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Planning Surgery? What do you know

about it? What should you

Your Surgery:Making the deci-
sion-Traditional or minimally
invasive-Understanding your
options-Being informed-
Preparation — physical and men-
tal-The day before and the day of
surgery Your post-operative in-
structions—much to think about.

For some patients, the decision to
have surgery is an easy one. The
problem to be treated may have
been well understood, there may
be a long standing relationship
with the surgeon, and there may
be the utmost confidence in the
surgeon. However, medical care
has evolved such that there may
be several options in treating a
given problem some of which are
medical and some surgical. In our
practice, we endeavor to inform
our patients along specific lines.
We use the word PREPARED as
a guide in counseling.

P refers to the procedure. For
example you may be consider-
ing a laparoscopic myomec-

Surgery—Participate in the

There are many other forms of
therapy for fibroids including
UAE, ExAblate, and medical
therapy. Medical therapy has
already been tried and failed, and
the other methods are not recom-
mended for the woman who is
contemplating pregnancy.

R refers to the risks. All surgi-
cal procedures possess risk.

tomy. That procedure involves
the placement of a telescope and
operating instruments into the
abdominal cavity under general
anesthesia in the operating room
of a hospital or surgery center.
(See picture on P2). Fibroids will
be removed from the uterus. The
uterus will be repaired, the fi-
broids will be removed from the
abdomen. The small incisions on
the abdomen will be closed with
absorbable sutures. Steri strips
and bandaids will be placed on
the abdomen. Following a period
of recovery, you will be dis-
charged home to be followed in
the office in two weeks.

R is for the reason for the pro-
cedure. The fibroids have been
causing bleeding resulting in
anemia that has persisted despite
the use of iron and birth control
pills. There is constant pressure
on the bladder resulting in intol-
erable frequency of urination.
One of the fibroids is partially in

Bleeding, infection and acciden-
tal injury to intra abdominal or-
gans may occur, but those risks
are low. Among the risks peculiar
to laparoscopy are injuries to
abdominal organs including the
bowel due to the trocars and
other laparoscopic instruments . .

There may be anesthesia compli-
cations. These will be more thor-

know?

the uterine cavity and may result
in problems during pregnancy
anticipated to occur in nine
months.

E refers to the expectation of
the patient. You should expect
to have the procedure listed in
paragraph 3. As a result of the
myomectomy, bleeding and pres-
sure should be improved and the
risk of pregnancy problems re-
lated to the fibroid in the uterine
cavity should be decreased.

P refers to the probability of
achieving the anticipated re-
sults. Because the fibroids are
few and not very large there is an
excellent probability that they
will be successfully removed
with resulting improvement in
the present symptoms.

A refers to the alternatives to
the procedure being contem-
plated. These include an open
procedure referred to as an ab-
dominal myomectomy. (cont’d
below)

decision

oughly discussed with the anes-
thesiologist. The procedure may
not be able to be completed by
laparoscopy making an open
procedure necessary.

E refers to the expense—the
overall cost, your insurance cov-
erage and your responsibility.

D What is your decision now that
you are informed?

Dr. Goulda Downer discusses
Nutrition and Fibroids (P 2)

pesticides and growth hormones
used in food production) could go
a long way toward explaining why
fibroids are so much more com-
mon today (P 2)

Here are my best bets. Foods
that are beneficial: P 2

choose hormone-free yogurt,
milk, cheese, and cottage
cheese, (P 3)
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Self Help Strategies for Fibroids: Diet

DIET AND FIBROIDS
By Goulda A. Downer, RD, CNS

Estrogen stimulates fibroid growth
and progesterone inhibits it. That
makes estrogen dominance - a very
common condition among perimeno-
pausal women - a likely contributor to
fibroid growth. However, researchers
doubt that estrogen alone creates
fibroids, but the xenoestrogens in our
environment (chiefly pesticides and
growth hormones used in food pro-
duction) could go a long way toward
explaining why fibroids are so much
more common today. These include

(contdd from above

Increase B vitamin-rich foods - brown
rice, wheat germ and wheat germ oil
(4 tsp. daily) and nutritional

yeast. Sugar depletes the body of B
vitamins and minerals. This can
worsen muscle tension, irritability, and
anxiety.

Dark colored vegetables and fruits
contain a wide range of nutrients that
benefit menstrual cramps, including
vitamin C and bioflavonoids. Vitamin
C facilitates the flow of nutrients into
muscles, and helps transport waste
products out of the body. It also

the pesticides in most fruits and vege-
tables, and the growth hormones
commonly present in milk and meat
products. One striking fact is the role
of estrogen, whose basic function
throughout the body is to stimulate
cell growth.

