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A New Flap for 3-Dimensional Vulvar and Vaginal
Reconstruction: The “Butterfly Flap”
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Purpose: Traditional radical surgery for vulvar cancer
produces severe skin and soft tissue defects in the vulvar
and vaginal area. Vulvoperineal V-Y advancement fascio-
cutaneous flaps have limitations in advancement and
tension at the wound margin and vaginal orifice area,
causing wound disruption or vaginal wall exposure. There-
fore, we designed the “Butterfly flap” using a vulvoperineal
V-Y advancement fasciocutaneous flap and an inguinal
rotational skin flap for 3-dimensional reconstruction of
vagina and vulvar area.

Methods: A 27 year-old female was diagnosed with
vulvar intraepithelial neoplasia. Radical vulvectomy and full
-thickness-skin-graft was performed. We designed a vulvo-
perineal V-Y advancement fasciocutaneous flap as the
greater wing and inguinal rotational skin as the lesser wing.
After flap elevation, the inguinal flap was rotated 180° to
reconstruct the labia major and vaginal orifice. The perineum
was reconstructed using V-Y advancement flaps.

Results: The flap survived completely, without any
complications. After 6 months, the patient was able to
perform normal sexual activities and after 18 months, the
patient was able to give birth to normal child by caesarean
section.

Conclusion: The traditional vulvoperineal V-Y advance-
ment fasciocutaneous flap is thin, reliable, easily elevated
and matches local skin quality. However, the vaginal wall
becomes exposed due to limited advancement and tension
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of the flap. The “Butterfly flap” using a vulvoperineal V-Y
advancement fasciocutaneous flap and an inguinal
rotational skin flap is useful for the release of vaginal orifice
contracture, reconstruction of the labia major, and 3-
dimensional reconstruction of vagina and vulvar area.

Key Words: Vulvar cancer, Flap, Reconstruction
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Fig. 1. A 27-year-old female with vulvlar intraepithelial
neoplasia who underwent vulvectomy 8 months ago.

Fig. 2. Preoperative flap design (arrow: an inguinal rotatio-
nal skin flap parallel to the inguinal fold, arrowhead:
traditional vulvoperineal V-Y advancement fasciocutaneous
flap).

Fig. 3. Butterfly flap elevation.
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Fig. 4. Medial rotation of the lesser wing of butterfly flap
for vaginal orifice reconstruction.
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