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Clinical Analysis of 2,048 Musculoskeletal Patients Who Visited the
Traffic Accident Clinic of a Korean Medicine Hospital
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Objectives : The purpose of this study was to investigate the characteristics and visiting patterns of traffic accident outpatients

Methods : In this study, we reviewed the medical charts of 2,048 traffic accident patients who visited Jaseng Hospital of Korean

Medicine from January 1st, 2012 to December 31st, 2012.

Results : In the distribution of gender and of age patients, the male percentage was 52.3% and the majority of patients were in their
thirties(47.2%). In the distribution of the patient’ s initial visit, most patients visited our clinic from Monday to Wednesday. By monthly
distribution, the more patients visited the clinic at the latter half of the year. In the duration of treatment, 1,389 patients(67.8%) finished
treatment within four weeks. The most frequently cited sites of pain were neck(82.0%), followed closely by low back(74.0%). In the
access route, 746 patients(36.4%) visited our traffic accident clinic as a first choice for primary treatment. We referred patients for
radiologic examination in 159 patients(7.9%), of which the exams were mainly lumbar spine MRIs(3.6%) and cervical spine

MRIs(2.8%). The most frequent diagnosis were herniated nucleus pulposus.

Conclusions : This study shows that most of the patients who visited the traffic accident clinic of a Korean Medical Hospital presented
neck and low back pain, and the majority showed improvement without surgical treatment. Following the increasing minor injury rate

caused by traffic accidents, we expect the role of Korean Medicine Hospital to become more prominent.
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7} 97T (47.7%) .2 FA7} ofzpe] vlE) 1.10 :
19 Hl&E o wokom (Fig. 1), 99 #3=
104 ©137F 20 (1.0%), 10th7F 408 (2.0%),
20th7F 41178 (20.1%), 307} 9677 (47.2%),
40t)7} 335 (16.4%), 50t7} 1758 (8.5%), 60
t7F 7778 (3.8%), 70 o]’do] 237 (1.1%) 13
t} (Table 1)

Fig. 1. Distribution of gender.

Table T . Distribution of Age

Age N(%)

19 20(1.0%)
10-19 40(2.0%)
20-29 411(20.1%)
30-39 967(47.2%)
40-49 335(16.4%)
50-59 175(8.5%)
60-69 77(3.8%)
70< 23(1.1%)
Total 2,048(100.0%)

2. Q¥ £

rlok

FX}

HI

QU g 4 = dede 3879 (18.9%),
3o Ao 336 (16.4%), +2Ud 3229
(15.7%), Qe 2859 (13.9%), = 2ol 311
4 (15.2%), B2 Yol 2997 (14.6%), 42 Ad]
1078 (5.2%) 2] ¥¥5 Bty 4o 714w
< A7t Y dskelor, dedel 7hd 42 ap
7} W& &ksitth. (Table )

Table II. Distribution of Patient’s Initial Visit to the
Hospital by Day of the Week

Day of the week N(%)
Monday 387(18.9%)
Tuesday 336(16.4%)

Wednesday 322(15.7%)
Thursday 285(13.9%)
Friday 311(15.2%)
Saturday 299(14.6%)
Sunday 107(5.2%)
Total(%) 2,048(100.0%)
3. Y &t Bx

29 g A = 120 1467 (7.1%), 220l
154 (7.5%), 39l 16394 (8.0%), 42l 1407
(6.8%), 5€¥ell 1647 (8.0%), 6€] 1561
(7.6%), 78l 1737 (8.4%), 8L 2044
(10.0%), 9€¥el 1727 (8.4%), 108 2054
(10.0%), 112l 1938 (9.4%), 128 1789
(8.7%) ¢ X5 Hith 843 10€] /M w2
A7 W dakgl o, 199 29 74 42 gt
7} W&tttk (Table 11, Fig. 2.)
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Fig. 2. Distribution of patient’s initial visit to the hospital by month of the year.

Table TI. Distribution of Patient’s Initial Visit to the
Hospital by Month of the Year

Month of the year N(%)
1 146(7.1%)
2 154(7.5%)
3 163(8.0%)
4 140(6.8%)
5 164(8.0%)
6 156(7.6%)
7 173(8.4%)
8 204(10.0%)
9 172(8.4%)
10 205(10.0%)
11 193(9.4%)
12 178(8.7%)
Total(%) 2,048(100.0%)
4. X572t E Ex

A 2571208 82 = 15 olul7} 8571
(41.8%), 1514 25 AolQl A9-7F 2399
(11.7%), 25~ 35 Atoll 497} 166
(8.1%), 37FolA 45 Atoll 497} 1279 (6.2%)
ojglom, 45eA 55 ApolQl H5-7F 1071
(5.2%), 57 A 65 Atol)l %71 88 (4.3%),
6FoNA 75 Atoll A7t 65T (3.2%), TFoNA

