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FOREWORD

BY ROBERT A. GREENE, M.D., FACOG

I am a reproductive endocrinologist. That means that after becoming a board-certified ob-gyn, I continued my training to become a specialist in identifying and treating hormone-related problems such as those associated with infertility, menopause, developmental problems, and premenstrual syndrome. During the last decade, I have continued to perform research in this field and apply what I learn on a daily basis to the patients whom I provide care for. Developing an understanding of the way hormones affect the brain is truly the key to lifelong health and wellness.

As a reproductive endocrinologist, my primary focus is on the sex hormones: estrogen, progesterone, and testosterone. Women today are heavily influenced by the marketing of “natural” hormones. But what do we mean by “natural”? There is no unified definition of the term “natural hormones.” Natural means different things to different people. To some people natural means that it comes from natural sources. To others, it means biologically identical to what the body normally produces. That’s the definition that Suzanne and I have used during our discussions of this topic. The confusion about this terminology dates back to 1941 when Russell Marker first synthesized progesterone from the wild yam, Dioscorea. To this day, many companies sell “natural yam extracts” as alternatives to hormones. Unfortunately, they fail to inform consumers that their bodies simply do not have the ability to convert this plant extract to an active, usable hormone, like what is accomplished in a laboratory.

The sex hormones are able to work in the body through specific receptors—imagine a lock-and-key system. Any given part of the human body has to have the proper receptor, or lock, for a specific hormone to have an effect. There are at least two different types of estrogen receptors in the body. These receptors vary in concentration in different parts of the body, which means the estrogen potency varies as well according to its ability to occupy the receptors. Understanding these variations is crucial in order to stabilize hormone disturbances that occur throughout your life because, if you’re a woman, your hormone levels are shifting, sometimes on a daily basis. Individualized regimens from your doctor provide specific treatment so that each woman can maintain optimal hormonal levels and feel her best. The word balance is the most important goal in maintaining a state of equilibrium.

Establishing that perfect balance is challenging; it can almost seem daunting to take the time to learn the myriad functions of the abundant hormones that direct our daily activities. Many clinicians get comfortable with one or two preparations and try to fit everybody into a “one size fits all.” This just doesn’t work. It might satisfy about 15 percent of the people, but the remaining 85 percent struggle with unnecessary discomfort. Achieving and maintaining your unique hormonal balance is very important, and demanding nothing less from your doctor will empower you to guide your own sense of well-being.

As a doctor and an advocate for women with hormonal imbalances, I’m frustrated. I do about 120 lectures a year in different parts of the country, primarily geared toward empathetic clinicians interested in improving health care. But we are increasingly forced to spend less and less time with our patients due to insurance company dictates. We also must stay apprised of current research findings, which are frequently misinterpreted. These constraints create barriers to communication, difficult for some in the best of circumstances. Patients are frustrated. Today’s women want more than a diagnosis from their doctors. It is not an uncommon complaint of women that they feel that their physician marginalizes their complaints with tired comments: “Oh, you’re just imagining things,” or “You just need to accept that as a natural part of aging.” This is not the kind of response a male patient would typically receive, and it’s time we even the playing field. We all want to feel good and we all deserve to feel good. Physicians must recognize that their patients face new challenges and will fight to be heard, and they must respond effectively to their patients’ demands.

In the absence of satisfactory health care, a schism develops when women transition into the postreproductive years. Some gain weight and can’t figure out why; others might find they are suddenly difficult to get along with. These are just a few of many problems that can result because of the hormonal imbalances that occur over a woman’s lifetime, compromising quality of life. Many women tell me that they know their moods are unpredictable, but in most cases they don’t have any control over the chemical changes causing these mood shifts. They can’t sleep, they’re hot, then they are cold, they are tired all day; these are also related to chemical changes in the brain. It is true suffering. The quality of life many of these women enjoyed up until this “passage” into the postreproductive years is suddenly gone. There is a sense of betrayal. I applaud Suzanne Somers’ attempt to bridge this communication gap so that women may enjoy continued wellness throughout their lives.

