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The Effects of Breast Reconstruction Using
Latissimus Dorsi Myocutaneous Pedicled Flap for
Lymphedema
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Lymphedema is one of the most common complica-
tions of mastectomy. It decreases quality of life and
causes functional or aesthetical problems in post-mas-
tectomy patients. Axillary lymph needs dissection
(ALND), and radiation therapy(RTx) is known as the rep-
resentative factor of lymphedema. Authors discovered
that breast reconstructions using latissimus dorsi(LD)
myocutaneous flap decrease the incidence of lymphe-
dema in spite of these risk factors. Therefore we com-
pared the incidence of lymphedema between the
patients who underwent breast reconstructoins by LD
pedicled flap, and the patients who did not undergo
breast reconstructions from January 2002 to December
2004. Lymphedema was diagnosed when difference of
arm circumference was over 2. cm or limitation of joint
movement was greater than 20 degrees. Overall in-
cidence of lymphedema was 14.0%, and it was 18.9%
in case of ALND, and 21.1% in case of RTx, respec-
tively. But the incidence of breast-reconstructed patients
using LD pedicled flap was 3.3%. This result reveals that
LD pedicled flap decreases incidence of lymphedema
significantly. In the future, it is recommended to identify
the causes of decrease in the incidence of lymphedema
in case of breast reconstructed by LD myocutaneous
pedicled flap, for example lymphoscintigraphy and so on.
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Table |. Incidence of Lymphedema in Postmastectomy Patients

RTx Non-RTx Total
ALND 24.6%(31/126) 7.7%(5/65) 18.8%(36/191)
Non-ALND 13.5%(8/59) 4.3%(4/92) 7.9%(12/151)
Total 21.1%(39/185) 5.7%(9/157) 14.0%(48/342)

ALND: axillary lymph node dissection
RTx: radiotherapy

Table Il. Incidence of Lymphedema in Breast Reconstructed with LD Pedicled Flap Patients

RTx Non-RTx Total
ALND 10.5%(2/19) 0.0%(0/22) 4.9%(2/41)
Non-ALND 0.0%(0/7) 0.0%(0/13) 0.0%(0/20)
Total 7.7%(2/26) 0.0%(0/35) 3.3%(2/61)
LD: latissimus dorsi
ALND: axillary lymph node dissection
RTx: radiotherapy
Table 1ll. Incidence of Lymphedema in Non-Breast Reconstructed Patients

RTx Non-RTx Total
ALND 27.1%(29/107) 11.6%(5/43) 22.7%(34/150)
Non-ALND 15.4%(8/52) 5.1%(4/79) 9.2%(12/131)
Total 23.3%(37/159) 7.4%(9/122) 16.4%(46,/281)

ALND: axillary lymph node dissection
RTx: radiotherapy
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