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ABSTRACT

Dermatofibrosarcoma, Supra umbilical ex-
cisional defect with a deficit of 4 cms. of left rectus
abdominis was repaired. Results are presented.

INTRODUCTION

. Maintenance of the integrity of the anterior ab-
dominal wall following reconstruction of postex-
cisional defects resulting from tumors, trauma,
infection and radionecrosis of anterior abdominal
wall cause major problem in reconstruction. Shor-
tening of peritonial, posterior rectus sheath rectus
muscle or other muscles of anterior abdominal wall
are often removed during the procedure. These
feads to ventral hernia, burst abdomen or
generalised peritonitis as complication. Reconstruc-
tive Surgeon has to take into account all these pos-
sibilities prior to reconstruction. The upper
abdominal wall defects need to be reconstructed
using flaps of rectus sheath and external oblique
muscle/aponeurosis; while the lower abdominal
weakened donar site is repaired with other aitefna-
tives like tensor fascia lata or other modalities flaps.

Microvascular free tissue transfer has been
used for the anterior abdominal wall reconstruction,
but it has its own limitations. (Caffee 1983)

A case in which proliene mesh was utilized
for rectus abdominis deficit and transportation of
skin flap for skin cover is being presented.
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CASE REPORT

A moderately buiit 50 year old male
presented with a protruberent fungating mass in the
left hypochondrial region, with foul smelling dis-
charge and occassional episodes of bleeding of one
year's duration. He gave a history of trauma to the
local site 30 years ago, resulting in skin discolora-
tion lasting for two to three years. On examination,
6 cm x 5 cm bosselated firm to hard mass, with
ulceration of the skin overlying the tumour in con-
nection with the rectus muscle was, found. The his-

topathology was dermatofibrosarcoma

protruberance.
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Figures :

1. Abdominal Wall Tumour with Markings For Skin Fiap.
2. Post-Operatively After 9 Months.

3. Post Execisional Defect of Left Rectus and
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Prolene Mesh Being Applied.
Prolene Mesh Sutured to the Muscle Stump.

OPEHATION
Under general anaesthesia. =xpioration
revealed tumor infiltration of the left rectus and ex-
ternal oblique muscles, with an intact posterior rec-
tus sheath and peritoneum. The postexcisional
defect consisted of a left rectus muscle of 8 cm

lenath anterior rectis sheath and a skin elinse of 15
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cmx 11 cm. The rectus muscle was mobilised in its
sheath by dividing the intersectional attachments
upto the level of the umbilicus. Thus the rectus
muscle was advanced without hampering the seg-
mental neurovascular supply to the muscle, result-
ing in a deficiency of 4 cm. length. This defect was
interposed by double layers of prolene mesh using
prolene sutures. A local random pattern skin flap
was elevated and transposed to cover the skin
defect in conjuction with a split skin graft. The donor
site was repaired with split skin grafting.

DISCUSSION
Reconstruction of the abdominal wall entails
repair of the musculature and the skin. Preservation
of the rectus abdominis muscle remnant along with
the segmental neurovascular supply whenever pos-
sible is very important during excision of abdominal

wall tumours. Mobilisation of the rectus muscle

within the rectus sheath by dividing the interseg-
mental attachments without severing the segmental
neurovascular supply is necessary. Prolene mesh or
other alloplastic implant or fascia can be used to
bridge defects in the musculature to restore the
normal anatomy. This mesh provides a new attach-
ment for the healthy functioning rectus muscle to
work, especially when the segmental neurovascular
bundles are preserved.

This case is presented because of the suc-
cess achieved.
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