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= Abstract =
LATISSIMUS DORSI FLAP FOR BREAST RECONSTRUCTION

Jin Young Kim, M.D., Sung Pyo Hong, M.D., Doo Hyung Lee, M.D.

Department of Plastic and Reconstructive Surgery,
College of Medicine, Kyung-Hee University, Seoul, Korea

Breast reconstruction following mastectomy has become increasingly popular in recent years.
Reconstructive surgeons have responded to patients’ needs for effective and versatile procedures that
will restore the normal shape and symmetry of breasts. Among the various techniques for these
purpose, transverse rectus abdominis myocutaneous(TRAM) flap is now considered as the most
acceptable technique. However, there are some limitations to use the TRAM flap, such as heavy
smoker, obesity, and previous abdominal surgery. Also TRAM flaps are not good candidates for the
patients with absent anterior axillary fold. In these respects, latissimus dorsi flap can be used as an
alternative method for successful breast reconstuction. Latissimus dorsi flaps have several
advantages as compared to TRAM flaps, such as reliable blood supply, versatility of skin paddle
orientation, and low donor site morbidity. It is also available for patients without anterior axillary
fold, such as radical mastectomy defect or Poland syndrome. Latissimus dorsi flaps, however, need
implants to obtain projection and symmetry of the reconstructed breast. Main disadvantages of
latissimus dorsi flap method are difference in color and texture between skins of flap and chest,
and capsular contracture resulted in high riding implant or distortion of breast contour. In this
study, we performed latissimus dorsi flap for reconstruction of breast and anterior axillary fold in 10
cases. To minimize the above problems, skin islands were placed along the inferolateral border of
the reconstructed breast to provide more fullness and natural shape, implants were completely
covered with muscle and overexpanded for more than 3-months and then deflated to the desired
volume.

These maneuvers produced aesthetically acceptable results during the latissimus dorsi breast
reconstruction.
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Table 1. Patient Summary of Breast Reconstruction with Latissimus Dorsi Flap.
. Size of Skin  Expander Prosthesis ‘
Case Age Defect Defect Size . . .. Pedicle
Island (Final/Maximum ', cc)
Modified Radical _
1 43 5%17 cm 4x12 cm 125 / 150 TD
Mastectomy

2 38 " 9x17 cm 6x16 cm 175 / 210 TD

3 22 " 4x15 cm —* 225 / 270 TD

4 57 Radical Mastectomy 9X17 cm 5%15 cm - SC

5 41 " 9x16 cm 5X12 cm - SC

6 26 Poland Syndrome 6x17 cm — 175 / 210 TD

7 20 " 5X16 cm — 225 / 260 TD

Postinflammatory
8 22 7X8 cm 45%10 cm 125 / 150 —
Defect

9 23 " 4X7 cm 3%x11 ecm 125 / 150 SC

10 23 d 4x7 cm 5x12 cm — SC

TD : Thoracodorsal artery, SC : Serratus collateral

++

© No skin island in these cases.
LS

Prosthesis was not used.

. No definite pedicle was identified.
: Final volume of prosthesis following deflation. / Volume of prosthesis with maximal inflation.
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Too Ptotic
Implant High
Implant Low

Natural

Size :

Table 3. Aesthetic Outcomes of Reconstruct-

ed Breasts with Latissimus Dorsi.
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Fig. 1. (a, b) Preoperative view of 43-year-old
breast cancer patient on left side. (¢, d) 8
months postoperative view of immediate breast
reconstruction with a latissimus dorsi myocu-
taneous flap and a 125cc permanent expander
prosthesis following the modified radical mastec-
tomy.
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Fig. 2. (a, b) Preoperative view of 57-vear-old
woman previously underwent radical mastec-
tomy for breast cancer. (¢, d) 12-months dafter
anterior axillary fold reconstruction with a latis-
simus dorsi flap and breast mound recon-
struction with a TRAM flap.
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Fig. 3. (a, b) Preoperative view of 26-year-old woman with Poland syndrome. (¢, d) 6-years dafter
breast and anterior axillary fold reconstruction with a latissimus dorsi muscle flap and a 175cc

permanent expander prosthesis.
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(¢, d) 10-months after breast rconstruction with a latissimus dorsi myocutaneous flap and a

Fig. 4. (a, b) Preoperative view of 23-year—old wornar witn poSTINNAMIMalory aeject ort rigit Crest.
125¢cc permanent expander prosthesis.
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