


ACULAR®
(ketorolac tromethamine) 0.5%
Sterile Ophthalmic Solution
INDICATIONS AND USAGE
ACULAR* ophthalmic solution is indicated for the relief of ocular itching due to
seasonal allergic conjunctivitis.
CONTRAINDICATIONS
ACULAR® ophthalmic solution is contraindicated in patients while wearing soft
contact lenses and in patients with previously demonstrated hypersensitivity to
any of the ingredients in the formulation.
WARNINGS
There is the potential for cross-sensitivity to acetylsalicylic acid, phenylacetic
acid derivatives, and other nonsteroidal anti-inflammatory agents. Therefore,
caution should be used when treating individuals who have previously exhibit¬
ed sensitivities to these drugs.
With some nonsteroidal anti-inflammatory drugs, there exists the potential for
increased bleeding time due to interference with thrombocyte aggregation.
There have been reports that ocularly applied nonsteroidal anti-inflammatory
drugs may cause increased bleeding of ocular tissues (including hyphemas) in
conjunction with ocular surgery.
PRECAUTIONS
General: It is recommended that ACULAR® ophthalmic solution be used with
caution in patients with known bleeding tendencies or who are receiving other
medications which may prolong bleeding time.
Carcinogenesis, Mutagenesis, and Impairment of Fertility: An 18-
month study in mice at oral doses of ketorolac tromethamine equal to the pat¬
enterai MRHD (Maximum Recommended Human Dose) and a 24-month study
in rats at oral doses 2.5 times the parenteral MRHD, showed no evidence of
tumorigenicity. Ketorolac tromethamine was not mutagenic in Ames test,
unscheduled DNA synthesis and repair, and in forward mutation assays.
Ketorolac did not cause chromosome breakage in the in vivo mouse micro-
nucleus assay. At 1590 ug/mL (approximately 1000 times the average human
plasma levels) and at higher concentrations ketorolac tromethamine increased
the incidence of chromosomal aberrations in Chinese hamster ovarian cells.
Impairment of fertility did not occurin male or female rats at oral doses of 9
mg/kg (53.1 mg/m2) and 16 mg/kg (94.4 mg/m2) respectively.
Pregnancy: Pregnancy Category C. Reproduction studies have been per¬
formed in rabbits, using daily oral doses at 3.6 mg/kg (42.35 mg/m2) and in
rats at 10 mg/kg (59 mg/m2) during organogénesis. Results of these studies
did not reveal evidence of teratogenicity to the fetus. Oral doses of ketorolac
tromethamine at 1.5 mg/kg (8.8 mg/m2), which was half of the human oral
exposure, administered after gestation day 17 caused dystocia and higher pup
mortality in rats. There are no adequate and well-controlled studies In pregnant
women. Ketorolac tromethamine should be used during pregnancy only if the
potential benefit justifies the potential risk to the fetus.
Nursing Mothers: Caution should be exercised when ACULAR® is adminis¬
tered to a nursing woman.
Pediatrie Use: Safety and efficacy in children have not been established.
ADVERSE REACTIONS
In patients with allergic conjunctivitis, the most frequent adverse events report¬
ed with the use of ACULAR® ophthalmic solution have been transient stinging
and burning on instillation. These events were reported by approximately 40%
of patients treated with ACULAR® ophthalmic solution. In all development
studies conducted, other adverse events reported during treatment with
ACULAR® include ocular irritation (3%), allergic reactions (3%), superficial
ocular infections (0.5%) and superficial keratitis (1%).
ACULAR®, a registered trademark of Syntex (U.S.A.) Ine, Is manufactured and
distributed by Allergan, Inc. under license from its developer, Syntex (U.S.A.)
Inc., Palo Alto, California, U.S.A.
REFERENCES: 1. Data on file, Fisons Corporation, 1985. 2. Data on file,
Allergan, Inc., 1994. 3. IMS Data, December, 1994.

 ? ALLERCAM ClSON*'"©1995 Allergan, Inc. \' " ^"^" *~ ' Fisons CorporationIrvine, OA 92715 Rochester, NY 14623 U.S.A.



