o) ggtul R el 748k 3] %] pISSN 1229-4292 / eISSN 2508-3619
J Korean Obstet Gynecol. VOL.35 NO.3 : 088-104 (2022)
https://doi.org/10.15204/jkobgy.2022.35.3.088

Wolal A B = = 5 ;51 2 2 w. o
'T\,“"]‘ T3I 5 -‘-D] “VX]-‘E-’-E‘:]T:]-\.
o = = - =
I Ao AP £9E P BEE 24
'CHEICHS ) SHOIDICHE! LIt Al *IHACHS L CHE SRR SHR0IT} et S 8ol RA
3

| ABSTRACT |

A Study on Symptom Improvement and Satisfaction of Inpatients Received
Traditional Korean Medicine for Enhanced Recovery after Surgery (ERAS)
after Gynecological Surgery

Hee-Jae Yoon!, Hae-Won Kim? Ji-Yeon Lee'? Jeong-Eun Yoo'?
Dept. of Korean Medicine Obstetrics & Gynecology,
College of Korean Medicine, Daejeon University
2Dept. of Korean Medicine Obstetrics & Gynecology,
Daejeon Korean Medicine Hospital of Daejeon University
3Laon Integrative Medicine Research Center

Objectives: The purpose of this study is to report the effectiveness and satisfaction
of traditional Korean medicine (TKM) for enhanced recovery after surgery (ERAS)
after gynecological surgery.

Methods: The study is conducted by analyzing the medical records of hospitalized
patients in a Korean medicine hospital. Sixty-five patients who received TKM for
ERAS after gynecological surgery from May 2020 to July 2021 were included. We
performed statistical analysis by using SPSS ver. 25.0. To verify the effect of TKM
for ERAS, we analyzed improvement of symptoms. Also, we analyzed survey of
patients’ satisfaction to verify the satisfaction of TKM for ERAS.

Results: Among the symptoms of pain, there was a statistically significant decrease
in all types of pain on the questionnaire. Other systemic symptoms showed statistically
significant improvement in all symptoms on the questionnaire. The satisfaction
level questionnaires for TKM for ERAS showed a mean value of 4.37£0.63 out of
5-point scale. Especially, herbal medicine, acupuncture, and moxibustion showed high
satisfaction without dissatisfaction.

Conclusions: The result has shown that TKM for ERAS after gynecological
surgery is effective and the satisfaction of the patients is high. Further study on
TKM for ERAS for quality of life assessment is needed.
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Table 1. Methods of Gynecological
Surgery

Method No. of patient (%)
Laparoscopic 51 (78.46)
Abdominal 10 (15.38)
Hysteroscopic 1 (1.54)
Conization 3 (4.62)

Total 65 (100.00)

& HeE A AlEe] 55.38%(n=36)
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el et (Table 2).
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Table 2. Range of Gynecological Surgery

Range No. of patient (%)
Hysterectomy 10 (15.38)
Hysterectomy + both salpingo-oophorectomy 21 (32.31)
Hysterectomy Hysterectomy + Dboth salpingo-oophorectomy 9 (3.08)
and lymphoidectomy
Hysterectomy + ovarian cystectomy 3 (4.62)
Total 36 (55.38)

Myomectomy / Excision of uterine adenomyosis 11 (16.92)
Myomectomy / Excision of uterine adenomyosis

Myomectomy / . 3 (4.62)
oL . ovarlan cystectomy
Excision of uterine . . .
. Myomectomy / Excision of uterine adenomyosis
adenomyosis ; : 1 (1.54)
+ unilateral salpingo-oophorectomy
Total 15 (23.08)
Oophorectomy 5 (7.69)
Excision of benign tumor of ovary 3 (4.62)
Conization 3 (4.62)
Ete Endometrial curettage 1 (1.54)
Endometrial polypectomy 1 (1.54)
Ovarian suture and coagulation 1 (1.54)
Total 14 (21.54)
Total 65 (100.00)
3) 4% U AR Folginh B AR Aot AFIE
—’F%% WA = el A oxE A I AZFo] 7 dalo] ® A7} 814%
Zto] 64.62%(n=42), 27}A] o] Aol H-3 (n=06)% 7} @k, AFZF3 F4Y
A gto l 5.38%(n=23)%c}. &5 A3 F S A Eo] EH A 7.69%(n=5)
AAE AFTE AMGM=1DE b ATDE dhd PP AR AT
%} Wk, g AAA/GA AAE Z2] 37Fx] A 3te] EH3td A9 4.62%
2.31%(n=8). A%, dae] oF AAE (n=3) €22 vepd(Table 3).

