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— Abstract —

Various Use of Perforator Pedicled Flap :
First Choiceinstead of Free Flap and Pedicled Flap

Ho Bin Lee, M.D., Yong Kyu Kim, M.D.
Department of Plastic and Reconstructive Surgery, College of Medicine Inje University llsan Paik Hospital, Korea

Purpose: Because of good blood supply of the pedicled perforator flap and its advantage of not requir-
ing vessel anastomosis compared to pedicled flap, it is widely used recently. The authors intended to
report the results of various pedicled perforator flaps which have been performed to reconstruct the soft
tissue defects and the utility of the flap.

Methods: The study was conducted for 12 cases of pedicled perforator flap which were performed at
the plastic surgery department of the current hospital from the period of June, 2005 to August, 2008. Four
patients were male and eight patients were female and their age was ranged from 22 to 74 years old with
mean age of 42.6 years old. The sites were 1 case on face, 3 cases on chest, 3 cases on back, 4 cases on
coccyx, and 1 case on foot.

Results: The defect sites of all patients were successfully reconstructed by using the pedicled perforator
flap. Although most of the flaps revealed congestion at the early stage after the surgery, they were recu-
perated within few days. One case of skin flap was reported to be partialy necrotized in old age woman
who has no reliable perforator. Other than that, all defects were covered successfully and acceptable
aethetically.

Conclusion: As stated in above, the pedicled perforator flap has many useful advantages than the con-
ventional pedicled flap and various free flap. Unless free flap must be required, the use of pedicled perfo-
rator flap is recommended by first choice for soft tissue coverage.

Key Words: Pedicled flap, Perforator pedicled flap, Free flap
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Table 1. Patient Data and Flap Characteristics
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. . Treatment .
Sex/Age Defect site Flap size (cm) (Perforator flap) Flap survival
F/50 Lower back 7Xx6 IGA Yes
M/24 Coccyx 8x7 IGA Yes
F/55 Back 4x3 SGA Yes
M/22 Coccyx 6Xx6 IGA Yes
F/64 Breast 8% 6 Lat.thorasic a Yes
F/74 Coccyx 8x4 SGA Partial
M/54 Lower back 8x 6 SGA Yes
M/64 Lateral maleolus 3x3 Peroneal a. Yes
F/33 Nose 1x2 Trochlear a. Yes
F/48 Buttock 10x 8 IGA Yes
F/50 Sternum 8x6 Sup.epigastric a. Yes
F/47 Breast 7Xx6 Thoracodorsal a Yes

SGA : Superior gluteal artery, IGA : Inferior gluteal artery, a. : artery
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Fig. 1. 24-year-old woman. (A) Preoperative view
of nose, soft tissue defect with abscess. (B)
Intraoperative view, note the trochlear artery
perforator. (C) Postoperative photograph,
Imonth after surgery.

Fig. 2. 47-year-old woman with breast cancer. (A) Preoperative photograph showing bulging on Lt. upper quadrant of Lt. breast. (B)
Intraoperative view, lateral thorasic a. perforator is seen. (C) Postoperative photograph after 20 days from surgery
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Fig. 3. 64-years-old woman. (A) Preoperative
photograph. Bulging of both breast due to
paraffin injection. (B) Intraoperative photo-
graph. Note the thoracodorsal artery perfo-
rator, with flap elevation. (C) Postoperative
photography after 3 month from surgery.



Fig. 4. 48-years-old woman. (A) Preoperative photograph shows 10 x 10 cm width soft tissue necrosis due to necrotizing fascitis (B)

Postoperative photograph. No recurrence of necrosis was seen.
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Fig. 5. Blood flow of conventional pedicled flap and perforator pedicled flap
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