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[Abstract] Objective:To evaluate the complications of convex thoracoplasty for the treatment of rib hump
deformity in adolescents with idiopathic thoracic scoliosis.Method:From January 1999 to September 2006,410
adolescents with idiopathic thoracic scoliosis underwent posterior spinal correction simultaneously with the con-
vex thoracoplasty.There were 86 males and 324 females,with an average age of 14.7 years (range 11~18
years).The preoperative rib prominence ranged between 15° and 48° (mean,32°).Result:The mean number of
resected ribs was 4.2.The mean rib prominence was 6°(range 0~14°) after operation.No death ocurred.Compli-
cations related to the thoracoplasty included respiratory insufficiency in one patients,intra—operative tear of
parietal pleura in 24, pleural effusion in 6,pneumothorax in 3,paradoxical breathing in 34, chest wall pain in
17,chest wall numbness or hypoesthesia in 9,rib end prominence in 3,subcutaneous hematoma in 1,and de-
cubitus ulcer in 1.A satisfatory recovery was achieved after appropriate treatment in most patients.At an aver-
age follow—up of 28 months,only 4 patients complained of chest wall hypoesthesia.Conclusion: Thoracoplasty
on the convexity is an effective and impressive way to improve the patient’s appearance with a low incidence
of complications.The complications related to thoracoplasty can be reduced as increasing in surgical experi-
ence.
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