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Figure 1.
scalp thinning (A) and scalp ulcer with abscess (B). Preoperative
3-dimensional computed tomography showing osteitis of the bony
reconstruction (C). Preoperative diffusion-weighted imaging showing
subcutaneous abscess (arrowhead) (D).
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Case 1 is shown. Preoperative clinical photographs presenting
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Figure 2. Case 1 is shown. Intraoperative photographs showing skin incision closer to normal skin (A). Scalp fistula
of the flap was removed (yellow circle) (B). Condition after debridement (C). Facial artery and vein were ensured

(D). A latissimus dorsi myocutaneous flap was elevated (E). The extradural space was filled with a latissimus dorsi
myocutaneous flap (F). A latissimus dorsi myocutaneous flap was transferred to cover the scalp defect (G). Thirty-
four-month postoperative clinical photograph showing skin healing (H).

Figure 3. Case 2 is shown. Preoperative clinical photograph presenting scalp ulcer
with exudate (A). Postoperative clinical photograph after craniectomy and debridement
showing skin healing (B). Intraoperative photograph showing cranioplasty with artificial
bone made of ultrahigh-molecular-weight polyethylene (C). Preoperative clinical
photograph presenting scalp defect and exposure of the artificial bone (D). A latissimus
dorsi myocutaneous flap was transferred to cover the scalp defect (E). Twenty-one-
month postoperative clinical photograph showing skin healing (F).
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Figure 4. Case 3 is shown. Preoperative clinical photographs presenting
scalp thinning (A) and scalp ulcer with abscess (B). A latissimus dorsi
myocutaneous flap was transferred to cover the scalp defect (C). Nine-
month postoperative clinical photograph showing skin healing (D).
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Table 1. Clinical characteristics of three cases
Case Age Sex Side Original Disease Previous Operations RT Interval (Ys) Infection Flap Flap Size (cm*cm) Recipient Site Cranioplasty | Follow-Up (Mo)
1 53 M R Glioma Yes Yes 34 Yes LDM 5.5%17 FAV No 34
2 64 F R Unruptured Aneurysm Yes [No 6 Yes LDM 7x19 STAV No 21
3 59 M L Brain Tumor Yes Yes 49 Yes LDM 8x20 STAV No 9
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Three cases of scalp reconstruction with free latissimus
dorsi myocutaneous flap for intractable scalp ulcer after craniotomy
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ABSTRACT

Scalp ulcers and fistulas after craniotomy are intractable since they are caused by infection and
thinning of the scalp. Various reconstruction methods are considered, depending on the condition of
the defect site; however, extensive defects require radical treatment with free vascularized tissue.
Three such cases are reported. Intractable scalp ulcers developed after craniotomy in 2 men and
1 woman (age: 53, 59, and 64 years). In the two men, who underwent brain tumor resection and
concomitant radiation therapy, a scalp ulcer with abscess occurred in the skin flap more than 30
years later. The female patient underwent surgery for a large internal carotid artery aneurysm with
high-flow bypass and ligation of the cervical internal carotid artery 6 years previously. She underwent
two surgeries for wound infection after presenting with a scalp defect and artificial bone exposure.
All patients were successfully treated with surgical removal of the infected bone and skin closure
using a latissimus dorsi myocutaneous flap. The postoperative local appearance of the wounds was
acceptable in all cases and no complications occurred. We observed satisfactory cosmetic results with
no recurrence of infection or scalp ulcers at 34, 21, and 9 months after surgery. This vascularized flap
is useful for controlling local infections owing to its abundant vascularity. In conclusion, the latissimus
dorsi myocutaneous flap is a surgical option for the treatment of complex surgical site infections
secondary to craniotomy.

Keywords: scalp reconstruction, latissimus dorsi myocutaneous flap, intractable scalp ulcer,
craniotomy, infection



