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Operative Treatment of Pectus Excavatum
— 7 Cases used Retrosternal Metal Bar —

Lee Jung Cheul, M.D.*, Lee Jae Dong M.D.*, Han Sung Sae, M.D.* and Kim Kyu Tae, M.D.*

From Jan. 1983 to Dec. 1985, seven cases of pectus excavatum, six were male and one female, were under-
went an operation at the Department of Thoracic and Cardiovascular Surgery, Kyungpook National University
Hospital.

The ages of patients ranged from 6 to 27 years.

They all had symptoms of feeling inferiority about chest deformity.

The concavity on the funnel chest varied in its extent, and the severity, which was measured by water volume
filled into it, varied from 59.5cc/m? to 129.9cc/m?.

All but one patients were approached through a bilateral transverse submammary incision and one approached
through a vertical midline incision.

Successful surgical correction required resection of all deformed costal cartilages with transverse anterior
osteotomy and internal fixation using retrosternal metal bar.

No serious complication have followed the use of this technique, but minor complications such as serous

accumulation, pneumothorax and strut migration have been experienced.

All patients were satisfactory about the surgical resuits.
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Table 1. Clinical Materials

Case Age Sex ifyrtr}llr:::;mty fggzﬁ&physmal EKG
16 M Symmetrical Slightly limited Sinus arrhythmia, ICRBBB
2 7 M Symmetrical Slightly limited Rare PVC, ICRBBB
Inverted T
3 6 M Symmetrical Slightly limited Inverted T
4 6 M Symmetrical Moderately limited Normal
5 21 F Asym-
metrical Normal Inverted T
9 M Symmetrical Moderately limited Sinus arrhythmia
27 M Asym-
metrical Normal Sinus arrhythmia

EKG: Electrocardiogram.
ICRBBB: Incomplete Right Bundle Branch Block.
PVC: Premature Ventricular Contraction.
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Table 2. Measurement of the Concavity on the Funnel Chest

Case BSA (M?) V?Clz.r)ne Bc;grze(r(;zc).)/
1 1.71 110 64.3
2 0.78 60 72.9
3 0.77 100 129.9
4 0.84 50 59.5
5 1.40 110 78.6
6 1.05 70 66.7
7 1.68 120 714
M+5SD 1.17+0.38 77.6+22.1

BSA: Body Surface Area
M+ 8.D: Mean 3t Standard Deviation

Table 3. Associated Anomalies of the Funel Chest

Anomaly Case
Complete phimosis 1
Hydrocele 1
Inguinal hernia 1
Absence of right pectoralis 1

major muscle
Hypoplasia of right breast 1
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Fig. 1. Preoperative P-A and lateral chest films of case 7.
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Table 4. Postoperative Complications

Table 5. Strut Removal after Surgery

Case

Early
Serous accumulation
Pneumothorax
Paradoxical respiration
Late
Strut migration 2

Pleural effusion
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Case Interval Remark
(day)

1 110 -

2 85 Strut migration

3 163 —

4 60 Strut migration

5 270 Delayed follow-up
6 No Recent operation
7 No Recent operation

Fig. 3. Metal struts manufactured and used in
Kyungpook National University Hospital.

Fig. 2. Postoperative P-A and lateral chest films of case 7.
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