
CALLING ALL 
ADOLESCENTS AND ADULTS

Pertussis protection for adolescents and adults 11 through 64 years of age

Arming More People Against Pertussis

Safety Information
ADACEL vaccine is indicated for active booster immunization for the prevention of tetanus, diphtheria, and pertussis as a single dose in persons 11
through 64 years of age.
As with any vaccine, ADACEL vaccine may not protect 100% of vaccinated individuals. There are risks associated with all vaccines. The most com-
mon local adverse events include injection site pain, erythema, and injection site swelling. The most common systemic adverse events include
headache, body ache, tiredness, and fever. ADACEL vaccine is contraindicated in persons with known systemic hypersensitivity to any component
of the vaccine or a life-threatening reaction after previous administration of the vaccine or a vaccine containing the same substances. Because of
uncertainty as to which component of the vaccine may be responsible, no further vaccination with the diphtheria, tetanus, or pertussis components
found in ADACEL vaccine should be carried out. Because intramuscular injection can cause injection site hematoma, ADACEL vaccine should not
be given to persons with any bleeding disorder, such as hemophilia or thrombocytopenia, or to persons on anticoagulant therapy unless the poten-
tial benefits clearly outweigh the risk of administration.

Before administering ADACEL vaccine, please see brief summary of full prescribing Information on next page.

sanofi pasteur. Discovery Drive. Swiftwater, Pennsylvania 18370. www.sanofipasteur.us
MKT11510 © 2006 Sanofi Pasteur Inc.         2/06 Printed in USA

M a r ch  1 5 ,  2 0 0 6   •   w w w. f a m i l y p r a c t i c e n ew s . c o m Women’s Health 53

Watch Simple Ovarian Cysts
In Postmenopausal Women

B Y  S H E R RY  B O S C H E R T

San Francisco Bureau

K A I L UA K O N A ,  H AWA I I —  The pro-
liferation of CT scans by internists and
other physicians has brought an increasing
number of incidental findings of post-
menopausal ovarian cysts, Dr. William J.
Hoskins said at a conference on obstetrics,
gynecology, perinatal medicine, neona-
tology, and the law.

Before the widespread use of CT scans
and ultrasonography, “we thought that
postmenopausal women didn’t get ovari-
an cysts, and if they did, they were bad”
cysts. “Now we know that finding a sim-
ple ovarian cyst in a postmenopausal pa-
tient is a relatively common thing,” he
said.

Clinicians also have learned that it’s
okay to follow simple ovarian cysts less
than 6 cm in diameter in postmenopausal
women because if the cyst stays stable or
decreases in size, the chances of its being
a malignancy are extraordinarily small,

said Dr.
Hoskins, pro-
fessor of ob-
stetrics and gy-
necology at
Mercer Univer-
sity, Savannah,
Ga. No one re-
ally knows how
long to follow a
small cyst, but
most experts
suggest 1 year,
he added.

Check it after
6 weeks, and

again at 3 months, 6 months, and 1 year.
If it grows or changes from a simple to a
complex cyst, conventional wisdom—
based on relatively good data—suggests
that the patient needs surgery, Dr. Hoskins
said.

The “vast majority” of simple post-
menopausal cysts on the ovaries will be 2-
3 cm in size and will not need any treat-
ment, he said at the meeting, which was
sponsored by Boston University.

One study that examined asympto-
matic, postmenopausal women every 3
months for 1 year found that 17% had an
ovarian cyst on the initial examination
and 24% had a cyst sometime during the
study, Dr. Dolores H. Pretorius said dur-
ing a question-and-answer session after
Dr. Hoskins’ talk.

“Clearly, the ovary is still dynamic and
still changes” in postmenopausal women,
and small, simple ovarian cysts should not
be removed but followed every 3 months
for changes. 

“If it’s getting bigger or if we’ve had a
lot of diastolic flow on Doppler on that
cyst, then we worry about it,” said Dr. Pre-
torius, professor of radiology and director
of imaging at the University of California,
San Diego.

In premenopausal women, an unsus-
pected ovarian mass larger than 8 cm calls
for cystectomy.

If the mass is found during surgery for

other indications, get the consent of the
patient’s spouse or a relative before cys-
tectomy, Dr. Hoskins said.

An incidental ovarian mass smaller than
8 cm in a premenopausal woman may be
managed with observation unless it is sus-
picious for cancer, he said.

In 2004, an estimated 25,580 women de-
veloped ovarian cancer and 16,090 women
died of the disease. ■

‘Clearly, the ovary
is still dynamic
and still changes’
after menopause,
and small, simple
masses should
not be removed
but followed
every 3 months
for changes.

A simple ovarian
cyst (arrow) in a
postmenopausal
woman is a
common finding
in today's
environment of
widespread CT
scans. Most
experts
recommend
following such a
cyst for a year, as
cysts 2-3 cm in
size don’t require
treatment.C
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