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Comparison of the efficacies of NUSS procedure and minimally invasive surgery with novel modified NUSS
procedure for treatment of pectus excavatum in children and adolescents
LIU Jian-guo, YAN Hong,LI Qing  (Department of Cardiothoracic Surgery, Xuzhou Children’s Hospital, Xuzhou Jiangsu 221000, China)

Abstract: Objective To compare the efficacies of NUSS procedure and minimally invasive surgery with novel modified NUSS proce-
dure for treatment of pectus excavatum in children and adolescents. Methods The clinical data of 130 patients with pectus excavatum were
analyzed retrospectively, and the patients were divided into the NUSS procedure group (with 80 cases) and minimally invasive group (with
50 cases) according to different surgical methods. The patients of the NUSS procedure group underwent NUSS procedure under thoracoscopy
and those of the minimally invasive group underwent minimally invasive surgery with novel modified NUSS procedure. The surgical indexes
(including the surgical time, surgical incision and hospital stay) , Haller indexs, efficacies and incidences of complications (including
displacement rate of steel plate support, correction rate of re-operation, incidence of incision infection) of the two groups were compared.
Results There was no statistically significant difference in the surgical time or hospital stay between the two groups (P>0.05) , but the
surgical incision of the NUSS procedure group was smaller than that of the minimally invasive group (P<0.05). The Haller indexs after
operation in the two groups were lower than those before operation (P<0. 05) ,and the Haller index of the NUSS procedure group was lower than
that of the minimally invasive group (P<0.05). The total effective rate 6 months after surgery of the NUSS procedure group was higher than
that of the minimally invasive group (P<0. 05). The incidence of complications in the NUSS procedure group was lower than that in the mini-
mally invasive group (P<0.05). Conclusion The NUSS procedure has the advantages of smaller surgical incision, less trauma, better chest
shape improvement and fewer postoperative complications compared with the minimally invasive surgery with novel modified NUSS procedure.
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