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Management of postoperative infections after the
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Casey M. Calkins, Stephen B. Shew, Ronald J. Sharp, Daniel J. Ostlie,
Suzanne M. Yoder, George K. Gittes, Charles L. Snyder,
Wendy Guevel, George W. Holcomb IIT*

The Chifdren s Mercy Hospital, University of Missouri at Kansas City School of Medicine, Kansas City, MO 66408, USA

Index words:

Minimally invasive
pectus excavatum
Topair;

Muss procedure;

Postoperative infection

Abstract

Purpose: Pectus excavaium is frequently repaired using the minimally invasive placement of a substernal
bar (Nuss procedure). [nfectious complications afier the Muss procedure are potentially devastating, To
date, the management ol postoperative infectious complications has not been well described.

Methods: A retrospective review of all patients (N = 168) who underwent the Nuss procedure from
January 1, 1997, 1o October 1, 2003, at our institution was performed, Six patients (4%) had postoperative
infections, and their medical records were reviewed.

Results: OF the 6 patients, 5 underwent operative drainage for wound abscesses that developed 2 to 76
weeks postoperatively. The other patient developed cellulits 12 months postoperatively and was treated
elfectively with antibiotics alone, Recurrent infections were treated in 3 of & patients, one of whom
eventually required removal of the bar resulting in a mild, residual pecius excavatum defect. One of 6
patients has had the substernal bar removed electively. The remaining 4 continue to be without clinically
apparent mfection at this time and are over | year removed from their infection.

Conclusions: Although uncommon, infectious complications after the Muss procedure require complex
management strategies. Despite recurrent infection in some cases, most infectious complications
ecoumng after the minimally invasive repair can be effectively treated withowt having to remaove the
substernal bar,
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Pectus excavatum is the most common chest wall
deformity in children. Since the initial description by
Ravitch [1], repair of pectus excavatum has traditionally
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involved subperichondrial resection of abnormal costal
cartilages with anterior displacement of the sternum to a
normal position. In 998, Nuss et al [2] reported an
alternative. minimally invasive technigue for repair of this
anomaly. The mitial description of the repair used 2 small
incisions in the lateral chest wall for placement of an
appropriately shaped convex metal bar that is secured inside
the anterior hemicircumference of the chest. The technique
has rapidly gained acceptance and is our preferred approach
for the repair of pecrus excavatum in children and
adolescents. As with implaniation of any prosthesis,






