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Experience with the Use of Superficial Cervical Artery Flap
—Reconstruction of Nuchal Dermatofibrosarcoma Protuberans Recurrent Case—

Hiroaki NAGAE, Kei INATSUGI, Yuichi SENZAKI
Division of Plastic Surgery, Tokushima Red Cross Hospital

Superficial cervical artery (SCA) flap is a flap nourished by the superficial cervical artery which perforates
the upper part of the trapezius muscle and runs subcutaneously above the fascia of this muscle. It is possible
to elevate a large flap, with the nuchal region as a pivot point. We recently used the SCA flap for
reconstruction in a case with recurrent dermatofibrosarcoma protuberans on the nuchal region.

The patient was a 24 -year-old female. One year before, she had undergone surgery for dermatofibrosarcoma
protuberans on the nuchal region at a nearby hospital. The disease later recurred and she was referred to our
hospital. We initially planned to resect the lesion together with the trapezius muscle, with a safety margin of
5cm from the recurred area. However, because tumor infiltration into the levator scapulae muscle was found
intraoperatively, we expanded the resected area to include the posterior superior serratus muscle located more
deeply. For reconstruction, an SCA flap (32X 9cm), with the contralateral superficial cervical artery serving
as a pedicle, was employed. The flap showed complete survival, without congestion and partial necrosis. At

present, 9 months after surgery, the patient shows no sign of recurrence or metastasis.
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