Journal of Healthcare Engineering
Volume 2017 (2017), Article ID 8318694, 10 pages
https://doi.org/10.1155/2017/8318694
Research Article
Effect on Chest Deformation of Simultaneous Correction of Pectus Excavatum with Scoliosis
Jin-Duo Ye,1,2 Guang-Pu Lu,1,2 Jing-Jing Feng,1,2 and Wei-Hong Zhong1,2
1Tianjin Key Laboratory of the Design and Intelligent Control of the Advanced Mechatronical System, Tianjin University of Technology, Binshuixi Road, No. 391, Tianjin 300384,  China
2National Demonstration Center for Experimental Mechanical and Electrical Engineering Education, Tianjin University of Technology, Binshuixi Road, No. 391, Tianjin 300384,  China
Correspondence should be addressed to Wei-Hong Zhong; zhong426@126.com
Received 5 May 2017; Revised 20 July 2017; Accepted 6 August 2017; Published 12 September 2017
Academic Editor: Lizhen Wang
Copyright © 2017 Jin-Duo Ye et al. This is an open access article distributed under the Creative Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.
Abstract. 
Objective. This paper is to understand the effect of simultaneous correction of pectus excavatum with scoliosis and to provide some useful information for clinical orthopedic surgery design. Methods. The method of a three-dimensional reconstruction has been used to the reconstruction of the chest model of pectus excavatum with scoliosis, and the numerical stimulation has been conducted to the process of minimally invasive correction. Three kinds of correction methods have been considered in the numerical simulation, stretch spine, stretch spine and minimally invasive correction at the same time, and release stretch spine after stretch spine and minimally invasive correction of pectus excavatum at the same time. Results. It is found that stretch spine may help to correction of scoliosis but aggravate the sternum collapse, and release stretch spine after stretch spine and minimally invasive correction at the same time could not only be good at scoliosis but also improve the collapse of the sternum, which could help to improve the heartbeat and breath of the patients. Conclusion. Among the three kinds of correction methods, release stretch spine after stretch spine and minimally invasive correction at the same time could help to improve both the scoliosis and the collapse of the sternum.



