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A-P X-ray and 13 people didn't.
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Study about sacral base X-ray of Barge
Young-Kwang Min, O.M.D.

Daegu Kyungpook, Korean Society of Chuna Manual Medicine for Spine & Nerves

Objectives : The purpose of this study is to research the necessity of sacral base X-ray that Barge insisted.

Methods : | have done a comparative analysis in side of short leg and side of sacral inferior with sacral base X-ray and pelvis A-P X-
ray pictures of 42 patients with lower back pain from December 1, 2010 to March 31, 2011.

Results : Even though most of the subjects in study were male, 36 people had plateau of sacral base and 29 people had symmetry in
sacral base X-ray. There was no statistical significance in the side of short leg and side of sacral base inferior in Sacral base X-ray, but
there was a statistical significance in pelvis A-P x-ray. 22 people had same side of short leg and side of sacral base inferior in sacral
base X-ray and pelvis A-P X-ray and 14 people didn't. 29 people had same side of sacral base inferior in sacral base X-ray and pelvis

Conclusions: According to the result of the study, sacral base X-ray is necessary for correct sacral base inferior analysis.
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Characteristics Class Value
Male 41 (97.6%)
Gender Female 1(2.4%)
Range 20~53
Age Mean+SD 34.73+11.01
20~29 15 (35.7%)
Age group 30~39 13 (31.0%)
40~49 9 (21.4%)
50~59 5(11.9%)
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Table TI . Analysis of Sacral Base X-ray

Value

Left 12(28.6%)

) Right 23(54.8%)

f
Side of short leg Neutral 7(16.7%)
Difference 3.63+3.41 (Mean+8D)

Left 17(40.5%)

Right 19(45.2%

Side of sacral base inferior Nelgtral 5 ((1 13% ))
Difference 2.95+1.97

. Symmetry 29(69%))

Exist
Plateau of sacrum islence Asymmetry 7(16.7%)
Nonexistence 6(14.3%})

Table . Relationship between Side of Short Leg and Side of Sacral Base Inferior in Sacral Base X-ray

Side of short leg Total Value
Left Right Neutral
_ Left 6(50%) 9(39.1%)  2(286%)  17(405%)  »=2.704
St;::e";f:fg’r" Right 4(333%)  12(522%)  3(429%)  19(45.2%) df=4
Neutral 2167%)  2(8.7%) 2086%)  6(14.3%) p=608
Total 12(100%)  23(100%)  7(100%) 42(100%)

238(54.8%) +H A7t 4H(9.5%)01 L sk A& 71HE X-ray} pelvis A-P X-rayolA A
Bi9] 2tol] H-& 2.79mmo)| St Table IV). 9] shrdiel7h 2 A% sk 139, w8k 15
Pelvis A-P X-rayoll Al ©&59] whakat A& spt o, 4¢3 1302 29‘3’(69 1P A 2o o
Aol A D5 s 22 9= 28 ALE 133B0.9% R BAA F940 ATt

(66.7%), TF2 9= 144(33.3%) 22 BAA 82  (p<0.05)(Table VI
2ol Qi (p<0.05)(Table V).
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Table V. Analysis of Pelvis A-P X-ray

Value
Left 7(16.7%)
. Right 29(69.0%)
Side of short le
9 Neutral 6(14.3%)
Difference 5.25+4.11
Left 15(35.7%)
, o Right 23(54.8%)
Side of sacral inf
' nierior Neutral 4(9.5%)
Difference 2791197

Table V. Relationship between Side of Short Leg and Side of Sacral Inferior in Pelvis A-P X-ray

Side of short leg Total Value
Left Right Neutral
Side of Left 5(71.4%) 6(20.7%) 4(66.7%) 15(35.7%) ¥=16.203
sacral inferior Right 2{28.6%) 21(72.4%) 0(0%) 23(54.8%) di=4
Neutral 0(0%) 2(6.9%) 2(33.3%) 4(9.5%) p=.003
Total 7{(100%) 29(100%) 6(100%) 42(100%)

Table V. Relationship between A-P X-ray Side of Short Leg and Sacral Base X-ray Side of Short Leg

A-P X-ray Side of short leg Total Value
Left Right Neutral
Sacral base Left 5(71.4%) 6(20.7%) 1(16.7%) 12(28.6%) x*=10.768
X-ray Right 0(0%) 19(65.5%) 4{66.7%) 23(54.8%) df=4
side of short leg Neutral 2(28.6%) 4(13.8%) 1(16.7%) 7(16.7%) p=.029
Total 7(100%) 29(100%) 8(100%) 42(100%)

Table VI. Relationship between A-P X-ray Sacral Inferior and Sacral Base X-ray Sacral Base Inferior

A-P X-ray Sacral inferior Total Value
Left Right Neutral
Sacral base Left 13(86.7%) 3(13.0%) 1(25.0%) 17(40.5%) #=21.203
X-ray Sacral Right 2 (13.3%) 15(65.2%) 2(50.0%) 19(45.2%) di=4
base inferior Neutral 0(0%) 5(21.7%) 1(25.0%) 6(14.3%) p=.000
Total 15(100%) 23(100%) 4(100%) 42(100%)
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