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Reconstruction using flaps pedicled by SCIP or SEA

Hisako HARA, Takeshi TODOKORO, Mitsunaga NARUSHIMA, Isao KOSHIMA
Department of Plastic and Reconstructive Surgery, the University of Tokyo

SCIP (superficial circumflex iliac perforator) flap is a perforator flap, which is different from a conventional groin flap. Although SCIP
flap is useful because it can be used as an adiposal flap or can be extremely thin, SCIP is known to have some variations, which makes
the surgical technique complicated. There are SCIP and SEA (superficial epigastric artery) and DIEP (deep inferior epigastric perfo-
rator) in adjacent area, so we can elevate a flap by changing the flap design intraoperatively when we find that there is a lack of a par-
ticular vessel. By transplanting fat tissue with feeding vessels, postoperative fat atrophy can be prevented.
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