F13EERARAERITESCE  2009. 9. 26

AEFHRFORENE (CRAT 2 ERKREISHIFE

HHEEL KRB

i EUIEA BRI #E

NI B TR

FO B RER S DS R aR

FLC®IC
SHEAS I B\ T, BERITTH S KMai R Ir
(E, AL MY & P ANE T, TR % i T
X, free frap DR EICHFHTEH LWV T2
FlEnd 5 Lph, BAETL i IS OB
HEREO—>TH5S. LrL—FT, free frap &
AT EDMATRRLRRNEE T, KRB EL
FTUREAEHTAHRE L LW, £ THEbhDN
(i, AEBERA G LS D7D KK RO S 2 G
IZ DWW TR IR e G A AT - 7o D Tt 37 4.

REB & B
20004 7> 520064F % T 7 RN, 4R CHET
BT YRR 5 O TR IS 68 A L 72 K M 75 B i 1911 34
BN DWW THERIKR RS 247 > 7=, 20064F-LARE, Kifg
Wi DS ARINE T % MBI, SHUBIEIIR, T K9
BIROMTEREL S —F v 75 —% AV TEHIi L,
& BT cadaver THEHIRIMGES % 4T - 7-.

w R
KW 55 B FAE B 3451 D 5 B 58 e A 132961 (85
%), WREIE A G DI B (ReAE) 7 2 f,
LIEFERERIL 3 I TH - 7.

Table 1 Color Doppler (C & ZEHAER (N : 304EH)

1. I
MofElEEk 2.90 mm (2.2~3.4 mm)
MRIEIR 3.16 mm (1.3~3.9 mm)
THFER 2.14 mm (1.4~2.9 mm)
2. PrERItR
WaJg Bk 2> © S ENR  15.33 mm
MU EDR 2> & T BoA5EIIR  15.89 mm
WS EER> S P8k 31.22 mm (16~41 mm)
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(EBAGRIE, MEIEEhR 2> & 4l BN IR & T 725 15.33
mm, SHUBIEIIR2 & T s IR & T2% 15.89 mm,
FaTg B IR 2> © T B EIIR & < 31.22 mm  (16~41
mm) TH- 7 (Table 1).
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Fig. 1 Cadaver
TA : WEBEEIR, LT : SMUBIEIIR, 1P : THFEIR
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Clinicoanatomical study of the vascular distribution in the pectoralis major musculocutaneous flap

Takafumi SATOMI, On HASEGAWA, Masato WATANABE, Ko FUJIKAWA, Takashi OGAWA, Hiroshige CHIBA
Department of Oral and Maxillofacial Surgery, Tokyo Medical University

The pectoralis major musculocutaneous (PM) flap is supplied by three arterial systems. The conventional harvesting technique for
head and neck reconstruction utilizes single arterial supply from the pectoral branch of thoracoacromial artery. The distal skin island
of PM flap is therefore compromised and requires indirect blood supply by choke vessels. It is beneficial to estimate the course of the
vessels when planning the location of the incision during flap surgery.

For these reasons, diagnostic tests such as Doppler sonography may be useful in identifying the individual course of the main feeding
vessel to the PM flap in order to reduce the risk of surgical failure.
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