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| ABSTRACT |

A Clinical Study on 3 Cases of Pregnancy of Uterine Myoma Patients by
Short Term Oriental Medicine

Se-Ran Jang, Young-Sun Park, Dong-Chul Kim
Dept. of Gynecology, College of Oriental Medicine, DaeguHaany University

Objectives: It is not yet clear wheather myomectomy for uterine myomas raises
the pregnancy rate or not. And myomectomy has the risk of side effects and
reducing pregnancy rate by causing tubal disorders, pelvic adhesions, endometriosis
and so on. Therefore less invasive treatment to patients with uterine myoma who
want to be pregnant is necessary.

Methods: In this study, the patients who had uterin myoma were treated by
oriental medical treatments such as herbal medication, acupuncture and
moxibustion therapy.

Results: After oriental medical treatments, their menstrual condition was improved
and size of their myoma was decreased. And they were pregnant within two to five
months.

Conclusions: This case report shows that the oriental medical treatment is less
invasive for uterine myoma and that is effective for patients with uterine myoma
who want to be pregnant.

Key Words: Uterine Myoma, Pregnancy, Myomectomy, Oriental Medicine
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5. 9749 0.2(2010.11.6)
LMP-10/26, 28¢ 7], A= 717+ 74, 10. = ¥y
Ak BE, As-w 37 2E5A 1 A R T oA AT F HGx
o B8 7)ol GRS Ak s T AR IR LS
6. A+ : 0-0-0-0 Wy B43sl9y, & A AEFr] 8
7. 3448 ER A7)l MK hnvk 5 2 AR IR L
8. 7F5% W% < W3 B8sidd. AFH I AFH
9. FAAAL 9 AWHFAL A7 Az Fodn LG BAH=2
Cholesterol Tot. 252 ©]<] o] A 3 = Hd 1~23/F HHoz A L3

LH 5.8/ FSH 4.4/ E2 275.7/ Progesterone (Table 1).

Table 1. Method of Oriental Medicine Treatment Used in Case 1

Date Herbal Medication M%Xibustion Acupuncture
herapy Therapy
R kD>
Ein 12¢ HE Bt XA & 62
2010.11.6~ #Kf= bg ILER FHF £H BK
2010.11.17 HERZ wahky 25840 HE RENE
% 4g JEAN B HJTEK & 328 B
g wHE & 2.8z A BRI Electroacupuncture
2010.11.27 ~ 2% &EE 2.4g Ch (CV12) Stimulation
2010.12.8  CEEMPRE AL “ngwarji for 20 Minutes at
Fet B BOTE ATRF Ao Chagung(CA111)
% dg wanwon(CV4) and
CHOARL I ok 5 average 172 Choenchu(ST20)
EiE A% AWE OIS XHR Average 1~2
% 8g MK frzn 2R HE & Times a Week
2010.12.16 ~ ¥ & FE#E HENE & 4g KL
2010.12.30 M & 2g
CRERE TR HLD
A BMC BUtKR BIRE HA %
% dg
11. X8 A% ol A F gale]l He 20114 10¥
2010.116~2010.12.27¢] A £717t 5 A 28kg Wol® Al Fursidh(Table 2,
TLEF A7)E 7.4%6.9 cmell A 7.3x5.5 cm Fig. 1).
2 23 AYEFE FAaFENeH, & A
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Table 2. Progress of Uterine Myoma Size and Dysmenorrhea in Case 1
Size of The Number of Days of

Uterine Myoma Dys(mvelzgr)rhea Analgesics Mestruation %11%?52
(cm) (pill) (day)

EThe Tirst 7469 4 1 7 -

Xamination

After 1st -
Menstruation 7.3%5.5 1~2 0 7

After 2nd Pregnanc
Menstruation & Y

Fig. 1. Uterine Myoma in Case 1 at the
First Examination and after First
Menstruation o 7]7\}, °of WE /‘31’4% U]Q}

6. A3 1 0-0-0-0
N 7. AAY R
L& A : 2 00(F/30) 5 Az - owWm
2. FaF Z]—%’——E%— 5 cm ?;}?J%H] Q. 7‘]_,‘?:_ Ho]_‘:,‘j
3. dH Y

2x3 3 dA et F A A F ¢
E7ledl AEREE ks 583k
Alzd AFdHe A Az F
b3 #AH Y EXEE HF 13/F
Aoz A&k (Table 3).

H

Table 3. Method of Oriental Medicine Treatment Used in Case 2

Date Herbal Medication Moxibustion Acupuncture
Therapy Therapy
Electroacupuncture
2011.10.18 ~ ZREZRHEE bk 5> Ch (CV12) Stimulation for 20
2011.11.15 &FF 12g Ii#ky 6g %5 RS “ngwarji Minutes at
A G 4 Gg NI W NG S Chagung(CALLL)
m HE Ht B AZE B 48 and

2011.11.22~ Mk 4E H2% W & 4g K% Averasfeeince 4 Choenchu(ST?20)
2011.12.6 HZE ML & 3g Average Once a
Week
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10. A= A= A AeEx VAS 12 w]fstAl A

2011.10.18~2012.1.17¢] A &71% & A5 FAstact. Al we] Azl F 2012.1.25
4% Z7)5 446x5.15 cmoll A 3.58x4.11 cm Al HlA2E7|2 94 glstelen &
2 E3 AYEE 2AHYeY, 94l § Al 2972 2012.9.27 5 oA o]}
A wkA A7)l deks 58354 (Table 4. Fig. 2).
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Table 4. Progress of Uterine Myoma Size and Dysmenorrhea in Case 2

Size of D vsmenorrhea The Number Days of Blood
Uterine Myoma y of Analgesics Mestruation
(VAS) . Clots
(em) (pill) (days)
The First 446%5.15 3 0 3~4 -
Examination
After 1st
Menstruation 3.77x4.69 0 0 J "
After 2nd ~
Menstruation 3.58x4.11 0 0 d
After 3rd ~
Menstruation 3.71x4.58 1 0 5
After 4th Pregnanc
Menstruation 8 Y

W
4. 2A 27
i A2E F4 3em 2 an 1
e 3~474
-2 Al8Bx/ g sw-ty 1~23]

Fig. 2. Uterine Myoma in Case 2 at the &, -8/ BRI u] A3
First Examination, after Second 5. QA
Menstruation and at 5 Weeks ’ °
Pregnant LMP-12/26, 24~26%9 7], 2~39 7k,
47 A5 44 F "o
<FH 3 6. A3 1 0-0-0-0
L& A 1o OO(F/37) 7. A AA 2 2WAA WNL
2. FA2F 1 A AFEE. GAEN LH 8.6/ FSH 5.3/ E2 108.0/ Progesterone
3. d%™ 1.8(2010.1.5)
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Table 5. Method of Oriental Medicine Treatment Used in Case 3

Date Herbal Medication M’(I)‘)}(libustion Acupuncture
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Table 6. Progress of Uterine Myoma Size and Dysmenorrhea in Case 3

Size of Dvsmenorrhea The Number Days of Blood
Uterine Myoma v of Analgesics Mestruation
(VAS) i Clots
(cm) (pill) (days)
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