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positive changes of the bioelectrical activity of the 
brain. But this method  cannot  be considered as 
being universally apphcable, as was well demon-  
strated in our research. For instance, the proce- 
dure is not indicated for patients with a depleted 
reserve potential of the activating systems of the 
brain stem, with increased convulsive readiness, or 
with grave forms of essential hypertension. In such 
cases human fetal tissue transplantation may turn 
out to be a factor strong enough to provoke in- 
tensification of pathological foci of impulsation. 
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Clinical and x-ray examinations of the breasts were carried out in 45 w o m e n  with 
the postcastration syndrome before and after treatment by human fetal tissue transplan- 
tation. The results indicate that a drastic drop of the steroid hormones level and in- 
creased gonadotropin secretion occurring in patients with the postcastration syndrome 
lead to the intensification of involution processes no matter what the patient 's  age. 
Benign hyperplastic changes in the breasts induced by previous neuroendocrine gyne- 
cological diseases gradually regress. Breast examinations carried out 6-8 months  after 
transplantation of human fetal tissue showed no deterioration of any kind. Clinical ex- 
aminations and interviews of patients showed an improved turgor of breast skin, al- 
though mammography failed to detect any changes in the volume of the glands. 
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The function and architecture of the breasts are 
closely related to the status of  the hypothalamo- 
pituitary-ovarian system. Persistent disorders in one 
of  the components  of the chain of hormonal in- 
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ten'elationships may lead to marked morphological 
changes in the organ. Since the mammary  glands 
are a target organ for sex steroid hormones ,  a 
study of  their reaction to the cessation of  ovarian 
function in women undergoing bilateral oopho- 
rectomy is of practical interest. 

Our aim was to study clinical and x-ray fea- 
tures of  the breasts in patients with the postcas- 
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tration syndrome after human fetal tissue trans- 
plantation as well as to elucidate the role of gy- 
necological diseases necessitating oophorectomy in 
the formation of breast structure. 

MATERIALS AND METHODS 

Forty-three women aged 29 to 43 who had un- 
dergone bilateral oophorectomy 2-3 years before 
transplantation of human fetal tissues (THFT) were 
examined to assess the status of the breasts after 
THFT. 70.4% of these patients were operated on 
for external genital endometriosis, in 17.9% opera- 
tions were carried out for inflammatory diseases of 
the uterus and fallopian tubes, 7.3% were operated 
on for common follicular and serous ovarian cysts, 
and the other 4.7% were patients with a history 
of gonadal cystomas. 

The patients were followed up for a year us- 
ing control x-ray mammography. 

The control group consisted of 20 women aged 
30 to 40 with a normal cycle. 

Patients with the postcastration syndrome did 
not complain of mastodynia in 44.7% of cases. 
Only 21.9% of women noted a moderately in- 
creased sensitivity, pain, or tension of the breasts. 
At the same time, a more in-depth interview re- 
vealed that 63.7% of patients felt sexual discontent 
because of reduced skin turgor and changed shape 
and elasticity of the breasts. 

Mammography showed that involutional chan- 
ges were in progress in the large majority (88%) 
of the examinees. These changes were paralleled by 
total fatty transformation in 30.1%. In 44.4% 
manifest fatty infdtration was associated with mod- 
erate stromal fibrosis and fibrocystic deformation, 
and in 25.5% with glandular hyperplasia of the 
adenosis type or glandular-fibrous mastopathy. 
Only in 11.6% of examinees were manifest forms 
of fibrocystic mastopathy without signs of involu- 
tion revealed. 

Analysis of x-ray features and gynecological 
diseases which lead to oophorectomy showed that 
changes characterized by the adenosis or glandu- 
lar-fibrous transformation type of glandular hyper- 
plasia were observed in 75.9% of cases in the pa- 
tients operated on for ovarian endometrial cysts, 
endometriosis being frequently combined with 
hyperplastic involvement of the uterus (adeno- 
myosis, myomas). Total fatty transformation in 
such cases was observed in only 24.1% of patients. 

Total fatty transformation in the breasts pre- 
dominated in women who had had uterine and 
tubal inflammatory diseases and a history of ova- 
rian follicular and serous cysts. 

