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[ Abstract] Objective To summarize the experience of bridge technique for pectus excavatum (PE).
Methods From July 2018 to January 2021,25 PE children undergoing thoracoscopic Nuss procedure with fixation
by bridge technique. There were 21 boys and 4 girls with a mean age of 172(125 —=201) month. Haller index had
a mean value of 4.93(3.16 —6.78). Severity was mild (n =1, <3.2) ,moderate (n=2,3.2-3.5) ,severe (n
=18,3.5-6) and extremely severe (n =4, >6). Results There was one case of short-term postoperative com-
plication. Bilateral pleural effusion was relieved after puncture under B-ultrasonic positioning. Two children (8% )
had long-term complication of bridge connector nut and screw detachment. Both were of unilateral single fixator nut
loss. Without bar displacement ,appearance of chest wall was not affected. Loose nut was removed at the same time as
bar removal. There was no recurrence. Conclusion The application of bridge technique for pectus excavatum is safe
and effective, which can reduce the risk of bar displacement and achieve satisfactory correction effect.
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Fig.1 Application of bridge technique for pectus bar fixation during Nuss procedure
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