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Comparative study of PDS-[| suture fixation and medical steel wire fixation in

Nuss operation of pectus excavatum
NING Jinbo' ,XIE Yimin' ,CHEN Qiangl ,CHEN Bin',LIU Yu**
(1. Department of Pediatric Surgery ;2. Department of Pediatrics, Three
Gorges Hospital Affiliated to Chongqing University ,Chongqging 404000,China)

[Abstract] Objective To retrospectively study the effects of PDS- [ suture fixation and medical steel
wire fixation on Nuss operation effect and the subsequent internal fixation removal surgery. Methods Forty-
seven children with congenital pectus excavatum who underwent internal fixation removal from January 2015
to December 2019 were included in this study. Those who were fixed by PDS-II line were included in the ob-
servation group (n=22). Those who were fixed with medical steel wires were included in the control group
(n=25). Plate displacement,operation time of internal fixation removal,intraoperative blood loss, postopera-
tive pain [ Facial Expression Rating (FRS-R) scoring method],incision infection, pneumothorax/subcutaneous
emphysema were selected as risk indicators, while Haller Index was selected as effect indicator. Statistical a-
nalysis was performed to determine the differences of these indicators between the two groups. Results One
case of plate displacement occurred in each of the two groups,and the difference of plate displacement rate was
not statistically significant (P =1, 00). The average operation time of the observation group was shorter than
that of the control group [ (46.8=+10.1) min vs. (64. 8+£18. 9) min, P =0. 01) ], intraoperative blood loss in
the observation group was less than that of the control group [ (7. 6+2. 6)mL vs. (11.6+5. 7)mL,P=0.016) ],
the postoperative pain score (FRS-R score) of the observation group was lower than that of the control group
[(2.68+0.65) points ws. (3.08+0.57) points, P =0.029) ],there was no significant difference in the incidence
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of pneumothorax/subcutaneous emphysema between the two groups (18.2% wvs.

77

32.0% ,P =0.280). There

was no incision infection in both groups. The Haller index was similar between the two groups (2. 21=+0. 38

vs.2.22740.40,P=0. 83),and the difference was not statistically significant. Conclusion The usage of PDS-

[l thread as a fixation material in Nuss operation has a satisfactory effect of thoracic orthopedics,and the com-

plications of internal fixation removal are less than that of medical steel wires.
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