F1 Jal
Fig. 2. Photograph obtained before repositioning of the su-
pracrbital bar. The distal portion (arrowheod) served for water-
tight closure of the dura to prevent cerebrospinal fluid leakage,
and the proximal portion (@rrow) was used as a barrier between
the nasopharynx and the intracranial component (white arrow
indicates the bone graft).

resection accompanicd by sighithreatening orbital
evisceration. it can be successtully used over the ceiling
ol the nasal caviny between the skeletally reconstructed
medial orbits, Except for anosmia, resection of the
mlranasal structure, including the paranasal sinuses
anued orbatal walls, and reconstruction can be achieved

successfully from both [unctional and acsthetic view-

points. We propose the composite galeal frontalis peri-
cranial ap deseribed here as an alternative strategy for
reconstruction inominimally invasive anterior cranial
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Preoperative Planning of the Abdominal
Perforator Flap with Multidetector Row
Computed Tomography: 3 Years of Experience
Sir:

he first option in breast reconsiruciion with autol-

ogous tissue is currently the abdominal perforamo
flap. The microvascular amatomy ol the abdominal wall
varies greatlv, The location, number, caliber, and in-
tramuscular trajectory of perforator branches ol the
deep inferior epigastric artery differ not only from one
individual to another but also from one hemiabdomen
o the other. A presurgically established vascular map
can facilitate surgical planning

in cach J'r.lli{‘111.| Over
the past 3 vears in our ||Hh]ril.:||. we have routinelv used
the multidetector scanner for the predyg eritlive stidy of
deep inferior epigastric perforator tvpe abdominal flaps
in breast reconstrction.

Protocel fmage Analysis
."i.'.'_l!'-' I

First. on the axial view, the deep inferior epigasiric
artery was evaluated along s entire length from its
arigin, paving special attention to the i
retronm

tranuscular on
uscular course, Second, we studied the Jrerfori-

tor arterics that are dependent on the deep inforio
epigastric artery. Their caliber, course, and anatomical
relatonships were evaluated, locating the exact pomni
ol emergence through the aponeurosis of the abdom-
inal rectus (Fig, 1).

Fig. 1. Axialview, The dominant perforator piercing the fascia is
marked with an arrow.
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The criteria for choosing perforators include the
following'

1. Caliber. The largest caliber, proportional w the
Ioodd Noww: 006 e 5.2 mm was established as the
uselul range diameter,

Location. We chose a perforator that allowed a Nap

design enabling a direct and aesthetic closure, This

wus preferably centered in the tissue 10 be vans
lerred, although this was not indispensable,

5. Anatomical wlationships, We selected a perforaior
whose course facilitated dissection. A direct
branch from the deep inferior epigastric artery
wus preferred because it was expected that the
intramuscular course would be shorter, with
fewer muscular branches. We also ook inwe ac-
count whether the perforator vessel cmerged
from o tendimous band, as this twpe of perforator
uswslly Follows a retromuscular course that makes
s dlissection easier.

=

Step 2

We performed a three-dimensional reconstruction
of the abdominal skin surface, According 10 a coordi-
nate svstem whose center is the umbilicus, we associated
cach perforator with a coordinate point. Using this
simple coordinate system, the perforator map was trans-
ferred o the data registration sheet before transfer to
the patient’s skin surface (Fig. 2).

Our present resulis show that mulidetector-row
compuied tomography is a highly reliable wol for iden-
tilving and locating the dominant abdominal perfora-
tor, with a positive predictive value of 1 percent. The
ability of multiidetector-row computed twomography o
preoperatively detect the dominant perlorator vessel
leads o a significant saving in harvesting time—almosi
haldved i our series—and a significant drop in posi-
operative complications, mainly those associated with
partial necrosis ol the flap and fat necrosis. Because the
only new I};t:':n'lmlt'rinl:n_r:h:n'f_i in our working method
is multidetector-row computed tomography, it is log-
il 1o think that this improvement may be the result

Fig. 2. Skin marking.

ol choosing—with the help of multidetector-row
computed tomography—the best abdominal perfo-
rator vessel for each Nap, bearing in mind not only
its caliber but also its course and anatomical rela-
l.innes!]ipﬁ,
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Hidradenitis Suppurativa Sternalis: Surgical

Treatment of This “No-Touch Zone.” A 10-Year

Follow-Up

Sir:

H idradenitis suppurativa is a chronic, socially debil-
itating discase of apocrine gland-bearing skin with

a predilection for intertriginous areas. Our interest

focused on hidradenitis suppurativa sternalis. The

cause is still not completely known, but medical reat-

8le



