Ovarian cysts:

General Description 
Please click picture to enlarge. U-O-Clear may relieve symptoms of uterine fibroids, ovarian cysts, multiple fibroids, endometriosis, pelvic cramps or pains, dysmenorrhea, irregular period, heavy menses, blood clots and dots in menses, low fever, tiredness, weakness, anemia, pelvic bloating or high abdominal pressure, urination changes, infertility etc., which are caused by fibroids or cysts or benign pelvic lumps or tumors. U-O-Clear is an alternative to hysterectomy or other surgeries. Please click "U-O-Clear -- Assure Ovary & Uterus Health" for additional information. 
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Ovarian Cysts? Uterine Fibroids? Endometriosis? U-O-Clear comes to the rescue. When symptoms of bloating, pressure, cramps or pains occur in the pelvic area, with or without irregular periods or bleeding, periods with blood dots, or clots, or low fever, tiredness, for women, it may due to the growth of cysts or fibroids, or endometriosis problems. About 40% of women between 20 to 50 years of age have experienced cysts/fibroids/endo symptoms in their lifetime. The sure diagnosis is to check with a doctor, and the only sure cure for cysts/fibroids/endo problem may be a hysterectomy surgery. Medications are also used to relieve symptoms or to shrink these benign tumors, some with side effects not acceptable to many women. However, when no symptoms are present, one could live with cysts/fibroids for life without serious problems, because most likely, these tumors are benign and cause no real danger. U-O-Clear is a 100% natural herbal formula well proven in China to be effective to relieve the said symptoms caused by clots or abnormal growth of Uterus or Ovary tissues. U-O-Clear relieves most symptoms of cysts/fibroids/endo with no known side effects. It works on the principle to supplement the body's cleaning function for the clots and sputum-fluids of female organs, especially for uterus and ovary, so that the growth of bad tissues could be stopped or reversed. Of course, U-O-Clear works best when little symptoms have been felt. If the tumors become too big, and symptoms remain after 2 bottles of U-O-Clear, you may need an operation or other medications, then take U-O-Clear also help to prevent symptoms happen again. Usually after taking U-O-Clear for only a few days, the symptoms are much relieved or gone, and then you could stop taking U-O-Clear, or only take it when any slight symptom comes back again. Please click "U-O-Clear -- Assure Ovary & Uterus Health" for additional information.

What is U-O-Clear made of?
There are 19 herbal ingredients in U-O-Clear, they are of 5 major categories: clots cleansing includes red root salvia, chuanxiong, safflower, herbaceous peony root, peony bark, peach kernel; water-fluids removing includes tuckhoe, kelp, Chinese astractylodes, Job's tears; qi-smoothing includes yanhusuo, nutgrass flatsedge; energy improving includes dang guei, ox-knee, licorice, cassia, psuedo-ginseng; and sputum dissolving includes selfheal, oyster shell. These natural herbs are combined together to supplement the body's ability to clear abnormal accumulation and growth of body fluids, clots, tissues and cellular debris, which may form cysts and fibroids. 
2.       How does U-O-Clear work?
The herbs work synergistically to strengthen the body's natural capability of female systems self-cleaning functions, especially for uterus and ovary. So that these organs will stay clean or return to their original cleanness, these cleansing actions eliminate or slow down the growth of bad tissues, thus the symptoms disappear. Experiences have shown that U-O-Clear is 95% effective for ovarian cysts, 85% for uterine fibroids, 65% for endo.
A clinical trial for ovarian cyst treatment involving 26 patients receiving a modified Yang He Tang was carried out by Li Xuejun and Liu Wenxi at the Department of Gynopathy, Linyi Prefectural Hospital of Traditional Chinese Medicine The base formula used was:

	rehmannia 
	(shoudihuang) 
	20 grams 

	cinnamon bark 
	(rougui) 
	6 grams 

	ma-huang 
	(mahuang) 
	6 grams 

	sinapis 
	(baijiezi) 
	12 grams 

	persica 
	(taoren) 
	10 grams 

	laminaria 
	(kunbu) 
	10 grams 

	zedoaria 
	(ezhu) 
	6 grams 


The above herbs were administered in the form of decoction, and 10 grams of deer antler were added to the strained hot liquid, in which it would dissolve. The formula was modified slightly for each patient according to symptom presentation. For example, for lower abdominal pain:

