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The objective of this study is to investigate conservative treatment of pelvic fracture, and re-
port that Korean rehabilitation treatment is effective for pelvic fracture, We reported a case
about pelvic fracture treated with Korean rehabilitation treatment, We searched 10 domes-
tic electronic databases to find reports on conservative treatment of pelvic fracture, We se-
lected and analyzed 12 studies, In this case, pain, range of motion, and Oswestry Disability
Index of patient were improved by Korean rehabilitation treatment, In analysis, traction, pel-
vic sling, hip spica cast, pelvic belt, medication are used in western medical treatment,
Acupuncture, herbal medicine, cupping, moxibustion, physical therapy, manual therapy are
used in Korean medical treatment, Most of conservative treatments are effective for pain,
bone union, osteoporosis, dysfunction, In this study, we expect further study of Korean re-
habilitation treatment program for pelvic fracture to compensate existing conservative
treatment, (J Korean Med Rehabil 2018;28(2):135-148)
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Table I, The Change of Range of Motion, Numeral Rating Scale and Mobility

Date Hip Joint ROM’ NRs' opr* Mobility and Symptoms
1) Pelvic pain : NRS 5
2017.04.13 Could not check 2) L. lower 1‘1mb pain 2 NRS 5 )
(Admission)  because of severe pain 3) Headache : ,NRS 4 8 Could seat leaning
4) Lt. flank pain : NRS 4
5) Nuchal pain : NRS 2
Flexion 45
Extension 10 1) Pelvic pain : NRS 4
2017.05.17 Abduction 20 2) Lt. lower limb pain : NRS 4 27 1) Could walk with assistant
(5 weeks) Adduction 20 3) Lt. flank pain : NRS 3 2) Could smell smoke
Internal rotation 20  4) Headache, Nuchal pain : NRS 2
External rotation 30
Flexion 100
Extension 10 1) Pelvic pain : NRS 3 1) Could seat over 5 hours
2017.06.21 Abduction 30 2) Lt. lower limb pain @ NRS 3 19 2) Could walk over 1 hour
(10 weeks) Adduction 30 3) Lt. flank pain @ NRS 1 without assistant
Internal rotation 30  4) Headache, Nuchal pain : Improved 3) Could walk stairs
External rotation 45
Flexion 120
Extension 20 1) Pelvic pain : NRS 2 1) Could walk normally
2017.07.26 . . . o .
(15 weeks Abduct%on 30 2) Lt. lower l1g1b pain : NRS 2 . 12 2) I?1zz1ness, hypesthesia of
. ’ Adduction 30 3) Lt. flank pain, Headache, Nuchal pain forehead has been
Discharge)

Internal rotation 30
External rotation 45

: Improved

improving

*ROM : Range of Motion, TNRS : Numeral Rating Scale, ¥ODI :
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Total 654 Studies Searched

A

273 Non-Duplicate Citations Screened

258 Articles Excluded after
Title/Abstract Screen
- Not about Pelvic Fracture
(n =90)
N - Not belongs to DAMI's
classification (n = 44)

A

Inclusion/Exclusion Criteria
Applied (1st Screening)

- Not on Human (n = 12)
- Not about Conservative
Treatment(n = 87)
- Not Include Full Text (n = 25)

A 4

3 Articles Excluded After Full Text

> Screen

15 Articles Retrieved,

Inclusion/Exclusion criteria

Applied (2nd screening) - Not about Conservative Treatment

A

12 Articles Included in

Analysis

Fig, 1, Flow chart of the study.
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Table II, Characteristics of Studies

Classification by

Author Stu‘dy Size Mean Mode of the Injury Diagnosis Tile Method Interventions
(Year)  design Age (No. of cases) .
(No. of cases)
Traffic accident (10)
Type B2-1 (5) L
L Cas Fall d 4 Wests d +
e 14) a,g < 16 25.8 % own (4) Unstable Fracture of Pelvis Type B2-2 (2) es erril'me‘m.me.
(1973) series Direct trauma by heavy Mobility limitation
) Type C (9)
material (2)
Traffic accident (28)
Fall down (2)
. . Type B2-1 (9) .

