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Latissimus dorsi  (LD) flap 

Breast reconstruction surgery should not be regarded as a cosmetic procedure, as the new breast will not look or feel entirely like the normal breast that you will have lost. However we hope to achieve in most cases a breast that will not remind you of your surgery every time you see it in the mirror.

The LD flap technique involves forming the new breast with a muscle and variable amounts of additional skin from the back, by bringing it around beneath the arm through a tunnel under the skin. Sometimes there is enough tissue to avoid using an implant with the LD flap, but usually an implant is needed as well. The implant will normally be an adjustable expander which can be inflated after the operation, using a syringe and needle through the skin into a small port.

The technique can give good symmetry with larger opposite breasts than for implant-only reconstruction, with fewer patients needing operative adjustments to the other breast. It also gives a more natural drooping shape to the new breast. In immediate reconstructions where most of the skin of the breast can be preserved, a natural shape is easier to achieve.

Normal physical activity is not affected significantly, as there are many other muscles that work the shoulder. However, the muscle used normally helps pull the body up when climbing or push the body up from a chair. The loss of this muscle may impair optimal performance if you are active at sport. 

The operation is a bigger one than implant-only reconstructions, an important consideration particularly if you are having both sides reconstructed simultaneously. It involves an additional risk of complications related to the scar on the back, which will add to the postoperative discomfort. To a certain extent this scar can be hidden beneath the arm or below the bra strap. 

Because additional skin can be brought round from the back, a good breast size can be achieved much more quickly than with implant-only reconstructions, as fewer post-operative inflations are needed. The additional skin will not have been subjected to radiotherapy and so will help reduce complications associated with implants placed beneath irradiated skin. These include infection around the implant and capsular contracture, where a fibrous capsule tightens around the implant necessitating further surgery,

The operation has the usual risks associated with all operations, such as wound infection and bleeding. 

It may aggravate lymphoedema of the arm (swelling due to impaired tissue fluid drainage) whilst the wounds are healing. This is unlikely to occur if you do not have all the armpit glands removed in an axillary clearance procedure. 

It is likely that after the drains are removed there will be further collection of fluid (seroma) beneath the back scar, but it is usually straight forward and painless to remove this with a syringe and needle in clinic.

The muscle used to line the new breast will reduce in thickness over the first six months due to lack of use.  This can be minimised by preserving the nerve that supplies the muscle, in which case the tendon of the muscle is cut to prevent too much voluntary twitching of the muscle.

In 1 to 2% of patients the blood supply to the flap may become compromised and there can be the whole flap failure, necessitating an alternative type of reconstruction.

The operation usually lasts 5 to 6 hours. Three drains are placed which are removed at intervals after the operation. You will need to stay in hospital whilst the drains are still in place, which can be up to a week. You will be given exercises to keep the shoulder mobile, but should avoid strenuous movement of the shoulder in the first month to allow the tissues and implant that form the new breast to stay in place.

The implant is inflated as necessary in clinic from six weeks after the operation. After six months, when the muscle thickness will have stabilised, we can arrange to remove the inflation port. Minor additional procedures can be done at the same time, such as reshaping of skin folds and nipple reconstruction. These procedures can often be done under local anaesthetic.
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