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Simultaneous repair of pectus excavatum associated with congenital heart disease. HU Qing-hua, LONG
long ,LUO Wan-jun, et al. The department of cardiothoracic surgery, Xiangya Hospital Affiliated to Central
South University, Changsha 410008, China, E-mail: drhqh240@ 163. com

[ Abstract] Objective To summarize clinical experience and effects of simultaneous repair of pectus ex-
cavatum associated with congenital heart disease. Methods From 2000 to 2012, we repaired pectus excava-
tum and congenital heart defects simultaneously in 14 children ,aged from 3 years to 14 years old, 10 male and
4 female, using 3 different surgical procedures. Surgical approaches, complications, postoperative effects and
follow — up results were retrospectively analyzed. Results All operations went well, and there were no major
complications except pleural effusion in one patient and delayed wound healing in another one. Patients were
followed up 6 months to 5 years, and their clinical results were quite satisfactory. Conclusion Choosing ap-
propriate surgical procedures based on patients”conditions and wishes as well as operators experience, simulta-

neous repair of pectus excavatum and heart defects can be done with minimal complications and satisfactory

iR

long-term results.
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Table 1 Methods and results of simultaneous surgical correction of pectus excavatum associated with heart defects(n)
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