EFRMEREBREREHITAERIC

e ¢ e =

FEUEHEEEEHRD 1 5

Lumbar Compression Fracture due to Maximum Isometric Knee

Contraction: Case Report
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(Abstract] We have measured isometric knee extension strength of most knee patients using p-tas (Anima, Ja-
pan). The number of all measured cases was more than 7,000. However, one patient suffered compression frac-
tures at the L3 level during routine isometric knee strength testing.

The patient was a postmenopausal female in her fifties with BMI of 17.5. She was smoking 10 cigarettes a day
and was drinking 1 unit or less alcohol habitually. There was no history of sports activity, steroid use or diabetes.
The bone density of L1- L4 was 0.974 g/cm? (YAM 88%, AM 98%), and that of the femoral neck was 0.778 g/cm?
(YAM8B6%, AM104%) when she was 54 years old. Her lumbar X-ray when she was 55 (preoperative visit) showed
that vertical bone trabeculae were prominent and she had a spondylolisthesis at L4 level, however there was no
sign of fracture at that time. She underwent meniscectomy in the same year. When we measured her isometric
knee extension muscle strength after 7 weeks from the surgery, she developed lower back pain significant enough
to keep her from turning over. L3 compression fractures were found on an x-ray just after that, so she was admit-
ted to our hospital.

We measured it while she flexed her trunk and pulled herself up at the bedside with both her hands, during the
assessment. We think that it caused concentrated stress to the front of L3. The important things not to lead to this
accident again are not to make trunk flexion and not to make pull up a bedside by hands to the person with at
least fracture risk.
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