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“We Oalute “lYou!

Not a day goes by that we

don’t see disturbing head-
lines in the media con-
cerning the war in Iraq.
Certainly this country owes a debt of grati-
tude to the men and women who are serving in our

armed forces to help protect the world from terrorism.
To our patients who are serving and to those who have loved

ones serving in the military, the physicians and staff of Mobile

Ladies...Start
Your Training!

An important goal for all of the physicians of Mobile Ob-Gyn,

Mobile Ob-Gyn, BC.
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A Woman's View
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PC. is to encourage our patients to exercise & practice a healthy
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lifestyle. Now is the time to begin training to participate in the
2004 Azalea Trail Run, set for March 27th in Downtown
Mobile!

For the 4th consecutive year, you

can stop by our booth in the
medical expert arena for a
complimentary osteoporosis
screening assessment & to say

. Hot flashes, although rarely caused by thyroid disor-
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der or cancer, are most commonly associated with
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quality care for each patient in an envionment
that is both professional & compassionate.

Onur Vision

is to respond actively to the changing needs of
each patient as she advances through the stages
of her life. We will fulfill this endeavor by
expanding our practice through diversified
services; specialized care; and a progressive,
integrated approach to healthcare.

We will seck to earn the trust and wespect of each
patient. Then, in partnership with the patient, we
will strive to maintain the privilege to provide her
with the best possible healthcare over the course of
her lifetime.

www.mobileobgyn.com

occut. This is the time to be screened for cancer, cholesterol disorders,
thyroid problems and heart disease.

Dt Julie Grinstead encourages women to receive cholesterol
screening every five years, starting at age 20. As estrogen levels fall,
blood pressure and cholesterol levels begin to change as well. Dr.
Grinstead also tecommends checking the thyroid every five years
after age 35.

Perimenopause does not always require medical treatment. Many
women choose to be on a low dose birth control pill, however, to reduce
hot flashes and night sweats and for the convenience of a light
predictable period every month. Once a patient becomes menopausal,
they will often progress from the low dose birth control pills to Hormone
Replacement Therapy (HRT). HRT is recommended to women who

suffer from hot flashes so severe their sleep is affected, along with their

ANAGING MENOPAUSE

WITH DR. JULIE GRINSTEAD

“Is it me, or is it hot in bhere?”
Mary asked, as she frantically fanned herself-

A

Julie Grinstead, M. D.

ability to function “normally” at work and at home.
= Hot flashes are the primary reason for taking
estrogen. There are better ways to protect your heart
and bones and to make your skin look nice. For symptoms
involving the vulva or vagina, vaginal estrogen is recom-

mended; it is minimally absorbed into your blood stream.
Diminished libido is a common concern among
menopausal women. Dr. Grinstead responds to this by saying,
“The two most important factors that affect sexual function are
the strength of the relationship and having a healthy partnez”
Assuming that those two issues are fine, she checks to make sure
her patients have a healthy vulva since estrogen withdrawal may
cause dryness and irritation. She recommends vaginal lubricants
or vaginal estrogen to alleviate these problems. The next step in
treatment might be a prescription for testosterone or an
overthe -counter product such as Avlimil.

Women begin to lose bone at age 30; however, the rate of
bone loss is accelerated during menopause. Once bone loss has
occurred, prescription medication is required to make those
weak bones strong again., Half of all women over the age of 65
will eventually develop vertebral fractures, which can lead to
back pain and loss of height. For this reason, Dr. Grinstead rec-

ommends 1,500 mg of calcium a day for menopausal women not taking
estrogen, and 1,000 mg a day for those who do. She also recommends a
baseline bone density scan for women who choose not to take estrogen.
Women who do take estrogen should probably have the scan done when
they reach age 60.

Exercise is also very important during menopause because the body is
programmed to replace muscle mass with fat. Muscle burns calories and
fat does not, so if you
have less muscle mass
you will not need as
many calories to sur-
vive. Therefore, if
you're eating the same
amount, but still gain-
ing weight, it is not
because your meta-
bolism is “slowing
down”, it is simply
because your body
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f you've ever been told that you are a

candidate for a hysterectomy because

of persistent and heavy bleeding or
painful symptomatic fibroids, then we
have good news for you.

If you've been putting off having a hysterectomy because,
like most busy women, you can't afford to spend several days
in the hospital, then miss four-to -six-weeks of work , give up
driving and worry about your family’s well-being while you
recover, the news gets even better.

Mobile Ob-Gyn, PC. is the only physician
practice in Mobile and Baldwin Counties that
offers a newer, safer alternative to the traditional
total abdominal hysterectomy. This new proce-
dure, Laparoscopic Supracervical Hysterectomy
(LSH), was designed to be the least invasive, least
traumatic, and the quickest way to remove the
uterus without adverse effects to either vaginal
support or sexual function.

The Benefits

According to Dr. Robert Wood, the major ben-
efit of LSH is the shorter recovery time compared
with traditional abdominal hysterectomy. Most
patients attain full recovery in one-to -two-weeks
compared to the four-to- sixweek recovery with
abdominal hysterectomy. Other benefits of this
procedure indude shorter operating time, less
bleeding, minimal tissue damage, no sutures, and less
post-operative pain. In addition, this is a much less invasive
procedure than abdominal hysterectomy. This allows the
cervix to remain intact, minimizing bladder and urinary
tract complications that sometimes accompany the




