
Quick meals your family will love.

1
Heat a large saucepan of

salted water to a boil. Add 1/2
pound of spaghetti and cook

until it’s al dente, about 7-10
minutes.

2
While the pasta drama unfolds,

heat 1 tablespoon of oil in a large
skillet with deep sides over me-

dium-high heat. Add 1 pound
ground turkey. Cook the turkey,

stirring to break it up, until it’s
nicely browned, about 5-7 minutes.

At this point, you can drain off
some of the fat if you wish.

3
Pour in 1 jar of salsa (we used

Casa Mamita Southwestern
salsa from Aldi). If you’re in an

adventuresome mood and
want more heat, add a couple

of chopped-up chipotles from
a can.

4
Drain the spaghetti and mound

it onto each plate; top with a
helping of the salsa-turkey

mixture. Top with shredded
Mexican-blend cheese and

chopped cilantro. (Tip: Kitch-
en shears are great for chop-

ping herbs.)

—Renée Enna

Mexican spaghetti, pronto
SMART DINNER
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FASTER

By Julie Deardorff
TRIBUNE REPORTER

If anyone can help President-
elect Barack Obama organize his
cabinet, it’s downsizing expert
Barbara Flanagan. In her new
book, “Smart Home” (Workman,
$12.95), she has come up with the
98 possessions you need to make
your home comfortable, whether
you’re moving into the White
House, moving out of your ex’s
house or simply sick of the clutter. 

A trained architect and product
designer, Flanagan explains why
Obama—and the rest of us—
should choose linen sheets, wean
ourselves off chemicals and break
our fluffy towel fetish.

Q Why 98 and not a cool 100? 

A I was really looking for a
deeper, smarter kind of ma-

terialism. I started asking myself,

‘What is important about sheets?
What does thread count mean?’
Then I realized there’s a whole
bogus set of criteria. Marketers
capitalize on our ignorance.

Q What’s with the sheets? 

A Cotton doesn’t allow the body
to breathe. Everyone sweats

during the night, so you need a
porous cover. Linen has a tubular
fiber structure. It absorbs water
and gives it off easily. It’s also a
green material; very compact,
strong so it doesn’t deteriorate and
you can air dry it. 

Q What’s the best way to clear
out your cabinets? 

A Get rid of the three shelves of
cleaning chemicals and paper

towels. Use a microfiber mop,
cleaning cloths and a broom.
Chemicals are not better. Vinegar
and a toilet brush work just fine.
In greasy places, use a little de-
tergent. 

Q What about the linen closet? 

A Get thin, all-cotton waffle
weave towels that take up less

room. They’re more absorbent
than you’d expect. One fluffy terry
towel takes the space of three
waffle weave towels. But the qual-
ity of the cotton is important.

Q Tips for the kitchen cabinets? 

A Just get one set of porcelain
plates. They’re thin, durable

and take up very little room. For
glasses, get a stemless, insulated
glass tumbler that’s double walled
and made of borosilicate glass.
You can use it for coffee or wine. 

Q Words to live by? 

A Don’t buy a lot of stuff; buy a
few things according to the

way you really live and make sure
the products are good.

jdeardorff@tribune.com
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Downsizing pro preaches minimalism in the home

Barbara Flanagan, author of organi-
zational guide “Smart Home.” 

By Leslie Mann
SPECIAL TO THE TRIBUNE

One in 12 people suffers an in-
jury each year that requires help,
according to the American Red
Cross. Many of these injuries occur
at home. If this happens at your
house, are you ready?

“We tell people to be ‘Red Cross
ready,’ ” says Dr. Richard Bradley,
member of the Red Cross’ Advisory
Council on First Aid, Aquatics,
Safety and Preparedness. “That
means: (1) have a home first-aid kit,
(2) make a plan for disasters such
as fires and tornadoes, and (3) be
informed.”

You can buy ready-made first-aid
kits from the American Red Cross
or at drugstores that include the
essentials. A good kit, Bradley

says, should
include:
n Disposable
gloves to
protect from
infections
and body
fluids.
n Assorted
bandages.
n A fabric-
like trian-

gular bandage that can serve as a
sling.
n A compact rescue blanket.
n A CPR mask to protect you from
germs.
n Antibiotic creams.

To standard kits, Bradley sug-
gests adding:
n A list of family members’ and
friends’ allergies.
n A list of prescription medicines
they take, plus some extra medica-
tions.
n A quick-reference guide such as
the American Red Cross’ new
“First Aid & Safety for Babies and
Children.”

