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Non-thoracoscopic minimally invasive modified Nuss procedure for correction

of pectus excavatum
LIU Wen-liang,YU Feng-lei,YUN Bang-liang
(Department of Thoracic Surgery ,the Second Xiangya Hospital ,Central South University)
[ Abstract ] Objective; To study the curative effect and safety of non—thoracoscopic minimally invasive modified Nuss procedure for
correction of pectus excavatum(PE) in order to provide reliable theoretical data to select different techniques. Methods:From Jan—
uary,2008 to September 2010,175 cases of PE were selected from thoracic surgery of our hospital.The consumed time of operation,
blood loss during operation, length of postoperative hospital stay and the effects of the treatment of pectus excavatum were evaluated.
Results : The procedure was completed smoothly in all the 175 patients. The operating time was15~37 min (mean,22 min).The intra—-
operative blood loss was 3~10 ml (mean,5 ml).The length of postoperative hospital stay was 1~2 d (mean, 1.5 d).There was no oper—
ative complications and mortality.Excellent efficacy assessment was in 170 cases and good in 5 cases. Conclusion; The non-thora—
coscopic minimally invasive modified Nuss procedure is a safe surgical way with many advantages,such as minimal invasion,shorter
operation time and lower cost. It is as safe as the thoracoscopic minimally invasive Nuss procedure and suitable for most cases.
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Application of detail management in PICC catheterization
DENG Ben—min',PI Yuan—ping’,RAQ Hong—ying'
(1. Department of Tumor;2. Department of Nursing,Chongqing Tumor Institute)
[ Abstract)Objective: To discuss the application effect of detail management in PICC catheterization. Methods:76 cases of catheteri—
zation patients from Jan.2004 to Dec.2006 taken as control group,retrospective analyses were made for their causes of complications.
466 cases of catheterization patients from Jan.2007 to Dec.2009 were taken as detail management group to conduct control and detail
management aiming at the insecure factors that exit in the control group. Results;Detail management group had great advantage over
control group in the aspects of success rate of one—time puncture, catheterization blood loss control and complication pre;:aution. The

difference had statistical significance. Conclusion ; Enhancing detail management can help to lower the risk of catheterization, to nor—

malize PICC management and increase patients’ satisfaction.
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