2y 7.69%(n=5), AFgH = 4.62%(n=3)
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Table 3. Cause Disease of Gynecological Surgery

Category Diagnosis

No. of patient (%)

Leiomyoma of uterine
Borderline malignant / Malignant tumor of ovary

14 (21.54)
8 (12.31)

Adenomyosis 5 (7.69)

Benign tumor of ovary 5 (7.69)
Endometriosis / Endometrioma 3 (4.62)

Single Endometrial hyperplasia 2 (3.08)
disease Endometrial polyp 1 (1.54)
Cervical dysplasia 1 (1.54)
Vaginocele 1 (1.54)
Hemorrhagic follicular cyst of ovary 1 (1.54)

Torsion of ovary 1 (1.54)

Total 42 (64.62)

Leiomyoma of uterine + Adenomyosis 6 (9.23)
Leiomyoma of uterine + Benign tumor of ovary 5 (7.69)
Leiomyoma of uterine + Benign tumor of ovary + Endometriosis 3 (4.62)
Leiomyoma of uterine + Endometriosis 2 (3.08)
Adenomyosis + Benign tumor of ovary + Endometriosis 2 (3.08)

Complexed f uterine + Cervical dysplasi 1 (154)

disease elomyoma o uter%ne ervical dysplasia .
Leiomyoma of uterine + Endometrial polyp 1 (1.54)
Benign tumor of ovary + Endometriosis 1 (1.54)
Leiomyoma of uterine + Endometriosis + Endometrial polyp 1 (1.54)
Leiomyoma of uterine + Adenomyosis + Endometriosis 1 (1.54)
Total 23 (35.38)
Total 65 (100.00)

3. % 27] H% A=l ¥ ¥ A 24 F BAF Y ol 54
1) 949 71zt 4> AEFoE 7692%(n=500 4 .
65/ HAF UY 717 11.20£5.04Y S =3 AvlE 7+ 67.69%(n=44), 733+=

2 F A 390A HAY 2242 eRgH 52.31%(n=34) 2o & Yty 7 ¢

8§~14de°] 5231%(n=34)2 7} w3k o] ZHFE 41.54%(n=27), §S5F 38.46%

2, 79 o3t 26.15%(n=17), 15~214 (n=25), F%°] 36.92%(n=24)5 =}#

18.46%(n=12), 22¢ |4 3.08%(n=2) st} (Table 4).

2 ZAME S 5 3" FA 9ol e AAl A4
2) 44 F WPEY GAAAL A F A we B} 52 24 S5
Fed e g 7|FoR s Y % B EHo 7 9846%(n=64)7} &

QLS AA ) A0 FF 48264299 2skedeh A=A} 90.77%(n=59) =

A A /1S 092 S Fdol § Iohe Folglon] BRI 84.62%

A% Asddom A /e Al (n=55). 23 T231%(n=47), A&
3) 4L Al 34 =4 Xﬂﬂ 61.54%(n=40), 4 58.46%(n=38),
UYL A AEEE Holy £ T o £ 56.92%(n=37), 9133 EH7}F 55.38%

e A AES BN A9 55 3 (n=36), 2 &9 50.77%(n=33), ¥4 F
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23} 50.77% (n=33), Ax7, 2AF Wl
vE 5¢ EFT 49 B

(n=30) 22 3439 (Table 5).
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Table 4. Chief Complain about Pain
(Multiple Response)

Pain No. of patient (%)
Abdominal pain 50 (76.92)
Lower back pain 44 (67.69)

Shoulder pain 44 (67.69)
Post neck pain 34 (52.31)
Pelvic pain 27 (41.54)
Flank pain 25 (38.46)
Headache 24 (36.92)
Knee pain 23 (35.38)
lower limb pain 22 (33.85)
Generalache 21 (32.31)
Chest pain 20 (30.77)
Finger joints pain 13 (20.00)
Proctodynia 13 (20.00)

Table 5. Chief Complain about Symptoms
(Multiple Response)

