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Efficacies of single-incision Nuss procedures for pectus excavatum. Ning Jinbo, Xie Yimin, Chen
Qiang. Department of Pediatric Surgery, Three Gorges Central Hospital , Chongging 404000, China.

[ Abstract] Objective To explore the efficacy and safety of single-incision Nuss procedure for pectus
excavatum. Methods A total of 47 cases with pectus excavatum treated by Nuss procedures from February
2014 to October 2015 were selected. All cases belonged to type I according to Park criteria. The Haller index
was 3.3 —4. 1. Observation group (n =25) consisted of patients undergoing one incision surgery while control
group (n =22) was operated with double incisions. The duration of surgery,blood loss,duration of hospitaliza-
tion , complications and pain intensity were compared and analyzed. The mean follow-up period was 11 (6 —26)
months.  Results All operations were completed successfully. Age at surgery, weight, height, duration of hos-
pitalization , complications and efficacy did not differ between two groups. In observation group,operative dura-
tion, blood loss and pain intensity were lower than those in control group. Duration of hospitalization , complica-
tions or efficacy did not differ between two groups. Conclusions Single-incision Nuss procedure is feasible,
safe and reliable for pectus excavatum. It has the advantages of smaller trauma, shorter operative duration and
minimal blood loss. The immediate clinical efficacy is satisfactory.
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