Ih Cas Direct t h Wests d +
m 15) a?e 37 27.2 ree rguma by heavy Unstable Fracture of Pelvis Type B2-2 (7) o erril'me‘m.me.
(1978) series material (3) Mobility limitation

. : Type C (21)
Machinary Injury (3)
Other (1)
Type Al (4)
Type A2-1 (5)
Traffic accident (37) Stable Fracture of Pelvis in Type A2-2 (25)
Han Case 6 35.0 Fall down (9) 34 cases Type A2-3 (5) Western medicine +
(1982)'”  series ) Direct trauma by heavy Unstable Fracture of Pelvis Type A3-2 (2) Mobility limitation
material (16) in 28 cases Type B2-1 (9)
Type B2-2 (4)
Type C (10)
Pathologic frz F f R i
Seol Case athologic rflcture. ra'cture. o t,. superior, Western medicine +
17) 1 72 accompanied with inferior pubic ramus, Lt. Type A2-2 e e
(2003) report ) . Mobility limitation
0Steoporosis pubic bone, Rt. sacrum
Lee Case Fracture of Lt, sacrum , Lt, Korean-Western
18) 1 32 Fall down ilium, Lt. superior and Type B2-1 Medicine +
(2004) report e . e e
inferior pubic ramus Mobility limitation
1) Case 1 : Fracture of Rt .
superior pubic ramus ¢ L Type
Choi Case Stress fracture after Sup ‘p N A2-2 Western medicine +
_.19) 2 60.5 ) . 2) Case 2 : Fracture of Rt. . PR
(2005) report lumbar spinal fusion . . . Case 2 : Type Mobility limitation
iliac wing, Rt. superior
. . . A2-2
and inferior pubic ramus
1) Case 1 : Fracture of Rt,
sacrum, seperation of
pubic sysphysis
2) Case 2 : Fracture of Rt. Case 1 : Type
superior and inferior Bl
Park Case - . pubic ramus Case 2 : Type Western medicine +
4 Traff dent
(2008 report 3 >.7 Trallic acciden 3) Case 3 : Fracture of R, A22 Mobility limitation
ilium, acetabelum, Lt. Case 3 @ Type
superior and inferior Bl
pubic ramus, and
seperation of pubic
sysphysis
Koh Case Stress fracture after Fracture of Lt. pubic Western medicine +
17) 1 68 total knee Type A2-2 e
(2010) report ramus, Sacrum Mobility limitation
arthroplasty
Pathologic fr.acture. . Korean-Western
Moon Case accompanied with  Fracture of Rt. anterior .
) 1 76 ) N . Type Al-1 Medicine +
(2010) report osteoporosis, due to  superior iliac spine

lower energy trauma

Mobility limitation
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Classification by

Author Stu‘dy Size Mean Mode of the Injury Diagnosis Tile Method Interventions
(Year)  design Age (No. of cases) .
(No. of cases)
Ahn Case 1 65  Fall down Fraj;liirein(firi}{otr. S:jlpbie:or Type A2-2 Korean Medicine +
(2013 report : P P Mobility limitation
ramus
Fracture of Rt. superior
Lee Case ) . e . Korean Medicine +
2015)" report 1 16 Traffic accident and inferior pubic Type A2-2 Mobility limitation
ramus
Jeon Case Fracture of Lt. superior Korean-Western
%5> 1 72 Traffic accident and inferior pubic Type A2-2 Medicine +
(2016) report P
ramus Mobility limitation
* No, : Number

Table III, Treatment of Western Medicine Only, Mobility Limitation, Treatment Duration and Follow up

Author Treatment Treatment
s ; Follow up
(Year) WM Treatment Mobility Limitation Duration
Skeletal traction for 15days (1)
Skin traction with pelvic ring for 24days (1)
Skeletal traction and pelvic sling for
Lee average 53days (6) Bed rest for average 54 days (except 1  Average 54 days NR
(1973)14) Skeletal traction and pelvic sling with hip case of outpatient treatment) (Admission)
spica cast for average 79days (4)
Pelvic sling for average 46days (3)
Bed rest at home (1)
1) Noninvasive traction for 8-12weeks
- Skeletal traction and pelvic sling (23) Within 15
. S Average 16 weeks
. - Skeletal traction, pelvic sling and 1) Bed rest for 8-12 weeks y weeks for
Thin ) . . ) (Admission,
15) lateral traction (10) 2) Weight bearing exercise after about 12 cases,
(1978) . L except 1
- Skeletal traction, pelvic sling and cross 16 weeks . Syears for
) outpatient)
sling (4) 2 cases.
2) Physical therapy for 3-4 weeks
Noninvasive treatment for unstable type
fracture 1) For avulsion fracture and stable
Han - Bed rest for 6 weeks (5) fracture : Bed rest for 3-6 weeks 10-13 weeks
(1982)1(’) - Skeleton traction (17) 2) For straddle type fracture : Bed rest (Admission)
- Skeleton traction and pelvic sling (5) for average 6 weeks
- Hip spica cast (1)
Seol NSAIDS" Medication, Calcitonin injection  Bed rest for 2 weeks Zweeks
(2003)"” ’ J (Admission)
Choi Case 1 : Rheumatoid arthritis medication Case 1 : Wheelchair walking for 2 months Average 3.5
(2005)"” Case 2 @ Pain medication, Osteoporosis Case 2 : Limitation in mobility for 4 months 1 year
medication weeks (Outpatient)
Park . . . . TR . .
(2008 Gait training with pelvic belt Limitation in full weight bearing NR NR
Koh  Pelvic strap, Osteoporosis medication, Pain b B.ed. rest fo_r 5 weel.is . / W-ee.k S
21) o 2) Limited weight bearing exercise for 3 (Admission) 26 months
(2010) medication

weeks

WM @ Western Medicine, TNR : Not reported, ¥ NSAIDS : Non-Steroidal Anti-Inflammatory Drugs
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3

