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Treatment of Pectus Carinatum with a Compressive Brace

Seock Yeol Lee, M.D.*, Jin-Sung Son, M.D.*, Cheol-Woo Jeon, M.D.*,
Seong-Jin Lee, M.D.*, Chol-Sae Lee, M.D.*, Kihl-Rho Lee, M.D.*

Background: Patients suffering with pectus carinatum complain of cosmetic problems when they stand and this in
spite of wearing cloths. The standard surgical treatment of pectus carinatum is resection of the deformed cartila-
ges, but the wide operative scar, post-operative pain and complications related with such an operation can occur.
Therefore, we have performed compressive brace therapy as a non-operative treatment for pectus carinatum and
we observed the effects and the efficiency of this treatment. Material and Method: From January, 2001 to De-
cember, 2006, 109 patients wore the compressive brace for all day. The degree of satisfaction was evaluated after
6~9 months of wearing the compressive brace. The degree of satisfaction was evaluated by a score of from 1~
4. A score of 1 was assigned when the status was worse, 2 when it was the same, 3 when there was partial
improvement and 4 when remarkable improvement was observed. The degree of satisfaction was assessed sub-
jectively by the parent if the patient was a child younger than middle schoo! age, and the patients older than
middie school age assessed the score themselves. Result: The mean score of the overall degree of satisfaction
was 3.93+0.33. Recurrence of pectus carinatum after removal of compressive brace occurred in 6 patients (5.5%)
of the total 109 patients. But 4 patients of the total 6 recurred patients stopped wearing of compressive brace
against our advice. The 6 recurred patients were re-corrected by re-wearing the compressive brace within 3 months
after they originally removed the compressive brace. The complications were discomfort with initially wearing the
compressive brace, which occurred in all patients, skin rash due to the compressive brace for 76 patients (69.7%)
and skin discolorization with excessive compression for 16 patients (5.5%). The skin rash and discolorization re-
tuned to normal within a few months after removal of the compressive brace. Conclusion: This study demon-
strated that non-surgical treatment with using the compressive brace for patients with pectus carinatum was ef-
fective, and especially for children and teenagers. Non-surgical treatment with using a compressive brace would be
helpful for the patients suffering with pectus carinatum and who dislike surgical operations because of their fear
about general anesthesia and operation-related complications. Yet long-term follow up is necessary to accurately eval-
uate the effectiveness of this compressive brace and the recurrences after removal of the compressive brace.

{Korean J Thorac Cardiovasc Surg 2007;40:369-375)
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Fig. 1. Manual compressive test used to evaluate flexibility of
pectus carinatum. The anterior protrusion arsa was compressed
with the palm of one hand while the thoracic spine was sup-
ported by the other hand.
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Fig. 3. Picture of pre-correction state (A) and post-correction state (B). Anterior protrusion area of the chest was depressed nearly
normally after wearing of brace.
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Fig. 5. Picture showing temporary skin discolorization (white
arrow) due to excessive tightness of compressive brace. Tem-
porary skin discolorization (white arrow) is dark red color orig-
inally.
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Fig. 4. Picture showing pre-cor-
rection state (A) and post-correc-
tion state (B). Temporary skin rasn
(white arrow) due to wearing of
brace is occurred. Temporary skin
rash (white arrow) is red color
originally.
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