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Application of 3D body scanning system in the bracing treatment of adolescent idiopathic scoliosis
XIE Yan-chun, GU Hong-wen, ZHAO Yu-hui, LI Lin-yang, YU Hai-long
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( Department of Orthopedics, General Hospital of

Abstract: Objective To investigate the clinical efficacy and patients’ quality of life of bracing treatment with the braces based on the
3D body scanning system for the non-operative treatment of adolescent idiopathic scoliosis ( AIS). Methods Totally 42 patients with AIS
received standardized bracing treatment were included,including 20 patients in the traditional gypsum mold group ( traditional group) and 22
patients in the 3D scanning mold group (3D group). X-ray examination was reviewed every 3 to 6 months during the bracing treatment. The
data of Cobb angle of main curvature,kyphosis angle of thoracic vertebra,lumbar lordosis angle,sagittal balance of patients in the two groups
were collected for comparative analysis. Patients were assessed for quality of life at the last follow-up by completing the Seoliosis Research So-
ciety-22 (SRS-22) questionnaire and the Short Form-36 Health Survey (SF-36). Results The Cobb angle of main curvature,kyphosis angle
of thoracic vertebra,lumbar lordosis angle,sagittal balance of patients in the two groups were of no significant statistical difference(P >0.05).
According to the SRS-22 questionnaire , the scores of self-image ,mental health and treatment satisfaction of patients in the 3D group were higher
than those in the traditional group,and the differences were statistically significant (P <0.05). The score of SF-36 in the 3D group was also
significantly higher than that in the traditional group,and the difference was statistically significant (P <0.05). Conclusion The brace made
by the 3D body scanning system can effectively control and mitigate the progression of AIS. As a result, it is easy to be accepted by patients and
their families,and it can promote patients’ adherence to wearing,which is conducive to long-term treatment.

Keywords: 3D body scanning system;adolescent ;idiopathic scoliosis ; bracing treatment ; quality of life
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Application and effect of breast plastic surgery on non-puerperal mastitis

YOU Cai-xia, XU Bin, TU Yong-jiu
Fujian 361003 , China)

(Department of General Surgery, Chenggong Hospital Affiliated to Xiamen University, Xiamen

Abstract: Objective To investigate the application and clinical effect of breast plastic surgery in non-puerperal mastitis. Methods
The clinical data of 67 patients with non-puerperal mastitis admitted to our hospital were analyzed retrospectively. According to different surgi-
cal methods , the patients were divided into the study group (n =45) and the control group (n =22). The control group underwent segmental
mastectomy ,and the study group received segmental mastectomy with cosmetic incision, glandular flap transfer and other plastic surgery
techniques. The incidence of postoperative complications, recurrence rate and patient satisfaction were compared between the two groups.
Results The incidence of postoperative complications,recurrence rate and patient satisfaction in the study group were all better than those in
the control group,with statistically significant differences( P <0.05). Conclusion The operation combined with breast plastic surgery for
patients with non-puerperal mastitis is safe and effective ,with high postoperative satisfaction,which has good clinical application value.

Keywords: non-puerperal mastitis ; traditional surgery ; breast plastic surgery;flap transfer;cosmetic incision ;segmental mastectomy
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