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• My personal, conservative

• Recently published, not super-new
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• Surgical technique

• Follow up
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• Retrospective

• 43 patients, PEX underwent a 6MWT

• VS. reference values, established for different populations, 
including a young and healthy South American



• mean age, 17.8 ± 6.7 years.

• mean max. distance walked:
o600.8 ± 67.6 m vs. 729.8 ± 67.5 m, p < 0.0001

• Sex adjustment, age adjustment, p<0.0001

• Conclusion: significant reduction in the maximum walked
distance among patients with PEX compared to the predicted
distance

• Limitation: postop. result ?





• Both preoperative correction planning and postoperative follow-
up need to be based on the standard of normal thoracic growth
and development

• Chest CT, January 2012 to March 2022
• randomly selected from Children's Hospital of Chongqing Medical 
University

• total of 19 groups: aged 0–3 months (1 group), 4–12 months (1 
group) and 1 year to 17 years (17 groups)

• 50 males and 50 females,
• totaling 100 children in each group

• HI, in the plane where the lowest point of the anterior thoracic
wall



• 1900 patients

• HI, transverse diameter and anterior-posterior diameter were positively
correlated with age (P < 0.05).

• Using age as the independent variable and HI as the dependent
variable,

obest-fit regression equations:

 HI-male = 2.047 * Age0.054(R2 = 0.276, P<0.0001)

 HI-female = 2.045 * Age0.067(R2 = 0.398, P<0.0001).

• Males had significantly larger thoracic diameters than females,

• little difference in the HI between the 2 sexes





limitation

• Not serial

• But, in Korea?



• Background: Bar stabilization during minimally invasive pectus exc
avatum repair (MIRPE) is critical to avoid dislodgement. Multiple te
chniques are described including stabilizers, wires, and sutures.

• Sutures

• Metal wire

• Stabilizer

• Claw fixator

• Parallel bar with bridge, sandwich technique



• retrospective

• bar movement and outcomes

• existing techniques VS. ZipFix™, a biocompatible cable tie

• ≤20 years of age, MIRPE with ZipFix, Jan 2021 and Sep 2022

• vs. historical controls by same surgeons between Jan 2018 
and Dec 2020 using stabilizers or PDS



• median 1-month follow-uptime, 35 
(29–44) days

• median total follow-uptime, 210 (53–
399) days

• One patient, with PDS, revision for disl

odgement







• Conclusion:
o ZipFix = metal stabilizers > suture stabilization alone

o use of ZipFix may be preferred given its lower cost and ease of use

• Limitation
o Measurement method

 Position

o Clinical significancy



• HI
o normal chest: <2.0

o mild excavatum: 2.0-3.2

o moderate excavatum: 3.2-3.5

o severe excavatum: >3.5

• extremely high HI (≥8) may influence surgical approach and 
complications



• A single institution retrospective

• adult patients with HI ≥ 8, pectus excavatum repairs

• propensity score-matched control group with HI ≤ 4



















Limitation
• retrospective nature, small sample size,

• potential selection bias,

• reliance on a single surgeon’s expertise at a high-volume
institution.

• learning curve effect, exceeded 10 years
opredominance of severe cases in more recent years (58% of cases

with HI ≥ 8 were done after 2018).

• change in postoperative pain control at the end of 2018, with
the initiation of intercostal cryoablation.
o cryoablation was more prevalent in high HI cases

• not matched for factors like sternal angle and asymmetry



Pain,
Additional procedure,
Case-by-case





Take-home message

• Various topics

• Multi-center

• Prospective

• AI


