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Clinical Experience of Thoracodorsal Perforator Based Free Flap

Yeoung O Nam, M.D., Su Rak Eo, M.D., Ph.D., Sung Hoon Koh, M.D., Ph.D.

Department of Plastic and Reconstructive Surgery Hallym University Medical School

Perforator flaps have become increasingly popular in microsurgery nowadays and are being
used widely for many cases of reconstruction after trauma and cancer ablation. And thoracodorsal
perforator based free flap is one of them having the metits of carrying a large skin paddle with
leaving intact innervation and function of the remaining latissimus dorsi muscle. We made a
homogeneous thin flap excluding the main muscle with a long vascular pedicle and tried to
decrease the donor site morbidity. But, it needs a long learning-curve and we have met marginal
flap necrosis frequently. Besides, prolonged operation time for complete perforator dissection may
be a tedious job to the microsurgeon. To overcome these disadvantages, we usually included very
small portion of the latissimus dorsi muscle during this flap elevation around the pedicled 2-3 tho-
racodorsal perforators during this flap elevation.

We performed 3 cases of thoracodorsal perforator based free flap at Hallym university sacred
heart hospital between May and August 2005 for the soft tissue defect of the scalp and feet. The
average flap size was 8 X 14 cm. Although it is not a true perforator flap, we can get the reliability
for the flap survival with much better blood circulation and save the time of one or two hours to
dissect the perforators completely. All cutaneous flaps survived completely without any complica-
tion except one fatty female who had the very small superficial fat necrosis due to flap bulkiness.
We believe the thoracodorsal perforator based free flap can be extended its versatility and reliabili-
ty by including the very small portion of the muscle around the perforators.
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Cases Age/Sex Cause Defect Flapsize(cm) No. of perforators Recipient VV anastomosis Complication

In pedicle
1 M/56  Trauma Scalp 8§x 15 2 Superficial temporal artey
(Rt. Temporoparietal) (end-to-end anastomosis) -
Superficial temporal vein
2 F/69 TA  Rt. Foot 8x15 3 Posterior tibial artery
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Vena comitans
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Fig. 1. (A) Preoperative photograph of a 56 year-old man with dark necrotic tissue covered on the scalp. (B) 8 X 15

cm sized thoracodorsal perforator based free flap was designed. Perforators were marked preoperatively. (C)

The flap was elevated with small portion of LD muscle around the perforators. (D) Postoperatively 5 month

view.
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Fig. 2. (A) Preoperative photograph of a 69 -year-old
woman with 8 X 15 cm sized soft tissue defect
on the right foot. (B) The same sized thora-
codorsal perforator based free flap was elevated
including small portion of LD muscle. (C)
Postoperatively 3 months view.
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Fig. 3. (A) Preoperative photograph of a 30 year-old
woman with 7 X 13 cm sized soft tissue defect
on the right heel. (B) 7x 13 cm sized thora-
codorsal perforator based free flap was elevated
including small portion of LD muscle around
the 2 perforators. Note the thickness of the ele-
vated flap. (C) The flap survived without any
complications after secondary debulking opera-
tion and STSG
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Table 2. Characteristics of thoracodorsal perforator based free flap

Advantages

Disadvantages

homogeneous thin flap

large flap size

long vascular pedicle
preserving LD function
reducing donor site morbidity

anatomical variation

long learning curve

difficulty in dissection
frequent marginal flap necrosis
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