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An Observational Study on Efficacy of Japanese Traditional Medicine (Kampo
Medicine) for dysmenorrhea (lower abdominal and genital pain)
Masatoshi YAMAGUCHI*!, Takanori AYAME*?, Hiroo ABE*?

Abstract: We experienced a case of dysmenorrhea with tenderness at the 6 o'clock

position of the vaginal wall. The patient reported bleeding external hemorrhoid. There-
fore, otsujito was prescribed to treat her hemorrhoids. Interestingly, she reported that
her symptoms (dysmenorrhea) went into remission. Based on this experience, an obser-
vational study was initiated to determine whether vaginal tenderness could serve as an
indicator for the use of otsujito in patients with dysmenorrhea and lower abdominal
pain. Eight women with vaginal tenderness and dysmenorrhea were included in the
study. Remission of abdominal pain was observed in five of the eight cases with the use
of otsujito alone or in combination with keishibukuryogan. From the perspective of qi,
blood, and fluid balance, three out of the five effective cases had a blood stasis score of
21 or higher. This suggests that the use of otsujito or a combination of otsujito and keis-
hibukuryogan may be more effective in cases accompanied by blood stasis.
In summary, for women with unexplained lower abdominal pain-particularly menstru-
al-related pain-if vaginal tenderness, especially at the 6 o'clock position, is observed on
internal examination, the use of otsujito or the combination of otsujito and keishi-
bukuryogan may be a treatment option. Further accumulation of case studies is
expected to validate these findings.
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