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ABSTRACT

Breast Reconstruction with
Latissimus Dorsi Myocutaneous Flap

Kenji Yano, MD*

The standard latissimus dorsi myocutaneous flap is
one of the first methods of breast reconstruction.
The blood supply is derived from the thoracodorsal
artery, which is the final branch of the subscapular
artery. It is sufficient for the myocutaneous flap. The
latissimus dorsi myocutaneous flap is especially suit-
able for immediate or secondary reconstruction of
tissue defects after conservative surgery. Because of
its close location and arc of rotation, the latissimus
dorsi myocutaneous flap is readily transferable to the
reconstructed site. This method is also used for re-
construction of tissue defects after skin-sparing mas-
tectomy or modified radical mastectomy only in pa-
tients with small breasts. Except in very thin
patients, there is usually abundant skin and subcuta-
neous tissue on the back, and therefore a small
breast may be reconstructed with autologous tissue.
The principle is to form a breast mound from the de-
epithelialized skin and subcutaneous tissue and then
place it under the breast skin envelope.

The most frequent complication is donor-site sero-
ma, which often appears after drain removal and re-
quires serial dorsal puncture and aspiration. Even
so, this complication can be easily managed and does
not require additional surgical procedures.

The latissimus dorsi myocutaneous flap is a useful
technique for breast reconstruction, technically sim-
ple, and moreover capable of achieving excellent re-
sults.

* Department of Plastic and Reconstructive Surgery,
Osaka University Graduate School of Medicine, Osa-
ka 565-0871




Journal of Plastic, Reconstructive & Aesthetic Surgery (2009) 62, e196—e199

JPRAS

An International journal of
Sutgical Reconstruction

www.JPRASuUrg.com

CASE REPORT

Stepladder V—Y advancement medial thigh flap for
the reconstruction of vulvoperineal region™
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Summary Many surgical procedures have been reported for vulvoperineal reconstruction
following cancer resection. These include the use of skin grafts, local skin flaps, muscle flaps
and fasciocutaneous flaps. Among them, V—Y advancement flap from the medial thigh region
has been widely used. However, at times a scar contracture occurs, caused by the long,
straight suture line. From September to October 2007, we performed vulvoperineal reconstruc-
tion following cancer resection using stepladder V—Y advancement medial thigh flaps in three
patients. All flaps survived completely and no scar contracture was observed in all the
patients. No surgical revisions were needed. This flap is reliable, easy to be elevated and
allows immediate repair of deep defects. This technique can be useful for the reconstruction
of the vulvoperinela region because zigzag scars are inconspicuous, diminish the postoperatwe
scar contracture and achieve pormal urination,

© 2009 British Association of Plastic, Reconstructive and Aesthetic Surgeons. Published by
Elsevier Ltd. All rights reserved.

The V—Y advancement flap is used successfully to cover the
pre . . .
“ cg:'):;’:?&g:’vﬁ?ss:::‘::tiﬁdz&spm at the meeting of Japanese  qeects at various sites. The flap has been gaining in
* Corresponding author. Department of Plastic and Reconstruc- popularity because of its stability, relative ease of eleva-
tive Surgery, Cancer Institute Hospital, Japanese Foundation for  tion and matching local skin quality.

Cancer Research, 3-10-6, Koto-ward, Tokyo Post-code 135-8550, For the vulvar reconstruction, V—Y advancement from
Japan. Tel.: +81 3 3520 0111; fax: +81 3 3520 0141. the medial thigh region has been widely used.'™3 This flap,
E-mail address: megane-31@ima.me-h.ne.jp (A. Saite). based on the suprafascial vascular plexus from the
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superficial and deep femoral arteries, usually presents
reliability and simplicity.* We had applied the V-Y
advancement flap from the medial thigh for the recon-
struction of vulvoperineal defects. However, there are
some disadvantages with this technique.

A stepped-mc:smn technique was lntroduced by
Johangson for repair of lower lip lesions in 1974,° and has
been used as a means of reconstruction of the nose,®
posteroplanter  heel  ulcers,® temporal region,’
fingertip'™'" and. plantar feet,' The advantages of this
technique include inconspicuous zigzag scars which
diminish the linear contractile, and the interlocking effect
of the steps relieves tension on the suture line.*"'? We
used the flaps designed on the medial thigh region, in
combination with V—Y advancement principle, for vulvo-
perieal reconstruction.

Surgical technique (Flgure 1)

The concept of this surgical technique is almost similar to
the normal V—Y advancement flap, but the flap is marked
out in stepladder on the medial thigh and usually includes
thrae to five steps. The size of the first segment of the flap
is similar to that of the defect and the size of the distal
segments is diminished gradually. The skin is incised down
to the underlying muscle fascia and the flap is able to
advance to the defect. The flap is needed to elevate in the
underlying muscular fascia proximally and distally if the
amount of mobilisation is not enough to advance with

Figure 1 The schema of a stepladder V-Y advancement
medial thigh flap.

tension. The defect is covered by the subsequent
advancement of the first flap segment. Secondary defects
are primary closed in a zigzag line by using V—Y advance-
ment technique. Bilateral flaps are sutured in the midline
of the vulva.

