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Clinecal Investigation and Acute Complications of Remodelling Plasty
of Costochondral Rib Cage For Pectus Excavatum

Keun Her, M.D*, Cheol min Song, M.D*, Cheol woo Jeon, M.D*, Won ho Jang M.D*
Hyun jo Kim, M.D*, Yoon Seop Jeong, M.D*, Wook Youm, M.D*

Background: Acute Complications of Remodelling Plasty of Costochondral Rib Cage For
Pectus Excavatum Recently, Remodelling Plasty of Costochondral Rib Cage has been
introduced as an minimally invasive procedure and expanded its application for pectus
excavatum. Outcomes and acute complications were reviewed Material and Method: A
retrospective survey of 55 patients who underwent Remodelling Plasty of Costochondral Rib
Cage from September, 1999 to February, 2002 was conducted to review complications,
postoperative treatments, and outcomes. Result: Age ranged from 1 to 27 years(mean 11.4 +
7.1). 35(64%) were less than 15-year old and 20(36%) were more than 15-year old. There
were 44(80%) Male patients and 11(20%) female patients. Length of hospital stay was 7.8
+ 2.1 days for less than 15-Y-old group, 10.6 + 6.2 days for more than 15-Y-old group(p =
0.042) One substernal bar was inserted in 52 patients and two substernal bars were inserted
in 3 patients. As for stabilizer, one lateral side was fastened in 15 patients and both lateral
sides were fastened in 6 patients. In the less than 15-Y-old group, 4 patients needed
stabilizer, whereas in the more than 15-Y-old group, 18 patients needed stebilizer(s)(p =
0.000).Including all kinds of complications, 28(51%)patients had postoperative complications.
Of them, only 7 patients were treated for complications(C-tube insertion was done in 7
patients and reoperation for bar refixation or removal was done in 3 patients of them).
Conclusion: Most complications after Remodelling Plasty of Costochondral Rib Cage For
Pectus Excavatum were trivial without treatment although C-tube drainage was needed in
some patients. However bar displacement such as rotation and lateral sliding should be
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corrected as soon as detected in order not to remove the bar(the worst situation).

(Korean J Thorac Cardiovasc Surg 2002;35:882-9)

1. Funnel chest
2. Struts

3. Postoperative Complications
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Fig. 1. Sex & Age Distribution

Table 1. Relationship of Stabilizer and Age.

stabilizer  less than 15 years above 15 years sum
0 31 2 33
1 3 13 16
2 1 4 5
3 0 1 1
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Fig. 2. Instruments for Remodelling Plasty of Costochondral

Rib Cage
(a) Stabilizer (b) substernal Bar{child)
¢) Substernal Bar(adult) (d) Pectus Bender

(c)
(e) Pectus Inducer (f) Pectus Rotator
()

g) Rib Wiring Device
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Table 2. Acute Complications of Remodelling Plasty of
Costochondral Rib Cage

Complications Patient sum
right 4
Pneumothorax left 1 11
both 6
right 1
Hemothorax left 1 6
both 4
right 0
Hemopneumothorax left 0 4
both 4
subcutaneous 3 3
emphysema
Pneumonia 2 2
Paralytic ileus 1 1
Atelectasis 1 1
None 27 28
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Table 3. Combinations of The Other associated Complications.

Complication Patient Associated complication sum
pleural effusion 1
Pneumothorax 11 wound infection 1
subcutaneous emphysema 1
subcutaneous emphysema 3
Hemothorax 6
rotation of bar 1
subcutaneous emphysema 1
Hemopneumothorax 4
rotation of bar i
subcutaneous
3 none 0
emphysema
Pneumonia 2 none 0
Paralytic ileus 1 none 0
Atelectasis 1 none 0

g on Ax AFeE A A Wy} 2T
28] F 1M e F U sNE

HAlo] 33 vto g s} Apas AdYsigc Al WS
7} l9d o2 1M E &3 4dRRE dAe] A W
Ao AFig 4) Ar-es APou FA} Afsle] B
S5 AN HALAE B HAS AASIATE HA

=

39 =3 A el
= AAR ¢ Fox AAUES 278 B BAE 2
=% AAE ANT A% A Ade] mofyd A e
278 24 IR A AAeS A 3 &
T FHAANA 1247H] JAZE BaE ugter 1 %
7182 SR FEe] Ao o gAY FARE
abokct 35 HAES ARSI Wt v wEhE FA
oz oulE Mok P=0.042) 154] P2 ET 154
o]

ox

aFelA 93 BAES MRS Aol A0
o2 fo4ol geltkp-0114). HZFol AW BAT 5
NAE Fo Adgelt Ao WAL AEH 2 AR

— 885 —



Fig 3. Chest PA taken after Remodeling Plasty of
Costochondral Rib Cage shows the hemothrax Lt. on POD#3.

The bar insertion was oblique pattern.

Fig 4. Lt lat film taken after Remodelling Plasty of
Costochondral Rib Cage shows bar rotation on POD#9. The

upper bar is rotated to upside(clockwise).
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