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Abstract: Objective To observe the curative effect of acupuncture combined with patient-controlled analgesia pump(PCAP) on postoperative pain in
patients with pectus excavatum. Methods From January 2022 to December 2022, 74 patients with moderate to severe pectus excavatum
who underwent modified Nuss procedure in the Department of Chest Wall Surgery of the Guangdong Second Provincial General Hospital
were enrolled and randomly divided into control group and observation group.Patients in control group accepted PCAP to treat postoperative
pain, and the rest in observation group were performed bilateral acupuncture treatment of Shenmen,Neiguan,Hegu,Taichong,Gongsun and
Yanglingquan Points beside treating with PCAP at the same time. Postoperative pain was recorded and compared between the two groups by
0~10 visual analogue scale(VAS),and the time of PCAP usage,the time between surgery and first post operative ambulation and postoperative
adverse reactions were compared between the two groups. Results Moderate and severe pain occurred in both groups after surgery. After 96h
of acupuncture combined with PCAP treatment,VAS score in the observation group decreased faster than that in the control group. The time
of PCAP usage,the time between surgery and first postoperative ambulation and postoperative adverse reactions in the observation group
were smaller than those in the control group (P<0.05). Conclusion Acupuncture treatment can help relieve postoperative pain in patients with
moderate to severe pectus excavatum, reduce the probability of postoperative adverse reactions,and promote rapid post operative recovery.
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