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Surgical Correction of Pectus Excavatum

Jae Ho Jo, M.D.*, Jin Woo Chang, M.D.*, Yeon Jae Lee, M.D.*
Won Young Song, M.D.*, Byung Ha Yoo, M.D.*,

Pectus excavatum. the most common congenital chest wall deformity, is manifested by deformity of

the costal cartilages resulting in a depressed and often rotated sternum.

Surgical correction of this disease is frequently indicated for aesthetic improvement.
The most popular current repair involves resection of abnormal costal cartilages, sternal osteotomy

and mobilization, followed by fixation of the sternum in the corrected position.

12 patients have been operated upon for pectus excavatum by the Adkins' method for 8 years in

our hospital and the results were as follows:

1.

All the patients were male.
Age distribution was 2-26 years(average 10.8 years) and 69.2 % were below 7 years.

. The deformity was found at neonate or infant in the most of the patients(92.3 %)
. The subjective symptoms were frequent URI(35.7%), dyspena on exertion(21.4%), chest dis-

comfort (7.1 %), asthma (7.1 %) and most of the patients didn’t like their appearance.

. Combined diseases were urticaria in 2 cases, bilateral cryptorchism and pulm onary tuberculosis in

1 case each other.

. Welch index ranged from 1.7 to 5.0 with the average of 3.47.
. Postoperative complications were pneumothorax (45.5%), wound infection (36.4%) and skin necrosis

(18.2%).
Although the period of follow-up was short in some cases there was no relapse.
(Korean J Thoracic Cardiovas Surg 1994;27:695-9)
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Table 1. Age distribution
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Table 3. EKG findig

Age No. (%) Finding No.
I~ 5 7(58.3%) ICRBBB* 3
6~10 3(25%) Sinus tachycardia 1
11~30 2(16.7%) ST-T change 1
1

Table 2. Symptoms & signs

Symptom/sign No. (%)
Frequent URI/pneumonia 5(31.3%)
Cosmetic problem only 4(25%)
DOE 3(18.8%)
Psychotic problem 2(12.5%)
Chest pain/discomfort 2(12.5%)
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* Incomplete right bundle branch block
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Fig. 1. Preoperative lateral view of chest X-ray : lower sternum
is depressed and the anterior-posterior diameter was 2.7cm.
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Fig. 2. Postoperative lateral view of chest X-ray:strut was
placed at the post erior side of the lower sternum.

Fig. 3. Postoperative lateral view of chest X-ray : anterior-pos-
terior diameter was increased about 1.3cm compared with preop-
erative state.

o] Fu} w)gate] EA| 2 Qg $ixle] d5-3to] s B
% 2o] 53 gJt}. Shamber2} Welch 5* ¥-& Welch in-

rflo ofN

—697—



z2A43% 9
TFE 2 uy

Table 4. Postoperative complications

Complication No. Management Result
Pneumothorax 5 Thoracostomy good
Wound infection 4 Dressing good
End-bar skin necrosis 2 Early bar removal good
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