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The Clinical Study on 40 Cases of Patient with
Thoracolumbar Fracture

Oh, Hei-hong - Kim, Il-du - Byun, Jae-yung - Ahn, Soo-gi

Department of Acupuncture & Moxibustion, Kwang Ju Oriental Medical Hospital,
College of Oriental Medical, Won Kwang University

Objectives : This study was performed to evaluate the clinical results of the thoracolumbar fracture
patients treated with oriental medical methods.

Methods : We reviewed 40 patients of thoracolumbar fracture, who were hospitalized at WonKwang
University Kwanglu Oriental Medical Hospital and treated by oriental medical methods.

We classified thoracolumbar fracture according to three column theory and then analyzed the cause of
injury, sex-age distribution, treatment, and etc..

Results : 1. The distribution showed female predominance(72.5%) in sex and 70age-bracket
predominance in age.

2. In the distribution of causes, the largest group was "lifting heavy objects"(40%) and the next was
"slip down"(37.5%).

3. In the duration of symptoms, the largest group was the group of "acutest” (40%).

4. The distribution of injured level was L1 body the most(20%).

5. In classification of fracture, "compression fracture” was the most(57.5%) and the next was "burst
fracture”, "unstable fracture” in order.

7. Therapeutic effects above "fair" were 37 cases(92.5%).
8. The higher grade of clinical symptoms is, the lower therapeutic effect is.
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them.
Conclusions
satisfactory.

9. In the distribution of treatment results according to classification of fracture, both the compression
fracture and the burst fracture. were almost same high and the unstable. fracture is relatively lower than

: The result to treating thoracolumbar fracture by oriental medical methods is

Key words : thoracolumbar fracture, compression fracture, burst fracture, unstable fracture
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1. 44, ¢gd 2%

Ad 9 Az dANEE daE 11(27.5%)
#, A= 29(72.5%) #2 Fie] A= 1:2.63
o2 Jeid, dFE $ANEE 70497t 164
(40%) 2 73 @3tH(Table 1).

Table 1. Distribution of Age and Sex

Sex

Age Male(%) Female(%) Total(%)
Below 20 ] 0 1(2.5)
20~49 0 1 1(2.5)
50~59 1 3 4(10)
60~69 0 11 11(27.5)
70~79 6 10 16(40)
Above 80 3 4 7017.5) .
Total(%) 11(27.5) 29(72.5) 40(100.0)

2. &49 o

£8AF0] 163(40%) 22 71 Y%, 1 9
of AZd o8l oAU JHels BEo=
G ALzl 159(37.5%), $HAIL 6% (15%)
Foj3itH(Table 2).

Table 2. Cause of Injury

Causs S Mae  Female Total(%)
Lifting heavy object 4 12 16(40.0)
Slip down 4 1 15(37.5)

Fall from a height 2 4 6(15)
Reasons unknown 1 2 3(7.5)
Total(%) " 28 40(100)

3. BHII{HE £

1% o[zt 168 (40% 2 7HE wWkew, 4%
oldel 1281(30%), 1~2%F 8a(20%) &It
(Table 3).

Table 3. Duration of Disease

Sex
Male Female Total(%)
Duration
==L§ T week 2 12 16(40.0)
1~2 weeks 3 5 8(20.0)
2~3 weeks 1 i 2(5.0)
3~4weeks 0 2 2(5.0)
= 4 weeks _. 3 9 12(30.0)
Total{%) 11(27.5) 29(72.5)  40(100.0)
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4. &4 79

L1o] 1881(20%) 2 7+ ¥teH, T127} 168
(17.7%)°l2 T8%% L27} Zt7 8#(8.9%) 2 B
tH(Table 4).

Table. 4 Level of Fracture
Sex Total(%)
Level Male Female { jural l
T6 1 1 2(2.2)
T7 0 4 4(4.4)
T8 0 8 8(8.9)
79 0 5 5(5.6)
T10 0 4 4(4.4)
Ti 0 6 6(6.7)
T12 3 13 16017.7)
Lt 7 " 18(20.0)
L2 1 7 8(8.9)
L3 2 4 6(6.7)
L4 1 5 6(6.7)
L5 1 6 7(7.8)
Total(%) 16(17.8)  74(82.2)  90(100.0)

5. 239 2Rl ME =X

otub-g Aol 238 (57.5%) % 73 ©ggten d&
A Edol 1431(35%), EU¢AEA FAHo] 39

(7.5%) At (Table 5).

Table 5. Classification of Fracture

Sex

Male Female Total(%)
Type
Compression fx. 6 17 23(57.5)
Burst fx. 2 12 14(35)
Unstable fx. 3 0 3(7.5)
Total(%) 11(27.5) 29(72.5) 40(100.0)

6. 239 Z/0 OE Y4EHEE =X

ohubg A o] A4 Grade IV Grade M7} 742t
0812 9T Grade O& 5aAReH, ¥EY &4
& Grade 119 Grade M7} 247 63928 Grade
V& 2891, E444 2L Grade M7t 382

YebsttH(Table 6).

Table 6. Grade of Clinical Symptoms due to Cla-
ssification of Fracture

Grade

Type Gr.W Gl Grlt Gl Total(%)
Compression fx. 9 9 5 0 23(57.5
Burst 1x. 2 6 6 0 14(35.0)
Unstable fx. 0 3 0 0 3(7.5)
Total(%) 11(27.5) 18(45.0) 11(27.5) 0  40(100.0)

7. XIBYHYE &%

%37} 27H(67.5%) 2 713 @okoew, 3Ho] 7
#(22.5%), Bl 38(7.5%), 57 18(2.5%)
&o]%tH(Table 7).

Table 7. Results of Treatment

Sex

Result Male Female Total(%)
Excellent 0 1 1(2.5)
Good 5 22 27(67.5)
Fair 5 4 9(22.5)
Poor 1 2 3(7.5)
Totai(%) 11(27.5) 29(72.5) 40(100.0)

8. Y45 528 ANBYH 24

Grade V9] 7% %37} 58, 340 6d%2H,
Grade TolA = %37} 148, o] 18, £3o]
38 ¢ol%x, Grade OoME 571 18, ¥37}
10812 vEbstth(Table 8).

Table 8. Results of Treatment due to the Grade of
Clinical Symptoms

Grade Sex Poor Fair Good Excetallen Total{%)
v 0 6 5 0 11(27.5)
I 3 3 12 0 18(45.0
I 0 0 10 1 11(27.5)
Total(%) 3(7.5) 9(22.5) 27(67.5) 1(2.5) 40{(100.0)
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Table 9. Results of Treatment due to the
Classification of Fracture.

Result

Type Poor Fair Good Excellent Total(%)
Compression fx. 2 4 16 1 23(57.5)
Burst fx. 1 3 10 0 14(35.0)
Unstable fx. 0 2 i 0 3(1.5)

3 9 27 1 40
Tl 75 @2s) 615 (25 (1000)
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Table 10. Results of Treatment due to the Grade of
Clinical Symptoms

Result

Duration Poor Far  Good Excellent Total(%)
<2weeks 3 5 3 0 110219
2~4 weeks 0 1 10 0 11(215)
4~6 weeks 0 2 9 1 12{30.0)
26weeks 0 1 5 0 6150
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