Symptom NO' of
patient (%)
Operation-site discomfort 64 (98.46)
Fatigue 59 (90.77)
Abdominal bloating 55 (84.62)
Dyspepsia 47 (72.31)
Anorexia 40 (61.54)
Insomnia 38 (58.46)
Edema 37 (56.92)
Throat discomfort 36 (55.38)
Colporrhagia 33 (50.77)

Cold-heat imbalance 33 (50.77)
Urinary discomfort 30 (46.15)

Dizziness 29 (44.61)

Chest discomfort and palpitation 29 (44.61)
Numbness 28 (43.08)
Constipation 26 (40.00)
Diarrhea 22 (33.85)

Nausea 22 (33.85)

Lower limb weakness 20 (30.77)
Descensus feeling of uterus 19 (29.23)

4) A5 =23

(1) 55 34=

71 g2 3xpE 348 3E-5(n=50)
S X8 F 454+2271(HA 1, 23 10)l
Al 1.40+1.68(2 A 0, H 8) 2 FTAHL
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398£235(314 1. a; 1)l 4 Az =

= —rr-/]?ﬂ'}“ i }%\‘ﬂr(p@ 05) 7:]BH o’%
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23k o (p<0.05) (Table 6).
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Table 6. Change of Pain after Treatment

Pain

No. of patient

Admission score Discharge score

Difference in

(%) score value®

Abdominal pain 50 (76.92) 4.54+2.27 1.40+1.68 3.14+2.75"
Lower back pain 44 (67.69) 4.32+2.29 2.07+2.47 2.25+2.90°
Shoulder pain 44 (67.69) 3.98+2.35 1.73%2.06 2.25+2.85"
Post neck pain 34 (52.31) 3.47%2.38 1.91+2.25 1.48+3.12°
Pelvic pain 27 (41.54) 4.15+2.18 1.82£2.02 2.33+2.62"
Flank pain 25 (38.46) 2.96+2.01 0.72+1.34 2.24+2.42"
Headache 24 (36.92) 3.00+1.81 1.08+2.00 1.92+2.38"
Knee pain 23 (35.38) 3.00+1.81 1.61£2.17 1.39+2.59"
lower limb pain 22 (33.85) 3.73+2.49 1.50£2.58 2.23+2.39"
Generalache 21 (32.31) 4.24+2.47 0.76+1.67 3.48+2.62"
Chest pain 20 (30.77) 2.75%1.71 1.05%2.14 1.70+2.90"
Finger joints pain 13 (20.00) 3.23£2.17 0.85+1.28 2.38+2.47"
Proctodynia 13 (20.00) 3.54+3.02 1.23%1.69 2.31+3.09"

*

: The score value of admission and discharge was expressed as mean valuetstandard

deviation. Paired t-test is used to calculate p-value when it has normality on normality test

(Shapiro-Wilk test),
calculate p-value.
T p-value <0.05

if it does not have normality, Wilcoxon singled rank test is used to

(2) 715k A4 34 3= = 4, 2R o A%+ 89

74wl 3zl 343 £ R ofstyl A9 TH ol

EHZ(n=64)> XE F 4.69+2.26(F A —‘3—-‘?—%“}7&(11=55) 25 Ag3]
2, 3 100l M 2.16+1.77(HA 0, 2 A 4.86+2.40(F A 1, 10)el M A=
NE SAHoE F3HA FAsA F 2.00+2.01(FA 0, A2 NH=E EAH
(p€0.05). 944 Al & B9 BHAZGE o2 F9&A FasA e (p<0.05). 5
348 647 F EHY A £E 4 29 AobtE& 343 559 F FAe 3AES
Zhol A E ZA$E 509, HEHIE B Bel A+ 487 W32 wel A
o A+ T4, od3td ASE THe= -+ 39, o3t ASE 4ol
el AR, A 843 4, +&, 9%

718 A3 (n=59)F XEF APt o] B 2z 4 =29 Kz3h, 4w
T 483.+234(HA 1, H 10)1A 2.70 A S AA"RF FHL AAL AH.
+218(FA 0. F3 HE BAHCE & W), AAL 24), 81A %1‘»’4, &7t B
o)A AR (p<0.05). 7€ A I}E + E4 Alﬂoﬂ EAMoZ §o5HA 3
343 59 F S 3L B A 4891 2H(p<0.05) (Table 7)
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Table 7. Change of Symptoms after Treatment

