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2 AEgeiglen] =Z2eFe  TR/TE=475/17ms, flip
angle=20, bandwidth=10,4%khz, matrix=256x192, FOV
=28, slice thickness=4.5mm, gap=0.1mm, NEX=32

= S5

m 2 44
AT giRl 1839 Uk EXL dRF T0%H(38%),
oz} 113W(62%) ©lP1 YA HFAHES 544, oz B
AL 60M, AA] FAFAHL 584 ojen ARt

T
% 60t} 70t SRt 71 9kt Table 1),

A ulad §A4AAF 1839 = T R A(single
compression fracture)Z 111W(60.7%)L &2 YR = 389

Table 1, General characteristics

Age Sex(mv) No (%)
10-19 o 2
f 5
2029 o !
i f 3
m 9
30-39 ¢ 2
m 16
40-49 ¢ 9
m 16
50-59 ¢ 12
m 10
60-69 ¢ 50
m 13
70-79 £ 2%
Above 80 nfl Z
Sublotal m 70(38.0%)
ubioa f 113(62.0%)
Total 183(100.0%)
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(34%), A= 73H(66%)E o|Ytt AR TI~TI0 182708 o= 31E9] SA4AR}E it ol leveld
of 9%(8.1%), TILI~TI2ol 2198(18.8%), Liofj 374  =AL 7K1 Y= %‘T— EES Roln Jdxp} 70
(33.3%), 120 25%(22.5%), L3l 127H(10.8%), 14°] 5  Z(38.0%), At 1127(62.0%)°19T 60 =7t 49A
8(4.5%), L5of 28(1.8%oIRem TU~1200 7FF @& (26.9%), 700 <R} 3674(19.7%2% 7K W HI=E

Y WI=E HGciTable 2),

2ol gieh, Thik QUREEe] WAIRSKS TI~TIOH 17

TR Rk A (multiple compression fracture)-&

7 PR 1837 F 727(39.3%) °lien] ARl

=
5

d

A
L.

5(9.3%),
L2 24%8(13.2%),

Table 2, Age & sex distribution according to single compression fracture

TI1~T12¢]

579(31.3%),

Lioll 4578(24.7%),
L3 178(9.3%), 14°f 14%8(7.7%),

Ade Sex single compression fracture level
(mM | T1~T10 | T11-~-T12 L1 L2 L3 L4 L5 Total
10-19 ”fl 5 1 . i
20-29 ”fl ! 3 ;
3039 ‘? i 2 ! ! ?
m 1 3 5 1 10
40-49 f 2 2 1 2 2 9
m 2 2 2 1 1 8
50-59 f 4 4 1 9
m 2 3 5
6069 f 2 13 5 1 2 1 32
m 2 1 2 1 6
7079 f 3 2 6 1 2 14
Above 80 T 1 1 1 i
m 2 7 10 13 3 3 38(34.0%)
Subtotal | ¢ 7 14 27 12 9 2 2 73(66.0%)
Total 9(8.1%) | 21(18.8%) | 37(33.3%) | 25(22.5%) | 12(10.8%) | 5(4.5%) 2(1.8%) | 111(100,0%)
Table 3, Age & sex distribution according to multiple compression fracture
Age Sex multiple compression fracture level
(m/) TI~T10 | T11~T12 L1 L2 L3 L4 L5 Total
10-19 n; 2 . . z
2029 r?
4 2 2
3039 t ; ;
4049 r? 4 4 4 1 13
m 4 6 5 3 1 1 1 21
50-59 f 2 1 2 1 2 1 9
m 2 2 1 2 1 1 9
60-69 f 2 2 14 4 5 2 2 49
m 5 3 3 1 1 2 15
7079 f 14 8 3 5 5 1 36
m 1 1 2
Above 80 f 1 5 2 2 2 1 13
m 12 20 16 12 4 3 3 70(38.0%)
Subtotal f 5 37 29 12 13 1 5 112(62.0%)
Total 17(9.3%) | 57(31.3%) | 45(24.7%) | 24(13.2%) | 1709.3%) | 14(7.7%) | 8(4.4%) 1182(100,0%)

*A patient has more lesion of vertebral compression fracture
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Table 4, Age & sex distribution according to cause

Age Sex cause
{m/A) osteoporosis trauma pathology other Total
m 1 1 2
10-1
0-19 ] 5 5
m 1 1
2
0-29 £ 3 3
m 8 1 9
3039 ; ) )
m 1 12 3 16
4049 £ 3 2 4 9
m 5 6 2 3 16
50-59 £ 6 3 3 12
m 8 1 1 10
60-69 f 45 3 2 50
m 9 1 3 13
70-79 £ 2 5 2%
m 2 1 3
Above 80 f 4 1 1 6
o] m 25(35.7%) 20(41.4%) 9(12.8%) 7(10%) 70(38.0%)
Ubto £ 79(70.0%) 19(16.9%) 15(13,3%) 113(62.0%)
Total 104(56.8%) 48(26.2%) 24(13.1%) 7(3.8%) 183(100.0%)
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o . 4 .
{a) T1 Weighted Image {b) T2* Weighted Image
Hg. 1. Osteoporotic vertebral compression fracture

(@ T1 Weighted Image {b) T2* Weighted Image
Fg. 2. Traumatic vertebral compression fracture

(a) T1 Weighted Image (b) T2 Weighted Image
Hg. 3. Pathologic (metastatic) vertebral compression fracture
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» Abstract

Clinical Findings on Vertebral Compression Fracture Diagnosed with MRI

Ham Gyum Kim

Dept, of Radiological Technology, Ansan College

By analyzing the severally clinical characteristics such as the prevalence by gender and age, and
the developmental region, and the developmental factor in terms of vertebral compression fracture,
which was diagnosed by MRI(Magnetic Resonance Imaging), the following conclusions were
obtained.

1,

The general characteristics in 183 research subjects, were 70 men (38.0%) and 113 women
(62.0%), and aged from the minimum 16 years old to the maximum 84 years old,

Among 183 persons with abnormal findings in vertebral compression fracture, the single
compression fracture was included 111 persons (60,7%) with 38 men (34,090) and 73 women
(66,09), and women in their 60s were largest with 32 persons.

As the multiple compression fracture was included 72 persons (39.3%) among 183 research
subjects, and as the incidence had 182 cases, this is what classified the case in which one
person with abnormal findings has the compression fracture at the levels with more than one,
and there were 70 cases (38.0%) in men and 112 cases (62,0%) in women, and it is being
indicated the large frequency in women in their 60s and in their 70s.

The developmental regions in the single compression fracture and the multiple compression
fracture, were generated about 70% of the whole at T11~L2,

In terms of the prevalence by cause for compression fracture in 183 whole subjects, it was
largest with 41.4% in the fracture caused by trauma in case of men, and with 70.0% in what
was caused by the osteoporosis in case of women, and as for a case that combined men and

women, it was largest with 56,8% in the vertebral compression fracture caused by osteoporosis.

Key words : MRI, Vertebral compression fracture, Osteoporosis
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