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ABSTRACT

Uterine Myoma 41 Case Series

Hyo-Sun Wee', Hyun-Min Seo’, Eun-mi Choi ,
Sang-sub Shin", Myung-ja Kang*
’Dept‘ of Oriental Gynecology, Conmaul Oriental Medicine Hospital
"Dept. of OB&GY, Conmaul Medical Hospital

Purpose @ To report the clinical condition and the effect of oriental medicine
treatment on patients with uterine myoma.

Methods : Our research was based on 41 cases of uterine myoma through medical
records from November, 2003 to March, 2005. Research items were age of patients
at first visit, BMI, past medical history, pregnancy history, preceding operation,
constitution, accompanied symptoms, results after Oriental medicine treatment,
treatment period. And we analyzed statistically about factors to affect results after
treatment.

Results : Average age of patients was 34.8 years old. After Oriental medicine
treatment, the size of myoma of 9 patients(47.4%) lessened or disappeared, the VAS.

pain score during periods was decreased in 17 patients(72.7%).

Conclusion : The result showed that Oriental medicine treatment can be effective
for the management of uterine myoma without hysterectomy.

Key words : Uterine myoma, Oriental medicine treatment, ultrasonography.
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Table 1. Parity before first visit
No Pregnancy Pregnancy
16 23
birth spontaneous abortion
13
9 1 time 2 times 3 times 10 times
9 2 1 1
Unit: number of person(s)
399 7h2d 16 YAl Ade] A of fih FFAFAFAANA AF2FE HA
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Table 2. The state of menstruation

2 woll Yol Agen, 363l
29 w7 Wl @YN=T A
3199 9477150 FFH g

43P, FUF

R4

abnormality clotted trorrhagia d hea intermenstrual
of color blood menometrorrhagia ysmenorr bleeding

have 8 32 9 25 6

don’t 30 7 27 8 32

have

Total 38 39 36 33 38

AZEE BAY JLdIA EH S L BH(75.8%), +4&EE L 64 (15.8%)

< AR ool e A5+ 84 o] Bxg zAEA.
(211%), 1MmA7r D= A 329 2) FHEd
(821%), €743 d= 99 (25%), ¥44%

Table 3. The symptoms of myoma patients

rectum pressure

bladder pressure

symptom syndrome syndrome asymptomatic
No. of myoma 17 12 0
patient 415% 30.8% 0%
Total 41 39 4]
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Result of treatment on the size of myoma
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Fig. 2. Result of treatment on the size of
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