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Fig. 1. Preoperative simple chest X-ray. Broad, short horizontal
ribs, bicycle-handlebar-shaped clavicles, and a bell-shaped, al-
most completely rigid thorax are shown.

Fig. 2. Staggered osteotomies of 6 rib segments with opposite
division of underlying periosteum, chest wall and parietal pleura
as one layer.
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Fig. 3. Titanium plate fixation. Fifth and tenth ribs allow for
expansion of the thoracic cavity.
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Fig. 4. Postoperative simple chest X-ray after left side thoracic
expansion surgery. Fractured titanium plate after left side ope-
ration is shown.

BY AGE FH AL 4 okF €l
Bolth ol% £F 24 249 3
How Boltt 44 ¥ 529 A 7]
7l A8E A ARegnh 34 A4
B 3YY FF B g Px39E
ouf A4 £7¢ B 71%A WA AN 4 A
A AFH S ARAL] 9% 24E neinh
Pole HEAoT TFRA F4E Bl 5% Y
S Adetelet. o wol 3204 2
5T PelE % 74 9= olFohel 2 Wes
AEgeh 5 ¢ F 169 A A3 kA% ek B
B4 47 Hel, 2ih2 ek # Aol FEE A
$ichFig. 4, 5).

Yol O FZE B $AY TAF} 48T
AR SE NG A AY AL 2w ALY
ek B4 94 BFFE $F 20~40893

1L

r‘_‘_:1
o A
ok g

7}

ot o2 p
L 0 ox
Wb
fot rZ L
oot tf o

el

Ll
> I
oL
oX o
i)

o:
o

i
>
0%

ot
of,

1o ¥ %

32

2
n
e
%
ot
uh

tok
aft
o
E
i
2
o
R
fru
¢ >
P
g
e

My n: g8

AAA FH A zloll(Asphyxiating thoracic dystrophy)®

Jeune

Fig. 5. Simple chest X-ray after reimplantation of fractured left
side titanium plate.
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