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Surgical Correction of Funnel Chest by using Sulamaa’s metal strut

D.S. Sohn, M.D.*, S.J. Oh, M.D.*, H.S. Lee, M.D.*, ).H. Kang, M.D.*, S.H. Kim, M.D.*,
C.H. Kim, M.D.*

Two cases of surgical correction of funnel chest using metal struts were presented.

The main procedures of the method were transverse submammary incision, subperichondral resection

of the deformed costal cartilages, division of the xiphisternal joint, wedge osteotomy of the sternum, freeing

of the posterior surface of the sternum and stabilization by means of 2 metal struts.

The strits were removed postoperative 3 and 6 months by a small incision under the local anesthesia.

The results in both patients were satisfactory.
This method of correction is simple, easy to perform and free of any operative risks.
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