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CORRECTION OF PECTUS EXCAVATUM
WITH RAVITCH METHOD

Dongwon Choi, M.D., Jinsung Kang, M.D.

Department of Plastic and Reconstructive Surgery

Keimyung University School of Medicine, Taegu, Korea

Pectus excavatum is a disturbing chest deformity for many children and their parents. There
is little objective evidence that a patient with pectus excavatum suffers any physiologic embar-
rassment to his cardiopulmonary function. However, the cosmetic impact of this deformity on a
patient’s developing personality may be of lasting importance. Althouth several principles of
surgical treatment of pectus excavatum have evolved over the past years, the stabilization of
the sternum in its normal anatomic position is utmost procedure. We have experienced 2 cases
of pectus excavatum corrected by Ravitch method. After exposing the deformed sternum and
cartilages, the deformed cartilages were resected for the full extent of their deformity. Then
the sternum was fixed in its new position.

A distance from the posterior surface of sternum to the anterior surface of vertebral body
was estimated preoperatively and postoperatively. No serious complications were followed the

use of this technique. The results were gratifying and cosmetically acceptable.
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Fig. 1. Tripod fixation for suspending the sternum in

repair of pectus excavatum. The sternal side of the
obliquely cut costal cartilage rests on the lateral rib
edge.
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Fig. 2. (Left) Eight-year-old male with funnel chest deformity preoperatively. Noticeable depression of the

anterior chest and mild degree of potbelly are seen. ( Righl) Six months postoperative appearance with mini-

mal scar with gratifying result after correction with Ravitch method.
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Fig. 3. (Left) Preoperative lateral chest roentgenogram showing sternal depression. (Right) Postoperative

roentgenogram, showing the situation of corrected sternal position by Ravitch method.

Fig. 4. (Left) Preoperative computed tomogram showing depression of the sternum and costal cartilage.

( Right) The sternum is advanced anteriorly and flattenening of the anterior chest wall is achieved.
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Fig. 5. (Left) Thirty one-year-old male with profound depression of the anterior chest wall associated with

poor posture. ( Right) Three months postoperative appearance after correction with Ravitch method.
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Fig. 6. (Left) Preoperative lateral chest roentgenogram showing sternal depression. ( Right) Postoperative
roentgenogram, showing the situation of corrected sternal position by Ravitch method.

Fig. 7. Pre-and postoperative chest CT of pectus excavatum repair, at the same level of the defect, (Left)
preoperative and ( Right) postoperative views.
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