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.4. report on 700 eases 

It is my object in the present article to giv<? 
an account of a few of the various female genit^j 
disorders and the treatment adopted by me with 
hormones during the last 12 years. 

(A) Treatment with female hormones 
The rationale of oestrogen therapy is based 

upon certain physiological considerations. Th0 
female hormones produced by the ovaries a1'0 

oestrin and progesterone. While the former i? 

secreted continuously from almost the yep 
beginning of. life, in the mature female it? 

effects are responsible for the maintenance ot 

such secondary sex characteristics as the shape 
of the female breasts, the size of the adult 
uterus and adnexa, and the 

' oestrus ' condition 
of the vaginal mucosa. Progesterone, on the 

other hand, is secreted in the menstrual cycle 
only for a few days every month. 
The physiological actions of the two hormones 

are entirely different. Oestrin is essential for the 

development of the sex organs and determines 
feminity, and its absence will prevent ovulation 
and consequently there will be no menstruation. 
It sensitizes the uterus and increases its vascul- 
arity and motility while progesterone desensitize8 
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it. and inhibits its motility thus allowing the 

nidation of the ovum and preventing the occui- 
rence of abortion. Both hormones are necess- 

ary for menstruation and pregnancy to 
occui. 

Deficiency of those hormones brings about 
the 

various disorders which have to be treated by 

supplying the body with an adequate 
amount 

of them to make good the shortage 
and thus 

correct the various abnormalities that occui 
as 

a result. 

Endocrine therapy in the human female has 

undergone considerable changes in the past 
fe'w 

years and of practical value in the managemen 
of clinical endocrine problems in women aie 

the 

two synthetic female hormones oestradiol and 

progesterone. These preparations have been 

used during my practice abroad and in this 

country for twelve years, and the lesults 

obtained in their varied applications are^ gi"ven 
below. The treatment was carried out in the 

following main disturbances : 

. (1) Hypogonadism, hypoplasia and infantil- 
ism. 

(2) Primary amenorrhea. 
(3) Hypomenorrhcea. 
(4) Disturbances and deficiencies during the 

climacteric. 
(5) Eczema. 
(6) Metropathia hemorrhagica. 
(7) Habitual abortion. 

(8) Threatened abortion. 

Case reports 
(1) Hypogonadism, hypoplasia and infantil- 

lSni (combined with dysmenorrhceaand sterility). 
--Average age of the patients 18 to 20 years; 
parried, coitus painful. The internal examina- 

tion showed a small uterus, not completely 
c eveloped and the examination was painful. 
Average periodical cycle 5 to 7 weeks, scanty 

oligomenorrhcea. 
Treatment.?Five injections of oestradiol 

( 

propionate, 1 mg. each, were given with an 
nterval of 3 to 4 days, starting with the 

cessation of the last period. The course of the 

catnient was 2 to 3 months. Most of the 

Patients had their regular periods after the 2nd 
course but to be on the safe side a 3rd course 

f 
as also given. The final examination after the 

1111 course of treatment revealed a normal 

oevelopment of the uterus; no pains during 
examination of coitus were felt. The vaginal 
^cretion was present and in several cases con- 
ation was seen after the treatment. 
?dumber of cases treated : 308. 

n Primary amenorrhea.?The age of the 

ients was 16 years and over. Some of them 

f^re v^r?ins, though married, on account of 
r of pain during tried cohabitation. They 

t,ere brought by their husbands, In most cases 
e patients were infantile, frightened and 

eagerly awaiting the result of the examination, 
which in nearly all cases showed a small un- 

developed uterus, about the size of a big walnut, 
mostly retro verted, hard and dried up. There 
was no libido. The vagina was dry, the hair 
on the mons veneris scarce, the breasts were 
small and undeveloped and the hips of a 

masculine type. These patients never menstru- 
ated. 

