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Treatment of Chronic Chest Ulcer Using Two Sequential Perforator
Flaps in Latissimus Dorsi Muscle Absence Patient: A Case Report

Seoyoung Kim, Seongwon Lee, Daegu Son

Department of Plastic and Reconstructive Surgery, Keimyung University School of Medicine, Daegu, Korea

Latissimus dorsi muscle flap is a commonly used reconstructive method on chest wall reconstruction. But meeting pa-
tient with absence of latissimus dorsi muscle on intra-operatively is very rare and embarrassing experience. A 73-year-old
woman visited our clinic with radiation induced chronic ulceration on the right chest. In the presented case, the patient
had received modified radical mastectomy with radiation therapy 36 years ago and lymphatic edema of the upper extrem-
ity lasting for 30 years. The ulceration was developed 6 weeks ago and accompanied by profound erythema and abscess
pocket. The presence of right thoracodorsal artery in the computed tomography taken before surgery was confirmed
and we planned to reconstruct the defect using latissimus dorsi muscle flap. When the authors dissected the skin paddle
to elevate the flap, we found that there was no latissimus dorsi muscle. So, we decided to cover the defect by free style
perforator flaps. We describe our experience of reconstructing radiation induced chest wall ulceration with intercostal
and thoracodorsal artery perforator flaps on latissimus dorsi muscle absence patient. We recommend that the presence of
latissimus dorsi muscle be confirmed by imaging before surgery if the patient has a long history of previous breast cancer
surgery or lymphatic edema.
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Fig. 1. Pre-operative view. A 73-year-old woman with radiation
induced chronic ulceration on the right upper chest.
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Fig. 2. Histologic findings. (A) Granulation tissues (H&E stain, x200). (B) Ossification with chronic inflammation (H&E stain,

x200). H&E: hematoxylin and eosin.

Fig. 3. (A) Pre-operative design
of latissimus dorsi flap. (B) Intra-
operative view; absence of lati-
ssimus dorsi muscle. (C) 1: in-
tercostal artery perforator flap;
which was original skin paddle
of LD flap. 2: thoracodorsal artery

1F
l?i-’;.i—q] W20 fle A% W§ B8 FfolH,
20124 Izadpanah 5°2 94 &A&3 Aol ndA &
= W2 SR AA H59 H252o] &As] f5dE o
A5 HxE Hastodt o] AR FA] o AR £F Xﬂ
A% ‘iﬁﬁﬁfﬂﬂ‘_ ARgSHE sHgl o 250] gl
= ‘3740} , & ZH& o] AR oo F WA *‘i‘ﬂl"i-
"ﬂﬂ'ﬂ‘:’r F7HH 02 AAEY S Wae2o
%1: AN S5 YU HIAH TS o]gsto] FH A&
< SAH 08 Adsto] iR mRuS HEF| o
2ol 91| Sl= Aol & 4 A

112

perforator flap; which was used to
cover the chest ulcer. (D) Imme-
diate post-operative view; after
advancement of intercostal artery
perforator flap and transposition
of thoracodorsal artery perforator
flap. Immediate post-operative
view; 1: advanced intercostal
artery perforator flap, 2: transposed
thoracodorsal artery perforator
flap.
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Fig. 4. Postoperative view. (A) Ad-
vanced intercostal artery perforator
flap, 2 months after surgery. (B)
Transposed thoracodorsal artery
perforator flap, 29 months after
surgery.
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Fig. 6. Pre-operative chest CT. Absence of right side latissi-
mus dorsi muscle (red arrow). Presence of left side latissimus
dorsi muscle (blue arrow).
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