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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)
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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
I : 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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Prolonged PR interval
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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 2
Poor 1 1

(Welch index)7} 4 HT 586014 €% 4.102.3 uiQA
7233 H(P<0.05).

<% Y% B AT 34 4 RIS USSR
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52w A#E 2Ec(Table 5).
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Fig. 2. Preoperative symmetricity
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