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Surgical Correction of Funnel Chest (8 cases)

Yang-Haeng Lee, M.D.**, Jong-Soo Yoo, M.D.**, Kwang-Hyun Cho, M.D.**

Funnel chest is the most common deformity of the sternum. It is characterized by a funnel shaped depres-

sion of the sternum with sharp angulation and lengthening of the costal cartilages, with the result that the car-

tilages point posteriorly.

We have experienced with eight cases of funnel chest for 2 years recently, and they were corrected by

the method of Ravitch operation with or without Kirschner wire. The postoperative course was uneventful. And

now we report these with literature review.
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Table 1. Summary of Cases

Patient Symptoms  Volume of  Associated Finding of Finding of  Postoperative
name (sex, age) & signs deformity  anomaly E.K.G. P.F.T. complication
1.* Won, OO D.OE. & 50 cc Congenital T wave Restrictive  Pneumonia
M, 7) frequent diaphragmatic  inversion
U.R.I. hernia
2. Kim, OO Frequent 45 cc No Normal - Wound
(M, 6) U.R.L. disruption
3. Sin,00 D.O.E. 110 cc No IRBBB Restrictive  No
M, 21)
4.* Park, 0O Growth 20 cc No RAD, RVH — Stress ulcer
M, 2) retardation Wound disruption
5. Hong, OO No 70 cc Ptosis & LAD — Wound disruption
M, 5) exotropia
6.* Choi, 0O No 70 cc No RAZL Restrictive  No
(F, 35)
7.* Huh, OO No 45 cc No Normal — No
M, 3)
8.  Kim, OO Frequent 50 cc No Normal — No
M, 5 U.R.L

E.K.G.; electrocardiography, P.F.T.; pulmonary function test, D.O.E.; dyspnea on exertion,U.R.L.; upper respiratory
infection, IRBBB; incomplete right bundle branch block RAD; right axis deviation, RVH; right ventricular hypertrophy,

LAD; left axis deviation, RAE; right atrium enlargement
*, Ravitch operation with K-wire fixation

trictive ventilation )9 s} 7|53 st} (Table 1).
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Fig. 1. Case 1. The preoperative appearance with symmetrical 50 cc volume
deformity.

Fig. 2. Case 1. The postoperative appearance with corrected sternal depression.
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Table 2. Changes of the degree of depression of the
sternum (Shortest distance from the inner surface
of the sternum to the anterior vertebral body in
a lateral chest roentgenogram)

Preoperation  Postoperation gi_i?:i;f

Case 1 6 7 1
Case 2 5.5 8.2 2.7
Case 3 6.5 7.5 1
Case 4 6.5 8 1.5
Case 5 6 6.5 0.5
Case 6 7 10.5 3.5
Case 7 4.2 8.1 3.9
Case 8 7.1 8.0 0.9
Unit: Cm
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Fig. 3. Case 1. The preoperatxve roentgenograms show displaced heart to the left in the P-A view,
and depressed sternum in the lateral view.

— 710 —



Ho) 3y {58 dsh] Ak Axae dAE
AR gk 57 e HA P4 2 S
5o A £A" kL et

o] 71g-& slold wi S| EAZh: APrE ARl
U E 24T FAYRE A 28 Be s
Aot 3 AN DA o= AsAe A$rt wHa
3t oleldt 2y HEE AEFE F e AdEe ¥A

4 gvka g,

4+4& #AFakT (scoliosis ) o] 4Al# & A7l 12
A ojalell AT Aol Aol F= A4 4l A
A3k ol ute 57| olalell4 F3lst dojvi g
E 7|89 Felst AR nAs= 9~187HY o
F9 A7l #FE Aol Fobx 3P Fsist o
A3 dold & Auslel & 3 AL 5L

¥

2
(o]

Fig. 4. Case 1. The roentgenograms after correction and insertion of K-wire.

Fig. 5. Case 2. The preoperative appearance with symmetrical 45 cc volume
deformity.
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Fig. 6. Case 2. The postoperative appearance with corrected sternal depression.
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Fig. 7. Case 2. The preoperative roentgenograms show displaced heart to the left in the P-A view,
and depressed sternum in the lateral view.
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Fig. 8. Case 2. The roentgenograms after correction.
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