A2 $HA(qualiatative synthesis)E A|gsle] B H =}
25 B2 A, dhdxle ety 54, 24

5, Al 289 A U,
B7F A%, A= éfjr ER i i I B

3) 7 54
(1) e+ chat
Rtk 4= A 127808 Han(1982)'7¢] 621

(48.80)0] 7P WA, Thin(1978)7¢]  377(29.1%),
Lee(1973)70] 168(20.4%), Park(2008)*”0] 37(2.3%),
Choi(2005)"” 27(1.5%), 1 ¢] 773 Z} 187} 0.7%)0]
SATFTA ) 127 % el T67(59.8%), obd

Table IV, Korean-Western Medicine Treatment, Korean Medicine Treatment, Mobility Limitation, Treatment Duration and Follow up

Author Treatment Treatment  Follow
(Year) KM Treatment WM' Treatment Mobility Limitation Duration up
1) AT 25 minutes, once a day 1) Absolute bed rest for
Lee 2) Cupping : Wet cupping , Dry cupping Normal saline 2 weeks 57days
(200 4)18) 3) H-med' : Dangkisoo-san(Dangguixu-san), injection, Pain 2) Bed rest for 4 weeks (A dmi%syion) NRH
Daeyeoung-jeon(Daying-jian), 3 times a day medication  3) Gait training with i
4) Physical therapy : TENS ! ,ICT, Hot pack, EST* wheelchair for 1 week
1) AT : 20 minutes, once a day
2) Carthami Semen pharmacopuncture : 3 times a Hypertension
Moon week medication - 44 days
i B for 2 ks NR
(2010)”  3) H-med : Daeyeoung-feon(Daying-jian), 3 times a Hyperlipidemia ed rest for 2 weeks (Admission)
day medication
4) Others : Cupping, Moxibustion, Hot pack
1) AT : 20 minutes, once a day
2) H-med (3 times a day) :
Gongjin-dan(Gongcheng-dan),
Taehwa-hwan(taihe-wan) for 1 week
Ahn Dokhwaljihwang-tang(Duhuodihuang-tang) for 6 1) Bed rest for 7 weeks 62 davs
2) weeks None 2) Gait training for 2 . Y NR
(2013) : o (Admission)
Experienced Prescription about weeks
fracture(Goljeol-bang) for 1 week
3) Cervical manual therapy : 15-20 minutes, once a
day
4) Others : Cupping, Moxibustion, Hot pack
1) AT : 20 minutes, 2 times a day
Lee  2) Hmed : Gamigunggui-tang(Jiaweixiongqui-tang), ) ) 33days
(2015)7) 3 times a day None Bed rest for 3 weeks (Admission) NR
3) Infrared therapy : 20 minutes, 2 times a day
Pain medication
1) AT : 20 minutes, once a day Anti-seizure
2) H-med : Gamiseogagjihwang-tang medication
R 1'7 o
JeongB) (Jiaweixijiandihuang-tang) for 2 weeks Proton pump Bed rest for 4 weeks 102_( “_Yb NR
(2010) . o - (Admission)
Gamisayuk-tang(Jiaweixiliu-tang) for 13 weeks inhibitors
3) Jungsongouhyul pharmacopuncture : once a day  Hypertension
medication
*KM : Korean Medicine, +WM : Western Medicine, ¥AT : Acupuncture, §H-med : Herbal Medicine, || TENS : Transcutaneous

Electrical Nerve Stimulation, **ICT :
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Interferential Current Therapy, ++EST : Electrical Stimulation Therapy, ¥ ¥NR : Not reported
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Table V., Outcomes, Results and Complications

Author

(Year) QOutcomes Results Complications

1) Other fracture in 20 cases, including 1 case
of paraplegia(due to lumbar fracture)

2) Genitouri tract inj Bladd, t
Pain, gait phase has been improved in ) Genitourinary tract injury (Bladder rupture,

