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Introduction
Target Population:

This pathway is for use with children aged 10-18 years old with no underlying disease or

comorbidity who have been consulted and admitted by the General and Thoracic Surgery Team
for a pectus excavatum repair (NUSS or Ravitch procedure).

(example bowel obstruction or prolonged TPN), or a change in diagnosis.

Target users:

Patients are to be removed from this pathway if there are significant postoperative complications

Surgeons, medical trainees (residents and fellows), Nurse Practitioners, and bedside nurses.

Pectus Excavatum Repair Care Pathway

PRE-OPERATIVE RECOVERY| DISCHARGE
1. Afebrile X 24 hours
1. Afebrile 2. Adequate pain control
] 1. Hydration maintained 2. Adequate pain control 3. Able to tolerate diet
é g:d:q\nhpal.:ubw:ga :Hobi:yasbhmd ] et 4. Incision dry and intact
atient prepar; Able to tolerate clears (immediately -op) . Patient/ caregiver teaching completed
5. Incision intact, no drainage; dry and intact ::mm e
7. Bowel movement
2 X Assess vital| || NUSS: Chest Xray in PACU for Ensure child has adequate pain control Monitor vital signs i P f
3! |owm hsbfy"Oomplﬁephyuallnml g | bar placement (Refer o Pain Management Guidelines) every 4 hours IWW”"HJWWQWL;
4
> a Compiete pain assessment | Compiete pain Obtain accurate in Canpbu wound Complete JP drainage assessment and strip
f (referto Pain Assessment Guidelines) every 4 hours and out whing every 4 hours (Ravitch procedure)
Administer D5W and 0.2 NaCl with
§ = Ciear fluids to Bolus as TKVO once adequate PIV removed
| Sent i Administer DSW/0.9 NaCl 20 e 20mmol KCLL at maintenance unti i Diet as tolerated 2
d Ensure patient is NPO KCUL at mai diet as wolerated 3 te oral fluid intak indicated oral fluid intake prior to discharge
2
E Refer to
[Eluid and Electrolyte Management
2 Guideli
z A Acute Pain Service (APS). PCA and oral Acetaminophen and Bowel Provide Provide Medication
e imion opioid combination; transiion to oral NSAIDs for pain/fever Peg 17 gr BID i for N Bupets Calendar
6 e e medications on 1 Enema andlor PRN oral
For NUSS. only: use R need o Restart Gabapentin if | | Cefazolin 2 doses. For NUSS prooedure only: For bowel
ﬁ assess Acetaminophen totai daily intake, not 1 exceed 75 I ki, postop e P Glycol 3350 (PEG
Ph & and Activities of daily living wh
£ Bt oot e
g i e Gactiog  getting independently G restrictions: 7
0 be re-33sessed by surgeon during cinic appoinimen
" 2 Review activity:
. S = Review incision care: Activiies of daily iw;sm encourage Rl bl ; - Rgvkumnbullwomsoma:
‘ducate parer Review and sent % 2 ambulation and use of incentive spirometer: = - Wound m“ x
caregiver about pre- ":mhwm Lm:m::laolo«mm NUSS: no contact sports and heavy liting x 3 months "'xw""’:"w“m‘s 2. Signs of sepsis (review signs with parent/ caregiver)
5 operative process - 2 Ravitch: no sports x 3 months and no contact sports x Y 3. Increasing chest pain or shortness of breath
2 8 months 4. Reoccurrence of pectus deformity
Review signs and symptoms of wound infection:
§ Teach parents/ caregiver about post-operatve care of 1. Fever < Book follow-up appointment and chest x-ray for NUSS
w pectus excavatum repar; consider medical dlert 2 Redness around incision e mshd\v?ks
bracelet 3. Drainage from incision us card is provided
4. Increasing pain around incision Follow up with Transitional Pain Service virtually
5. Fluid accumulations under incision

Pectus Excavatum Repair Care

Pathway

Page 1 of 2




PRINTABLE VERSION

Guideline Group and Reviewers

Guideline Group Membership

1. Irina Pashynskyy RN (EC), MScN, NP-PHC General Surgery
2. Dina Prajapati RN (EC), BScN, MN, NP-PHC General Surgery-Trauma

Internal Reviewers

1. Annie Fecteau MD Pediatric Surgeon
2. Sabrina Boodhan, Clinical Pharmacist

References

Al-Assiri A., Kravarusic D., Wong D., Dicken B., Milbrandt K., Sigalet D. (2009). Operative innovations to the "Nuss" procedure for pectus
excavatum: operative and functional effects. JPS, 44(5): 888-92.

2. Protopapas A., & Athanasiou T. (2008). Peri-operative data on the nuss procedure in children with pectus excavatum: independent
survery of the first 20 years' data. Journal of Cardiothoracic Surgery, 3:40.

3. Kelly RE Jr., Shamberger RC., Mellins RB., Mitchell KK., Lawson ML., Oldham K., Azizkhan RG., Hebra AV., Nuss D., Goretsky MJ.,
Sharp RJ., Holcomb GW 3rd., Shim WK., Megison SM., Moss RL., Fecteau AH., Colombani PM., Bagley TC., Moskowitz AB. (2007).
Prospective multicenter study of surgical correction of pectus excavatum: design, perioperative complications, pain, and baseline
pulmonary function facilitated by internet-based data collection. Journal of the American College of Surgeons. 205(2):205-16.

4. Nuss, Donald (2006). Minimally Invasive Correction of Pectus Excavatum, The Nuss Procedure, Workshop and Training manual. Norfolk,
Virginia.

5. Weber T., Matzl J., Rokitansky A., Klimscha W., Neumann K., Deusch E., Medical Research Society (2007). Superior postoperative pain
relief with thoracic epidural analegesia versus intravenous patient-controlled analgesia after minimally invasive pectus excavatum repair.
Journal of Thoracic & Cardiovascular Surgery. 134(4):865-70.

6. Guidelines for Preventing Health-care-associated Pneumonia, 2003 Recommendations of CDC and the Healthcare Infection Control
Practices Advisory Committee (HICPAC)

7. RNAO Best Practice Guidelines: Assessment and Managemnet of Pain (2007)

8. Mangram, A., Horan, T., Pearson, M., Silver, L. & Jarvis, W. (1999). Guideline for Prevention of Surgical Site Infection 1999.

9. Nuss, Donald (2008). Minimally invasive surgical repair of pectus excavatum. Seminars in Pediatric Surgery 17(3):209-217.

Attachments:

pectus pathway final

Pectus Excavatum Repair Care Pathway Page 2 of 2


https://sickkidsca.sharepoint.com/sites/Policies/SickKidsDocuments/CLINS203/Pectus%20Final%202025.pdf
https://sickkidsca.sharepoint.com/sites/Policies/SickKidsDocuments/CLINS203/Pectus%20Final%202025.pdf
http://www.cdc.gov/ncidod/dhqp/pdf/guidelines/ssi.pdf
Pectus%20Final%202025.pdf

