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Complications of Donor Site in Latissimus Dorsi Muscle Flap

Duke Whan Chung, M.D., Chung Soo Han, M.D., Chang Hyun Cho, M..D.

Department of Orthopedic Surgery, School of Medicine, Kyung Hee University, Seoul, Korea

Purpose : To investigate the complication of donor site in latissimus dorsi muscle flap.

Materials and Methods : From April 1983 to March 1999, forty patients with latissimus dorsi
muscle flap for reconstruction of extremity and with a follow-up period of more than 12 months
were included. We analysed the complication, shoulder function, degree of shoulder muscle weak-
ness, skin scar width after operation.

Results : After 1 year, skin scar widening in 12 cases(30%), limitation of shoulder motion in 9
cases(12.5%), muscle weakness in 14 cases(17.5%) were found.

Conclusion : The rate of complication at donor site after latissimus dorsi flap operation is
around 10%. To minimize the complication, avoiding axillary skin incision, minimal invasive har-
vesting by endoscopy, meticulous suturing of subcutaneous layer are needed.

Key Words : Latissimus dorsi muscle flap, Donor site, Complication
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Fig. 1-A. Clinical photograph showing the donor site with linear skin scar at postoperative 1 month.
B. After 6 month later, linear skin scar widened gradually.

Fig. 2. Postoperative 1 years later, abduction power is
slightly decreased in affected shoulder.
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