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Dedication

 


 


This book is dedicated

To my wife Dorothy

And my children

Carolyn, Grace

And Kelvin

 


 


This book describes
Funnel Chest or Pectus
Excavatum, Diagnosis and Treatment and
Related Diseases which is seen in some of my patients in my Family
Clinic.

 


(What You Need to
Treat Funnel Chest)

 


This e-Book is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 





Introduction

 


I have been writing medical articles for my
blog: http://kennethkee.blogspot.com (A Simple Guide to Medical
Disorder) for the benefit of my patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiography account of my
journey as a medical student to family doctor on my other blog:
http://afamilydoctorstale.blogspot.com.

 


This autobiography account “A Family Doctor’s
Tale” was combined with my early “A Simple Guide to Medical
Disorders” into a new Wordpress Blog “A Family Doctor’s Tale” on
http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


My diagnosis and treatment
capability has improved tremendously from my continued
education.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Funnel Chest (Pectus Excavatum)

 


Recently an old patient brought his 13 year
old grandson to consult me about the sunken appearance of the boy’s
chest.

It was a typical case of pectus
excavatum.

Because the boy was greatly distressed by his
appearance I referred him to orthopedic surgeon for evaluation.

 


Pectus excavatum is the abnormal funnel at
the sternum

The chest in affected children has a sunken
appearance

It can occur in families through
inheritance

A few genetic syndromes are associated with
it such as Marfans

 


Usually there are no symptoms except for the
sternal depression

Some children may have decreased breathing
function

The most important test is the X-ray
studies

Pulmonary and cardiac tests will determine
the severity

 


CT scan and MRI of the chest will then
confirm the necessity

Whether the affected child has the need for
surgery

Measurement of the depression will help
decide the treatment

Mild pectus excavatum cases do not require
any adjustment

 


Mild pectus excavatum will just require
physiotherapy

Moderate depression may be filled with dermal
fillers

Severe pectus excavatum may require surgical
intervention

With solid silicone and prosthetic
implantation

 


-An original poem by Kenneth Kee

 


Funnel Chest (Pectus Excavatum)
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What is Funnel Chest (Pectus Excavatum)?

 


Pectus excavatum or Funnel Chest is an
abnormal development of the rib cage that gives the chest a
caved-in or sunken appearance.

 


Funnel Chest (Pectus Excavatum) is a
congenital abnormality disorder that can be mild or serious.

 


It normally develops during pregnancy.

 


Funnel Chest (Pectus Excavatum) is a
congenital sternum disorder which induces the chest to have a
sunken or "caved in" appearance.

 


It is the most frequent congenital chest wall
abnormality in children (90%).

 


Pectus excavatum (a Latin term meaning
hollowed chest) is the most frequent congenital deformity of the
anterior wall of the chest, in which several ribs and the sternum
grow abnormally.

 


The deformity affects the 3rd to 7th
costocartilages or ribs but the most serious deformity happens in
the area of the xiphisternum.

 


Funnel Chest (Pectus Excavatum) is featured
by a depression in the sternum, normally the lower half of the
sternum.

 


The deformity may be symmetrical (it affects
both sides of the chest equally).

 


It is more often asymmetrical and may involve
other parts of the thorax.

 


Funnel Chest (Pectus Excavatum) may be
noticed in an infant at birth or the person may develop it later
during childhood.

 


The depression of the sternum produces
cardiac compression and restriction of lung capacity.
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This depression produces the caved-in or
sunken appearance of the chest.

 


When severe, patients may have shortness of
breath, chest pain, and asthma-like symptoms.

 


The malformation may also induce the patients
to have poor body self-image.

 


It can either be evident at birth or not
develop until puberty.

 


Funnel Chest (Pectus Excavatum) is
occasionally regarded to be cosmetic;

 


Depending on the severity of the disorder, it
can reduce cardiac and respiratory function and produce pain in the
chest and back.

 


People with the disorder may have negative
psychosocial effects, and avoid the activities that expose the
chest.

 


Pectus excavatum is occasionally referred to
as cobbler's chest, sunken chest, the crevasse, or funnel chest

 


What is the cause of Funnel Chest (Pectus
Excavatum)?

 


Cause

 


The precise cause of Funnel Chest (pectus
excavatum) is not known.

 


Funnel Chest is known to run in families,
with up to 25 percent of affected patients reporting chest wall
abnormalities in other family members.

