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Characteristics of Patients with Skeletal Fracture
Admitted in Oriental Hospital
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Objective : The purpose of this study is to investigate the characteristics of patients with fracture
admitted in oriental hospital.

Methods : From october 1996 to october 2001, we retrospectively evaluated the simple radiographic
proven 8441 patients with musculoskeletal pain in oriental hospital. The patients included 3899 men and
4542 women. All fractures were analyzed in terms of location, age and sex.

Results : 1. The fracture rate of radiologic study was relatively high in foot, chest, upper extremity
and hand. The frequent fractures were in spine (257 cases), foot (119 cases), upper extremity (83 cases).
and chest (68 cases).

2. The male patients with fracture were significantly higher than female in 0-40 years group: in 0-20
years group(8.5 % vs 4.0 %, p<0.01), in 21-40 years group (4.1 % vs 2.6, p<0.05), while female
patients with fracture were significantly higher than male patients in more than 60 years group( 10.1 %
vs 15.4 %, p<0.01).
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Conclusion

fracture in oriental hospital.

3. The incidence of fracture showed significant association with increased age except 0-20 years
group(p<0.01). Spine and chest cage in male, and upper extremity, pelvis, spine, ankle and chest cage in
femnale were significantly higher on older age groups.

: The overall fracture rate of radiologic study was 6.6 % for patients with
musculoskeletal problem admitted in oriental hospital. The distribution of fracture showed significant
difference in terms of age, sex and site. So we believe the radiologic study is helpful to evaluate
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g Bud 7 2 3 £39) P F2 A
Vol
I ) }\1 %_ £z 0]%% T a)\a }\._o_i *31}%‘3}
A} 1l 8}
gojste pHo ZHE LeEifele] Xﬂﬂ Uz I. 9% % °ﬂ‘;‘

oft

=3
ot ofy
b

3 2% A%e AR o Gol ol
JIs Be 850 Aeg ¥a Yok o
o ga IR Jess 8AER
1 A%9 Hoses vzo) gosf 1 4
AR B 3 @ASY Ul @
i\g% qelshs 74 2 24l 977t
S, olgh 2o) BE PG| 2TAA $38
F4T 9% FU WA, ol BAE ool
B3HQ Az $HE Ao M 329 BuE
o ahbe BR9 458 A B ol ol
4 A Bed ¢ 4

S et obd @elze) g pAeE o
71 4 gem, 24 AR ok 8 8
mn o= BES @A} BAE WA 19
B4e 2949 9¢ 2 FARES 9
%0 i el wsad 22 AR
o= T 84 & BRLS BiE AL

oo e ol
1021;?‘
Hu_mi‘—i

r]r

)

O

3ol ohh 2o}
, 01—:— ;,o_ze] Fegel Yol ol

-1, LH/élr

A7NE Bgo] AA3 2a W 1996 10
4 /M9Y9EE 20019 109129747 5479 @
A 71,818% & EHA ZEAA FFE FLE
g X-4 298 MY 844139 11,19349
TEEA 9eE9 ARE Oz i dd
g2k 29 Agule @A 3899% 93k 45424
ojgod, HF tol: 4384t A HAE 6
Agelge] FU R didt AP A8 B
i R 7-)_0_5 Agz}s}oq J;-LA—! ;H)J—oﬂ/q xﬂ‘ﬂg}oﬂ
o AHEE X-4 2971718 MXD525 (500 mA,
57 ¥4, Korea) %t

2. 4y

AL A4 $900 B 2A 1) FAYS ¢
2, 2) 3%, 3) AAE 2 A, 9 FF, 5)
FH(AZ, 52 $8 29), 0
8) )



The Journal of Korean Acupuncture & Moxibustion Society Vol. 18. No. 6. Dec. 2001.

&

204, 21~404, 41~604, 6141 o]Ze® ¢
of, 3Hd Wk, 24 849 43, 1323 74
S disid gotrdlnt E29 JdE A
Az doe] o3 dd BFAE 2AZ A
93, X-A AAelA g42d 292 2 B4

gzlo] HYr|E2L A28 HAF Ade ZAZ @
ustoity, 2+ A@E= SPSS ver 10.08 o] 48}
EAACE AFEAT.

2579, F5 1199, 4# 839, 121 FH< 6

G&o® 22 WEE »oth(Table 1).

o

Table 1. Distribution of Fracture in OCriental

Hospital.
Fracture Total
No. Fracture(%) Fracture(%)

Head 198 (97.5) 5(2.5) 203
Shoulder 378 (97.2) 11(2.8) 389
Upper ext 429 (83.8) 83(16.2) 512
Hand 343 (85.8) 57(14.3) 400
Pelvis 282 (95.3) 14(4.7) 296
Femur 327 (81.9) 29(8.1) 356
Fool 427 (78.2) 119(21.8) 546
Knee 670 (98.0) 14Q2.0) 684
Spine 6253 (96.1) 257(3.9) 6510
Ankle 844 (91.1) 82(8.9) 926 '
Chest cage 303 (81.7) 68(18.3) 3

Total 10454 (93.4) 739(6.6) 11193
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Table 2. Distribution of Fracture by Sex and Site in
Criental Hospital.

