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ABSTRACT

Clinical evaluation of Oriental Medicine treatment of Stable

Compression Fracture by D.LT.I.

Lee, Geon Mok - Moon, Sung Jae - Lee, Byung Chul

Dept. of Acupuncture & Moxibustion, Oriental Medical Colege, Won Kwang University

Stable Compression Fractures(SCF hereafter) are most often caused by trauma such as fraffic
accidents. These SCFs usually occur in the thoracic and lumbar regions of the spinal cord. Human
life spans have increased as a result of medical advances, which in turn has led to an increase in
the elderly population.

SCFs are divided into the categories of stable and unstable. The categories are determined
through X-rays and P/Ex tests. The D.LT.L. is then used to diagnose the severity and prognosis of
the fracture injuries, and it allows an objective evaluation of the symptoms.

This author researched 40 patients who were treated at Wonkwang University Oriental Medical
Center from October 1995 to December 1996. The patients were diagnosed by X-ray as having
SCFs and freated primarily with acupuncture. Both the changes in D.Tl. and patients
self-diagnoses of their conditions before and after treatment yielded the meaningful results which
have been presented here.

1. 75% of those who suffer from Stable Compression Fractures are 60 years of older. Of those,
the ratio of male to female is 1 to 4. This is due in part to the fact that many elderly women seek
Oriental medicine treatment for conditions associated with advanced age.

2. 53.3% of these injuries occurred between T11 and L2.

3. 65% of patients were hospitalized for 10 to 29 days, and then able to be treated on an
outpatiens basis.

4. The DT results showed 50% below 0.2C, 30% between 0.3 and 0.5C, 10% between 0.5
and 0.7C, 10% between 0.7 and 0.9°C, and 0% over 0.97C.

5. The results of treatment using Modified Evaluation System in Thoracolumbar Vertebral Fractures
Method showed that 55% of patients achieved excellent recovery and 40% achived good recovery.
After comparing the D.LT.l. results before and after treatment, we found 50% of patients showed
excellent recovery (4T<0.2) and 40% showed good recovery(0.2 <4T<0.5).
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1. Distribution of Sex & Age
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Table 1. The Number of Patients, Sex and Onset

Ratio Distribution.

—
Sex Tota anber of % Ratio
B patients
Male/Female 8/32 20/80 1/4
Total 40 100
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Table II. Sex and Age Distribution.

Age Number of Patients

Male Female Total %
30~39 0 2 2 5
40~49 2 0 2 5
50~59 4 2 6 15
60~69 2 16 18 45
70~ 0 12 12 30
Total 8 32 40 100

3) Level of Injury

AR B¥E= X-raycA7d 23 TI27} 26.7%
2 71 e A LAY, 1 gz L4t
16.7%% o] WA Til, LI/} 2424 135%

E Bl 2AHd%

Table TII. Level of Compression Fracture
Distribution.
Number of )
Level ) Ratio(%)
Patients
T9 2 3.3
T11 8 13.3
T12 16 26.7
L1 8 13.3
L2 12 20
L3 2 3.3
L4 10 16.7
L5 2 3.3
Total 60 100

L @ Lumbar spine

T : Thoracic spine

4) Causes of Injury
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Table IV. Cause and Age Distribution.
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5) Duration of Symptoms
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Table V. Duration of Symptoms.

Duration Patients %
0~09days 10 25
10~19days 14 35

20~29days 2 5
more 30days 14 35
Total 40 100

6) Duration of Admission & Follow Up by
DITL

etz d xRl 408F 26%(65%)2 10~299 o
Yol E¥stgar, DITL F3AAHE 408F 349
(8%)7} 20¢ °1Lﬂ°ﬂ A=A

Table VI. Duration of Admisstion and Follow Up.

~of Patients o
! Admission(%) | Follow Up(%)
Duration
0~9days 0(0%) 2(5%)
10~19days 14(35%) 16(40%)
20~29days 12(30%) 16(40%)
more 30days 14(35%) 6(15%)
Total A(100%) 40(100%)

7) Evaluation of Symptoma Treatment
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Table VIII. Evaluation of Clinical Results.

esult Evaluation of Chinical Results
Total

Age Excellent | Good | Fair | Poor
30~39 2 0 0 0 2
H~4 2 0 0 0 2
50~59 2 2 2 0 6
60~69 12 6 0 0 18

70~ 4 8 0 0 12

Total 2 L 2 0 4

% » 40 5 0 100

8) Evaluation of D.I'T.I. Results

DITILA Af Ao #9 ZHg ¢
A AR T 29 AFE HW 02To)89 &5
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Table IX. Evalvation of DITI Results.
tudy
Pre Tx Post Tx
AT
~027T 4(10%) 20(50%)
03~047T 10(25%) 12(30%)
05~06T 20(509) 4(109)
0.7~0.8C 6(15%) 4(10%)
09C ~ 0(0%) 0(0%)
Total 40(100%) 40(100%)

9) Conclusion of Criteria for D.IT.I Results

DITL H7le AXNEZ 2-WM3le o 28
st
AZT DITL F7lAd $F71 50%, A

40%, 2% 5%, B% 5%t

Table X. Criteria for D.LT.L Results
@ Excellent ; Much improved 4T.
{AT=<027T, nearly symmetrical)

@ Good ; improved T.

(02 <4T=057C, decreased T)

@ Fair :
@ Poor ; More hypothrmia compared to pretreatment.

No interval change.



Table XI Correlation of Symptom & DIT.L

B Bxcelent | Good [ Far | Poor

Symptom | 22(55%) 16(40%) | 25%) 0(0%)

DITL | 2000% | 16(0%) | 26%) | 2(5%)
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