A wide variety of nutrients are needed
to help reduce estrogen levels, bal-
ance hormones, decrease cramping
and inflammation, and in general im-
prove physical and mental well being.
Here are my best bets. Foods that are
beneficial: Whole grains are excellent
sources of many nutrients, including B

strengthens capillaries, which helps
reduce heavy menstrual bleeding.
Here is a bonus! Cruciferous veggies
like broccoli, cauliflower, cabbage and
brussels sprouts, and high fiber foods
like apples, increase estrogen excre-
tion. Beans and Peas

Beans and peas contain fiber and are
high in potassium, calcium, and mag-
nesium.

Soybeans in particular, help regulate
estrogen levels and are a rich source
of natural plant estrogens called
bioflavonoids, which help reduce
bleeding in premenopausal women
with fibroid tumors.

vitamins and vitamin E (as are found
in foods like brown rice and wheat
germ) are critical for balancing hor-
mones and lowering estrogen levels.
Whole grains also contain potassium,
which has a diuretic effect on body
tissues and helps reduce bloating;
magnesium, which helps ease men-
strual cramps; and calcium, which
relaxes, muscle contraction. Fiber in
whole grains absorbs estrogen, helps
remove it from the body, and normal-
izes bowel function. Whole grains
also eliminate dietary fat from the

body and lower cholesterol. ( cont 6 d

below)

Seeds and nuts are wonderful
sources of essential fatty acids. Enjoy
walnuts and almonds in this mix. Con-
sumption of soy in reasonable
amounts (80 mg of isoflavones per
day) to the diet can be helpful. This is
because soy helps block estrogen
stimulation of the uterine tissue. It's
also an excellent protein source with-
out the growth hormones in ordinary
meat products. . Do know that best
results have been seen with products
based on whole soy. Conversely, re-
sults from soy extracts, especially pill
forms, are less reliable. (continued

on P 3)

Benefits of Minimally Invasive Gynecologic Surgery

Most benign gynecologic surgery previously
performed through a large abdominal incision
can now be accomplished by laparoscopy or
hysteroscopy, (Minimally Invasive Gyneco-
logic Surgery, MIGS). Laparoscopy uses small
incisions to place slender instruments into the
abdomen. Complex operations including hys-
terectomy can be performed in this manner.
Fibroids can be removed without overnight
hospitalization. Ovarian cysts, endometriosis,
ectopic pregnancy and pelvic pain may be
treated without need for overnight hospitaliza-

tion. Hysteroscopy is performed through the
cervix without a surgical incision and has
practically replaced D & C for the manage-
ment of abnormal uterine bleeding.

Benefits of MIGS include less pain, less
bleeding, less scarring, quicker recovery and
less time away from normal activities. If you
are being scheduled for Gyn surgery with a
large abdominal incision, ask if you are a can-
didate for MIGS.
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Diet and Fibroids: Meat, Poultry, Fish,

(contdd from p 2)

Additionally, an increase in the intake
of organic food products, in order to
reduce pesticide intake, which is as-
sociated with greater estrogen pres-
ence and therefore fibroid growth is
highly recommended.

Meat, poultry, and fish. Enjoy fish,
which contains linolenic acid and is an
excellent source of minerals, espe-
cially iodine and potassium. Salmon,
tuna, mackerel, and trout are espe-
cially beneficial. To reduce your in-
take of dioxins and other metals found
in large fishes, choose Alaskan or

wild salmon over farm raised, and eat
albacore tuna sparingly. When you
enjoy poultry, choose hormone-free
varieties more often. Do know that
research consistently shows that eat-
ing red meat significantly increases
the risk of uterine fibroids.

Dairy products: choose hormone-free
yogurt, milk, cheese, and cottage
cheese, etc., since store-bought va-
rieties of these foods are the main
dietary source of arachidonic acid.
Arachidonic acid stimulates produc-
tion of muscle-producing prostagland-
ins that increase pelvic pain and in-
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Dairy products ...

flammation characteristic of endome-
triosis. Oils that contain vitamin E are
good because vitamin E helps bal-
ance mood and ease fatigue and
cramps that occur at the onset of
menstruation for women with fibroids
or endometriosis. Olive and canola
oils are good bets. Do remember that
good or bad, oils are calorie-laden.
High fats mean imbalanced estrogen
levels, a clear cause of fibroids. Obe-
sity also increases risk.

Drink plenty of water every day. Aim
for at least one-half of your body

weight in ounces eachday. ( cont 6 d)

Fibroids—Body weight, Caffeine, Alcohol, Salt.

(Di et and

Habits that are less beneficial

Too much salt increases bloating and
fluid retention.

Alcohol stresses the liver and can
affect its ability to metabolize hor-
mones efficiently.

Coffee clearly aggravates fibroids. Eat
less caffeine -laden foods like choco-
late and carbonated sodas.

A Word About Weight: Body fat is a
secondary production site for estro-

Why was my surgery botched while my friend’s

Several items play a part in the outcome of a
surgical procedure. Most patients regard the
surgeon as the sole determinant of success or
failure, but there are many factors that play a
role. Indeed, the surgeon as the team leader
has the responsibility to guide the entire proc-
ess, but here are some important variables:

You the Patient:
What is the extent or severity of your disease?

