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Since my last Newsletter on acne (Acne and Other Problems of 
Adolescents, Vol. 3, No. 6), a powerful new remedy for this 
distressing condition has appeared on doctors' prescription 
pads across the country. Because of its success in obtaining 
a "quick fix," the price to be paid, in terms of long-range 
serious damage, is likely to be overlooked by both doctors 
and patients. Hence, this Newsletter on Accutane. 

However, this issue is not just for acne victims. Every 
one of us faces the prospect of a new "miracle drug," "break
through," "magic bullet" throughout our lives. The lessons 
to be gained by reading about Accutane and acne will help all 
those faced with the increasing flood of new remedies for 
arthritis, hypertension, migraine, menstrual cramps, etc., etc. 

In 1981, our then 15-year-old son began treatment for acne with Terramy
cin. The lesions cleared somewhat, but when they subsequently flared up, 
our physician changed the prescription to Erythromycin. When that didn't 
help, he put him back on Terramycin. That again didn't help, so last 
October, the doctor took our son off oral medication and had him use Ery
thromycin topical solution twice a day. Not only has there been no im
provement, the acne actually has worsened. 

Now, the doctor is telling us about Accutane, which he admits is new 
and which he has not yet prescribed for anyone. Our son want s to try it 
so much that he's willing to pay for it himself (the cost is high and our 
income is not). My husband and I are concerned about the drug's side 
effects. Our doctor read me the information he had on Accutane, and it 
sounded like a terrible ordeal to go through, in addition to not knowing 
about the long-term effects (if any). 

If this were your son and he wanted to try the treatment, would you 
approve? If not, what would you recommend? Our doctor has classified 
our son's acne as bordering on severe.--Mrs. R.W. 

Your doctor was right to read you the information about Accutane, the new 
acne "wonder drug." The FDA Drug Bulletin has pointed out that it causes 
inflammation of the lips in more than 90 per cent of patients. Up to 80 
per cent of patients developed dryness of the skin or mucous membranes, 
40 per cent developed conjunctivitis (inflammation of the eyelid), and 
almost 10 per cent experienced a rash or thinning of the hair. Five per 
cent of patients experienced peeling of the palms of the hands and soles 
of the feet, skin infections, and increased susceptibility to sunburn. 
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As for my advice for your son, you must ask yourself or your doctor 
whether this young man's present severe case of acne might be the result 
(at least in part) of his previous treatment with antibiotics, both those 
taken by mouth and those applied directly to the skin. You also must ask 
your son why he would spend his own money for a new drug which his doctor 
confesses he has never tried on any other patient and which itself can 
cause skin problems. 

Of course I would not use this treatment on my own children. Nor 
would I recommend it for your son. However, that does not mean he should 
be told to "Learn to live with it" or that he will "outgrow it." Rather, 
you should encourage him to spend his money on books rather than on drugs. 
He should turn to the extensive number of publications in book stores, 
public libraries, and health food stores which teach nutritional, rather 
than chemical, approaches to acne. A good place to begin is "Diet & Nu
trition: A Holistic Approach," by Rudolph Ballentine, M.D. ($15.95), 
which presents information on the vital role Vitamin A and zinc deficien
cies play in producing acne. 

While my wife and I read you regularly and appreciate the information and 
insight you offer, we take exception to your remarks about acne and the 
new wonder drug, Accutane. 

At the age of 13, our son began having severe outbreaks of cystic 
acne. Knots appeared on his face, neck and back, making him seem deformed. 
He also suffered much pain. We took him to a dermatologist who went the 
whole route of drug treatment (Terramycin, Tetracycline, Erythromycin, 
Dapsone, Prednisone, Aquasol A) as well as zinc, adjustments in diet, cryo
surgery and antibiotic injections directly into the inflamed cysts which 
had to be lanced and packed in order to drain. 

Last October, our doctor prescribed Accutane. You mentioned the 
side effects of this drug--inflammation of the lips, dryness of the 
skin or mucous membranes, conjunctivitis, rash or thinning of the hair, 
and peeling of skin on the palms of the hands and soles of the feet. 
Our son has experienced them all, but these side effects are nothing 
when compared to the clear complexion and confidence in his appearance 
which he now has. To have denied him the opportunity to take this drug 
for fear of the side effects would have been criminal. 

