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Clinical Efficacy of Modified Nuss Technique Assisted by Thoracoscopic to Treat Adult with Funnel Chest. Du Jie, Hu Xingti, Zhao

Qifeng , Wu Guowei,Xia Jie. Department of Cardio Thoracic Surgery, The Second Affiliated Hospital of Wenzhou Medical College , Zhejiang
325027, China

Abstract Objective To investigate the clinical efficacy of modified Nuss technique assisted by thoracoscopic to treat adult with

funnel chest. Methods 45 cases of funnel chest treated with modified Nuss technique assisted by thoracoscopic were considered as the

the experimental group, and 30 cases of funnel chest treated with Nuss technique of no thoracoscopic were considered as the control group.

The efficacy of the surgery, operative time, blood loss, surgical complications and hospital staying time were compared between the two

groups. Results The assessment of surgical efficacy in the experimental group were better than that in the control group (P <0.05). The

operation time and hospital staying time in the the experimental group were shorter than the control group. The blood loss and surgical com-
plications in the the experimental group were significantly lower than the control group. There were significant differences between the two
groups (P <0.05). Conclusion The modified Nuss technique assisted by thoracoscopic for treatment of funnel chest has good efficacy,

short operative time, little blood loss and low complication rates. It is worth to be applied in clinical practice.

Adult funnel chest; Modified Nuss technique; Thoracoscopic
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