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Chest Wall Deformities:

Old Diagnosis, New Evidence

May 6, 2021
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Check out our upcoming event!
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Thank you to our event co -host!
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Chest Wall Deformities:
Old Diagnosis, New Evidence

May 6 | 6 -3:30pm

Moderator

Farzana Molvi , MD
Practicing Pediatrician

Panelists

Kimberly Ruscher , MD, MPH
Pediatric Surgery, PeaceHealth

Garret Zallen , MD

Pediatric Surgery, PeaceHealth

Director of Chest Wall Deformities Program,
Shriners Hospital for Children

Sudeshna Banerjee, MD
Cardiology and Interventional Cardiology, PeaceHealth
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Chest Wall Deformities
Old diagnosis, new evidence
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Objectives / Outline

= Describe chest wall deformities, associated
syndromes

* Indicated work up and screening for
assoclated connective tissue disorders

= Cardiology perspective on physiology and
WOork up

= Treatments for pectus
= Considerations in adults
= Q&A
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Why talk about chest wall deformities?

Kim Ruscher, MD MPH FACS
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Chest Wall Deformities:
An Old Problem

The chest becomes sharp pointed and not

broad, becomes affected with difficulty
breathing and hoarseness: for the cavities

which inspire and expel do not obtain proper
capacity.
— Hippocrates

Robicek F (2000). Surgical treatment of Pectus Carinatum. Chest surg clinics N America 10(2) 357-376.
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Why talk about chest wall
deformities?

« Common!

— A generation of patients
who were not treated

Physiologic impact
Psychosocial impact
Correctable
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Case: 54 year old female

* Presents with increasing SOB with exertion
— Lifetime history misshapen chest
— Has seen PCP, Pulmonology, Cardiology
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Quotes from patients

= ‘| was told | had a cosmetic problem.’

= 'My doctor told me there were no treatments
for this.’

= ‘| was sent to an orthopedist and a thoracic
surgeon before anyone sent me to the right
person.’

= '| was told to get breast implants to hide the
problem.’
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Defining her problem

* Role of the surgeon
— Make a diagnosis
— Deciding who need surgery

— Which surgery is right
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Work up of Chest Wall Deformities

Garret Zallen, MD FACS
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Common Chest Wall Deformities

* Pectus Excavatum

= Pectus Carinatum

= Poland Syndrome

= Other Uncategorized deformities-
— Rib flaring
— Cervical ribs
— Slipped Rib
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The Easy Ones

CervicalRib Slipped Rib
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Poland Syndrome

Congenital absence of
elements of the chest wall

— occasionally the upper
extremity

Not progressive, but can
change during childhood
and puberty

No real physiological
consequences except in
extreme cases

May require bracing if
sternum and ribs rotate to
unaffected side
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