Dr. Mendelsohn, please don't consider this l e tter a r ebuff, bu t 
simply the other side of the coin. Under proper medical superv1s1on, 
for some people, this drug is the answer to cystic acne.--Mr. & Mrs. N.D. 

Three of our children have been treated with Accutane for acne. I now 
marvel every time I look at their faces. I am so thankful for all the 
years of research which finally have paid off. If we refuse to take 
advantage of all the research and experimentation which has been done, 
we are certainly foolish and deserve to suffer the consequences. 

Dr. Mendelsohn, there must be a balance between diet, nutrition, 
and medication. Each person must weigh the pros and cons. Even if 
there were lasting side effects--which obviously there are not--the fan
tastic, almost miracul~us advantages of taking Accutane far outweigh any 
disadvantages. I will be grateful forever for our doctor who jumped 
right on the bandwagon to help his patients put an end to zits forever. 
--Mrs.C.C. (Excerpts from letters from Mrs. C.C.'s three children follow) 

2 



Q 

Q 
Q 
A 

You really blew it when you advised a young man suffering from severe acne 
to ignore Accutane and instead invest in some books on nutrition. 

It seems obvious to me that you have never known someone with "se
vere" acne, or you would recognize the joy in there being a drug that 
finally works by treating acne at its source, rather than all the drugs 
and vitamins that experimenL with possibilities. 

Accutane has changed so much for me in the last few months--! used 
to look in the mirror each morning and cry in helplessness at my unattrac
tiveness. I recognize there are serious side effects from taking this 
drug, but my doctor is monitoring my progress very carefully. I have 
monthly blood tests and monthly check-up visits. The side effects are 
not permanent, and the cost is far less than 20 years of treatment with 
other things. Please retract your faulty advice.--S.C. (Age 32) 

I am 100 per cent satisfied with Accutane. The difference I have noticed 
has not only been physical--! feel better about myself and am a more open 
and healthier person. This is a fantastic new discovery.--C.C. (Age 19) 

Despite all the little discomforts of taking 
outweigh the disadvantages. The advantages? 
--E.C. (Age 21) 

Accutane, the advantages far 
A CURE FOR ZITS! IT WORKS!! 

Who ever said that Accutane doesn't work? Just like many other 
drugs (penicillin, Prednisone, the Pill, Inderal, Tagamet, etc., etc., 
etc.), Accutane works. And just as with all those other drugs, each 
patient must have enough information on his drug to be able to decide 
whether the benefits outweigh the risks. All of you convincingly argue 
that, at least in the short run, you (or a member of your family) were 
greatly improved by Accutane, and you were able to satisfactorily cope 
with the side effects I enumerated. 

However, all of you have failed to do your homework. In taking a 
new drug, one always must consider the trade-off of short-term benefit 
vs. long-term damage. 

If you have carefully read the newly-published prescribing informa
tion (as I always recommend readers should), you would have learned that 
Accutane acts not only on the skin, but that high concentrations of this 
retinoid chemical reach many tissues; experimental studies show that 
levels of the drug can be detected after seven days in the liver, ureter, 
adrenal gland, ovaries, and lacrimal (tear) glands. Teratogenicity (the 
ability to cause fetal deformities) has been observed in some experimen
tal animals who were given this drug. In rabbits, Accutane was toxic to 
the embryo and resulted in induced abortion. No adequate studies of this 
drug have been done in pregnant women. The manufacturer cautions " ... pa
tients who are pregnant or intend to become pregnant while undergoing 
treatment should not receive Accutane. Women of childbearing potential 
should not be given Accutane unless an effective form of contraception 
is used, and they should be fully counseled on the potential risks to 
the fetus should they become pregnant while undergoing treatment. Should 
pregnancy occur during treatment, the physician and patient should dis
cuss the desirability of continuing the pregnancy." The manufacturer is 
concerned enough about fetal abnormalities to warn that "contraception be 
continued for one month or until a normal menstrual period has occurred 
following discontinuation of Accutane therapy." 

