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[ Abstract] Mini-invasive surgery for pectus excavatum ( PE) has been widely applied for over three dec-
ades. Overall safety,technical feasibility and excellent long-term outcomes have been generally accepted. NUSS
surgery is not only a mini-invasive surgical option for PE,but also a mini-invasive concept of internal fixation
without osteotomy. It has become a standard procedure for chest wall deformities. This review summarized the
latest mini-invasive advances in the field of chest wall orthopedics, examined the breadth of surgical techniques,
safety and factors related to surgical outcomes. And recommendations were proposed for pediatric thoracic sur-
geons in learning to apply mini-invasive surgical techniques for chest wall deformities.
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