ARCHIVES
FAMILY MEDICINE

The ARCHIVES OF FAMILY MEDICINE is a member of the consortium of AMA
journals listed below. The Archives reaches more than 81 500 readers in family
and general practice each month, in addition to paid subscribers. The complete
text of all AMA journals is available online from Dialog Information Services and
Information Access Company.
The Journal of the American Medical Association (JAMA)
Archives of Dermatology
Archives of Family Medicine
Archives of General Psychiatry
Archives of Internal Medicine
Archives of Neurology
Archives of Ophthalmology
Archives of Otolaryngology—Head & Neck Surgery
Archives of Pathology & Laboratory Medicine
Archives of Pediatrics & Adolescent Medicine
Archives of Surgery
The ARCHIVES OF FAMILY MEDICINE (ISSN 1063-3987) is published monthly
by the American Medical Association, 515  State St, Chicago, IL 60610, and is
an official publication of the Association. Second-class postage rates paid at Chi¬
cago and at additional mailing office. GST registration number R126 225 556.
Canada Post International Publications Mail (Canadian Distribution) Sales Agree¬
ment No. 319600. Printed in the USA.

SUBSCRIPTION RATES—The subscription rates for the ARCHIVES OF FAMILY
MEDICINE are as follows: $95 for 1 year, $190 for 2 years in the United States
and US possessions; in the Americas, 1 year, $130, 2 years, $260; the rest of the
world, 1 year, £,90, 2 years, £180. The institution rates are as follows: $105 for 1
year, $210 for 2 years in the United States and US possessions; in the Americas,
1 year, $ 140, 2 years, $280; the rest of the world, 1 year, £97,2 years, £194. Rates
for subscriptions for delivery toJapan are available through our exclusive agents—
contact the publisher. Special rates for residents and medical students in the United
States and US possessions are available. Address inquiries to Subscriber Services
Center, American Medical Association, PO Box 10945, Chicago, IL 60610. Phone:
(800) 262-2350. Fax: (312) 464-5831. For mailing addresses outside the United
States and US possessions, see International Subscription Information.

CHANGE OF ADDRESS—POSTMASTER, send all address changes to ARCHIVES
OF FAMILY MEDICINE, c/o Subscriber Services, American Medical Associa-

tion, 515  State St, Chicago, IL 60610. Please notify us of address change at

least 6 weeks in advance to ensure uninterrupted service. Include both old and
new addresses, a recent mailing label, and new ZIP code. For mailing addresses
outside the US and US possessions, see International Subscription Information.

SUBSCRIBER SERVICES—For information about subscribing to any of the AMA
publications, change of address, missing issues, or purchasing back issues, please
contact Subscriber Services Center, American Medical Association, PO Box 10945,
Chicago, IL 60610, or call (312) 670-SUBS (670-7827) between 8:30 AM and
4:30 PM CST. Fax: (312) 464-5831. For mailing addresses outside the US and
US possessions, see International Subscription Information.

INTERNATIONAL SUBSCRIPTION INFORMATION—Subscriptions outside the United
States and US possessions are served according to geographic region. Please ad¬
dress correspondence to the following two offices based on delivery address: 1)
For delivery in North America, Central America, and South America, contact Sub¬
scriber Services Center, AMA, PO Box 10945, Chicago, IL 60610, USA. Phone:
1-312-760-7827. Fax: 1-312-464-5831; 2) For delivery outside the Americas, con¬

tact JAMA & Archives Journals Reader Services Centre, PO Box 299, London,
England WC1H 9TD. Phone: 44-(0)-l71-383-6270. Fax: 44-(0)-171-383-6402.

REPRINTS—Authors place their reprint order at the time the edited typescript is
reviewed and should allow 4 to 6 weeks for delivery following publication. Re¬
quests for individual reprints should be sent directly to the author at the address
shown in the article.

For bulk reprint orders for distribution by commercial organizations, please
contact Wanda Bartolotta, 500 Fifth Avenue #2210, New York, NY 10010. Phone:
(212) 354-0050. Fax: (212) 354-1169. For reprint orders in limited quantities
for distribution by educational organizations, please contact Joseph R, Rekash,
515  State St, Chicago, IL 60610. Phone: (312) 464-2512. Fax: (312) 464-
5835.

PERMISSIONS—Contact Laslo Hunyady, Permissions Assistant, 515  State St,
Chicago, IL 60610. Phone: (312) 464-2513.

ADVERTISING PRINCIPLES—Each advertisement in this issue has been reviewed
and complies with the principles governing advertising in AMA scientific pub¬
lications. A copy of these principles is available on request. The appearance of
advertising in AMA publications is not an AMA guarantee or endorsement of the
product or the claims made for the product by the manufacturer.

