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	Introduction/Aim: Pectus excavatum (PEx) is a chest wall deformity with an unclear impact on cardiopulmonary physiology in children and adolescents. The study aimed to evaluate respiratory function and cardiopulmonary response during exercise in children with PEx.

Methods: This is a single-centered, cross-sectional, and retrospective electronic medical record review of children aged 6-18 years with PEx. Pulmonary function testing (PFTs, including spirometry and plethysmograph) and treadmill cardiopulmonary exercise testing (CPET) parameters were evaluated. Mean differences between clinical variables of symptomatic and asymptomatic children were analysed using unpaired t-tests. Regression and correlational analyses were used to assess the relationships between the parameters.

Results: 72 children with PEx (94.4% male, median age 14.7-years-old (IQR=13.7-15.6)) were reviewed, including 67 PFTs and 39 CPETs results. 53% of the children reported symptoms (including shortness of breath on exertion and at rest, exercise limitations, and chest pain). Spirometry results demonstrated that 13/67 (19.4%) children had restrictive abnormality and 3/67 (4.5%) children had obstructive pattern. Abnormal CPET was present in 22/39 (56.4%) of the children, including 5.1% with VO2max(%predicted)<84% and 33.3% with oxygen-pulse peak(%predicted)<80%. No significant mean differences in PFT and CPET parameters between symptomatic and asymptomatic children were found. No correlation between PFT and CPET variables was identified.

Conclusion: Children with PEx can have pulmonary function impairment at rest, mainly restrictive lung disease. The majority of our cohort had impaired cardiopulmonary function during exercise without correlation to their PFT results or symptoms, highlighting the importance of conducting thorough cardiopulmonary function assessments in this population. 
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