Lee Change of svmproms all cases. excent paraplecia in 1 urethral rupture, hematuria, etc) in 13 cases
(1973)14) 8 ymp case ’ Pt parapieg 3) Retroperitoneal hematoma in 2 cases,
: Peritonitis in 1 case
4) Shock in 3 cases, Cerebral concussion in 2,
drop foot in 1, anal fistula in 1 case.
1) Other fracture or soft tissue injuries in 27
cases, Among 27, 16 cases was
[hin In 2 cases, severe displacement of genitourinary tract injury (Bladder rupture,
15 X-ra racture fragments has been urethral rupture, etc),
(1978) X-ray f; frag has b hral rup )
confirmed by X-ray. 3) Shock in 10 cases
4) Sciatic nerve palsy, femoral artery injury due
to fracture in 1 case,
1) Associated bone injury in 43 cases
2) Soft tiss inj :
1) In 57 cases, fracture reduction was ) O. m'ue mury - .
done well with no/mild clinical - Genitourinary tract injury (Urethral stricture,
symptoms impotence, etc) in 18 cases
- Oth lications(Head t ski
Han 3) In 4 cases, fracture reduction was defe;ctcoé?g Ki:i 1;;1;5; rauma, sin
X1z t d ith significant clinical ’ o
(1982)" ray Som t(())r::s With sighificant clinica 3) Residual complications :
3) 3Yc§1)ses had died. because of - Sacroiliac joint arthritis in 10 cases
’ -1 1 i ses
sepsis, head trauma, mpotence 1 n? C?geg
hemopneumothor. breumonia - Urethral stricture in 7 cases
P » P ’ - Other complications (Low back pain, fistula,
etc) in 12 cases.
Seol .
(2082)17) VAS Improved from 6-8 to 2-3 None
1) Improved from 10 to 1
Lee 1) VAS 2) After 6 weeks (from the onset) : 1) Retroperitoneal hematoma
(2009"® 2) Change of symptoms Seat 2) Lt. eyebrow laceration
8 yp After 8 weeks : Self walking 3) Abdominal confusion

After 9 weeks @ Discharged

1) After 1 year, Bone union has been
confirmed in all cases.

Choi 1) X-ray 2) Case 1 : Pain has been improved 3 None
(2005) 2) Change of symptoms months later,
Case 2 : Pain has been completely
cured 4 months later.
1) X-ray : By measuring
distance and vertical
displacement petween 1) In all cases, distance between
fractured pelvic bones at 3 .
levels (1. from great fracture lines has been reduced by
Park trochante .to bic 40-60% at all levels, -
(2008)*” roc .r pubic . 2) Pain, claudication has been
symphysis, 1I. from pubic )
improved.

symphysis to iliac crest, III.

from iliac crest to

anterior-superior iliac spine)
2) Change of symptoms

There was no secondary injuries,
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?;:?)r Qutcomes Results Complications
1) Complete bone union has been
confirmed after 26 months,
1) Xeray 2) Improved from -3.1(femur),
Koh -2.1(lumbar spine) to -2.7, -0.6.
(2010)21) 2) T-score . 3) After 4 weeks (from admission) : None
3) Change of symptoms wheelchair walking
After 7 weeks @ Normal walking,
Discharged
Moo 1) VAST 1) Improved from 8 to 4 ‘
201 0)4) 2) ODI 2) Improved from 26 to 14 Lt. 6th rib fracture
3) Hip joint 3D CT 3) Fracture has been healing well,
1) Fracture has been healing well.
2) Body temperature of chest, lumbar,
Ahn 1) X—ra;; pelvic part has been balanced.
01 3)22> 2) DITI" 3) After 8 weeks (from the onset) :  None
3) Change of symptoms Assistant standing
After 9 weeks @ Assistant walking
After 10 weeks : Discharged
1) Improved from 10 to 0
2) After 2-3 weeks(from the onset) :
Lee D VAS Could seat leaning

(2015)”  2) Change of symptoms

After 4 weeks : Wheelchair walking None
After 5 weeks @ Crutch walking,
Discharged

After 14 weeks @ Normal walking

Jeong 1) VAS
eog? 2 Ot
3) Change of symptoms

1) Improved from 10 to 2
2) Improved from 39 to 15
3) After 5 weeks (from the onset) :
Wheelchair walking Lt. tibia fracture
After 9 weeks @ Walker walking
After 20 weeks : Cane walking,
Discharged

*VAS @ Visual Analogue Scale, 1ODI

o] 5178(40.1%) & °F 3:2%c}.

