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The authors have treated more than 600 patient with pectus excavatum since 1978.
The standard operative procedure for young age pectus excavatum patients until 2000
was sterno-costal elevation. Since 2000, the operative procedure chosen for these
patients has been the Nuss procedure. Finger dissection of the anterior mediastinum
has been done. Postoperative drainage tubes have been placed in the pleural space and
the submuscular space. Pectus bar direct fixation to the rib has also been done in all

~ cases. There have been no complications in any of our eleven cases.



