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The subcutaneous pedicle flap is a local flap composed of an: island skin surface

and a subcutaneous pedicle for its blood supply.

Since the facial skin is supplied with adequate blood circulation, it can be used

more safely than other parts of the body.

Although some careful postoperative management is required, this method has

many merits as compared with other methods for resurfacing skin defects, par-

ticularly for reparing small skin defects of the face that have not closed directly.

We have been obtaining good results by employing this method, and in this

paper we introduce its use with some of our cases.
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Fig. 1. Case 1: 24y., male. He had a pig-
mented nevus, the size of 3cm x 2cm,
on the dosum of the nose.
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Fig. 2. The design for reconstruction of
Case 1. The flap was designed on his
forehead.
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Fig. 3. A subcutaneous pedicle flap from
his forehead was carried through the
subcutaneous tunnel to the skin defect
after excision of the nevus.
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Fig. 4. The suture lines at the completion
of flap transfer. The donor site was
closed directly.
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Fig. 5. Case 2: 21y., female. She had a

fibroma and postoperative scar at the
left alar base. A flap was designed
along the nasolabial sulcus.
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Fig. 6. Transfer of the flap through the subcutaneous tunnel.
The pedicle was attached to the lower medial part of
the flap.
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Fig. 7. The suture lines at the completion of the surgery. The
donor site was closed directly.

Fig. 8. The result of Case 2 at two years Fig. 9. Case 3: 7 y. female. She had
after operation. Scars are inconspicuous. a pigmented nevus on her left ala. The
skin defect after excision of the lesion
was repaired by a subcutaneous pedicle

flap from the nasolabial sulcus.
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Fig. 10. The result of Case 3 at one year
and four months postoperatively.
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Fig. 11. A diagram of the subcutaneous
pedicle flap.
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Fig. 12, A diagram of the circulation of
random pattern flap (from Grabb, W. C.
and Smith, J.W. ed.: Plastic surgery.
3rd ed. Boston, Little, Brown and Co.
1979, p. 39).
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Fig. 13. Diagrams of variations of axial pattern
flap and their circulation (from Grabb, W. C.
and Smith, J. W. ed.: Plastic surgery. 3rd ed.
Boston, Little, Brown and Co. 1979, p. 39).
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Fig. 14. A classification of the subcutaneous pedicle flap by
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Emmett (1977). The dotted lines show the pedicles of

these flaps (from Emmett, A. J. J.: Plast. Reconstr. Surg.

59 : 46, 1977).

Table 1 Advantages and disadvantages of
' subcutaneous pedicle flaps.

AR
1) color match, texture match -3 <¢hT
W5
2) BEICER, BEROKEDOOT LD
e
3) EEBEEDORENDIL,
4) EEEII—KICEETTRETH 5,
5) Mg OREN BBV,
R R
1) trap door deformity = E DI/ DIEHEIC
AT BMEOBEEYET S LB D
2) MfTOBELHEE, BRkECHERIRLA
5o

7=t (Fig. 14), R 2k L, SREIOKT
ke 2 UIRTER, EEED, REEE
e W OBBINFRETHD. —T, FEEI
IR BETAZEN TE, ER%E Bl
o wrincle line D FHICFHELZ LI LD,
MHEOMELY BB THIENTES.
¥ -REERAD ~ETH 5D e, color

X

TOFEHADOHREY XHDH LD
D, BETMHERHTHIDITIL
% DRI BT O I E S R
SREL, MTOBELHER, HRLECRL
o el 42N H5 (Table 1). LaL,
B D R EIC  BX subcutaneous pedicle
flap 1%, X5 HLOFHFE BFELTSH
¥, ZLICHEDKEREDOBERICIE, RERX
FEHCRVHEGTDHY, bobtBHAIATILE
WHETHDHEELZDRS.

& b Y [

Subcutaneous pedicle flap (¥, BRDOEE
HaAEL, ETHEBOLEZEL T RTEER
D—ETH5. HETIE, Mo BN,
BEOIMFRREN D, REHEHTH I &
T 5. ik, BETORBEYET L2, o
EERBOBEECHNTULENEE L OFIR
HELTHD, —RANCHKERE REE L HE D/
FERBCK LT, BIGEENEEELD
ho. bl $HETCRELERY BTE
D, ThbDEFEEFLLTRE L.

ik

1) Gersung, R.: Zbl. Chir. 17 :707, 1887 (3Z@k6) X h3IMH)
2) Dunham, T.: Ann. Surg. 17:677, 1893 (Sz@k6) X b 3[R




528 JII B % & 3 - (M10% 45 1985)

3) Monks, G. H.: Boston med. surg. J. 139 : 385, 1898 (3z@k6) X h5[H)
4) Horsly, J. W.: J. Am. med. Assoc. 64: 408, 1915 (CZ#k6) X b 5[H)
5) Esser, F.J. S.: N. Y. State J. Med. 106 : 264, 1917 (z@k6) X v 5IHD
6) Barroh, J.N. and Emmett, A. J. J.: Subcutaneous pedicle’ flaps. Br. J. plast. Surg. 18: 5178,
1965.
~7) L ig: Subcutaneous pedicle flap % i\ e BERDREREE. B 8 ¢ 223—226, 1965
8) ¥RHEAE: Island flap with subcutaneous pedicle DG, REEK 9 223—227, 1967
9) &M 11; TIRBERx$ 5 sliding subcutaneous pedicle flap DfFE. AR 16 : 575—584, 1974
10) HU&EE, BHTE, A 8, BEETF: Subcutaneous pedicle flap ZFIM LA-ARZHIM. EEH 36 :
27—31, 1982
11) Zook, E.G.; Van Beek, A. L., Russell, R. C. and Moor, J. B.: V-Y advancement flap for facial
" defects. Plast. reconstr. Surg. 65 :786—797, 1980 "
12) RRIGRE, Bl B EEEE SEE—, B %5 EECK) % subcutaneous pedicle flap ©
. ESEE 25 1 56—61, 1982
13) Emmett, A.J. J.: The closure of defects by using adjacent triangular flaps with subcutaneous
pedicles. Plast. reconstr. Surg. 59 : 45—52, 1977
14) E+ZRRE: Island flap O WT. ESHE 14 1 58, 1971




