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Feasibilityof CT and echocardiography in evaluation of
cardiac morphologic recovery after operation in
pectus excavatum children
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[Abstract] Objective To evaluate cardiac morphologic changes before and after operation in pectus excavatum children
with CT and ultrasound cardiogram (UCG). Methods Fifty-one pectus excavatum children after operation were enrolled

All the children underwent CT and UCG scan pre-and post-operation. The Haller index (HI), cardiac compression index
(CCD, cardiac rotation angle (CRA) in CT scans and left ventricle diameter (LVD), right ventricle diameter (RVD), left
ventricle ejection fraction (LVEF) in UCG were recorded. All the results were compared, and correlation analysis was per-
formed between the changes of all parameters and HI. Results HI, CCI, CRA average decreased 32.78% ., 32.03%,
14. 81% after operation, LVD, RVD increased 8.19%, 10.35% respectively, which had statistical differences between
pre-and post-operation (all P<Z0.05). The CCI and LLVD had correlation with HI (+=0. 81, 0. 33, both P<C0.05). Con-
clusion CT and UCG can access the recovery of cardiac shape after operation in pectus excavatum children, and CCI is a
suitable evaluation criteria.
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Ventricular wall perforation caused by lead wire breaking during

interventional treatment of varicose vein: Case report
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