Hence, the results of clinical and x-ray exami- 
nations of the breasts showed a drastic reduction 
of the level of steroid hormones in patients with 
the postcastration syndrome and, as a result, in- 
creased gonadotropin secretion, leading to the de- 
velopment of involution processes regardless of the 
patient's age. Benign hyperplastic changes of the 
breasts induced by previous neuroendocrine gyne- 
cological diseases regress, although residual changes 
may persist for a long time. 

The development of effective methods for the 
treatment of patients suffering from the postcastration 
syndrome is still one of the pressing problems in 
clinical medicine [4,5,8]. Hormone replacement 
therapy is one of the principal approaches currently 
used in this condition. However, some authorities are 
still debating the risk of endometrial hyperplastic pro- 
cesses (U. M. Vikhlyaeva, 1986), breast cancer, throm- 
boembolic compricatious due to activation of clotting 
factors, and of cholelithiasis during estrogen therapy 
for ovarian insufficiency (L. R. Laufer, 1982). 

A prolonged follow-up of this patient population 
showed that in grave forms of the postcastration 
syndrome hormone therapy is not sufficiently effec- 
tive, and in 30-40% of patients this treatment 
causes allergic reactions (V. P. Smetnik et al., 
1987). Moreover, it was revealed that prolonged 
therapy with sex hormones in high doses markedly 
reduces adrenocortical function (L. Sateen, 1992). 

The search for a new treatment modality has 
led scientists to trials of THFT therapy. In the 
40s-50s Russian scientists V. P. Filatov and G. E. 
Rumyantsev used tissue therapy in patients with 
bums and diseases of the CNS, river, pancreas, and 
ovaries. Later fetal tissue transplantation was used 
in therapy of diabetes mellitus (grafts of pancre- 
atic islet cells) by V. I. Shumakov, an eminent 
Russian specialist in transplantation. 

Human fetal tissue transplantation is a method 
permitting treatment of an organism by initiating 
regeneration. Pathogenetic treatment of the post- 
castration syndrome starts at the molecular and 
cellular levels. 

THFT helps deriver to the body biochemical 
substrates, proteins, and inorganic elements con- 
tained in fetal tissues; it has become possible to 
repair structural disorders and functional defects and 
thus to revitalize disordered functioning of the or- 
ganism, opening up new vistas of THFT use in 
patients with the postcastration syndrome. 

Analysis of the early results of THFT showed 
a marked reduction of gonadotropin levels in re- 
sponse to adrenal stimulation and the appearance 
of peripheral estradiol and progesterone, whose lev- 
els normalized. 
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Examination of  the breasts 6-8 months  after 
T H F T  revealed no deterioration: the glandular 
matrix structure was intact and there were no signs 
of nodular proliferates. 

Thorough clinical examinations and patient in- 
terviews showed that along with improved weUbeing, 
decrease of feverishness, sweating, and irritability, 
and increased work capacity, an improvement of 
skin turgor was observed, including that of the 
breasts. The breast became more elastic and plastic, 
even though mammography did not detect any in- 
crease in the volume of glandular structures. 

The preliminary results of  the use of THFT 
in the treatment of patients with the postcastration 
syndrome permit us to regard with optimism the 
potentials of this method to correct the serious 
aftereffects of bilateral oophorectomy. 
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Transplantation of an adrenal tissue culture from newborn pigs was performed in pa- 
tients with habitual abortions. The advantages of this method  as compared to the tra- 
ditional t reatment with adrenocortical hormones  consist in the absence of effects on 
the fetus and of side effects in pregnant women.  Monitoring of the serum level of 
adrenocortical hormones is not required. Healthy children were born to 22 patients out 
of  23. Three clinical cases are described. 
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Habitual abortion due to impaired adrenal function 
is f requent  among cases wi th  a late diagnosis 
(26.6%) [1] as well as with an early diagnosis and 
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when treatment is begun prior to conception (15- 
20%) [31. 

The most c o m m o n  adrenal diseases, causing 
habitual abortion are congenital dysfunction of the 
adrenal cortex, namely its mitigated forms with 
21-hydroxylase or l l-hydroxylase deficiency, and 
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