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Dear Editor,

I have read the article entitled “Minimally invasive pec-
tus excavatum surgery: Nuss procedure” by Apaydın T 
and Akkuş M published in Current Thoracic Surgery 
(2021; 6(2): 69-74) with a great interest [1]. I want to 
congratulate the authors for this successful article, and 
make some contributions.

One of the most common complications in patients 
who have undergone the Nuss procedure is skin reac-
tions defined as bar allergy and consequent bar expo-
sures, as stated by the authors. The problem encoun-
tered on the skin often occurs in the surround of the bar 
ends and progresses as a dermatitis with non-itching 
erythema. If appropriate follow-up and treatment is not 
performed, it can progress to open wound formation 
and bar exposure. However, the point to be emphasized 
here is that this skin reaction is not entirely the result of 
metal bar allergy. Although bars containing metals such 
as nickel and chromium, which may cause allergic reac-
tions, are used in surgery, it should be kept in mind that 
the contact of the metal bar with the skin and skin ten-
sion may also cause skin reaction. Although it has been 

reported in the literature that metal allergy is 10% in the 
general population, the complication rate defined as bar 
allergy in pectus excavatum series has been reported to 
be between 0.5% and 6.4% [2]. While this rate was 5% 
in the authors’ study, it was 3.1% for pectus excavatum 
and 8% for pectus carinatum according to our experi-
ence [1, 3]. Compared to the normal population, metal 
allergy is less common in pectus patients. In the litera-
ture, it was found that nickel, molybdenum, manganese 
release did not change in patients with bar, chromium 
and iron release increased, and it was reported that there 
was no difference in metal release in patient groups us-
ing single bar and more than one bar [4]. It has also been 
shown that preoperative allergy testing on the skin is 
not an appropriate method to screen for the risk of post-
operative reactions [5]. In fact, there is no consensus on 
whether this complication is due to allergy, metal re-
lease, or surgical technique. It would be more appropri-
ate to use the terminology of “skin reaction” or “metal 
reaction” instead of “bar allergy” or “metal allergy” in 
the definition of that complication. The reasons for this 
reaction may be metal release, as well as direct contact 
of the bar ends with the dermis, pressure, and tension 
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on the skin. Therefore, after the bar is implanted, the 
complication rate can be reduced by preparing a muscle 
flap to cover the bar ends and bending the bar ends to fit 
the thoracic arch.
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