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— Abstract —

The Combined Scapular and Latissimus Dorsi Free Flap

Duke Whan Chung, M.D., Chung Soo Han, M.D., Young Ho Kwon, M.D.*

Department of Orthopaedic Surgery, School of Medcine, Kyung Hee University, Seoul, Korea,
Department of Orthopaedic Surgery, College of Medcine, Kosin University, Pusan, Korea*

Microvascular free tissue transfer technique is widely accepted for reconstruction of extensive
soft tissue defects on the extremities. The system of flap based on the subscapular artery and vein
provides the widest ways of composite free flaps. The possible flaps that can be harvested based
on this single vascular pedicle include the scapular and parascapular skin flaps, the serratus anteri-
or and latissimus dorsi muscular flaps, the lateral scapular bone flap, the latissimus dorsi-rib flap,
and the serratus anterior-rib flap. This combined flap is available to mutiple tissue defects or com-
plex defects because it can incorporated with skin, muscle and bone flaps. A strikig advantage is
the independent vascular pedicles of each components, which allow freedom in orientation of each
components. So, it can be freely applied to any forms of three demensional defects on the upper
and lower extremities. The combination of scapular cutaneous flap and latissimus dorsi musculo-
cutaneous flap can be resurfaced for massive cutaneous defects on the extremities. We report the
use of the combined scapular and latissimus dorsi free flap in seven patients to reconstruct massive
deefcts on the extremities. There was no flap failure and little complications and disadvantages.
The anatomy of this flap is reviewed and the indication and advantages are discussed.
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Fo) 24 (combined free flap)°l HE2 4 il
oY 1AL WHEAIE ARoRE ARFH
(scapular region)9 A& ¥F9 (inguinal
region) &l ZAEZ o443 deo] shedth 1
Z A7RFY 9 olFHTEo] MIHAFEG S & ¥
#e 94& 4 Y3 dRAE EHF2E /AL 3
' AYE0] . #EAATH(free scapular
flap) ¥ 3u) 9] & (latissimus dorsi musculocu-
taneous flap) & Z°] AME3sle o] F¥dolaleS
ZAd AP 4= gz oA AT d¥ A
A2 (serratus anterior muscle) 7HX % o] &% &
vk, Aol ALdFH (subscapular
artery)9) A2 ALV ED (circumflex sca-
pular artery)dl 98 dIFFE L1, P
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artery) 8] 9U%EFE Qo AR e
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4ol fele 2y 57 wEAlnR e 28 e A
ARG HRE ARz Aol PHSE
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seom, 28e FXe AA A AHT 279 HF
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FEA] B2t 9XE SR FHsH e F
A z&o] Sol3lEE wEAACY Apyue A
Aol Azs| % (scapular free flap based on
transverse branch) 2.2 Foie] X9 A7E
asle Bgdos =k HArIs 18em
xgemolQal Ml & F gl s
ot =2t F osigel 9jEHE ARAENF areolar
planeZtA] #8x32< wejstn AR AGA

AT, A%E AYPsAA A#Ft(triangular
space) A 87 FAF F oS AR = g}
o AzstEHe] BY w7x 2A2HA Y 3
A Bysy oA E Y. FREE &R
& F y2oze 44 ezt sheskch
Sl oo e ¢i8te] HaA 15x4end} H 25%8
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#e 1A olEdRe 3¢ & Y (Fig. 1-A,B).
Fois) 2R AN ARATe] PR,
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Fig. 1-A. The dissected scapular flap and latissimus dorsi musculocutaneous flap.
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AR SR, wEER e otF
Fo] Ftoz mRrt AdE9]
o I ee A5 A
golge dEFA oz 7z}
ARg ol (Fig. 3-A).
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HA)7H 9 (greater sapheneous
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Fig. 2-A. Preoperative photograph showes massive skin defect from mid- Ay Fujyde] o] FFay

thigh to middle of leg and exposed lateral condyle of the distal Heg &R o]F FAR
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around knee joint, other defective sites covered with split skin graft.

F. Donor site showes no limitation of the shoulder motion.

Fig. 3-A. Preoperative skin defect on the lower leg and foot, thus a
combined scapular and latissimus dorsi flap was taken.
B. Postoperatively the flap endures a full weight bearing.
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