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LETTERS from page 6. . . Mayo Clinic in Jacksonville, F1., appointment, pays for the mam-
woman. where I am a resident. There mogram, and it is her body, she

The U.S. Department of Health they discovered not only a tiny has a right to a copy of each
and Human Services states in lump but, in a biopsy, cancer. written report and to that end I
their Breast Cancer Digest, “Mal- Fortunately it had not spread, intend to get the word out to as
ignant tumors often have irregu- but if in 1986 I had that written many women as possible.
lar borders and /or contain clus- report, which I now know is sent I really think we need to enter
ters of minute flecks of calcium to each doctor, I could have in- an era of “shared responsibility”
called microcalcifications. Larger vestigated further and obtained a not only for the patient’s sake,
calcifications, in contrast, are second opinion. I would have but to narrow the margin of
most often associated with taken action to be even more error. | hope you can get the
benign conditions.” vigilant in my watch for breast word out to other mothers who

I have just discovered that in cancer and I would have taken have taken DES. All women
my 1986 mammogram there steps to lower my dose of estro- would benefit by this dissemina-
were unidentified clusters of gen and progesterone and per- tion of information which, I am
micro-calcifications, yet my doc- haps eliminate them. finding, the medical establish-
tor made the decision that this Iam going to lobby so that ment does not feel they need to
report was not serious enough to every woman seeking a mammo- share. My doctor actually told
warrant further investigations. gram will obtain a copy of her me most women don’t under-
Mammograms in following years written report, a report which in stand that “medical jargon.” I
were also filed away as I went most instances today is not being hope I can prove him wrong.
along with the all too common given to the woman and winds Marjorie L. Glazier
arrangement—if you don’t hear, up in the doctor’s files. The infor-
all is well. mation can alert the woman to LEGALESE from page 5. . .

It was not until this year in any changes taking place in her independently to commit a
January that a magnification breasts over a period of time and tortious act.
view was called for by the ima- it could enable her to seek fur- MASS TORT: Large number of
ging center where I obtain my ther information or a necessary law suits filed as a result of
mammograms. Still, both the second opinion. The imaging injuries, for example, the Dalkon
radiologist and my doctor, .said center says that technically the Shield cases.
all was normal in this view : doctor orders a mammogram TOXIC TORT: An injury caused
cided ain all my recqrds” ¥, | when the woman is his patient. I by a toxic substance, such as DES
and' . ograms and go eﬂl,',w";; say if the woman calls for the or asbestos.
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I've been diagnosed as

having a T-shaped uterus

and my doctor tells me
that this may make it more
difficult for me to carry a preg-
nancy to term. Is there any
surgery that can correct the T-

shaped uterus so that it will
function better?
Women who were ex-
A posed to DES in utero are
at increased risk for a
multitude of problems and
deformities of the uterus. One
such problem is a severe altera-
tion in the configuration of the
uterine cavity termed the “T-
shaped” uterus. This anomaly is

in the size and shape of the
endometrial cavity, the site in
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which the embryo implants and
grows during pregnancy. The
normal cavity is triangular in
shape. In a “T-shaped” uterus the
cavity resembles the shape of a
“T” and the volume of the cavity
is decreased.

Abnormalities of the shape of
the uterus are associated with an
increased risk of recurrent preg-
nancy loss. Some of these abnor-
malities are surgically correctable
and include uterine septa (in
which an extra portion of tissue
occupies the middle of the
uterine cavity) and bicornuate
uteri (in which two equal uterine
halves failed to unite during
embryological development).
Surgical treatment of these

USA

Sumnmer 1990 #45

anomalies results in a relatively
normally shaped uterine cavity.
This is possible because the

- tissue that is initially present

allows for adequate reconstruc-
tion.

The underlying deformlty of
the /T-shaped” uterus precludes
reco truction that would reSult .
_in a normally shaped and gfzed -
utenne cavity. Stith surgery | has -
not been recommiended to treat
infertility nor recurrent preg-
nancy loss in patients who were
exposed to DES in utero.

Steven H. Brenner, M.D.,
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