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Pectus €xcavatum — Not a Cosmetic Defect

ectus Excavatum is the
most common congenital
chest wall deformity. It can
be mild to severe and affects as
many as one in 300 births. The
current theory regarding its etiol-
ogy involves overgrowth of the
lower costal cartilages which leads
to rotation and depression of the
sternum. The most severe depres-
sion occurs in the lower part of the
sternum. Xrays show that as the
space between the sternum and
spine narrows, the heart shifts to
the left and rotates posteriorly. The
deformity also limits the ability of

the chest to expand during respira-
tion.

he first documented case of
symptomatic relief by sur-
gical correction of pectus
occurred in 1913 in an eighteen-
year-old male who presented with
difficulty breathing and palpita-
tions. Surgery relieved his symp-
toms and allowed him to return to
heavy manual labor. Since this .
time surgical correction has be-
come the accepted treatment of
symptomatic pectus. There is no
indication for masking this defect
with any type of prosthetic insert.

[ 'hough young children are
often asymptomatic, by
early adolescence patients
may be aware of a decreased respi-
ratory reserve compared to their
peers. Other findings may include
1) decreased cardiac output 2) car-
diac arrhythmias 3) cardiorespira-
tory problems 4) recurrent lower
respiratory tract infections or 4)
asthma. These signs and symp-
toms may worsen with exercise and
changes in body position.

“hough serious complica-
tions may occur due to pec-
tus, and are indications for

surgical correction, the primary in-

dication for referral to a surgeon is
the patient’s desire for cosmetic
improvement. Patients whose con-
cern over the deformity affect his

continued on next page




sternum

or her self-image, or leads to social place with trans-sternal sutures.

withdrawal are candidates for sur- After this has been completed the
gical repair, even if the sternal de- soft tissue above the muscles and
pression itself is mild. Close ex- the skin are closed.

amination and questioning of both
the patient and parents almost al-
ways reveals significant evidence

he hospital recovery pe-
riod is usually four to six
days. Patients are often

of respiratory problems. able to eat soft foods and walk
etter results are obtained around the room the evening of
when surgery is performed surgery. After discharge, patients
between the ages of two are strongly encouraged to lift

and five, but severe cases may war-  weights to increase the strength of

rant repair at a younger age. Ear- the chest wall muscles.

lier repair is associated with de-

* creased risk of scoliosis because
rotational force is no longer exerted
on the spine. Whenever possible,
surgery should be performed prior
to the child reaching school age in
order to decrease psychological
stress. Pectus excavatum can be
repaired at any age, well into adult-
hood.

he Ravitch technique used

ot gronp involves More than 300 million Americans quit smoking permanently

making a midline incision every year and you can too! Here are some tips to help you
over the sternum. The chest mus- achieve a healthy smoke-free lifestyle...
cles are reflected and the cartilage ) . o
. . v Pick a target date to quit and commit to it
connecting the ribs and sternum are o . , . .
v Make smoking inconvenient — don’t carry cigarettes with you and

removed down the length of the de-
formity, much like peeling a ba-
nana. The perichondrial wrapping
is left intact to form new cartilage
within several months. After all
costal cartilages and the xiphoid
have been removed, the sternum is
entirely free except for the sterno-
manubrial joint. To fix the sternum
a transverse osteotomy (fracture) is
made below the joint and held in

smoke only outdoors

Change brands before you quit so the cigarettes don’t taste as good
Try the Caribbean cure: each day save the money you would nor-
mally spend on cigarettes and at the end of the year, go on a cruise!
When you get the craving, occupy your mouth and hands with
things such as gum and crossword puzzles

Avoid places and things you associate with smoking

Be aware of unexpected situational triggers and stressors and resist
the urge to smoke

Never believe that “just one cigarette won’t hurt.” It can and will.




Preventing Arterial Disease

oronary artery disease, ca-

rotid artery disease, and

peripheral artery disease
all result from the process of
atherosclerosis. Atherosclerosis
occurs when plaque builds up in
the wall of an artery. Plaque is
made up of fat deposits and choles-
terol which can reduce the flow of
blood through an artery. A plaque
which may trigger a blood clot will

narrow or completely block an ar-
tery. This blockage can cause a
heart attack or stroke. Peripherally
it may cause pain in the pelvis and
legs, sores and ulcers, and diffi-
culty walking. The most important
preventable cause of atherosclero-
sis is cigarette smoking.

igarette and tobacco smok-

ing is one of the six major

risk factors that are associ-

ated with coronary heart disease
that you can modify and control.
Smoking also increases blood pres-
sure, decreases exercise tolerance,
and increases the tendency for
blood to clot. The most effective
way to prevent arterial disease and
live a healthier lifestyle is by not
smoking.
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