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Research advances of mini-invasive Nuss operation in the treatment of pectum excavatum in children.
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[ Abstract] Pectum excavatum ( PE) is one kind of chest wall pitting deformity. As a primary mini-inva-
sive operation for PE, Nuss procedure offers multiple advantages,such as minimal trauma,simple handling, fe-
wer complications and better outcomes. With constant developments of Nuss operation and technological im-
provements of thoracoscope, applicable scope of Nuss procedure has expanded further. Thoracoscope-assisted
Nuss technique is widely employed in clinical practices. The keywords of “pectum excavatum” , “Nuss proce-
dure” and “surgical treatment” were searched within the databases of PubMed, Wanfang and CNKI. After con-
sulting the relevant literatures, overviews, operating procedures, technical controversies and modified methods
were summarized. The development of Nuss operation has brought great benefits to PE patients. However, its
practical problems and medium/long-term efficacies require further studies.

[ Key words] Funnel Chest/SU; Thoracic Surgical Procedures; Nuss Procedures; Treatment Outcome;
Child
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