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INTRODUCTION 

Raynaud’s phenomenon (RP) is a disorder of unk-
nown origin that affects predominantly the upper 
extremities and it is characterized by cyanosis and 
hyperemia due to vasospasm of the digital arteri-
es1. Pectus excavatum (PE) is a congenital anterior 
chest wall deformity, occurring in one in 300-400 
live births, which manifests itself with depression of 
the sternum and costal cartilages2. To the best of our 
knowledge, a case of both clinical conditions occur-
ring concomitantly does not exist in the literature.

In this study, we aimed to present a patient with RP 
and PE and discuss the case in terms of the process 
of diagnosis and surgical treatment of both conditi-

ons in the same session.

CASE REPORT

A 19-year-old male patient presented to our clinic 
with pain, hyperemia, and cyanosis of both hands 
caused especially by cold and emotional stress. His-
tory of the patient revealed that he was diagnosed 
with RP and was on nifedipine, pentoxifylline and 
acetyl salicylic acid for 3 years and that the severity 
and frequency of the symptoms intensified over the 
past couple of months. Physical examination showed 
thinning of the skin was considered as trophic disor-
der on both hands and moderate PE. Pectus index of 
the patient who was non-smoker and did not have 
any pathology as detected by chest x-ray was 3.7.

ABSTRACT

Concomitance of Raynaud’s phenomenon and pectus excavatum 
is a rare condition. A 19-year-old male patient diagnosed with 
Raynaud’s phenomenon presented to our clinic, stating that the-
re was an increase in the severity of his complaints. Physical exa-
mination revealed thinning of the skin on both hands that was 
considered as trophic disorder and pectus excavatum. Patient 
underwent, in the same session, bilateral endoscopic thoracic 
sympathectomy (T2-T3) and Nuss procedure. At 6-month follow-
up, the patient was asymptomatic with regard to both diseases. 
Concomitance of Raynaud’s phenomenon and pectus excavatum 
can be successfully treated by thoracoscopic interventions in the 
same session.
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ÖZ

Raynaud fenomeni ve pektus ekskavatum birlikteliği oldukça na-
dir görülebilecek bir durumdur. Raynaud fenomeni tanısı olan 19 
yaşında erkek olgu yakınmalarının şiddetinde artış olması nedeni 
ile kliniğimize başvurdu. Fizik muayenede her iki elde trofik bo-
zukluk lehine yorumlanan cilt incelmesi ve pektus ekskavatum 
belirlendi. Olguya aynı seansta öncelikle bilateral endoskopik 
torakal sempatektomi (T2-T3) ve sonrasında Nuss yöntemi uygu-
landı. Olgu 6 aylık klinik takibin sonunda her iki hastalık açısından 
asemptomatiktir. Raynaud hastalığı ve pektus ekskavatum birlik-
teliği aynı seansta yapılan torakoskopik girişimlerle başarılı bir 
şekilde tedavi edilebilir.
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Patient underwent surgery under general anesthe-
sia and had, initially, bilateral endoscopic thoracic 
sympathectomy (T2-T3) with single port approach, 
followed by Nuss procedure using 11.5 nickel-steel 
alloy bar in the same session. In operation, we prefer 
same incision for both interventions (Figure 1). No 
complication was observed in the postoperative pe-
riod and the patient was discharged on day 3. The 
patient was asymptomatic at 6-month follow-up re-
garding both RP and PE and is no longer on medical 
treatment for RP.

DISCUSSION

This case showed that a thorough physical and radi-
ological examination of the thorax carried out before 
endoscopic thoracic sympathectomy3, which is an ad-
vanced therapeutic approach in serious RP patients 
who experience frequent bouts and have trophic 
changes due to insufficient treatment can prevent 
complications during surgery by allowing identifica-
tion of deformities such as PE. Further, identification 
of this co-existence enabled concurrent utilization of 
thoracoscopic surgical treatments for RP and PE. 

In patients undergoing thoracoscopic interventions, 
a detailed history should be taken and a thorough 
examination of the thorax and lungs should be per-
formed in the preoperative period to detect tuber-

culosis, bronchiectasis, obstructive lung diseases and 
chest wall deformities and previous operations, if 
there is any. Considering that at least 100-200 mL of 
space is needed within the hemithorax in order to 
have a successful thoracoscopic intervention4, iden-
tification of patients with pleural adhesions would 
enable prevention of parenchymal damage during 
surgery by letting the surgeon be aware and exercise 
caution or opt for open surgery. In this patient, PE 
was diagnosed by physical examination and surgery 
was planned due to the pectus index determined on 
chest x-ray was over 3.255.

Even though thoracoscopic surgical methods are less 
invasive and offer more comfort in the postoperative 
period, they require general anesthesia and altho-
ugh rarely they might result in complications. In the 
present case, two different conditions being treated 
thoracoscopically in the same session which elimina-
ted the need for a second surgery, reduced the hos-
pitalization period and, therefore, resulted in a cost- 
effective outcome. 

In conclusion, concomitance of RP and PE is a very rare 
condition and patients can benefit from thoracoscopic 
interventions performed in the same session. 
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Figure 1. Postoperative posteroanterior-lateral chest x-ray of the case.
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