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—Abstract—

vertebra of Ts or Ts area.

Post Tetanic Thoracic Vertebral Change
Chang Yun Park, M.D.

Deptartment of Radiology & Nuclear Medicine, Yonsei University
College of Medicine, Seoul, Korea

A case report of post tetanic vertebra disclosed multiple thoracic vertebral changes of compressed
fracture involving Ty, Ts, T¢ and T, with partial collapse of Ts;, Ts and Te.

The mechanism of fracture were reviewed. In ordinary compressed fracture produced by acute flexion
however post tetanic fracture can be produced by following opisthotonus.

due to both extensor and flexor muscle groups of violent tetanic convultion with acute force to the weakest
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