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A Case Report on Burning Acupunture Treatment for Stable
Compression Fracture

Soon-Hyun Han, O.M.D., Jong-Soo Lee, O.M.D.
Dept. of Oriental Rehabilitarion Medicine, College of Oriental Medicine, Kyunghee University

Stable compression fractures are most often caused by trauma as traffic accidents. Stable compression fractures can refer pain to the
mid-back, which is characterized by the pain in the thoracolumbar spinous prosess. recently we experienced a 19 years old man who
had lumbago originating from Stable compression fractures and condition was improved through burning acupunture.

\Key word : Compression fracture, Burning acupunture
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L-spine Dynamic series(2002-5-22 taken) :
Compression fractures, T12 and L2 vertebral
bodies(Fig. 1)

ESR/CRP/RA-factor(2002-5-23) : 5/04°]8}/200] 3}

Fig. 1. L-spine Lat view
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