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POST OPERATIVE CARE FOLLOWING NUSS PROCEDURE 
PATIENT INFORMATION SHEET 

You have undergone surgery for the correcLon of pectus excavatum or “sunken chest”. It is important 
for you to remember that there is a steel bar that goes across your chest and this bar will stay in 
place for about three years.  

This bar is stable as long as you follow these instrucWons:  
 
Day 1 & 2 in hospital:  

▪ Out of bed with assistance (if required).         

▪ NO chest or waist bending.  

▪ NO twisLng.  

▪ Deep breathing, every hour when awake.  

Day 3 in hospital:  

▪ Out of bed with minimal assistance (if required).  

▪ No chest or waist bending.  

▪ No twisLng.  

▪ Deep breathing every hour.  

AXer Discharge from Hospital: 

▪ You will need to take it easy for the first four to six weeks aWer surgery.  

▪ No karate, judo, gymnasLcs, or contact sports for the first three months.  

▪ Avoid heavy liWing for the first two months.  

▪ No backpacks for three months.  
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▪ Walk frequently to build up your strength. You should begin walking as soon as you arrive home. 
Frequent walking will help you become accustomed with the bar.  

▪ Keep a straight back and avoid slouching for the first month.  

▪ Deep breathing exercise performed twice a day, every evening and morning to really expand the 
chest and get the full benefits of the surgery.  

▪ You will need to sleep on your back the first six weeks aWer surgery.  

▪ No waist bending, twisLng or log rolling for first six weeks at home.  

▪ You may bathe or shower on the fiWh day aWer surgery.  

IMPORTANT CINICAL GUIDELINES WHILE PECTUS BAR IS IN PLACE 

▪ CPR can be performed, if required. More external force may be necessary due to the surgical bar.  

▪ DefibrillaLon for cardiac arrest may be performed if needed. Front to back defibrillaLon pad 
placement is necessary while the bar is in place. Anterior/posterior placement is necessary of 
defibrillaLon pads.  

▪ To note, the pectus bar is MRI condiLonal meaning the se_ngs of an MRI scanner need to be 
changed to specific se_ngs as per the manufacture guidelines of the pectus bar in order to 
undergo an MRI of the chest safely. It is recommended to have a CT scan whilst the pectus bar is 
in place. MRI's are acceptable for other areas of the body such as head, knee, etc. 

CALL IF ANY OF THESE PROBLEMS DEVELOP:  

▪ Fever.  

▪ ConLnual cough.  

▪ Chest pain, especially with deep breaths.  

▪ Redness, drainage or swelling at the incision sites under the arms.  

▪ Any breathing difficulLes.  

▪ Any injury to the chest that may cause the bar to move.  

A post-operaLve clinic consultaLon with Professor Karen Redmond will be arranged for two weeks 
following surgery.
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