A3 =4
A BRTe] AFHE2E 100 oJstelx 6ol o)’d7t T = g3t Wgl ¢ Fthysos WA mg Fdo
A BEEo] glom % 30th7) 31H(24.4%) 2 7P B 1701901, 27(1.6%) 2] ZH|H e FrhgZo] Fukg
kAt 2007} 268(20,9%)01ck. ¥HA sotiel 0-9417F 27+ WA ZAE=RT Seol(2003)7e 2)ake] Ago] gl Wt

: Oswestry Disability Index, FDITI : Digital Infrared Thermographic Imaging

3k ]2 ZHo| Choi(2005)¢] 27", 74 Ax3e

[

1:2

7t 88(2} 6,392 7P AT 1 thgo] 6ot o e®  Moon(2010)’e ARAE Bl et dARARE A=

1078(7.9%) | e},

of 7P|g olel ols) Ee] Waysheict

A dolo g 1271 F ARA Pl o3k F4 1279 =7 Ul 24 4395 2437] 918l o= Tile
FHo] 122700 02 ThRE-S ARy O RH - mawe) we} 127719] B4 $3S BReh 1 2
122700 54 =4 5 5 werkael ofgk Aeo] 80 I HEA S AY Fdo] 4871, A Y =4
(65.600) 0= 7P wWykor, |ito] 1771(13.4%), 71} )l BY =40l 391, B 341 ¢ =#o] 4071
A =0l 717 Tl &gk AF @do] 25%1(20.5%) o] {THTable ).
olgtt, F& FHL 3723wz 1 & 2% F3ke (2) B e
T s S 2 oy B 89 Heoem W 129 =79 s A P 59 Y X5 &

144 j Korean Med Rehabil 2018;28(2):135-148



£ A3 Tl Ha gl BEA AR g s 21 4

HE Table I, 1V. ol A<&3k nle} 2t}

g ohE X5l A A A5t 1A A8, o=
g, i "WE So] AP Lee(1973) ellA 1571,
Thin(1978)elA] 377, Han(1982)'7llA] 23719] Eokd
=4 tisl = A9, 7% A 5 Al AF7E Al
ct. 39| At Ao} 13| T Halox =9k 1
Ao, M1 F 55 o3ty 1A ARE APt
0 3eA obE B2 Algatelon, AEA|, Z
% AaA|, Fokelz 38y AaAs At
1A =9F WES 2185 Adejollr] B3l 255 Al
ato] wjAEA HELS Alsri”.

sl Xge 2 3, s, F 33, o, UIAE,

i Zelay ol AFEY P A A8t 13]

Aot deF AFE= 5 EFOA 1Y 33 AWekiar
BRE - sure mRWR Aolaton] 3HeA WEo
we} 27 o) o] gheke Aptaleiet Y 4dlex e
AT R(TENS), ALEFIQHACT), 4y B22E
Q¥ (Hot pack), AFIQWH(EST), AI)H]dZzA LR
(Infrared) 5] % Eelaws olgsiitt ™. 34
oA Bk 2" 2meA] = 22 23elA] Fs)
okx] FAJolEk S ol gatlon Y 13N AE 5
PAR-RE DAL S S

AE Algte] B9 4 7k 23 P 3 Al Al
B3l 59 Aldels 7397t ool Rle) Lee(1973) 2}
Thin(1978) 77} ko] BoFRA FHele 4t SkAo] oF
8125903, Han(1982)'"9] 7% 5719] e} 2184 24
o oF 65, 71E} 34719 AA =4, A =-oll= 3-6F
7re] 2 g A@aleIr). Lee(2004)”, Ahn(2013),
Lee(2015)” Jeong(2016)72] B4 ZHIME 3-75712]
2 oS Seol(2003)”, Koh(2010)*”, Moon(2010)”
5o Vg 4, ¥4 FHole 23577 A oS
1 v L= R | R e S ) o = o3 ST D B e =
Park(2008)” & AR RE AA 7|7ko] At A 2
ok glo] AE Fate] AgE F9Ir}. Choi(2005)”¢]
o 12 24 1d § gk 9@ X1 7) =of At i

Hog PAo] BYPS AlPsta, S 2= ol Stz
iF3ke) AE AGE N, A Y Fw T A
T 8t solu Ak AEI 2ol Aol el s
3 =Ro 4ol o), BE vk ARSI

1271:5]9/] E@% %_ 121%01 (Q% j]§4’7’14_18’21-13)’ 3]:5]
o 9 MgE AP on Y, sie A= 7IRte]
AlElo] 91 S A9 FREE Thin(1978)e] Bt
1657} 7P 493, @ BaoME Jeong(2016)”2]
10294k 155)0] 7P Aglom, seol(2003) 7] 257}
7P Aokt Hd 5 oy FA] 7R 3%0A HAE]
o] AATH P (Table TTIV).

@ E7t £ & X2 21

7} A7} AI= Table Vo] A<t ule} 2} 89
o BApe] 4 wiske B duts delahglnt Y
U2 A7 AT2E Xray/b 60O A7 B2 e
(Visual Analogue Scale : VAS) 5""7'%% 7)Ao
(oD 28 Tscore 1397, Aol A ZAAHDigital
Infrared Thermographic Imaging) 13*, 14 3D CT
13170] 9lglch.

