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Abstract

Clinical study on lumbar curvation and Furgerson
angle of 131 patients which have low back and leg pain

Kim Yeon Jin - Lee Byung Ryul

The Lumbar curvation & L-S angle(Furgerson angle) were measured from the 131 patients
who have taken a X-rays at Oriental hospital of Tae-jon university, and the result were
obtained as follow:

1. The number of Female patients are more than that of Male, and the number of people whose
age 1s 61~70 are the most(29, 22.1%).

2. The number of patients who have HNP are the most(47, 33.8%), and except that of patients
who have HNP, the number of patients who have Spondylosis are the most(33, 23.7%).

3. Average of lumbar curvation is 34" , the number of people whose lumbar curvation is 31~4
0" is the most(43, 33.6%), and the number of people whose lumbar curvation is over 61° is the
least(1, 0.98%).

4. Lumbar curvation is increased with increase of age.

5. The average of Furgerson angle is 33.7° , the number of people whose angle is 31~40° is
the mostt51, 39.8%), and that of people whose angle is 0~10" is the least(5, 3.9%).
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Table 1. t551 ¥ %#5) 56

B L' #aH(%)

10K LT 0 0 000.0%)

11~20 0 3 3(2.3%)
21~30 12 7 19(14.5%)
31~40 13 3 21(16.0%)
41~50 9 14 23(17.6%6)
51~60 8 11 19(14.5%)
61~70 10 19 29(22.1%)
ek BAb 4 13 17(13.0%)
& :t 56 {5 131(100%)

2. ZER o

ZHd W& Se2 HNP/E 474(33.8%)&
Ax)sled 7 @Wgroen Spondylosis® 334
(237%)% Jehdle] FHAZ 2en, Osteitis
conednsans 180.7%) 28 73 Hodoh
(Table 2).
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Table 2. ZE 5 5

L)) -
[a—— Ll
Lumbar sprain 11 9 20(14.4%)
Spondylosis 13 20 33(23.7%)
HNP 16 31 47(33.8%)
Compression Fx 7 12 19(13.7%)
Translational Vertebra 4 2 4(2.9%)
Spondvlolisthesis 1 1 2(1.4%)
Spondylolysis 1 0 2(1.4%)
Osteitis conednsans ilii 0 1 1(0.7%)
Normal 7 4 11(7.9%)
& at 60 79 139(100%)

* RN 39S .(Compression Fx¢ HNP 4
£ Translational Vertebra®} HNP 34,
Spondylolisthesis$ HNP 14)

* E RS NEES 24 2L ] o A

o
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Table 3. 5, S#7 EHE AIBA
T o0 21-30% 31~ 403 41 ~503% 51~ 603k 6lEE Bk
& et
e B Kk B x %« ¥ & B & 8 x
0~10 1 2 ) 1 1 2 8(6.3%)
11~20 1 2 3 1 3 2 2 3 17(13.3%)
21~30 4 2 7 1 1 6 ) 4 5 31(24.2%)
31~40 14 4 1 5 5 3 4 & 2 8 43(336%)
41~50 2 1 31 3 5 6 220172%)
5160 1 5 6(47%)
61LL 1 1(0.8%)
3 12 7 14 7 9 14 8 11 14 29
i (23%) (94%) (55%) (109%) (55%) (7.0%) (109%) (65%) (86%) (109%) (22.7%) 128(100%)

3(2.3%) 19(14.8%) 21(16.4%)

23(18.0%)

19(14.8%) 43(33.6%)

* AR 13148 34¢ #¥ EitnmEs NEd ¢
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i L
mE\ B« % e B & % s % « e 4
0~10 2 1 2 5(3.9%)
11~20 2 1 4 2 1 1 5  16(125%)
21~30 3 3 7 3 3 7 4 3 3 9 45(35.2%)
31~40 1 7 3 4 5 4 2 2 6 8 9  51(39.8%)
41~50 1 1 2 1 2 4 11(86%)
3 12 7 13 8 9 14 8 11 14 29
2l (2.3%) (9.4%) (5.5%) (10.2%) (6.3%) (7.0%) (10.9%) (6.3%) (B6%) (10.9%) (22.7%) 128(100%)
3(2.3%) 19(14.8%) 21(16.4%) 23(18.0%) 19(14.8%) 43(33.6%)

* AR 1314

21~30° 7} b @skew #HEHE

35 3%

31 ~40i% ol &
Biel AS 78UY Kate &Y
31~40° o 58Xt HYch
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Buton #HZE B A9 o Mg 44,
T 31~40° oA 6%o = HE EFW
=3
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[
o
s

B
i3 gl

2
41~
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Ed
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g2e 5
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f, TS 9% o R Jeldt
28 I¥HMe 337 2 vebgoi(Table 4).