Male Female

Site  No. Fracture{%) Fracture(%) No. Fracture{%) Fracture(%)
Head 87(8.9) 1 8 1es 435 115
Shouder 1629700 5300 167 28973 627 22
WS s WS 21 202 6068
Had " 16813 45(88) 240 148@25) 1278 160
Pelvis 08973 2N 1 1MEal 1058 185
Py 142916)  13(84) 155 1859200  16(B0) 20 °
Foot 28806 55(184) 283 1990757 G443 269
Knee ey 28 45 A 18 48
spne " WD 6323 2 BAGLY 152 M
Akl 453938 BG4 480 30NERS) SIS 4@
S’;::‘ 130814 30086 161 1728190 308N 210
Tod | 48042 8758 494  STSG@28  452(7.2) 6248

+# p € 0.01 by ¥’—test between male and female

Table 3. Distribution of Fracture by Age and Sex in
Qriental Hospital.

Male Female

Age No. Fracture No. Fracture

Fracture(%) (%) Fracture(%) (%)
0~20" 676(01.5) 63(85 739 549(06.0) 23(4.0) 572
2~40 1869(959) 79(4.1) 1948 1763(97.4) 470260 1810
41~60 1505(95.1) 77(4.9) 1582 1970(04.8) 107(5.2) 2077
61~ " 608(89.9) 68(10.1) 676 1514(84.6) 275(15.4) 1789
Tola”  4658(94.2) 287(5.8) 4045 5796(02.8) 452( 7.2) 6248

* 0 ¢ 0.01 by ¥—test between male and female
"p <0.05 by x*—test between male and femaley
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Table 4. Distribution of Fracture by Age Groups in
Oriental Hospital.

‘ Mo om0 480 eis
Site
Head 1 1.6%)  1{23%) 0 3 5.9%)
Shoulder 3(34%  1(1.6%) 4(31%) 3(28%)
Upper extremity = 22{11.8%)  11(11.7%)  24{22.2%)  26(21.0%)
Hand 1611.4%)  23(20.2%) 12012.2%)  6(12.5%)
Pelvis * 0 2 3.1%) 0 12( 8.1%)
Femur 1029%)  4(52%  7(6.6% 17(12.3%)
Foot * 17(13.3%)  36(20.2%) 43(26.9%)  23(28.8%)
Knee 0 4 29%  6(29%  4(18%
Spine 7023%)  18(0.7%) 43(18%) 189(14.4%)
Ankle 15( 6.8%) 17 4.4%)  25(12.5%)  25(21.2%)
Chest cage " 4(235%)  9( 8.7%  20(15.6%) 35(28.5%)
Total ” 86( 6.6%) 126 3.4%) 184( 5.0%) 343(13.9%)

.

p < 0.01 by *—test among age groups
“p <0.05by x—test among age groups
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¥ (Table 6).

2, p<0.05: Fdt

Table 5. Distribution of Fracture by Age Groups in

Male
e e o 21~40 4~60 bi<
Head 1( 2.6%) 0 0 0
Shouider 1 3.2%) 1 25%) 230% 1 29%)
Upoer estremity  16(18.2%)  7(11.9%) 59 4(13.3%)
Hand 20132%)  19022.8% 1011965 4(267%)
Pelvis 0 1( 3.4%) 0 2{ 5.4%)
Femu 1( 45%) 3( 7.3%) 3(58%)  6(15.0%)
Foot 2es  2000% 17588 4080%)
Knee 0 3 4.1%) 3 3.9%) 1(2.3%)
Sping " 8 3.8%) 9 0.7%) 15(15% 330 85%)
Anide 12( 8.1%) 8 3.6%) oom A%
Chestcage ”  2(20.0%) 6(10.7%) 1596 1(423%)
Total ™ §085%  9(4I%)  THAS%  6810.1%)

* p < 0.01 by ¥*~test among age groups

" p < 0.05 by X’~test among age groups

Table 6. Distribution of Fracture by Age Groups in

Female
. e o -0 4~ i<

Site
Head 0 1( 3.3%) 0 3{ 7.5%)
Shoulder 2 3.6%) 0 2A31%  228%)
Uoper etremity © B61%) 410L4%) 170066%)  22(23.4%)
Hand dam 4029%)  2(43%  2(61%)
Pelvis ' 0 1{ 2.8%) 0 10(10.5%)
Femur 0 028%  4(74%)  11(11.2%)
Foot S19%  Q0E%  H2TT% 19(2.2%)
Knee 0 116%)  3(23% 3 1.6%)
Spine ™ 007%)  907%  28(20%  156(16.0%)
Anile ™ W42 USEW  16(36W 2356w
Chest cage * 2(28.6%) 3 6.4%) 9(15.3%)  24(24.7%)

Total * BOA0%  4T26%)  107(52%)  27515.4%)

" p < 0.01 by ¥’~test among age groups

" p < 0.05 by P—test among age groups

= |

0



The Joumal of Korean Acupuncture & Moxibustion Society Vol. 18. No. 6. Dec. 2001.

,BE R AR, 3
229 AT RN FPINE F5E, 220
T 943, FHede 58, e 49599 oF
o B 29, 291 439 9% ¥4 2o
BAAHLE WIE7t #%ch(Table 7).
Table 7. Common Fractures in Qriental Hospital
Site Bone Number %
metatarsal bone 3 59.5
Fool tarsal bone 28 A1
phalangeal bone 2 174
lateral malleolus 67 8.7
Ankle medial malleolus 12 148
lateral and medial malieolus 2 25
metacarpal bone K} 59.6
Hand phalangeal bone 2 35.4
carpal bone 3 53
Colles's fracture 66 79.5
v it elbow 9 10.8
pper extremity
humerus 4 48
ulnar 4 48
Lumber 198 7.3
Spin Thoracic 45 176
oine Caceyx 7 a7
Cervcal 6§ 2.3
V. 2 %
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