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Reconstruction of Scalp and Calvarial Defects Using
Latissimus Dorsi Myocutaneous Free Flap

Seong-Ki Kim, Si-Gyun Roh, Nae-Ho Lee, Kyung-Moo Yang

Department of Plastic and Reconstructive Surgery, Chonbuk National University Medical School, Jeonju, Korea

Purpose: Reconstruction of scalp and calvarial defects should provide both aesthetic
and functional aspects. The inelastic nature of the scalp and previous surgery or
radiation preclude the use of primary closure or a local flap. With development of
microsurgical technique, a free tissue transfer is a good option. We use the latissimus
dorsi myocutaneous free flap for reconstruction.
Materials and Methods: A review of all latissimus dorsi free flap reconstructions
performed in nine patients from 2009 to 2012 was conducted. There were six males
and three females, ranging in age from seven to 69 years, and nine different regions,
including five temporal regions, two occipital regions, and two frontoparietal regions.
The flaps ranged in size from 9.0x10.0 cm to 14.0x15.0 cm. Recipient vessels available
for microanastomosis were most often the superficial temporal vessels and two patients
had anastomoses to the external carotid artery and internal jugular vein.
Results: All flaps survived postoperatively. With a median follow-up period of 14
months, no major complications were noted. However, two patients developed minor
Received March 29, 2013 wound dehiscence, and a hematoma was observed in one patient.
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which is one of the most popular reconstructive methods. The latissimus dorsi

Correspondence to: Si-Gyun Roh myocutaneous free flap reconstruction has been proven successful in our patients with
Departement of Plastic and Reconst- satisfactory results. During the long term follow-up period, even though depressions
ructive Surgery, Chonbuk National Uni- were observed on the defect area in some patients, they were treated successfully with

versity Hospital, 20 Gunji-ro, Dukjin-gu,
Jeonju 561-712, Korea

Tel: +82-63-250-1860

Fax: +82-63-250-1866

cranioplasty. Therefore, we recommend the latissimus dorsi myocutaneous free flap for
reconstruction of scalp and calvarial defects.
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Age . . Defect size Calvarial L Follow-up period
Case Sex Etiology Site . Complication
(yr) (cm) reconstruction (month)
1 52 F Trauma Lt. temporal region 14x15 No No 27
2 7 M  Trauma Lt. temporal region 9x10 No Hematoma 12
3 62 M  Osteomyelitis  Rt. frontoparietal region 11x13 No No 7
4 65 M  Osteomyelitis  Rt. temporal region 10x12 No No 19
5 48 F Trauma Occipital region 10x13 No No 32
6 69 M BCC Occipital region 12x14 No No 26
7 58 M  Trauma Lt. temporal region 13x15 Yes Wound dehiscence 20
8 53 F Osteomyelitis ~ Rt. frontoparietal region 9x13 No Wound dehiscence 18
9 39 M  Trauma Rt. temporal region 13x14 Yes No 14

F: female, M: male, Lt.: left, Rt.: right, BCC: basal cell carcinoma.
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Fig. 1. (A) A 7-year-old man with left temporal defect due to trauma. (B) After debridement. (C) Elevation of the latissimus dorsi myocutaneous

flap. (D) Immediate postoperative view.

Fig. 2. (A) A 58-year-old man with left temporal defect due to trauma. (B) Immediate postoperative view. (C) Oblique view at 6-month
postoperative follow-up. (D) After cranioplasty.
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