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ABSTRACT

12 Cases of Paranasal Sinusitis by Oriental Medicine

Joong Ho Kim, O.M.D., Yoon Bum Kim, O.M.D.
and Byung Yoon Chae, O.M.D.

Department of Ophthalmology and Otolaryngology, College of Oriental Medicine,

Kyung Hee University, Seoul, Korea

We report 12 cases of paranasal sinusitis by the treatment of oriental medicines.

Showing discharge from the nose, paranasal sinusitis is termed BIYEON(&ik) in the
oriental medicine. Most of patient took GAMIBANGPUNGTONGSEONGSAN (kb EGBEEE0)
reported effect of antiphlogosis. antihistamine and antibiosis, for about five months. As a
result the symptoms of paranasal sinusitis subsided.

The radiographic diagnosis of sinusitis is generally based on opacification of the paranasal
sinuses. Most of patients change the opacity of the maxillary sinuses on X-ray film in Water’s
view and Caldwell view by the treatment of Oriental medicine.

We conclud that herbal medicines effect paranasal sinusitis.
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Fig. 1. Casel before treatment Fig. 2. Casel after treatment

Fig. 5. Case3 before treatmen Fig. 6. Case3 after treatment

Fig. 8. Case4 after treatment
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Fig. 13. Case7 before treatment Fig. 14. Case7 after treatment
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Fig. 15 Case8 before treatment Fig. 16. Case8 after treatment
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F\g 17. Case9 before treatment

Fig. 23. Casel2 before treatment Fig. 24. Casel?2 after treatment
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