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Fig. 1 Physical examination revealed pectus
excatatum.

Table 1 Laboratory data on admission

WBC 6,400 /ul ChE 260 mg/dl
RBC 313x 104 /ul TP 6.2 g/dl
Hb 10.1 g/dl Alb 35 g/dl
Ht 304 % BUN 17 mg/dl
Plt 25.6 <101 /ul Cre 1.1 mg/dl
T-Bil 0.6 mg/dl Na 138 mEq/1
AST 13 1U/1 K 41 mEq/!]
ALT 7 1U/1 Cl 100 mEq/1
LDH 180 1U/1 CEA 2.1 ng/dl
ALP 188 1U/1 CA19-9 1.4 ng/dl
YGTP 21 U/1

UGS % 58, AR TR LB E % 788 72 (Fig.
2).
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Fig. 2 Endoscopic findings on admission. Esophago-
gastroduodenoscopy revealed the presence of

type2 tumor at 34 —39cm from incisor teeth.

Fig. 3 Chest CT scan shows the distance between
breast bone and thoracic vertebrae was 4cm and
wall thickening of midthoracic esophagus (arrow).

ARG A CREFIEHIIZEIL 2 80T, FiHE
DOHHBLL RO o7z, BRI 5 B
BB & UMbtk o %) F O H #1258 5 T sta-
ble disease (SD) & ¥ %E L 7z. fL2EHEEH T 4
BRI F 2 FE L7

L2 L, Fig. 3ITR L7z X ) ICHER & g 4
cm L%z, @EOLHNT 7u—F O @R
SR R B 2 15 5 720120k, HERE O EBE
EL, HRBBORENRE SN 22T,
MBI AVEE O ) % £ TR FI R4 (Ravitch
) &REATLTTY, BE ot &2 57510



20104 5 A 11(497)

Fig. 4 Scheme of the operation. The 5%, 6t and 7t rib cartilage and breast
bone, wedge-shaped, had removed.
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Fig. 5 A picture of perioperative field. Esophagus
(arrowhead) and right bronchus (arrow) appeared
as usual.
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Fig. 6 Microscopic findings revealed squamous cell

carcinoma of midthoracic esophagus. Therapeutic
effect : gradela. (HE staining. 20 x )

Fig. 7 CT on the 9 postoperative day revealed no
complications and good state of Ravitch procedure.
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Fig. 8 A photograph taken at outpatient clinic. Pec-
tus excavatum was repaired.

22 HICEBEE 72> 72 (Fig. 8).
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A Case Report of Successful Radical Subtotal Esophagectomy on a Patient with Pectus Excavatum

Naoki Iwata, Masahiko Koike, Yuuichi Ito, Goro Nakayama,
Michitaka Fujiwara, Yasuhiro Kodera, Yuzuru Kamei* and Akimasa Nakao
Department of Surgery II and Department of Plastic Surgery”,
Nagoya University Graduate School of Medicine

Pectus excavatum is generally asymptomatic, but chest pain and cardiopulmonary dysfunction have been re-
ported. Pectus excavatum may also be a risk for complications in extended thoracic surgery, such as
esophagectomy with lymph node dissection. A 61-year-old man undergoing esophagogastroduodenoscopy
was found to have a type 2 esophageal tumor 34—-39cm from the incisor teeth, confirmed in biopsy to be
squamous cell carcinoma, stageIIA (T3, N0, M0) based on International Union Against Cancer (UICC) classi-
fication. We therefore administered 2 courses of 5-FU/cisplatine as a standard FP regimen in neoadjuvant
chemotherapy. Chest computed tomography (CT) showed the distance between the breast bone and thoracic
vertebrae to be 4cm, making radical subtotal esophagectomy through a right thoracotomy unduly risky. Fol-
lowing the Ravitch procedure and abdominal manipulation a subtotal esophagectomy was done simultane-
ously with two-field lymph node dissection through a right thoracotomy. The perioperative field was well ex-
posed. The postoperative course was uneventful, and the man was discharged on the postoperative day 22.
Key words : esophageal cancer, pectus excavatum, Ravitch procedure

(Jpn J Gastroenterol Surg 43 : 495—500, 2010)
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