Publication Staff
Offices: 515  State St
Chicago, IL 60610

Editorial Processing Department,
Specialty Journals
Director: Paula Glitman
Manager: Barbara J. Clark
Freelance Manager:

Vickey Golden
Assistant Freelance Coordinator:

Diane L. Cannon
Senior Copy Editor/Atex Specialist:

Paul Frank
Copy Editors:

Gwen Chaffen
Mary E. Coerver
Vonda L. Meltesen

Manuscript Records Clerk:
Tonja Glover

Specialty Journal Division Office

Administrative Assistant:
Maria Hall

Publishing Operations Division

Assistant Division Director:
Mary C. Steermann

Manager, Budgets & Costs:
Bonnie Van Cleven

Office Manager:
Karen Branham

Production Assistants:
Valerie Balkcom
Barbara Young

Advertising & Production
Department
Director: Vanessa Hayden
Paper & Planning: Diane Darnell
Manager, Advertising Services:

Carole Piszker
Manager, Production Services:

Susan Price
Production Associates:

Karen Adams-Taylor
Betty Frigerio
Anita Jackson
Debbie Pogorzelski
Sarah Powell
Jennifer Reiling
Christine M. Wagenknecht
E. Ruth White

Production Assistant:
Jo Anne Turner

Electronic Production Department
Director: Jaye Matthews
Electronic Production Supervisor:

Linda Knott
Electronic Production Operators:

Gail Barrett
Brenda Chandler-Haynes
Michael L. Culbert
Mary Ann Kuranda
Sandra Lopez

Graphics Manager:
Charl Richey-Davis

Graphics Operators:
JoAnne Weiskopf
Alicja Wojcik

Manager, Proofreading:
Teresa H. Omiotek

Proofreaders:
David Antos
BrendaJ. Gregoline
Daniel James
Mary Kay Tinerella

Production Assistant:
Melanie Parenti

Distribution

Distribution Manager: Paul Gasiecki

Circulation Processing Department
Director: Beverly Martin

Circulation Development Department
Director: Ann Westerbeke

Licensing & Permissions Department
Director: Norman Frankel
Permissions: Laslo Hunyady
Electronic Coordinator:

Mary Ellen Johnston
Database Assistant: Peter Watkins

Reprints
Reprint Coordinator: Joseph Rekash



ARCHIVES
FAMILY MEDICINE

VOL 4 NO. 8, AUGUST 1995

Special Selection

Clinical Picture 670
Binita R. Shah, MD; Karen Santucci, MD;
Walter W. Tunnessen, Jr, MD

Living in Medicine

Physician Suicide 672
Kay A. Bauman, MD, MPH

Letters to the Editor

Advanced Practice Nurses: 674
Should They Be Independent?
Nancy Ruppert, RN

In Reply 674
David R. Rudy, MD, MPH

Pharmacoeconomic Considerations in 674
Pharmaceutical Company Promotions
Gerald B. Rosenberg

In Reply 675
Timothy J. Ives, PharmD, MPH,
Adam 0. Goldstein, MD

Editorial

Health Professional Shortage Areas, 677
Health Status, and Reform
Patrick Dowling, MD, MPH

Original Contributions

The Relationship of Health Professional 681
Shortage Areas to Health Status:
Implications for Health
Manpower Policy
Francis P. Kohrs, MD,
Arch G. Mainous HI, PhD

Physician Patterns in the Provision of 686
Health Care to Their Own Employees
Randy A. Sansone, MD; Lori A. Sansone, MD;
Michael W. Wiederman, PhD

Practice Commentary 690
Joseph Stenger, MD

Clinical Use of Ambulatory 691
Blood Pressure Monitoring:
A Review of Value in Patient Care
Alvin P. Shapiro, MD;
J. Kimberly Kürschner, MD;
Daniel J. Glunk, MD;
Bruce M. Barnhill

American Medical Association ^^
Physicians dedicated to the health of America

Copyright 1995 by the American Medical Association. All rights reserved.
Reproduction without permission is prohibited.

All articles published, including editorials, letters, and book re¬

views, represent the opinions of the authors and do not reflect the
policy of the American Medical Association, the Editorial Board,
or the institution with which the author is affiliated, unless this is
clearly specified.

