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ABSTRACT

4 Positive Progress Reports about Herb Treatment’s Infertility Patients with
Ovarian Cysts and the Menstrual Irregularity due to Ovarian
Hyperstimulation Syndrome

Ji-Eun Koh, Myung-Sook Lyou
SHE’'S Korean Medicine Clinic

Objectives: The aim of this paper is to report that herb medicine effects on four
infertility patients with ovarian cysts and the menstrual irregularity as a result
of ovarian hyperstimulation syndrome.

Methods: Four infertility patients with ovarian cysts had the same symptom
of menstrual irregularity for preparing In Vitro Fertilization (IVF). They were treated
by twice a day herb medication Changbudodam-tang. Then we observed the effects
of treatments by regularity of menstruation, checking with ultrasonography of ovarian
cyst size.

Results: After herb treatments, the sizes of ovarian cysts decreased and one of
them disappeared. Above all, menstrual regularity was recovered for preparing IVF.
So they could have a positive progress of IVF.

Conclusions: These cases show that herb medicine has its effective treatments
for the implantational surroundings on infertility patients with ovarian cyst and
menstrual irregularity because of ovarian hyperstimulation syndrome.

Key Words: Ovarian Cyst, Menstrual Irregularity, Herb Medicine, Changbudodam-tang,
In Vitro Fertilization, Ovarian Hyperstimulation Syndrome
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Fig. 1. Ovarian cyst of case 1.

A : Ovarian cyst measuring approximately 5.4x4.1
em (2017.4.18, 5 days later after menstruation)
B : Ovarian cyst was reduced to 2.1x2.0 cm
(2017.5.20, 9 days later after menstruation)
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Fig. 2. Ovarian cyst of case 2.

A : Ovarian cyst measuring approximately 3.7x3.1
cm (2016.5.10, 12 days later after menstruation)
B : Ovarian cyst disappeared (2016.6.10, 1 days
later after menstruation)
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Fig. 3. Ovarian cysts of case 3.

A © Ovarian cysts measuring approximately 2.9 cm,
2.6 cm (2017.4.8, 26 days later after menstruation)
B : One ovarian cyst disappeared, the other
ovarian cyst was reduced to 1.2 em (2017.4.29,
13 days later after menstruation)
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days

17.5.18 Menstruation (Cycle : 31 days)
17.6.14 Menstruation (Cycle : 27 days)
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Table 1. Progress according to Treatment
Case Date Treatment Progress
17.4.18 Ch&“gb”d‘)daﬁ;f”g‘gam” 17.418 Ovarian cyst 5.4x4.1 cm
17.5.15 Changbu?gﬁigggang‘ganﬁ 17.5.12 Menstruation (Cycle : 29 days)
1 17.5.20 Ovarian cyst was reduced to 2.0 cm
) 17.5.26 3 Eggs were collected
17.6.21 Changbudodégggang‘ganu 17.6.2 1 Frozen embryo
17.6.4 Menstruation (Cycle : 25 days)
17.7.2 Menstruation (Cycle : 28 days)
16.3.16  Gamisoyo-san" 30 days 16.3.5 IVF 7th
16.4.12 Boheo-tang* 30 days 16.3.20 Menstruation
16.5.10 Changbud%ﬁégggangjnunz 16.4.29 Menstruation (Cycle : 40 days)
2 16.5.14 Menstruation (Cycle : 15 days)
. 5 16.5.16 Ovarian cyst 3.7x3.1 cm
16.6.17 Guibiondam-tang-gami . . .
.0. 60 days 16.6.10 Ovarian cyst disappeared, menstruation
(Cycle : 28 days)
16.7.7 Menstruation (Cycle : 27 days)
17.2.18 Kyoaeg””gglggéiﬂg‘gamﬂ‘ 17.2 IVF 2nd
17.4.8 Changbudodigggang‘ganﬁ 17.3.13 Menstruation (Cycle : 40 days)
5 17.4.29 Changbu?gﬁigggangjnuni 17.4.8 Two ovarian cysts 2.9 cm, 2.1 cm
17.4.17 Menstruation (Cycle : 35 days)
. 17.4.29 One ovarian cyst disappeared, the
17.6.2 Changbudodam-tang-gami  other ovarian cyst was reduced to 1.2 cm
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_ _ 1
17.3.14 Cheo“gpo"’h”ﬁ?ysmg gami 17.2.28 TVF 3rd
17.3.27 Gusajonggkégé}zfzslg—gamz** 17.3.16 Menstruation
17.4.3 Changbu%%digjy—stang—gami 17.4.3 Ovarian Cyst 3.4 cm
4 17.5.2 Changbuc{%digjy—stang—gami 17.4.7 Menstruation (Cycle : 25 days)
Changbudodam-tang-gami . .
17.5.15 30 days 17.4.24 Menstruation (Cycle : 17 days)

17.5.2 Ovarian cyst was reduced to 1.4 cm
17.6.19 Onkyung-tang** 15 days 17.5.23 Menstruation (Cycle : 29 days)
17.6.20 Menstruation (Cycle : 28 days)
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Table 2. Ovarian Cyst Size and Menstrual Cycle

Case Symptom Before herb medication After herb medication
1 Ovarian cyst size 5.4x4.1 cm 2.0 cm
Menstrual cycle 21, 40-45 days 29, 25, 28 days
9 Ovarian cyst size 3.7x3.1 cm Disappeared
Menstrual cycle 40, 15 days 28, 27 days
. . One disappeared, the other was
3 Ovarian cyst size 2.9 cm, 2.1 cm reduced to 1.2 cm
Menstrual cycle 40, 35 days 31, 27 days
A Ovarian cyst size 3.4 cm 14 cm
Menstrual cycle 25, 17 days 29, 28 days
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