with qi stagnation syndrome, add 12 grams lindera (wuyao)
with blood stagnation syndrome: add 10 grams sparganium (sanleng) and increase the dose of zedoaria (ezhu) to 10 grams
with stabbing pain (a sign of more severe blood stasis): add 10 grams pteropus (wulingzhi) or 10 grams each of myrrh (muyao) and frankincense (ruxiang)
with cold syndrome: add 10 grams aconite (fuzi) and 10 grams artemisia (liujinu)
with pain focused in the waist area (that is, extending around to the back): add 15 grams each of dipsacus (xuduan) and loranthus (sangjisheng)
for yang deficiency syndrome: add 6 grams aconite (fuzi) and 15 grams cistanche (roucongrong)
for yin deficiency syndrome: add 15 grams ligustrum (nuzhenzi) and 20 grams lycium fruit (gouqizi)
for qi deficiency syndrome (which produces a sensation of aching or pain bearing downward): add 20 grams codonopsis (dangshen), 15 grams astragalus (huangqi), and 6 grams cimicifuga (shengma)

Other modifications, for syndromes beside experience of pain, include tonifying the blood when the complexion is poor and the skin appears withered: add 10 grams gelatin (ejiao) and 12 grams each of tang-kuei (danggui) and peony (baishao); when there is damp-heat syndrome (heat may develop after prolonged stagnation): add 12 grams each of prunella (xiakucao) and gentiana (longdancao) and 15 grams coix (yiyiren); or when there is vaginal discharge: increase the dose of laminaria to 15 grams and add 20 grams oyster shell (muli). The complete formula would typically contain 8-10 herbs with a total of about 80-100 grams of herbal materials.

Ovarian cysts:

An ovarian cyst is a fluid-filled sac usually found on the surface of an ovary. There are many types of ovarian cysts, each with a different underlying cause. Many women will have them at some point during their childbearing years. Most are completely without symptoms. However, some types can cause serious health problems. 

You have two walnut-sized ovaries. These are located on either side of the uterus, nestled under the fringed ends of the fallopian or uterine tubes. These tubes create a pathway for a released egg to reach the center of the uterus. During the menstrual cycle, one ovary will develop and mature an egg. The egg is encased in a sac called a follicle. About day 14 of the menstrual cycle, ovulation occurs and the egg is released from the ovary. 
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Picture of Ovarian Cyst

Are Ovarian Cysts Dangerous?

Most are harmless "functional” or "physiologic" cysts. Between 4% and 10% of women of childbearing age develop a potentially serious metabolic dysfunction, known as polycystic ovarian syndrome (PCOS). Multiple cysts are one hallmark of PCOS. PCOS also includes hormonal disruptions that can result in persistent acne, excessive body hair, thinning scalp hair, infertility, obesity, and increased risk of diabetes, cardiovascular disease, and uterine or breast cancer. 

Ovarian cysts can cause discomfort during intercourse. They may bleed, rupture, or twist the ovary, causing significant pelvic pain. Sudden or severe pelvic pain, especially with vomiting or a fever, should be treated as a medical emergency. 

Some ovarian cysts can become cancerous. These are all rare cancers and are most common in women in their fifties. Cancerous ovaries are usually not painful unless they grow very large before they are discovered. Annual pelvic exams are the best preventative method for detecting gynecologic cancers in the early, most treatable stages. 

Ovarian Cyst Symptoms

It’s not easy to know whether you have ovarian cysts. You can have cysts without any symptoms at all, or you may have vague abdominal symptoms that could suggest a number of health problems that are completely unrelated to ovarian cysts. 

Some abdominal conditions with symptoms similar to painful ovarian cysts are: appendicitis, diverticulitis, intestinal inflammation or obstruction, gall bladder disease, kidney stone, or bladder infection. Gynecologic problems with symptoms similar to ovarian cysts are: pelvic inflammatory disease, endometriosis, ectopic or tubal pregnancy, or mittleschmirtz, the pain some women feel at mid-cycle, after normal ovulation. 

