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Surgical Correction of Funnel Chest
— Report of 2 cases —

HS.Yu,M.D.* W.S. Ahn, M.D. * | .H. Lee, M.D_,* B.Y. Kim,M.D_*

B.H. Yoo, M

D.* Y. Hur,M.D.* U.H, Chang, M.D *

Two patients with funnel chest deformity were corrected in the department of Thoracic Surgery,

N.M.C.

The first case was a 12 months old male suffering from recurrent upper respiratory tract infection

and symmetrical funnel chest deformity, of which hollow cavity was measured 40 ml of water.

He was corrected by method of sternal turnover.

The result was satisfactory.

The second case was a 16 years old male suffering from exertional dyspnea, recurrent upper

respiratory tract infection, wheezing sound (esp, at night), and asymmetrical funnel chest deformity,

of which hollow cavity was measured 80 ml of water.

He was corrected by modified Ravitch method.

Until postoperative 4 months, result was satisfactory.
Thereafter, respiratory wheezing, exertional dyspnea and chest wall deformity were returned to

pre-operative status.
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