o gk - Q1 7} 8} 5] %]
THE JOURNAL OF ORIENTAL OBSTETRICS & GYNECOLOGY
VOL.22 NO.4 : 205-214 (2009)

TR S &) ’F AN TR i 2
3Aa3k< B Blg 18 A3 22

i

NS Hsrw stof st |olst Al
=g, 223, dg=, 014

ABSTRACT

A Case Report of One Patient with Adenomyosis

Sung-Jin Yu, Moon-Hee Yoon, Hyung-Jun Kim, Dong—-Nyung Lee
Dept. of Oriental Gynecology, College of Oriental Medicine,
Se-Myung University

Purpose: Adenomyosis is the disease caused by ingrowth of lining tissue into
the uterine muscle. Final treatment of the disease is hysterectomy but there is a
tendency to avoid surgical treatment if possible. And medication often results in
relapse and it does not cure completely. This paper introduces the potential of
oriental medical treatment for adenomyosis through a case study.

Methods: A 31-year—old female patient, suffered from pelvic pain and metrorrhagia,
was diagnosed with adenomyosis and uterine myoma. She was put on oriental
medical treament in the O O Oriental Hospital for almost three months. We
applied herb-medication, acupuncture and moxibustion.

Results: Overall condition including the symptoms was relieved after oriental
medical treatment

Conclusion: Oriental medical treatment alleviates chronic pelvic pain and has
an effect against adenomyosis

Key words: Adenomyosis, Chronic Pelvic Pain, Dysmenorrhea, Metrorrhagia
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Fig. 1. Gynecologic U.S.G. image (08.20)
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Fig. . Gnecologic U.S.G. image (09.26) Fig. 3. Gynecologic U.S.G. image (10.10)
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