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Correction of Funnel Chest: A Report of 4 Cases
Joon Ryang Rho, M. D, *#*

Four patients with funnel chest dsformity corrected in the Dszpartment of Thoracic Surgery,

Seoul National University Hospital are presented.

The first case was a 2]-year old female with cyanosis, clubbed fingers and systolic murmur on

t13 left infrascapular rezion on physical examination associated with agenesis of the right lung.

The deformity was of asymm-=trical funnsl chest, in which thz left hzmi-thorax was more sunkzn.
She was corrected by the method of Funnel Costoplasty of Wada.

The second case was a threz years old bay whose anterior chest wall was symmetrically deformed,
and he was corrected by the method of Ravitch using Adkins strut under the sternum.

Thz third was a 22-year old man with symmzatrical deformity, and was corrected by the method
described by Shannon in 1973.

The last patient was a 22-year old man and he had dyspnea on exertion, palpitation and apical
systolic murmur with symmetrical funnel chest deformity.

He was also corrected by Ravitch operation,

All of them has excellent result.
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