In general, one or more of the following symptoms could be related to ovarian cysts: 

· Menstrual irregularities. 

· Pelvic pain – a dull ache, either constant or intermittent, possibly radiating to the low back or thighs. 

· Pelvic pain during intercourse. 

· Pelvic pain just before your period begins or just after it ends. 

· A fullness or heaviness in your abdomen. 

· Feeling of pressure on your bladder or rectum. 

· Nausea or breast tenderness similar to when you’re pregnant. 

· Continuous, creamy or clear-like-eggwhite vaginal discharge that persists unchanged for a month or more. 

Any of these symptoms are sufficient cause to consult with your health professional. 

If you have sudden, severe or spasmodic pain in your lower abdomen, especially if accompanied by fever, vomiting, or signs of shock (cold, clammy skin, rapid breathing, weakness), go immediately to the emergency room of the nearest hospital.

Types of Benign Ovarian Cysts

1) Functional (physiologic) cysts. The most common type of ovarian cyst is the functional cyst, also called a physiologic cyst. "Physiologic" means the cyst is non-pathogenic. It develops from tissue that changes during the process of ovulation. Your ovaries normally grow cystic structures called follicles each month. Typically, these resolve back to normal ovarian tissue after ovulation. But sometimes there is a glitch and the fluid-filled cyst stays on for a while. 

Functional cysts fall into two categories; follicular cyst, and corpus luteum cyst. 

· Follicular cyst. The pituitary gland in your brain sends a message, by increasing luteinizing hormone (LH), to the follicle holding the ripening egg. This is called a “LH surge”. Normally, the egg is released from the follicle and starts down the fallopian tube where it may then become fertilized by a sperm cell. If the LH surge does not occur, the follicle doesn’t rupture or release its egg. Instead, it grows until it becomes a cyst. These cysts seldom cause pain, are usually harmless, and may disappear within two or three menstrual cycles. 

· Corpus luteum cyst. When there is a successful LH surge and the egg is released, the follicle responds by becoming a new, temporarhy little secretory gland called the corpus luteum. The corpus luteum produces large amounts of progesterone and a little bit of estrogen, to prepare the uterus for conception. 

But occasionally, after the egg is released, the escape hatch seals off prematurely and tissue accumulates inside, causing the corpus luteum to enlarge. This type of cyst will usually disappear after a few weeks. Rarely, a corpus luteum cyst can grow to 3"-4" in diameter and potentially bleed into itself, or twist your ovary, thus causing pelvic or abdominal pain. 

2) Dermoid cyst. A dermoid cyst is mainly fat but can also contain a mix of different tissues. They are often small and usually don’t cause symptoms. Very rarely, they become large and rupture, causing bleeding into the abdomen, which is a medical emergency. 

3) Endometrioma or "chocolate cyst". These are cysts that form when endometrial tissue (the type that lines the inside of the uterus) invades an ovary. It is responsive to monthly hormonal changes, which causes the cyst to fill with blood. It’s called a “chocolate cyst” because the blood is a dark, reddish-brown color. Multiple endometriomas are found in the condition called "endometriosis". Although often asymptomatic, chocolate cysts can be painful, especially during your period or during intercourse. 

4) Cystadenoma. Cystadenomas are cysts that develop from cells on the surface of your ovary. They are usually benign. Occasionally, they can become quite large and thus interfere with abdominal organs and cause pain. 

5) Multiple cysts – the polycystic ovary. Women who don’t ovulate on a regular basis can develop multiple cysts. The ovaries are often enlarged and contain many small cysts clustered under a thickened, outer capsule. There are many factors causing a woman to not ovulate and develop polycystic ovaries. Polycystic ovarian syndrome is a complex condition that involves multiple hormonal and organ system dysfunction. Multiple ovarian cysts are just one facet of this disorder. 

Vitex (Chasteberry) and Fertility
Vitex agnus-castus (chaste tree berry) is a well-known herb that has been used for centuries in Europe for hormonal imbalances in women. 

