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Internet after experiencing her first

episode of abnormal vaginal bleeding. By
the time she came in, as an add-on emergency,
she was convinced it was either cervical or uter-
ine cancer! It is this dissemination of question-
able and frightening information that motivated
me, sometime ago, to begin this periodic
newsletter. It is time to educate my patients
about common problems that do not have to
produce the anxiety or even panic that I have all
too often observed. Knowledge is power! The
more educated you are about your body and
how it works the better for both of us. After all
we are a partnership — a partnership to help
ensure your continued health and well-being.
There are enough landmines in the fields of our
lives without having to deal with any additional
burden of ill health. So much of what I con-
centrate on is promoting wellness and if some-
thing does happen then early detection is our
main weapon. With most traditional medical
approaches a doctor is dealing with advanced
disease process and then tries to put out "forest
fires". In this office I want to blow out matches
or at worst distinguish small brush fires before
problems accelerate. Don’t put if off - if you or
your family are due call us and come and see
me. If you have been a patient of mine and
insurance problems have forced you to switch
doctors, but like so many others you are just not
pleased with the change in care "PLEASE" call
our office, most of the time we can work out
some arrangement.

Recently one of my patients went onto the
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SPECIAL ISSUE
Please Read Carefully. If you personally are not concerned

about HRT (Hormone Replacement Therapy) show this to a
friend, family member, or a coworker who is.

Confused about HRT?

Whats a woman to do?

The recent media blitz about the article in
JAMA  (Journal of The American Medical
Association) needs to be clarified and put in
context. FIRST, NONE OF THIS IS NEWII |
have practiced with this knowledge for the
last 4-5 years. The purpose of this study was
to see if using HRT reduced heart disease.
Realize that 10 years ago the feeling that HRT
did reduce heart disease was so strong that
cardiologists were sending patients to me to
be put on hormones to prevent heart aftacks.
Wyeth (makers of Premarin) petitioned the
FDA to change the label to include cardiac
prevention. This was based on observational
studies that showed women prior to
menopause had a fraction of the number of
heart aftacks of men but aftfer menopause
they caught up very quickly, except that those
women on hormones retained their protec-
tion. These were not randomized placebo
controlled blinded trials. (The gold standard
of medical research)

The WHI (Women's Health Initiative) was
funded by Congress, and administered by
The National Institutes of Health (NIH). This
portion of it involved more than 16,000
women one half of whom got HRT
(Prempro®) and one half got placebo. No
one knew which group they were in. The
endpoint was heart disease. In addition, they
derived information on breast cancer, stroke,
blood clots, hip fracture, and colorectal can-
cers. Every six months the data was reviewed
and if the benefits (good effects) or the risks
(bad effects) surpassed a pre-agreed upon
level of significance, the trial was to be
stopped. In the first 2 years, there were more

cardiac events (heart attacks) in the HRT
group but the numbers were not conclusive
enough to stop the study. A letter however
was sent out to all the investigators and par-
ticipants informing them of this. This came
on the heels of HERS study (Heart and
Estrogen/Progesterone Replacement
Study) where women with heart disease got
either placebo or Prempro for an average of
4.1 years, and not only was there no benefit
from HRT, there was some actual increased
risk in the first year. Thus, when the WHI was
stopped this lack of benefit in the heart did
not come as a surprise. To put it info context
among the women not on HRT (placebo
group) the rate of "cardiac events" was 30 per
10,000 women per year. If they were on HRT
it went up to 37 per 10,000 women per year.
That is an odditional seven women per
10,000 or a 29% increase in the relative risk.
29% sounds like a huge number (especially
in these trying economic times) but that is
1.29 times the placebo group (baseline). To
put this in perspective the increase in relative
risk of lung cancer from smoking cigarettes is
12.0 times baseline or 1200 % increase!!
Furthermore the study did not sub analyze
who is more likely to be in that 7/10,000
women. Many patients think this is random
(almost like losing the lotteryl) Clearly, a
woman with other risk factors (smoker, high
cholesterol, high blood pressure, strong fam-
ily history) has more concemn than someone
without risk factors! Still if there were MD’s
giving HRT or patients taking HRT before July
of this year for prevention of heart disease
then this media blitz was an appropriate wake
up calll



What About Breast Cancer?

Several previous studies have shown that long
term HRT use is associated with an increased
risk of breast cancer. The most recent, prior to
this WHI study, found that women who took
HRT for more than 4 years had a 40%
increase in risk (once againl.4 tfimes the
baseline group). If they took estrogen only,
which you can really only do if you have had
a hysterectomy, since progesterone prevents
pre cancers and cancers of the uterus associ-
ated with estrogen only, (which is also referred
to as "unopposed estrogen') the increase was
only 20%. So, similar to the foreshadowing in
heart disease, this 29% increase in breast can-
cerin WHI also did not occur until 4 years and
is NOT NEW NEWS

Otber Effects of HRT from WHI

There was a 41% increase in stroke, (8
women per 10,000 per year) a doubling of
blood clots, but a 34% decrease in hip frac-
ture, and a 37% decrease in colorectal can-
cers. This WHI study did not address taking
HRT for relief of disruptive menopausal symp-
toms in order to regain ones equilibrium. (see
below) Still it seemed to prove that there is
NOT enough long-term benefit to counterbal-
ance long-term risk to advise women to take
HRT for PREVENTION OF DISEASE (i.e. main-
taining long term health).

