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SHOULD WOMEN bave to cn-

dure the discomfort of hot
finshes long assoclated with
menopause? Should they ex-
pect to break banes because of osteo-
porosta or have to become premature-
ly wrinkled? Should they necep?. ade
creased sexual drive, an Inaidlous and
frequent companlan of menopause?
Should they become yet another gen-
eration to endure these problems
when treatment is avallable?
Menopause occurs when thero is a
drastie reduction In the amount of es-
trogen preduced in the female body.
The word aimply means cessation of
menstruation,
But menopause connotes wrinkled
women, the bloom of youth forever

For many this is the awful reality of
menopause. But should it be accepted
s the norm?

MANY PHYSICIANS resoundingly
respond “no” to that question.

Among them is Dr. Jerry Nosan-
chuk, dircctor of the Michigan Osteo-
porosis Tnstitute in Livonia.

Nosanchuk and a growing number
of other physicians am the cou.nu-y

en attributes her new-found well-
betng to estrogen-progesterene treat-
ment.

The most dramatic s that of Judy
Tyler. For her, hormone-replacement
therapy “has changed my life.”

Tyler Is 38 years old, but she had a
hysterectomy 1% years ago o gse

er

Hormonal treatmont of
postmenopausal
conditions has long
been controversial,
There s substantial

cancer cells were
cervix when she had her annual Pap
smear, Her surgeon left one ovary in
place to prevent the possible extreme
reaction of the body to “surgical
menopause,” but a year later that
ovary was removed because a cyst
developed.

Tyler sald, “I became a different

person after surgery. I was nervous

all the time, I'd wake up at night

sweatlng, I shook inslde all the time. I

would yell at my husband and daugh-

ter mu"mnuy, I was just a different
0.

gone, the fullness of womanhood past.  persol

SHE DIDN'T LIKE the person ake
bad become, and she asked her
ecologlst for estrogen to help ber
deal with the aftermath of her surgi-
cal menopause, but he seemed unwill-
ing to prescrihe the hormone.

Tyler sald that he “didn’t want to
glve me estrogen unless he had to. He
sald I should just try to cope.”

But she was unable to cope. Her
ended, She went to three

deficlent nnd hor-
mone-replacement therapy to balt the
progreas of some condltions and to re-
verse others, Patients who have bene-
fited from this therapy agree.
information about the use
of hormones to diminish the chance of
postmenopausal heart attack and os-

and others toward pi this

ists, none of whom suggest-

ed treatment with bormones. Finally,

Tyler returned to her famlly pbysi-
cian, Nosanchuk.

“Dr, Nosanchuk asked what I was

taking to correct the

), howaver,
!hal the use of
estrogen combined
with progesterone may

- be the treatment of
choice for women who
guffer the debilitating
effects of estrogen
deficlency, including
osteoporosis and a
decreased sexual
drive.

toms, 80 I quit taking it."
Over the next several years, Rich-
ards read nrucla that appeared with
uency In

iy

and mngaﬂnu warning about the de-
velopment of postmenopausal osteo-
perosla. Her 70-year-old sister-in-law
sulfcred from spinal dzh:rlnnuon,

Richards was concerned that sh
Loo would ultimately experience me

debilitating effects of the discase.
When products are removed
from the diet, s0 is most calclum,
tried to 1 her dlet

1w
baving. When I told him ‘nothing,’ he
wax surprised.” He dld a lot of tests,
Tyler sald, “and then he put me on

therapy.

The reduced incldence of cancer —
once a major concern related to
treatment with estrogen alone — un-
der the current therapeutic approach
Is also encouraging.

HORMONAL TREATMENT of
tmenopausal conditions has loog
been controversial, There Ls substan-
tlal evidence, that the use of estrogen
combined with progesterone may be
the treatment of cholee for women
who suffer the debllitating effects of
egirogen deflclency.

therapy and
turned my life around.”

Like many women to whom hor-
mone-replacement therapy Is sug-
gested, Tyler was scared at first, But
she was also desperate. “I had even
thought of suicide; I was in such a
state.” Nosanchuk the re-
sulls of the most current research and
Tyler becamc convlnccd that the
“‘good things about b

with calelum products but found they
also often provoked an allergic reac-

tion,

During the spring and summer of
1984, she lost 30 pounds, “I dldn’t
know if it waa because my diet waa so
limited,” she sald, “or If there was
some other problem, but X didn't feel
well and I was concerned.” Osteopo-
rosis headed her list of concerns,

LAST MARCH, Richards' hushand
read an article in the Observer & Ec-

ment menpy outwelghed thc bad
things.

