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Abstract

Intrauterine Adhesions is a common complication after intrauterine operation in gynecology.
Prevention and treatment of IUA after intrauterine operation is an important subject of TCM gy-
necology. This article is written to discuss the prevention and treatment of intrauterine adhesions
after intrauterine operation which combining the internal therapy with external therapy of tradi-
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tional Chinese medicine centering on warming meridian and disperting cold, and introduce the
clinical experience in preventing and treating intrauterine adhesion after intrauterine operations
of Director Li Yunjun. After years of taking up a job as a doctor, she combined her own clinical ex-
perience with ancient monographs and concluded that operation in the uterine cavity would lead
to “invasion of coldness” and increase the risk of suffering intrauterine adhesion, while the me-
thod of warming meridian and dispersing coldness in Traditional Chinese medicine can effectively
prevent Intrauterine Adhesions after uterine cavity operation.
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1. 5|8

B iRk % (intrauterine adhesions, TUA)ILZ A N2 B+ 5 8 F AR 8l 4k By si B fis BEAH BRI,
MG HE . W= A 255 DU H & SUR RIS IR D) RE T B 32 BRI B o I 4 SR I R R i 2
B ETHES, BRI ARALE] MR e A 1] B IRE R T EERAEAR S I W E, B
KA RIS BIH AR 4, HIRKEZERIWRE . D& WE. fmAZRSE, Frbl—8ol
NEEMERETHE “RHE” “HadDb” “HE” “RFE” SRR .

BB FEAWIEERERE R, FEAEHE MeE A E P EZEEPBEFZARUEN, F
EEAE B ARG R 2 W SRR, NFEREIRTE 24, AR FhEm LA E IR 5 i
BIFRBARETE, HINF ) b RN AN S0 B ERAER G B R BRIE T, EImK ERCR R .
WH 2= H AR KIS IR BEEEDT B ERIEAR G B IERMENZR AT .

2. IREHN

(R R A 25 FER TP, NG R RK e TSGR PI 22 T L, AR S T /R PR 7 5
FREFTE (BEATT < BT MUCETERE B T FE T 2l b, R EME, WU W€
MR e DUV IBRA . LEAERLFE R . 5487 o SRS T (CBEENE « A AJIRIKGEHRY il
“RRIEE. B SR R “AURIBAs” R PRI R [2].

BR8N T RETEMWIL S B N AR, — AR 5% R0 H FelE . 5% &) MR a s AR B B K AFIX
LER MY FUEN B, B RN BURER N, SA T RE S BOEMANR . R, S, A
Pt e WA DANHBEAR T, ACREIERE, REVESNN TN, HiE%, TREs, IEECR; Tk
St BUMAKREPE, 2ok, MM SBOMEREL, RIVAEMAGT, M AR, 2
2o, WAL R RBE, R KECE RS SR, SRS, LIRS, BEEE. g% kIR AETZE 2
RIUN TR A&, AR Sk, KERE.

HBETERREE, BRERERN AL SEIEMARS,, o BRI RS MR e R
ik, MUEIESAR, WERZMEREON, EEHEBIN, FERIERREE 5 ERZEAZM, HA
WAER, SEEERME, ZKPAT.
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EREPTIR, ZEFAEN, EERRIEN, REEset “OKRE” , W FEEMANR, HRE SR
fEo PR EMRIKSZ A, AR5 B TESR, Fr EAR G RS T2 HOE I N ANEIRIE, WRARG
BB AR A B R .

3. 8%k

T EE 20 B B ARG 9 T . B R IR ST A B BRI IE S . JEA R BRI ARG &R
JERER EE N, fEPERER T, XN TREMARIERFEIE, EEEHERAB0E. FEMENN, £
PR A, AVE 2 A S B IR A S WG DUIE 2 I8 B IS ST B s AR, AR A I AR 5 R R A
FBNGYT, WMEATES. TERESREUS, B ZELE A ERS e, FHEME S NInTE
MG, WAL, GEAE “TEM” TRW, W& “EBK” T O, b RN M i p i) =R e
MARAS E s i R B R AR AR Ja B R . BRI T A BB .

3.1. OBRRERERE

£ s B EAR G I IR HOR R h 25 5 2 R N — AT B B BRUURA Sk
Wz #NEJ7 ik, LS “IRZLHOE. WM. AMNEIHZ” I3 WHZ AR, RRE, +
LAELLURAHTE, HH. NE. 44e. OS2SR, k. 52, "e . b, MK 7%
TR —fRBL IR N, EEHHIERIG AT YRR G R R AER, AT A
SRR IER 2, A A T E AR, TRV REOR . Rk AP RAF IR M 2GS i A4
B0 HZESER, TRnMAZ. . S U0RmiEE; nh F 2%, RS8R,
AR, KTSE4 L TN, WA REIRRERS, ATCUIMAIIRA S G XUAE. B S ESE 2 LR 2 A
ARG RE 3 AN AL, TR A

3.2. PHREEME

T2 DR B RN 45 2 AR R, 29 TRAE B N LUK FER i BE W SG2 08, 645 250 4 FH I TB) Ay
RAFR RIG M i [4], HEEW S TR A B, b2y ) B M T 78 KR A W 1 1)
SER FTUMER EEAMAEVES, A REEMARE W. WK EFEEEAR=aw “Ewr” , iha
MR, 0. IR EWIR. = HERG. BRERE. BACSERE KR, IR AR EES, Rt
BURnsh, BHA0CEL, EANER, BFR1K, —BETERE 1.

33. REX

RIERIRPIRENG . AE. HliE, RinKDEFERZER RN —MIMNGE. ERE T, BER
i 4 ORI S i — M7 i, BRI E AR VORI T 8 IR A 5 TR 5 I A 5 AR 4 10
B o — AT T R BT R R B BN T IEES, B — B Z B, T IR SESE 1y kA ik LE B RiT 0
FETEERAL o AERK B KR T B, SR R T BRAR T MR G697 5 I B AR A « FRATR AR £ R
R EZATIRANR, JBREE K-S TS, 220K B E A SI8E, SO RN i A4 =2 B 1 2 L
A2 N SCRT AR 32 50 B R ELTE R AL[5]. AR B IR N ISR R — /NI, DL R ALK
PMARABNE, —H 2~3 Ik, —RIBTERE3 H.

3.4. PEEE

T BOE N RIE R AL, (ERPZEBCETT ., Ea8E B OEX BRE. AMEmiEE
GyiBids B RE A, FOINRAT R L2 Zh[e], N EZgMA G fER], RAEBOEZ S . FEAEIRR
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WHAMESRARE A “LTER” . “LTER” THTE. EART. A7 BT B2T.
BT, SRR NHIE SR PR, TS MR 2, VB B SO — AN, BRKZE 15~20
S¥h, EMJEHCE T NSRBI, WEREREMHEHASREUL. BITEE, SR, G
JTERE1H.

4. B4

B R (RO 19 R 58 4= WA, TS I3 AR R a8 R B (R R 2 DU R — LR A el A v B
AR, R 2GR BOE A AMIRVALE D e B IEIRIE ARG B IR IE EIZATE R T — B B I ARG T 71
R, FEREAEREN R E S E R EBUS TAERECR . ARG TERB AN Il ER
BIERIEAR G B ERER AR, BRI T WIRIEMZRANG L. Rl R LS B IR IR NG LSS
& B RFEAR R EERE N R AR SRR, NRERMEMAEL MERIEIT .
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