8 Atolel -7} 63 (3.1%) ©] Atk o] &lol = 8
Fol|A] 125 Ato]Ql 4471 1409 (6.8%), 125
A 24 AbolQl 97F 12578 (6.1%), 247 o3
ARE WS AL 715 B5%) o 2 E Bl
2,0487 9] ti} At 5 27 o] A E5E W
7497 1,096 2.2 dA9 53.5%%5 2453
o 45 o]l 9] 55 9> A$E 1,389 0% A
A2l 67.8%F -+t (Table IV)

> o rlo -

Table 1V. Distribution of the Duration of Treatment

Weeks N(%)
<1 857(41.8%)
1-2 239(11.7%)
2-3 166(8.1%)
34 127(6.2%)
4-5 107(5.2%)
5-6 88(4.3%)
6-7 65(3.2%)
7-8 63(3.1%)
8-12 140(6.8%)
12-24 125(6.1%)
24 < 71(3.5%)
Total(%) 2,048(100.0%)
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Table V. Distribution of Site of Pain of the Chief

Complaint
Painful parts N(%)
Neck 1,680(82.0%)
Low back 1,516(74.0%)
Knee 172(8.4%)
Wrist 72(3.5%)
Shoulder 70(3.4%)
Ankle 64(3.1%)
Back 59(2.9%)
Elbow 30(1.5%)
Toe 25(1.2%)
Chest 20(1.0%)
Finger 10(0.5%)
Other 33(1.6%)
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MRI #AHE €] l‘& ﬁ‘rx}L 58”4(2 8% = MRI
A= 78 (0.3%), 017/H MRI 74/\}
= 93 sk} 59 (0.2%), £5 MRI HAFS A
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3t &2k= 19(0.05%), ¥ MRI AAFE 2t g
A= 29 (0.1%), ¥ CT HAAME 9= 3 $hak= 8
04%), =44 253 AL A3 E k= 3
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MRI®IA Herniated nucleus pulposus®] 1%
A= 439 (2.1%) ©1%1 31, Spinal canal stenosis
7} gl® 22k 109 (0.5%), Compressive
myelopathy7} &<¢l® 4+ 19 (0.05%),
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1 (0.05%), Al B24= 39 (0.1%) o] gltt. o7
MRI®| A4 Rotator cuffe] tendinitis7} &1 A}
+ 3% (0.1%), Rotator cuff®] partial tear”} <1
A 3 x= 29 (0.1%), Bursitis7}F 91¥ A1+ 1
3 (0.05%), %8731 2= 27 (0.1%) ©1 Atk &5
MRIIA TFCC(Triangular Fibrocartilage
Complex) partial tear7} &<lg sap= 14
(0.05%)l R, ZEAA =S5 IHANA =
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Table VI. Distribution of Acess Route in Visiting the Rtaffic Accident Clinic

Access route N(%)
) . Only Outpatient department treatment 942(46.0%)
Via another clinic — 1,302(63.6%)
Admission treatment 360(17.6%)
First treatment 746(36.4%)
Total(%) 2,048(100%)
Table V[. Reasons for Medical Referral to Other Hospitals
Reason for referral N(%)
Need for admission treatment 27(1.3%)
Fracture 5(0.2%)
Compressive Myelopathy 1(0.05%)
Soft tissue tumor 1(0.05%)
Cellulitis 1(0.05%)
Total(%) 35(1.7%)
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Table VII. Types of Radiological Examination and Readings Issued

Radiological examination N(%) Readings issued N(%)
Herniated nucleus pulposus 58(2.8%)
Lumbar Spine Spinal canal stenosis 4(0.2%)
N 74(3.6%) . .
MRI Spondylolysis 2(0.1%)
Normal 15(0.7%)
Herniated nucleus pulposus 43(2.1%)
) . Spinal canal stenosis 10(0.5%)
Cervical Spine .
MR 58(2.8%) Compressive myelopathy 1(0.05%)
Tornwaldt’s cyst 1(0.05%)
Normal 15(0.7%)
Meniscal degeneration 2(0.1%)
Bone contusion 1(0.05%)
Knee MRI 7(0.3%) Quadriceps tendinitis 1(0.05%)
Baker’s cyst 1(0.05%)
Normal 3(0.1%)
Tendinitis of rotator cuff 3(0.1%)
Partial tear of rotator cuff 2(0.1%)
Shoulder MRI 5(0.2%) -
Bursitis 1(0.05%)
Normal 2(0.1%)
Wrist MRI 1(0.05%) Normal 1(0.05%)
TMJ MRI 1(0.05%) Normal 1(0.05%)
Brain MRI 2(0.1%) Normal 2(0.1%)
Brain CT' 8(0.4%) Normal 8(0.4%)
Cellulitis 1(0.05%)
US™ musculoskeletal 3(0.1%) Partial tear of supraspinatus 1(0.05%)
Normal 1(0.05%)
Total(%) 159(7.8%)
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