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Clinical efficacy of minimally invasive Nuss surgery in the treatment of

patients with pectus excavatum at different ages
GAN Shiwei' ,PAN Zhengxia’, WU Chun?,LI Hongbo?,WANG Gang’,Li Yonggang’,AN Yong’,DAI Jiangtao®
(1. Department of Pediatrics ,the Affiliated Yongchuan Hospital ,Chongqing Medical University;2. Department of
Thoracic and Candiovascular ,the Children’s Hospital ,Chongging Medical University)

[ Abstract]Objective; To investigate the clinical efficacy of minimally invasive Nuss surgery in the treatment of patients with pectus
excavatum at different ages. Methods : Twenty patients aged between 3—6(not including 6),20 patients aged between 6—12(nog in—
cluding 12) and 20 patients aged older than 12 were selected and treated with Nuss procedure. Comparison was made between the
three groups concerning the perioperative situation, postoperative complications and postoperative orthopedic effects. Results : There
was no significant difference in operation time ,amount of blood loss, postoperative hospital stay among groups of different ages. But the
older the patients were,the longer time the analgesic and ambulation required, which were of significantly differences. There was no
fatal postoperative complication in the three groups and there was no significant difference in complication incidence among groups of
different ages. The orthopedic effects were fine except one case with age older than 12. With the growing of age,the psychological
obstacles were increased, therefore, the orthopedic effects became less satisfactory. Conclusions:Nuss surgery can achieve fine ortho-
pedic effects, which varies inversely with age. 3-6 years old is the ideal age for performing Nuss procedure surgery.
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Tab.1 Perioperative condition of patients with pectus excavatum at different ages (M + Q)

AR (%) FARAFE] ( min ) A it (ml) AJFBURERTE (d) TFHLIE ST E] () ARIGAEBERTTH] (d)
3~ 33.0+7.0 8.0+£5.0 1.0+0.5 1.0+0.7 7.0+0.0
6~ 31.0+6.0 8.0+5.0 3.0+0.7 2.0+ 1.5 7.0+ 1.0
=12 31.5+5.5 8.0+5.0 2.5+0.5" 2.0+ 1.0 7.0+2.0

X IE(PAE) 1.88(>0.05) 0.08 (>0.05) 38.48(<0.05) 23.74(<0.05) 0.13(>0.05)

TH:#, 5 3~ & H#L, P<0.05

2.032) % ;i i F 0 12 5, A 7 0 B 1 8] Xk R
T 14 ), AXSFRAY 6 5], S 52 WEIR B Rtk 8 i, T
BhE B | fo] 559 Bhi T FERER 6 1, B0 L
fig 8 14,

=12 %2020 %], 95 16 B, 2 4 ] SF- 247 H% (13416 +
3.376)% ;i B 2B 1L 9, TR 7 M6 B R 2 8] AR R
=10 11 ) XS FREY 9 {41, S S W TR G SR 7 ]
ol NI 6 o) A5 BN 7T BR8], 10 51 H B0y
PP
12 FRF&*

AR, SR ARML, W_E JBAMEE 90° , 2R F 38 R IR
FEFF R A T A I T 21 B a2 i, AR FTbR iC M B fe %
S TR T 0% 0 B e s (A A B 2 AR 2
A0 ) LB WA 11, e 3 RS AR (3 g 228 9 6 TV o
TR AP P R BE B 1 em) , JFJHAT 25 88 IR R dr il 2
Walssm s F o RN A S AIG A [ — 7T g A0 g e i v 2
ESAEL 2~3 em BEYIE . FEPRANIY) AR BB R R GILT
JrEitEsr e 2 ANREIE , 2 M A Sk s . AE AN
fr A M ARG PR 2 S B RIUL, AS i A BRI 5| S
WL ZE MR, e Sl (R)stE A EAT T RSN 51 S48 iy
[va) T 55 U R 0 [ 4 A0 0 A M1 T A e A DTS
NG e AR R) 24 RS G 28 10 A ST AR — it 5
5 28 H o 22 2R LA 5 S AR U 1) b RS
75 B AR , AR A I A 180° 45 1M1 B4 At B v iy 10
L, DA B B 35 38 TR AR 0K 2 0 0 ity 5 i e ) 4
B e, B AR L [ % . — AR L —am e
AR L o 58 SR FH W 1 5 T, A 22 2 sl 9 22 D
B L RD ISR Rl B e [ B LA AR B L 2EPA T i
JPRIAEIT i it | LR T B Hla SR 224 1l A i s RV, T il
LR YIHSE,

ARG H AR SERM L7 d RS T BR S shiE, JF

AT N AR S L, 2 S H AN ZEE A TS A, 3 A
PSS g R S A PR 3k B S 2 e oS Bl SRR s ] 75
PARE AR 22 SR, — ok 2 47 AR K R 15 3% 1T 4E
KA1 BA ]

1.3 RAEFEAF

R LT Fepn A AR ACR . Ol X 2 h BE i
AR s O B A LA RCER: s @ fE LGS (1015 R BE s (DR B
P RR S AR RIS, 455 4 50,3 R 2 5
i, 0~1 kR 250,

14 %it$rik

TEFT SAS 9.0 BAFHAT AT 2E AL B, A Al T BORE AT

BOFERL R (M + Q) FIARXI B AT 1A | B 4HFE bR B %

O I AR 58 42 BEAILBE T B9 Bk RG34 56 , P<0.05
hzESFAGFE L,

AT BN 58 BT A TEFE TR ], ARFTAATER S
S W TSR R I A5 B 2 i 3% 2l )5 s B | g ol 45 0
BT 3 BEREAR ) 835 4 3 s3I T ia 35, AERAT 31 W 4
Gig8
2.1 ] Nuss F REFE R RS54 B0R 34 B AR M oL rbdx

R 1, ANRAER Bk =1l AT AR i AR5
e Fof ) B 5 A 0% P 384 A B s m iy ka9, B2 S e gt it
2R ARSI 25 T ] R WS S BEE AR 1
KBRS 6~ =12 B2 22 F AR (HE/IMERR A LhEL,
SRR L
2.2 4] Nuss 5 KErE RE SF Bk -F K s 5F &=
1=

W 2, RIGIFIIEAHRA TN 15%, KI5 2
W], 2SR 1 2 WETH AR A2 T IRSK 2 4], B2 AR AR
A1 ERPREAL PSSR AL 2 ) (X R R
a1 1) R R AN AR S O AT, 1 R B R T A R4S
RAEFEIRACIL , 2524 T)™ 8 I R RE QO ME S A4 g
JER A Sl KA AT IS

F2 e Nuss FABEARERRRHEREIRER LS
Tab.2 Postoperative complication of minimally invasive
Nuss surgery in treating patients with pectus excavatum

at different ages

JERAE 3~% (n=20) 6~% (n=20) =12% (n=20)
il 0 1 1
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Tab.3 Comparison on the clinical efficacy of minimally invasive
Nuss surgery in treating patients with pectus excavatum at

different ages

AFEAFA (%) i £ h YE(PH)
3~ 18 2 0
6~ 16 4 0 4.81(>0.05)
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