Suzanne asked me why I thought middle-aged men often leave their middle-aged wives. I don’t believe it is because middle-aged women don’t look good. The reality is women look better now at middle age than they’ve ever looked before because they know how to take better care of themselves. I fear that some men leave their relationships because they don’t understand the effects of this hormonal passage into menopause. They don’t have anything in their own physiology to compare it to. Worse yet, women are often told to “tough it out,” as if it would be antifeminist to insist on continued wellness. Add to all this the zeroing out of the sex drive, and after a while some men may wind up saying, “What do I need this for?” We at least owe these couples an explanation of the physiological changes associated with hormone withdrawal in order to validate the problems that they may experience. This knowledge can provide a tremendous amount of psychological relief.

My interest in hormonal fluctuations led me to a specific research niche more than ten years ago. Since then my research has been focused on how hormones affect the brain. The adult brain, with all its wonderful and amazing qualities, simply doesn’t reach its potential in the absence of normal adult hormone levels. Once you fully appreciate that fact, it is easy to understand the consequences that result if you take those same hormones away—things start to go haywire. Most of my research has been focused on all the different nuances and subtleties of why and how the hormone-brain relationship works; but the bottom line is, you don’t maintain your full capabilities if your brain is no longer exposed to the hormone balance it is accustomed to. In the end, women want to make sure they have their brain working optimally, especially since they’re living longer than ever before. One of the obstacles that they often face, however, is an apprehension of cancer.

A fear of breast cancer is almost rampant in our society, and my concern is that it clouds our judgment. Cancer is scary. But let’s put that fear into perspective, especially in comparison to the brain. Data from various studies show us that for 1,000 women on HRT for ten years, about six additional breast cancers are diagnosed. By comparison, other studies predict that these same 1,000 women taking estrogen would result in about 240 fewer cases of Alzheimer’s disease. When you consider that 80 to 90 percent of breast cancers are curable today and there’s no cure for Alzheimer’s disease, it is easy to realize that at the very least women should be properly informed of all potential benefits of hormone therapy, including healthy aging of the brain. The connection between loss of estrogen and Alzheimer’s disease is widely accepted among brain scientists, yet the more general medical community is long overdue in acknowledging this connection. Even more important is for health care practitioners to communicate this information to their patients, which will prevent women from looking to the news media for guidance in health matters, where information is often sensationalized, inaccurate, and should not be generalized to all women. For instance, the Women’s Health Initiative Memory Study (WHIMS) came out recently suggesting that estrogen increased dementia, but the average age of the women in that study was nearly seventy-three! The participants were also free of symptoms like hot flashes, night sweats, and mood changes. The age of the study participants was not highlighted in the popular press when they reported this finding, however. If you actually look at the data, the percentage of women who developed Alzheimer’s disease was less if they were on hormone therapy (50.0 percent) than if they weren’t (57.1 percent). This is a clear-cut case of the irresponsible exploitation of data to scare rather than inform. Whether we blame the scientists interviewed or the reporters is irrelevant—the target audience suffers needlessly.

Regrettably, today’s health care decisions are often driven by preconception and assumption. There is a presumed relationship between estrogen and breast cancer, but once upon a time the first treatments given to women with breast cancer were high-dose estrogen therapy, and a significant percentage of women who were treated responded. The belief that estrogen is a carcinogen simply is not supported by well-designed studies or biological plausibility. Did you know that in the third trimester of pregnancy, a woman’s hormone output is equal to about ninety-nine years’ worth of menopausal doses of hormone replacement? Yet breast cancer is fairly uncommon during the reproductive years. Recently, one of the best-designed studies of women with some of the most common gene mutations associated with breast and ovarian cancer—BRCA1 and BRCA2—found that pregnancy was actually protective against these cancers! They also found that women who started menstruating earlier were not at higher risk despite a greater lifetime exposure to hormones. Yet the same scientists involved in this study were quoted in the New York Times (October 24, 2003) as supporting the removal of healthy breasts and ovaries of women with these gene mutations. I have examined the findings of many research studies and it is my belief that HRT is unlikely to be a cause of cancer; it’s more likely that hormone therapy promotes the growth of existing tumors. The fear of cancer is legitimate, but it warrants a rational response.

