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One-stage operation for pectus excavatum concomitant congenital cystic lung lesion. WANG Hui, WANG
Feng-hua, LIANG Jian-hua, et al. Department of Thoracic Surgery, Guangzhou Women and Children’ s Medi-
cal Center, Guangzhou 510180, China Corresponding author: Wei Liu, Email: Liuweil9610624@ 126. com

[ Abstract] Objetive This study aimed to analyze the treatment experience of Nuss procedure combined
with simultaneous thoracic procedures. Methods A total of 501 patients, who underwent minimally invasive
pectus repair in Nuss technique over 8 years, from 2007 to 2015, were retrospectively analyzed. Results 5
patients (3 male and 2 female; age:4—months, 8 —months, 3-years, 1 -years and 9 months, 1lyears) under-
went the Nuss procedure with concomitant thoracic lobectomy for congenital cystic lung lesion. The mean Haller
index: 5. 12 (range, 3,57 ~7.19). The pathology results showed that: 1 case with congenital lobar emphyse-
ma, and 4 cases with congenital adenomatoid cystic malformation, one of which combined with bronchogenic
cysts. All patients underwent a 1-stage procedure with subsequent simultaneous Nuss procedure. The average
operating time was 176mins(90 ~300) , the blood loss 80ml (30 ~120), the weaning mechanical ventilation
time 8. 2h(3 ~19). The post-operative complication was observed in 1 case with subcutaneous emphysema. At
follow-up (1 ~26 months), 5 patients had excellent cosmetic results and good quality of life confirmed by a
questionnaire.  Conclusions Thoracic lobectomy and subsequent Nuss procedure can be performed simultane-
ously with a satisfactory short and moderate-term effect. One-stage operation helps patients with pectus excava-
tum concomitant congenital cystic lung lesion recover.
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