Treatment.?Four injections of 5 mg. each 
of oestradiol dipropionate were given intra- 

muscularly into the buttocks with intervals of 
5 days (in some cases in combination with 
anterior pituitary hormone, daily 1 cc.). Six 

days after the last injection of oestradiol 

dipropionate the treatment was continued by 3 
injections of progesterone, 5 mg., every second 
day to complete the cycle. The same course of 
treatment with oestradiol dipropionate and 

progesterone was repeated during 2 or 3 cycles. 
Within this period the uterus and pubic hair 

developed normally; the breasts and buttocks 
showed a more feminine shape; nervousness and 
fear of cohabitation disappeared in about 95 

per cent of the cases. The patients became 
more self-confident. A normal menstruation 
was experienced for the first time, and continued 
regularly every month. 
Number of cases treated : 150. 

(3) Hypomenorrhcea {primary).?In all these 
cases a regular but scanty flow of menstruation 
was observed. 

Treatment.?After the cessation of the last 
menstruation the following treatment was given : 

First day 1 mg. oestradiol dipropionate intra- 
muscularly; 2nd, 3rd and 4th days 1 mg. 
oestradiol orally per day; on the 5th day 1 mg. 
oestradiol dipropionate intramuscularly; On the 
6th, 7th and 8th days 1 mg. oestradiol per os and 
so on until the 21st day ending with an injec- 
tion. Three days before the expected period, 
one tablet of anhydrohydroxyprogesterone 5 mg. 
was given and this dosage was continued during 
the first two days of the menses. The menses 
became normal after 3 to 4 cycles of the above 
treatment. To be on the safe side this was con- 
tinued for 3 months by oral administration of 
15 oestradiol tablets of 1 mg. during the first 15 
days of the intermenstruum and 5 tablets of 

anhydrohydroxyprogesterone during the last 3 

days of the intermenstruum and the first 2 days 
of the menses (and so on). All cases of 

hypomenorrhcea were treated successfully. 
Number of cases treated : 79. 

(4) Disturbances and deficiencies during the 

climacteric, such as senile vaginitis, pruritus and 
kraurosis vulvie, loss of pubic hair, arthroses, 
psychic depressions, flushings, etc. 

Treatment.?One mg. of oestradiol dipropionate 
intramuscularly every 3rd to 4th day and local 
applications of oestradiol ointment were given 
until, the symptoms vanished. 93 per cent of 
these cases were treated successfully. 
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Number of cases treated : 30. 

(5) Eczema.?For the treatment of feminine 
eczema during the menopause oestradiol oint- 
ment was used with great success. Successfully 
treated : 83 per cent of the cases. 

Number of cases treated : 36. 

(6) Metropathia hemorrhagica.?Ten mg of 

progesterone were given intramuscularly every 

day until the bleeding stopped. Duration of 
this treatment : 10 to 20 days. After an interval 
of a week to a fortnight the injections were 

repeated a few days before the expected 
menstruation. This treatment was discontinued 

only when the period was normal. After the 
menses had become normal a supplementary 
course of 1 tablet of 5 mg. anhydrohydroxy- 
progesterone per day was given (5 days before the 
commencement of each menstruation) and was 
continued for 6 months. The results were 

satisfactory in all cases. 

Number of cases treated : 12. 

(7) Habitual abortion.?In cases of habitual 

abortions, as soon as pregnancy was diagnosed, 
the following treatment was given : 

Five mg. of progesterone were injected intra- 
muscularly every second day. Then the dosage 
was gradually reduced to 2 mg. every 3rd or 4th 
day. During the days corresponding with the 

past menstruations 5 mg. a day were given by 
injection. From the beginning to the end of the 
pregnancy 1 tablet of 50 mg. vitamin E per day 
was given. This treatment proved successful in 
80 per cent of the cases. 

Number of cases treated : 15. 

(8) Threatened abortion.?Some of the 

pregnant women came after the first signs 01 

bleeding, some, however, only after 2 or 3 days 
of bleeding. In all cases 10 mg. of progesterone 
were given intramuscularly every day until the 

symptoms ceased. The dosage was then reduced 
slowly to 5 mg. and the interval increased t? 

