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Abstract

As the most prevalent congenital thoracic malformation, pectus excavatum has garnered signifi-
cant attention in terms of diagnosis and evaluation. Computed tomography (CT), as a high-resolution
medical imaging technology, has emerged as a crucial tool for diagnosing pectus excavatum. In
recent years, numerous studies have explored and investigated CT-based diagnostic indicators for
pectus excavatum, primarily encompassing the Haller index, correction index, and asymmetry in-
dex, among others. This article provides a comprehensive review of the research progress on
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CT-based diagnostic indicators for pectus excavatum to offer a more precise and reliable founda-
tion for clinical diagnosis and treatment.
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Figure 1. Measurement of Haller index
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Figure 2. Measurement of correction index
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Figure 3. Measurement of asymmetry index
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Figure 4. Measurement of sternal torsion angle
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Figure 5. Measurement of Titanic index
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