B 5 UshRigE 2023 4 6 B 22 %5 68 J Clin Ped Sur, June 2023, Vol.22, No.6 £529-

L - LT B W T 1) 129 -
T ARG iy 1) B T AGE T R

BRA htE Y OBUER EBRE LR O EZhK
TN K F B ILE E R oA, 77 215000
BAZVEE . B8 4, Email : rxdsz_2004@ 126. com

(AZE] Bm BEMEIT AR Nuss TR, UFRHAQIEEUIREA) 167 H DB T ARE %
LRIy 3. Fik B M s M oR 27 s L3 = e 0 I SR BE 2020 4F 7 2 2021 48 12 R
MBI Nuss TARIGITIY 15 BI5GB IR GOk, Horh 5 14 ], 20 1 B340 11 % 9 A 2 15
% ARG 13 %2 3 AT 1R EE 36 ~ 55 kg, VA 44 kg Hailer $5%51.76 ~2.24 R {U{f 1. 94, ¥R H
B Nuss TA IR E T M1 5T A B A9 22 181 7 w000 e i M 13 b B B e Py 5 3 o 9 R IR Nuss TR,
6 BRI Nuss TR + Nuss AR RPN BILTF ARG SGRI LR HR 15 BIIIRA 5E M T
AT BB P HERR o FARISE] 70 ~225 min, H L] 100 mins AJGEBEIF R 5 ~7 d; #IHUL
BE A6 A il TARE LA 3A4A 6 AA 12 A H#E TR LIRS LA A K35,
HERAIMRE S o 1 BIARSE 3 A HRIZLE Sh )G — M 228, FRR PR E MR . 4 /X Nuss T
ARIGIFISHE) oy IR ISP RO . BT ARBFIE ALY 13 2 /47 o (HFARE I Ko 37 &4
VA, A 1 B 20 91 ) 222 AR SR LA % S I ] 4 B 7 A B

(k@A) 1M ; BB TFA; BAMRAMSMLTAR; 167408 TAREIFAE; HD4F

EETE 7R 7 L E LR I H 0 S0 28 (8252022018 )

DOI:10. 3760/ cma. j. ¢n101785-202210052 -006

Mini-invasive inverted Nuss procedure for correcting pectus carinatum
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[ Abstract] Objective To explore the surgical approaches,outcomes and complications of mini-invasive in-
verted Nuss procedure for correcting pectus carinatum (PC) in children. Methods From July 2020 to December
2021, retrospective anlysis was performed for clinical data of mini-invasive inverted Nuss procedure for correcting
PC. There were 14 boys and 1 girl with a median age of 19.6(141 —180) month and a median weight of 44 (36 —
55) kg. Hailer index had a median value of 1.94(1.76 —2.24). Steel bar was pressed anteriorly onto sternum via
a lateral thoracic incision and fixed with steel wires. Inverted Nuss procedure was performed alone (n =9) and
with Nuss procedure (n=6). Results All procedures were successfully completed without intraoperative compli-
cations. The median operative duration was 100(70 —225) min and the length of postopretive stay (5 —=7) day. The
bar was implanted for 1.5 years. Follow-ups were conducted at Month 1/3/6/12. One case recurred due to sternal
callapse at Month 1 post-operation. Another child was reoperated for break of steel wire during vigorous exercise at
Month 3 post-operation. Conclusion Inverted Nuss procedure may correct PC with minimal injury and a quick re-
covery. Its middle/long-term outcomes should be evaluated by a larger sample size and longer follow-ups.
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Fig.1 Chest cage (A&B) and CT changes
(C&D) of PC children pre-operation
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Fig.3 Preoperative and postoperative images of PC children
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Fig.4 Scoliosis after 3 months postoperative
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Fig.5 Chest cage collapsed after 2 months posteroperative
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Fig.6 Steel wires ruptured postoperative ( lateral chest X-ray)
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