Patients and methods

From September to October 2007, we treated three
patients (one man aged 55 years; two women aged 60 and
66 years) by reconstructing deep defects of the vulvo-
perineal region following oncological resection. The
histological diagnoses were extramammmary Paget’s
disease (n=2) and squamous cell carcinoma (n=1)
(Table 1). Stepladder medial thigh V-Y advancement
flaps were used as an immediate procedure in all
patients. Both female patients underwent a bilateral
procedure, while the male patient a unilateral one.
Postoperative follow-up periods ranged from 4 to 6
months.

Results

All flaps survived without major complications. No scar
contracture was observed in all the patients. Urination in
all three patients was normal. No surgical revisions were
needed.

Case report (Case 3)

The patient was a 60-year-old woman with a history of
extramammary Paget’s disease of the left labia minora
region. Under general anaesthesia, a wide excision of the
tumour was carried out (Figure 2a). Bilateral stepladder
V-Y advancement medial thigh flaps were performed to
cover the defect and the donor sites were closed primarily
(Figure 2b). The patient recovered uneventfully after the
operation. No scar contracture was observed. The result of
reconstruction was satisfactory, with no major complica-
tion (Figure 2c).

Discussion

Among the various reconstructive procedures, the V—Y
advancement flap designed on the medial thigh appears to
be useful for vulvoperineal reconstruction because of its

L &érﬁplicé{idns g

17 55 M EMPD "WLE/unilateral Nc_me

. A stepladder V=Y
2. .66 F SCC ., WLE/bilaterat None.
L. ; - .stepladder V—Y. . .-

D+ + WLE/bilateral
_-stepladder VY -

EMPD,extramammary Paget dlsease, SCC squamous cell carc1-

Nane e

. Tioma; 'WLE, wide tocal excision.
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Figure 2

a. Bilateral stepladder V—Y advancement medial thigh flaps were designed on the medial thighs. b. The flap was

advanced in VY fashion and the skin was closed. ¢. Postoperative appearance after 4 months.

Figure 3

a. Postoperative scar contracture caused by the long, straight suture line after the vulvar reconstruction using V—Y

advancement flaps. b. Scar contracture was revised by multiple Z-plasty.

stability, relatively ease of elevation and matching local
skin quality."™ We also have used this flap for reconstruc-
tion of vulvar region previously. However, some of the
patients needed revision of postoperative scar contracture,
caused by the long, straight suture line (Figure 3a and b).
Paik-Kwon Lee et al. also suggested that V—Y advancement
flaps from the medial thigh are prone to tension and result
in a conspicuous donor-site scar on the medial thigh.*

We applied stepladder V—Y advancement medial thigh
flap for reconstruction of vulvoperineal region in three cases.
The stepladder V—Y advancement flap has been reported to
be useful and versatile for the reconstruction of the defects
at other anatomical sites as well.>~'2 This technique can be
beneficial in this area because stepped zigzag scars are
inconspicuous and decrease linear scar contracture, the
interlacking effect of the steps relieves tension on the suture
line, excellent colour and texture match can be achieved
from adjacent skin and trimming of normal skin tissue will be
minimumsince the shape of flap segments is similar to that of
the defect. On the other hand, disadvantages include a fairly
complicated flap design and lengthening of the suture line
compared to the normal V—Y advancement flap.% However,
this technique is similar to the normal VY advancement flap
technique and is a relatively easy technique for plastic
surgeons familiar with various local flaps. Hence, thissurgical
technique is very beneficial for vulvoperineal reconstruction
since it prevents postoperative scar contracture and surgical
revision.

The stepladder V—Y advancement medial thigh flap was
applied for the reconstruction of the vulvoperineal region.

This flap is reliable, easily elevated and allows immediate
repair of deep defects. We consider this technique to be
useful because the zigzag scars are inconspicuous, diminish
the postoperative contracture and achieve normal urination.
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ABSTRACT

System for the Functional Evaluation of
Reconstructive Procedure after Surgical
Treatment of Musculoskeletal Sarcomas ,
International Symposium on Limb Salvage
(ISOLS) Functional Evaluation

Masayuki Sawaizumi, MD *
and Seiichi Matsumoto, MD **

The most commonly used functional evaluation
system of limb salvage operation for musculoskeletal
tumors is the International Symposium on Limb Sal-
vage’s (ISOLS) functional evaluation system. This
system has 6 categories for both the upper and lower
extremities. Pain, function and emotional acceptance
are 3 categories included in both extremities. Hand
positioning, dexterity and lifting ability are 3 catego-
ries, for the upper extremities. Support, walking and
gait are 3 categories for the lower extremities. Each
category is graded numerically from 0~5, and the
percentage of achievement rate based on the perfect
score of 30 is calculated. Most of the present limb
salvage operations score 60~80 %. Additionally,

_ limb salvage operation’s evaluation from the view-

point of Quality of Life, and Toronto Extremity Sal-
vage Score focusing on the patient’s viewpoint have
been published.

It is very important to evaluate preserved function-
al limbs objectively based on the same standard for
evaluation of operative procedure and establishment
of excellent limb salvage operations. The develop-
ment of a highly reproducible evaluation system for
different purposes, and the progress of new research
using this system are expected to continue.

* Department of Plastic and Reconstructive Surgery,
Cancer Institute Ariake Hospital, Tokyo 1358550
** Department of Orthopedic Surgery, Cancer Insti-
tute Ariake Hospital, Tokyo 135—8550
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