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The effect of Thoracodorsal nerve preserving on Extended latissimus dorsi flap 's
volumetric change in Autologous breast reconstruction ( clinical trial)

Abstract:

Introduction: Breast cancer is considered one of the most common malignancies
affecting women and one of the most common causes of death. women have
various choices for reconstructive procedures after Post-surgical excision,
whether complete or partial. The latissimus dorsi muscle flap is a distinctive
option due to its superior characteristics: It has reliable perfusion and ease of
harvesting. However, this option undergoes a significant decrease in size after the
severing of the thoracic dorsal nerve that supplies it during elevation.

Methods: A prospective cohort study was conducted in Damascus-Syria.
Between 2021-2023 including patients who came to the breast unit clinic seeking
breast reconstruction. 30 patients underwent autologous breast reconstruction
using Extended latissimus dorsi flaps (ELDF) without cutting the nerve supplying
it. The effect of nerve preservation on muscle mass was investigated by observing
the Volumetric change that affects the flap by performing a computed
tomography CT, which was performed twice (on The seventh day postoperative
and after one year) and calculating the variance ratios. And topical triamcinolone
acetonide was applied on the donor site area to reduce seroma percentages.

Results:30 patients were recruited with a Mean age of 43.3 years, the mean body
mass index (BMI) was 26.3 kg/m2, 13 flaps were for immediate breast
reconstructions, and 17 cases were for delayed breast reconstruction. The volume
after one year is about 36.74% less than the volume after one week. No major
complication were observed with only one case of LD donor site seroma. No
animation cases were observed.

Conclusion: Preserving the thoracodorsal nerve has a positive tremendous effect on
volumetric change that affects the (ELDF), which makes preserving the supplying
nerve during flap harvesting a reliable option in breast reconstructive surgery. In
addition, It is recommended to apply triamcinolone acetonide in the donor site of
the latissimus dorsi muscle to reduce seroma rates
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