How do you know when you have
successfully treated the injury and
when you should call 911 for help?

“Err on the side of safety, espe-
cially if the victim shows stroke or
heart attack symptoms,” says Brad-
ley. “The quicker they are treated,
the more likely damage can be
reversed.”
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Add insight 
to injuries

A Red Cross kit.
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By Terri Yablonsky Stat
SPECIAL TO THE TRIBUNE

A breakthrough radiation
technique is being used to
treat women with endome-
trial cancer, which doctors
say results in shorter treat-
ment times, reduced recur-
rence of cancer and safer
outcomes. 

In September, Swedish
Covenant Hospital treated
its first patient using elec-
tronic brachytherapy, which
delivers therapy directly to
cancer sites with minimal
exposure to surrounding
healthy tissue, said Dr. Gary
Schreiber, radiation oncolo-
gist at Swedish Covenant
Hospital. Electronic bra-
chytherapy uses electricity
to generate very low-pow-
ered X-rays, similar to a
chest X-ray.

Low-energy X-rays emit a
type of radiation that isn’t
radioactive. This means the
physician and others can be
in the room during treat-
ment. The therapy can be
given in any room, not just a
shielded vault reserved for
radiation. Because the
source of radiation is elec-
tricity, physicians can turn it
on and off for added patient
safety.

Endometrial cancer is the
most common gynecologic
cancer in the United States.
It occurs when malignant
cells form in the tissues of
the lining of the uterus, or
endometrium. According to
the National Cancer Insti-
tute, more than 40,000 cases
will be diagnosed in 2008 and
will result in nearly 7,500
deaths. When treated in its
early stages, the cure rate is
very high. 

Treatment for endometrial
cancer often includes hyster-
ectomy. In the past patients
have required additional
treatments including ex-
ternal beam radiation and
radioactive implants. 

The Axxent Electronic
Brachytherapy System from
Xoft, cleared in May by the
FDA for the treatment of
endometrial cancer, has been
used to treat early-stage
breast cancer and other

cancers as well. While tradi-
tional external beam radia-
tion targets the body from
outside, electronic brachyth-
erapy works from within.
Along with Swedish Cove-
nant, Little Company of
Mary Hospital in Evergreen
Park also offers the therapy
for endometrial cancer. 

With electronic brachyth-
erapy, treatment is delivered
through the vagina. A CT
scan allows doctors to see
critical structures such as
the bladder and rectum so
they can tailor treatment,
said Schreiber. 

“We use a team approach,”
said Schreiber. “A physicist
and I will analyze the CT
scan and come up with a
detailed plan to program the
machine so it gives radiation
to the area we want to target
while minimizing radiation
to other areas.” 

Electronic brachytherapy
requires fewer treatments—
typically three treatments
one week apart—compared
with daily treatments for
five to eight weeks with
external beam radiation. It
takes only three to four min-
utes to complete the pro-
cedure. There is no need for
anesthesia, said Schreiber. 

“The treatment is going to
become increasingly popular
because recent studies show
that patients who previously
received external beam radi-

ation don’t necessarily have
to have it and can have sur-
gery and brachytherapy
alone,” said Schreiber. Ex-
ternal beam radiation holds
greater risk for injury to the
bladder or bowel. 

“Brachytherapy is tried
and true,” said Schreiber.
“This system is a newer and
safer way of administering
treatment that has been
around for a long time.” 

Other treatment options
exist too. “We’ve been using
high-dose-rate brachyth-
erapy following surgery, an
alternative that has worked
very well for a long time,”
said Dr. William Small Jr.,
professor of radiation oncol-
ogy at Northwestern Univer-
sity Feinberg School of Medi-
cine. 

Small believes more study
is needed on electronic bra-
chytherapy. “My main con-
cern is whether the new
machine is delivering a dif-
ferent dose of radiation than
traditional brachytherapy to
the regions at risk for recur-
rence and the normal tis-
sues. The current way of
delivering brachytherapy
that we use has been done in
many institutions very well.
Can you reproduce those
outcomes with electronic
brachytherapy?” 
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New therapy shortens
uterine cancer treatment

Cancer survivor Carol Banks is one of the area’s first patients to
be treated with electronic brachytherapy. ABEL URIBE/TRIBUNE

Product: CTQQQ PubDate: 12-28-2008 Zone: SSW Edition: SUN Page: ACQC-3 User: cci Time: 12-24-2008 11:09 Color: CMYK


