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[ Abstract] Objective To_investigate the risk factors of chronic pain after minimally invasive
surgery ( Nuss procedure) in patients with pectus excavatum. Methods The clinical data of 168 patients
who underwent thoracoscopic Nuss procedure in our hospital from January 2013 to September 2019 were ana-
lyzed retrospectively, including 130 males and 38 females. The contact information, demographic data, fun-
nel chest severity grade, preoperative complications, operation time, postoperative 24 hours VAS pain score
and nerve block were collected. According to the contact information, a questionnaire survey was conducted
among patients or their family members about postoperative chronic pain, impact on daily life, postoperative
complications and whether they took painkillers or not. According to the results of the questionnaire survey,
patients were divided into ¢hronic pain group (group P) and non-chronic pain group (group N). Multivari-
ate Logistic regression was used to analyze the risk factors of chronic pain after Nuss operation in patients
with pectus excavatum. Results Seventy-eight patients (46.4% ) with pectus excavatum experienced chro-
nic pain of varying degrees after Nuss operation. The severity of pectus excavatum and the proportion of pre-
operative complications in group P were significantly higher than those in group N, and their age and weight
were significantly greater than those in group N (P < 0.001). The VAS pain score and the incidence of
postoperative complications in group P were significantly higher than that in group N (P < 0.001), and the
impact on daily life was significantly greater than that in group N (P < 0.001). Multivariate logistic regres-
sion analysis showed that funnel chest severity ( moderate OR = 3.043, 95% CI 1.235-7.498, severe
OR = 15.856, 95% CI 2.765-90.981), postoperative complications (OR = 3.642, 95% CI 1.517—-
8.743), and postoperative 24 hours VAS pain score (added one point OR = 2.716, 95% CI 1. 600~
4.612) were independent risk factors for chronic pain after Nuss procedure in patients with pectus excava-
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tum. Conclusion There is a high incidence of chronic pain after Nuss procedure in patients with pectus ex-

cavatum. Postoperative 24 hours VAS pain score, severity of pectus excavatum and postoperative complica-

tions are the early warning factors of chronic pain after Nuss procedure in patients with pectus excavatum.
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