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Reconstruction of Extensive Compound Defects Using
Combined Latissimus dorsi and Serratus Anterior Flaps

Ye Shik Shin, M.D., Myong Chul Park, M.D., Byeong Min Lee, M.D.,
Kwan Sik Kim, M.D.

Department of Plastic and Reconstructive Surgery,
Ajou University School of Medicine, Suwon, Korea

Frequently, a single muscle flap is not enough to cover a large compound defects after
extensive trauma or ablation of tumor. For a extensive defects, several kinds of flaps are
available for various needs of reconstruction. The combined latissimus dorsi and serratus
anterior flaps provide the largest possible soft tissue coverage. Two flaps composed of
latissimus dorsi and serratus anterior muscles are consistently nourished through the
subscapular-thoracodorsal vessels and their many branches, and thus the two flaps can be
isolated with one vascular pedicled free flap. We experienced 4 cases of reconstruction in
closure of extensive compound defects vsing the combined latissimus dorsi and serratus
anterior muscles with one vascular pedicled free flap. The advantages of using these flaps
are : 1) its versatlity and excellent malleability 2) easy to dissection 3) long-stalked pedicle
4) the use of a vascularized rib 5) negligible motor dysfunction from the muscle removal.

Key Words : Combined latissimus dorsi and serratus anterior flaps, Subscapularthoraco-
dorsal vessels
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Table 1. Clinical summary of the patients treated by latissimus dorsi and serratus anterior flaps

Case Age Sex Diagnosis Location Defect size

Pedicle length Recipitent Length of
& diameter

End Result

vessel Follow-up

1 39 F Chondros-  Pubis, 17x16x10cm

arcoma ramus,
Lt

2 57 M Osteogenic- Tibia, 24x10x5cm
sarcoma distal, Rt.

3 5 M Open Ankle 21x12cm
comminuted joint. Lt.
tibio-fibular Lt
Lt.

4 8 M Fibrosarcoma Infra- 23x13x5cm

temporal
fossa. Lt.

12cm Inferior 7 Mos Upper extremity
3.0mm epigastric function : Good
a &v. Winged scapula : (-)
12cm medial 9 Mos Upper extremity
3.0mm superior function : Good
genicular a. Winged scapula : (-)
8cm Peronial 6 Mos Upper extremity
2.5mm a. &v. function : Good
Winged scapular
at motion(+) : mild
9cm Faciala. 2 Mos Upper extremity
2.5mm & Internal function : Good
jugular v. Winged scapula

at motion(+) : mild
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Fig. 1. The anatomical relationship of elevated 1at1351mus dorsi flap and serratus anterior muscle

flap.



Fig. 2. A 57-year-old male with soft tissue defect of Rt. distal femur, 24 x 24 x 5cm sized. (Above, Left)
Elevated latissimus dorsi and serratus anterior musculocutaneous flaps. (Above, Right)
Two flaps set in place. (Below, Left)
9 months postoperatively view. (Below, Right)
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Fig. 2-1. Case 2. Upper extremity and shoulder funct
noticeable. There are no limitation of motion of the arm.
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Fig. 3. A 5-ycar-old male with Lt. open comminuted tibio-fibular Fx. 21 12cm sized defect. Elevated
latissimus dorsi and serratus anterior musculocutaneous flaps. (Above, Left)
Two flaps set in place. (Above, Right, Below, Left)
6 months postoperatively view. (Below, Right)



Fig. 3-1, Case 3. Upper extremity and shoulder functions 6 months after surgery. Slight winged scapula
is noticeble when the patient clevates his arm above the horizontal leve. There are no limitation

of motion of the arm.
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Fig. 4. A 8-year-old male with soft tissue defect of fossa. 23x 13x 15em sized. (Above, Left)
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Elevated latissimus dorsi and serratus anterior musculocutaneous flap. (Above, Right)

Two flaps set in place. (Below, Left)

Vessels of latissimus dorsi muscle and serratus anterior muscle. (Below Right)



Fig. 4-1. Case 4. Upper extremity and shoulder functions 2 months after surgery. Slight winged scapular is noticeble
when the patient elevates his arm above the horizontal level. There are no limitation of motion of the arm.
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