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Surgical Treatment of Congenital Chest Wall Defects *
Joo Hyun Kim, M.D. **

Fifty-nine cases of congenital chest wall defects experienced in the department of thoracic surgery of Seoul
National University Hospital were analyzed and the relevant literatures were reviewed.

They are 52 cases of funnel chest, 3 cases of pigeon breast, one case of superior sternal fissure, one case
of costochondral incurvation, one case of Cantrell’s pentalogy, and one case of Poland’s syndrome. Funnel chest
affected males more frequently than females by 44 to 8. All of the funnel deformities were corrected by Ravitch
operation or its modification except one which was the first case of this series and was corrected by a stermno-
turnover. Two cases required a mechanical ventilation for 3 days and 5 days respectively. Four minor complica-
tions which were two cases of skin wound infection and 2 cases of fluid accumulation were noted. Skin would
infection was repaired by a secondary closure and fluid accumulation was treated by aspiration only.

The result are all excellent without recurrence or reoperation. In 3 cases of pigeon breast, they were treated
by subperichondrial resection of all of the involved costal cartilages and shortening their course with reefing
sutures in the perichondrium with excellent result. The superior sternal fissure which was comibined by a ven-
tricular septal defect was treated by a simple wire closure with a good result. The costochondral incurvation
was corrected by subperichondrial resection of deformed cartilages and a rib graft removed from the contralaterel

normal side.

The Poland syndrome and the Cantrell's pentalogy was already presented previously.»*
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Table 1. Varieties of Chest Wall Defects

Male Female Total
Funnel  Chest RS 3 52
Pigeon  Breast 3 0 3
Cantrell’s Pentalogy 0 1 1
Ponland ~ Syndrome 1 0 1
Costochondral Incurvation 0 1 1
Superior  Sternal Fissure 1 0 1
19 10 59
Table 2. Funnel Chest (52)
SMHE W Sauy
M F
1. 58
0- 5 19 6
A2 5999 A FH S s=E F5EFE 52 6-10 10 0
Hee ik W Z18-e Ak dgdnh dRb 444, 11-15 6 0
A 8ol wdulsl 511 oj4bolglon R yEE 1 16-20 3 1
W 47lYoll 4 324 7bx) chokslg o} 67.3 %9l 21-25 3 1
s 350d0) 04lol 4 104 <oldeh Hal 04y 26730 ! 0
54 Abo|7} 2580 % spzb £k ol o]t (Table over 30 2 0
2). olgo] HAE L FHAL FE AFH IE Total 44 8

A 2ol 29 e Avls e, 54 T5La

o] dglond wH|-FubY (left lung agenesis) &=} 1
PollAlw Y5 U BEA L 548k 0, AAEAl,
27 FHe] Folw gk S, ATl w4 Bedn
3438 A% Gol A 144 glgicl(Table 3). o %
o 7138 A 842 F47 A2 3 15 ceel
A 330cc 7k 2 @ 60ccg o Ao vE 2
s|-F-ukl 2= (left lung agenesis), 3| 4 2|<% (pulmo-
nary sequestration), 3 72 uhd W =EA 2] (eventrati-
on of diaphragm), 3|4 (bronchogenic cyst),
§1H # ( preauricular sinus ), % Zuk (scoliosis) 0|
ZAzk 14 glo} F5F 527 F 11.5% 7 o 7
doh wgslol Yot Arlds vHE ot oldl
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Shannon 4] % 14|, 324 4<gldl 4 Ravitch 4

& Kirschner wire & 1.4 417] 1o 5 42|
3l ool 4 Ravitch $4 & A} 83}¢]cf (Table 5).
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Table 3. Cheif Complaints of Funnel Chest (N=52)

Depression deformity 52
Frequent respiratory infection 9
Exertional dyspnea

Cyanosis & Clubbing 1
(left lung agenesis)

~1

Palpitation

1
Easy fatigability 1
Chest tightness 1

1

Failure to gain the weight

Table 4. Associated congenital lesions of funnel chest

Left lung agenesis 1
Pulmonary sequestration 1
Diaphragmatic eventration 1
Bronchogenic cyst 1
Preauricular sinus 1
Scoliosis 1
Total 6/52(11.5%)
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Table 5. Operative Methods of Funnel Chest

Wada's Costoplasty 1
Shannon’s Procedure 1
Ravitch operation ¢ Adkin's strut 1
Ravitch operation ¢ Kirshner's wire 1
Rvitch operation 48
Total 32

Table 6. Complications f correction of funnel chest

Assisted ventilation 2

Skin wound infection
¢ secondary closure

[

Wound hematoma

8

Total 6
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Fig. 1. Preoperative (left) and postoperative (right) view of one of pectus carinatum cases in 4 years old male.
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Fig. 2. Preoperative view of superior sternal fissure with
ventricular septal defect in 14 years old male. The
dotted line indicates the defected portion of
sternum.

Fig. 3. The operative finding of superior sternl fissue.
The sternal defect was closed by simple wire
closure.
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4. Y L2 (Costochondral Incurvation )
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Fig. 4. Postoperative view of superior sternal fissue.
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Fig. 6. Operatlve fmdmgq and the resected deformed cartilages in the costochondral i incurvation of 6
years old female.
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