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Modified single-incision thoracoscopic Nuss procedure for pectus excavatum: a report of 26 cases.
Zhong Bin, Liu Hui, Wu Jinhua, Liu Chuanrong, Wu Shuqing, Huang Xiuming, Li Weijun, Xu Jianbin. De-
partment of Pediatric Surgery, Municipal Women & Children Health Hospital, Ganzhou 341000, China.
Email ; gz-zhongbin@ 163. com

[ Abstract] Objective Objective To explore the clinical efficacy of modified single-incision thoracoscop-
ic Nuss procedure for pediatric pectus excavatum. Methods A retrospective review was performed for the
clinical data of 26 cases of pectus excavatum from July 2012 to July 2016. There were 22 boys and 4 girls with
an average age of 5.5 (3 —12) years. All of them underwent modified single-incision thoracoscopic Nuss pro-
cedure. Haller index was >3.25. Results All procedures were successfully completed. Operative duration
was (65.3 £14.2) min, intraoperative blood loss (2.5 £1.3) ml and hospitalization stay (5.8 £1.2) days.
There was no instance of intraoperative cardiac perforation or macrovascular injury. There were 2 cases of right
minimal pneumothorax. No pleural effusion or infection was reported. The follow-up period was 6 to 36 months.
According to the Croitoru’s evaluation standard, the scores were excellent. In 16 children, steel plates were re-
moved after 2 years. There was no onset of plate displacement or recurrence. ~Conclusion Modified single-
incision thoracoscopic Nuss procedure with is both safe and effective for pediatric pectus excavatum. With the
advantages of shorter operative duration, mini-invasiveness, fewer complications and excellent cosmetics, it is

worthy of wider popularization.
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Fig.1 Improved Nuss steel plate;
plate; Fig.5 Postoperative appearance of chest.
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