1. Introduction
Pectus excavatum (PE) is a common disease with chest wall deformity in adolescents. The incidence in newborns is about 1/300~1/1000, the prevalence rate of male and female is approximately 4 : 1, and some patients may be accompanied with scoliosis [1]. The typical symptom of pectus excavatum was sunken sternum. The symptom can lead to respiratory and circulatory system dysfunction, palpitation, shortness of breath after fatigue, exercise intolerance, and other diseases [2, 3]. The current clinical treatment for pectus excavatum is commonly minimally invasive correction surgery, which replaces the traditional Wada Stern turnover and Ravitch sternal elevation [4]. Its advantages are without osteotomy, shorter operation time, less bleeding, quick recovery, and small and hidden incision [5–7]. The Nuss procedure changed the mechanical environment of the thorax. It also has a pulling effect on the spine which causes the lateral deformation of the spine and is the main cause of postoperative pain. Because of the difference of patients, the operation plan is lack of the support of the numerical results and the Nuss procedure has to rely on the experience of the doctors.
Scoliosis refers to one or several spinal segments deviate from midline bend to side and form a radian. Cobb angle is used to judge the degree of scoliosis deformity. When the angle is 30° < Cobb < 40° [8–10], the patient needs to be treated in hospital. If not promptly treated, it could develop into a serious deformity and will affect the heart and lung function. There are two kinds of treatments of scoliosis, one is nonsurgical treatment and the other is surgical treatment. At present, there are two kinds of effective methods: Boston-type brace [11] and electric stimulation therapy [12]. They are good for the treatment of mild idiopathic scoliosis with Cobb angle less than 15°, which needs no treatment but careful observation. In recent years, there are various methods of surgical treatment; the emergence of new technology, such as Luque method [13], Zieke method, and C-D operation [14, 15], has good effect, but the surgical treatment is easy to injure the spinal cord nerve and cause permanent damage [16, 17]. Pectus excavatum patients are often associated with scoliosis symptoms. According to clinical experience, for patients whose chest wall deformity is not serious, the doctor could perform spine correction and then correct pectus excavatum; a case of right convex of thoracic spine with pectus excavatum was reported in 2005 for the treatment of first spinal traction and then the pectus excavatum correction. For serious pectus excavatum and scoliosis, patients first underwent Nuss procedure and then correction of scoliosis. In 2008, Blane et al. from the University of Michigan first performed a Nuss procedure for a child with scoliosis and then corrected the scoliosis.
At present, there are great progresses for the Nuss procedure research in the field of biomechanics in the world. In 2007, Qiren Zhang from Chang Gung University, Taiwan, made a mechanical analysis of the Nuss minimally invasive correction procedure in three patients with symmetrical funnel chest, but the model did not take into account the spine and did not give the results of stress and strain after correction [18]. In 2010, Nagasao T, a Japanese scholar, created the thorax model by the beam element and compared the postoperative thorax stress distribution between children and adults, in which there were some differences between numerical simulation and clinical results of funnel chest with scoliosis minimally invasive correction process; the numerical simulations predicted the improvement of scoliosis, and scoliosis postoperatively were aggravating [19]. Since 2010, Jin-Duo Ye, from Tianjin University of Technology, has carried out the numerical simulation of the pectus excavatum with scoliosis orthopedic process by using the three-dimensional solid-assembled model and the beam element model. The numerical results of the three-dimensional solid model are consistent with the clinical results. However, in the results of the beam element model, the predicted scoliosis results were significantly different from the clinical results. In 2016, Jin-Duo Ye et al., from Tianjin University of Technology, conducted an experiment on the goat thorax model by using the method of electrical measurement and the strain distribution of the thorax model was obtained [20].
Now, there is less research work on both effects of scoliosis correction on thorax deformation of pectus excavatum and simultaneous correction of pectus excavatum and scoliosis. The author carried out the biomechanics study of simultaneous correction of pectus excavatum and scoliosis by the numerical simulation of minimally invasive correction surgery and scoliosis stretching process and compared the distribution of both the displacement field and stress field of simultaneous correction on thorax deformity.
2. Methods
2.1. Construction of Finite Element Model
Computed tomography (CT) images of thorax of the patient with pectus excavatum with scoliosis were provided by General Hospital of Beijing Command. In the patient with pectus excavatum with scoliosis, the sternum concaves inward to the right side with a depth of 40.3 mm, and the spine bows to the left with a Cobb angle of 20°. The 3-D solid model of the deformed thorax was reconstructed in Mimics. The model was imported into Geomagic for point cloud processing and finally imported into ANSYS to create the assembled solid model (Figure 1). Figure 1 was the thorax model with discs. It included two pieces of sternums, twelve pairs of ribs, and twelve section of thoracic vertebras, and the coordinates of the model are in accordance with the previous CT default coordinate system. In the model, the method of coupling displacement has been used to link the vertebras and the ribs and the ribs and the sternum. The intervertebral discs are obtained by Boolean operation between two vertebrae. Finally, the 3-D solid model of the thorax is shown in Figures 1(a) and 1(b).




			
				
					
				
					
				
			
			
				
					
						
					
						
					
				
			
		
			
				
					
				
					
				
			
		
			
		
			
		
			
		
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		(a) Solid model of the thorax




			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
		
			
				
					
				
					
				
			
			
				
					
						
					
						
					
				
			
		
			
				
					
				
					
				
			
		
			
		
			
		
			
		(b) Solid model of spine
Figure 1: 3-D solid model of PE with scoliosis.


For the pretreatment of the model, element type is set solid45 and material parameters are set linear isotropic. The elastic modulus of sternum, thoracic vertebrae, and ribs is set to E = 380 MPa, Poisson’s ratio is μ = 0.3, the elastic modulus of the intervertebral disc is set to E = 10 MPa, and Poisson’s ratio is μ = 0.45 [21].
The mesh is divided into 106,913 elements and 56,584 nodes. The finite element model is shown in Figure 2.




			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
				
			
				
					
				
					
				
			
			
				
			
		
			
				
			
				
			
		
			
		
			
		
			
		
		Figure 2: Finite element model.


