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Nuss procedure for correcting extremely severe pectus excavatum by double braces in elder children.
Yang Guangxian, Yi Liwen, Wang Jinhua, Zeng Debin, Huang Peng, Liu Pingbo. Department of Cardiothorac-
ic Surgery, Hunan Children’ s Hospital , Changsha 410007 , China

[ Abstract] Objective To explore the feasibility of Nuss procedure with double braces for correcting ex-
tremely severe pectus excavatum in elder children. Methods A total of 22 elder children, including 19 boys
and 3 girls, of extremely severe pectus excavatum were corrected by thoracoscopic Nuss procedure with double
braces and used only one support bar for each brace in accordance with the principle of individual treatment.
The mean age was (12.05 £2.04) (10 ~16) years. All diagnoses were made according to Haller index. Then
the feasibility and safety of Nuss procedure were evaluated. Results All procedures were completed without
intraoperative complications. And a small incision under xiphoid was added for 11 patients. The mean operative
duration was (65.6 £13.5) (50 ~95) min, intraoperative blood loss 10 ~35 mL and postoperative hospitaliza-
tion stay (7.15 £1.12) (6 ~10) days. During a follow-up period of 3 ~ 72 months, there was no onset of
brace sliding, allergic reaction, secondary scoliosis or persistent pain. There were only minimal pneumothorax
(n=3) and subcutaneous emphysema (n=1). Conclusions Nuss procedure with double braces is both safe
and mini-invasive for elder children with extreme severe pectus excavatum.

[ Key words] Funnel Chest; Thoracoscopes; Nuss Procedure; Child
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Fig. 1 ~7 A 14 —year-old boy with extremely severe pectus excavatum. And Figures 1 —6 denoted his chest radiography before and
after NUSS procedure and after removing double braces. Upon comparisons, cardiopulmonary compression became released and tho-
racic cage was full. Figure 7 was his preoperative chest CT with a Haller index of 8. 65. And Figure 8 was another 12 — year-old boy
with extremely severe pectus excavatum and flat chest. Double braces were implanted obliquely for expanding the scope of lifting
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