5. ZED IBHE woE Ao

ZHR B A o0e 2 HNPAAME 3
1~40" 7} 16%& 0~10° 7} 5%& yelyon,
Lumbar Sprain®] 7% 11~-20° 7} 8822 73
wero o] Compresion Fractureol| A& 21~30" <
41~50" 7zt 484 oz b gaton,
Spondylosisel M+ 31~40° 7} 16% o8 iehy
t}. Spondylolysisel A& 21~30" & 31~40° 7t
2k 1448 JEFY o™, Translational Vertebra

Table 5. 2B 5 EHE Gifm o0
& Lumbar C ion Spondyl Spondylo Translational Spondylo  Coi0S
r Co sion Spondyl ¢ o slational Spo o
HNP um ‘a ‘mpre on por.l y pon.y ransiat .p<n y conednsans WNL o
Sprain  Fracture 0sis lysis Vertebra listhesis i
BN ilii
0~10 5 1 1 1 8(6.0%)
11~-20 6 8 1 3 18(13.4%)
21~30 12 7 4 §) 1 1 4 34(25.4%)
31~40 16 3 2 16 1 2 1 3 44(32.8%)
41~50 6 1 4 6 1 2 3 23(17.2%)
51~60 3 3 6(4.5%)
61~70 1 1(0.7%)
@ 3 45 20 16 33 2 4 2 1 11 134
" (336%) (14.9%)  (11.99%)  (246%) (1.5%) (3.0%) (1.5%) (0.7%)  (82%) (100%)
* EHEHBES 139 caserp 5 cases EHAHIMAS MEY & AL
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NM = 31~40° 7+ 2402 W,
Spondylolisthesisoll A += 41~50" ¢} 248 el
2, Osteitis conednsans ilii?]l A+ 31~40" 7} 14
olny, WNLelAM & 21-30" 7} 48& Yehldd
(Table 5).

6. LEB BEA W
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0" 7t 16%% 41~50" 7 3%S udgden,
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WA HTable 6).
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Bl AN Koz Qe vt ge A}
#ol A%g U YT hEEeln o) FE M9
56%% oz oy g,
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BigR o ich.

i) AiAe A% L1-S19) F# FiHol 5
0~60° 22 UElNE, Fernand R £2¢ L2-5
FEHERD FiyAe 209640747 2 YEblch M
FES GRITS MEEEY BET R Utk HIE
foon” EEse Hellems® KeatsE [T MHHE
b Al € #®ETRC Iy &gk sl gl
T BEMAS 0ER =Holddh £ o] 4089 A
ol Fie fEFEe] 0%E wHME EEN

# 30 o

Mo FWIF} WRE JHAE AeE FEEd ] ‘
" EalL HA ~ FEIH (sacral promontary)oll 98] A A sjo} ©x] 2096k
Table 6. 287 EEA o

R Lumbar C ion Spondy Spondyl Translational Spondylo oot
umbar Compresion Spondy Spon ranslationa ndylo )
HNP ] r b P . voop ‘y po y condensans WNL FEag
\ Sprain  Fracture losis olysis Vertebra listhesis .
hi:1i3 ilii
0~10 4 1 1 6(4.5%)
11~20 9 2 2 2 1 16(11.9%)
21~30 13 11 5 11 3 43(32.1%)
31~40 16 5 6 17 1 4 6 55(41.0%)
41 ~50 3 1 3 3 2 1 1 14(10.4%)
o 45 20 16 33 2 4 2 1 11 134(1009%%
- (33.6%) (14.9%) (11.9) (24.6%) (1.5%) (3.0%) (15%) (0.7%) (8.2%) )

* HE RS 130 cased? 5 caser BEMAS WET & A2
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