Women come to me out of frustration. Some travel five or six hours to get to my office, which is a shame, but this is an act of desperation to receive treatment options explained in rational terms. For example, one female patient of mine participating in a study on testosterone replacement recently conducted an interview for the FDA. When asked what she would do if the hormone preparation she was taking wasn’t approved, she broke into tears. She said, “I can’t go back to living that way. I’ve been given back my life; you can’t tell me it might not be approved!” It was tragic to see this spontaneous display of emotion, because you know she really meant it. I hope the FDA begins listening to these answers when they ask questions of study participants.

I believe that in the next decade replacing and rebalancing hormones lost in the aging process will become the standard of care. And not just for women, but for men as well. Until recently, the male menopause (andropause) has been almost completely ignored and men have suffered because of it. Androgen deficiency is real and can be treated. Most men live out their more gradual decline of hormone production in silence, because they feel it is an admission that they are no longer “virile” or “male.” The greatest loss that they experience is fatigue and lack of energy as a result of muscle wasting and changes in their brain functioning. I have been fortunate to write articles for and act as a consultant to the International Society for the Study of the Aging Male. We are beginning to understand the role of HRT to restore the male quality of life. In 2002, the Endocrine Society, which is comprised primarily of internal medicine endocrinologists, held a symposium to present guidelines on testosterone replacement for men. This was a very bold step forward in acknowledging the impact on men’s quality of life. Ironically, they have not openly embraced a comparable policy for women. Keep in mind that testosterone is no less tenuously linked to prostate cancer than estrogen is to breast cancer.

As doctors we have to listen to our patients. No one can understand a person’s individual needs as well as that person. There is a new focus on improving quality of life. We need to empower people, men and women, to recognize the symptoms of “too much or too little”—in other words, the symptoms of hormone imbalance. In this way the patient will have sufficient information to choose the appropriate treatment for long-term health and well-being based upon this growing knowledge and understanding of the hormone-brain connection.

Today’s patient and provider must form a partnership. Communication in medicine still often struggles with what I call the paternalistic style of delivery of health care. Instead of telling their patients what to do, care providers must discuss today’s information openly. If they do not, then demand it; you will be heard. We have a very consumer-driven market, and the paternalistic doctors, some of whom are women, need to understand that. Women seeking answers will identify those doctors who are willing to listen to them and then explain their options with full disclosure of risks and benefits. The successful health care providers of the future will encourage thoughtful dialogue through open channels of communication.

It’s taken years for the medical community to catch up with people like Suzanne Somers, who along with several others have been pioneers in equating the insulin connection with weight gain. At first these theories were disregarded, but now Suzanne’s method of eating is accepted as a standard and sensible way to gain control over your weight and guide you on the path to lifelong health. A healthy diet is vital, today more than ever before. In fact, more positive application of our desire to reduce the incidence of cancers should be directed toward diet. According to the American Cancer Society, more than 50 percent of cancers in the United States are linked to obesity, including breast cancer and colon cancer.

I admire the message that Suzanne gives in The Sexy Years. Hormone therapy, the natural bioidentical way, does require a bit more effort. But rather than being overwhelming, it’s an effort that’s well spent. The fact that she has shared her personal experiences with people on a variety of subjects has probably helped far more people than she will ever know. It is a beautiful way to use her celebrity status. Suzanne speaks with a more powerful voice than many of us who have spent years in laboratories and behind office walls. She serves as a vital example of what we all can strive to achieve.

The practice of medicine is headed down a new road, one of self-directed health care, assisted by the guidance of health care educators willing to apply their communication skills. In my opinion, Suzanne Somers has earned that distinction. It’s becoming more important for patients to take an active role and form alliances with their providers. As a doctor, I know it is more important to make patients comfortable with the information we can provide them than to intimidate them into following our instructions. The average person must be able to individualize his or her health care requests according to personal needs and beliefs. They’re doing it anyway by self-adjustment of doses, refusal to refill prescriptions, or simply discontinuation of treatment. We have the obligation to rebuild their confidence by providing knowledge and fostering communication. Menopause and andropause are life-changing events in the lives of women and men. They are the least understood medical mystery but one of paramount importance because we’re all living longer now than ever before. I am committed to helping women understand their choices and guiding them through the decision-making process.

