
Pectus Program
The Pectus Program at Cincinnati Children’s Hospital Medical Center 
has been providing care for children and adults with pectus carinatum 
and pectus excavatum since 1993. The Pectus Program is part of the 
Cincinnati Children’s Division of Pediatric General and Thoracic Surgery. 
Our multidisciplinary team offers minimally invasive surgical procedures 
and personalized pain management techniques, and has pioneered a novel 
approach to preoperative imaging that eliminates the use of x-ray radiation.

CONTACT US

For patient referrals and  
non-urgent consultation  
during business hours,  
contact the program directly at:

Phone: 513-636-4371 
pedsurgery@cchmc.org

Conditions Treated
Pectus carinatum (“pigeon chest”) is a chest wall deformity in which the sternum is 
pushed outward. The condition can cause discomfort when patients breathe heavily,  
but usually can be managed nonsurgically.

Pectus excavatum (“funnel chest”) occurs when abnormally growing cartilage pushes 
the sternum inward, causing compression of the heart and lungs in severe cases. It occurs 
in one in 500 to 1,000 children. Surgery to elevate the sternum typically corrects the 
deformity, and improves the patient’s breathing, cardiac function, posture and appearance. 

Our Treatment Approach 

Innovative Approach to Preoperative Imaging 
Prior to surgery for pectus excavatum, our team uses cardiac magnetic resonance (eg., 
MR Imaging) to determine the severity of the deformity and assess sternal abnormalities 
and cardiac function. Cardiac MR yields critical information about the impact of pectus 
deformity on the heart and chest wall as it relates to cardiac chamber volumes and global 
and regional cardiac function. The diagnostic data is equivalent — and sometimes 
superior — to what is available through traditional imaging techniques. Cardiac MR is  
an alternative to the traditional approach of utilizing chest X-ray or chest CT, which use 
x-ray radiation and also require an additional echocardiography study for assessment.
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Minimally Invasive Treatment Options 
Our team takes a minimally invasive approach, treating 
patients nonsurgically whenever possible. For example, 
Cincinnati Children’s is one of only a few institutions 
in the country that offers a bracing technique to correct 
mild to moderate cases of pectus carinatum. The custom-
fitted brace applies constant pressure on the protruding 
area to create a normal chest wall contour. Our research 
demonstrates that this method produces significant 
correction for many patients. In extreme cases, when 
bracing is not successful, surgery to remove cartilage 
causing the defect is an option.

Pectus excavatum often requires surgery to correct the 
deformity, improving heart and lung functions as well 
as the overall appearance of the chest. When surgery is 
necessary, patients benefit from our team’s 20-plus years 
of extensive experience and expertise. Our surgeons 
utilize minimally invasive and traditional surgical 
techniques, depending on the deformity. For example, 
they can correct pectus excavatum using the Nuss 
procedure, which utilizes video-assisted thorascopy.

Individualized Care
Our team is making significant strides in the area of personalized medicine. Prior to surgery, 
each patient undergoes genetic testing to help our clinical staff identify the pain medication 
that is most ideally suited to the patient’s individual needs. This unique strategy allows us to 
eliminate the typical trial-and-error that can delay effective pain relief.

Education and Support 
Our experienced team of advanced practice nurses leads a monthly informational meeting 
for patients with chest wall deformities. This meeting provides educational information, and 
is an opportunity for patients who have already undergone treatment or are currently being 
treated for pectus conditions to support those who are preparing for bracing or surgery.
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For patient referrals and non-urgent consultation during business hours,  
contact the program directly at 1-513-636-4371. 
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Surgical and Clinic Locations

Surgery
• Burnet (Main) Campus • Liberty Campus

Surgical Consult Clinics
• Anderson

• Fairfield

• Green Township

• Liberty Campus

• Northern Kentucky at Children’s

• Outpatient Northern Kentucky
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