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ABSTRACT
We evaluated a seventeen-year-old male patient due to a protrusion at the level of the left costal arch. He stated that he had no 
disease and was even involved in a heavy sport like amateur football. The study aimed to examine the cause of rib dislocation and 
treatment options of the operated patient in light of the literature, as she did not accept other types of treatment due to periodic 
pain in the protruded body area and cosmetic discomfort.
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INTRODUCTION
Mobility in the cartilage joints of ribs can cause pain.1 The 
name of the condition is slipping rib syndrome. The cartilage 
joints in the left costal arch are among the joints most affected 
in this case. Most of the time, even a hooking maneuver is not 
necessary to detect this condition in people. This examination 
also has a pain-inducing effect.1,2

Rib dislocations can occur for various reasons, such as 
infection and tumoral pathologies, but they can also develop 
as deformities for unexplained reasons. The most common 
are deformities defined as pectus excavatum (PE) or pectus 
carinatum (PC). Treatment methods have been determined 
for PE and PC, but a definitive approach for flare ribs has yet 
to be.

This paper aims to present our treatment process for our 
patient with a flared rib in the light of the literature.

CASE
A seventeen-year-old male patient came with a complaint 
of dislocation of the left costal arch. He stated that he had 
been aware of it for a long time (Figure 1, 2). According to 
the information received from his family, we learned that 
he did not have a history of trauma or a previous disease in 
the location where the dislocation occurred. He said that he 
occasionally had pain that did not last long and that he was 
mostly visually disturbed. Blood tests were routine. There 
was no noticeable feature in the computed tomography 
examination except for the asymmetric appearance of the 
rib (Figure 3). We recommended to the patient compressive 
external bracing. We explained it in article that external 
bracing is proposed. However, after some other hospital 
evaluation, containing physiotherapy and related branches, 

it turned out that he wanted surgical treatment. However, he 
stated that he did not want to use it. Although we stated that 
keeping it this way would not cause a functional problem, he 
requested surgical removal for cosmetic reasons. Thereupon, 
we operated on through a transverse incision made over the 
rib dislocation (Figure 4). He was discharged on the third 
postoperative day. During the follow-up, we detected that he 
was cosmetically satisfied and had no complaints (Figure 5, 
6). He was banned from heavy training and competitions for 
two months. After two months, he was asked to use protective 
bandages in competitions.
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Figure 1. Flare rib in left costal arch
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Figure 2. Flare rib from side position

Figure 3. Computerized tomography revealing asymmetry and flare of the 
costal arch. Internal organs are normal

Figure 4. Resected deformed parts of rib

DISCUSSION
In people with rib deformity who do not have functional, 
that is, respiratory or cardiac problems, surgery can be done 
or minimal surgical intervention can be preferred. However, 
other than surgical procedures, more harmless treatment 
methods such as compression and vacuum have been 
developed recently. Bracing materials have many different 

features and techniques for compression.3 Regardless of their 
features, these devices can achieve a high cure rate of up to 
97% in pectus carinatum patients, provided they have been 
placed appropriately.3 The treatment method in question is in 
the form of flared ribs, as in our patient, and the probability 
of success is lower in cases that create asymmetry.3,5 However, 
it may be preferable to use it before surgery.3

Flare rib condition may occur together with PE.4 In these 
cases, the bars to be placed during minimally invasive repair 
for PE can correct this protrusion by applying pressure.4

Another form of treatment for flare rib is surgical excision. 
However, if surgery is preferred, it must be is performed at the 
cartilage level because there is a high probability of recurrence 
of 26%.1,6 Stabilizer plates can be placed to avoid recurrence 
on the rib parts where cartilage tissue has been removed.1 In 
our patient, resection was performed from more posterior to 
the distance where the asymmetry occurred, not from the 
cartilage level, and the open bone end was closed with bone 
wax. No problems were encountered in this application.

CONCLUSION
Treatment may not be planned for people with flare rib 
problems and no other rib deformities, as there will be 
no functional problems. However, external bracing may 

Figure 5. Side position of left costal margin after operation

Figure 6. Anterior position with lateral incision
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be considered if a pain complaint suggests slipping rib 
syndrome or cosmetic problems. In cases where the patient 
does not prefer any other treatment, a surgical procedure can 
be planned as excision or bar placement.
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