gt eltets] A 4324, A1 105
] Korean Soc Plast Reconstr Surg
Vol. 32, No. 1, 105-109, 2005

d& ATA 714 =AY AHE o] &3 &5 AR

o2l - ZXEl .- &=

SFrhstar gBohs QoA

Perineal Reconstruction with the Perineal Perforator .M 2
Based Island Flap
Hae Min Lee, M.D., Jeong Tae Kim, M.D., Ph.D., FLBE vl A7) &8s FZREo Y=o} 9o
Weon Jung wang, MD. LA FE AR % AT 290 57 A
Department of Plastic and Reconstructive Surgery, College of 9o o} o] B2 AAF Y YHM= ANEF 2a A
Medicine, Hanyang University, Seoul, Korea o
A H8F FeuEe) Ao B4t AAA

Perineal area is composed of compact structures of AF oldg, FaAds, freldBded o274 g
urogenital organs and anus requiring a more sophisti- S A7) Qlo] g3 HZE oA e 2y vl S B
cated selection of flap and reconstruction. For achieving o5t} thobet 2uknR gwe o] &3 QAL AT}

better outcome then conventional flap surgery, we use the o o o - 2o
perineal perforator based island flap for its reconstruction. ) = ARE 21 Aok 2R 29 dEse 7IA
After locating the perforator by Doppler, the flaps were &= 27y %% o] rlthste] A o] T o]
designed according to the defect or expected vaginal 2 Q3] E3to] oHE A7 o 9]%—,—4 Hth & <l
o Finaly cafeck r neovagna wes recomstroced win ) & BT W) UohIs B 2 729 2
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inconspicious linear scar hidden in the inguinal crease. 4 xdz_]o]_ﬂaq-ruq §]_3] = V-Y A3 Eg"q ¥ 2
Five cases were performed with the perineal perfora- Aol Tty wiEo] ggoz AFgqn Yo
tor based island flap. There were 3 cases of vulvar can- g7 AEde EHE 7142 g 70d (artery based con-
cer, 1 case of transsexualism, and 1 case of ambiguous cept)ol Al Ex ZAle] sjd(branch based concept)Z

genitalia because of congenital adrenal hyperplasia. ol y w
Operative results were satisfactory with good contouring AP A2 e A¥AE 71AZ & /i (perforator

and less prominent donor scar, when they were com- based concept) . 27}A] AT o]¥ HolA 7]E]
pared with other flap reconstructions such as latissimus Uge] 74T HHuAo] zton TR 7)5F uF
dorsi perforator flap, groin flap, gracilis myocutaneous A2 2olE =20 oslal 7 =

flap etc. The perineal perforator based island flap is highly > Hj‘ :‘;H E}:‘ _dﬁo - H;_} Tloo}oq_ o}: B
recommended with the advantages of easy flap elevation, ZASE Eid HTAE ol &3 He seF A

good rotation arc, and appropriate flap thickness for o] &&tiA}t sttt 3 AFA 7)A =M F -‘ﬂﬁ}%% 7]
contouring. Compared with other conventional flaps, it can Z9] F9d) vlsly gkx Sty 3 A Aol AA 45t
Fk;:rirslzlaelc:iceiaas a good option for moderate defect of = oo AANA YHEIAY YAsH=Y Ahatn
' A7 354 (inguinal crease)?t X st} HEE Y =%
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Table |. Patient Lists Using Perienal Perforator Based Island Flap

Case Sex/Age  Diagnosis Flap size
1 F/10 Pin-point vaginal orifice in congenital adrenal hyperplasia 4 X8 cm, 4 X8 cm
2 M/24 Obstruction of neovaginal orifice in transexualism 5X13 cm, 5 X 13 cm
3 F/43 Bowen’s disease 7 x12 ecm, 7 X 12 cm
4 F/51 Vulvar cancer 9 x 12 cm
5 F/64 Vulvar cancer 8 x10 cm, 12 X 14 ¢cm
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Fig. 1. (Above, left) A 64-years-old woman was presented with a vulvar cancer. (Above, right) The bilateral perineal perforator
based island flaps were designed at both sides. (Below, left) The flaps were elevated as island patterns. (Below, right) The defect
was well reconstructed, with inconspicious linear scars hidden in the inguinal crease.
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Fig. 2. (Above left) A 43-years-old woman was presented with a Bowen’s disease. (Above, right) The outline of the perineal
perforator based island flap was designed and the location of feeding perforators were identified. (Below, left) Two flaps were elevated
bilaterally for covering the perienal defect (Below, right) Good aesthetic result was shown 6 month after operation, with concealed

donor scar in natural crease line.
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