Of course, Accutane should not be given to anyone who is sensitive 
to this drug, but did you know that "Accutane should not be given to 
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patients who are sensitive to parabens, which are used as preservatives 
in the formulation"? Did your doctor discuss the possibility that you 
might be sensitive to these preservatives? 

Aside from pregnancy and allergic reactions, were you told what may 
happen to the blood of patients who take Accutane? Twenty-five per cent 
of patients experienced an elevation in plasma triglycerides, 15 per cent 
developed a decrease in high density lipoproteins (HDL), and seven per 
cent showed an increase in cholesterol levels. (These three factor s are of 
major importance in the development of vascular disease of the heart and 
blood vessels.) 

Did you know that Roche Laboratories, the manufacturer of Accutane, 
recommends that "Blood lipid (fats) determinations should be performed 
before Accutane is given and then at weekly or bi-weekly intervals until 
the lipid response to Accutane is established"? 

Before a doctor prescribes Accutane, he should ask about diabetes, 
obesity, increased alcohol intake, or family history of high triglyceride 
levels, all of which may increase the risk of cardiovascular damage to a 
patient who is taking Accutane. The manufacturer recommends, "Every 
attempt should be made to control triglyceride elevation." 

Not only can Accutane affect the fatty elements in the bloodstream, 
but 40 per cent of patients who received the drug showed elevated sedi
mentation rates (a non-specific indicator of disease states). Thirteen 
per cent of patients on Accutane developed high platelet counts (changes 
in the platelet count may lead to disturbances in blood clotting). Ten 
to 20 per cent of patients showed decreases in red blood cell counts and 
white blood cell counts, the presence of white cells in the urine, and 
abnormal levels of blood enzymes (SGOT). Less than 10 per cent of 
patients showed protein in the urine, red cells in the urine, or elevated 
blood sugars. 

In clinical trials, five patients treated with Accutane for more 
than two years showed skeletal abnormalities--three adults with spine 
degeneration and two children with X-ray findings of premature closure 
of the epiphyses. This last finding is particularly important for ado
lescents, because the epiphysis is that part of the bone which ordinarily 
stays open until full growth is achieved. Premature closure of the epi
physis thus leads to shorter stature than expected. 

Another indicator of bone growth, the blood alkaline phosphatase 
level, is abnormal in 14 per cent of Accutane-treated patients. 

In experimental animals, Accutane has produced long bone fracture, 
inflammation of the heart muscle, calcification of the coronary artery, 
and ulcers and opacities of the cornea. Of 72 human patients who had 
normal pre-treatment eye examinations, five developed corneal opacities 
while on Accutane. 

As every doctor knows, teratogenicity (the ability of drugs to yause 
fetal malformations) is closely connected with mutagenicity (the ability 
to cause cancer), and some experimental animals on Accutane showed an 
increased incidence of adrenal tumors (pheochromocytoma). In dogs, de
generation of the testes occurred after Accutane treatment, as well as 
depression of sperm production. Studies evaluating sperm in humans are 
now being conducted. 

The next step for every one of you who wrote me (and all acne pa
tients who hear about the "miracles" of Accutane) is to get a copy of 
the most up-to-date prescribing information on this powerful drug. Read 
it carefully, and discuss it with your physician. Only after this kind 
of intelligent, rational deliberation can you make an informed decision. 
Make sure your knowledge is more than skin-deep! 
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Physician, 
heal thy 

handwriting 

Although I have done my share of warning about iatrogen i c (doctor
caused) disease, American Druggist Magazine has come up with an entirely 
new category of man-made illness. More than half the 300 pharmacists 
surveyed by the magazine admitted to making errors because they had mis
read poorly written prescriptions. For example, because of the miserable 
penmanship of physicians, Intal, an anti-asthmatic drug, was dispensed 
instead of the weight-loss drug Fastin. Periactin, an antihistamine, was 
substituted for the narcotic pain-killer Percodan. 

According to Stanley Siege lman, editor of American Druggist, some 
of the mistakes could endanger the lives of patients. In an interview 
with Howard Wolinsky of the Chicago Sun-Times (May 17, 1983), Siegelman 
says, "One shudders at the dimensions of such a silent, cont inuing disas
ter. Imagine the injuries inflicted on unsuspecting pa tients; imagine the 
lawsuits against doctors and pharmacists if these injuries come to light." 

