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~-ABSTRACT—

The authors studied therapeutic effects and related clinical data retrospectively on a series
of 48 consecutive patients with head injury who were referred to physical therapy and occupa-
tional therapy, Kosin University Medical Center during 1 year, from March, 1993. through
March, 1994.

The conclusions were as follows :

1. Average age of the subject patients was 50.6 years, their age remped from 14 to 72

years, and the incidence between male and femele was 1:1.1.

2. In respect to the educational level high school graduates showed the highest incidence 18
(39.1%) of 46 cases, and in respect to economy level, middle class revealed the highest
incidence, 31(64.6%) in 48 cases.

3. The HBP was the most common cause of spontaneity injury, disclosing 19 cases in 35
patients{54.3%), whereas the main cause of traumatic injury was a traffic accident, 7
cases(53.8%) in 13 patients.

4. As for the region of injury in the cases of spontaneity ICH was 14 persons(40%).

In the cases of trauma, hematoma was seen in 6 cases(42.2%) in 48 total cases ICH
was seen in 17cases(35.4% )to be the most common region.

5. Among 35 persons, spontaneity CBR was the highest region of mjury, 13 cases(37.1%) ;
the side of paralysis in extremities the right side showed higher incidence, 18 cas 14
%) as compared to the left, 16 cases(45.7%).

In the case of traumatic injury, CBR was the highest region of injury, 4(30.8%)in 13
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cases and as for the paralysis side, right side showed higher incidence 7 cases(53.8%) as
compared to the left side 5 cases(38.5%).

6. In respect to recurrence, HBP was seen in 5 cases to be the most common cause, and as
for the region of injury, CBR was the highest.

7. A period of rehabilitation therapy in the cases of physical therapy the highest term was
1-2 month, 14 persons(29.2%).

As for occupational therapy within 2 week—term was the highest, 24 persons(50%).

8. Physical strenth grade M.T in the cases of the upper extrimities before therapy, the low

mark(grade 0) was 30 cases(62.5%), compared to the high mark(above grade 3)seen in
1 case(2.1%), And after therapy, the lowest mark(grade O)was seen in 5 cases(10.4%)
where as the high mark(above grade 3)was seen in 29 cases(60.4%).
In the case of the lower extremities before therapy, the mark(below grade 1)was 37
cases(77.1%), while the high mark(above grade 3)was seen n 4 cases(8.4%). And after
therapy the low mark(below grade 1)was seen in 5 cases(10.4%) and the high mark
(above grade 3)was seen in 29 cases(60.4%).

9. Before therapy conigtive function—level evaluation utilized R.L.A.L, the low mark(below
level 3)was seen in 9 cases(18.8%), while the high mark(above level 7)was seen in 18
cases(37.5%). And after therapy the low mark (below level 3)was 4 cases(8.3%) and
high mark(above level 7)was seen in 38 cases(79%).

10. After rehabilitation therapy, patients who were able to walk independently were 29 per-
sons(60.4%), among which 16 cases(55.2%) depended on cane. The ratio between the

cases who were able to walk and unable to walk was 1.5:1.

Key Words : Head injury, Therapeutic effects, Physical strength grade, Conitive function level.
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127 (34.3%)2.2 Btk 9348 FHE49
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Table 1. Age and sex distribution

Age(yrs) Spontaneous  Traumatic  Total %
M F M F
10-19 . 1 - 2 3 683
20-29 - - 4 1 5 104
30-39 1 - 4 83
40-49 3 . 1 4 83
50-59 5 7 2 .14 29.2
60-69 5 10 - - 15 31.3
70-79 - 3 3 63

14(40%) 21(60%) 9(69.2%) 4(30.8)

Total 35(72.9%) 13(27.1%) 48 100
2) AR

gzl 489 F vAddz 29E AYE
Al 46T oA TZo] 18W(39%)0T A

Wstow, goz #EA% R} 2L
119 (24% )+ 0] U T}H(Table 2).

