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Usefulness of serratus anterior branch of thoracodorsal vessel as recipient vessel when
using the free DIEP flap in breast reconstruction

Keita KAWAI, Kaoru SASAKI, Koji ADACHI, Shinji TOGASHI, Mitsuru SEKIDO
Department of Plastic and Reconstructive Surgery, University of Tsukuba

Recently the free DIEP flap and supercharged TRAM flap have been commonly used in breast reconstruction. Internal mammary ves-
sels and thoracodorsal vessels have been reported in these breast reconstructions. Here we encountered three patients using the serra-
tus anterior branch of thoracodorsal vessel as the recipient vessel in free DIEP flap and supercharged TRAM flap. We obtained good
results, and report here the relevant anatomical study. History of surgery, history of irradiation, the diameter of recipient vessels, and
survival of flap were studied.

One free DIEP flap and two supercharged TRAM flaps were performed. Two of the three were primary reconstruction, and the other
was secondary reconstruction. Diameters of the arteries were 1.0-2.0 mm, and the veins were 1.5-2.0 mm. All flaps survived com-
pletely.

Serratus anterior branch of thoracodorsal vessels has been preserved in radical breast surgery, and often it remains after axillary dis-
section. In recent years, our institution has increased primary breast reconstructions; it is relatively easy to find the vessels in the
wound at the serratus anterior. Levels of the vessels also included fine diameter vessels. These vessels were considered as possible
recipient vessels in free DIEP flap.
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