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Clinical application effects of two longitudes three transverses method in perforator location of
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[ Abstract ] Objective  To explore the clinical application value of two longitudes three
transverses method in the location of the perforator of thoracodorsal artery perforator and deep wound
repair. Methods The retrospectively observational study was conducted. From December 2018 to June
2020, 17 patients with deep wounds who were admitted to the Affiliated Hospital of Zunyi Medical
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University met the inclusion criteria and were included in this study, including 7 males and 10 females, aged
12 to 72 years. The wound areas of patients after debridement were 7 ¢cmX3 c¢m to 11 ¢mX7 em. Two
longitudinal lines were located through the midpoint of the armpit, the posterior superior iliac spine, and the
protruding point of the sacroiliac joint, and three transverse lines were located 5, 10, and 15 ¢m below the
midpoint of the armpit between the two longitudinal lines, i.e. two longitudes three transverses method,
resulting in two trapezoidal areas. And then the thoracodorsal artery perforators in two trapezoidal areas were
explored by the portable Doppler blood flow detector. On this account, a single or lobulated free
thoracodorsal artery perforator flap or flap that carrying partial latissimus dorsi muscle, with an area of 7 cmX
4 c¢m to 12 ¢emX8 cm was designed and harvested to repair the wound. The donor sites were all closed by
suturing directly. The number and location of thoracodorsal artery perforators, and the distance from the
position where the first perforator (the perforator closest to the axillary apex) exits the muscle to the lateral
border of the latissimus dorsi in preoperative localization and intraoperative exploration, the diameter of
thoracodorsal artery perforator measured during operation, and the flap types were recorded. The survivals of
flaps and appearances of donor sites were followed up. Results The number and location of thoracodorsal
artery perforators located before operation in each patient were consistent with the results of intraoperative
exploration. A total of 42 perforators were found in two trapezoidal areas, with 2 or 3 perforators each patient.
The perforators were all located in two trapezoid areas, and a stable perforator (the first perforator) was
located and detected in the first trapezoidal area. There were averagely 1.47 perforators in the second
trapezoidal area. The position where the first perforator exits the muscle was 2.1 -3.1 ¢cm away from the
lateral border of the latissimus dorsi. The diameters of thoracodorsal artery perforators were 0.4-0.6 mm. In
this group, 12 cases were repaired with single thoracodorsal artery perforator flap, 3 cases with lobulated
thoracodorsal artery perforator flap, and 2 cases with thoracodorsal artery perforator flap carrying partial
latissimus dorsi muscle. The patients were followed up for 6 to 16 months. All the 17 flaps survived with
good elasticity, blood circulation, and soft texture. Only linear scar was left in the donor area.
Conclusions  The two longitudes three transverses method is helpful to locate the perforator of
thoracodorsal artery perforator flap. The method is simple and reliable. The thoracodorsal artery perforator
flap designed and harvested based on this method has good clinical effects in repairing deep wound, with
minimal donor site damage.

[ Key words]  Wounds and injuries; Surgical flaps; Thoracodorsal artery perforator flap;  Two
longitudes three transverses method; Latissimus dorsi muscle
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