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Preliminary experiences of modified Nuss procedure for acquired pectus excavatum after congenital
heart disease surgery. Wu Maojun, Song Bo, Hou Long-long, Li Ying, Li Kuang, Tian Mao-liang, Lv Fang-
qi. Affiliated Hospital , Taishan Medical University, Taian 271000, China

[ Abstract] Objective To explore the preliminary experiences of modified Nuss procedure for acquired
pectus excavatum after congenital heart disease (CHD) surgery. Methods From June 2008 to January 2016,
3 CHD boys with recurrent pectus excavatum underwent modified Nuss procedure. The ages were 4,4.5,9
years and weight range was 12 ~21 kg. The causes were ventricular septal defect (n =2) and tetralogy of Fal-
lot (n=1). Deformities were symmetric. Haller’s index was 5.5 + 1.5 on computed tomography ( CT). And
a small auxiliary incision was made under xiphoid process. Results The separation of sternum and heart was
successful. Nuss steel implant was inserted. All orthopedic outcomes were excellent. Postoperative chest drain-
age tube was placed for 3 days. Two cases had no displacement of steel plate. Both CT and electrocardiogram
re-examinations were normal. One case developed postoperative subcutaneous emphysema due to retrosternal
gas overflow. Self-absorption occurred within 3 days. Plate fixation screw was removed in 2 cases after fixing for
24 and 28 months. Thoracic cage had an excellent contour. Conclusions Modified Nuss procedure is effica-
cious for secondary funnel chest after surgery for CHD.
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