James S. Todd, MD
Executive Vice President
Kenneth E. Monroe
Deputy Executive Vice President
James F. Rappel
Group Vice President,
Business and Management Service;
George D. Lundberg, MD
Editor-in-Chief, Scientific
Publications
Robert L. Kennett
Vice President, Publishing
Michael D. Springer
Publisher
Nawin Gupta, PhD
Director, Publishing Operations
Division

Cheryl Iverson
Director, Editorial Processing Division
Peter L. Payerli
Director, Advertising Sales
Geoffrey A. Flick
Manager, Marketing Services

Advertising Offices: East: Phillip B.
Altamore, Peter G. Messina, John L.
Reeves, 119 Cherry Hill Rd, 3rd Fir,
Parsippany, NJ 07054 (201) 263-9191.
Midwest/West: Monica E. Brent, 515  
State St, Chicago, IL 60610 (312) 464-
2470. AMA Physician Recruitment Adver¬
tising Department: Carri Lynch, Supervi¬
sor, 800-262-2260.





RELAFEN
           

RELAFEN8
brand of nabumetone
Brief Summary: Consult full prescribing information before using.
CLINICAL PHARMACOLOGY: Relafen is a nonsteroidal anti-inflammatory drug (NSAID) that exhibits anti-inflamma¬
tory, analgesic and antipyretic properties in pharmacologie studies. As with other nonsteroidal anti-inflammatory
agents, its mode of action is not known. However, the ability to inhibit prostaglandin synthesis may be involved in the
anti-inflammatory effect.
The parent compound is a prodrug, which undergoes hepatic biotransformation to the active component, 6-methoxy-
2-naphthylacetic acid (6MNA), a potent inhibitor of prostaglandin synthesis.
INDICATIONS AND USAGE: Acute and chronic treatment of signs and symptoms of osteoarthritis and rheumatoid
arthritis.
CONTRAINDICATIONS: Patients (1 (who have previously exhibited hypersensitivity to it; (2) in whom Relafen, aspirin
or other NSAIDs induce asthma, urticaria or other allergic-type reactions.
WARNINGS: Remain alert for ulcération and bleeding in patients treated chronically, even in the absence of previous
G.I, tract symptoms.
In controlled clinical trials involving 1,677 patients treated with Relafen [1,140 followed for one year and 927 for two
years), the cumulative incidence of peptic ulcers was 0.3% (95% CI; 0%, 0.6%) at three to six months, 0.5% (95% CI;
0.1%, 0,9%) at one year and 0.8% (95% CI; 0.3%, 1.3%) at two years. Inform patients of the signs and symptoms of
serious G.I, toxicity and what steps to take if they occur. In patients with active peptic ulcer, weigh the benefits of
Relafen therapy against possible hazards, institute an appropriate ulcer treatment regimen and monitor the patients'
progress carefully.
In considering the use of relatively large doses (within the recommended dosage range), anticipate benefit sufficient
to offset the potential increased risk of G.I. toxicity.
PRECAUTIONS: Because nabumetone undergoes extensive hepatic metabolism, no adjustment of Relafen dosage is
generally necessary in patients with renal insufficiency. However, as with all NSAIDs, monitor patients with impaired
renal function more closely than patients with normal renal function.
Evaluate patients with symptoms and/or signs suggesting liver dysfunction, or in whom an abnormal liver test has
occurred, for evidence of the development of a more severe hepatic reaction while on Relafen therapy. If abnormal liver
tests persist or worsen, if clinical signs and symptoms consistent with liver disease develop, or if systemic
manifestations occur (e.g.. eosinophilia, rash, etc.), discontinue Relafen. Use Relafen cautiously in patients with severe
hepatic impairment.
As with other NSAIDs, use Relafen cautiously in patients with a history of congestive heart failure, hypertension or
other conditions predisposing to fluid retention.
Based on U.V. light photosensitivity testing, Relafenmay be associated with more reactions to sun exposure than might
be expected based on skin tanning types.
Physicians may wish to discuss with their patients the potential risks (see WARNINGS, PRECAUTIONS and ADVERSE
REACTIONS) and likely benefits of NSAID treatment, particularly when the drugs are used for less serious conditions
where treatment without NSAIDs may represent an acceptable alternative to both the patient and the physician.
Exercise caution when administering Relafen with warfarin since interactions have been seen with other NSAIDs.
In two-year studies conducted in mice and rats, nabumetone had no statistically significant tumorigenic effect.
Nabumetone did not show mutagenic potential in the Ames test and mouse micronucleus test in vivo. However,
nabumetone- and 6MNA-treated lymphocytes in culture showed chromosomal aberrations at 80 mcg/mL and higher
concentrations (equal to the average human exposure to Relafen at the maximum recommended dose).
