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Abstract

The advancements in the treatment of ovarian cysts with Traditional Chinese Medicine (TCM) are
mainly reflected in the promotion of comprehensive treatment and individualized regimens. Tradi-
tional Chinese herbal medicines are prescribed based on the principles of promoting blood circula-
tion to remove blood stasis and softening and dispersing hard masses, utilizing classic formulas
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such as Guizhi Fuling Pill, and precisely combined according to the patient’s constitution and con-
dition. In recent years, external treatment methods such as acupuncture, moxibustion, acupoint
massage, and external application of Chinese herbs have been widely applied. These methods effec-
tively alleviate symptoms and reduce cyst size by stimulating acupoints and promoting local blood
circulation. Emotional regulation is also incorporated into the treatment plan, emphasizing the im-
portance of maintaining a good mood for the treatment of ovarian cysts. Additionally, TCM empha-
sizes dietary therapy as an adjunct, enhancing the patient’s constitution by adjusting their diet. The
comprehensive application of these methods has improved the treatment outcomes of ovarian
cysts, reduced recurrences, and demonstrated the unique advantages of TCM in treating ovarian
cysts.
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