ODTDHO,ELMFI, TpaBMatonorna

OB30PHI JTATEPATYPHI Tom 10, Ne 4, 2022 VI BOCCTAHOBMTESTbHEA XVPYPIUA AETCKOMO BO3pacTa
YOK 616.712-007.24-053.2-089(048.8) .
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R

HayuHbIi 0630p

Xupypruyeckoe neyeHue aeted ¢ aCUMMETPUYHOM
BOPOHKOOGpasHoW AedopMaumend rpyaAHON KNeTKU
(0630p nuTepatypbi)

b.X. Nonrves, [1.B. Puixukos, C.B. BuccapnoHos

HaumoHanbHbIN MEAVLMHCKIIA MCCE0BaTENbCKUIA LIEHTP AETCKOW TpaBMatonorum u optoneamv uM. [U. TypHepa, CaHkT-[letepbypr, Poccus

06ocHosaHue. Xvipyprudeckoe fedeHue feTell ¢ BOPOHKoobpasHoi fedopMaumen rpyaHoN KIeTKW SBNSETCA aKTyallb-
HOM 1 [0 KOHLA He peLueHHoW NpobneMoid, HECMOTps Ha CYLLLECTBOBaHWE MHOXECTBA CMOCOBOB XMPYPriecKoi KoppeKLIMK.
N3BecTHble Ha JaHHbIA MOMEHT METOAMKM HE JIULLEHBI HELOCTATKOB M He MO3BOJIAKT pelaTh BCe CyLLEcTBYHLIME 3afauM,
0c0o6€eHHO B OTHOLLEHWUM aCUMMETpUYHBIX hopM BOPOHKO06pa3HbIX AedopMaLumii rpyaHOA KIeTKM.

Llene — npoaHanu3anpoBaTb MybnMKaLmm, cofepallme MHOpMaLMI0 0 METOAMKAX XMPYPrYeCKOro IEHeHNs feTen C BO-
POHKO0Dpa3Ho fedopMaLmeil rpyaHON KITETKM.

Mamepuanel u Memodel. B cTatbe npencTaBneHbl pesynbTaTbl NOUCKA IUTEpaTYpbl, MOCBALLEHHON MeToAaM XUpypruye-
CKOW KOppeKUMM BOpOHKoobpasHoi aedopMaumu rpyaHoi Knetku. MoncK aaHHbIX NpoBoaunu B 6asax HayyHoW nutepary-
pbl PubMed, Google Scholar, eLibrary no kntoyeBbIM cnoBaM. bbinv BbibpaHbl 63 MHOCTPaHHBIX U OTEYECTBEHHBIX UCTOYHMKA
3a nepuop, ¢ 1609 no 2022 r., u3 Kotopbix 29 3a nocnegHue 10 fer.

Pe3synemamel. Cpean MHOXeCTBA METOAMK KOPpeKLmMM aedopMaLyn rpyaHomn Knetku Topakonnactuka no D. Nuss cTana
«30/10TbIM CTaHOAPTOM» JIeYeHUs! BOPOHKO0DpasHbix fedopMaumii rpyaHoi KneTku. OOHAKO Ha JaHHbIA MOMEHT He Cylle-
CTBYET YHUBEPCANbHOTO BapyuaHTa OMepaTMBHOTO BMeLLATeNbCTBa, NO3BONAOLLEND JOCTUraTh BCex Lienen neyenus. cnonb3ay-
eMble B COBPEMEHHOI XMpYpriv Cnocobbl KOppeKLMn BOPOHKO0bpa3Hoi AedopMaLmmn rpyLHOM KNETKU NpeacTaBnsoT coboil
NPEeUMYLLECTBEHHO 3TamnHble MOAMGUKALMK onee paHHUX METOLOB NIEYEHMS.

3akntyenue. HepoctaTkn coBpeMeHHbIX TOPaKoMAacTUK onpeaensioT He0BXoAMMOCTb MOMCKA HOBbIX METOAMK W COBep-
LUEHCTBOBaHMSA CTapblX, a Takxke HopMUPOBaHWA CTaHAAPTa, YAOBNETBOPSIOLLEr0 XMPYProB M NALMEHTOB.

KnioueBble cnosa: aCMMMETPUYHaA, BOpOHK006p83Ha$I p,ed)opMauMﬂ pr,lJ,HOﬁ KJNIeTKW; TOpaKoniacThKa; neTu.
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Review

Surgical treatment of children with asymmetric
pectus excavatum: Literature review

Bahauddin H. Dolgiev, Dmitriy V. Ryzhikov, Sergei V. Vissarionov

H. Turner National Medical Research Center for Children’s Orthopedics and Trauma Surgery, Saint Petershurg, Russia

BACKGROUND: The surgical treatment of children with pectus excavatum is regarded as an urgent problem still de-
manding solution despite the multitudes of surgical correction methods available nowadays. The currently available well-
known techniques cannot be considered perfect because they are not proper enough for solving all the tasks, not to mention
the problem of asymmetric forms of pectus excavatum treatment.

AIM: To analyze publications containing information on the methods of surgical treatment used for children with pectus
excavatum.

MATERIALS AND METHODS: The study presents the results of literature review on the methods of surgical correction of
pectus excavatum. Information was retrieved in PubMed, Google Scholar, and eLibrary scientific databases using keywords.
Consequently, 63 foreign and domestic scientific sources over the period from 1609 to 2022 were identified. Among them,
29 publications refer to the latest decade.

RESULTS: Given the variety of methods used for chest deformity correction, thoracoplasty by D. Nuss has become the
“gold standard” for the treatment of pectus excavatum. However, according to the search results, it is impossible to name one
universal method of surgical intervention that could solve all the urgent problems at present. Modern surgery methods used
for pectus excavatum correction can be considered only as modifications of treatment methods having been used before.

CONCLUSIONS: The shortcomings of modern thoracoplasty determine the necessity to keep searching for new techniques
and improve those available at present. Besides, the standard suitable for both surgeons and patients should be elaborated.

Keywords: asymmetric, pectus excavatum; thoracoplasty; children.
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