QEFTTH Xeray, T} o] g ofhA]

2 AR 7Y = F 4ol F R ade
1e oA 2l g Rele] Yuo avs nyn”
/\]Z]- %_%_ Z:]]E4,7,17,18,23), 7]‘_5‘ XO]'OH E,E4’25), T—scorezn
Ao AY A AR wE w9 ol

=
AL Bk vhA Lee(1973)ollA] 190] 3lukAl njn)
=

=
-
% Ede

—

HEHA gm 3 E=F ASFE oM, 370)
FFo= AbgT

128 % 6HelN L Basldn Ot
ThE R9le) 2, Y] 4 AR z7e] 4, 23, vp|
o] k. o] F WAl o] 4770 =,

F ok, B, 85 3, S9(mpotence) Fo| A

= o] et Zichel] #E A7 18954 Xeray

www.e-kmr,org 145



7 s s wasn. e e e
ZHk F- o] R 1961'd Pennal and Sutherlandel] ¢]
3 A& AAEUF”. Pennal and Sutherlandi= 2] 2]
Wekol] wiel AR Rk A (Anteroposterior  com-
pression : APC), =4l H} £=*K(Lateral Compression :
LO), 2] Ack=ol| )3 £H(Vertical shear : VS)E 1}
=’ 1980 TileS Pennale] B-H-E 7uko 2 3}e]

=Rke] Qg Aol whEt EdS Snk e 4ol jle

il

) £ AlEskshd,
A A 24 A1, FEool} Zuk AWy FHol
A2, HvZe] =42l A30 = Ut BYE X A%
B 2491 Open book injury® thEEE B, W3]
o3l =4t ohaf =atel B2, 9k 43¢l B3R vE 5 Q)
o vpRte g CHe 2 dekEo) o3k HIel S
e gl cl, e FEHes bgshy
e BRMIRE €2, d5ol B BbAsh A%t 7t
AU G s i

SE
N
N
2
o
o
£
kil
oL ﬁ
% >
%
iy
ol i
i
o
== fUl“J
Mo
Ho 1o
(]
— ML
i) ;}m
:LN oL

o] ol 2

Ao 44, U3

0, U o T E%Z:l] j]»g—% )\lggé‘}—

3 B o] g e ARE AlEY. =

oft
K
i)
{o
Y,
(o3

F
N
o
>,
> o
k1
ot
lo
g
v
=
)
2
i
>
L
A
L
il
i)

7Fsaith, =99 A9t Be BF BE=S AldIE
gt BY e A9l Alete] ERol oldEe A
TR F9le] &do] FHhE Ae, TFol g By =
2 22 AP, T B A4S 33 g
A= AL, IR Al 55 Algste] HeEd XR5E 3
shk=dl, 2 AR fEe wet #Ale 15 oW, 2l
0-872] RN A P& Alggieh, A1 A =
o] AE-S F7] 98 St A (Pelvic sling)olu A
IR (Hip spica castE ARSI} CH IS e

146 | Korean Med Rehabil 2018;28(2):135-148

=)
He) 585 &3l Als Fake s, Al A
= 29 Jales, 147 9% 3 52 Al

o9} o] IF ZAL 1 WA, dgHE 71 Sl
w2} tFsiAl v 7 2lem, Tof wEl X5 WP wesk
deiit}, 4 X5 disire W It o oA
I gJov, HEH X5, 53] 2 g 2 Ik A= &
o] A& A= A= A7t mlSs) ofof =Wt
=40 tfste] s LA S E B3 HEH XRE A
st FEE Basislnt ofed] B dAFelxe =k 24
of BEH g5 Al = Ak 45k

B2 AFA] Bk FEle] e, s Su
gk oo g sl o A HEH = A
ooz 2 H2lo 248 V| o F
ot Skl o) 3™ (malrotation) 2 FH3FA|7} #
obxl Ak, Xray 2 CT 94 5319 Tile B21 &
2, HEH A5 gdes Hdsirt

o] WASHAA o] ol 3 MY B
o] Aoz ApAY| e FHAdka 1R84d A=
2 A}, ool Bl A2 AIFL Jandao] 25 2
7Fg 0|27 2R do] Tk 2% B3, S5
Aol 3|8} M) 5 S e s HAFIC
Tk BE ) AR EE BT #xe] 55 S oF
£ 7|So2 o|FoHrt. 53] £ A5E Al

A 258 B8 28 Adslket oA g

Fol| =3o] & W olz}, Alste] o i Foll A
AES 2o @59 AT T} Jol”, &
Azt WS w EHA A A=5E 7S
UE Ao HRIt} 7[ef & FHolA] Algst sy X
42 <3l gk 259 vAYA
2 o o B o Y = o L P el = s
7oz’ 28 FA7L At & 2 oy,
o
4

i
ol

[e]

o=
A

ol

2
ruH~iVL

\

N

ml m

o ®
3o ml 1o

o]

¢

23
i

o%

=

=
12

off wx A b
Y

F olg7 1 A okspA Alshert.

