or more than ten years, Jennifer Ghosoph suffered
severe abdominal pain, bleeding day and night.
Occasional respites would end in severe hemor-
rhaging and a race to the emergency room.
Chronically anemic from age 13, her swollen
abdomen so painful that she sometimes couldn’t

move, she sought help from a half-dozen male
gynecologists up and down California. They prescribed every
kind of birth control medication, but the pain and bleeding only
got worse. “It’s just period pain,” they condescended. And pain,
she must learn, was a woman’s lot.

She was referred to a chain of specialists who did repeated Pap
smears and pelvic exams. She saw an orthopedist, a urologist, and
fibroid and ovarian cyst specialists who said her problems were
simply hormonal imbalances—she needed to go home and
toughen up. She had false positives for chlamydia and cervical
cancer. A specialist in endometriosis at UCLA said she was too
young to have that disease. She should “find a good psychiatrist.”
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The story of her twin sister Elizabeth is no less appalling—con-
stant, debilitating pain and a series of male OB/GYNs who said
her problems were normal and could be regulated with diet and
exercise. It wasn't until age 22 that the sisters found a gynecologist,
this time female, who diagnosed endometriosis, fibroids, and other
growths. “She just opened me up,” says Elizabeth, “and looked in
horror. It was one big spider web, every organ attached to every
other, fused together by growths. As to my hope of having
children, she said no amount of money would get me preg-
nant.” The twins were the most severe cases she'd ever seen,
and she hadn’t the skill to help them. But she gave them the
name of a surgeon at Stanford.

In the late 1970s, Doctor Camran Nezhat attached a video
camera to the laparoscope, a thin, flexible tube inserted through a
quarter-inch incision in the abdomen and operated while viewing
avideo monitor. This idea revolutionized laparoscopy, which until
then had required the physician to bend over and peer directly
through a scope, leaving only one hand free, a fact that had con-












