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EXPERIENCE WITH 6 LATISSIMUS DORSI MYOCUTANEOUS
FLAPS ON HEAD AND NECK AREA RECONSTRUCTION

Jong-Ho Lee, D. D. S., Kwang Park, D. D. S.,
Ku-Jong Seo, D. D. S., Ki-Deog Park, D. D. S.
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Chonnam National University

Latissimus dorsi myocutaneous flap is useful for the breast reconstruction, chest wall coverage, free
flap transfer, and head and neck area reconstruction, especially in large defect. We have had some experience
of 5-pedicled and 1-free latissimus dorsi myocutaneous flap in head and neck area and found many

advantages and some problems. The conclusions were as follows -

1. Potentially large flap size enabled us agressive tumor resection and reconstruction.

2. Speedy and easy flap elevation and long vascular pedicles reduced operation time and flap failure.
3. Due to fewer complication and functional loss of doner site, pedicled latissimus dorsi flap was a good

choice for large head and neck recomstruction.

4. Because of flap bulkness, thin and small defect was not appropriate for reconstruction.
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Fig. 1. The anatomic Landmarks of the latissimus
dorsi muscle and thoracodorsal artery and
vein, which are terminal branches of the
subscapular system, provide the primary
blood supply to the latissmus dorsi muscle.

T2 Aol FujAZEEE HRE ek
spua mok ol ARE, A R ¥IY ¥R
(scapular and parascapular skin)®] ¥ FF&
ojolgal el A 3%(3rd portion) oA A HE Az
g g, ALHEFR(HE 3—4mm)S
b5 7|A %A 0.7—6.2cm(F T 2.2cm) I
WMoz ZFPd3 olojA AU FH (circumplex
scapular artery) 8t FelEwjo g HoAc}, HYP
g Hede Az (subscapularis muscle) HE2
Eolr WY (teres major muscle), 2HZ(teres
minor muscle) ¥ FEHF2HF(triceps, long
head) Atol9] 4zt (triangular space) 2 E7}
AFE, < ¥ fRol g% ok Buj2e F €A
F3Ye FulEsdoln, Mathes®} Nahai’9]
BVF EFE Type-V2ol £8HFig. 2). FEH
A FERA gl 5TEFH aFFYAA 7
A% 4 YA 6789 53-8 F Y B(paraspinous perfo-
rating vesseD ol YJAAME EF2oz AL T
wa gled, o] E@ES Hole 2.5cm Axoln
A7 ¢ 0.6cmolH (Fig. 3). FulEHe Fol
A T Febgds o F3g ¥4 2ol .
- BulTe ¢417 % (brachial plexus) ] FAelA 7]
QY FujAAH o o3 &F AujE L glon, o

106

Bartarws

Tyoe Iv

Tonger Faseis La1a
r

Tyme | Type 8

Fig. 2. Patterns of vascular anatomy of muscle.
Type 15 one vascular pedicle : Type II 3
dominant pedicle(s) plus minor pedicles
: type Il ; two dominant pedicles : Type
IV ; segmental vascular pedicles : Type
V 5 dominant pedicle plus secondary seg-
mental pedicles(Reprinted from Mathes
G, Nahai F. . Classification of the vascular
anatomy of muscles : experimental and
clinical correlation. Plast Reconstr Surg 67
1 177-187, 1981)%
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Fig. 3. Vascular anatomy of ninth, tenth, and ele-
venth intercostal arteries and veins 5cm
from the midline of the back.

Fig. 4. The intermuscular branching of the thora-
codorsal vascular pedicle allows the mus-
cle to be split longitudinally.
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Fig. 5. The island skin flap was designed 12X12
cm.
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Fig. 6. A pedicled latissimus dorsi myocutaneous
flap was elevated.
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Table 1. clinical data and results of six consequetive patients

Case Sex Age Diagnosis & Location

Soft-Tissue Defect

Flap Used Skin Flap Size Result

1. F 37 SPC, left cheek Neck skin, Cheek skin LD 12X12cm  Success

2. M 63 SCC, right buccal Cheek skin, Mucosa LD+FA 8X5cm Success
cheek

3. M 65 SCC, right maxilla, Cheek skin, Lower lip, LD-+FA 12X10cm  Success
mandible & skull base Oropharynx, FOM

4. M 64 SCC, right retromolar Retromolar mucosa, LD 8X7cm Success
trigone FOM

5. M 40 SCC, right mouth Lower lip, Chin skin, LD+FA 5X12cm Success
corner, and lip FOM

6. M 51 SCC, right maxilla, Hard palate LD* 8X8cm Failed
secondary  reconstruc-

tion

SPC indicates spindle cell carcinoma : SCC, squamous cell carcinoma : FOM, floor of mouth : LD,

latissimus dorsi musculocutaneous flap - FA, forearm flap : LD*, latissimus dorsi musculocutaneous

free flap.



Fig. 7. A Squamous cell carcinoma(Spindle cell type) on left neck area. The elevated mass was

5X5X5cm size and active bleeding was seen, which was difficult to corotrol.B : The flap
at 1 year postoperatively C : The donor site at 1 year postoperatively.
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Fig. 8. Case 4. A : Intraoral photographs showing squamous cell carcinoma on right retromolar area
B : Intraoral photographs showing reasonble result, 4 weeks after operation.

Fig. 9. Intraoral photographs showing free latissi-
mus dorsi flap, 6 days after operation on
right palatal area in case 6. Note the dark
color of skin paddle.
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