So Who Should lake HR'17?

In my mind for several years now the indica-
tion for HRT has been and continues to be
relief of disruptive transitional symptoms —
sleep disturbances, hot flashes, etc. | am a
male gynecologist. | will never have a hot
flash.  This however allows me to be totally
objective. | have had very articulate capable
women whose judgment | trust tell me they felt
like they hit a brick wall ("... I couldn’t put two
infelligent senfences back to back..." "...|
couldn’t run a meeting..." "... | felt like | was
coming out of my skin...") These women CAN
and DID benefit from short term HRT use.
What is short term? It varies. After 12, 18, 24
months | recommend a weaning of HRT
(taper and washout'). If the symptoms recur,
then a patient can resume the medication. If
the symptoms do not, she is better off no

longer taking it. If someone doesn’t success-
fully wean off ot age 52 or 54 they can try
again in a year or two. Over time, most
women’s symptoms will dissipate.

Was 1he Choce of HRT
(Prempro) the Wiong Brand?

No one can say. There are now several ways
to give HRT besides Prempro. In my opinion
although different formulations may have
somewhat different rates of benefit or risk — |
believe that much of them, once metabolized
through the liver, are basically similar and |
would not expect that merely a different brand
would give totally opposite results.

What About Natural Products?

Many herbs or products you can get at the
health food store are very estrogenic (Black
Cohosh, evening primrose oil, Dong Quai).
These are metabolized through your liver as
estrogen. You are deluding yourself if you
automatically equate "natural” with "risk free."
All medicines have their origins in botanicals.
These are not regulated by the FDA and the
quality control is not nearly as well scrutinized
as pharmaceutical products.

1he Bottom [ine

Women on HRT have to ask "Why am | on
this?" If the reason is relief of symptoms then
perhaps it is time to consider a trial of "taper
and washout", just to see what happens. |
have been doing this on long-term users for at
least 4-5 years. In my experience about 80%
of women who are, 3-4 years into menopause
will successfully get off HRT.  The others end
up back on it but it is for TREATMENT OF
SYMPTOMS, disruptive symptoms, and not
simply continuing it because no one wants to
rock the boat.

Future Role of Serms
(Seleclz'w Eﬂ‘mgen Rmelbm;f

Modulators)

Many of you know that | have been involved in
studying this new category of drug. The
SERMs (currently Evista, although others are in
trials) have been out for 5 years and in ran-

domized prospective placebo controlled trials
they 1) build and preserve bone density and
have thus reduced osteoporotic fractures. 2)
significantly reduce breast cancer compared
to placebo and 3) in preliminary data, in
women with osteoporosis at risk for heart dis-
ease, they significantly reduced heart attacks.
These drugs may deliver the promise that HRT
failed to fulfill, which is, to extend long term
women’s health. Many women ask why does-
n't everybody take them? The problem is they
are NOT estrogen. They do not relieve hot
flashes, and/or dry vagina. They are best
suited for women at least 3-4 years into
menopause who no longer have symptoms.
They often require some local vaginal estro-
gen in women who are sexually active.

Still confused? Still concerned. Give Dr.
Goldstein a call or come in for a consulta-

tion. Remember knowledge is power.

NEWS FLASH:

ltalian study shows Goldstein
Catheter gives best results with

most patient satisfaction.

As many of you know Dr. Goldstein has been
a pioneer in saline infusion sonohysterography
(SIS)- the technique of putting a little saline
info the uterus through a tiny plastic catheter
to improve the transvaginal ultrasound diag-
nosis and reduce biopsies and D& C's up to
79%!! He has developed a catheter known as
the Goldstein sonohysterography catheter. A
recent ltalian study compared four different
devices for sonohysterography. While they all
had relatively equal diagnostic results the
Goldstein Catheter got the highest score for
patient comfort and satisfaction.  This study
and its data is very gratifying to him. Next
time you are in ask to see a copy.

Over Active Bladder/

Urmary Incontinence

In the past, the only approach to urine loss
(accidents) was surgery. There are now med-
ications available depending on the cause of
the problem. Dr. Goldstein has started to do
urodynamic festing. It is painless, takes about
10 minutes, and involves measuring pres-
sures in the bladder and urethra. It is totally
covered by virtually all insurance including
Medicare. If you have urinary issues please
bring them to his attention!
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