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— Abstract —

Paraumbilical Perforator Skin Flap

Myong Chul Park, M.D., Ye Shik Shin, M.D., Byeong Min Lee, M.D.,
Kwan Kim, M.D., F.A.C.S.

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

The rectus abdominis myocutaneous flap is frequently used in the field of plastic and recon-
structive surgery such as breast reconstruction and as a donor of free tissue transfer. Major prob-
lems with this flap is bulkiness, the possibility of postoperative abdominal herniation and muscle
weakness following the removal of the rectus abdominis muscle. We used paraumbilical perforator
based skin flap fed by a muscle perforator from the deep inferior epigastric artery, with no or little
muscle and fatty tissue, in three patients for the resurfacing of relatively wide and thin defects.
This technique has all of the advantages of the conventional rectus abdominis myocutaneous flap
with decreased possibility of postoperative abdominal herniation or muscle weakness. Another
challenging merit is possibility of skin flap thinning.
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Fig. 1. (A) Case 1. After wide excision of carcinosarcoma on Lt. maxillary
sinus and nasal cavity.
(B) Flap design of the paraumbilical perforator skin flap.
(C) The tinned flap without the muscle was elevated.
(D) Showing 25 x 8cm sized complex defect.
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(A) Case 1. Elevated flap. The folde
(B) Immediate postoperative view.
(C) Five months postoperatively.
(D) An acceptable donor scar.
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Fig. 3. (A) Case 2. Soft tissue defect in the dorsum of the foot.
(B) The flap raised.
(C) The paraumbilical perforator skin flap without the muscle.
(D) Immediate postoperative view.

Fig. 4. (A) Case 2. One month postoperative result.
(B) An acceptable donor scar.
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(A) Case 3. Basal cell carcinoma.
(B) The flap elevated.

(C) One month postoperatively.
(D) An acceptable donor scar.
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