Nabumetone did not impair fertility of male or female rats treated orally at doses of 320 mg/kg/day before mating
Pregnancy Category C: Nabumetone did not cause any teratogenic effect in rats given up to 400 mg/kg and in rabbits
up to 300 mg/kg orally. However, increased post-implantation loss was observed in rats at 100 mg/kg orally and at
higher doses (equal to the average human exposure to 6MNA at the maximum recommended human dose). There are
no adequate, well-controlled studies in pregnant women. Use the drug during pregnancy only if clearly needed. Because
of the known effect of prostaglandin-synthesis-inhibiting drugs on the human fetal cardiovascular system (closure of
ductus arteriosus). use of Relafen during the third trimester of pregnancy is not recommended.
The effects of Relafenon labor and delivery in women are not known. As with otherdrugs known to inhibit prostaglandin
synthesis, an increased incidence of dystocia and delayed parturition occurred in rats treated throughout pregnancy.
It is not known whether nabumetone or its metabolites are excreted in human milk; however, 6MNA is excreted in the
milk of lactating rats. Because of the possible adverse effects of prostaglandin-synthesis-inhibiting drugs on neonates,
Relafen is not recommended for use in nursing mothers.
Safety and efficacy in children have not been established.
Of the 1,677 patients in U.S. clinical studies who were treated with Relafen, 411 patients (24%) were 65 years of age
or older; 22 patients (1 %) were 75 years of age or older. No overall differences in efficacy or safety were observed
between these older patients and younger ones Similar results were observed in a one-year, non-U.S. postmarketing
surveillance study of 10,800 Relafen patients, of whom 4,577 patients (42%) were 65 years of age or older.
ADVERSE REACTIONS: Incidence >1%—Probably Causally Related—Diarrhea (14%). dyspepsia (13%),
abdominal pain (12%), constipation", flatulence", nausea", positive stool guaiac", dry mouth, gastritis, stomatitis,
vomiting, dizziness", headache", fatigue, increased sweating, insomnia, nervousness, somnolence, pruritus", rash",
tinnitus", edema*.
"Incidence of reported reaction between 3% and 9%. Reactions occurring in 1 % to 3% of the patients are unmarked.
Incidence <1 %—Probably Causally Related'—Anorexia, cholestatic jaundice, duodenal ulcer, dysphagia, gastric
ulcer, gastroenteritis, gastrointestinal bleeding, increased appetite, liver function abnormalities, melena, asthenia,
agitation, anxiety, confusion, depression, maiaise, paresthesia, tremor, vertigo, bullous eruptions, photosensitivity,
urticaria, pseudoporphyria cutanea tarda, toxic epidermal necrolysis, vasculitis, weight gain, dyspnea, eostnophilic
pneumonia, hypersensitivity pneumonitis, albuminuria, azotemia, hyperuhcemia, interstitial nephritis, nephrotic
syndrome, vaginal bleeding, abnormal vision, anaphylactoid reaction, anaphylaxis, angioneurotic edema.
Incidence <1%—Causal Relationship Unknown'—Bilirubinuria, duodenitis, eructation, gallstones, gingivitis,
glossitis, pancreatitis, rectal bleeding, nightmares, acne, alopecia, erythema multiforme, Stevens-Johnson Syndrome,
angina, arrhythmia, hypertension, myocardial infarction, palpitations, syncope, thrombophlebitis, asthma, cough,
dysuria, hematuria, impotence, renal stones, taste disorder, fever, chills, anemia, leukopenia, granulocytopenia,
thrombocytopenia, hyperglycemia, hypokalemia, weight loss.
tAdverse reactions reported only in worldwide postmarketing experience or in the literature, not seen in clinical trials,
are considered rarer and are italicized.
OVERDOSAGE: If acute overdose occurs, empty the stomach by vomiting or lavage and institute general supportive
measures as necessary. Activated charcoal, up to 60 grams, may effectively reduce nabumetone absorption.
Coadministration of nabumetone with charcoal to man has resulted in an 80% decrease in maximum plasma
concentrations of the active metabolite
One overdose occurred in a 17-year-old female patient who had a history of abdominal pain and was hospitalized for
increased abdominal pain following ingestion of 30 fie/afen tablets (15 grams total). Stools were negative for occult
blood and there was no fall in serum hemoglobin concentration. The patient had no other symptoms. She was given an

Hrreceptor antagonist and discharged from the hospital without sequelae.
DOSAGE AND ADMINISTRATION; Recommended starting dose: 1000 mg taken as a single dose with or without
food. Some patients may obtain more symptomatic relief from 1500 mg to 20GO mg daily. Dosages over 2000 mg daily
have not been studied. Use the lowest effective dose for chronic treatment.