3} ghfel Ak S4Re 99l ol 20300, 5

o Ag ol B o1y AEEy, BE 25 W9l 2

B gk ATl bse AEe HEHg. a4
67

Ak oF 4% 5 719 Al



25 A8S S Ba 9 BEH X5 gk S 28 24

J

o] 7Fs3lxen, 85 FHEIE A}t HaS A3t
28 22 Avel wwd u) Lee(2004)”, Koh(2010)™,
Lee(2015)”¢) 7ol HlSzale],  Ahn(2013)7,
Jeong(2016)Hrhe we ZAsts el P Bt ¢
o] F¥ Hal o] Tile] AR =LA vjg| & F
g7} Tile BY &dolH, 2 24 o] FuF S0do] Bk
= Aetshd b A 57t $xbe] B3 sl &9t
& & 5 ek ODIY A Moon(2010)"2 YA
268014 5FRbel| 14807 46.2%9] g B,
Jeong(2016)2- JIA] 397 olA] 155:3}el] 15O 61.5%
o] e Hk Arke] Sl ODI 23 YA
38 ellx 5k 274, 15FAF 1272 242} 39.5%, 68.4%
o k28 B o T wRel Ak vsEt

o ol 7astge-s & glov], W Tie AY B4

RE

Moo
= 1o

R1g i) & 1) 2 Fellel T 2ol o] £HoI3)
5% ¢ 5 ok

£ B Ay}, g BEH X 550] AgEen
5 %1%
A

=3

{

ofr
—_

38

to 2 P 5 315 AAellx <]
&l i3l AAI3] 71sskal A ekt
AlgEk Aol A9 Zde] AE ks
| 248 BFRou T5 9 AlNE Sl
A& A5 ek AR7F FE3HrE
7] 1%t 7 das Aog Helt
Jo] =% AN FHolA It 2HE
#H =RES BT RIESel=
=] ) 1230l BESIoH, =
ALl vl Aol iz e 2
At Fxlr Aol S Hus vEd 93
7Fs/de] lof At Aol sfAel o7t Hed o=
Heloh, =9 2] A9, 37 F2de] Aelsh 1o
e}t 257t AR EE v s del fgo uf

o A58

A

koo
K
E

Tu
f of

f

og

ol

A
il

;

&
f©

BN
i)
o

=

Moo e

l"-u'l.u:rJ
o M
ol

o,
M
1%

ftl
(R A
o,
(ol
£

g

Al

ﬂllO ofk H
it
d

b
-
3

AZA=E AW

sle] THE A7 Qo] o]8 Rasta, REF A8
gk Ul £ B4 Aldste] o 2 Aiks o

At
1. =% 24
A7 el A &5
A7 o] B, AH
HollA] E7H0)A5S &

2. = FA-o] HEH 250

Ho| A= o, 3L A I, 9A
Hugrh ot XEF gy 2 ebgel A9,
317 So] A=A

& ol A=t

H

P,
=2,
=
=
o
o
2
s
0
al

Ir
B

o
Ad
il

P

Agolt P A2 At
3, BEH Amo] e Fo B ALE XrayE B
26Tl B, 53, 715 gol A Bl qdgieh
AR A%, AR, S P G, A E a5
o FE Assta iyie] Eut B4 B
E4ol} Fde §9S BT 53
W, B 5%, /5ol 493 Bl Ashalolgict.
FAAN A4 Qe 57} HEai,
duThs o 9S4l welol] B 297 B

=
sho] Rgeta B FFY 5 UL Ao AR
e, 99 sl Bed Ao mald.

References»»»

1. Rehabilitation medicine of Korean medicine, Oriental re-
habilitation medicine, 3rd ed. Seoul:Koonja, 2011:200-4,275-7.
2, The Korean orthopaedic association, Orthopaedics.
Seoul:ChoiSin Medical Publishing Co, 2013:1159-61,1419.
3. Lee SH. Pelvic
2009;21(4):292-9.
4. Moon §J, Lee EG, Ko YS, Song YS, Lee JH. A case re-
port on pelvic fracture accompanied with osteoporosis

ring injury., J Korean Hip Soc.

improved by conservative treatment, The Journal of
Korea CHUNA Manual Medicine for Spine & Nerves,
2010;5(1):49-56.

Hwang SK, Lee YS. Conservative treatment of pelvic ring
and acetabular fracture, J Korean Soc Fract, 1994;7(1):12-9,
6. Kim MK, Hwang JP, Kim HS, Hong SY, Heo DS, Yoon

.\Il

www.e-kmr,org 147



10.

11.

12,

13

14.

15,

16.

17.

