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Abstract

In breast reconstruction with a pedicled rectus abdominis musculocutaneous flap, of which the
vascular pedicle contains superior epigastric vessels, deep inferior epigastric vessels are often
supercharged in the chest for vascular augmentation, to ensure successful flap transfer. However, this
procedure involves the sacrifice of recipient vessels in the chest. Thus, to minimize this sacrifice,
intercostal artery perforators (ICAP), minor perforators in the breast, were used as recipient vessels.
Without requiring the sacrifice of major vessels, ICAP contributed to the improvement of flap congestion.
Supercharge to the ICAP can be an alternative for breast reconstruction. The disadvantages include a
narrow caliber, short pedicle, a technically demanding procedure, and difficult flap inset.
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Fig. 1. Preoperative view: left breast. The left breast
is flattend due to postoperative contracture. The
areola and nipple are embedded into the scar.
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Fig. 3. The deep inferior epigastric artery and vein are
anastomosed to the intercostal artery perforator
vessels in an end-to-end fashion for vascular
augmentation (arrow).
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Fig. 2. A diagram of the procedure. The abdominal flap is transferred to the chest. Major vessels such as the
thoracoacromial vessels (arrow) and internal thoracic vessels (asterisk) are distant from the breast mount. The
intercostal artery perforators (ICAP, arrowhead) are chosen as the recipient vessels. The deep inferior epigastric
vessels are supercharged to the sixth ICAP for vascular augmentation less invasively.
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Fig. 4. The flap shows a pinkish color after supercharge
in the absence of congestion.
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Fig. 5. The patency of the anastomosed vessel was evaluated by the color ultrasonography.

The velocity is 7 cm/sec approximately.
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Fig. 6. The zone classification of the right transverse
rectus abdominis musculocutaneous flap is shown.
The skin island of the zone 4 usually becomes
necrotic because of poor vascularization.
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