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[Abstract] Objective: To evaluate the value of Haller index, the sternal depression,and the cardiac rotation angle in
petus excavatum on the basis of the pre-and postoperative spiral CT features. Methods: Chest CT images in 70 cases of pec-
tus excavatum performed from 2003-01 to 2010-07 were retrospectively analyzed. The Haller index was the ratio of the
maximal internal transverse diameter of the chest and the minimal anteroposterior diameter of the chest at the same level.
The depth of sternal depression was measured on axial CT images of the chest. The cardiac rotation angle was defined as the
angle between the longitudinal prevertebral line and the line from the cardiac apex to the prevertebral line. Comparative a-
nalysis was carried out for the pre-and postoperative Haller index.cardiac rotation angles.,and sternal depression with those
of control group. AP value less than 0. 05 indicated statistical significance. Results: Seventy cases with pectus excavatum all
presented with the variable depressed sternums. The Haller index was 5. 37£1. 91 (preoperation) and 3.4141. 62 (posto-
peration) (t=6.32,P<C0. 01). Cardiac rotation angles were 65. 7°49, 81° (preoperation) and 61. 4°+8. 67° (postopera-
tion) (¢=2.57,P<C0.05). The cardiac rotation angle was correlated with Haller index in pectus excavatum (r=0. 87, P<C
0.01). The preoperative and postoperative depth of sternal depression were (19. 2+ 7. 2)mm and (9. 144, 1)mm (P<<
0. 01) ,respectively. Conclusion: Haller index, the sternal depression,and the cardiac rotation angle are important CT mani-
festations for diagnosing pectus excavatum.,
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