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Effect of Integrative Korean Medicine Treatment for Patient with Acute Pelvic
Fracture Caused by Traffic Accident: Case Report

Seunghyeok Ku, K.M.D., Sunghyun Kim, K.M.D., Hyunwoo Moon, K.M.D., Sangjoon An, K.M.D.,
Hyunjin Choi, K.M.D., Seungyoon Hwangbo, K.M.D., Hyunsuk Park, K.M.D., Jonghyun Lee, K.M.D.

Department of Korean Medicine Rehabilitation, Bucheon Jaseng Hospital of Korean Medicine

The purpose of this study is to investigate the effectiveness of integrative Korean
medicine treatment for patients who were diagnosed as acute fracture on pelvis.
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ACCEPTED December 18, 2022 talization periods. Numerical rating scale (NRS), EuroQol-5 dimensions (EQ-5D),
CORRESPONDING TO OS\l/:.estr(;/. dlsab|||tycljnc:]ex (hODI), pa’?ent global impression of ((:jhange (PGIC),'seIf—‘
Seunghyeok Ku, Department of walking distance and the changes of symptoms were measured to assess patients
Korean Medicine Rehabilitation, improvement. NRS, ODI scores and EQ-5D definitely improved on 4 patients of 5

Bucheon Jaseng Hospital of Korean ~ cases. NRS decreased from 6~7 to 3~5, ODI scores decreased from 62~75.11 to
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A ZA 7o) Bolx] ekgrol) ol 89 xhol 1k Fig. 2. Fractu:re of left inferior pubic ramus: cc.Jronal TZ-Yveighted
. . fat suppression magnetic resonance imaging of hip. Left
A MRIE 93t ¢ & SRk oy 24 inferior pubic ramus with high signal intensity (April 29, 2022).
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Fig. 1. Fracture of ischiopubic junction: coronal T2-weighted Fig. 3. Longitudinal linear fracture of left ala of sacrum:
fat suppression magnetic resonance imaging in upper image, coronal T1-weighted magnetic resonance imaging in upper
coronal T1-weighted magnetic resonance imaging of hip in image, axial T1-weighted magnetic resonance imaging of hip
lower image. Ischiopubic junction with high signal intensity in lower image. Left ala of sacrum with low signal intensity
in upper image, low signal intensity in lower image (April in coronal view in upper image, axial view in lower image
29, 2022). (April 29, 2022).
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(1) Acute fracture of ischiopubic junction, inferior pu-
bic ramus, sacral ala, Lt.; Rec. consult to OS.
(2) Diffuse muscle injury grade 2 (partial tear and
strain) with mild hematoma of left pectineus muscle.

(3) Reactive synovitis, hip joint, Lt with small amount
reactive fluid collection.

(4) Diffuse muscle strain (grade 1) piriformis muscle
and iliacus muscle., Lt.

(5) Acute sprain of Lt. hip joint capsule.

(6) Acute bone contusion in Rt symphysis pubic bone.
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Hip MRI (2022. 2. 18.) (Fig. 4)
(1) Acute fracture in Rt. lower ala portion of sacrum.

(2) Mild degree synovitis, hip joint, both.
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Fig. 4. Oblique coronal T2-weighted fat suppression magnetic
resonance imaging on left side image. Oblique coronal
T1-weighted magnetic resonance imaging on right side image.
High signal of right sacral ala in left, low signal of right sacral
ala in right image (February 18, 2022).
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Fig. 5. High signal of S3 acute compression fracture with acute 1) CHALX}

sacral bilateral ala fracture in T2-weighted fat suppression

magnetic resonance imaging on left image, Low signal of S3 o34 324
S,

linear fracture in T1 sagital magnetic resonance on right
imaging (June 15, 2022).
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Hip MRI (20. 12. 12.) (Fig. 6)

(1) Acute fracture of acetabular roof fracture, Lt.; Rec.
consult to OS.

(2) Diffuse muscle injury grade 2 (partial tear and
strain) with mild hematoma of left distal psoas
muscle and iliacus muscle.

(3) Multiple bone marrow edema in symphysis pubis,

Rt sacrum ala, Lt. SI joint.; Probable bone contusion.

(4) Diffuse muscle strain of Rt. pyriformis muscle.

(5) R/O about 1.3x2.8%1.9 cm retrorectal cyst, Rt par-
amedian location.; Rec. consult to TH7&HE2] 3}
clinic (th8h4)
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Hg. 6. Linear fracture of left acetabular roof in coronal T1-weighted
magnetic resonance imaging on upper image, coronal computed
tomography on lower image (December 12, 2020).
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Hip MRI (2020. 11. 5.) (Fig. 7)

1. Acute bone fracture in ischiopubic junction, Lt.
2. Acute bone contusion in symphysis pubic bone, Lt.
3. Acute bone contusion in ischial bone, Lt.

4. Mild degree synovitis, hip joint, Lt with small
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Fig. 7. Fracture of ischiopubic junction in coronal T2-weighted
fat suppression magnetic resonance imaging on upper image,
coronal T1-weighted magnetic resonance imaging on lower
image (November 5, 2020).
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Fig. 8. Changes of the patients’ (A) NRS, (B) EQ-5D, (C) ODI score. NRS: numerical rating scale, EQ-5D: EuroQol-5 dimensions,

ODI: Oswestry disability index.
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