IJ, Oh MS. Case reports of fractures in two patients un-
dergoing  osteoporosis. ] Oriental Rehab Med.
2007;17(4):255-67.

Lee JH, Song MH, Choi CM, Case report of a pelvic
pain patient with pubic fracture caused by traffic
accident, ] Korean Obstet Gynecol, 2015;28(4):88-96,
Shim SY, Park HJ, Lee JM, Lee HS. An overview of
pain measurements, The Korean Journal of Meridian &
Acupoint. 2007;24(2):77-97.

Jeon CH, Kim DJ, Kim DJ, Lee HM, Park HJ. Cross-cul-
tural adaptation of the Korean version of the Oswestry
disability index.
2005;12(2):146-52.
Fairbank JC, Pynsent PB. The Oswestry disability index.
Spine. 2000;25(22):2940-53,

Davidson M, Keating JL. A comparison of five low back

Journal of Korean Spine Surg.

disability questionnaires: reliability and reponsiveness.
Physical Therapy. 2002;82(1):8-24.

Health Insurance Review & Assessment Service, Department
of EBH. HIRA's guideline for undertaking systematic
reviews, Seoul:Health Insurance Review & Assessment
Service, 2013:13-6, 27-37, S3.

Kim SY, Park JE, Seo HJ, Lee Y]J, Jang BH, Son HJ, Suh
HS, Shin CM. NECA's guidance for undertaking system-
atice reviews and meta-analyses for intervention,
Seoul:National Evidence-based Healthcare Collaborating
Agency. 2011:59-63,130,

Lee KS, Choo KH, Ahn BH. A clinical study of the un-
stable pelvic fractures involving sacro-iliac joint., Journal
of the Korean Orthopaedic Association, 1973;8(2):100-6,
Ihn JC. A clinical study of the unstable pelvic fractures.
Kyungpook Univ Med J. 1978;19(1):95-9,

Han SI, Choi YK, Oh HY, Ahn JI, Kang KS. A clinical
observation of the pelvic bone fracture. Journal of the
Korean Orthopaedic Association, 1982;17(4):643-8.

Seol GY, Choi JS, Park CH, Lee CS, Kim WT. Clinical
experience of undetected pelvic bone fracture during

treatment of pelvic pain. The Journal of The Korean

148 J Korean Med Rehabil 2018;28(2):135-148

18.

19,

20,

21,

22,

23,

24,

25,

20,

27.

28,

Pain Society, 2003;16(2):258-61,

Lee SW, Park WH, Cha YY, Kim MK, Kim HD. Clinical
research on 1 case of pelvic bone fracture. J Oriental
Rehab Med. 2004;14(2):147-53.

Choi YS, Kim KS, Jung HG, Jang HH, Pelvic bone stress
fracture after lumbar spinal fusion: two cases report. J.
of Korean Orthop Assoc, 2005;40(1):95-8.

Park JM, Ryu MK, Kim SH, Jung SH, Kim JR, Kim HS,
Noninvasive reduction of fractures of pubis and separa-
tion of symphysis pubis by circumferential pelvic belt. J
Korean Acad Rehab Med. 2008;32(2):234-8.

Koh HS, Song ES, Lee EB. Pelvis insufficiency fracture
after total knee arthroplasty, J Korean Orthop Assoc.
2010;45(4):330-3,

Ahn HM, Kim JC, Na SS. A case report of simple pelvic
fracture with ostomy. J. of Medical Gi-gong. 2013;13(1):1-18.
Jeong JY, Song HJ, Yoon TK, Kim SY, Yang TJ, Lee EJ,
Hyun MK, Cho MR, A clinical case report on fracture of
pelvic, tibia and fibula caused by traffic accident after
Korean medicine treatment, Journal of the Spine & Joint
Korean Medicine. 2016;13(1):77-84.

Cho MR, Jang HJ. Classification of pelvic bone fracture
and conservative treatment. Journal of the Korean Hip
Society. 2005;17(3):215-21,

Stahel PF, Hammerberg EM. History of pelvic fracture
management: a review, World J Emerg Surg. 2016;11:18,
Available from:

https://www.ncbi.nlm. nih. gov/pubmed/27148396,
Sarwark JF, American academy of orthopaedic surgeons.
Essentials of musculoskeletal care, 4th ed, 2010, Park JH,
Lee Y], translators., Seoul:Panmuneducation, 2015:575-6.
Page. P, Frank. C, Lardner R, Assessment and treatment of
muscle Imbalance: the Janda approach. Seoul:Yeongmoonsa
2012:125-72.

Kim SY, Choi §J, Yoon KH, Kim KC, Kim SJ, Nam KS,
Park SY, Seo SW. Sling exercise technique, 2nd ed.
Seoul:Panmuneducation, 2016:3,





