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Wide excision of tumors on the shoulder often lead to
large circular skin defects exposing varying amount of
shoulder girdle. The pedicled latissimus dorsi (LD) myo-
cutaneous flap is very useful to cover these defects1 and
also provide laxity to maintain full range of shoulder
motion. However only a single (transverse, vertical, or
oblique oriented)-axis skin paddle may not be enough to
cover the entire circular defect on the shoulder.1,2 How-
ever, if a larger skin paddle is harvested, the donor area
cannot be closed primarily.

We present our method of using an L (a combination of
vertical and horizontal paddles)-shaped skin paddle of the
LD myocutaneous flap to reconstruct these defects while
maintaining donor site primary closure. The defect’s global
area is split and calculated as two limbs of L. The horizon-
tal portion is planned in the lower half of the muscle and
the vertical portion in the lateral area connected by an L
pattern. The base of the L is fashioned at the flank region.
Only the amount of width amenable for primary closure
(about 5–6 cm in each axis by pinch) is taken. Length may
vary depending on body habitus and requirement. The rest
of the flap harvest is done by islanding on the thoraco-
dorsal vessels and intact insertion of the tendon to prevent
shearing. The flap is tunneled across the remaining skin
bridge to reach the defect. The two free ends of the L are
then stacked side-by-side to create one large skin paddle
enough to cover the circular defect and also achieve donor
site primary closure. For example, in a 10-cm diameter

defect, harvesting a single 10 cm wide LD skin paddle can
make donor site closure not possible. By using two 5-cm
wide paddles folded together closure is possible at all
areas.

Between 2019 and 2023 we had reconstructed three
such cases in such manner (►Figs. 1–4). Age group was
between 40 and 45 years, manual workers with tough skin.
All the flaps healed well. Adjuvant radiation therapy was
started 1 month after surgery and tolerated well without
any wound breakdown. One-year follow-up had (►Video 1,
demonstrating planning procedure and follow-up) com-
plete passive range of motion across the shoulder joint
without any limitation from skin shortage or contracted
skin grafts.

Video 1

Video demonstrating markings, fashioning, and final
inset. Online content including video sequences view-
able at: https://www.thieme-connect.com/products/
ejournals/html/10.1055/s-0044-1800781.

Zhang et al described a bilobed and trilobed design of
skin paddle stacked to increase surface area of skin paddle.
However, they were used as free flaps to cover predomi-
nantly scalp defects.3 Schaverien et al used a computed
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tomography perfusion study to show that the vertical and
lower transverse skin paddles were perfused by the
descending branch of the thoracodorsal artery making
this design robust.4 Thoracodorsal artery perforator flaps5

based on multiple perforators can be used in a similar
fashion, but our design without any perforator identifica-
tion makes it simple. Thus, the L-shaped stacked skin paddle
provides a simple solution for coverage of circular shoulderFig. 1 Wide excision defect on shoulder with L skin paddle design.

Fig. 2 Harvested flap with folded skin paddle.

Fig. 3 Postop result with stacked L-shaped latissimus dorsi (LD)
myocutaneous flap and donor site primary closure.
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defects, achieve good shoulder contour, and donor site
primary closure.
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Fig. 4 One-year follow-up.
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