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ABSTRACT

Objective: The purpose of this clinical case was to evaluate the efficacy of treatment with Korean medicine after excision

of the cyst of the canal of Nuck.

Methods: The patient was treated with Korean medicine, such as acupuncture and moxibustion, to reduce pain around the
surgical region and improve gastrointestinal function. Pain was assessed using the numerical rating scale (NRS). Quality of life
was assessed using the EuroQol 5 dimensions 5 levels (EQoL-5D-5L) and the Korean version of the World Health Organization
quality of life assessment (WHOQOL-BREF). The gastrointestinal function was checked by inquiring about the symptoms

each morning.

Results: After treatment. changes were observed in the NRS (when moving, from 6 to 2: when resting, from 5 to 1.5). the
EQ-5D-5L (from 12 to 8), and the WHOQOL-BREF (from 77 to 76, and then back to 77). Gastrointestinal discomfort did

not appear during the hospitalization period.

Conclusion: Postoperative Korean medicine treatment can reduce pain and improve quality of life without causing
uncomfortable symptoms in the gastrointestinal tract. Therefore, Korean medicine is recommended for pain management, especially

in patients who suffer from gastrointestinal discomfort.
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B. Coronal view

Fig. 1. Abdomen CT scan of author's patient performed
on May 7, 2024.

Abdomen CT (A, B) showed cyst of the canal
of Nuck (red ring) measured 22.6x16.82x29.14 mm
and coronal view(B) showed presence of fat
within the lumen of the cyst.
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Table 1. Western Medications during Hospitalization

Ingredient KPIC Classification Medicine administration Duration
Calcium Citrate 750 mg, . B
Cholecalciferol Concentrated 4 mg Calcium supplements 1T MD Day 1~Day 13
Dienogest 2 mg Progestins 1T MD Day 1~Day 13
Non-Narcotic Analgesics .
(p-aminophenol derivatives) IT tid pe Day 1
Loxoprofen 60 mg NSAIDs (Propionic acids) 1T tid pc Day 2~Day 13

KPIC : Korea Pharmaceutical Information Center, T : tablet, MD : mid day, qd : once a day. tid : 3 times a day
pc : post meal

Acetaminophen 650 mg
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Bol Ezoz qat 2% 7 32 oA 3) WHOQOL-BREF : §1€ 71z} 53t 7+ el A
45 Wel 34 PAdee s, # B I Al SteHEe 3 Table 3
Table 2. Score of Each Category in EQ-5D-5L during Hospitalization
Day Category Mobility ~ Self-care Usual activities Pain/Discomfort  Anxiety/Depression
Day 1 3 2 3 3 1
Day 8 2 1 2 2 1
Day 13 2 1 2 2 1

Table 3. Score of Each Category in WHOQOL-BREF during Hospitalization

Category Physical Psychological Soclal Environment  Overall QoL General

Day Relationships weakness
Day 1 22 18 9 23 3 2
Day 8 21 18 9 23 3 2
Day 13 21 18 9 23 3 3
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Fig. 3. Changes in total score of EQ-5D-5L and
WHOQOL-BREF during hospitalization.
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