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The Surgical Correction for Pectus Carinatum
- One Case Report -

Hyoung Kyun Mok, M.D.*, Ho Seung Shin, M.D.*, Ki Woo Hong, M.D.*

The pectus carinatum or anterior protrusion of the sternum is a less common than pectus
excavatum. It occurs more frequently in boys than girls and associated musculoskeletal
abnormalities, spinal scoliosis is most common. Ravitch first reported correction of chondro-
manubrial prominence in 1952, resecting the multiple deformed costal cartilages and per-
forming a double osteotomy on sternum. We have experienced one case of pectus carinatum
and obtained satisfactory postoperative results. The deformity was corrected by the sub-
chondral resection of multiple deformed costal cartilage, bilaterally, with single osteotomy on

sternum and

fracture of the posterior cortex to correct anterior angulation. Postoperative

course was uneventful. We report this case with brief review of the literature.
(Korean J Thorac Cardiovasc Surg 1999;32:489-93)
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Fig. 2. The fingers and hands are long and slender, have

spider-like appearance. (arachnodactily)

Fig. 3. Preoperative CT and MRI shows anterior protrusion

of lower sternum.

Preoperative photograph shows slightly asymmetric

1.

pectus carinatum with protrusion of the lower sternum and

costal cartilages.
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Fig. 4. A single osteotomy(black arrow) after resection of the
costal cartilages allowed posterior displacement of the

sternum to an orthotopic position.

(open arrow: resected left third rib cartilage, S : sternum)
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Fig. 5. Post-operative lateral chest x-ray shows correction
of sternal deformity.
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Fig. 6. Postoperative photograph shows correction of the protruding
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sternum and cartilages.
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