Suzanne Somers is committed to helping women and men, and this book is on point in approaching the second half of life with joy and anticipation. The inherent bliss of perfectly balanced hormones is available to all who desire it. This passage requires work and careful consideration on the part of the doctor and patient, but together each individual can find his or her exquisite quality of life. The second half of life can indeed be the best ever, if hormone balance is truly understood. My enthusiasm for this message is unwavering.




INTRODUCTION

I love being a grown-up, yet as a woman I have been programmed to dread this passage of life—the middle years, when I would become an over-the-hill, dried-up, bitchy, menopausal, sexless, useless, discarded, once-attractive, no-longer-desirable, stringy-haired, wrinkly old lady. That’s what society tells us we will become. No wonder we women have been on a constant search for that secret elixir, anything promising the fountain of youth, whether it be the newest creams, potions, plastic surgery, or dream product that will give us just a few more years before the sentence of invisibility becomes our destiny. Make no mistake: Growing up is not for sissies. Doing it well takes work. As with any worthwhile endeavor, the time we put into preparing for growth and change determines the outcome. Medicine is changing so rapidly that as individuals we must be proactive about our health in order to take advantage of the newest breakthroughs. We’re not supposed to feel worn out; we’re not predisposed to get the diseases associated with aging. We are supposed to be happy and healthy, and if we work at it, there’s no reason we shouldn’t be.

All my life I have prided myself on being a person who looks at life with a positive spin. I have refused to be a victim, whether faced with an alcoholic father, a teenage pregnancy and subsequent divorce from the father, the struggles of single motherhood with no consistent job, a tangled affair with a married man, a catapult into stardom only to be cut short by a scandalous contract negotiation, a fight to regain my career, dealing with the complexities of blending two families into one, even a battle with a life-threatening disease. Through it all I have searched for the lessons that life brings. My abusive father unwittingly taught me to fight and believe in myself, even when I felt no one else did. My son has been my greatest gift, and I believe he was sent to me to keep me alive through one of the most difficult periods in my life. An affair turned into my future husband, my lifelong partner and ultimate soul mate. The years I lived as a destitute mother have kept me grateful for all the blessings I now have in my life. When Three’s Company ended, I was forced to look deep within myself and develop other areas of my career beyond being a television actress—as a stage actress, an author, a lecturer, and ultimately a brand name. The hard years of blending stepchildren have paid off, as we now have a unified family that is my greatest joy … with six grandchildren! And cancer taught me about the enormous love that surrounds me, that I can overcome any obstacle, and to enjoy the sweet moments of each and every day.

I wasn’t looking for another lesson in life, but you never know when they will arrive. Here I was, merrily handling the aging process and being grateful for the wisdom I gained in exchange for the crow’s-feet around my eyes. The children were grown with families of their own, and I had decided this was going to be the best phase of my life yet. I would grow old gracefully and teach those around me that we don’t have to dread this time of life. Then, suddenly, the Seven Dwarfs of Menopause arrived at my door without warning: Itchy, Bitchy, Sweaty, Sleepy, Bloated, Forgetful, and All-Dried-Up. One by one they crept into my own private cottage in the woods and started to take over my life. For me, the first to arrive was Itchy. I developed this itch on my right calf that was so irritating, I wanted to scratch the skin right off my body. Then Bitchy came to my door. No longer was my PMS contained to one or two days a month—it felt like constant PMS. Then I would swing from Bitchy to weepy—for God’s sake, what was wrong with me? Ding-dong … It’s the middle of the night, and Sweaty has crawled into bed with me. Oh, yes, Sweaty brought embarrassing hot flashes and introduced me to night sweats where it seemed as if a faucet had been attached between my breasts. Of course Sweaty brought about Sleepy because I was tired all the time. I would wake up so many times in the night and not be able to get back to sleep. Bloated crept in slowly. My once-svelte figure got thick through the middle section, even though I was following my weight-loss program that had worked so well for so many years! I can’t quite remember when Forgetful arrived, but one day my brain stopped working. I considered myself a pretty focused woman until Forgetful came and I could not keep a coherent thought in my brain. I remember doing an interview, and I couldn’t remember a single question to ask! Am I getting Alzheimer’s? I wondered. Last, All-Dried-Up slowly encroached upon my happy marriage. This was probably the most unpleasant of the dwarf family. Sex was no longer on the top of my list … or on my list at all. My husband would give me that knowing look, and I would think, “Frankly, I’d rather have a smoothie.”

