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Successful Pregnancy and Delivery after
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Anterolateral-Thigh and Iliotibial-Tract Flap
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Summary: The surgical management of abdominal wall tumor in women with child-
bearing potential is a thorny issue. A synthetic mesh is widely used for abdominal
wall reconstruction but not necessarily applicable in case of women of childbear-
ing potential because it has been reported to cause severe pain during pregnancy.
Autologous reconstruction is usually considered a feasible option for such cases;
however, there is no consensus on this approach and almost no evidence to support
it. In the present 2 cases, 2 female patients (age, 17 years and 35 years) with ab-
dominal wall desmoid tumor underwent primary radical resection and autologous
reconstruction of an abdominal wall defect in the lateral oblique muscle area (de-
fect size, 13 x5 cm and 8x6.cm) using an anterolateral thigh and iliotibial tract flap.
The postoperative course was uneventful. Both patients achieved pregnancy and
a full-term delivery without complications with the exception of a feeling of mild
stretching in the area of the operation. Magnetic resonance imaging and a clinical
examination after the delivery revealed no signs of abdominal wall hernia or bulg-
ing. Normal pregnancy and full-term delivery could be obtained after abdominal
wall resection and autologous reconstruction using an anterolateral thigh + ilio-
tibial tract flap. This reconstructive method is considered to be a versatile option for
the management of abdominal wall tumor in women with childbearing potential;
however, further evidence should be accumulated on the reconstruction of wider
and central abdominal wall defects. (Plast Reconstr Surg Glob Open 2018;6:¢1819; doi:

10.1097/GOX.0000000000001819; Published online 13 July 2018.)

fter the resection of the abdominal wall, the rein-

forcement and repair of the rectus and oblique mus-

cle structure is usually performed using a synthetic
mesh. However, the mesh graft is not necessarily applicable
in case of women of childbearing potential because mesh
grafts have been reported to cause severe abdominal wall
pain during pregnancy, especially in the third trimester.'”*
With regard to future pregnancy, the surgical management
of abdominal wall defects is a thorny issue. Reconstructive
surgeons tend to think that autologous tissue is superior to
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synthetic mesh for the reconstruction of abdominal defects
in case in which there is assumed to be a possibility of future
pregnancy; however, there has been almost no evidence on
pregnancy and delivery after autologous abdominal wall re-
construction.

We herein report 2 cases of patients with abdominal
wall desmoid tumor who achieved an uneventful pregnan-
cy and full-term delivery after the resection of the tumor
and reconstruction using an anterolateral thigh (ALT)
and iliotibial tract (ITT) flap.

The patient was a 17-year-old girl who presented with
abdominal wall desmoid tumor of 12x4cm in size in
the left groin region. A watchful waiting approach was
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recommended in the former hospital; however, she in-
dicated that she wished to undergo a radical resection
due to the possibility of progression and the presence
of unbearable pain. Autologous tissue, rather than a
synthetic mesh, was chosen for abdominal wall recon-
struction based on the possibility of future pregnancy.
The tumor was resected with a 1- to 2-cm margin of full
abdominal wall layers with the exception of the perito-
neum (the abdominal wall defect was therefore at least
13x5cm). The abdominal wall defect was reconstructed
using a pedicled ALT + ITT flap (Fig. 1).

Pain relief was achieved, and the patient subsequent-
lyachieved pregnancy and underwent a full-term normal
transvaginal delivery at 32 months after the operation.
No local recurrence was observed, and no problematic
symptoms developed during pregnancy and delivery,
with the exception of a feeling of mild stretching in the
area of the operation. Magnetic resonance imaging and
a clinical examination after the delivery revealed no
signs of abdominal wall hernia or bulging (See figure,
Supplemental Digital Content 1 which displays postop-
erative appearance of the surgical site and MRI. A: Case
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1 (48 months after the operation and at 16 months after
delivery). http://links.lww.com/PRSGO/A787).

