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Surgical Treatment of Pectus Excavatum

Kyeong Chan Yoon, M.D.*, Chang Kwon Park, M.D.*, Young Sun Yoo, MD. *,
Kwang Sook Lee, M.D. *, Sae Young Choi, M.D. *, Dong Yoon Kum, M.D. **

The pectus excavatum is the most common deformity of chest wall. The most common
cause of surgical correction is cosmetic problem. From January 1981 to July 1996, 24
patients had undergone surgery for pectus excavatum and they were corrected by Ravitch
operation(n=4) or modified Wada operation(n=20) respectively. We analyzed each surgical
cases according to age, sex, chief complaint, degree of deformity, EKG findings, compli-
cations and satisfaction degree of patient. In some cases, we measured Welch index
preoperatively and postoperatively. The postoperative complications were wound infection in
two, pneumothorax in two and reccurrence in one. The average value of Welch index was
significantly improved from 5.86+0.51 preoperatively to 4.10X£0.51 postoperatively(P<0.05).
The results by Humphreys’ criteria were satisfiable in 88%(excellent 71%, good 17%). The
findings of this study suggest that surgical correction of pectus excavatum with modified
Wada procedure and submammary skin incision is effective method in physical and psy-

chiatric aspect.
(Korean J Thorac Cardiovasc Surg 1998;31:286-90)

Kew word : 1. Pecus excavatum
2. Surgery method
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Table 1. Age & Sex distribution

Table 3. EKG findings in pectus excavatum

Age Male Female Total
0~5 7 2 9
6~12 7 1 8
13~21 7 0 7
Table 2. Problem on coming
Complaints Numbers
Cosmetic 15
DOE 5

Frequent URI

Doz : Dyphea on exertion
RI : Upper Rospiratory Infection
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Abnormalities Numbers

Right axis deviation

Right bundle branch block
Left ventricle hypertrophy
Left atrial enlargement
Inverted-T wave
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Fig. 1. Surgical procedure according to skin incisio
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Table 4. Postoperative complication

Complication Wada  Ravitch Total
Wound infection 1 1 2
Pneumothorax 1 1 2

Recurrence 1 1

Table 5. Result by Humphreys' criteria

Group Wada Ravitch Total
Excellent 16 1 17
Good 3 1 4
Fair 1 1 2
Poor 1 1

(Welch index)7} €4 #H7 586014 €% 41022 2JujglA
72815 oH(P<0.05).
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Fig. 2. Preoperative symmetricity

4 ARE AA g Z olfE A¥AQ nEE S8 A4
b 7397} g R-Eoltt Wada"E 3~74 Abol7t 4t
o] vlwd {1 k3] A<l FFF
%9 A% stk AAEY A

T 97AIGeH ez W2 oEe ¢t
F5F9 ZAYPES Ravichd] FEAAAEY 2 Wadal
FEAEE 2R JsA Wyet e nusm 9)
o} RavicheA 9 AA-LS A4 % vdiAA 73] =5
AL 7F5ets FFE AT
FH99 WYL 29 5 Q= o
ol

< A W) el
¥, FEFA Aol H

o

e A E FAE] 8

HEAEP0) rusn govg £3AAT, A, F
Y HF 5o TSl BT 5 91 23S BSE 3}
= @A) slth AAEY AS, Ravitcha&A FEAAE
A AFAUEE ARSsA Yk A UEaY
A#RE A9k 28y 19edA €% 27128 5284
o e% s Al AEE WY Wadas AR Aas
£ Atk Wadag 2] Aol o] EAE AlEA ¢n
E 2220 A" 498 wAT 5 d1, FEHY
#3543 PEAT ASolx Fid ARHE R + 3
ot 2, Uit s Aoz RS 4o &
F F279 9 YA 2 FFo DA 59 A
Ao) dF= I gick o]2d dRFNZ I3 $ESE YA
87) $8le Taguchis 'O & UFEUWS REAY] FFT
HAEE Adsle £2 AFRE dgidy Rudgly, o)A
eV Yague REAMAGT FINAESE AW}
of WEal ARE Aok Ak AE A, 32

— 288 —



A1)
1998;31:286-90

pseudomonas infections: E¥HEH HAA o
B2urt et ole] oAute g AAAbe w
-r'zé NE o148 £¢' en bloco AR

¢

A2 $EFY 44F Y 23AY VIR
29 2AAE PR £F BES

The FAlelvh g2z FEF a3y 24 $E HA
F 2A4A &F VES A FE2E nslolol T ol

Az,

ALz @ FFust A= 19819 1€
BE 1996 7974A] 2489 F5F ARl A RavitchE2#

AY Wadat 2§ o] 2% ¢4 239 534E 9o $43}

o o 22 AES 499

I HYe ZRZAE €4 f’s‘i’r A3 586004 €3 4.10
o2 u|glA 4t ThP<0.05).