Twenty-five per cent of the pharmacists who responded to the survey 
said they telephoned doctors to verify unreadable prescriptions on the 
average of once a day, and 14 per cent make such calls twice a day. 

"One might reasonably expect that an errant doctor would appreciate 
hearing from an alert pharmacist who helps him avoid a possible malprac
tice action, but such is seldom the case," said Siegelman. According to 
the survey, pharmacists said 14 per cent of doctors become angry, and 22 
per cent are defensive when druggists call about prescriptions they can
not decipher. Only 12 per cent of doctors are receptive to calls about 
their scrawls. The survey said about one-third of doctors come to the 
phone immediately when they are called by a druggist. Twenty-two per cent 
return the calls hours later, and four per cent ignore the messages . 

The druggists certainly have defined the na ture of the problem. 
But they are off target in their proposed solution--making penmanship 
an integral part of the medical school curriculum. Since medical schools 
have been far from successful in teaching doctors nutrition, geriatrics, 
or even pharmacology, why would pharmacists expect medical school pro
fessors to be any more successful in teaching penmanship? 

As a matter of fact, my observa tions over the last three decades 
convince me that at the time of entry into medical schools, students 
write fairly well, but the caliber of medical education slowly destroys 
whatever penmanship ability they originally possessed. In college and 
in other professional schools, students have to answer fina l exam ques
tions in words and sentences, maybe even paragr aphs. Not so for doctors. 
On the final exams, comprehensive exams, state board exams, nationa l 
board exams, specialty board exams, all that doctors need to do is blacken 
in the spaces between the lines. These multiple choice tests destroy 
the doctor's incentive to set down a legible word on paper. (Please 
notice also that these exams, by encouraging kneejerk responses instead 
of deliberative thinking, help destroy whatever communicative ability 
the doctor possessed when he entered medical school. This kind of train
ing best explains why physicians, for the rest of their lives, have so 
much trouble communicating with patients.) 

Let us now propose some solutions to the problem of poor penmanship. 
My associate, Vera Chatz, suggests that doctors ge t up off their chairs, 
go into their outer office, and tell their receptionist/office ass istant/ 
secretary the name of the medication they wish to prescribe. The above 
helper would insert the prescription form into a typewriter and t ype the 
name of the drug, the patient's name, how often if should be taken, etc., 
etc. The doctor then would sign the prescription form, return to the 
examining room and hand the form to the patient . 

As another solution--state licensure boards and other legal author
ities could mandate that the doctor print--not write--his prescriptions. 
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Risks of 
fetal 

monitoring 

But regardless of such efforts to improve the behavior of the doctor, 
the most important protection results from the behavior of the patient. 
Every time the doctor hands you a prescription, read it immediately. If 
there is any word that is illegible, ask the doctor to decipher it. In 
the case of Greek or Latin words, ask the doctor to translate them into 
basic English. If he uses symbols or foreign-language abbreviations 
(b.i.d., t.i.d., q.i.d., a.c., p.c., p.r.n., h.s.), ask him what they 
stand for. Double check with the pharmacist at the drugstore. Tell him 
your understanding of the purpose of the doctor's prescription, and ask 
him if this seems like the right medicine. Check the label on the bottle 
to see whether it corresponds to the explanations the doctor gave you. 

In view of these latest disclosures, every patient must view every 
prescription as a potentially lethal instrument. 

Internal fetal monitoring, a procedure widely used in modern obstet
rics, requires that an electrode be inserted in the scalp of the baby 
before it emerges from the birth canal. The risks of this procedure, 
already published in medical journals over the past several years, have 
again been brought horne to me. Since you may not have access to medical 
journals, I will share with you a case report from the April 1, 1983 
issue of the American Journal of Obstetrics and Gynecology. 

Carlos Fernandez, M.D., of the Department of Obstetrics and Gynecology, 
St. Joseph Hospital, Chicago, reports that, during an elective Caesarean 
section performed on October 20, 1980 at that hospital, the doctors noticed 
a seven centimeter (almost three inches) long fetal scalp electrode embed-
ded in the mother's bladder. They removed it and sewed up a tear in the 
bladder which the electrode had created. The mother subsequently developed a 
fever which necessitated treatment with both intravenous and oral antibiotics. 

