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=Abstract=

A Combined Scapular Flap and Latissimus Dorsi Flap

Byeong Mun Park, M.D., Jun Seop Jahng, M.D., Dae Yong Han, M.D.,
Soo Bong Hahn, M.D. and Ryuh Sup Kim, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

The treatment of extensive soft tissue injury of the lower extremities is known to be one difficulty

in the field of orthopedic surgery.

At present, reconstructive surgery with large cutaneous flaps is being employed, and the authors pr-

esent 2 cases of a combination of flaps for extensive soft tissue injury of the lower extremity at the

Department of Orthopedic Surgery of Severance Hospital during a 5 months period from June, 1983

to November, 1983.
The results of the study are as follows:

1. A one-stage reconstruction of extensive soft tissue injury was done with a combination of a sca-

pular and a latissimus dorsi flap.

2. There was no limitation of motion of the shoulder in spite of the excision of the scapular and

the latissimus dorsi flaps around the axillary area.

3. The primary closure of the donor flap sites was feasible.

4. The reconstructive surgery of the extensive soft tissue injury using the above combination of the

scapular and latissimus dorsi flaps can be used without restriction as to the age of the patient.
Key Words: Combined, Scapular flap, Latissimus dorsi flap.
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Fig. 3-b. Combined flaps marking.
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Fig. 3-c. Operative finding of combined flaps.
The scapular flap was transfered to latissimus do-
rsi flap site through the triangular space. The va-

scular pedicle was seen.

Fig. 3-d. The latissimus dorsi flap on the popl-
iteal fossa at 1 years postoperatively.
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Fig. 3-e. The donor site at 1 year postoperati-
vely. The shoulder motion was free.
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Fig. 4-a. Preoperative recipient site. Hypertro- Fig. 4-c. Combined flaps marking.
pic scar contracture on leg and foot area.

A
Fig. 4-b. Preoperative angiography. The dorsa- Fig. 4-d. The operative finding of combined fl-
lis pedis artery cut off. aps. The anatomical variation was noted.
pedis artery) 2] £4-S B 4 odglot A7 FEn 4 4l A 5153 cHFig. 4-e).
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X 8cm?e} Tl Zu]| AL o] £33} o] Fu| X4l & (hammer’s toe)?] 7} 3 WA 5& 4 4| 5} o} (Fig. 4-e).
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Fig. 4-e. The operative finding on anterior leg
and foot.

Fig. 4-f. The latissimus dorsi flap on the an-
terior leg and foot at 10 months postoperatively.
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Fig. 4-g. The scapular flap on the heel at 10

months postoperatively.

Fig. 4-h. The donor site at 10 months postoper-
atively. The shoulder joint was free.
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