CASE 2

The patient was a 35-year-old woman who presented
with abdominal wall desmoid tumor of 7x5cm in size in
the right groin region. She had experienced 1 delivery by
cesarean section, and desired a second pregnancy. The tu-
mor was not associated with any problematic symptoms;
however, after considering the risk of tumor progression
during pregnancy, she chose to undergo primary resection.
Similarly, to case 1, autologous tissue, rather than a syn-
thetic mesh, was chosen for abdominal wall reconstruction
based on the possibility of future pregnancy. The tumor was
resected with a 1- to 2-cm margin of full abdominal wall lay-
ers with the exception of the peritoneum (the abdominal
wall defect was therefore at least 8x6cm). The abdominal
wall defect was reconstructed using a free ALT + ITT flap.

The postoperative course was uneventful in the same
way as case 1. She subsequently achieved pregnancy and
underwent a full-term delivery by cesarean section at
22 months after the operation. There were no signs of

Fig. 1. Intraoperative appearance of the case 1 operation. The case 2 operation was performed in the
same way except that the flap was transferred as free flap. A, The flap design of the ALT + ITT flap in the
left thigh. The ALT flap was harvested combined with the ITT and upper fat layer. B, The completion of
abdominal wall reconstruction. The flap was transposed to the abdominal defect through the route
under the rectus femoris and sartorius muscles as a pedicled flap. The vascularized ITT with thigh fat
was double-folded at the edge and sutured tightly to the stump of the full layer of the abdominal wall
(lateral side: external/internal oblique muscle, transversus abdominis muscle.; medial side: rectus ab-
dominis muscle and sheath). The skin island of the flap was deepithelialized with the exception of the

small monitoring flap.
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abdominal wall hernia or bulging after the delivery (See
figure, Supplemental Digital Content 1 which displays
postoperative appearance of the surgical site and MRI. B:
Case 2 (41 months after the operation and at 19 months
after delivery). hitp://links.lww.com/PRSGO/A7SS).

Neither of the 2 patients in the present study experi-
enced severe pain during pregnancy, which has sometimes
been reported when synthetic mesh is used in abdominal
wall reconstruction.'” This is probably due to the affin-
ity and extensibility of the ITT graft. On the other hand,
the mechanical strength of the ITT is usually lower than
that of synthetic mesh; nevertheless, it is noteworthy that
neither of the 2 patients developed hernia or bulging af-
ter delivery. However, in the present 2 cases the abdomi-
nal wall defects of the lateral oblique muscle area were
relatively small, which might have had a favorable effect
with regard to the absence of hernia and bulging. Further
evidence should be accumulated on the reconstruction of
wider and central abdominal wall defects.

With the exception of a report on 1 case in which re-
construction was performed using a tensor fascia lata (TFL)
flap,* there have been no reports on pregnancy after the au-
tologous reconstruction of the abdominal wall. The ALT +
ITT flap is now a widely accepted choice for abdominal wall
reconstruction.”” ALT + ITT and TFL flaps are essentially the
same flaps; however, they are nourished by different vascular
pedicles. The main advantages of the ALT + ITT flap over
the TFL flap include the longer vascular pedicle and wider
coverage.” To the best of our knowledge, the present report
is the first to describe a successful pregnancy and delivery
after abdominal wall reconstruction with an ALT +ITT flap.

Desmoid tumor is a rare tumor of borderline malig-
nancy that is prevalent in young women of childbearing
age, and it is associated with a high risk of progression
during pregnancy.*'* The managements of desmoid tu-
mor include a conservative watchful waiting approach,
primary radical resection, radiation therapy, and systemic
treatments, including chemotherapy.®!’ Given that pa-
tients who undergo abdominal wall reconstruction can
tolerate pregnancy and delivery with few complications,
it is reasonable to choose primary radical resection of ab-
dominal-wall desmoid tumor when a woman indicates that
she wishes to have children in the future.

Successful Childbearing after ALT + ITT Abdominal Wall Reconstruction

Normal pregnancy and full-term delivery could be
obtained after abdominal wall resection and autologous
reconstruction using an ALT + ITT flap. This reconstruc-
tive method is considered to be a versatile option for the
management of abdominal wall tumor in women with
childbearing potential; however, further evidence should
be accumulated on the reconstruction of wider and cen-
tral abdominal wall defects.
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