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PREVENTION AND MANAGEMENT OF OPERATIVE COMPLICATIONS
AFTER THE MINIMALLY INVASIVE NUSS TECHNIQUE FOR PECTUS
EXCAVATUM REPAIR.

Shuichi Asnizuka', Masashi Kurose?, Naruo KuwasHima', Keiichiro TANAKA',

Shinsuke OnasHr', Tomomasa Hiramatsu', Yuji BaBa', Jyoji Yosnizawa', and Takao Onkr'

! Department of Surgery, The Jikei University School of Medicine
’Department of Surgery, Kawaguchi Municipal Medical Center

Purpose: The purpose of this study was to record and analyze complications after the Nuss procedure, and to
describe our methods for preventing and managing them.
Subjects and Methods: We reviewed the medical records of 175 patients (137 males and 38 females, 3 to 43
years old) who had undergone Nuss procedure.
Results: Lung injuries occurred intraoperatively in 2 patients. Major post—operative complications included
surgical site infection in 10 patients (5.7%), flipping of the bar in 9 patients (5.1%), pneumothorax in 3
patients (1.7%), and wire troubles in 3 patients (1.7%). No critical complications such heart and large vessel
injuries occurred.
Conclusions: Critical complications might be avoided by paying close visual attention during dissection
procedures between the heart and sternum. Exercise restriction and use of multiple bars in elderly patients
are helpful for preventing bar flipping. In addition, drainage and washing can help avoid bar removal in cases
of surgical site infection..

(Tokyo Jikeikai Medical Journal 2014;129:167-72)
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Table 1. Patient Characteristics

Age 3 ~ 42 (median, 11) years old
137 (78.3%)

38 (21.7%)

Sex Male

Female

Insertion period 2years ~ 3years 8months (median, 2yeras 4months)

Complicated disease

Marfan syndrome 3 (1.7%)
CCAM 2 (1.1%)
Pneuomothorax 2 (1.1%)
CDH 1 (0.6%)

CCAM, Congenital Cystic Adenomatoid Malformations
CDH, Congenital Diaphragmatic Hernia
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Table 2. Summary of complications in relation to Nuss

Intraoperation
Lung injury 2 (1.1%)
Early postoperative period (less than 6 months)
Bar infection 10 (5.7%)
Dislocation 9 (5.1%)
Pneuomothrax 3 (1.7%)
Pneuomonia 1 (0.6%)

Late postoperative period (beyond 6 months)
Wire trouble
Lengthening of the pain

2 (1.1%)
1 (0.6%)
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Table 4. Summary of patients sustaining displacement after
Nuss procedure

Age Sex Approach
4 M untreated
M untreated
M untreated
16 F untreated
16 M untreated
26 M untreated
3 M bar was removed lyear 7months after Nuss
operation for development of defect
23 M bar was removed 4months after Nuss operation
for development of pain and defect
23 M untreated

Table 3. Summary of patients sustaining infectious comlications

Time after surgery Time after onset first

Duration of

Age  Sex symptoms onset treatment antibiotics use Bar removed Others
7 M 8 weeks 3 days 12 days yes
7 F 6weeks unknown unknown
23 M 7 months 1 day 7 days infection again (1time)
8 M 11months 1 day 9 days
8 M 4 weeks 1 day 9 days infection again (1time)
14 M 7 days (in hospital) p er51s;<;;(;esﬁfgsgrr}rllp tom 28 days yes
11 F 12 days 1 day 10 days
7 M 6 months 1 day 14 days yes
6 M 18 days 1 day 16 days infection again (2times)
17 M 28 days 1 day 21 days wound washing and resuturing
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Fig. 1-a. Trouble of the wire:Prominence and redness of the skin
were seen at the head side of operation wound (<)
The wire was palpated.

Fig.1-b. Trouble of the wire(X ray):X-ray showing outward
bent wire (<)
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