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TV Medical Correspondent

IS Forever, ButMisery Isn’t

BY DONNA DOLINAR

SHOwW

WITH DR. OZ

She’s Lauren Streicher*, MD, a practicing OB/GYN physician
and surgeon in Chicago, as well as an assistant clinical
professor of obstetrics and gynecology at Northwestern
University’s Feinberg School of Medicine. | caught up with
this busy woman on a Sunday morning while she was at her
treadmill desk. She walked while we talked.

Donna Dolinar: You are passion-
ate about women'’s health issues.
Was it always this way or was
there a turning point that led you
to this path?

Lauren Streicher: It was a com-
bination. | grew up in a fam-
ily where my mother was an
extraordinary person and a role
model. She earned a degree from
Northwestern University at a time
when not many women attended
college. She encouraged me not
only in academic pursuits, but
with the idea that women have
no limitations. When | was in col-
lege, my first job was at one of
the first legal abortion clinics. My
work was to talk to women about
the concept of choice. | offered
women information on terminat-
ing the pregnancy, keeping the
baby, adoption and the various
advantages and disadvantages
to each option. | was trained at
a very early age to realize how
important it was to get all the
information before making a
decision and applied that to my
work. That set the stage for me
in medicine and now in writing.

DD: In a recent interview, you
talked about mid-life women and
the fact that there are differences
between what is “common” and
what is “normal.” What do you
mean by this, and can you give
me some examples?

LS: Women tend to accept cer-
tain conditions because they are
common. This particularly hap-
pens as we age. An example
would be incontinence, those
times when we cough or sneeze
and have some leakage. Is it

common? Yes. Is it normal? Not
necessarily. There are treatments
that can provide relief.

Another more serious exam-
ple would be undiagnosed heart
disease. Chest pains may be
common, but certainly are not
normal. These are things women
should discuss with their doctor.

DD: There is a great deal of his-
tory of the hysterectomy surgical
procedure in the opening of your
book.

LS: That is my favorite part of the
book. | have always loved learn-
ing about how we used to treat
various illnesses or diseases. It
wasn’t that long ago that we had
different options and techniques.
In fact, the textbook | used for my
research on hysterectomy in the
1940s came right off my father’s
shelf; he was a doctor himself.
Admittedly, a lot of women won’t
be interested in it, but | feel it
gives context to where things
are today.

DD: Are most hysterectomies
performed laparoscopically?

LS: They should be, but sadly,
many women still end up with a
big incision they didn’t need. In
spite of outpatient hysterectomy
being a safe, appropriate reality,
women are not being informed
when they are candidates for
the procedure and instead are
offered more invasive, risky pro-
cedures. We’ve come a long way
since | did my first hysterectomy
twenty years ago, and my fel-
low residents and | laughed at
the notion that a uterus could
be removed through a one-inch

laparoscopic incision. Little did |
know that one day | would per-
form most of my hysterectomies
using that technique.

DD: My favorite chapter is Num-
ber 16. It outlines in humorous
detail what to expect on the day
of surgery. It should be required
reading for any person undergo-
ing any surgery.

LS: As surgeons, we take the pro-
cess for granted, but it’s another
planet for the patient. Surgery
can be frightening when you
don’t know what to expect.

DD: After a woman has a hyster-
ectomy, what are the guidelines
for pap smears?

LS: Postoperatively, it depends
on what was removed. Hysterec-
tomy surgical options are like an
a la carte menu. If the cervix was
removed, most women won’t need
a pap smear going forward. But,
a lot of women think that if they
don’t have a pap smear, they don’t
need an annual exam, which is
untrue, because they can still have
gynecological problems.

The Essential Guide to

Hysterectomy

A GYNECOLOGIST ON YOUR CHOICES
BEFORE, DURING, AND AFTER SURGERY

Lauren E Streicher, M.D.

SECOND EDITION

The latest treatment options and alternatives
What to ask your doctor
The latest news on hormones
Sex after surgery

Keeping your cervix or ovaries

A WORKING IN
A CLINICON A
RECENT TRIP TO
KENYA

* Pronounced Striker

(continued on next page)

GIRLFRIENDZ MAGAZINE - GirlfriendzMag.com 19



20 GIRLFRIENDZ MAGAZINE - March/April 2013

DD: In a hysterectomy, what are the advan-
tages of leaving the ovaries intact rather
than removing them?

