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[ Abstract] Objective To explore the situation and imaging features of scoliosis in patients with pectus
excavatum (PE) and examine the risk factors for combined scoliosis. Methods General profiles and imaging
data were retrospectively reviewed for 575 PE children admitted from December 2017 to February 2022. The in-
cidence and types of scoliosis were statistically examined. Two independent sample T and rank-sum tests were u-
tilized for comparing general profiles and thoracic parameters of PE children with and without scoliosis. Binary
logistic regression was utilized for examining the risk factors for combined scoliosis. Results A total of 147 pa-
tients with scoliosis were detected with an incidence of 25.6% . The mean Cobb angle was (14.50 +4.01°).
There were 70 cases (47.6% ) with a single thoracic curve and scoliosis was more likely to occur in individuals
with advanced age and greater distribution of offset coefficient. The incidence of scoliosis in PE children is high-
er than that in normal population, especially in elder children( OR =1.894,P =0.003) and those with greater
distribution of offset coefficient( OR = 1.728,P =0.034; OR =2.035,P =0.015). Conclusion The inci-
dence of scoliosis in PE children is higher than that in normal children, especially in elder children and those
with greater distribntion of offset coefficient. Clinicians should pay greater attention to spinal development and
early interventions implemented if necessary.
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Fig.1 Diagrams of measuring thoracic parameters in PE children
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Fig.2 Example of spinal and thoracic imaging parameters in

PE children with scoliosis
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Table 1 Curve types and thoracic parameters of children with Cobb angle greater than 20°
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Table 2 Comparing general data of PE children with and without combined scoliosis
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/2l t=-3.806 *=0.006 Z=-1.786 Z=-0.034 Z=-3.136 Z=-1.530
P P<0.001  P=0.937 P=0.074 P=0.973 P =0.002 P=0.126
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Table 3 Comparing thoracic data according to Cobb’s angle grouping in PE children with scoliosis[ M( Q,,Q;) ]
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Table 4 Logistic regression analysis of risk factors for combined scoliosis in PE children
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