X MM F oW O£ & s
Vol. 10, No. 2, October, 2001

ANFH T AR 71AE & BAY A RI3E o] 83

— Abstract —

Reconstruction of Abdominal Wall Defects Using
Periumbilical Perforator-Based Island Skin Flap

Johng Jin Kim, M.D., Ji Hyun Moon, M.D., Nae Ho Lee, M.D., Kyung Moo Yang, M.D.

Department of Plastic and Reconstructive Surgery,
College of Medicine, Chonbuk National University, ChonJu, Korea

The defects of the abdominal wall could be brought about either congenitally, for instances in
such cases as omphalocele or gastroschisis, or by various acquired causes-trauma, excision of
tumors, excision of burn scar, tissue necrosis caused by infection, hematoma after abdominal
surgery, tissue necrosis after radiation therapy and so on. As for the techniques of the
reconstruction of the abdominal wall defects, many authors have developed and reported diverse
methods. To summatize, primary closure, skin graft, local skin flaps, various myocutaneous flaps,
free flap, fascia graft, artificial mesh, tissue expansion, etc could be used in the reconstruction of
the abdominal wall defects. The periumbilical perforator-based island skin flap has a many
advantages such as no significant sacrifice of the rectus abdominis muscle, wide rotation arc,
reliable blood flow of the perforator, short elevation time for flap, and for middle-aged, obese
patients, the donor site may be the best from the cosmetic point of view.

We used perforator-based island skin flap in 5 cases with reasonable result from March 1999 to
May 2001. There were no significant complications and donor sites could be repaired primarily.

Key Words : Abdominal wall defect, Periumbilical perforator, Island skin flap
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Fig. 1. The vascular supply of the anterior abdominal
wall.
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Fig. 2. Case I A 43-year-old male with abdominal wall
defect due to contact thermal burn who was dia-
betic patient.

A. After Doppler tracing, 4x3 cm sized island
skin flap was designed.

B. The perforator-based island skin flap was com-
pletely elevated.

C. Postoperative view.
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Fig. 3. Case I A 59-year-old male with abdominal wall
defect due to wound infection after rectus abdo-
minis muscle repair who had posttraumatic abdom-
inal hernia.

A. After Doppler tracing, 5x4 cm sized island
skin flap was designed.

B. The perforator-based island skin flap was com-
pletely elevated.

C. Postoperative view.
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