2, 3 and 4 days. Finally, the treatment was 
continued by the oral administration of 5 mg- 9 
anhydrohydroxyprogesterone per day. Vitamin 
E was given in all these cases for at least 3 

months. The administration of anhydrohydroxy- 
progesterone was discontinued 6 weeks after the 
first signs of threatened abortion. The usual 
methods of treating threatened abortions were 

applied, i.e. rest in bed with the foot-end 
the bed raised as against the head-end. In ^ 

cases the bleeding re-occurred. In these cases 

the treatment was repeated with 10 mg. of pr?" 
gesterone intramuscularly until the cessation oj 
bleeding. 77 per cent of the cases were treated 
successfully. 
Number of cases treated : 25. 

(/?) Treatment with male hormones 

In the treatment of premenstrual pain in the 
mammae, testosterone propionate was given 
with great success. In most cases one injection 
of 10 mg. intramuscularly was fully successful- 
In cases, however, where the pain was not 

relieved by this treatment, 3 injections oi 

10 mg. of testosterone propionate on successive 
days were given. The treatment was successful 
in 100 per cent of the cases. 

Number of cases treated during the last 16 

months : 45. 

Table 

Indications 

Hypogonadism, hypoplasia and 
infantilism. 

Primary amenorrhea 

Hypomenorrhoea 

Disturbances and deficiencies 
during the climacteric. 

Eczema 
Metropathia hemorrhagica .. 

Habitual abortion 

Threatened abortion 

Premenstrual pains in the 
mammae. 

Number of 
cases 

Total number of cases 

80S 

150 

Treatment 

Oestradiol dipropionatc 

Oestradiol dipropionatc and progesterone, 
in a few cases in combination with the 
anterior pituitary hormone. 

79 Oestradiol dipropionate, oestradiol and 

j anhydrohydroxyprogesterone tablets. 
30 | Oestradiol dipropionate and oestradiol 

ointment. 
36 Oestradiol ointment 
12 Progesterone and anhydrohydroxyproges- 

terone tablets. 
15 | Progesterone. Vitamin E was adminis- 

tered additionally. 
25 Progesterone and anhydrohydroxyproges- 

terone tablets. Vitamin E was adminis- 
tered additionally. 

45 Testosterone propionate 

700 

Number of 
cases treated 
successfully 

30S 

142 

79 

2S 

30 
12 

12 

19 

45 

675 

Percentage 
of success- 
fully treated 

cases 

100 

95 

100 

93 

83 
100 

80 

76 

100 

96.4 
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Summary 
During the last 12 years notes were made on 

"00 cases of female genital disorders, such as 
hypogonadism, hypoplasia, infantilism, primary 
amenorrhea, hypomenorrhcea, disturbances and 
deficiencies during the climacteric, eczema, 
metropathia haunorrhagica, habitual abortion 
and threatened abortion. In 675 of these cases, 
^'?6. 96.4 per cent were treated successfully 
with oestradiol dipropionate, oestradiol pro- 
gesterone, anhydrohvdroxy progesterone or a 

combination of the above-mentioned ovarian and 
corpus luteum hormones, and some cases with 
testosterone propionate. In habitual abortion 
^ itamin E was administered in addition to 
ti eatment with progesterone. In threatened 
abortion the treatment with progesterone and 

anhydrohydroxyprogesterone was also combined with vitamin E per os. In primary amen- 

orrhea, the anterior pituitary hormone was given 
some cases in addition to the above 

Estrogenic and luteal hormones. 
The results of the treatment with steroid 

hormones given in the table and showing a 
success in 96.4 per cent of the cases are very 
encouraging indeed. No adverse by-effects on 
account of the above treatment were ever seen 
during all these 12 years. 
The preparations used in the above study ^ ere : oestradiol dipropionate 

' Ciba ' 
(ovo- cyclin P); oestradiol ' Ciba ' 

(ovocyclin); pro- gesterone ' 
Ciba ' 

(lutocyclin ampoules); 
anhydrohydroxyprogesterone 1 

Ciba' (luto- 
cyclin tablets); and testosterone propionate Ciba' (perandren). 


