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Basınç; 

 10 kg/cm2 ortez

 10-25 kg/cm2 MIRPC 

(Abramson)

 25 kg/cm2 üzeri açık cerrahi 
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14 yaş Erkek  4. ay kontrol 











Pektus Karinatumda; %47,8 hastada artmış torakal kifoz,

Kompansastris; lomber lordoz, lordoz kaybı



2016-2024 arası 59 hasta Abramson + Modifiye Abramson
• Yaş ortalaması 18,2

• E/K = 55/4 

• Operasyon süresi Ort. 84 dk 

• Hospitalizasyon Ort. 5,1 gün

• Mortalite yok

• 2 hasta ağrı sebebiyle erken bar çek

• 5 hastada enfeksiyon 1’i erken barçek

• 1 hastada over correction – revizyon

• Ortalama 22,8 ay sonra bar çek

• Barçek operasyon süresi Ort. 67 dk

• Barçek hospitalizasyon Ort. 2,3 gün

• Mortalite yok

• Morbidite var (müdahale gerektirmeyen; 1 kot fraktürü, 3 pnx, 1 tel migrasyonu)  
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15 yaş Erkek
6 ay düzensiz ortez 
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Results

35(10.6%) of the patients were male and 293(89.4%) were female and the mean age

of the patients was 14.1±2.58. Carinatum pressures were recorded on average

7.83±2.56 kg/cm at baseline. Treatment was restarted in 8(2.43%) patients due to

recurrence. 18(5.48%) patients could not complete the treatment protocol due to

irregular use, and 5(1.5%) patient decided to get operated. We have 92(28.04%)

patients who are still under treatment. The only morbidity of the treatment was

ecchymosis in the application area in 15(4.57%) patients. 194(59.1%) patients

successfully completed their treatment. At the end of 1 year, only 11(3.35%) patients

could not achieve the desired appearance despite treatment.

Introduction

Pectus carinatum (PC) is a chest wall

deformity, known as pigeon chest,

characterized by varying degrees of

anterior protrusion of the sternum

and sternocostal cartilages. It is the

most common chest wall deformity

after pectus excavatum. This study

presents the results of patients who

underwent external compressive

bracing for PC.

Materials and Methods

Between September 2019 and March 2024,

external compressive bracing was applied to

328 patients due to PC. The results of 328

pectus carinatum patients were evaluated

retrospectively. First week, patients were

recommended to start with low compression

pressures at least 12 hours per day. At the end

of 1 month, the targeted compression level of

orthosis adjustment was reached.

Conclusion

External compressive bracing has entered our daily practice and replaced surgical treatment of PC. We believe that this method, which has high treatment compliance and successful

results, is a technique that can be used safely in the treatment of carinatum.
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