2.2. Correction of Scoliosis
2.2.1. Boundary Conditions
The lower surface of T12 of thoracic vertebrae is fully constrained, and the 11 mm displacement along the z-axis is applied to the upper surface of T1 to simulate the correction of spine. The connection of clavicle and the manubrium sterni has been taken into account, and the influence of the restraint of the sternum on the deformation of the chest has been also taken into account in the paper. Considering the geometric nonlinearity, we set the appropriate load step, adopt the residual force convergence criterion, set the convergence precision to 0.001.
2.3. Simultaneous Correction of Pectus Excavatum with Scoliosis
2.3.1. Boundary Condition
In this section, the numerical simulation sets two load steps. In the first step, the T12 thorax bottom surface displacement is constrained. Tensile displacement along the axial is 8 mm on the upper thorax spine T1, which was to simulate the stretching of the spine. Minimally invasive orthopedic correction displacement of pectus excavatum applying on the second sternum is −40 mm of Y direction. In the second load step, the axial displacement of the T1 segment of the thorax spine was released and the displacement of Y orientation was kept. Because of the large deformation of the ribs in the process of correction, the geometric nonlinearity has been considered. The last step is the option of nonlinear solution, such as step length, step number, calculation time, and calculation results of output frequency, and precision of residual force convergence criterion is set to 0.001.
3. Results
3.1. Spine Correction Displacement Analysis
Numerical results of displacement are shown in Figure 3. Figure 3(a) is the spine before correction; it shows that the thoracic vertebra T3-T4 segment bends to the right (X positive direction, coronal plane), thoracic vertebra T7–T9 segment bends to the left (X negative direction, coronal plane). From Figure 3(b), after correction, the maximum displacement of Ux is 3.313 mm in thoracic vertebra T7–T9, moved to left; the minimum displacement of Ux is −2.487 mm in thoracic vertebra T3-T4, moved to right. The results show that the spine has been corrected.




			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		(a) Spine before correction




			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
		
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		(b) Displacement Ux of spine after correction/coronal




			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		(c) Displacement Uy of spine after correction/sagittal
Figure 3: Displacement of spine.


3.2. The Analysis of Thorax Displacement
The numerical results of the displacement are shown in Figure 4. It can be seen from Figure 4 (cross section) that the sternum depression is more serious after scoliosis correction, and the maximum value of displacement located on the first rib which is connected to the sternum is 13.879 mm. The displacement of the manubrium sterni is larger than that of sternum. The relationship between the displacement of the sternum and the correction displacement is plotted in Figure 5. Figure 5 shows the spine stretch displacement is less than 2 mm; the displacement of the sternum is smaller; after 2 mm, the subsidence displacement of the sternum increased rapidly; and when the displacement is more than 4 mm, there is a linear relationship between the displacement of the sternum and the spine stretch displacement.
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		(b)
Figure 4: Displacement Uy of thorax ((a) cross, (b) coronal).






			
			
			
				
				
					
			
			
			
				
			
			
				
			
			
				
			
			
				
			
			
				
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
		
			
			
		
			
			
		
			
		
			
		
			
		
			
		
			
		
			
		
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
		
			
		
			
		
			
			
		
			
			
		Figure 5: Displacement vector of thorax.


Figure 6 shows the deformation vector of the thorax. It can be seen from Figure 6 that the displacements of the sternum, the first rib, the second rib, and the thoracic vertebra T1-T2 segment are larger than those of others. In the process of stretching the spine, not only the scoliosis of the spine was corrected but also the normal physiological kyphosis of the spine was changed. It can be seen from Figure 3(c) that the displacement of T1-T2 segment of thoracic vertebra is the largest in sagittal plane, and the maximum value is 6.216 mm. The first pair of ribs and the second pair of ribs connect to thoracic vertebra T1-T2, manubrium sterni, and sternum; the function of the ribs is like a rod, so when the thoracic vertebrae T1-T2 segment move in the sagittal plane, it will drive the displacement of manubrium sterni and sternum and result in a further collapse of the thorax. The numerical results clearly explain the phenomenon of hypotension in patients; it is the correction of scoliosis that effected the breathing and heartbeat [22].




			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
		
			
			
			
			
			
		Figure 6: Displacement curve of sternum.


