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Fig. 1 Relationship of a superficial circumflex iliac
perforator flap and the intercostal artery perforators
and the lateral cutaneous branches of the intercostal
nerves
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Fig. 2 Elevated SCIP flap and the intercostal artery perfora-
tors and the lateral cutaneous branches of the intercostal
nerves (arrows)
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Utility of the intercostal artery perforators and nerves in a superficial circumflex iliac perforator flap transfer
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Department of Plastic and Reconstructive Surgery, University of Tokyo

Superficial Circumflex Iliac Perforator (SCIP) flap was first reported in 2004 by Koshima et al. and has become popular in reconstruc-
tion of limb, head and neck, and penile defects. Since SCIP flap is designed lateral to the conventional groin flap, it is possible to inte-
grate the intercostal artery perforators (ICAP) and the lateral cutaneous branches of the intercostal nerves (I-ICN) into SCIP flap
transfer. We presented several cases of the use of ICAP/1-ICN in SCIP flap.

In this case series, we used ICAP/I-ICN for the following purposes; 1) sensate SCIP flap based on I-ICN. 2) supercharging of ICAP
for safer SCIP flap transfer. 3) ICAP propeller flap for closure of a large donor-site defect.

We believe these methods will be good options in SCIP flap transfer.
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