2. dAA FEIHAE HY WadazAl(16%), vIHAA
3278 A= RavitchEA(3e)o] AA 3] AFLE
3. BAZE o] 43 MY Wadaz Aol EFANz g
45 BAR0] Humphreys F717154 W23 298 @
o]
N

4TI &F AL HEoR WAY BEEs)
#3vh
AT ATAHE & W TR 934 Az: 53,
G4 FETEOIN WY Waedd ¥ FURRAT
W P93 BAEE Holo] AAA, ANASEA B
A9 Aol PR ANFE F AR ARG

10. Taguchi K, Mochizuki T, Nakagaki M,

11.

12,

13.

14.

15.

16.

— 289 -

qr
4n
Ol
10
o
Hdo
2 ox
-
H o

. Meyer L. Zur Chirugischen Behandlung ber Angerborenen

trechterbrst. Verh Betl Med Ges 1911;42:364.

. Humphreys II GH, Jaretzki IIIl A. A pectus excavatum. Late

result with and without operation. J  Thorac Cardiovasc

Surg 1980;80:686-95.

. Shamberger RC, Welch KI. Surgical repair of pectus ex-

cavatum. J Pediatr Surg 1988;23:615, 1988b.

Cahill JL, Lees GM, Robertson HT. A summary of
preoperative and postoperative cardiorespiratory perfor-
mance in patients undergoing pectus excavatum and carin-
atum repair. J Pediatr Sorg 1984;19:430-3.

Bevegard S. Postural circulatory changes at rest and
during exercise in patients with funnel chest, with special
reference to factors affecting the stroke volume. Acta Med
Scand 1972;171:695.

. Scherer LR. Surgical management of children and young

adult with Marfan syndrome and pectus excavatum. ]
Pediatr Surg 1988;23:1169.

. Wada J. Sternal turnover. Ann Thorac Surg 1974;17:296.
. Ravitch MM. The operative treatment of pectus excavatum.

Ann Thorac Surg 1949;129:429-44.

. Ishikawa S, Uchinuma E, Itoh M, Shioya N. A simple ster-

nal turnover procedure using a vascular pedicle for a
funnel chest. Ann Plast Surg 1988;20:485-91.

et al. A new
plastic operation for pectus excavatum: sternal turnover
surgical procedure with preserved internal
vessels. Chest 1975;67:606-9.

Hawkins JA, Ehrenhaft JL, Doty DB. Repair of pectus
excavatum by sternal eversion. Ann Thorac surg 1984;38:
368-73.

Adkins PC, Blades B. A stainless steel strut for correc-
tion of pectus excavatum. Surg Gynecol Obstet 1961;113:
111-3.

ol g, WY, FHIT, &34
Raviichs=<£n E=UtHE9| v
26:787-90.

Haller JA, Peters GN, Mazur D, White JJ. Pectus exca-
vatum. A 20 years surgical experience. 1 Thorac cardio-
vasc Surg 1970;60:375.

A 7, A, ol A, WA, AA, AYE.
o £ wd, dEFA 1983;16:183-90.

Davis MV, Shah HH. Sternal turnover operation for
pectus excavatum. J Thorac Surg 1939;9:164.

mammary

AR EF T580 et
| et EH—?{?rﬂzl 1993;

L&
TT S



A2

Y X&E 1998;31286-90

FEFL IFFEY JAFAFe] FEHE AMA J1FL A3tolc) djF-¥ o
3¢l o]FE fgo] AYHAAY A= AAA F HAH WS ne@ of gF7] o) e =R
o] vl g Aoz Hojgltk HT Ravitche2lo] g ‘%ﬂ*&ﬂév Wada& 2ol 93 F3abAge] »5
Fo Azl £ AAE Holu gk oo & A= FFEFY d5d XA E FIFH LR £
AT i PP 22 duz B dTE A3 EME}

2 a7 19819 14578 19964 797kAl 559 HAHAEE B
Hol gl By F4 FAMASRE, W3 A Ad=EAA, F ¥

NH

gL 4 , &% 33 9 ¥3Ae) U
E5E BASIG 1YY A= YFolM LA AF(welch index)E o] &3t €4 2 =F WIHE B2
3I9E, T Humphreys 371715 wiet E53G aF S-S 44 29, 71F 24, A 1)
olo] o 2

Aon FARE-E H714Q dressing2 2 A B, 7]%» A FHFHEE AWt AaFHRP
At 18]+ Ravitche A5 A gl on o] oA '*iﬁ' Wadag 4] 02 TSIt

A A (welch index) €4 HF 58601900 &F 41008 2u|94| 7‘As}°ﬂ\:}(1><005 At s
% Humphreys 3 7}715A excellent 172, good 434]i sy ARE dg)

- 290 —



	누두흉의 외과적 치료
	Abstract
	서론
	고찰
	결론
	참고문헌
	국문초록


