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Thoracic complications of convex thoracoplasty in patients with thoracic scoliosis ZHU Ze-zhang,QIU Yong, WANG
Bin,YU Yang,QIAN Bang-ping,ZHU Feng. Department of Spine Surgery,Gulou Hospital Affiliated of Medical College of
Nanjing University , Nanjing 210008, Jiangsu, China

ABSTRACT Objective:To analyze thoracic complications related to the convex thoracoplasty for the treatment of rib hump
deformity in patients with thoracic scoliosis. Methods : Between December 2003 and September 2007, 548 patients with tho-

racic scoliosis underwent posterior spinal correction and the convex thoracoplasty. There were 167 male and 381 female, with
an average age of 16.1 years(range, 12 to 38 years). The mean preoperative rib prominence was 35°(range, 16° to 50°). Resu-
Its: The mean number of resected ribs was 4.1. The mean rib prominence was 7° (range 2° to 17° )after operation. No death
happened. Thoracic complications related to the thoracoplasty consisted of respiratory insufficiency in 1(0.2% )patient , intraop-
erative tear of parietal pleura in 29(5.3%) , with a subsequent pleural effusion in 6 and pneumothorax in 3. In the other patien-
ts,no obvious tear of parietal pleura was found during operation. However,6(1.1%) patients had pleural effusion after operati -
on. Conclusion: The thoracic complications related to convex thoracoplasty can be decreased by improving the surgical skill
and using respiratory function monitoring.
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Persistent lavage with antibiotic solution and antibiotic-impregnated bone grafting with skin flap or muscle flap in the

treatment of complicated chronic osteomyelitis CHEN Bo*
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