A review of the mother's previous hospital record revealed that she 
had had a Caesarean section four years previously (on January 26, 1976). 
No mention was made in the hospital record of any difficulty in removing 
or even finding the fetal scalp electrode. Dr. Fernandez warns that phy
sicians should be aware that this monitoring device may be lost in the 
uterus or in the abdomen at the time of a Caesarean section, and he empha
sizes that a scalp electrode should be removed before a section is performed. 
If this is not possible, then the surgeon should conduct "a careful search" 
and account for the scalp electrode before he completes the surgery. 

While pointing out this high tech version of the sponge-in-the-belly, 
Dr. Fernandez claims that the rewards of fetal monitoring greatly outweigh 
its dangers. Maybe so. Haybe no. It all depends on how the calculation 
of the rewards and benefits is done and who's counting. But in any case, 
there are lessons to be learned for every reader of this Newsletter whose 
baby is delivered in a hospital or who knows someone whose baby is going 
to be delivered in a hospital. Ask the doctor whether he thinks this kind 
of fetal monitoring might be necessary in your case. If he does, ask him 
if he has read Dr. Fernandez' report as well as the references at the end 
of that report to other papers which describe the complications (including 
scalp abscess in the baby) of invasive fetal monitoring. If the doctor 
does indeed screw one of these devices into your baby's scalp, make sure 
he unscrews it! 
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I often have said that the public never learns the dangers of one 
medical procedure until a new one comes along to take its place. Enthus
iasts for a new technique are always quick to point out the hazards of 
the old one. 

The truth of this was again affirmed with the introduction of the 
latest technology for examining the carotid arteries, those blood vessels 
which lead from the heart to the brain, blockage of which may lead to 
strokes. The old technology is called "angiography," a $2,000 test re
quiring overnight hospitalization, insertion of a tube or catheter into 
the artery, injection of a dye through that tube into the blood vessel, 
and the taking of X-rays to show whether blockage was present and to de
termine the extent of blockage. 

This test, if positive, might then lead to a variety of procedures-
both surgical and non-surgical--to remove the blockage. From the many 
letters I have received over the years from readers who are anxious to 
learn the possible risks of angiography, it is obvious that plenty of 
doctors have been less than 100 per cent honest in pointing out the darker 
side of these tests. 

But Richard A. Mintzer, M.D., chief of chest radiology at Northwestern 
Memorial Hospital, Chicago, is not so hesitant. "Angiography is poten
tially dangerous," points out Dr. Mintzer, "since the catheter can dis-
lodge a fatty deposit or plaque in the artery, causing stroke or even death." 

Dr. Mintzer told Chicago Sun-Times Science Editor Howard Wolinsky 
(May 1, 1983) that dyes used in angiography can cause allergic reactions 
and also can damage the kidneys. One in 500 (that's 0.2 per cent) of 
patients who undergo angiograms die, and double that number face complica
tions. He pointed out that while these statistics may seem small, "The 
risk is 100 per cent if it happens to you." 

For one brief, shining moment, I was thrilled at discovering a doctor 
who honestly informed the public about the dangers of such a commonly-used 
procedure. But my state of ecstasy was short-lived since the very next 
paragraph further identified Dr. Mintzer as chief of "digital subtraction 
angiography" at Northwestern Memorial Hospital. Because this new procedure 
(abbreviated DSA) is a competitor for the older carotid angiography, the 
doctor's unusual candor becomes less impressive. 

In the DSA test, the dye is injected, not into an artery, but into a 
vein, thus removing the risk of a fatty/calcific deposit on the blood ves
sel wall breaking off and traveling to the brain. Dr. Mintzer points out 
that DSA also reduces radiation risks, since by using computers, it uses 
only 10 per cent of the amount used in the older conventional angiograms. 

