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While testosterone implants were first produced in 1938, it is only in recent times that they have received more serious attention with their use in women as well as men.  As the ‘baby boomers’ arrive in the menopause, oestrogen replacement has become popularised despite the discouragement of trials such as the recent Woman’s Health Initiative.  As soon as a woman receives effective oestrogen replacement, her testosterone availability falls to zero.  While the medical mythology says that testosterone is given for libido that is only part of the story and perhaps the less important part.
The symptoms of testosterone deficiency are remarkably similar in both men and women.  What the customers say is more enlightening than the constrained view of the doctors.  Both men and women tell us about the stabilisation of mood and lifting of an apparent depression.  They go on to tell us that there are improvements in concentration, energy levels, memory, muscle strength, and skin quality.  For the men, the penis may become reinflated while the ladies’ breasts may become deflated.  The fair sex remark on this ‘male hormone’ that it ….‘restores their femininity’ !
The suppression of breast soreness from HRT led me to wonder whether testosterone use may reduce the feared incidence of breast cancer on oestrogens.  My data collection would appear to confirm this.  These data should appear in publication shortly.  There are other less ‘mainline’ benefits of testosterone such as the possible effect on epilepsy, migraines, voiding dysfunction, cardiac arrhythmias, sleep disturbance and wound healing that need urgent study.
Some patients don’t particularly care for the invasive administration of testosterone implants; they are also more likely to extrude than oestrogen implants.  For some of these, a testosterone cream may be used with a ‘softer’ effect; Richard Buckley has staked his all on his preparations of Andromen and Andro-Feme in West Australia.  The use of the cream on the vulva and clitoris may have alarmingly beneficial effects.  Patches for men have a high rate of skin irritation (5% discontinue treatment).
If this hormone has such a benefit in the oestrogen dominant milieu of the treated menopause, what of other oestrogen excess states?  I have been using it with near universal success in ovarian dysfunction presenting as the mature premenstrual syndrome, a worrying and sometimes tragic situation.  The younger woman on the oral contraceptive needs to be checked.
If this hormone appears to be so successful, why then is its use not more universal?  It’s use in men is constrained by approval regulations that are proscriptive in terms of the levels of endogenous suppression required, with no mention of free testosterone levels, leaving the male suffering ‘Partial Androgen Deficiency’ (PADAM) to pay for his own medication.  Perhaps STAG (Supplementary Testosterone Action Group) will succeed in persuading a change to the regulations.
If the guys are disadvantaged, the gals don’t even get on stage.  Testosterone is not an authorised drug for use in women; did you forget it’s a ‘male hormone’?  And what of the gals who want to be guys, needing testosterone as an essential part of their treatment for gender dysphoria.  The use of androgens in your female patients is entirely on your own back in terms of regulation, cost and legal vulnerability.  There was a committee of interested parties trying to legitimize its use in women but it faded somehow.  Perhaps the government offering Organon less than cost price for the hormone may have been a discouragement.
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