LS: Age and circumstances. The surgeon
needs to look at the reason for the hyster-
ectomy, plus factors like is it a 40-45 year
old woman producing estrogen, or someone
with a history of cancer, or a 60+ woman
whose ovaries are inactive. Because ovar-
ian cancer is so difficult to diagnose, there
are differing opinions on whether it is better
to leave the ovaries intact or eliminate the
chance of ovarian cancer. These are the pros
and cons of the decision process.

DD: Could you explain the difference
between peri-menopause and menopause?
LS: During peri-menopause, the ovaries are
starting to wind down, which causes a roller
coaster of estrogen production, causing an
imbalance. Menopause is when the ovaries
are not producing any estrogen and will
never again. Peri-menopause can be a very
difficult time. While some women have no
issues, for many women it is a time when
they are very uncomfortable, to say the
least. It can last for months or years. An
open discussion with your physician should
give you the information you need to make
an informed decision about what treat-
ments, if any, are best for you.

Many women say, "I'm done with meno-
pause,” meaning they are no longer having
symptoms of menopause such as hot flashes
or insomnia. Menopause, however, refers to
the ovary no longer producing estrogen. This
is not transient, which is why | say a woman is
in menopause forever, even if she no longer
has symptoms. The consequences of meno-
pause (lack of estrogen, bone loss, vaginal
atrophy, etc.) will continue.

DD: You are also a spokeswoman for a new
product—a lubricant. Can you talk about
that?

LS: Longer life expectancies, coupled with
menopause occurring in their 50s, means a
longer time when women can and should
enjoy the sexual experience. Women are
likely to have sexual problems for various rea-
sons, but they are not discussing it. The first
thing women do when they have a problem is
they don’t talk about it with anyone...not with
friends, doctors or husbands/partners. They
buy the first product they find and very often
it doesn’t work. | believe you should at least
buy one that is likely to help you.

Most lubricants are water soluble. They
are gloppy, sticky and don't last very long.
In addition, most have an ingredient called
propylene glycol, which is very irritating.
Many also contain glycerin—a sugar—which
will increase the risk of yeast infections.

Silicone-based lubricants are much more
slippery, last longer and have no propylene
glycol. The lubricant | recommend, Wet
Platinum, is a silicone lubricant that, unlike
other silicone lubricants, is readily available
in most drugstores as opposed to having to
buy it online. It’s also less expensive.

| am making it my mission to educate

A DR. STREICHER AND HER DAUGHTERS, DANIELLE AND RACHEL

women that they are not alone.
Other women have the same prob-
lems. Education is the whole idea,
including starting conversations
about why women might need
these types of products.

DD: You are married with adult
children and stepchildren, a prac-
ticing physician and professor, a
writer and television personality.
What secrets do you have to bal-
ance your work and personal life
and still keep sane?

LS: | take time for myself; at least
20 minutes out of my day. Some-
times it means going to a spa or
having a pedicure. | keep physi-

cally active. When | write, | do
it on my treadmill desk, which
will give me 20 to 30 miles of
walking. | take a ballet class; my
husband and | attend ballet per-
formances. | read for pleasure.
My husband and | take trips,
even if it is only for a few days, to
recharge. Because my husband
and | have separate careers, we
have lots to talk about over din-
ner, experiences to share and
opinions to offer.

GF: What do you see in your
future?

LS: When people talk about retir-
ing, they need to remember that

one still needs a purpose. | try
very hard not to do things | don’t
like. I am still thinking about the
next phase of my life.

DD: If you weren’t a physician,
what would you be?

LS: A ballerina. | realize that will
never happen. | don’t think | have
the body or talent, but | love bal-
let! If | weren’t a physician, | prob-
ably would have been a writer. |
started as an English major in col-
lege. | took the prerequisites for
medical school, just to keep my
options open. | applied to medi-
cal school and was accepted and
started down that path. If | hadn’t
gone to medical school, | would
have pursued journalism or some
other type of writing. My oldest
daughter, in fact, almost exactly
followed my footsteps but she
took the direction | didn’t; she’s
a writer. g

For over 17 years, Donna
Dolinar was a technical
writer/manager in the
contracts departments in the
home health industry. She
now splits her time between
freelance writing and
community service. She lives
in Kansas City, Kansas with
her hushand and two cats.
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