But the disclosures don't end there. John Knudson, M.D., director 
of the vascular laboratory at Weiss Memorial Hospital in Chicago, claims 
that the technique he uses--ultrasound--offers advantages that are superior 
to either of the other two methods. According to Dr. Knudson, a professor 
at the University of Illinois College of Medicine, ultrasound equipment 
using high-frequency sound waves avoids the risk of radiation altogether, 
and misses only two per cent of blockages while DSA misses up to 20 per 
cent. Dr. Mintzer retorts that ultrasound cannot top DSA's performance. 
Dr. Knudson has price on his side, since his ultrasound method costs $200 
compared to DSA's listing of $500. 

Since one million patients per year now are candidates for tests to 
detect blocked arteries in the neck, it doesn't take a mathematical genius 
to appreciate the economic implications of this controversy. 

My advice to patients is to watch for the third generation of experi
menters who will tell us the risks of the present generation (DSA and ul
trasound) just as they now are disclosing the risks of the previous gen
eration (conventional angiography). Stay tuned. 



by Marian Tompson 
Executive Director, 

Alternative Birth Crisis Coalition 

I must confess that everything I know about acne comes from books, 
all of them published during the last four years. The most comprehensive 
and most recent is "Dr. Fulton's Step-by-Step Program for Clearing Acne," 
by James E. Fulton, Jr., M.D., Ph.D., and Elizabeth Black (Harper & Row, 
$14.95). Both Fulton and Black are former acne sufferers. Dr. Fulton 
founded the Acne Health Care Centers, International, and he established 
a national hotline (1-800-234-ACNE) to provide public service information 
about this disease. While this book includes photographs and detailed 
information on everything from choosing a dermatologist to choosing the 
right cosmetics, the heart of the message is an effective horne care treat
ment program which utilizes benzoyl peroxide products. 

In "Clear Skin" (Little Brown and Company, $8.95), Kenneth L. 
Flanderrneyer, M.D., a diplomate of the American Board of Dermatolo gy , out
lines a similar horne treatment program that he has used successfully on 
thousands of patients. My third source of information was "Every Woman's 
Book," by Paavo Airola (Health Plus Publishers, $14.95), a naturopathic 
physician and nutritionist and a leading exponent of biological medicine. 

From these three books, I learned that the ingredients in some cos
metics are so potent that they can induce acne in women who are not genetic
ally prone to acne . The offending ingredients include chemical derivatives 
of lanolin, isopropyl rnyristate and its analogs which are used as emulsi
fiers to help cosmetics apply more smoothly (while also being used in rust 
removers to help penetrate rust!) as well as red dyes, whether made from 
coal tar or produced synthetically. Dr . Fulton says that carmine is an 
acceptable dye derived from insect wings. Unfortunately, carmine is very 
expensive since it takes 70,000 wings to create one pound of dye. 

As you 'd expect, medical doctors feel diet has little to do with 
acne. While Dr. Fulton suggests it might have been that anxiety attack 
that made you binge on that chocolate that is showing up on your face in 
the form of acne, Airola believes that diet is a direct link. Airola points 
out that chocolate and cocoa contain an acne-stimulating ingredient, 
Theobromine Dirnethylxanthine, which is chemically similar to caffeine. 

But even doctors sometimes disagree. While Fulton is enthusiastic 
about the use of zinc supplements, Flanderrneyer is cautious. Fulton 
describes the new drug Accutane as "one more good tool to wield against 
acne," but Flanderrneyer reveals that, of the 14 original patient-volunteers 
using 13-cis-retinoic acid, all developed cheilitis (inflammation of the 
lips) and facial dermatitis, and others developed dry skin, nosebleeds, 
conjunctivitis, hair loss, and blood abnormalities. "Vitamin A compound-s 
have caused liver, eye, bone, reproductive organ , thyroid, and brain darn
age," Flanderrneyer points out. "The greatest fear, however, is that 13-
cis-retinoic acid may cause birth defects." 

If you have an acne problem, I'd recommend reading all three of these 
books to gain a balanced perspective on treatment and control. Or, you 
might find yourself intrigued with the advice offered by Harcellus of 
Bordeaux (350 A. D.) to "Watch a falling star, then instantly while the 
star is still shooting from the sky, wipe the pimples away with a cloth 
or anything that comes to hand ... only you must be very careful not to 
wipe them with- your bare hand or the pimples will be transferred to it." 
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If you try it and it works, be sure to let us know! 
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