Table 2. Education level
No Educa Elementary Middle High College Total

Total 11 11 3 18 3 48

% 24 24 6.5 39 6.5 100

%)z g &9 138 (27%)9 vls ¥
W oEgkeny, AU &4 HF & dUde
ZEH(19% —54.3%)°] At
A &AL, AEAILI 7TH(53.8%)e =,
B S490 vis 2647 e sAE B
t}H(Table 4).

Table 4. Causes of injury

ZF3ol 3193 (646%)02 M3 w1, o
Lo AF2E 109 (20.8%) oldth(Table 3).
Table 3. Economy level

High Middle Low Total
Total 10 31 7 48
% 20.8 64.6 14.6 100
2. 240 TE BY
1) &4
Rgea 489 F AL E&AFel 35(73

Spontaneous Traumatic

HBP 19(54.3%) T A 7(53.8%)
Heart Disease  3(8.6%) Slip 2(15.4%)

DM & HBP  9(25.7%) Assault 2(15.4%)
Aneurysm 3(8.6%) Fall 1(7.7%)

Other 1(2.9%)

Total 35(72.9%) 13(27.1%)
2) £499

A &4 ICH7) 145 (40%)e g2 7}3
=4 Uy, o8 o 2 infarctiono] 139 (37.
1%)o.2 ¥}on, YA &4& 139 F
hematoma’} 6% (46.2%)0.2 7} E=ych A
A A8 FAME ICH7F 179(354%)2
2 74 28 F£xE BHtH(Table 5).

Table 5. Types of Injury

Type Spontaneous Traumatic Total
Inf thrombosis 11(31.4%)

embolism  2(5.7%) . 13
ICH 14(40%) 3(23.1%) 17
IVH 1(2.9%) . 1
ICH & IVH 5(14.3%) . 5
Contusion . 3(23.1%) 3
Contu & ICH 1(7.7%) 1
Hematoma 1(2.9%) 6(46.2%) 7
Other 1(2.9%) 1

Total 35(72.9%) 13(27.1%) 48

% Inf ; Infarction
ICH : Intetacerebral hemorrhage
IVH : Interaventricular hemorrage
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3) £4EN L AAmhe 29 3 Wik

E4R9E AGYSY B4 358 F CBR AAnh $9lE, Au4ey L gaqey
o] 139(37.1%) 02 7H4 WL, JHHEH B BE, $30] FEd uH B A8
fre] ALdE 138 = 49(30.8%)o2 7} HAcH(Table 6).

Table 6. Location of damage and paralysis side

Location of Damage Paralysis Side Total %
RT Lt Both
CBR 9(69%) 4(30.1%) 13 37.1
Thalamus 1(20%) 4(30.1%) 5 14.3
CBLL 1(20%) 4(30.1%) 5 14.3
Basal Ganglia 3(75%) 1(25%) 4 114
Carotid Sinus 2 . 2 5.7
Brain Sterm 1 1 2.9
Parietal . 1 1 2.9
Putamen 1 1 2.9
Ventricular 1 1 2.9
Multiple Lesoin 1 . 1 2.9
Other 1 2.9
Total 18(51.4%) 16(45.7%) 1(2.9%) 35 100
CBR 2(50%) 2(50%) 4 30.8
Epidural 2(66.7%) 1(33.3%) 3 23.1
Subdural 3 . 3 23.1
Basal Ganglia . 1 1 7.7
Thalamus . 1 1 7.7
Multiple lesion . . 1 1 7.7
Total 7(53.8%) 5(38.5%) 1(7.7%) 13 100

* CBR : Cerebral

CBLL : Cerebellum Spontaneous Traumatic
4) AL Bxlol] st B4 Table 7. Analysis of recurrent patients
ALERE #4879 F 5% (104%)C : :

2 UEIgTEE, 58 ABJ) 204 SAEa Type Location of Injury Causes n
dom, Pde n¥Le] 3H(60%)2F 714  Inf thrombosis B.G Heart disease 1
ek, £3589 CBRel 24 (40%)02 B embolism C.B.R HBP 1
ek} (Table 7). ICH C.B.R  Aneurysm rupture 1
C.BLL HBP 1
1VH Thalamus . HBP 1
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ALl A 278 d7kA 7t 1478(20.2%) o2 7H3
Bk, AAAmE 25 oJlir} 247 (50%)2
2 71 A Jesti(Table 8).