Symptom No. of Admission  Discharge Difference in

patient (%) score score score value®
Operation-site discomfort 64 (98.46) 4.69£2.26 2.16x1.77 2.53+2.48"
Fatigue 59 (90.77)  4.83.£2.34 2.70£2.18  2.14£2.60"
Abdominal bloating 55 (84.62) 4.86%2.40 2.00£2.01 2.85+3.03"
D yspepsia 47 (72.31) 3.75%2.19 1.26£1.55  2.49+2.58°
Anorexia 40 (61.54) 3.83+2.36 1.55£1.55  2.26+2.94°
Insomnia 38 (58.46) 4.40+2.33 2.16£2.66  2.24+3.50"
Edema 37 (56.92) 3.76£2.39 1.14£1.73  2.62+2.63"
Throat discomfort 36 (55.38) 2.97+1.72 1.25+2.02  1.72+2.63°
Colporrhagia 33 (50.77) 2.15£1.23 1.00+1.31 1.12+1.36"
Cold-heat imbalance 33 (50.77) 3.85+2.33 2.36£2.50  1.48+2.80"
Urinary discomfort 30 (46.15) 3.33£2.60 1.67+1.73  1.67x2.71"
Dizziness 29 (44.61) 3.31£1.85 1.72+2.10  1.59+2.34"
Chest discomfort and palpitation 29 (44.61) 3.03£1.86 1.62+2.54 1.41+2.38"
Numbness 28 (43.08) 3.82+2.54 1.71+2.26  2.11+2.97"
Constipation 26 (40.00) 3.77+2.63 1.00£1.47  2.77+2.86"
Diarrhea 22 (33.85) 3.05%2.08 0.96+1.53  2.09+2.58"
Nausea 22 (33.85) 2.82+1.89 0.64t1.29  2.18+2.02°
Lower limb weakness 20 (30.77) 3.85+2.60 1.90£2.25  1.95%2.58"
Descensus feeling of uterus 19 (29.23) 2.95%1.65 1.16+1.92 1.79+1.87°

% .

: The score value of admission and discharge was expressed as mean valuefstandard

deviation. Paired t-test is used to calculate p-value when it has normality on normality test

(Shapiro-Wilk test),
calculate p-value.
T p-value <0.05

if it does not have normality, Wilcoxon singled rank test is used to
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il 89.23%(n=58) =
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%%HH 2923%(n=19),
55 Azsle HelolA] 24.62%
(n=16), W 2u]d e (TV, FA|, FZ)9
o1 3kS wrolr 10.77%(n=7), 7|€} 3.08%
(n=2)°] %}

3) st 27] 3 E A7 UEx

H o
E 28] WA w75 44.62%(n=29),
T 47.69%(n=31), X% 7.69%(n=5)
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o A =, % A= 7 5846%(n=38), of
46.15%(n=30). E# & 32.31%
(n=21), ¥ A= 24.62%(n=16), FHF
A2 21.54%(n=14) ol
4) E Aze BtEx

7 Az G BEEE e A= 43

+0.63%, A A2 4.37+0.70", A A=
4.28+0.764, & A& 4.20+0.7148, FHZ A
£ 412+0.864, &= 89 3.81+0.804, ¥
3} 22 3.79+0874 +£o2 YEldt.
Al F () §- W, 9 sheF A
£ 92.06%(n=58), A A= 87.69%(n=57),
kA 22 85.00%(n=51), & & 83.08%
(n=54), #F A= 7692%(n=20) £
2w 68.52%(n=37), ¥3 A& 63.79%
(n=371% i*}l‘ﬂ]%‘;}(Table 8).

Table 8. Level of Satisfaction Post-treatment

No. of patient (%)

Very

satisfied Satisfied

Very

Acupuncture 32 (49.23) 25 (38.46) 8 (12.31)
Herbal medicine 28 (44.44) 30 (47.62)
Pharma copuncture 27 (45.00) 24 (40.00) 8 (13.33)
Moxibustion 24 (36.92) 30 (46.15) 11 (16.92)
Cupping therapy 13 (22.41) 24 (41.38) 17 (29.31)
Fumigation therapy 10 (38.46) 10 (38.46) 5 (19.23)
10 (18.52) 27 (50.00) 14 (25.93)