The numerical simulation results show that the displacement boundary condition at the connection of the clavicle and the manubrium sterni has a significant influence on the deformation of the thorax. The influence of the boundary condition both in X direction (coronal plane) and in the axial direction of spine has relatively less influence on the deformation of the chest, but the boundary condition in sagittal plane has a great influence on the deformation of the chest. Once the sagittal displacement of the sternum is completely restrained, the sternum is no longer collapsing to the spine, which is not consistent with the appearance of hypotension in the patients of pectus excavatum with scoliosis treated in the literature [22].
3.3. Stress Analysis of Correction of Spine
The Mises stress of the spine is shown in Figure 7. The maximum stress of the spine was 30.2 MPa, which appeared in the thoracic vertebra T1-T2 segment. The rest of the stress is smaller. The Mises stress of the intervertebral disc is shown in Figure 8, and the maximum stress of the intervertebral disc is 7.03 MPa.




			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
			
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
		Figure 7: Mises stress of spine.






			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
			
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
		
			
			
			
			
			
		Figure 8: Mises stress of intervertebral discs.


3.4. Analysis of Correction Force of Spine
The numerical results of the correction force are shown in Figure 9; correction force is proportional to correction displacement; with the increase of correction displacement, the correction force gradually increased. When the correction is completed, the maximum correction force reaches 467.9 N. With the increase of displacement correction, Cobb angle decreases, correction torque arm decreases, and correction torque depends on the correction force and correction arm. When the lateral bending angle decreases, the correction force increases.




			
			
			
				
				
					
			
			
			
				
			
			
				
			
			
				
			
			
				
			
			
				
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
		
			
			
		
			
			
		
			
		
			
		
			
		
			
		
			
		
			
		
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
		
			
		
			
		
			
			
		
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
				
		
			
				
		
			
				
		
			
				
		
			
				
		
			
				
		
			
				
		
			
				
		
			
				
		
			
				
		
			
				
		
			
				
		
			
				
		
			
				
		Figure 9: Curve of correction force displacement.


3.5. Numerical Simulation Results of Nuss Procedure and Stretch of Spine
The displacement and stress of the thorax can be obtained through numerical simulation of minimally invasive surgery and stretch of spine. Figures 10 and 11 show the displacement of the chest in sagittal and coronal plane. It can be seen that the sternum (sagittal plane) was raised to 41.953 mm, followed by the upward movement of the ribs. The collapse symptom of pectus excavatum was improved. The maximum value Ux of the displacement on the coronal plane is 2.19 mm, which is located on the T7-T8 segment of the spine. The minimum value is −2.995 mm, which is located on the T3-T4 segment of the spine. The maximum displacement of the spine is 8.176 mm; in the direction of axis of spine, the Cobb angle was significantly decreased. The numerical results have achieved the effect of simultaneous correction of pectus excavatum and scoliosis. The Mises stress is uniform; the maximum Mises stress is located on the sternum and thoracic vertebras at T1–T4, and the maximum values were 76.6 MPa and 23.4 MPa, respectively. It may be the main reason of the pain of Nuss procedure and the correction of spine.




			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
		(a) Displacement Uy of thorax/sagittal




			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		(b) Displacement Uy of thorax field/sagittal




			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		(c) Mises stress of thorax
Figure 10: Numerical results of simultaneous correction of PE with scoliosis.






			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		(a) Displacement Ux of spine/coronal




		
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		(b) Displacement Uz of spine/coronal




		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
		
			
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		(c) Mises stress of spine
Figure 11: Numerical results of spine/simultaneous correction of PE with scoliosis.


The correction force displacement of the numerical calculation is shown in Figure 12. The relation of correction force and the displacement of the correction are basically linear. The correction force is to increase along with the increase of the displacement. When the correction is completed, the maximum correction force reaches 319.52 N. At the beginning of correction, the correction force is small. With the increase of the displacement correction, the symptoms of scoliosis decreased, Cobb angle decreased, and correction force increased.




			
			
			
				
				
					
			
			
			
				
			
			
				
			
			
				
			
			
				
			
			
				
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
		
			
			
		
			
		
			
		
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
		
			
		
			
		
			
			
		
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		Figure 12: Correction force-displacement curve.


