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Sternal Fracture occurred after Thai Massage : A Case Report

Young-1l Song, K.M.D.%, Dong-EunKim, K.M.D.*
‘Department of Rehabilitation Medicine of Korean Medicine, Dong-Eui University Hospital of Oriental Medicine

Objectives: The purpose of this study is to investigate the safety, injury mechanism, complication and adverse reactions associated
with Chuna manual theraphy(CMT), to report one case of adverse reaction with Thai Massage(TM).

Methods: A 76-year-old woman presented with chest pain and dorsalgia. The patient undertook a TM. The patient's chest pain didn't
improve by Korean medecine. In MRI study, sternal fracture was diagnosed.

Results and Conclusions : It is supposed that this patient suffered chest pain and dorsalgia due to a TM. From this case, we can
understand the etiology of sternal fracture to some extent and consider the complication of Chuna manual theraphy through TM. In
addition, This study raises the awareness of the possibility of a sternal fracture caused by a low-energy CMT technique.
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1) Ot ZHAt

Lumbar Range of Motion (ROM): W.N.L
Straight Leg Raising test(SLR) : 80°/ 80°
Laseque s test : —/—

Bragard test : —/—

Patrick test : —=/—

Valsalva test : —

Babinski s sign : —/—

sensory test : ++/++ (normal:++)

2) edge

@D 1/14: RBC 3.48 | Hb 9.3 Hct 29.8] T-
cho 112 HDL-C 25! hsCRP 1.4981
Albumin 3.3 | ULEU +25 UWBC 2-5

@1/15: RBC 3.41) Hb 9.2 Hct 28.9] Fe
31| Stool OB(+)

@D Chest PA or AP 2015.1.13
Small benign calcified nodule, left middle lung
zone.

Otherwise, unremarkable.

@ sternum Obl Lat 2015.1.14

No remarkable abnormal finding.

@ Rib Series (Both) 2015.1.14
There is no evidence of definite fracture line.

Otherwise, unremarkable.

@ T—spine AP 2015.1.23

No remarkable bony finding
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A: Chest PA(2015.1.13)) B: Sternum obl at(2015.1.14).

C: Rib AP(2015.1.14.)

Fig. 1. X-RAY; A: Chest PA, B: Sternum obl lat, C: Rib AP.
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1. Sprain in the mid trapezius at the T5 VB
level

— focal bone bruise at distal spinous process
of T4

2. Fracture with reative BM edema at inferior

aspect of right—sided manubrium

3. Atypical hemangioma at T7 vertebral body
& T5 right articular process

4. 1.3/4: bulging disc with facet arthropathy &
thickening of ligamentum flavum

— moderate to severe spinal stenosis

3) YR3FxH2015H 18 27¢-20154 2&

A T dol Bof A B
3}

3
Foj- Bsgon WekE o)L 3

o
Y
o
4
N
)
it

rlo i
iy
2
offt
=
b
o
e

=
< %

O

Stevinson

13
B
o

o

=

o|\
w
OFO —m' olﬂ

=N
i o o

St

v

El

e

o

_O‘L

[o o

=l o>,
- 32 =
H

TITITES
5%y
o 2B oy
R
o — = X
o R
SEAE
ER
atll
ofo
2
_\|l_10
olf
=
ﬁl
Al
W
=

ol
o




OMAR| AlE & 2idiet 8532 &t g2

el

Tels
unar Prodigy Advance

1
Se 1

[N

2015-01-23

=
Im 2 076Y 00500920
P.F[patient Patient ID: DOBI1Y =0 -
Op Birth Date: 783 years Referring Physician:

PlHeight / weight 1533cm  57.3kg Measured: W15-01-23 2F 40621 (11.40)

Sex / Ethnic: Female Aslan Analyzed: 2015-01-23 2% 21234 (11.40)
LeTt Famur Bane Dansity 5
A . oD (e ntomeny Reference: Necky -

022 5
0 30 4 S0 60 M 8 % 100
Age (years)
) . g
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Fig. 2. BMD(2015.1.23).
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