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— ABSTRACT —

The incidence of spinal cord injury increase due to traffic accident, industrial accident and
leisure sports. Spinal cord injury damages motor and sensory function below the injury level,
also affects autonomic functions associated with voiding and defecation. Sexual dysfunction
and psychosocial, vocational maladaptations are also some of the unwanted consequences of -

jury.

The purpose of this study is look for means to prevent and to manage complications in spi-
nal cord injury through investigation and analysis. The subjects of this study in spinal cord in-
jured patients were admitted to the department of physical therapy, Kwangju christian Hospi-
tal, Nam Kwang Hospital, Chun Nam university Hospital and Cho Sun university Hospital,
from April, 1, 1995 to March, 31, 1996.

The results are as follows !

1.

The subjects comprised 96 cases of spinal cord injury, ranging from 17 to 85(mean—40.
8 yrs) and included 72 males and 24 females. Among these patients, 58 were cervical in-
jury, 20 were thoracic injury and 18 were lumbar injury.

As for a major causative of spinal cord injury were traffic accident(59.4%), fall down

(27.1%), and motocycle(4.2%).

. The bladder control were taken by indwelling cathetar(41.7%), Crede maneuver(37.5%)

and self voiding(16.7% ). The bowel control were taken by all aid(61.5% ), assitance(32.3
%) and self defecation(6.2% ).

. Possible of sexual function were 35 cases(47.9%).
. The device of transfer used wheel chair(69.8%) and bed(16.7%).

6.

The patients with higher cord lesion got more serious pain than lower cord lesion. Also
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the patients with higher cord lesion got a serious spasticity.

7. The incidence of decubitus ulcer among 96 patients were in case 46(47.9%). The largest

group of the pressure sore sites were sacral portion(82.0%), less than 1 month of onset

occured a large numbers(50% ). Incidence of pressure sore by spasticity occured many

patients in case of mild or moderate. Incidence of pressure sore by pain occured many

patients in case of severe pain.
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Table 1. Age and sex distribution

Age Cervical Thoracic Lumbar
(years) Male Female Male Female Male Female Total( %)

less than 20 4 1 1 1 7( 7.3)
21~30 10 3 7 1 4 2 27(28.1)
31~40 15 2 3 1 3 3 27(28.1)
41~50 10 1 3 1 1 16(16.7)
51~60 6 3 3 1 13(13.5)
61~70 1 2( 2.1)
more than 71 1 3 4( 4.2)
Total 46 12 15 5 11 7 96(100.0)
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Table 2. Distribution of cause of spinal cord injury

e 16%(16.7%)e2 JExtow, wHe
&g Folop & A7} 59%(61.5%),
el Ego] 311 (32.3%), 222 g
o] Y& AL 6% (6.2%)°) U (Table 3, 4).
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t}(Table 5).

Age Cervical Thoracic Lumbar
(years) Male Female Male Female Male Female Total(%)
T. A* 30 8 9 2 4 4 57(59.4)
Motocycle 2 1 1 4( 4.2)
Bicycle 2 2( 2.1)
Fall down 9 2 4 2 6 3 26(27.1)
Swimming 3 3( 3.1)
Object falling 1 1 2(2.1)
Climbing 1 1( 1.0)
Disease** 1 1( 1.0)
Total 46 12 15 5 11 7 96(100.0)
TA*=Traffic accident. Disease**=Kyposis
Table 3. Bladder control
Methods Cervical Thoracic Lumbar Total
Indwelling cathetar 28 6 6 40(41.7)
Percussion and Credé maneuver 22 7 7 36(37.5)
Independent self voiding 5 6 5 16(16.7)
Suprapubic cystostomy 3 1 4(4.1)
Total 58 20 18 96(100.0)
Table 4. Bowei control
Methods Cervical Thoracic Lumbar Total(%)
All aid 37 12 59(61.5)
Assistance 19 31(32.3)
Self defecation 2 3 6( 6.2)
Total 58 18 96(100.0)
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Table 5. Sexual function of 73 patients