3.6. Numerical Simulation Results after Releasing of Stretch Correction
The axial displacement of the spine is removed, and only the minimally invasive correction displacement of pectus excavatum is kept. The displacement of the thorax on sagittal plane is shown in Figure 13(a); the numerical result shows that the maximum displacement of correction is −41.48 mm, occurred on the lower piece of the sternums, and the ribs of left four, left five, and left six and right three, right four, right five, and right six are significantly raised. The overall funnel chest symptoms improved significantly. Figure 13(b) shows Mises stress distribution of thorax after correction; we can see that the maximum stress position is on the sternum, which is consistent with the position of correction displacement. The maximum stress is 45.9 MPa.




			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		(a) Displacement Uy/sagittal




			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		(b) Mises stress




			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
				
			
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		(c) Vector of displacement
Figure 13: Numerical results of the release stretch of spine.


Figure 13(c) shows the chest vector of displacement; it can be seen that the greater displacement is located on the sternum. In addition to the correction of the lateral curvature of the spine, it also corrects the normal convex in the process of stretching the spine.
The numerical results of correction and Mises stress of the spine are shown in Figure 14; from the numerical results, it can be seen that T3–T5 section of the thoracic spine on both sides of the transverse moves around 1 mm to the left (X direction), it indicates that the funnel chest and the spinal column side bending simultaneously could help to improve the scoliosis and that the maximum stress of the spine is 22.6 MPa, which is located in the cross section of the T1 segment of the thoracic spine. This may be related to the load way of displacement.




			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
		
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		(a) Displacement Ux of spine/coronal




			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		(b) Mises stress of spine
Figure 14: Numerical results of spine after stretching and releasing.


As shown in Figure 15, the displacement change of the sternum is gradient. The maximum displacement is located on the sternum. The maximum value is 40.502 mm. The minimum displacement of the upper manubrium sterni is 15.478 mm. The maximum stress of the sternum is 45.9 MPa.




			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		(a) Displacement Uy of sternum/sagittal




			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		(b) Mises stress of sternum
Figure 15: Numerical results of sternum after stretching and releasing.


Figure 16 shows the displacement and the Mises stress distribution along the sagittal plane after correction. A more serious collapse occurred on the ribs of left four and left five, and at same time, the ribs of right four and right five were significantly elevated; funnel chest symptom was improved. The maximum stress is 39.5 MPa, which is located on the right side of the rib. It may be the stress concentration caused by the load way of spine correction.
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		(b) Mises stress of ribs
Figure 16: Numerical results of ribs after stretching and releasing.


3.7. Comparison of Numerical Results of the Correction of Pectus Excavatum with Scoliosis
As seen from Table 1, there is less difference of the maximum displacements of the sternum except the stretching correction and there is much difference of the minimum displacements of the manubrium sterni. According to the results of removing the displacement of stretch spine, the result of release of the stretch spine is better than that of the Nuss procedure. The results show that simultaneous correction and release of the spine stretch is beneficial to the improvement of pectus excavatum. Meanwhile, the maximum stress of releasing stretch scoliosis is close to that of the Nuss procedure.
Table 1: Comparison of the numerical results.
	

	Method of correction	Maximum displacement/sternum (/mm)	Minimum displacement/manubrium sterni (/mm)	Mises stress of sternum (/MPa)
	

	Simultaneous correction	40.502	15.478	45.9
	Released correction of stretch spine	40.743	2.120	70.5
	Stretch spine	−25.460	−13.879	30.2
	Nuss procedure	40.737	0.210	70.3
	



