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mammary radius,IR) M FL 5 AMB A (o F1) o 55 AN RERRFR BE 2 SC Ry WA — (™ 0 11%) 25 (8, JFC 40 o /N | AR X B e
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right—convex thoracic curve/SHI Benlong, MAO Saihu, SUN Xu, et al/Chinese Journal of Spine and
Spinal Cord, 2014, 24(6): 493-497

[Abstract] Objectives: To evaluate the influence of correction surgery on breast asymmetry in female adoles-
cent idiopathic scoliosis(AIS) with right—convex thoracic curve. Methods: This study recruited 60 female AIS
patients undergoing correction surgery from October 2012 to December 2013, with their Tanner stages being
3, 4 or 5 for breast development. The following concave and convex aesthetic parameters were measured on
the photos both pre— and post—operatively: the nipple—nipple length(NNL), clavicle—nipple length(CNL), middle
sternum—nipple length(MSNL), sternal notch-nipple length(SNNL), medial mammary radius(MR), inferior mam-
mary radius(IR) and extraversion angle(a). Paired t—test was performed to analyze the asymmetry of aesthetic
breast parameters between the concave and convex side both pre— and post—operatively, as well as the influ-
ence of correction surgery on severity of breast asymmetry. Results: The asymmetry of CNL, MSNL, SNNL,
MR, IR and a was -1.7+7.1mm, 3.0£7.2mm, 2.4+8.4mm, 7.5+6.6mm, 1.3£3.9mm and -1.2°+5.1° pre—opera-
tively, and 3.3+6.0mm, 2.5+6.8mm, 3.4+84mm, 7.2+6.9mm, 0.2+4.4mm and -2.6°+5.3° post—operatively.
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Significant difference was noted for MSNL, SNNL, MR and IR pre-operatively, and CNL, MSNL, SNNL, MR

and o post—operatively. The paired t test indicated the significant aggravation of asymmetry in terms of CNL

and a (P<0.05). The asymmetry of SNNL also increased though no statistically significant difference was con-

firmed(P>0.05). Conclusions: The correction surgery breaks the relatively regional balance of breast morpholo-

gy, which causes the pre—operatively symmetrical CNL and a« evolving to be asymmetrical postoperatively, and

thus indicates an adverse influence of correction surgery on breast morphology.
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SNNL): #Lk S5M 8 L& Z M ELE®; 7L W& (medial
mammary radius, MR), 7.3k 57 55 PN 2k 2 (8] (K FRE B 2L T
1% (inferior mammary radius, IR),ZL3k 5705 T Mk 4% 58 2 a] 1) 6
EEE R FLD AMIA (o f1) LR B L EL KR Z
RS

Figure 1 Aesthetic parameters measured on photos: Nipple—nipple

length(NNL), the distance between two nipples; Clavicle-nipple length(CNL), the distance between middle of clavicle and
nipple; Middle sternum-nipple length(MSNL), the distance from middle sternum to nipple; sternal notch-nipple length
(SNNL), the distance from sternal notch to nipple; medial mammary radius(MR), the horizontal distance between medial
mammary margin and nipple; inferior mammary radius (LR), the vertical distance from nipple to the inferior mammary

margin; and extraversion angle(a), the angle between horizontal line and the line connecting nipple and suprasternal fossa

F1 RET AREEOMEAREESZNEIEARE L DM 3T FRE TS (n=60)
Table 1 Comparison between concave side and convex side of the aesthetic parameters both pre—operatively and post—
operatively(n=60)
AHT A
Pre-operation Post-operation

Rl i P 4 A P

Concave side Convex side Concave side Convex side

CNL(mm) 129.4+18.8 131.2+18.4 0.066 135.0+16.2 131.7+15.2 0.000
MSNL(mm) 90.0£11.7 87.1x10.5 0.002 89.1+9.3 86.6+9.3 0.007
SNNL(mm) 149.8+20.1 147.4+19.5 0.028 152.7+16.4 149.3+14.7 0.003
MR (mm) 69.8+10.5 62.3+9.3 0.000 70.4+10.3 63.2+10.4 0.000
IR (mm) 48.2+7.9 46.9+8.0 0.013 49.1+8.6 48.9+8.3 0.728
a(®) 52.9+4.4 54.1+4.1 0.085 53.5+4.6 56.1+5.3 0.000

T CNL, L3k Z 80 P B 20 MSNL, 3L 3k ZE 0 B A2 B 2 s SNNL, FL3k M0 BB BB MR, FL5 AR IR, 5L T A% o, FLIS A A
Note: CNL, clavicle—nipple length; MSNL, middle sternum-nipple length; SNNL, sternal notch-nipple length; MR, medial mammary

radius; IR, inferior mammary radius; a, exiraversion angle

F2 RAIARBIEERIIREEH LR (n=60)

Table 2 Comparison of the breast asymmetry between

I AETE 5835 AN XS FR 22 5 (P<0.05) . FARJFFL 5
JE 52448 b MSNL SNNL MR 4k 25 4 535 H AR X
H (P<0.05) , CNL Fl o S5 I A T () AH X %5 Bk T
HPRASAE ARG 19 W EARXFRIRD (P<0.05),IR

pre—operation and post—operation(n=60)

At N P

Pre—operation Post—operation

YA X FRPE I 3R T 2k (P>0.05) . BCXT ¢ K6 59 CNL(mm) ~1.7+7.1 3.3£6.0 0.000
/R CNL Ml o ARG AR R AR JE B E M E (P< MSNL(mm) 3.0+7.2 2.5:6.8 0.622
0.05, (£ 2) ,SNNL AR J&5 A%t FRFE BE AR &, {56 SNNL (mm) 2484 3484 0384
HIHES(P005). W oms  ems oo

a(®) 12451 26453 0.032
3 it

 : CNL, 7L 3 Z 4015 v 4 5 B ; MSNL, 2L 3k %5 9 13- %l 28 5 25 ; SNNL,

AIS J&—Fh 2 %4 T4 & & B WA R EH AUk WG LA HERE MR, LR N IR, FLB T 48 5, 3L 534N £

WA, LA O A R e R AR A KR R R A
UM, WL AR B INEAETEREH

Note: CNL, clavicle-nipple length; MSNL, middle sternum-nipple
length; SNNL, sternal notch—nipple length; MR, medial mammary

radius; IR, inferior mammary radius; o, extraversion angle
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