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— Abstract —

Clinical Expeerience of Funnel Chest Corrected by Ravitch Method
— 5 Cases Report —

Hwang Kiw Chung, M.D.*, Sung Kwang Lee, M.D.*, Jong Won Kim, M.D.*, See Chang Sung, M.D.*,
Jong Su Lee, M.D.*, Hyung Ryul Lee, M.D.*, Byeng Ryul, Park, M.D.*, Myung Gyu Park, M.D.*,
Seung Jin Kim, M.D.* and Phil Jo Choi, M.D.*

We have experienced 5 cases of Pectus exacvatum corrected by Ravitch method without use of K-wire or
metal bar from Jan. 1985 to Apr. 1986.

All cases were male. The symmetric depression was in 4 cases, asymmetric one was in one case. The chief
complaints were dyspnea on extertion, frequent U.R 1. and inferiority. The flail chest was developed in all cases,
but it was insignificant in all cases except one who needed assist ventilation.

Mediastinitis was developed in one case one week postoperatively but well managed with drainage.

A distance from the posterior surface of sternum to the anterior surface of vertebral body was estimated
preoperatively and postoperatively. Postoperative result was evaluated as the change of distance postoperatively.
The change was 1.5cm minimaly to 3.5cm maximaly.

Late results were “Excellent” in 3 cases and “Good” in 2 cases.
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Table 1. Age and Sex Distribution

Case Age (years) Sex
1 M
2 M
3 M
4 15 M
5 5 M
Al o FeodE-g, Case 20|14 54 2F o o3}
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27HE, Case 4o4 o= g A3k d53HE,
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Table 2. Chief Complaints

Case Chief Complaints

Frequent U.R.I & mutism
DOE.* & dysphagia
D.O.E. & easy fatigability
Inferiority

Frequent U.R.I.
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*. Dyspnea on exertion
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Table 3. Symmetricity and Volumes

Case Symmetricity Volumes (cc)
1 S* 40
2 ) 90
3 S 45
4 Rt.>Lt. 80
5 S 30

*: Symmetric

Fig. 1.
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Table 4. Postoperative Course

Case Assist. Complications Postop.
Ventilation P Hospital Days
1 24 hours Pneumothorax, 43
mediastinitis
2 — Pneumothorax, 21
wound infection
— Pneumothorax 10
— - 14
5 — - 23

Table 5. Change of Distance between Sternum & Spine

Case Preop. (cm) Postop. (cm)
1 5 8
2 2 5.5
3 5 6.5
4 5 7
5 5 7.5
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Table 6. Postoperative EKG change

Case  Preop. Postop.
1 Sinus tachycardia, LAH* N.S.R.**
2 N.S.R. N.S.R.
3 Sinus tachycardia N.S.R.
4 Sinus arrhythmia Sinus arrhythmia
5 N.S.R. N.S.R.

*. Lt. atrial hypertrophy
**. Normal sinus rhythm

Table 7. Resuits with follow-up

Case Results

Excellent
Excellent
Good
Good
Excellent
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Case 3.
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