SHE STARTED TAKING hormones
2% years ago, and she wan’t uwp ua-
der any “Even If ] de-

en-
dorses the hormone-replacement
therapy because he has had some dra-
matic experiences with it.
“Qatcoporoals, which s the 12th
leading cause of death in the US.”
sald Nosanchuk, “Is only one of a set
of symptoms that Indicate estrogen
deflelency.” He belleves that the dis-
case can prevented i women

veloped cancer, I'd keep uung hor-
manes. I fecl s0 much better now that
1 couldn't go back.”

Anather story is that of Darothy
Richards, a woman who had to ex-
clude dalry products {rom her dlet be-
cause she suffered from allergles
when she was In her early 30s.

‘When she was 40 years old, she bad
and for the

recelve the pro
often includes supplementary estro-
gen and progesterone. “When Indlcat-
ed, hormonal treatment should be
started soon after the onsct of meno-
pause.”

NOSANCHUK CITED the stories of

three women who are recelving the
hormone-replacement  therapy  for
various conditions. Their ecircum-
stances are different, but the results
are the same, and each of these wom-

which a

Y 0]
16 months, Rlchards took estrogen.
But at that time the incldence of can-
cer waa dramatically linked to estro-
gen therapy, and fear caused Rich-
ards to stop taking the hormone.

“MY MOTHER DIED of breast
cancer when she was 57, she said,
and she did ot want to share that
fate, “T felt fairly well and declded
the drug was not necessary. I dldn't
have hot flashes or any other symp-

therapy

that
mwmmmmunsrmxm “Ji's doing wonders.
1 havon't had a broken bone since | started taking it the Livonta

resident sald.

centric p about osteopo-
rosis. Aware that his wife was not
feeling well, that she was worrled
about ber health, and that she proba-
bly was not getting enough calclum,
he made an appointment for her to

perf
ratory teats nnd dlseovcmd that Rich-
ards had a b

Her story may not be the stuft of high-tension
dramn, but Dorothy Richards Is gratetul for the
hormone therapy suggested by Dr. Jerry Nosan-

she doing ankle-1i{ts, she broke a bone
in her toe, Keedle didn't think too
much about it at the time, but later
when she broke a rib just leaning on a
table, ahe became concerned.

Keodle returned to the urﬂwpedlc
surgeon who bhad done the procedure
on her knea and told him that she
needed some medleation, “something
more than just having broken bones

set.
HE RECOMMENDED that she see

Nosanchuk. Last August Keedls wea!

to the Mlchigan Osteoporosts Ins|
for the flrat time.

She Umped into the office because
. sho had sustained stiil another (bair-
lne) break In a leg bone, Nosanchuk
immediately began to treat the osteo-
porosis with calelum. He. also re-
quired Keedla to use crutches rather
than riak further broken bones.

During the next several woeks, No-

rous testing program,
eral content was determined, ahe un-
derwent mmmoyaphy and a Pap

tlon. He Intended to suggest hormone-
replacement therapy to halt the dete-
rioration of bone, but firat he had to
rule out the posaibility of breast or
endometrial cancer.

Ri underwent mammogra-
pby and had a Pap smear. The test

smear, of the uterus and
an endometrial biopsy. All the find-
inga polnted to her need for hormone-
replacement mr.rnpy. Her bone-min-
eral count was greatly diminished.

over,” she said.

Hormone-replacement therapy has
“really been a miracle for me,” sald
Keedle. Bealdes halting the bone
breakage, uhe nnﬁm a difference in
her skin, which had begun to look
wrinkled and old. The bormones bave
helped to restore the of

The case for hormone- replacement therapy

chuk. “Last summer I Iookod like death \nvmod

less a woman cxhibits a need, and too
often that need is reallzed only after
she has broken her wrist or. her mar-
riage has ended In divorce because of
ber diminished interest in sex.

that

youth to her skin,

NOSANCHUK belicves that “there
i1 a need for more physicians to han-
dle the menopause 23 an entity, to de-
velop a multidisciplinary |ppmch to
menopause that

Insists
not wait for these extremes before
they perform the appropriate tests
and prescribe iormones for womex in
need. “While physiclans are waiting
for this kind of evmence. the clock is
ticking. A womn A bone mass may be

all
needs ol women during this pbuo o!

may
suffer,” be uld.