It may be helpful for women with PCOS who do not have a normal menstrual cycle and thus don't ovulate or menstruate. A large percentage of these menstrual problems are related to insufficient progesterone during the luteal phase of the menstrual cycle, which is called a luteal phase defect or corpus luteum insufficiency. A corpus luteum insufficiency is defined as an abnormally low progesterone level 3 weeks after the onset of menstruation. Insufficient levels of progesterone may result in the formation of ovarian cysts. 

In addition, some PCOS women have too much prolactin, which can inhibit fertility. Vitex may help with both of these problems.

How does Vitex Work?
Chaste tree berry acts on the hypothalamus and pituitary glands by increasing luteinizing hormone (LH) production and mildly inhibiting the release of follicle stimulating hormone (FSH). The result is a shift in the ratio of estrogen to progesterone, in favor of progesterone. The ability of chaste tree berry to raise progesterone levels in the body is an indirect effect, so the herb itself is not a hormone. 

Lack of menstruation (amenorrhea) that is caused by a lack of ovulation, and therefore a lack of progesterone production, should result in menses when progesterone is taken. Progesterone-induced menses indicates an intact reproductive system that just isn't going through its cycle. 

It suggests that the body is producing enough FSH to stimulate the ovaries, and that the ovaries can develop follicles. It also indicates that follicular production of estrogen is sufficient to cause the lining of the uterus (endometrium) to grow and that the sloughed endometrium is able to pass through the cervical opening and the vagina. Therefore it's possible that the problem is a dysfunction in the hypothalamus or pituitary glands. The ability of chaste tree to modulate the hypothalamus or pituitary then makes this herb a good candidate for treating amenorrhea (infertility). For a further discussion of this topic, we refer you to Dr. Tori Hudson's Women's Encyclopedia of Natural Medicine 

High levels of the hormone prolactin are commonly found with corpus luteum insufficiency. Vitex is useful for reducing high prolactin levels. It inhibits prolactin release by the pituitary gland, especially when you are under stress. 

he Evidence for Vitex Agnus Castus
Here are some vitex studies relating to the use of the chasteberry: 

Vitex and Fertility. In this study, a chasteberry preparation was used in a study of 3,162 women to assess the effectiveness of vitex for corpus luteum insufficiency. 77.4% had menstrual cycle disturbances of various types and the others suffered from a range of gynecological problems which included symptoms of corpus luteum insufficiency. The average length of treatment was 5 months. Hormone cytology and symptoms were used to assess the treatment. 

The women reported the treatment as completely effective (33%), significant improvement (55%), and no change (7%). Their doctors reported very good results in 68% of cases, adequate in 22%, and no change in 7%. (1) 

In another study, 20 women with secondary amenorrhea took a chasteberry extract for 6 months. Lab testing was done to measure progesterone, FSH, and LH, and pap smears were done at the beginning of the study, at 3 months, and at 6 months. At the end of the study, the researchers were able to evaluate 15 of the women. Ten out of the 15 women had a return of their menstrual cycles. Testing showed that values for progesterone and LH increased, and FSH values either did not change or decreased slightly.(2) 

In a third study, 18 women with abnormally low progesterone levels were given vitex daily. After 3 months of treatment, 13 showed increases in progesterone and 2 became pregnant.(3) 

Vitex and hyperprolactinemia. In this study, 52 women with luteal phase defects due to latent hyperprolactinemia (high prolactin levels) were given either vitex or a placebo. Prolactin levels were normalized after 3 months in the treatment group and deficits in luteal progesterone production were eliminated. Two of the women became pregnant.(4) 

In another study, 13 women with high prolactin levels and irregular cycles were given a vitex compound. Their prolactin levels fell, and a normal menstrual cycles returned to all of the women.(5) 

Vitex and acne. In this study, a chasteberry preparation was used in women with menstrual cycle abnormalities. Acne was either eliminated or improved during treatment.(6) 

In another study, 117 women with four different types of acne were treated with a chasteberry preparation for 1-2 years. Improvement was seen after 6 weeks and by 3 months, about 70% were free of acne.
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