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The Successful Application of Nuss Procedures with Modified Operative Technique

Do Hun Kim, M.D.*, Jhin Gook Kim, M.D.*, Young Mog Shim, M.D.*,
Kwhan Mien Kim, M.D.*, Yong Soo Choi, M.D.*

Background: Nuss procedure is a minimally invasive technique for correcting the pectus excavatum. But there are
some limitations of correcting the complex anomaly or grown-up patients. Material and Method: we refrospectively
reviewed 135 consecutive patients who underwent repair of pectus excavatum by the Nuss procedure and its modi-
fications between November 1999 and December 2004. We analyzed the computed tomography, age on operation,
operative technique, and complications. Result: We operated 135 patients of pectus excavatum during 62 months.

Total number of operations about Nuss procedure is

216, including bar removal procedure of 64 cases, redo Nuss

procedures of 17 cases. We modified the point of bar insertion to the hinge point, made a shoulder in the bar to

prevent a displacement. And then we changed the

fixation material from Vicryl to steel wire. If the patients are

old, we retract the sternum during bar rotation and fixation. Until 2002, the number of redo Nuss operations were
17, complications were 23. but, after modifications, the number of redo Nuss operation were 0, complications were
2. Conclusion: This result indicates that our modifications of Nuss operation is effective, and could decrease the

number of redo Nuss operation and complications.

(Korean J Thorac Cardiovasc Surg 2006;39:765-769)
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Table 1. Annual Nuss operations and complications
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Years Number of Nuss Number of redo Number of bar Number of complex Number of
operations (patients) operations removal bar removal complications
1999 6 5 0
2000 19 18 4
1: redo 2: with mammoplasty 2: bar displacement
1: steel wire : with cartilage 1: hemothorax
1: wound infection
2001 22 19 6
1: with Ravitch’s 1: with stabilizer : with cartilage resection 2: bar displacement
4; with cartilage 3: redo 1: early removal 1: pneumothorax
resection 1: wound infection
2: incomplete
correction
1: chest pain
2002 20 11 (8 patients) 15 13
1: double bar 6: redo (steel wire) : cartilage resection 9: bar displacement
1: trido (steel wire) : hematoma removal 9: bar displacement
1: quadrido (steel wire)
2003 16 0 7 1
: cartilage resection 1: chest discomfort
2004 52 0 0 2
2: sfp Wada 1: hemothorax
1: s/p Ravitch 1: pneumothorax
1: no VATS djt
adhesion
VATS=Video assisted thoracoscopic surgery.
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