Table 8. Interval of therapy

2) 715327

AHH 7tsR=ze AEANE A, FAY 73
S AA &2 st & 3098 (62.5%) 0]
08 4HE Ryon, £& AE 34 o4
& 1%3(21%)%8%h. A8F HYAdE 0
ol 5(104%)0.2 £ 1, 3H o4
2974 (60.4% )01t Ao A XsA 13
olal7t 37H(77.1%)e2 A Wton, 33
o] 47(8.4%)Ad &, XNE F FHYA
dlEe 14 of3tr} 5H(104%)0 2 ZHAF, 3
A o3& 29%(60.4%)o2 Ueged, 83
7F AR el vE Fde] ¥ ARE BYth

AAH 71535 A2A Level 3 o]3}7} 9
B (18.8%), level 7 ©j4& 189(37.5%)°l%
o Hid, XNEF HYAd = level 3 o]3r}

Interval PT OT
49 (83%)o 2 AN, level 7 o]A& 389
Less Than 2Wk  12(25%) 24(50%) (79%)0.2 Z7}81tH(Table 9).
2 Wk~-1Mon. 10(20.8%) 13(27.1%)
1-2 Mon. 14(29.2%) 10(20.8%) 3) H¥rs o
2—4 Mon. 7(146%) - 23e]l 7hsyd e 299oz AA Y
4-6 Mon. 3(6.3%) : 604%E xAYew E/RE @FzE= 199
68 Mon. H21%) HE1%) (396%)01ATh. B7bsa FAHE caneg
8-1vr. 1(21%) ' ALY BA7} 169 (552%) 02, 59 B
Total 48(100%) 48(100%) 7he Akl Bl 8 ¥ & 2 & et Atk (Tablel0).
Table 9. Evaluation of function
Grade of Physical Strength Level of Conigtive Function
Grade Pretherapy Posttherapy Pretherapy Posttherapy
/Level U/L(%) L/L(%) U/L(%) L/L(%) (%) (%)
0 30(62.5) 17(35.4) 5(10.4) . / /
1 12(25) 20(41.7) 4(8.3) 5(10.4) 3(6.25) .
2 5(10.4) 7(14.6) 10(20.9) 14(29.2) 4(8.3) .
3 1(2.1) 2(4.2) 16(33.3) 6(12.5) 2(4.2) 4(8.3)
4 . 2(4.2) 12(25) 17(35.4) 8(16.7) 3(6.3)
5 . . 1(2.1) 6(12.5) 4(8.3) 1(2.1)
6 / / / / 9(18.8) 2(4.2)
7 / / / / 10(20.8) 6(12.3)
8 / / / / 8(16.7) 32(66.7)
Total 48 48

% U/L : Upper limb

L/L : Lower Limb
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Table 10. Ambulation

Possible Impossible
Independent Ambu Cane Ambu
13(44.8%) 16(55.2%) 19
Total 29 19

4) HZJ| A48 o8
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64.6%& GEMHAL, UlAME BAE 179(35.4
%)l ATt

A, A F FEG ALgY g4 239
(742%)01ed, 2 2% AE48d #$a=
878 (25.8% )01 % th(Table 11).

TED AISYE FsoE, BRI AR
o] 4ol Hl& "R A vebgh(Table 11).

Table 11. Application of brace

Necessary Unnecessary
One Limb Both Limbs
U/L L/L 17
3(13%) 20(87%) 8
Total 23 8 17
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