KOREAN J. FOOD & NUTR.
Vol. 11, No. 2, 165~170(1998)

L1 2% eturEHo| i3 ZERLAS 2 BES 5|2
4 M 3
e

Diagnostic Radiology and Conservative Management of
L1 Lumbar Spine with Compression Fracture

Jae-Woong Kim
Yuhan Junior College, Bucheon 422-749, Korea

Abstract
Diagnostic radiology and conservative managements for S75 patient with L1 lumbar fracture by traffic
accidents were discussed with references, and then the obtained results were as follows;
1. Wedging compression fractures with 10% deformity was confirmed at anterior vertebral body of L1

lumbar spine through lateral plain X-ray film.

. Irregular bony fractures were observed at anterior vertebral body of L1 lumbar spine by CT scans,

anatomically T12-L1 sites showed highly frequency of injuries, Denis’s fracture type was classified
as multiple compression fracture at anterior column without abnormal middle and posterior column,
also no Cobb’s angle, and then Frankel’s neurological classification was E grade.

. Orthopaedic treatments were performed with conservative methods. With rest on the bed, anti-in-

flammatory medication, electrolyte and nutritional solution, the pain diminished,

. After 3 weeks, rehabilitation was worked with putting on polyethylene back corset, although pains

remained slightly untill after 8 weeks, thereafter the spine showed gradually stability.
Key words : compression fracture, lumbar spine, Denis’s fracture, Cobb’s angle, Frankel’s classfication.
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Fig. 1. Compresson fracture on plain X-ray.
A : Anteroposterior film of lumbar spine.
B : Lateral scout film of lumbar spine.
Anterior wedging deformity is shown at ver-
tebral body of L1.

H‘H & M}o}%
4%‘& WAEL AR @ Mt}

F(Fig. 1B)eIME SE= veid upst o)
L1 3-% o] FAR- o] 48 F=7t o 10%9
#4718 ghakzol @romain}

FE#

Axp P2 W 4%, 2 AW o
57710] e A7 A CTE 899 2
= Fig. 28 Zc} L1 859 CT —E«(Fxg 2A)
Jell A A -2 e FAoY B8t FEE
X o glon, AR-zAE A3t &5 }%‘j =3
Al o2 bone setting?d L1 832 CT HE
(Fig. 2B-D) JoINE 2252, 457, B2E),

WU % A3 el &

5L A AFHA oL o, FAF- HE I
o] Z8e thA utEd AL BHola Yt
e o 70% olde] F85(T12~L1) olF +
ol dojual 2 v 85, AF(C3~7) &

=
&, 293 F00 G
o o}z



Vol, 11, No. 2(1998) L1 85 hahgde] tig Aebiatde 2! 1329 X8 167

Fig. 2. Multiple fracture of L1 lumbar spine in CT scan(A-D).
Serial CT scan over fracture site shows no burst fracture of vertebral body(A), and also no abnormal
posterior spinal columns containg intervertebral disc herniations, and narrowing of neural foramen or spinal
canal(B-D), but multiple fractured bony fragments are shown at anterior portion of vertebral body(L1).
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