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[ Abstract ] Objective To investigate the effect of individualized nutritional management (INM) on early
postoperative recovery in patients with severe pectus excavatum (SPE). Methods A retrospective analysis was conducted
on 98 patients with severe pectus excavatum who underwent minimally invasive surgery in our hospital from May 2023 to
August 2024. Based on inclusion and exclusion criteria, routine nutritional management was assigned to the control group,
while individualized nutritional management was assigned to the observation group. The two groups were compared in
terms of postoperative wound healing, incidence of postoperative complications, NRS pain scores, time to first ambulation,
time to first flatus, duration of drainage tube placement, and length of hospital stay. Results A total of 48 patients were
included in the control group, and 50 patients in the observation group. The observation group showed a lower ASEPSIS
score on day 7 postoperatively compared to the control group (P<0.05), a higher rate of Grade A wound healing (P<0.05),
a lower incidence of postoperative complications (P<0.05), and shorter times to first ambulation, first flatus, and drainage
tube placement (P<0.05). Conclusion INM promotes wound healing in SPE patients, reduces the incidence of postoperative
complications, and shortens the time to first ambulation, first flatus, and drainage tube placement, thereby facilitating early
postoperative recovery in SPE patients.
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