Today, I offer you an interview with Dr. Bradley Bobbitt, who specializes in bio-identical hormone therapy. He is actually my bio-identical hormone specialist. I have been utilizing bio-identical hormones for about ten years now. I often run into women who have never heard of them. I asked Dr. Bobbitt to answer some questions so more women can be informed about options other than traditional hormone replacement therapy (HRT).
What are bio-identical hormones? How do they differ from traditional HRT?
When people refer to “bio-identical” hormones, they are referring to the molecular structure of the hormones. Bio-identical hormones are made to have the same chemical structure as the hormones that the human body naturally makes. The starting ingredients to make these hormones are from plants, usually yam or soy.
Hormone products that are not bio-identical may be referred to as “synthetic” and are often animal analogues of our hormones. One of the most popular synthetic hormones is Premarin which is sourced from horses. These animal analogues are often effective but are chemically distinct from our native hormones. In addition, some synthetic hormones may be created from scratch by a pharmaceutical company but in order to have a patent the new product must be chemically unique from naturally occurring hormones.
Who are they for? Do they just benefit menopausal women?
Bio-identical hormone replacement therapy, or BHRT, potentially has a role for any woman that is found to have a hormone deficiency.
Symptoms vary depending on the individual but we will group symptoms into estrogen deficiency or testosterone deficiency related areas. Classic estrogen deficiency symptoms include hot flashes, night sweats, vaginal dryness, and mood issues. Some headaches may be influenced by estrogen levels. Symptoms consistent with testosterone deficiency include fatigue, apathy, “burned out” feeling, some mood issues, decreased libido, inability to get deep and rejuvenating sleep, decreased mental clarity, loss of lean muscle mass, decreased stamina with exercise, more time to recover from exercise, and more aches and pains.
Many women will start experiencing estrogen related symptoms such as hot flashes and/or night sweats before actual menopause as the estrogen levels start to have wider fluctuations. This oscillation from very high to very low levels sometimes precedes menopause by ten years. A low dose of estrogen may help smooth out this roller coaster of estrogen fluctuations.
Testosterone deficiency symptoms may occur in the absence of estrogen symptoms and these symptoms may present well before the perimenopausal time frame.
How do I know if I need them?
The symptoms described above are frequently associated with hormonal deficiencies, but there may be other potential causes for these symptoms as well. I recommend checking initial labs. If they show hormonal deficiencies that correlate with the symptoms, the patient is more likely to benefit from BHRT.
What are the benefits?
Both estrogen and testosterone have beneficial roles in regards to bone density, skin health, and cardiovascular health. Both also help with the production of serotonin and dopamine which explains why they are often beneficial for mood issues. Testosterone therapy helps individuals regain lean muscle mass and may help in patients with insulin resistance. Most patients choose to pursue and continue therapy for symptomatic relief and quality of life improvements.
I’ve heard of creams and pellets used for bio-identical hormones. Which do you use? Why?
Both creams and pellets are well tolerated. Generally speaking, I recommend against oral estrogens and testosterone. The risk for developing blood clots appear to be increased when taking estrogen via the oral route. Oral testosterone may put extra stress on the liver, an effect not seen when taking testosterone topically or with pellets.
Although topical creams work very well, some women do not like having to apply creams daily. This may also be problematic for women that exercise regularly or swim as it can be difficult to determine how much of the cream remains after such activities. We use pellets in our practice. These are placed beneath the skin approximately every 3 to 4 months depending on how fast the individual metabolizes the hormones. The pellets slowly release the hormones giving the fairly even levels over a longer period of time.
What can I expect if I make an appointment to get bio-identical hormones? Does it hurt?
Our new patient coordinator will start with a telephone interview to ask about symptoms and basic medical history and then we order lab work. If the labs and symptoms suggest that you are a good candidate for bio-identical hormone therapy, we will schedule you for an in-office consult that usually takes about 1 ½ hours. It is your choice to schedule your initial pellet insertion for the same day as your consult or delay the first insertion if you think that you may want more time to consider the treatment plan discussed in the consult. The pellet insertion takes a few minutes. We use a local anesthetic shot for numbing so that you will be comfortable during the procedure. A small nick incision is made in the hip/gluteal area or can be done above the beltline in the back/flank area and the pellets are inserted beneath the skin. No stitch is needed for the incision as tape and/or steri-strips are used to close the incision and a pressure dressing is applied. The area may be sore for a few days after the procedure but most women tolerate this very well. To allow the area to heal, we ask that you avoid strenuous activity and certain exercises that may engage the muscles in the area and avoid submerging the incision in water for three days. Showers are fine and most normal activities are unrestricted.
Is there an average cost of the treatment? Does my health insurance cover it?
The initial in-office consult fee is $150 and insertions for women are $355. Insertions for men range from $620 to $740 depending on the dosage used and their interval is typically 5 months. The cost for lab work will be dependent on your insurance coverage and we encourage you to go to the lab at which your insurance provides the best coverage. Our office does not participate in insurance plans but we do provide the coding and billing information that may be necessary if you choose to self-file with your insurance company for reimbursement.
Dr. Bobbitt is the medical director of Vigour (https://youagain.net/), specializing in bio-identical hormone replacement therapy and plastic surgery. He graduated cum laude from Harvard University and received his medical degree from the University of Cincinnati where he earned the Christian R. Holmes Award. He completed his residency training at University of Cincinnati where during his Chief Resident year he was presented the Gerson Lowenthal Award in recognition of outstanding microsurgical skills. In 2003, he became board certified from the American Board of Otolaryngology in General Otolaryngology, Otology, Facial Plastic Surgery, Head and Neck Surgery, and Pediatric Otolaryngology. Dr. Bobbitt is also board certified in Anti-Aging and Regenerative Medicine through the American Academy of Anti-Aging Medicine. He completed a Fellowship in Metabolic and Nutritional Medicine through the Metabolic Medical Institute. In Arizona, Dr. Bobbitt trained under Dr. Gino Tutera for the SottoPelle® method of bio-identical hormone replacement therapy.

