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Non-thoracosocpic minimally invasive Nuss procedure for correction of pectus excavatum
YANG Zheng' , DAI Tian-yang®®
(1. Department of Cardiothoracic Surgery, Chuzhou Hospital of Huaian City, Huaian 223200, China;
2. Department of Cardiothoracic Surgery, The First Af filiated Hospital of Luzhou Medical College, Luzhou 646000, China)

Abstract: Objective To access the efficacy and summarize the treatment experience in correction of pectus excavatum by the
non-thoracoscopic minimally invasive Nuss procedure. Methods 36 patients with pectus excavatum were all surgically corrected by
non-thoracosocpic minimally invasive Nuss procedure. Results ~ All the patients were treated successfully. The operating times
ranged from 45 to 70 minutes. The average intra operative blood loss was 9.8 ml. The average of post-operative hospital stay was
7.9 days. The duration of follow-up was 9 to 22 months. The earlier postoperative complication was pneumothorax in 3 case(8.
3%). The late complications occurred in 2 patients(5.5%). One had chronic intermittent pain about one month,and the other one
removed the bar three months after operation because of rejection of skin incisions. Conclusion The non-thoracoscopic minimally
invasive Nuss procedure is a safe, effective and reliable method. Modification of the original technique of procedure and evaluation of

long-term result require further study.
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