Yes, menopause had hit me like a ton of bricks, and I was completely unprepared. My mother certainly never talked about it. I had no training for this! Our mates are just as unprepared. At first our men may be sympathetic, but they quickly tire of the complaining, worn-out rag of a woman formerly known as the love of their life. To alleviate our symptoms, we seek answers from our doctors and get conflicting reports about hormone replacement therapy. Yes, it will take away the symptoms, but what are the risks? I don’t want cancer, but I’m so depressed! Most conventional wisdom in our fix-the-symptom medical community leads women to synthetic hormones in combination with Prozac or Paxil (which is simply Prozac turned into a pink pill for women with PMD or menopausal symptoms) to help them through this passage. This is not a cure, by any means.

So why, you ask, would I call this book The Sexy Years? Doesn’t sound so sexy yet, eh? Because I have found the elixir—the juice of youth that has sent the Seven Dwarfs of Menopause off to the coal mines never to return! I handled this crisis like every other one in my life. I was not going to let it beat me. I would not go silently into the night and let go of the woman I wanted to be for myself and for my husband. So I fought for an answer that would work for me. I dug into research on the subject and talked to as many doctors as I could. One thing I have learned is that medicine is not black and white. No one doctor has the right answer for everyone: You must gather all the information and make the decision you feel is best for you. There are hundreds of ways to make brownies … you must find the recipe that you think tastes the best.

Personally, I have found my answer. What was it that sent those wretched dwarfs packing? Natural bioidentical hormones. As you will read in the coming chapters, I have learned that natural bioidentical hormones are the secret to handling this passage of life (not the synthetic hormones that only slap a Band-Aid on your menopausal symptoms and have garnered so much controversy in medical studies, and certainly not black cohosh and yams). Once I got my hormones balanced by actually replacing the lost hormones, I lost Itchy. My mood leveled off and I lost Bitchy. I got control of my body temperature and Sweaty went away. With balanced hormones Sleepy disappeared and I recovered the glorious ability to sleep through the night. Day by day my body slimmed down, so I could say good-bye to Bloated. I regained my sharp thinking—farewell, Forgetful. And the look in my husband’s eye was returned with a wink and lovingly reciprocated, as I happily banished All-Dried-Up.

I am a testament that it is possible to take on this passage of life and embrace it. I will tell you that you do not have to take this transition lying down. You have choices! You have options! You have solutions! In this book I share with you my journey and several stories of what other women are dealing with so that you may find your own answers. I have interviewed cutting-edge doctors who have provided further information that natural bioidentical hormones are the way to go. This book gives you a battle plan to conquer this beast and come out the other side with a victorious song of praise.

It takes commitment to approach this time of life with grace, anticipation, and a willingness to really look at the truth about yourself, not only physically but on an emotional level as well. The amount of work you are willing to put into this passage will determine your happiness quotient—but wouldn’t all the work be worth it if, in the end, you knew your life would be the best it had ever been? I can’t speak for any age group but my own; however, I do know each passage brings its rewards if you know what it is you want from your life. If you grieve for your once-perfect body and your twenty-year-old looks, this book will not help you. But if what you desire is confidence, extraordinary good health, happiness, peace, serenity, fulfillment, great looks, a fabulous body, lots of fun, and a sex life like you’ve never had before, then by all means read on.

There is only one thing you need to know before you start reading, and it is that it’s up to you. No one can help you into the next passage except you, and that is the challenge and the fun. What you resist persists; what you fear is what you draw to you. If you fear growing up, if you are afraid of evolving, you are doomed to be an immature adult. There is nothing more unattractive than an immature adult. These are the people whose lives have gone off track because they are foolishly chasing their youth instead of accepting change. But life is a flow, and we must follow it wherever it leads us. The happiest people are those who can put this into a positive perspective. Everything you think you have lost is really your opportunity to gain. It’s looking at the glass as half full instead of half empty.

