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CONTRACEPTION
To the Editor:

A subdermal levonorgestrel im
plant recently received FDA ap
proval for contraceptive use.1 Nor
plant is extremely safe and 
effective,1- 3 and is expected to be less 
expensive than oral contraceptives 
when amortized over its 5 -year use
ful life.

Unlike previously available hor
monal contraceptives familiar to 
American patients, this device re
quires an outpatient procedure for 
insertion and a substantial initial fi
nancial investment by the patient (if 
not covered by health insurance). 
The surgical procedure, though mi
nor from the physician’s perspective, 
can be daunting to patients, and the 
cost can impose a substantial hard
ship. In my experience, although 
many patients are interested in “try
ing” this new method, a significant 
fraction fear that side effects will ne
cessitate early removal. These 
women are afraid that they will need
lessly go through the insertion pro
cedure, lose their monetary invest
ment, or both.

For women in this situation, I 
suggest a therapeutic trial of oral 
norgestrel (Ovrette). The hormone 
used is the same as in Norplant (al
though the racemate rather than the 
single enantiomer) and the serum 
concentrations produced by the two 
methods are comparable.2 This 
“mini-pill” is safe and effective with a 
1-year actual use failure rate of 
1.2% ,4 and has a side effect profile 
very similar to that o f Norplant. If a 
patient has a favorable experience 
with Ovrette, her physician can with 
reasonable confidence explain that 
having Norplant will be like using 
this pill, but with even greater effec
tiveness and no need to remember 
the daily ingestion. Conversely, in
tolerance o f Ovrette side effects can

justifiably be considered a relative 
contraindication to the use of Nor
plant.

No guarantee of success (or fail
ure) can be made to a patient on the 
basis of this trial, but I believe that it 
constitutes a fair test, the best that 
can be arranged. It is safe, inexpen
sive, easily discontinued, and reason
ably based. Most important, it can 
provide many patients with well- 
founded confidence to proceed with 
insertion of Norplant, the single 
most effective form of contraception 
available.5

Robert J . Woolley, A il) 
Department of Family Practice and 

Community Health 
University of Minnesota 

St Paul
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PERIRECTAL ABSCESS
To the Editor:

The case report by Lipsky and 
Adelman {Perirectal abscess in child
hood: a case report. J  Fam  P roa 1991;

32:524—525) failed to mention sexual 
abuse o f the child as a possible cause 
o f perirectal abscess. In our residenev 
during the past 4  years, we have seen 
two suspected cases in which an in
fant probably developed a perirectal 
abscess as a result of anal sexual 
abuse. While perhaps not the most 
common cause, it should always be 
considered, and is certainly one of 
the most significant causes.

Clark B. Smith, Mb 
Department of Family Practice mi 

Community Medicint 
The University of Texas Health 

Science Center at Houstrn

The preceding letter was referred to Bn 
Lipsky and Adelman, who respond as 
follows:

Thank you very much for forward
ing the letter from Dr Clark Smith 
commenting on our article. We be
lieve that the author has raised an 
interesting point worth addressing.

We agree with Dr Smith that sex
ual abuse is an important consider
ation for children with perirectal ab
scesses. In addition to the history', 
the physical examination often pro
vides clues suggesting abuse. Physi
cal findings can include rectal scar
ring, mucosal tears, and bruising. 
The patient in our report had no 
history to suggest sexual abuse and 
no physical evidence to heighten the 
suspicion of sexual abuse. Another 
consideration, in addition to sexual 
abuse, is neglect. Parental neglect can 
lead to poor hygiene, which may pre
dispose a child to a perirectal infec
tion. This should also be considered 
in any child with a perirectal abscess,

M artin S. Lipsky, M> 
Michael Adelman, DO 

Mercy Family Practice Grouf 
Toledo, Oh
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MEDLINE
To the Editor:

I was encouraged by Dr M. Lee 
Chambliss’ (Chambliss M L. Personal 
access to M ED LIN E: an introduction. /  
Fam Pract 1991; 3 2 :4 1 4 -9 .) empha
sis on the use of MeSH (National 
Library o f Medicine Medical Subject 
Headings) for searching MEDLINE. 
In my experience, lack o f knowledge 
o f MeSH is often the greatest single 
technical barrier to efficient personal 
searching.

Dr Chambliss’ article states, 
however, that “ [in] 3 to 4  minutes 
and for $2 to $5, a personal com
puter can scan the entire literature 
base of the National Library o f Med

icine and produce a list of relevant 
journal citations and their abstracts.” 
To test this assertion, I performed a 
M ED LIN E search for references on 
the drug therapy of pulmonary em
physema, a simple search using a sin
gle MeSH term with one subhead
ing. Retrieval was then limited to 
English-language articles concerning 
humans. The search was performed 
at 1200 baud on NLM ’s M EDLARS  
system and encompassed the current 
M ED LIN E file (1989-present) and 
one backfile (1 9 8 6 -1 9 8 8 ). To save 
time, the sixteen references with their 
eleven available abstracts were down
loaded rather than printed online. 
Total search time was 5 minutes, and

total search cost was $4.06. Thus a 
search o f two files that retrieved six
teen references approached the max
imum amount of time and expense 
mentioned by Dr Chambliss. While a 
search o f the recent literature is often 
all that most clinicians desire, “the 
entire literature base of the National 
Library of Medicine” covers litera
ture back to 1966, and a search of 
backfiles would be more costly in 
terms of time and money.

Thomas B. Cray, MSLS 
Assistant to the Director 

o f Library Semis 
University o f Texas Hedtli 

Center at Tyb
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