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Anomalous Arterial Supply to the Serratus Anterior
Muscle

Tae Buhm Goh, M.D., Jong Wook Lee, M.D.,
Jang Hyu Koh, M.D., Dong Kook Seo, M.D.,
Jai Koo Choi, M.D., Young Chul Jang, M.D.

Department of Plastic and Reconstructive Surgery, School of
Medicine, Hallym University, Seoul, Korea

Purpose: The latissimus dorsi flap and the serratus
anterior flap have been used as combined flaps to
reconstruct extensive defects. Because these two
muscles are usually supplied by the subscapular-
thoracodorsal vessels, the two flaps can be based on
vascular pedicle that is long and anatomically reliable. In
this case, we reported that serratus anterior possessed
an anomalous arterial supply totally independent from
the subscapular pedicle while raising combined latissimus
dorsi and serratus anterior flap.

Methods: A 35-year-old male with extensive soft
tissue defect in the left perineum and thigh visited.
Muscle defects of the medial thigh were observed, and
femoral nerve and vessels were exposed. Combined
latissimus dorsi and serratus anterior free flap was
raised to reconstruct defect. On raising flaps, artery
supplying the serratus anterior muscle originated from
the axillary artery directly, was lying on the undersurface
of the serratus anterior muscle.

Results: Because two flap pedicles had no communi-
cation and latissimus dorsi muscle was large enough to
cover soft tissue defect, we transferred only latissimus
dorsi free flap with 1:3 meshed skin graft. Patient had
limb salvage and satisfactory functional outcome.

Conclusion: There are many variations of arterial
pedicles of flaps. However, most of these variations
remain within known anatomical consistence, thus is an
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indicator in planning the dissection of the vessels.
According to documents, arterial pedicle to the serratus
muscle not originated from the thoracodorsal artery is
rarely reported, and in most of these cases, the arteries
are originated from the subscapular artery. Thus pedicle
directly originated from the axillary artery to serratus
muscle is a very rare variation in its vascular anatomy.

Key Words: Thoracodorsal artery variation, Serratus anterior
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Fig. 1. (Left) A patient was admitted with deep contact burn resulting in extensive soft tissue defect on left perineum
and inner thigh. (Right) Surgical debridement was done. Deep structure was exposed including femoral vessels and nerve.

Fig. 2. (Left) Preoperative design of the flaps. (Center) Intraoperative view of the pedicles: the two flaps supplied by two
independent pedicles. (Right) Schema of pedicle running to serratus anterior muscle.
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Fig. 3. Postoperative view in 4 days. Defect was covered
by latissimus dorsi free flap and 1 : 3 meshed skin graft.

Fig. 4. Postoperative in 8 months. Patient had limb salvage
and satisfactory functional outcome.
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