There is no need to dread menopause. The work I have done to understand this time of my life has brought me to a place of absolute joy. I am balanced and on track, and—no kidding—this passage has become the most glorious time of my life.

As you read this book, you will see that, across the board, it is the women of menopausal age on natural bioidentical hormones who are enjoying the greatest health and quality of life. When you get your hormones balanced and actually replace the hormones you have lost in the aging process, you will experience the bliss, vitality, sexual vigor, and excitement that I have come to experience at this age. There is no reason to suffer through this hormonal passage, and so many women are suffering. Menopause is a challenge and it takes a lot of work to manage, but once you understand how to balance your hormones, it becomes simple. You’ll wonder why you did not approach menopause this way in the first place. Honest to God! This period of my life, menopause and all, is the best I have ever felt.

Come with me on this exciting journey. I want to share everything I have learned in my search for answers. This is exciting information that you can then pass on to your daughters, sisters, and women in general. And let’s not forget the men in our lives. Wait until you learn about male menopause, andropause. It’s a very real passage that is highly misunderstood. In this book I will explain not only women’s hormonal needs, but also men’s needs for the sex hormones testosterone, estrogen (yes, estrogen), progesterone, and DHEA; and this information is life-changing. We men and women are in this together, so let’s help one another.

There is so much misinformation and ignorance about this time in our lives. As baby boomers we have always demanded a better quality of life. After all, we are the generation who burned our bras; we demanded equality in the workplace; we are the first generation of women who wanted to understand the complexities of our feelings and used therapy as a learning tool. So now we’ve reached a time in our lives when women of prior generations suffered in silence. That silence has led to ignorance and confusion about menopause. But why shouldn’t we demand optimal treatments and the best information available about this transition? Let’s get it on the table. Let’s let go of the shame. Let’s make this the best time. Let’s be creative about how we present ourselves at this age. Let’s look at life as though the glass is half full. Then we can truthfully pass on to the next generation (by our example) the message that this is an enviable passage.

Imagine that you can enjoy your sexuality today in a way that will make those early years of intensity, new love, and overwhelming magic seem like child’s play. You know why? Because it was child’s play! At my present age the fears, the guilt, the embarrassment, and the worry no longer factor into my sexuality, because my life is on track emotionally and hormonally. I’m feeling frisky, and I want to tell you how and why. As I said, growing up is not for sissies. Achieving this bliss will require an honest look into the part you are playing in the drama of your life. It will require you to take an honest look at how you are managing your health. Once you get your hormones in balance, we will look to see what behavioral patterns you have created that are preventing you from becoming your happiest self, a process that requires absolute truthfulness to your self about yourself. What is it about you that you would prefer no one ever know? This is a good place to start. This is where healing can begin. These are the steps toward enjoying the sexy years.




PART I

THE

hormone

connection




1

CANCER

The last words I ever thought I’d hear about myself were “You have breast cancer.” It was as though someone had dropped a load of lead on my head. I felt stunned. This is something that happens to other people, I thought. Not me. I figured, I am healthy, I eat right, I have exercised all my life. My sister being diagnosed with breast cancer four years earlier was just a fluke. I mean, other than her, there is no history of breast cancer in my family, I reasoned. How could this be happening?

Every year since I turned forty I have been going to the USC/Norris Comprehensive Cancer Center and Hospital in Los Angeles. I always looked forward to seeing my doctor, Mel Silverstein, who created the concept of the breast centers in this country. He is a nice guy and has committed his life to the care of women’s breasts. My husband always jokingly tells him he is the luckiest guy around because he spends his days feeling women’s bosoms.

It was time for my yearly mammogram, and I had been religious about having annual checkups since I turned forty. Because I had been so diligent, I cockily assumed that I was immune to the disease. After all, keeping such a vigilant check on my breasts would ensure that even if there was a problem, we would find it before it ever had a chance to take hold. The nurse pulled and squeezed, flattened, and pressed my poor aching breasts into positions no breast was meant to endure. But it was for a good cause, and all women know that the discomfort and humiliation are worth it in the long run, because this examination is about life, health, and prevention.