BECAUSE THE changes associated
with mmop-\ne often oceur wlthont
bas be-

1t 1n not uwugh. according to No-
sanchuk, to have who treat
only the ass0-

clated with menopanse or those who
treat only the bone-related diseass

gun man; octvrl belleve that no
woman should wait to expeﬂm

that affects so many p
women.

Neither ia {t enongh for physicians
to approach the problems of meno-
pause with a walt-and-see attitude,
Too many phyalclans believe that hor-
monal therapy ahould not be given un-

take eatrogen and progesterone, and
results indicated mz she had no can-  “it's doing wonders. I baven't had &
cer, ndechnkndvhedhcrwbe- bmkeubonellmlmrtadndnxbr
gln taking ut.rogen and one .and taking il (m-
* Her
cu.ucd the curnnl research findings  geons m umwed at the pmw she
concerning postmenopausal condl-  bas ma
tlons and hormone therapy, allaying u:mpy
her concerns about cancer, peated testing of ber bone denai-
ty lndlcatu that demineralization has
TODAY, RICHARDS feels and ceased, and the most recent tests

looks better, She belleves that hor
mone-replacement therapy is respon-
sible. “Last summer I looked like
death warmed over. I managed to go
to work, but I couldn't do much else.
Now I fecl like I did when I was
younger."

‘The third story concerns 2 woman
named Dorothy Keedle,

Two years ago she underwent an
osteotomy operntion on her knee. As
part of her postmry therapy, she
was 1eq) exercises, While

showed that there 18 an actual im-
gmvement In the calcium content of

“T was kind of leery of taking hor-
mones,” Keedle sald, “because I had
taken utmgm when [ was 30 years
old and I developed cysts in my
breasts.” But Nosanchuk explained
that {f she had no prior history of can-
cer, and if the mammographic exemi-
natlon he ordered was neuuvn, she
would have no problem taking hor-
mones now for the osteoporosis.

Staff photos by Db:p_ Dean

HAT ARE THE risks lo-
volved in hormone-re-
placement therapy?

What about cancer?
These, of course, are the concerns of
both physicians and patients,

Several years ago, in his book
“Feminine Forever,” Robert A. Wil-
son edvocated estrogen treatment for
women who wzm sylfering the com-

mon

recelved estrogen therapy wers at
greater risk for the development of
endometrial cancer, and the use of es-
trogen fell into disfavor among physl:
clans and paticats allke, |

Readlng the package Insert that ac-
companies estrogen drugs may In-
voke in physlcians who are not aware
of the mulu of tho zost current re-

a

‘Even it developed
cancer, I'd keep
taking hormones. !
feel 80 much betior
now that { couidn’t
go back.’

— Judy Yyier

before of her es-
tmszn status is determined. They be-
lieve all women should undergo test.
ing and have hormone-replacement
therapy explained to them so that
they may accept or reject such thera-
py for themselves armed with the
most up-to-date information.

Judy Tyler

“death.” lnlunmuvnmt.um, ere-
fore, that is replets with warnlngs
about cancer cannot help but gen-
erate a certaln degree ol fear in the

What are the risks involved?

by the administration of pro(uw:one
{the companion hormone that, wi

estrogen, regulates the menstrual cy~
cyle) and the risk of fatal endometrial
less than

reader, and a

inpne

or take the drug is u.ﬂlynndan{md.
THERE I8, HOWEVER, an import.
ant difference In the hormooe-re-

search the
[t oqudrelucunceln

There was some enthusiasm from
members of the medical profession;
“and physicians begon to prescribe es.
trogens for paﬁum who had hot

pll.hnulaulﬂ it
Because

:hmpy by Dr:
Jerry and others.
In the past, when women recelved

nnoppouddxogm - mm. without

mpa-
nles are required by federal hwwm
list ted with taking

{flashes, lrregular

and diminished interest In sex.
Wlth!.nnpu-lnﬂolﬂma,www it

became apparent that women

hazards
their drugs, the risks of cancer are
in the pro~
1n posate

vided with estrogen, Cancer
bly the moat feared word In our lan- .

guage, oven more foreboding than

1ho pega-
tive effects of edrom—hulmm&
mludtnulhnoualnnouh-
m In the incldence

depmaummuw.

y, howaver, estroget-
mtthenpymmhnm”;:m




