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ABSTRACT

Study on the Treatment of Benign Prostatic Hyperplasia(BPH) in
Oriental Medicine

Kim Joong Kil - Song Bong Keun * Lee Eun Jeong * Kim Hyeong Kyun®
*Deprtment of Internal Medicine, College of Oriental medicine Wonkwang University,
Tksan, Korea

Benign Prostatic Hyperplasia(BPH) is the most common benign tumor seen in the western
male, and it is found in 50% of men over 50 years of age.

It is characterized by the formation of large discrete lesions in the perurethral region. As
they enlarge, these nodules tend to compress the urethra and cause partial or almost complete
obstruction of urine flow.

The etiology of BPH is uncertain, but the increasing incidence with advancing age suggests
the possihility of an imbalance between male and female sex hormones.

In the past, most patients have had multiple indications to support the decision to initiate
therapy. But both the urologic surgeon and the patient must be clearly aware of the results
that can be expected and the risks involved in achieving them.

The aims of this study are to investigate and summarize the current trends of treatment for
BPH so as to suggest the effective and available way to treat the disease.
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In Oriental medicine, the BPH is recognized as uroschesis and ischuria, and the etiology is
mainly in stagnated blood and insufficiency of the kidneys. The point of treatment of BPH
is recovery of urination, and the treatment can be approached in two ways through herb
drugs and acupuncture. Some of the herb drugs have substances which reduce BPH.
Acupuncture therapy stimulates the pelvic plexus and is reported to be effective for voiding.

Suppository, massotherapy, rectal injection, locus injection and attachment of herb drugs to
the navel or the acupoint are announced as the effective treatments. So, this study of the app
roach and application of these treatments on BPH would be necessary.

Key Word : Benign Prostaﬁc Hyperplasia(BPH), uroschesis and ischuria, herb drug. acupuncture
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