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Clinical study of pectus excavatum by non-thoracoscopic assisted Nuss procedure. Ran Xudong, Xu
Yonggen ,Liao Jianyi,Shen Weijia , Huang Hongjuan ,Yuan Hongliang ,Shen Xiaowet ,Li Xin. Affiliated Children
Hospital , Soochow University , Department of Cardiothoracic surgery, Suzhou 215000, China.

[ Abstract] Objective To summarize our experiences of correcting pectus excavatum ( PE) through
Methods From March 2011 to March 2016,42 PE patients

underwent Nuss operation. There were 36 boys and 6 girls with an age range of 36 to 182 months. The preopera-

Nuss procedure without thoracoscopic assistance.

tive CT Hailer index was=3.4(4.36 £0.63). Chest walls were symmetrical (n =30) and asymmetrical (n =
12). Electrocardiogram was abnormal in 14 patients. All skin incisions were made bilaterally and introducers
were placed from the right incision to the left. One bar was installed. Stabilizing clips were placed at the right
side in 25 cases and the others bilaterally. Bar and stabilizing clips were also secured at the periost of rib with
wire sutures. Results Operations were performed successfully in 42 patients. The mean procedural duration
was (70.98 £12.1) min and the mean postoperative hospitalization stay (7.24 +0.85) days. Thirty-nine ca-
ses achieved the expected results while another 2 cases failed. Bar displacement (n =1) and allergic reactions
(n=2) occurred. Conclusion Nuss procedure can guarantee satisfactory outcomes and surgical safety with

faster recovery and minimal trauma in PE patients.
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