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A Case Report of Conservative Treatment of the Lumbar Incomplete Burst Fracture

Su-Young Kim - Kwan-Sik Min - Tae-Hun Kim* - Hae-Chan Jeong* - Byung-Chul Jun* and Jin-Hyuk Lee

Dept of Oriental Internal Medicine, Jaseng Hospital of Oriental Medicine
*Dept. of Oriental Rehabilitation Medicine, Jaseng Hospital of Oriental Medicine

Objectives : The propose of this study is to find out the clinical application of conservative treatment to the patient who has Lumbar incomplete burst
fracture.

Methods : We examined 1 patient with lumbar burst fracture who admitted Jaseng Hospital of Oriental Medicine.

Results : In this study, the patient showed a certain degree of improvement in gait disturbance. Low back and leg pain were also reduced significantly
after conservative oriental medical treatment.

Conclusions : Conservative oriental medical treatment can be effective for improving symptoms of Lumbar incomplete burst fracture, decreasing pain.

Key Words : conservative oriental medical treatment, lumbar incomplete burst fracture.
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(1)

255 ROM

Flexion uncheckable
Extension uncheckable
Lateral bending uncheckable
Rotation uncheckable
(2) SLR uncheckable
(3) Bragard uncheckable
(4) Laseque uncheckable
(5) Peyton uncheckable
(6) Milgram uncheckable
(7) KCCT uncheckable
(8) Patrick uncheckable
(9) Dorsiflexion (-/-), Plantaflexion (-/-)

2) LARM ZA

(1) L-SPINE MRI (2008'd 9¥ 7%)

- Collapsed entire L4 vertebral body

- Extensive serpiginous hypointense (on both
T1 and T2WI) line in L4 vertebral body.

- Increased signal in bone marrow of body and
pedicle of L4 vertebra on T2WI with fat

suppression and decreased signal on T1WI.
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- Central canal stenosis due to osseous - Straightening of lumbar lordotic curvature
protrusion,

- Recent, Incomplete bursting fracture of L4 (3) L-SPINE X-Ray AP & LAT VIEWS
vertebra, (200813 10€ 169)

- Bulging disc at L3/4 & L4/5 (Fig. 1-2) - Severe anterior wedge deformity at L4: no

interval change
(2) L-SPINE X-Ray AP & LAT VIEWS - Suggestive of anterior wedge deformity at
(20083 9¢ 7%) T10
- Severe height loss of L4 vertebral body. - Suggestive of osteoporosis

- Osteoporosis, suggested. Straightening of lumbar lordotic curve

Fig. 1. L-spine MRI sagittal image at Fig. 2. L-spine MRI axial image at 2008-09-07.
2008-09-07.

Fig. 3. L-spine X-Ray AP image at 2008-09-07. Fig. 4. L-spine X-Ray LAT image at
2008-09-07.
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Fig. 6. L-spine X-Ray LAT image at
2008-10-16.

3) YAElstIn 12. 22

(1) 2008\ 99 9% 1) SHAE
ESR 180, CRP (+)

(2) 20084 9¥ 23 AL TR TA 249 0.3X40mm 132 stainless
ESR 21.0( 1), CRP (-) steel AL AMEEte] 9A - 25 232 YFow
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Table T . Herb Medicines

Aoy 24 F99 FHP 5 UE 29 AL
I AAZZ FHE 13 29, 1389 0.1~0.3cc
(0.03cc x8~10point) & U3 & FA|(FAH

=
26gauge, BD medical systems, USA)ZE gF
15cm Zo)Z 1Y 13] A&siith

7 %o 89l
13 S}
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