4. Discussion
There are many factors influencing on the deformation of both thorax and spine. In this paper, we investigated the effect of stretching of the spine on the deformation of the chest from the biomechanical point of view. So far, there have been no definite conclusions about the correction order of pectus excavatum and scoliosis. Pectus excavatum patients are often associated with scoliosis symptoms. According to clinical experience, for patients whose chest wall deformity is not serious, the doctor could perform spine correction and then correct pectus excavatum; Huizhong Tian reported a case of right convex of thoracic spine with pectus excavatum  for the treatment of first spinal traction and then the pectus excavatum correction  in 2005, which achieved a satisfactory result [23]. However, for the patients with serious pectus excavatum and scoliosis, the treatment should first be the Nuss procedures and then scoliosis correction. In 2008, Blane et al. from the University of Michigan first performed a Nuss procedure for a child of pectus excavatum with scoliosis and then corrected the scoliosis [22]. The deformity of thorax in funnel chest with scoliosis is extremely complicated and varied. Many factors such as the location and depth of the funnel chest and the lateral bending of the spine may affect the correction outcome. The purpose of this paper is to explore a surgical approach to reduce the risk of pain in patients and to improve the symptoms of funnel chest and scoliosis, providing a reference for the design of clinical surgery.
5. Conclusion
(1)In this paper, numerical simulation method was used to simulate the process of the Nuss procedure and scoliosis-stretching correction simultaneously. It is found that stretch of spine did influence the deformation and stress of the thorax. The numerical results clearly explain the phenomenon of hypotension in patients; it is the correction of scoliosis that effected the breathing and heartbeat.(2)Numerical simulation results have shown that correction of both pectus excavatum and scoliosis simultaneously could help to improve of the symptom of both pectus excavatum and scoliosis. At the same time, releasing of stretch displacement after correction of spine could help to raise the sternum and is favorable to the Nuss procedure.(3)Comparing different correction method in the paper, it is found that the displacement of manubrium sterni by releasing stretch of spine was greater than that of the Nuss procedure and the Mises stress of the sternum is close to that of the Nuss procedure. Comparing the results of simultaneous correction, the results of the Nuss procedure, and the results of released correction of stretch spine, it is found that the loading path affects the correction results, which suggests that not only the process of Nuss procedure but also the process of the stretch of spine are nonlinear rather than linear.
Abbreviations
	PE:	Pectus excavatum
	CT:	Computed tomography
	DICOM:	Digital imagine and communication in medicine
	DOF:	Degree of freedom.