Cervical Thoracic Lumbar
Function Male Female Male Female Male Female Total(%)
Possible 16 2 8 1 4 4 35(47.9)
Impossible 20 3 8 5 2 38(52.1)
Total 36 5 16 1 9 6 73(100.0)
Table 6. Transfer device
Device Cervical Thoracic Lumbar Total(%)
Wheel chair 40 16 11 67(69.8)
Brace and crutch 4 1 5 10(10.4)
Bed 11 3 16(16.7)
No device 3 3(3.1)
Total 58 20 18 96(100.0)
ol F itk 3 th(distressing) 7} 309 (31.3%), BH3}A of

HA A o5& oxzbrt 67%(69.8%),
el FF o)A X@ A7t 168(16.7%)&
2} 28t glt}(Table 6).

=53 74
961w ZFoA ZIYEF(mild)7} 159 (15.6%),
E-H1 3t} (discomfort) 7} 26W(27.1%), TLEA

Table 7. Present pain index

Zr}(horrible) 7} 199 (19.8%), & 4= glo]
o} t}(excruciating) 7} 68 (6.2% )22 hE}SE
th(Table 7). 8 AdL A9l glAY 7hych
(mild) 7} 239 (23.9%), %zt AtH(moderate)7}
40 (41.7%), HskA JUebdch(severe)r} 287
(29.2%), &Holx E¥ F==z As}ti(very
severe)7} 53 (5.2%) & & LebitTh(Table 8).

Pain intensity Cervical Thoracic Lumbar Total( %)
Mild 8 2 5 15(15.6)
Discomfort 12 8 6 26(27.1)
Distressing 19 8 3 30(31.3)
Horrible 15 2 2 19(19.8)
Excruciating 4 2 6( 6.2)
Total 58 20 18 96(100.0)
Table 8. Present spasticity index
Spasticity Index Cervical Thoracic Lumbar Total(%)
Mild 11 5 7 23(23.9)
Moderate 23 8 9 40(41.7)
Severe 19 7 2 28(29.2)
Very severe 5 5( 5.2)
Total 58 20 18 96(100.0)
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4 A8 8L 31, hornble 199 & 129, distressing

Table 9, Location of pressure sore

=

308 & 199, discomfortable 269 Z* 64,

mild7} 15%W & 49%o] A8ty onj(Table
11), Ado] e #Bay &3 YHEL of ¢
A a8 59 F 33, A% FEYAE
289 F 949, oF3 ZAE#A 409 F 159, A
o] Ado] gle A 233 F 19%¢] W8l
% tH(Tablel2).

Location Cervical Thoeracic Lumbar Total(%)
Sacrum 31 5 5 41(82.0)
Heel 2 1 1 4( 8.0)
Trochanter 2 1 3( 8.0)
Ischium 1 1( 2.0)
Malleolus 1 1( 2.0)
Total 36 8 8 50(100.0)
Table 10. Duration onset of pressure sore
Duration(months) Cervical Thoracic Lumbar Total(%)
0~1 15 6 4 25(50.0)
1~2 13 2 15(30.0)
2~3 5 5(10.0)
3~4 2 1 3( 6.0)
4~5 1( 2.0)
more than 5 1 1( 2.0)
Total 36 8 6 50(100.0)
Table 11. Incidence of pressure scre by pain
Pain Cervical Thoracic Lumbar Total( %)
Mild 2 2 4( 8.7)
Discomfort 4 2 6(13.0)
Distressing 14 3 2 19(41.3)
Horrible 10 1 1 12(26.1)
Excruciating 3 2 5(10.9)
Total 33 8 5 46(100.0)
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Table 12. Incidence of pressure sore by spasticity

Spasticity Cervical Thoracic Lumbar Total(%)
Mild 10 5 4 19(41.3)
Moderate 11 3 1 15(32.6)
Severe 9 9(19.6)
Very severe 3 3( 6.5)
Total 33 8 5 46(100.0)
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