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SURGICAL OUTCOMES FOR 3D CUSTOM-MADE RECONSTRUCTION IMPLANT
FOR PECTUS EXCAVATUM & POLAND SYNDROME

All 3D reconstruction implants are designed by AnatomikModeling and manufactured by their partner Sebbin. The implant is made from a
medical grade rubber silicone elastomer. This material is a foreign body however, there is no immune ‘rejection’ reaction. There is no risk of
tearing, perforation or rupture and never any fibrous retraction (shell) in the long term.

Pre-Operatively Preparation of the Patient:
= Shower as normal. Nails should be short and clean and without nail polish.
= Chest hair should be shaved if present, limited to the pre-sternal area (10 x 15cm — dressing area).

During Surgery:

= Antibiotic therapy - one dose IV 30 minutes before incision.

= Surgery under general anaesthesia, around 1 hour.

= 3 day hospital stay maximum.

= 7cmincision, preparation of the locus to the size of the implant.

Post-Operative Outcomes:

= Surgical outcomes with little pain, simple analgesics.

= Little postoperative care is needed, no stitches need to be removed.

= Dressing worn for 8 days together with a post-surgical compression garment worn for 1 month.

= Follow up consultation after 8 days with possible puncture of seroma. Fluid can collect around the
scar called a seroma. This is drained both in hospital and at follow-up outpatient clinic appointments
with your consultant. 1 month for the oedema (build-up of fluid which causes swelling) to resolve
and then 1 year for the scar to fade.

= Sick leave for 15 days and sports restriction for 3 months.

= Lifelong implant that is MRl compatible.