 


Several hypotheses exist regarding the
underlying cause that results in pectus excavatum.

 


The funnel-formed chest has been blamed on a
weakness and abnormal flexibility of the sternum, overgrowth of the
ribs, and developmental failure of the bony thorax.

 


Regardless of the mechanism of its
development, the result is depression and dorsal deviation of the
sternum and adjacent ribs or costal cartilages of differing
degrees.

 


While a specific genetic defect has not been
identified, a genetic predisposition is supported by the presence
of a positive family history in more than 40% of cases.

 


Funnel Chest (Pectus Excavatum) happens in
about 1 out of 400–1000 children and is 3 to 5 times more frequent
in males than females.

 


This disorder may be an isolated abnormality
or may be present with other malformations such as scoliosis,
kyphosis, and connective tissue disorders such as Marfan
syndrome.

 


The deformity normally becomes more severe as
the child develops.

 


The funnel chest is likely to become more
prominent during puberty when there is a growth spurt.

 


Some children with funnel chest or pectus
excavatum complain of chest pain and shortness of breath or limited
stamina with exercise.

 


Other children have no symptoms.

 


Surgery may not alleviate chest pain.

 


It is produced by too much growth of the
connective tissue that attaches the ribs to the breastbone.

 


This causes the sternum to malform
inward.

 


The child normally has a depression in the
center of the chest over the sternum that may seem quite deep.

 


If pectus excavatum is very depressed, it may
affect the heart and lungs making exercise and breathing
difficult.

 


In some children the appearance of the chest
may cause a psychological effect.

 


Funnel Chest (Pectus Excavatum) often happens
without any family history.

 


Pectus excavatum may happen as the only
abnormality or together with other problems.

 


Some patients also have a heart disorder
called mitral valve prolapse.

 


Other causes are:

1. Familial pectus excavatum

2. Marfan syndrome

3. Poland syndrome

4. Rickets

5. Scoliosis

6. Spinal muscular atrophy develops pectus
excavatum due to the diaphragmatic breathing that is frequent with
the disease.

 


What are the symptoms of Funnel Chest (Pectus
Excavatum)?

 


Symptoms

 


The presenting patient is often a thin, tall
male that appears to be slouching, and thoracic scoliosis may also
be observed.

 


Sternal depression and rotation may depress
the heart, causing a group of cardiopulmonary signs and symptoms,
including exercise intolerance.

 


A heart murmur can be heard that is due to a
defective mitral valve (i.e., prolapse, regurgitation).

 


Exercise intolerance, though its exact cause
is unclear, is one of the most frequent complaints.

 


The psychological impact on patients can be
considerable, particularly during the adolescent period.

 


The typical diagnostic feature is a sunken
appearance of the sternum.

 


The heart can be displaced or rotated.

 


Mitral valve prolapse may also be
present.

 


The base lung capacity is decreased

 


How is Funnel Chest (Pectus Excavatum)
diagnosed?

 


Diagnosis

 


Physical examination can often diagnose the
disorder.

 


Other tests may be:

1. Chromosome studies

2. Enzyme assays

3. Metabolic studies

4. X-rays

5. Pulmonary or cardiac function tests may be
done to determine how severely the lungs and heart are
affected.

6. CT Scan or MRI of the chest may be
necessary before any surgical treatment can be done

 


The lateral view of the chest radiograph
clearly reveals the sternal abnormality.

 


Extra imaging studies may show displaced
vertebral bodies and differing degrees of scoliosis.

 


Patients with mild pectus excavatum may have
negligible or no symptoms.

 


A cardiopulmonary evaluation to establish a
baseline and evaluate for progression is necessary every one to two
years.

 


Complete evaluation requires chest
radiograph, pulmonary function testing (spirometry,
plethysmography, respiratory muscle strength assessment),
electrocardiogram, and echocardiogram to assess for the secondary
or linked abnormalities of a clinical syndrome.

OEBPS/cover.jpg
A SIMPLE GUIDE TO

FUNNEL CHEST,
(PECTUS EXCAVATUM)

Diagnosis, Treatment
And

Related Conditions

Dr. Kenneth
M.B.,B.S. ‘4

Ll
~





OEBPS/tmp_89e6292ae43fb93b3d1229182709dd42_BpihOi_html_6dde00c2.jpg





OEBPS/tmp_89e6292ae43fb93b3d1229182709dd42_BpihOi_html_22499cb1.png





