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Abstract
Objective of the Sudy: This study discusses the applicability of the bilateral gracilis myocutaneous flaps in the reconstruction of an uncommonly large defect following a radical vulvectomy with wide perineal excision. Methods / Technique: We present a case of a 68 year-old, female, who was diagnosed with Invasive Squamous Cell Carcinoma, Non-Keratinizing type. She underwent radical vulvectomy with wide excision of the perineal area, bilateral inguinal lymph node dissection, protective transverse loop colostomy. Post-excision defect was 30 x 10 cm. Our reconstruction utilized the bilateral gracilis myocutaneous flaps. Skin paddles were estimated to be 32 x 7 cm (from the proximal to mid-thigh). The medial circumflex femoral arteries were identified and secured with a vessel loop. The muscle was divided from the insertion and origin. The distal portion of the flap was secured to the anterior aspect of the defect, the proximal to the posterior. The urethra, vagina and anal canal were all circumferentially sutured to the medial aspects of the flaps. Results: Post-operatively, distal flap necrosis developed left (measuring 0.5 x 2 cm) and right (measuring 0.3 x 1 cm). Debridement and primary closure were done on day 10 post-operatively. Post-debridement recovery was unremarkable.  The patient was freely voiding and ambulatory, and was eventually discharged. Conclusion: This case report establishes that it is possible to use the bilateral gracilis myocutaneous flaps for extensive vulvar and perineal defects. It is associated with acceptable anatomic, functional and aesthetic outcomes, a minor post-operative complication (minimal distal flap necrosis), no further secondary delayed complications, and does not result in difficulties of urination.  This allows for an aggressive oncological resection in selected group of patients to achieve tumor-free margins.
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Figure 1. Lesion prior to excision. 
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Figure 2. Markings prior to radical vulvectom and wide excision
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Figure 3. Post-vuvectomy and wide excision defect.
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Figure 4. Defect with markings. Multiple “X” indicate perforators detected on Doppler
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Figure 6. Left gracilis myocutaneous flap before inset.
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Figure 7. Inset of flaps done. Donor sites sutured. Immediately post-operative.


[image: Macintosh HD:Users:myraalexandrapahilan-firaza:Pictures:Photos Library.photoslibrary:resources:proxies:derivatives:3d:00:3d80:UNADJUSTEDNONRAW_thumb_3d80.jpg]



















Figure 8. Day 8 post-operatively showing minimal distal flap necrosis.
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Figure 9. Post-debridement. 2 months post-operatively, with good aesthetic and functional outcomes.
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