Conflicts of Interest
The authors declare that they have no competing interests.
Authors’ Contributions
Jin-Duo Ye designed the research, the methodology, and the technical route; Guang-Pu Lu and Jing-Jing Feng conducted numerical simulation; Wei-Hong Zhong analyzed results and wrote the manuscript. All authors read and approved the final manuscript.
Acknowledgments
This study was supported by the National Nature Science Foundation of China [11372221, 11432016]. Jifu Liu, the director of General Hospital of Beijing Command, provided the materials of the patient and finished the Nuss procedure.
References
	M. J. Cartoski, D. Nuss, M. J. Goretsky et al., “Classification of the dysmorphology of pectus excavatum,” Journal of Pediatric Surgery, vol. 41, no. 9, pp. 1573–1581, 2006.
	D. Schaerer, J. Virbalas, E. Willis, B. Siegal, N. Gonik, and J. Bent, “Pectus excavatum in children with laryngomalacia,” International Journal of Pediatric Otorhinolaryngology, vol. 77, no. 10, pp. 1721–1723, 2013.
	E. Felts, J. L. Jouve, B. Blondel, F. Launay, F. Lacroix, and G. Bollini, “Child pectus excavatum: correction by minimally invasive surgery,” Orthopaedics & Traumatology Surgery & Research, vol. 95, no. 3, pp. 190–195, 2009.
	S. L. Frick, “Scoliosis in children with anterior chest wall deformities,” Chest Surgery Clinics of North America, vol. 10, no. 2, pp. 427–436, 2000.
	D. Nuss, R. E. Kelly Jr, D. P. Croitoru, and M. E. Katz, “A 10-year review of a minimally invasive technique for the correction of pectus excavatum,” Journal of Pediatric Surgery, vol. 33, no. 4, pp. 545–552, 1998.
	B. Binazzi, G. Innocenti Bruni, F. Gigliotti et al., “Effects of the Nuss procedure on chest wall kinematics in adolescents with pectus excavatum,” Respiratory Physiology & Neurobiology, vol. 183, no. 2, pp. 122–127, 2012.
	T. Belytschko, R. F. Kulak, A. B. Schultz, and J. O. Galante, “Finite element stress analysis of an intervertebral disc,” Journal of Biomechanics, vol. 7, no. 3, pp. 277–285, 1974.
	J. Cobb, “Outline for the study of scoliosis,” Instructional Course Lectures, vol. 5, pp. 261–275, 1947.
	S. L. Weinstein, L. A. Dolan, J. C. Cheng, A. Danielsson, and J. A. Morcuende, “Adolescent idiopathic scoliosis,” Lancet, vol. 371, no. 9623, p. 1527, 2008.
	S. Negrini, F. Negrini, C. Fusco, and F. Zaina, “Idiopathic scoliosis patients with curves more than 45 Cobb degrees refusing surgery can be effectively treated through bracing with curve improvements,” Spine Journal, vol. 11, no. 5, pp. 369–380, 2011.
	J. B. Emans, A. Kaelin, P. Bancel, J. E. Hall, and M. E. Miller, “The Boston bracing system for idiopathic scoliosis. Follow-up results in 295 patients,” Spine, vol. 11, no. 8, pp. 792–801, 1986.
	D. L. Skaggs, “Effectiveness of treatment with a brace in girl who have adolescent idiopathic scoliosis. A prospective, controlled study based on data from the brace study of the Scoliosis Research Society,” Journal of Bone & Joint Surgery American Volume, vol. 7, no. 1, p. 151, 1996.
	V. Seshadri and S. Mendelson, “Neuromuscular scoliosis: hybrid fixation and iliac screw modification of Luque–Galveston technique,” Operative Techniques in Orthopaedics, vol. 19, no. 1, pp. 36–43, 2009.
	D. J. Sucato, “Management of severe spinal deformity: scoliosis and kyphosis,” Spine, vol. 35, no. 25, pp. 2186–2192, 2010.
	R. Nowak, S. Mrozek, and W. Miecznikowski, “The radiometric analysis of the chest and spine deformity following surgical treatment of idiopathic scoliosis by the C-D method,” Ortopedia, Traumatologia, Rehabilitacja, vol. 4, no. 5, pp. 559–566, 2002.
	E. Nectoux, M. C. Giacomelli, C. Karger, B. Herbaux, and J. M. Clavert, “Complications of the Luque-Galveston scoliosis correction technique in paediatric cerebral palsy,” Orthopaedics & Traumatology Surgery & Research, vol. 96, no. 4, pp. 354–361, 2010.
	S. Charosky, P. Guigui, A. Blamoutier, P. Roussouly, D. Chopin, and  Study Group on Scoliosis, “Complications and risk factors of primary adult scoliosis surgery: a multicenter study of 306 patients,” Spine, vol. 37, no. 8, p. 693, 2012.
	Y. C. Pei, Z. Y. Hsu, D. P. Chen, J. Y. Lai, and C. J. Wang, “Preliminary analysis of the forces on the thoracic cage of patients with pectus excavatum after the Nuss procedure,” Clinical Biomechanics, vol. 23, no. 7, pp. 881–885, 2008.
	T. Nagasao, M. Noguchi, and J. Miyamoto, “Dynamic effects of the Nuss procedure on the spine in asymmetric pectus excavatum,” Journal of Thoracic & Cardiovascular Surgery, vol. 140, no. 6, pp. 1294–1299, 2010.
	J. D. Ye, B. L. Liu, J. F. Liu, C. Y. Zhang, W. Zhong, and C. Zhang, “Research on electrical measurement experiment of deformation of artificial thorax model,” Journal of Mechanics in Medicine and Biology, vol. 17, no. 3, 2017.
	Z. C. Zhong, S. H. Wei, J. P. Wang, C. K. Feng, C. S. Chen, and C. H. Yu, “Finite element analysis of the lumbar spine with a new cage using a topology optimization method,” Medical Engineering & Physics, vol. 28, no. 1, pp. 90–98, 2006.
	B. T. Bafus, D. Chiravuri, M. E. Van der Velde, B. I. Chu, R. Hirshl, and F. A. Farley, “Severe hypotension associated with the prone position in a child with scoliosis and pectus excavatum undergoing posterior spinal fusion,” Journal of Spinal Disorders & Techniques, vol. 21, no. 6, pp. 451–454, 2008.
	H. Z. Tian, “Diagnosis and treatment of scoliosis with pectus excavatum,” Orthopedic Journal of China, vol. 13, no. 5, pp. 393-394, 2005.


EPUB/Navigation/nav.xhtml


		

			

		  1. Introduction

		  2. Methods

		  3. Results

		  4. Discussion

		  5. Conclusion

		  References 





EPUB/Content/page-template.xpgt
 

   


     
	 
    

     
	 
    


     
	 
    


     
         
             
             
             
        
    

  