What medical problems do you have that can
adversely influence the outcome?

The Surgical Team:

fibroids 9€n soexcessweightcontributes to

estrogen dominance. However, cau-
tion is required when dieting, as low-
fat diets actually sabotage hormonal
balance.

Dr. Downer is President and
CEO of METROPLEX Health
and Nutrition Services, Inc.,
in NW Washington, D.C.
http://www.metroplexhealth.com/

(202-723-7222)

What is the training, skill and experience of
the surgeon? How expert is the support at his
disposal including the facility, equipment and
instruments, anesthesia, nursing and technical
support?

The Intangibles:

All procedures pose risk. The pre-operative
evaluation is intended to minimize operative
and post-operative complications. The surgery
will be performed in a meticulous manner to
enhance safety. However, accidents may oc-
cur. During the post-operative period, your

eI%DITORIAL COMMENT

Genetic factors are believed to play a
significant role in the initial develop-
ment of fibroids, and items in the envi-
ronment like diet and estrogen can
then influence their growth. Research
is ongoing. Despite your best efforts,
fibroids may develop. If treatment is
needed and you are considering sur-
gery, ask your doctor whether you are
a candidate for laparoscopy or hys-
teroscopy, (Minimally Invasive Gyne-
cologic Surgery).

was smooth?

progress is closely monitored to detect unusual
events that can signal a complication. You
must monitor your progress at home. Early
recognition of unusual events will minimize
serious complications. Be sure to follow the
written instructions provided by your surgeon.
You must abide by the recommendations for
diet, physical activity, rest and relaxation.

Fever, nausea, vomiting, increasing pain,
bleeding and discharge may be danger signals.
Notwithstanding the advice of relatives and
friends, communicate with your surgeon when
you do not feel right.
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MENOPAUSE

Any woman who lives long enough will have to
face menopause, either natural or induced by
surgery.

Menopause is associated with several changes in
the body’s physiology, and is by no means lim-
ited to hot flashes. And menopause is by no
means over when hot flashes are gone.

Menopause influences the brain, the reproduc-
tive tract, the bony skeleton and more.

Coping with menopause begins with understand-
ing what it is. Lifestyle changes, dietary supple-
ments and exercise must be part of the adjust-
ment to this process.

Laparoscopy News is a monthly newsletter published
by Dr. John George as a source of information for pa-
tients. In this issue, Dr. George is grateful to Dr.
Goulda Downer for providing insight into dietary fac-
tors that may influence the growth of fibroids.

Patients are invited to share their experiences by sub-
mitting via E-mail their anecdote or comment in not
more than 100 words. Comments may be related to ar-
ticles in “Laparoscopy News” or to other items rele-
vant to gynecology.

In the next issue, we will address menopause. We will
also feature some real life experiences of some of our
patients who have agreed to share if only because
their experience will help someone in need. If you
have a real life story of medical interest that you
would like to share, you may submit it in no more
than 150 words via E-mail to <JGeorge585@aol.com>
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Is it possible to develop fibroids after a

hysterectomy?

Most people think of fibroid tumors solely as
tumors related to the uterus. The fact is that
fibroid tumors is the name given to tumors
derived from smooth muscle tissue. Such tis-
sue is normally present not only in the uterus
but in several organs in the body including the
entire intestinal tract from the esophagus to the
anus, the urinary tract including ureters and
bladder, and in several other locations in the
body including the pelvis.

While smooth muscle of the uterus commonly
grows to form tumors (fibroids), smooth mus-
cle in other locations rarely behaves in such a
fashion. However, some patients for reasons
that are not clear seem to have a greater risk of
having that happen.

I actually removed three large fibroid tumors
from a patient on three separate occasions
years after she had a hysterectomy. The good
news is that they were all benign.

But as you read this column, have no fear. The
risk of having that happen to you is so rare
that it is not worth thinking of. I see more than
500 patients with fibroids annually. In more
than thirty years, [ have seen four patients with
fibroids that occurred after a hysterectomy.

All except one of these patients had the fi-
broids removed at laparoscopy on an outpa-
tient basis and resumed normal activity two
weeks later.

Fibroid tumors may become cancer, but that
likewise is rare. In my entire career I have
encountered two patients out of 4500 with
fibroids that became cancer. And even in other
locations, cancer of smooth muscle is rare.

I have encountered only one instance in which
a patient developed cancer of smooth muscle
derived from the small bowel. Most of my
physician colleagues have never seen such an

event in an entire career of medical practice.

The arrow points to a fibroid tumor that
developed in tissues in the pelvis in a patient
whose uterus was removed several years
earlier because of fibroid tumors.

Have no fear. You are several times more likely
to be injured in an auto accident than to develop
fibroids after a hysterectomy. And even if you
do, it is likely to be benign and easy to treat.