HOW SUPPLIED: Tablets: Oval-shaped, film-coated: 500 mg-whtte, imprinted with the product name RELAFEN and
500, in bottles of 100 and 500. and in Single Unit Packages of 100 (intended for institutional use only); 750 mg-beige,
imprinted with the product name RELAFEN and 750, in bottles of 100 and 500, and in Single Unit Packages of 100
(intended for institutional use only).
Store at controlled room temperature (59° to 86°F) in well-closed container; dispense in light-resistant container.
500 mg 100's: NDC 0029-4851-20 750 mg 100's: NDC 0029-4852-20
500 mg 500's: NDC 0029-4851-25 750 mg 500's: NDC 0029-4852-25
500 mg SUP 100's: NDC 0029-4851-21 750 mg SUP 100's: NDC 0029-4852-21

SBSmithKlme Beecham
Pharmaceuticals









Family physicians do provide medical care to their own employees. Although this is no surprise to those in practice,
I am grateful to Sansone et al for calling attention to a hitherto unexplored dynamic between physicians and mem¬

bers of their staffs. Physicians in rural communities in particular are aware of the tensions involved in dual rela¬
tionships, such as when one is providing medical care to one's neighbor, minister, or contractor. The physician has the bur¬
den of not divulging sensitive information or otherwise abusing a position of confidence and, hopefully, can avoid being
burdened with medical questions at a child's soccer game or while shopping for groceries. Having a physician-patient rela¬
tionship with someone with whom one works daily and for whom one serves in a supervisory or employer role demands
even more emotional and clinical dexterity.

Although many family physicians now work alongside other health care professionals as fellow employees of health
centers or health maintenance organizations rather than as employers, the questions raised in this study pertain. Most of us

experience pressure to provide medical care to employees, and many of us are uncomfortable doing so. If we offer help with
"minor problems" while the patient gets the bulk of care elsewhere, what does that do to continuity? If we do longitudinal
care but feel constrained from performing pelvic examinations or providing psychological treatment, we may do our pa¬
tients a disservice. Yet can we effectively balance the conflicts involved with providing "full-service" care to people we (lit¬
erally) rub shoulders with daily? I hope this study generates discussion of this timely topic.

Joseph Stenger, MD
Regional Family Health Center
Barre, Mass
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todrine, but with fewer and less serious side effects. Antihy¬
pertensive Effect.— Nifedipine is an effective antihyperten¬
sive agent, producing a significant drop in maternal blood
pressure within 30 minutes of oral administration without
affecting the fetal heart rate. Although its use in the treat¬
ment of preeclampsia is inappropriate if given alone, nife¬
dipine is effective in the treatment of postpartum hyperten¬
sion of preeclamptic women. Other Indications.—
Dysmenorrhea-related uterine hypercontractility causing lower
abdominal pain, Raynaud's phenomenon, and bladder insta¬
bility due to detrusor hypercontractility are some of the other
indications for nifedipine.
Conclusion: The effectiveness ofnifedipine as an antihyperten¬
sive agent, smooth muscle relaxant, and tocolytic agent and its
lack ofmajor maternal or fetal side effects make it a safe and ef¬
fective drug for pregnant women in whom its use is indicated.
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all, patients in all diagnostic groups reported a significant
improvement in the way they felt about their symptoms at
12 months after entry, but this rating was substantially lower
in the pelvic pain group. Surgically managed patients had
greater symptom improvement after treatment than medi¬
cally managed patients, which is consistent with the finding
that the severity of symptoms at entry was higher among the
former group. For all diagnostic groups the variable most

strongly correlated with a perception of improvement in symp¬
toms was hysterectomy. The odds ratio of a patient's sense
of symptom improvement after hysterectomy was 2.21 for ab¬
normal bleeding, 3.73 for leiomyoma, and 10.45 for chronic
pelvic pain patients.
Conclusion: The indications for more than 90% of hysterec¬
tomies performed in the US are nonmalignant conditions, and
of these, leiomyomas, abnormal uterine bleeding, and chronic
pelvic pain represent about 60%. Nevertheless, there are few
data on the outcomes of nonsurgical management of these

conditions. This study shows that although many women with
these diagnoses report significant symptom improvement fol¬
lowing nonsurgical management, hysterectomy continues to
remain an important alternative when medical management
fails to relieve their symptoms.
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