Physio therapy

Neutral Unsatisfied U Total
unsatisfied
0 (0) 0 (0) 65 (100)
5 (7.94) 0 (0) 0 (0) 63 (100)
1 (1.67) 0 (0) 60 (100)
0 (0) 0 (0) 65 (100)
4 (6.70) 0 (0) 58 (100)
1 (3.85) 0 (0) 26 (100)
3 (5.56) 0 (0) 54 (100)

5 /W A&ge] &3

B 27) 3% ARE W BA
=z, g]:zl ;{]
S290 A2 9 e
Aes zaAsen, B s
Aspol £} 9l
go4 A £5e 29 o

W, Z%ElE ¥as eledel

{

i

A

=
=
o

~
o

pc= P o . A

=237} Ao @3k (Table 9).
6) N Az gt EH A3
gef A8, A A5 F A=

A &, —‘%Eh‘l‘ﬂd—"— EHA}] glad

He] 7bg Wtk oA A3l

obrh= o] 50.00%(n=30)%

%ok (Table 10).
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20l = = oiEl X)| g8 X2E 82 22 Aol et S™E Y Ot
Table 9. Effect of Treatment (Multiple Response)
No. of patient (%)
. Operation .
. Abdominal . . Throat . . ... Psychological
Fatigue bloating Dyspepsia Insomnia discomfort pzlits Mpyalgia Constipation stability Ete
Acupuncture 27 26 17 5 2 46 12 6 27 1
(n=65) (41.54) (40.00) (26.15) (7.69) (3.08) (70.77) (1846)  (9.23) (41.54)  (1.54)
mifﬁgfée 30 22 5 10 36 9 15 21 1
(n=63) (73.02)  (47.62) (34.92) (7.94) (15.87)  (57.14) (14.29) (23.81) (33.33)  (1.59)
C(i};fggfre 23 11 3 2 32 8 6 % 1
(n=60) (36.67) (38.33) (18.33) (5.00) (3.33) (53.33) (13.33)  (10.00) (41.67)  (1.67)
Moxibustion 10 22 21 8 1 21 7 6 37 6
(n=65) (15.38) (33.85) (32.31)  (12.31) (1.54) (32.31) (10.77)  (9.23) (56.92)  (9.23)
fﬁ;gg“yg 8 6 1 1 6 9 2 9 4
(n=5%) (12.07)  (13.79) (10.34) (1.72) (1.72) (10.34) (1552) (3.45) (15.52)  (6.70)
Fléhmiga“on k 7 2 1 1 9 4 1 9 3
(nsopy (1154 (2692 (769 (385  (385) (3462) (1538) (385)  (3462) (IL5H
ti}elfjéoy 4 2 1 1 6 38 2 10 0
(n=54) (9.26) (7.41) (3.70) (1.85) (1.85) (11.11) (70.37)  (3.70) (18.52) (0)
Table 10. Discomfort of Treatment (Multiple Response)
Classification No. of patient (%)
None 41 (63.08)
Painful 12 (18.46)
A ¢ Bruise 8 (12.31)
i Immobility 8 (12.31)
Body ache 7 (10.77)
Allergy 1 (1.54)
Ete 2 (3.08)
None 39 (61.90)
Herbal medicine Taste bitter 12 (19.05)
a=63) High daily dose 10 (15.87)
A large amount of the total drug 5 (7.94)
Ete 3 (4.76)
None 28 (46.67)
Pharmaconuncture Painful 30 (50.00)
(n=gO) Bruise 9 (15.00)
Body ache 0 (0)
Etc 1 (1.67)
None 52 (80.00)
. ) Not warm 5 (7.69)
Moxibreon Too hot 1 (615)
Immobility 4 (6.15)
Ete 1 (1.54)
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None 39 (67.24)
Painful 12 (20.69)
Cupping therapy Bruise 9 (15.52)
(n=58) Skin damage 4 (6.90)
Leave a mark 1 (1.72)

Etc 2 (3.45)
None 19 (73.08)
Too hot 4 (15.38)

Fumigation therapy Stuffy 2 (7.69)
(n=26) Increased secretion 2 (7.69)
Immobility 1 (3.85)

Etc 0 (0)
None 41 (75.93)
Physiotherapy Immobilty % 370
(n=54) Short treatment time 1 (1.85)

Etc 2 (3.70)
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