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ABSTRACT

Postoperative Traditional Korean Medicine Treatment
- A Study on the Perception of Gynecological Surgery Patients on Traditional
Korean Medicine Treatment in One University Hospital

Ji-Yung Lee, Jin—-Moo Lee, Chang-Hoon Lee,
Jung-Hoon Cho, Jun-Bock Jang, Kyung-Sub Lee
Dept. of Oriental Gynecology, Kyung-hee Univ.

Purpose: The purpose of this study is to analyze the perception that gynecological
surgery patients have on Traditional Korean Medicine(TKM) treatment.

Methods: We studied the perception of TKM treatment by questionnaire from
August, 2008 to Febrary, 2009 in Kyung-Hee University East-West Neo medical
center. A questionnaire was given to 180 women and 150 women answered.

Results: Out of 150 women, 93 women(62%) had been given TKM treatment
during the last 3 years, while 57 women(32%) hadn’t. 53 women(35.5%) had
taken herbal medicine within the last 2 weeks, while 97 women(64.7%) hadn’t. 71
women(47.3%) reported that they had been given TKM treatment related to
the causative disease for the operation, while 22 women(14.7%) hadn’t. And 97
women(64.7%) indicated that they were willing to use TKM as a part of their
postoperative medical care, 53 women(35.3%) indicated that they weren’t.

Conclusion: Many patients are willing to take TKM treatment as postoperative
care. We need more accumulation of data for demonstrating the efficacy and
safety of TKM treatment.

Key Words: Gynecological surgery patients, perception, Traditional Korean
Medicine(TKM)
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Table 1. Post-operative Complication(Multiple Answers Accepted)

Post-operative complication

Common TKM group#*

No. of case(%)

No. of case(%)

Pain
Digestive Complication
General Codition Weakness
Repair of Wound
Loss of Sleep
Urinary Complication
Edema
Other complications

71 (22.3%) 46 (20.6%)

66 (20.8%) 45 (20.2)
56 (17.6%) 40 (17.9)
52 (16.4%) 34 (15.2)
25 (7.9%) 22 (9.9)
22 (6.9%) 19 (85)
22 (6.9%) 14 (6.3)
4 (1.3%) 3 (1.3)

*TKM group

. In the group willing to have post-operative TKM treatment
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Table 2. Types of Herbs Consumed(Multiple Answers Accepted)

Types of herbs No. of case(%)
Health food sold over the counter 34 (55.7%)
Hebal remedies prescribed by a TKM doctor 21 (34.4%)
Herbal remedies prescribed by people other than a TKM doctor 6 (9.8%)
3. 4%% WA € A% B TR et pAE 483 AT YR
5 33 b AtE RS B4 39%(39.0%),
1) & A d A3 g I FEAFe O dssiA dojA 347
AR B 5 (34.0%), ‘F=3t THH A3 g
ROLESI RFA4T, Rl A WAR Ea} fe A 2olA 13
A 7178 (47.3%) oA} (13.0%), Sz et FAHZFHQA ¢
2) FEs BA B ZEo Ui S 591 39H3B.0%), ‘Fo A
ARE WwolR Ho| gl olf Ag, was ARl flolA

154



The Journal of Oriental Obstetrics & Gynecology Vol.22 No.2 May 2009

278(2.0%), 71E} 1078 (10.0%)°] At} HErAQl A Y 3 E 799 (47.3%), ‘T

<3 #AEE FAENREY JE 43

4. F€ F #LXE AgY 1 o)F 7] A, dAEEA, 28 SIMAE 9
D) & & AE A8 FF sty 557 (32.9%), ‘Fe< A A &
Db el 9798 (64.7%), ‘UTHE ko]l o3t Al Y-S A7) s
S 5o] 539 (35.3%)°] A Th. 147 (84%), ‘AL WAE 3 139
2) & ¥ FUYXF 5F (7.8%), ‘71EF7} 69 (3.6%)°] AtH Table3).

Table 3. The Purpose of Ttaking TKM Treatment after Operations(Multiple Answers
Accepted)

The purpose of taking TKM treatment after operations No. of case(%)
To improve the general condition 79 (47.3%)
For the improvement of symptoms related to surgery 55 (32.9%)
To treat the causative TKM disorder pattern behind the operation 14 (8.4%)
To prevent recurrence 13 (7.8%)
Other reasons 6 (3.6%)
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Table 4. Reasons for Taking TKM Treatment after Operation(Multiple Answers
Accepted)
Reasons for taking TKM treatment after operation No. of case(%)

Simultaneous use of both western and TKM perceived to be more o
. . . 71(47.7%)
effective than using either one alone

Less side effects than western medicine 26(17.4%)
In accordance with patient’s lifestyle(naturopathic, well-being,

philosophical, religious, spiritual reasons, etc) 14(9.4%)
Persuasion by friends or relatives 14(9.4%)
To fill the gap between long follow-up terms for western medical 12(8.1%)
treatment

The others 6(4.0%)
TKM treatment enables thg patient to assume a more active role in 4(2.79%)
the course of western medical treatment )
Influenced by mass media 2(1.3%)
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Table 5. Reasons for Not Taking TKM Treatment after Operation(Multiple Answers

Accepted)
Reasons for not taking TKM treatment after operation No. of case(%)

More familiar with Western medicine 31 (31.3)
High cost of TKM treatment 15 (15.2%)
Difficulty in medicine consumption(bitter taste, large volume, etc.) 14 (14.1)
Long treatment period 13 (13.1)
High cost of TKM treatment 10 (10.1)
Were given negative assessment about TKM treatment 5 (6.1)
Other reasons 5 (B.1)
Easy to gain access to health food 4 (4.0)
No TKM hospital in the neighborhood 2 (2.0)
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