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# 1 Age and Sex Distribution of the
CVA Patient with Fracture

Age\Sex Male Female Total
<50 0(0%) 1(2.2%) 1(2.2%)
51-64 3(6.6%) 10(22.29%) 13(28.9%)
65-90 13(28.9%) 18(40%) 31(68.8%)
Total 16(35.6%) 29(64.4%) 45(100%%)
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& 2 The Fracture Sites and Weakness
Sides of the CVA, Patients

Fraeture Site\Weakness side Left Right Total
Femoral bone 20 23 43(95.6%)
Metatarsal i 0 1(2.2%)
Zygomatic 0 1 1(2.2%%)
Total 21(46.79)  24(533%)  45(100%)

# 3 The Relationship between Fracture Sites and
Iunctional Sides of the CVA Patients
Pructure Site\Unctional Hemiplegic side  Sound side Total
Intertrochanteric 18 2 20(44.5%)
Femoral neck 14 5 15(42.29%)
Supracoudylar 1 1 2(4.5%)
Femoral Shait 0 1 1(2.2%)
Subtrochantcric 0 1 1(2.2%)
Metatarsal 1 0 1(2.29%}
Zygonatic 1 0 1(2.2%)
Total 35(778%)  10(22.2%)  45(100%)
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#& 4 The Relationship Between Duration of CVA
Attack and Sites of Fractur

Duration of CVA\Fracture Sites Femoral Metatarsal Zyzomatic Total

12Y 20 1 0 31(46.6%)
34Y 8 0 1 920%)
5-6Y 4 0 0 4(89%)
7-10Y 8 0 0 8(178%)
11-20¥ 3 0 0 3(6.7%)
Total 43(95.6%) 1(2296) 1(2.29%) 45(100%)

__# 5 The Relatonship between Sex and Fracture
Sites of the CVA Paticnts with Pemotal Fractuze

Femoral bone\Sex Male Female Total

Intertrochanteric 8 12 20(46.5%)
Femotal neck 9 10 19(44.2%)
Supracoudylar 0 2 2(4.7%)
Femoral Shatt 0 1 1(2.3%)
Subtrechunteric 1 0 1(23%)
Totat 43(100%)
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#.6 The Ralationship between Sites of Feacture
and Rehabilitation Condition after Stroke

Fracture Sites\Rehab Yes No Total
Intertrochanteric 3 15 20(44.4%)
Femoral neck 4 i5 19(42.2%)
Supracondylar 0 2 2(4.5%)
Fenoral Shaft 0 1 12.2%)
Subtrochonteric 0 1 1(2.2%)
Meratarsal 1 0 1(2.2%)
Zygomatic 0 1 1(2.2%)
Total 16(22.29) 35(717.8%) 45(100%)

4.7 The Relationship between Motor Ability According
to the Brunnstrom Stage and Sites of Fracture

Motor stage\Bone fracture Femoral neck Intertrochanteric Total

1 1 0 1(2.6%)
2 3 3 6(15.495)
3 g 7 15(38.5%)
4 4 7 1128.2%)
5 3 3 6(15.49%)

Total 19(48.796) 200512%)  39(100%)
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#8 The Relationship Between Ambulatory
Device and Sites of Fracture

Device\Bone Fracture  Femoralneck  Intertrochanter Total
Ambulatory
without device & [ 12(30.8%)
with device 9 11 20(51.3%)
Wheelchair bounded 2 2 4(10.3%)
Bed ridden 2 i 3(7.7%)
Total 19(48.7%:) 20051.2%)  39(100%%)
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Traumatic Bone Fracture in CYA P:—itiénts

Yin-Chung LAU, and May-Kuen WONG

CVA patients with traumatic bone fracture
admitted to Chang Gung Memorial Hospital from
September 1982 to September 1988 were analysed.

There were 45 patients. Among them, 29 cases
were female (64.49%),16 cases were male (35.6%).
The age ranged from 49 to 90 year old. The age
distributions of them were old in majority, 31
cases were over 65 year old (68.8%). Fracture
happened after stroke for 2 months to 20 years.

There were no significant difference at side of
lesion. Most of them were hemiplegic patients.
The fractures usually occurred on the weakness
side (77.8%),with femoral fracture in majority
(95.6%), especially common at intertrochanteric or
femoral neck area.

Thirty-two cases were ambulatory with
(51.3%) or without device (30.8%). Fracture

usually developed by fallen down to the ground
accidently during walking because most of them
never received any rehabilitation program after
stroke, but applied the walking aids by themselves.
Most of them should receive rehabilitation for
ambulation training after fractire management.

Therefore,it is very important for every CVA
patient who has motor weakness to receive proper
rehabilitation program and select adequate
walking aid by well trained personnels. Otherwise,
they are high risk for bone fracture, should pay
more medical expenses whenever fracture
developed.

Department of Rehabilitation » Chang Gung Memorial Hospital, Taiwan, R.O.C. 4_
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