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Study on the measurement of elasticity for lifting the sternum in pectus

excavatum orthopedics and its clinical significance”
NING Jinbo .XIE Yimin® \WANG Ling ,CHEN Qiang
(Department of Pediatric Surgery .Chongqing University Three Gorges
Hospital ,Chongqing 404000,China)

[Abstract] Objective To measure the elasticity for lifting the sternum in the pectus excavatum ortho-
pedics,and summarize the experience in treatment of pectus excavatum. Methods A total of 102 patients with
funnel chest treated with sternal suspension plate internal fixation were divided into group A and B. Group A
(52 cases) used free sternum posterior anterior mediastinal space to measure the elasticity of sternum lift,
while group B (50 cases) used the elasticity of lifting the sternum directly,and observed the duration of chest
pain requiring drug analgesia after operation in the both groups. Results The elasticity of sternal lift
[(36.25%8.76)N vs. (62.97%+19. 70)N ], chest pain duration [ (3. 33=£1.29)d vs. (6. 63%3.76)d] in group A
and group B,the difference was statistical significance (P<C0. 05). Conclusion Fully free sternum space dur-
ing funnel chest correction can reduce the elasticity of sternum lifting and reduce the duration of postoperative
chest pain in children.
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