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=Abstract=

Comparative Study of Ravitch’s Operation and Sternal Eversion Operation
for Pectus Excavatum

Jin Myung Lee, M.D.*, Seung Il Park, M.D.*, Meong Gun Song, M.D.*,
Kwang Hyun Sohn, M.D.*, Chang Dong Hyun, M.D.*

The purpose of this study is to analyze the early results by the operative methods in 36 patients
with pectus excavatum during the period August 1989 to August 1993.

We underwent Ravitch’s operation in 15 patients(mean age:11.0), which consists of subperichon-
dral resection of all deformed cartilages, anterior wedge osteotomy and fixation in place with wire sut-
ures of the sternum, and sternal eversion operation in 2| patients(mean age:5.3), which consists of
en-bloc resection of deformed sternum and cartilages, tailoring of the costal cartilages and shaping of
the sternum and fixation of sternum and cartilages.

Early results were satisfactory in 93 % (Excellent 93 %) for Ravitch’s operations and in 100 % (Ex-
cellent 90 % and Good 10 %) for sternal eversion operations. But late results by sternal growth will be
necessary longer follow-up. (Korean J Thoracic Cardiovas Surg 1993 ;26:787-90)
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Fig. 1. Age distribution by the operative procedure

off et 2ol A w] 25 757} el A QI E 2L, o]
A A FFE oAk JHET| o] o ERolgit) &
FA EEFETE T4 AL 48, TERA g
AR A7 13, 222 36l A A FEukFoe] Tuly
o} slsdoh

Zh ey uE nladTR xte] dAiE £u
A FEFFEY AN, e A5 S99 FAALA
A FEH o] A AR B9l Ao FEF A FF
A7t o] Ajistal 18l £F RS 53 #a Y
B3 2be] whEx & Humphreys ¥ ol whe} x| shg]c}:
9 2A 22l Fisher's Exact Test(2-Tail)E Al83}ed P<
0.05 A} 24 HAFE 3te] vl @A slsict

—_

T= U4y

Ravitch$45-8 A8t 1581 % 128 o)A B ANE A]8)
st 3ol AFAANE Al skt ¥ AANF o)
225 e og dEFEE FF9 533 Eae
Al AeiA g o, B Ee gl shutsadEe

i e

2w
X

o 22
do ot a0 alo

of 3] %-25& At

o521 %
1993:26:787-90

754

% 50

n=5
25
|

Ravitch op. Eversion op.

[ symmetricai Il Asymmetrical

Fig. 2. Preoperative symmetricity of deformity by the operat-
ive procedure
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Fig. 3. Radiologically preop. and postop. mean distance be-
tween post. surface of sternum and ant surface of vertebral
body.
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Fig. 4. Results of pectus excavatum repair by the operative
procedure
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