“Well, I don’t see anything to worry about,” Dr. Silverstein announced cheerily after looking at my mammogram.

I felt relieved, even though I hadn’t even considered the possibility. Now I could go on with my life for another year knowing I had beaten the statistics once again.

I went into the changing room and hurriedly put my clothes back on. I had a busy day ahead of me—meetings with the various vendors for my jewelry business, the skin care line, updates on the fitness business, costume fittings, and a band rehearsal to get ready for an upcoming date in Las Vegas the following week. I was filled with energy and vitality.

“Suzanne?” I heard Dr. Silverstein call through the changing room door.

“Yes,” I answered.

“You know, you’ve got such cystic breasts—lumps and bumps everywhere. How about having an ultrasound for good measure?”

I opened the door, wondering why this would be necessary. “Wasn’t everything okay with my mammography?” I asked.

“Sure,” Dr. Silverstein said good-naturedly. “It’s just that we have this new state-of-the-art ultrasound machine. I just paid half a million dollars for it; and what the heck, let’s take a look for good measure.”

Why not, I reasoned. I was there, and it would only take another half hour. Surely I could fit this into my busy schedule. My health was more important than anything.

I lay down on a stationary bed in the ultrasound room, feeling no alarm, since this was just for “good measure.” The technician rubbed on some cold, gooey liquid (a conductive fluid) and then began a gentle movement on my breasts with a wand about the size of a curling iron. She kept rubbing back and forth for some time in one particular area on my upper right breast. Then she excused herself and said she would be back in a couple of moments. I still felt no alarm. I had been through these exams before. Often we found cysts that were filled with fluid, which were then drained with a needle. Not the most pleasant experience, but part of the routine. I wasn’t worried. Even when the technician returned with the radiologist to further probe my now rather sore and overworked breast, I heard myself telling them, “Not to worry. I always have these cysts; they’re just filled with fluid.”

The tone in the room turned noticeably serious, and I was at a loss as to why everyone seemed so intense.

“We see something here we don’t like, so we’re going to stick a needle into it to see what we come up with.”

Frankly, I felt relieved. It’s the same old thing, I thought. “I’ve had needles before,” I told her cheerfully.

“Well, this is going to be a bit more uncomfortable than what you are used to. We are using a bigger needle, and I will try my best not to hurt you.”

The doctor inserted the needle, and this was indeed different. It felt like a carving knife being plunged into my flesh.

“Yeow!” I said, trying to stifle the fact that this hurt like hell.

“You’re going to feel a little pop, like a cap gun going off inside of you,” she told me. “This way we can gather a piece of tissue for biopsy. Okay, ready?” she asked.

Pop! Wow! It hurt … a lot! It felt more like a real gun going off in my breast. Then I felt the needle ripping through my breast while the doctor pulled with all her strength to get the needle out.

“Oh, my God!” I blurted out. “That is painful.”

“I know; I’m sorry,” she said. “Unfortunately, we are going to have to do this several more times.”

Several insertions later we were finished.

The pain was unbelievable. My breasts felt like punching bags. Okay, at least now we’ve done it, and I can get on with my day, I thought. As I dressed, I decided to tell Dr. Silverstein that he should have prepared me for the pain a little better. In fact, after all the pulling and probing, I wasn’t feeling very cheery





























































PART II

these really

ARE THE

sexy years!

Signs of menopause: You’re on so much estrogen that you take your Brownie troop on a field trip to Chippendale’s.
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PART III

LIFE

on your

own terms

Perks of being over forty:

You can sing along with the elevator music.
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PART IV

THE

MALE

menopause

“Old” is when … getting a little action means you don’t have to take any fiber today.
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PART V

beating

THE

clock

“Old” is when … going braless pulls all the wrinkles out of your face.
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PART VI

living an

AUTHENTIC

LIFE

Approximately 85 percent of all American adults are walking around with burnt-out adrenals, and they deal with it with Prozac and coffee!
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