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ABSTRACT

The clinical study on 44 cases of patient with Thoracolumbar
Compression Fracture

Jeoung-Eun, Lim"® - Kee-Hyun, Kim" - Hyeon-Seo, - Hwang *

* Dept. of Acupuncture & Moxibustion
Seoul Oriental Medical Hospital, Kyungwon University

Clinical observation was made on 44 cases of stable thoracolumbar compression fracture that
were confirmed through simple x-ray and neurological examination.

They were hospitalized and treated by acupuncture and moxibustion, bed rest, herb medicine
and physical therapy. If necessary, patient was given an enema.

The results obtained are as follows.

1. The patient distribution ratio, in regard to sex, was shown to be 1: 13.7 for males to
females. In regard to age, it was shown that people in their 60's was the most predominant
case, followed by people in their 70’s, 80's, 50’s and 40's, respectively.

2. In regard to contributing factors, it was observed that accidental falls were most frequent,
followed by reasons unknown, repetitive lifting of heavy objects, overlaboring and bruise in
that order.

3. In regard to duration of illness before treatment, it was found that treatment within 1 week
was most predominant, followed by over 4 weeks, and 1-2 weeks, respectively.

4. With regard to the duration of hospitalization, hospitalization within 2 weeks was found to be
most predominant, followed by 2-4 weeks.
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5.

In regard to the level of the affected vertebral body; The affected vertebral bodies
distributed between T3 to L5 except for T7; T12 was found to be most predominant,
followed in turn by L1 and L5.

. In regard to the number of affected vertebral bodies, 2 was the most frequent followed by

1 and 3, in that order. The average of the number of affected vertebral bodies was
observed to be 2.8 and single vertebral body compression fracture was shown to have no
clinical and statistical difference as compared with multiple vertebral body compression
fractures.

. In regard to the grade of the seriousness of symptoms, it was found that Grade IV was

most predominant, followed by Grade III.

. With regard to signs at the first medical examination, low back pain was seen in the

highest number, and followed in order by gait disturbance, flank pain, flexion-extension
disturbance, disturbance of rotation to right or left, and bowel dysfunction.

. Concerning the effect of treatment, good results were most predominantly seen, and 95.5%

of total patients showed fair resulits.

followed by 2 and

10. The duration of admission treatment due to the grade of clinical symptoms was as follows;
In the case of the Grade IV, it was observed that within 2 weeks was most predominant
and for Grade Il was 2-4 weeks. It was alsc found that the grade of clinical symptoms
was not in proportion to the duration of admission treatment.

11. In regard to the result of treatment due to the grade of clinical symptoms; It was found
that in the case of Grade IV, within 2 weeks was most predominant, and for Grade IN, it
was found to be 2-4 weeks.

12. Intestinal obstruction was shown in 50% of total patients; In the case of duration of
constipation, more than 1 week was found to be most predominant,

4 days respectively.

13. With regard to the treatment of intestinal obstruction, using acupuncture and moxibustion,
herb - medicine and enema together were found to be most effective.

14. Intestinal obstruction was mostly seen in the case of Grade IV.
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Table 1. Distribution of Sex and Age

SeX Male  Female total(%)
(] ernale
Age(year) ° ?
41-50 . 1 1(2.3)
51-60 . 2 2(4.5)
61-70 . 18 18(40.9)
71-80 3 12 15(34.1)
81-90 . 8 8(18.2)
total 3 41 44(100.0)
2. BHBR 7
BRBHEe %EBoz AY A 23

(52.3%), RIEBHH] A7t 1361(29.6%), HI#
Hol 441(9.1%), fTEEoZ LA F 97 26
(45%), BHBZ A% AS-7F 261(45%)2 Ehy
o} (Table 2).

Table2. Distribution of Causes

Sex
Male Female total
Cause
accidental falls 2 21 23(52.3)
lifting heavy .
obiects 4 4(9.1)
bruise 1 1 2(4.5)
over-laboring 2 2(4.5)
reasons unknown . 13 13(29.6)
total 3 41 44(100.0)
3. AR 5%
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7} 861(18.2%), 2-387} 164(2.3%), 3-487t 261
(23%), 48 o]do] 108U(227%)2 e
(Table 3).

Table 3. Duration of Disease

Sex

. Male Female  total(%)
Duration .
1week 2 22 24(54.5)
1-2weeks . 8 8(18.2)
2-3weeks . 1 12.3)
3-4weeks 1 . 1(2.3)
more than : 10 10(22.7)
total 3 41 44(100.0)
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ARSI 2 28 ol WZl 1861(40.9%), 2-4
H7F 1761(38.6%), 4-6:871 841(18.2%), 8ol
o] 161(2.3%)2 ettt} (Table 4).

Table 4. Duration of Admission

. Sex Male Female total(%)
Duration
within g 15  18(409)
2weeks
2-4weeks . 17 17(38.6)
4-6weeks . 8 8(18.2)
6-8Bweeks . .
more than ] 12.3)
8weeks
total 3 41 44(100.0)
5 BHEB 2%

BES ymEE TI127F 3161(30.7%), L1o) 29
#1(28.7%), T11°] 1361(12.9%), L57} 56U(5.0%),
L2 L3-1L47F 42 4f(3.9%), T4 - T6°] Zzt
3@(3.0%), T57} 26(2.0%), T8 - T9 - T100] 2z
7} 161(1.0%)2 Febstth( Table 5).
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Table 5. Level of Compression Fracture

Sex total(%)
Level Male  Female (plurally)
T4 . 3 33.0
T5 . 2 2(2.0)
T6 . 3 33.0)
T7 . . .
T8 . 1 1(1.0)
T9 . 1 1(1.0)
T10 . 1 1(1.0)
T11 1 12 13(12.9)
Ti2 1 30 31(30.7)
L1 1 28 29(28.7)
L2 . 4 4(3.9)
L3 1 3 4(3.9)
L4 . 4 4(3.9)
L5 . 5 5(5.0)
total 4 97 101(100.0)
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27} 261(4.6%) Rt (Table 6).

