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The Free Scapular Flap

Soo Bong Hahn, M.D. and Ryuh Sup Kim, M.D.

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

The simple cutaneous flap and myocutaneous flap are presently being employed in skin defects since

Daniel and Taylor first tried the free flap in 1973. But the simple cutaneous flap which is being emplo-

yed at present has problem in the flap size, the variation and complexity of the anatomical structureand

postoperative complication of the donor site.

On the other hand, the myocutaneous flap has partially solved the problem of a simple cutaneous flap,

but the myocutaneous flap remains inadequate when thin flap reconstruction only is required. The scapu-

lar flap was first suggested by Saijo in 1978 and Santos described the anatomical aspects of the scapular

flap in 1980. Since Gilbert first clinically utilized the scapular flap, it was seen to be much more suita-

ble for relatively thin cutaneous flaps, The authors present 10 cases of free scapular flap performed at the

Department of Orthopedic Surgery of Severance Hospital during the period of one year and 2 months

from April, 1983 until June, 1984.
The results of the study are as follows :

1. The scapular flap was of medium size in 9 cases and large in one case.

2. The pedicles of the scapular flaps were constant in length and diameter.

3. The flap was uniform and relatively thin in thickness.

4. The reconstruction of a large soft tissue defect was possible with a combination of scapular flap and

latissimus dorsi myocutaneous flap done in one stage.

5. The donor site of a scapular flap can be primarily closed.

6. The free scapular flap is an excellent choice when intermediate - sized or large-sized uninnervated

flap coverage is necessary for soft tissue damage.
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Fig. 1. Dorsal scapular aspect.
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Fig. 2. The marking of flap.
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Fig. 3-a. Scar was revealed around ankle. Scar Fig. 3-b. 11X6.5¢m? scapular flap was designed
size was 11X 6 cm? and equanus deformity was seen. on the scapular area.

Fig. 3-c. The ankle has been covered with a Fig. 3-d. Donner site of Primary closure shoul-
scapular flap at 4 months postoperatively. der motion was free at 4 months postoperatively.

Table 1. Summary of 10 free scapular flaps

Patient Age Recipient site Flap size Pedicle Astery Vein

Case 1 2 Heel area 11X6.5cm? 3.0cm  CS(0.7mm)-PT(1.0mm) CS (0.8mm)-PT(1.2mm)
Case 2 31 Lat. malleolar 8.0%5.0cm*> 9.0cm  CS(3.2mm)- AT(2.5mm) CS (3.2mm) - AT(2.8mm)
Case 3 5 Leg 8.0X4.0cm®* 4.0cm  CS(1.2mm)- AT(1.4mm) CS (1.3mm) - AT(1.6mm)
Case 4 6 Heel cord 8.0x4.5cm* 4,0cm  CS(1.3mm)-PT(1.3mm) CS (1.4mm)-PT(1.5mm)
Case 5 30 Heel cord 9.0X6.0cm* 7.0cm  CS(3.4mm)-PT(2.6mm) CS (1.0mm)-PT(2.8mm)
Case 6 8 Dorsum of foot 7.0X5.0cm® 5.0cm  CS(1.5mm)- AT(1.5mm) CS (1.7mm) - AT(1.6mm)
Case 7 20 Heel 7.0x5.0cm’ 6.0cm  CS(2.5mm)-PT(2.3mm) CS (2.8mm) - PT(2.5mm)
Case 8 7 Knee area 5.0%3.0cm’ 4.0cm CS(i.6mm)- P(2.5mm) CS (1.8mm)- P(2.6mm)
Case 9 46 Popliteal area 19x8.0cm®  l4cm $(3.8mm) - P (4.5mm) S (4.5mm) - P(4.7mm)

19%x8.0cm’
Case 10 3 Leg & foot 14x8.0cm’ 6,0cm $(2.3mm) - AT(2.5mm) TD(1.8mm)

14x5.0cm? CS (1.5mm) - AT(1.6mm)

CS= Circumflex Scapular : AT = Anterior Tibial : PT= Posterior Tibial
S= Subscapular : P= Popliteal : TD= Thoracodorsal
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Fig. 4-a. 4 X 4cm’® skin defect on the medial
malleolus.

Fig. 4-b. The scapular flap was isolated with
circumflex scapular vessels.
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Fig. 4-c. The medial aspect of ankle. postope-
rative 1 year after transfer of the scapular flap.
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Fig. 5-a. The scar contracture on the anterior
aspect of the leg.
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g. 4-a).

s dAFE, 2E Az R4 8 X 5em?
2| o] 8- el skgicH(Fig. 4-b).
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Fig. 5-b. The anterior aspect of the leg. posto-
peratively 8 weeks after transfer of the scapular flap.

Fig. 5-c. The shoulder was full in range of
motion. The scar on the donor site was seen posto-
peratively 3 months later.
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