SURGICAL CORRECTION OF PECTUS CARINATUM
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Pectus carinatum is a protrusion deformity of the chest of
developmental origin, sometimes called «pigeon breast» or chondros-
ternal prominence. It is the second most common deformity of the
anterior bony thorax, but occurs much less frequently than pectus
excavatum. Ravitch saw more than 100 cases of congenital anterior
chest deformity of which only three were pectus carinatum.? Only
one fifth of Robicsek’s cases were pectus carinatum.? Twelve patients
with congenital anterior chest deformity have been operated on

at Hacettepe Medical Center, and only two of these had pectus
carinatum.?

The etiology of pectus carinatum is unknown, but it is thought
that a genetic factor may be involved. Both pectus carinatum and
excavatum may be seen in the same family.* Robicsek reported on
" six families in each of which more than one member had one or
the other of these deformities.?

The role of the diaphragm was first mentioned by Bauhinus
in 1594 and emphasized later by Brown. According to Bauhinus
and Brown, short substernal ligaments were associated with pectus
excavatum, and long ones with carinatum. The deformities were also
correlated with respiration.*-* Lester’s autopsy studies have proven

that the diaphragm is largest in pectus carinatum and smallest in
excavatum.?

Sweet has proposed another explanation of chondrosternal de-
formities of the chest.® He suggests that the deformity of the
sternum is secondary to an overgrowth of the costal cartilages.
When the cartilage grows inward, the result is pectus excavatum;
when it grows outward, the result is pectus carinatum. Although
the explanation sounds convincing, Sweet’s surgical technique,
resection of the overgrown cartilage only, was unsuccessful.
Satisfactory results could be obtained by resecting the substernal
ligament as well as the cartilage.®
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