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Effect of non-sutured pleura after anterior approach on the position of the aorta in patients with
right thoracic idiopathic scoliosissyCHEN Wenjun,QIU Yong, WANG Weijun,et al/Chinese Journal of
Spine and Spinal Cord,2009,19(3):177~181

[Abstract] Objective:To quantify the change of spatial relationship between the vertebral body and the tho-
racic aorta in idiopathic thoracic scoliosis with and without closing the pleura during anterior approach.
Method:20 consecutive patients undergoing thoracotomic anterior spinal fusion were divided into 2 groups.
Group A included 13 females with plerura closed when operating,with an average age of 14.0 years and av-
erage main thoracic Cobb angle of 45.1°.Group B included 7 females with pleura open when operating,with
an average age of 14.8 years and average main thoracic Cobb angle of 64.6°.The amount of pleural drainage
and extubation time between group A and B were compared.CT scanning form TS5 to T12 was performed for
both groups before and after operation and the following parameters were analyzed,including the angle for
safety screw placement composed of the line linking the left and right rib heads and the line from the right
rib head to the posterior wall of the aorta (a),the angle composed of the line linking the left and right rib
heads and the line from anterior midpoint of the vertebral canal and to the midpoint of the aorta(B),the dis-
tance from the aorta to the closest point of the vertebral body cortex(a) and distance from the posterior wall
of the aorta to the anterior edge of the left rib head (b).Result:In group A,the o angle and B angle in-
creased after operation,and significant difference was found at T8 and T9 levels (P<0.05).The a value de-
creased and b value increased after curve correction and reached significant difference at T9(P<0.05).Howev-

er,in group B,both the a angle and B angle decreased.The a value increased and b value decreased after
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curve correction. The average amount of post—operative pleural drainage was 220ml in group A,and 350ml in

group B.The average extubation time of pleural cavity was 6d and 8d respectively.Conclusion:The aorta can

move anteromedialy relatively to vertebral body when the anterior approach with pleura closed,however,the

aorta can move posterolaterally relatively to vertebral body with pleura open.There seemed to be more safe

space without closing pleura for anterior and posterior instrumentation.
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