Table 6. Number of Compression Fracture

Sex o

Number Male Female total(%)
1 2 10 12(27.2)
2 1 15 16(36.4)
3 . 10 1022.7)

4 . 3 3(6.8)

5 . 1 1(2.3)

more than 6 . 2 2(4.6)
total 3 41 44(100.0)
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(64.8%),
(Table 7).

Gradell”t 148(31.2%)2 JEixit

Table 7. Grade of Clinical Symptoms

Sex

' Male Female total(%)
Grade
Gr.IV 2 28 30(68.2)
Gr.I 1 13 14(31.8)
Gr.II . . .
===c'r_ I . . .
total 3 41 44(100.0)
8. ABees BERIER 47
ABEs EERfERCZE Eol 4361(205%),

HITFFIZL 4260(20.0%), Bel 3161(14.7%), &
AFI7E 3061(14.3%), BEARFIZL 2761(12.8%),
FR Y EwiREe) 2260(105%), HiEol 661
(29%), WMol 481(1.9%), /MEARFIZE 561
(24%)2 YEelstth(Table 8)

Table 8. Distribution of Clinical Symptoms

Sex total(%)
symptom Male Female (plurally)
back pain 3 40 43(20.9)
disorder of
ambulation 2 40 42(20.4)
flank pain 3 28 31(15.0)
flexion-extension
disorder 2 28 30(14.6)
rotation
disturbance 1 26 27(13.1)
bowel
dysfunction 2 20 22(10.7)
back pain 6 6(2.9)
urinary .
dysfunction 5 5(2.4)
total 13 193 206(100.0)
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izl A= GradelV7} 8%, GradelllZ} 26, 4@
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m7t 15, 6@HM A GradelV7t 282 el
%o} (Table 9).

Table 9. Grade of Clinical Symptoms due to
the Number of Compression Fracture

Grade IV Gr.I Gr.II Gr.I total(%)
Number
1 6 6 12(27.3)
2 11 5 16(36.4)
3 8 2 10(22.7)
4 3 3(6.8)
5 Co1l 1(2.3)
more tan 6 D - 24.5)
total 30 14 0 0 44(1000)

108 M 24

HBRPEESZ = BIF7E 320(72.8%), iFigo] 8
#1(18.2%), EES TRl 4 261(45%)2 &
W} (Table 10).

Tablel0. Results of Treatment

Sex
Male Female total(%)_
Result
Excellent 1 1 2(45)
Good 1 31 32(72.8)
Fair 1 7 8(18.2)
Poor . 2 2(4.5)
total 3 4] 44(100.0)
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t} (Table 11).

Tablell. Duration of Admission according to
Grade of Clinical Symptoms.

Grad
rade Gr.IV Gr.I Gr.II Gr. 1 total(%)

Duration
within

weeks 13 5 18(40.9)
2-4weeks 11 6 17(38.6)
4-6weeks 6 6(13.6)
6-8weeks - 2 2(4.6)
mere L 123)

total 30 14 0 0 44(100.0)
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&EFE7L 16, BIEF7E 196, o] 86, FRo| 2
#i2 velten GradellolX = &F7F 161, B
1F7F 12, fFdo] 152 Jehdth (Table 12).

Table 12. Results of Treatment due to the
Grade of Clinical Symptoms

Gmdesex Poor Fair Good IE_’;? total(%)
GrV 2 8 19 1 30(682
GcIm - 1 12 1 14(31.8)
total 2 9 31 2  44(100.0)
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R T

BIRAERT BEAE FTRE Jehd BXE EF
2FE 1 FAHELS 28] 961(40.9%), 48]
361(13.6%), 138 LLIEo] 10f(455%)2 Yersch
(Table 13).

Table 13. Duration of Constipation

AEA TR A7 2%

Sex

Male Female total(%)

Duration

lday
2days 1 8 9(40.9)
3days
4days . 3 3(13.6)
5days
6days
more than 1 9

7days
total 2 20

10(45.5)
22(100.0)
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€ GradelVZ}  1964(86.4%), Gradell7} 361
(13.6%)2 YElRTH (Table 14).

Tableld. Grade of Clinical Symptoms in the
Patients of Intestinal Obstruction.

Sex
Male Female  total(%)
Grade
Gr.Iv 2 17 19(86.4)
Gr.II 1 2 3(13.6)
Gr.II
Gr. 1
total 3 19 22(100)
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Tableld. Treatment of Intestinal Obstruction

SeX  Male Female total(%)
Treatment
AMH : 1 1d5)
AM+H+E 1 11 12(545)
AM+E 1 8 9410
total 2 20 22(100.0)

*AM: Acupuncture and Moxibustion
H : Herb - medicine
E : Enema
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R 54
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BRY A4E 5 130, SHEEHEBE M K
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7 36, EHE M AKX - RS 548 FeAt
1512 Elstth.(Tablel6)

Tablel6. Distribution of Herb- medication in
the Treatment of Intestinal Obstruction.

Herb - medication total(%6)
BER K 4(33.3)
8413300 PN &) 5(41.7)
TEH R K K 1(8.3)
175 B TR T 3B ok 2(16.7)
total 12(100.0)
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