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— Abstract —

A Clinical Study of the Funnel Chest: Report of 14 Cases*

Sang Ho Rhie, M.D.,** Sam Hyun Kim, M.D_,** Joon Ryang Rho, M.D. **
Chong Whan Kim, M.D.** Kyung Phill Suh, M.D.** and Yung Kyoon Lee, M.D.**

Fourteen cases of funnel deformity, 11 were male and the others female, treated over a eleven-year
period, are presented. The overall results with the methods described by the authors, Wada, Shannon,
Adkins and Ravitch appear to be excellent.

The symmetric depression was more common in children under the age of 12 years and asymmetric
one increased after the age of 12, Six cases of abnormal cardlac auscultory findings revealed no consistent
hemodynamic abnormalities.

An 21-year-old female was associated with left iung agenesis and dextroversion of the heart, and a
6-year-old boy with congenital bronchogenic cyst who underwent right upper lobectomy, EKG changes
associated with the anomaly were observed in all. Pulmonary function test showed the range from normal
to moderate restriction which did not improve in only one patient after operation, but the patient did
not complain any restriction in activity. Some transient complications were developed which resuited

in improvempnt.
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Table 1.
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Rl
0~51 ! 1 2
6~10 5 5
11~15 1 1
16~20 2 2
21~30 3 1 4
Al 12 2 14
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Table 2.

Chief Complaints Number
Depression Deformity 14
Extertional Dyspnea 7
Frequent Respiratory Infection 5
Cyanosis and Clubbing 1

(Léft Lung Agenesis)
Palpitation 1
Easy Fatigability 1
Chest Tightness 1
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Table 3. EKG Findings

Findings cases

Dextroversion(Left Lung Agenesis)

—

Transitional Zone in

Vi,

Vs

Vae

Vs
Right axis Deviation
Right Ventricular Hypertrophy
Sinus Arrhythmia
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T Inversion
abrupt tall R in V;
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Table 4. Summary

. Vol. of | | . ] .. {Post-op.
Pt iSex Age Symmetricity Deformity | Murmur |Asso.Lesion| Operation lCompllcatlon II-)Iospltal
| i ay
T Funnel
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3 M 22 A, <Rt 180 - Pulm. Thc Shannon Op, — 24
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Insufficiency
5 F 5 A, <Lt 15 systolic - Ravitch Op. S'PI‘Lzlischycardia 12
Rumbling .
6 M 17 A, <Lt 107 Diastolic — Ravitch Op. — 16
7 M 10 s 80 Systolic - Ravitch Op. — 15
: Wound
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. ematoma
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* Asymmetric, Symmetric
** More Deformed Site in Asymmetric Case
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