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Analysis of 150 cases from measuring sternal angle corresponded to thoracic plane by three-dimensional recon-
struction of spiral CT
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Abstract: Objective To measure the sternal angle corresponded to thoracic plane by three-dimensional reconstruction of spiral CT,

Selected 42

cases of normal bone mass, 48 cases with bone loss, and 60 cases of osteoporosis who were diagnosed by dual-energy X-ray absorptiometry,

and to explore the accurate positioning methods and the preoperative assessment of cervicothoracic junction lesions. Methods

and measured the location of thoracic sternal angle corresponded to the thoracic spine and thoracic kyphosis angle through the volume recon-
struction data of the 16-slice spiral CT chest examinations. Results The range of sternal angle corresponded to thoracic plane was measure-
ment units Il to VI. The measure unit [V was the most, accounting for about 55% . There was no statistical significance between the position
of sternal angle corresponded to thoracic plane and the relationship of bone mass, which required further study. The position of sternal angle
corresponded to thoracic plane was associated with the thoracic kyphosis angle. The larger the thoracic kyphosis angle, the lower the corre-
sponding position was. Conclusion The thoracic segment corresponded to the sternal angle is not a constant or accurate plane, which is not
properly concerned as an accurate positioning mark to the thoracic segment. The measurement of the thoracic sternal angle was corresponded
to the thoracic spine location, and its co-relationship evaluation between the thoracic kyphosis angle was vital for the accurately positioning of
cervico-thoracic junction area lesions, the pre-assessment methods of surgical treatment, approach selection, and different methods for ster-
num and other such contents. This research was of important clinical significance.
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Reconstruction of superior peroneal retinaculum by using a portion of Achilles’ s tendon and suture anchors in

treatment of chronic peroneal tendon dislocation
SHI Rong-mao, TANG Hui,SHA Yong, XU Yong-qing

(Institute of Traumatic Orthopedics Research , Kunming General Hospital of
Chengdu Military Command of PLA , Kunming Yunnan 650032, China)

Abstract: Objective To evaluate the clinical outcome of reconstruction of the superior peroneal retinaculum ( SPR) by using a portion

of Achilles’ s tendon and suture anchors in the treatment of chronic peroneal tendon dislocation. Methods Seven patients in our hospital
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