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The status and progress of repair and reconstruction of chest wall defect
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[ Abstract] Regardless of the cause of the chest wall defect, especially the extensive chest wall defect, if it cannot be

effectively repaired and reconstructed, it may cause physiological and pathological changes such as chest wall softening,

respiratory abnormalities and mediastinal oscillations. The main factors affecting the repair and reconstruction of the

chest wall are the choice of reconstruction methods and materials. With the increasing understanding of chest wall defects,

advances in reconstructive surgery techniques and the development of reconstructed materials, it has become possible to

reconstruct many extensive chest wall defects that were previously impossible to complete. This article reviews the

characteristics of chest wall defects, methods of repair, and current status and progress of reconstructed materials.
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