Indications of the Latissimus Dors1 Flap in a Microsurgery Breast Reconstruction Practice

UTSouthwestern
Thomas Troia, MS, Langfeier Liu, BA, Lauren Kim, BS, Sumeet S. Teotia, MD, Nicholas T. Haddock, MD Medical Center

Department of Plastic Surgery, UT Southwestern Medical Center

Introduction Indications

Breast reconstruction following a mastectomy is a critical component of A latissimus dorsi (LD) flap procedure may be a suitable option if: In an evolving landscape where flaps like DIEP, PAP, and LAP are gaining
comprehensive care for breast cancer patients by improving both physical and /ﬁfﬁomml tissue 1s insufficient for autologous reconstruction, precluding the use of abdominal-based flaps such as the DIEP prominence, the utilization of latissimus dorsi (LD) flaps in breast
psychological well-being. The latissimus dorsi (LD) flap has been a Ther hos e  prvious e of st e of lap reconsscton nd lemtive donor sies e reuied forsecondry. | TECODStrUCtiON has steadily declined. This shift is largely due to the growing
longstanding, reliable donor site 1n breast reconstruction due to its robust sscer, . preference for perforator flaps, which preserve muscle and are associated with
vascular supply and versatility, particularly when other donor sites are %ﬁ?ﬁéﬁfﬁaﬁ?ﬁfﬁft‘iﬁ nfggi?ezshiri;lgited» as the LD flap typically requires less complex microsurgical anastomosis fewer donor site morbidities. However, our study reaffirms the enduring
unsuitable. However, with advancements in microsurgical techniques, there ) - ~ relevance of latissimus dorsi flaps, as they continue to yield favorable
has been a shift towards alternative donor sites such as the deep inferior — Spapt..  SEan.  ..¥/ outcomes with complication rates comparable to these newer techniques.
epigastric perforator (DIEP) flap, as they offer more natural outcomes with 14 7™\
fewer donor-site morbidities. 12 / “"‘%\ The LD flap remains a particularly valuable option 1n cases where abdominal

10 / '\\ tissue 1s 1sufficient or when prior abdominal surgeries preclude the use of
Despite this trend, the LD flap remains valuable 1n specific scenarios, 5 / N perforator-based flaps like the DIEP. Additionally, LD flaps are a reliable
particularly for patients who are not candidates for free flap surgery due to / \\_,,_,_,\ choice for patients who have undergone radiation therapy, as the well-
medical comorbidities, insufficient donor tissue, or previous abdominal 2 } \\ - vascularized muscle can improve the quality of 1irradiated tissues and reduce
surgeries. It also continues to play a role 1n partial breast reconstruction and . — the risk of wound healing complications. In instances where microsurgical
salvage surgeries, offering consistent results. As such, the role of the LD flap 2 expertise 1s unavailable, or patients are not 1deal candidates for free flap
in modern microsurgical practices should not be dismissed but rather 0 ~.. reconstructions, the pedicled LD flap offers a viable, technically
thoughtfully integrated into comprehensive reconstructive strategies, tailored . 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 straightforward alternative.

Figure 1. Number of LD, profunda artery perforator (PAP), and lumbar artery perforator (LAP) flaps per year from 2012 to 2022

to individual patient needs and circumstances to optimize outcomes.

Results

The average patient age was 51.3 years (8.2 SD) with an average BMI of

Despite the shifting trends in reconstructive surgery, the LD flap continues to
play a distinctive role, particularly in complex or secondary reconstruction

An IRB-approved retrospective review of patient data stored in a REDCap 2 7‘1 (+11.3 SOD)‘ Commf)n comorbidities includegﬁl hyp ertepsipn (36%2’ cases, where other options may not be feasible. Its versatility, consistent
database was conducted, covering the period from January 2012 to December dlgbetes .(6-.6 /o), and a hl.StO.fY of DVT or PE (6.6%). A maj orl.ty (73.-8 /o) had outcomes, and relatively low complication rates underscore its continued
2022. The Stlldy cohort consisted of 61 patients who underwent a total of 76 prior radiation therapy9. Slgnlﬁcantly more than those underg()lng primary importance in the evolving field of breast reconstruction, ensuring that 1t
latissimus dorsi (LD) flap breast reconstructions at a single institution. autologous reconstruction (p<0.05). remains an essential tool in the reconstructive surgeon’s armamentarium.

We agalyzed patients' de.m.o.graphic and f:lini.cal.cha.racteristics, Wit.h.SPeCiﬁC Surgical indications included primary reconstruction adjunct to implants
.attentlon to agce, COFnorbl.dltles, an(.i Surglcal 1nd1cat.10ns. COmOI:bldltleS (61%), Salvage of implant_based (1 1 4%) or free ﬂap reconstruction (1 1 4%), . Escanddn JM, Manrique OJ, Christiano JG, et al. Brea.st reconstruction with latissimus dorsi flap: a comprehensive review
included hypertension, diabetes, history ot deep vein thrombosis (DVT) or adjunct to intra flap (7.6%), primary reconstruction without implant (6.3%), HACCRE SEries, A TSt HEE 2023;11.(10):355.' 61.01:10'2103.7/%111._23_469 o o
pulmonary embolism (PE), and previous radiation therapy. These variables  an chest wall reconstruction (2.5%) Notably, the LD flap was used in 10 [N e Attt
WCIC S.ele(‘jted based on their known P OFentlal to lmp act Surglcal outcomes and Secondary and 5 tertiary reconstructions fOHOWng preViOUS ﬂap failures. The : Banys-Paluchowlei M, Brus L, Krawczyk. N, .et al. Latissimus dorsi flap for breast reconstruction: a large single-institution
COmpllcathn rates. Age was also examlned as an lmportant factor that COU.ld average h()spita 1 Stay was 28 days (:3.7 SD), an d ﬂap comp licati()ns (e)\;eilélg_tgon of surgical outcome and complications. Arch Gynecol Obstet. 2024;309(1):269-280. do1:10.1007/s00404-023 -

influence both the selection of surgical techniques and recovery times. occurred in 13 patients (21%).




