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Clinical study of correcting scoliosis plus pectus excavatum with Nuss procedure in children. Cao Jun,
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[ Abstract] Objective To evaluate the prevalence and progression of idiopathic scoliosis plus pectus ex-
cavatum after Nuss procedure. Methods A total of 171 pectus excavatum cases were retrospectively reviewed.
Chest and spinal radiographic films were taken before Nuss procedure and after bar removal. Several parameters
including thoracic kyphosis, sternum rotation , thoracic rotation, thoracic asymmetric ratio and Haller index were
compared between scoliosis and non-scoliosis groups. Also the changes of scoliosis were compared between sym-
metric and asymmetric chest groups. Results The prevalence of scoliosis plus pectus excavatum was 21. 1%
(36/171) with an average Cobb’s angle of 16.87°. In scoliosis group, there were higher values of sternal and
thoracic rotation (P <0.05) and no difference existed between Haller index. The scoliosis patients were treated
as observation/brace/surgery due to their curve angle. The follow-up period was 35.73 months. After bar remov-
al, 14 cases improved to normal while another 13 normal cases progressed to scoliosis. Scoliosis change occurred
more likely in asymmetric chest patients (P <0.05). Conclusion There is a high prevalence of idiopathic
scoliosis in pectus excavatum patients. And scoliosis may change after Nuss procedure. Pediatric chest and or-
thopedic surgeons should cooperate closely.
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Table 2 Variations in imaging parameters between symmetric and non-symmetric chest cage groups(x %)
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Fig.1 A.A5.2-year-old boy with pectus excavatum and there was no preoperative scoliosis; B. after Nuss procedure , there was an on-

set of right convex thoracic scoliosis with a Cobb’s angle of 11°; C. after 3 years,upon bar removal , scoliosis progressed with a Cobb’s
angle of 17°; D. CT showed asymmetric pectus excavatum with left cave-in
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Fig.2 A. A 4.8-year-old boy with pectus excavatum and there was thoracic scoliosis with a Cobb’s angle of 18°; B. after Nuss proce-
dure,spinal curvature declined slightly and Cobb’s angle decreased to 4°; C. after 3 years,upon bar removal,, Cobb’s angle of scoliosis
decreased to 2°; D. CT showed asymmetric pectus excavatum with left cave-in
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