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Poland’s syndrome is a very rare type of chest defor-
mation found in 1 : 32,000 – 1 : 52,500 live births [1, 2]. 
Its treatment most often involves the reconstruction of the 
mammary glands with the transposition of a pedicled mus-
cle-skin flap using Marlex mesh [3, 4] or the repair of the 
chest’s bone structure. The coexistence of multiple devel-
opmental defects of the chest constituting this syndrome 
and the asymmetric character of the deformation increase 
the difficulty of performing a successful correction. The 
authors of the present study describe a method of treat-
ing Poland’s syndrome, employed in a 4-year-old female 
patient, using the minimally invasive Nuss method as the 
first stage of treatment, preparing the conditions for a final 
correction during puberty. However, performing the Nuss 
procedure on a 4-year-old asymptomatic child raises some 
questions. Although some authors believe that the Nuss 
procedure should be performed as early as possible, pro-
vided that the patient is at least 3 years old [5, 6], and that 
the method is safe and not burdened with a high rate of 
complications, achieving a satisfactory effect of correction 
in these Poland’s syndrome patients is very challenging, 
as indicated by this report as well as others [7]. It appears 
that performing a single repair procedure that combines 
elements of the Ravitch method and the Nuss method dur-
ing puberty, and, perhaps, supplementing it with mammary 
gland reconstruction, would improve not only internal, but 

especially external correction. I also do not share the con-
cern of the authors pertaining to the complications which 
can occur in classic plastic repair of the anterior thoracic 
wall. Complex correction of developmental thoracic defects 
should be selected as the treatment of choice in the case of 
large asymmetric deformations for which the Nuss method 
alone is insufficient. The complications occurring as a re-
sult of the two treatment methods are comparable.
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