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Letter to the Editor

Fronto-Orbitary Arteriovenous Malformation
Reconstruction with Latissimus Dorsi Free Flap
and Anterior Serratus Fascia Anastomosed to
the Nutrient Vessels of the Lesion
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Sir:

After reading the article by Balakrishnan et al,' we wanted to
congratulate the authors for their interesting contribution
regarding this topic, especially about the use of feeding vessels
as recipient vessels for free flap reconstruction in arteriovenous
malformations (AVMs) in the face. In addition, they have
remarked the regulating paper of free flaps in these malforma-
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tions, which are useful not only to provide bulk and soft tissue
coverage, but also to counteract and balance their ischemic
environment, which is the main reason for their recurrence.
Here in, we present a case report of a 25-year-old patient who
refers a painless mass in the right upper face since the age of 11
(=~Fig. 1). Thelesion had been unsuccessfully embolized in three
different occasions, using permanent agents such as glue and

Fig. 1 Preoperative image of a 25-year-old patient with an extensive arteriovenous malformation affecting the fronto-orbitary region and upper eyelid.
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Onyx. However, the AVM persisted growing and affecting the
right fronto-orbitary area (=Fig. 2). When the patient arrived at
our department, we directly planned aggressive surgical treat-
ment with previous tumor embolization. After surgical resec-
tion, which involved upper eyelid excision (preserving the
posterior lamella with the upper tarsus and the conjunctiva),
a free latissimus dorsi flap with anterior serratus fascia was
harvested as a chimeric flap (=~Fig. 3). The recipient vessels
selected were the feeding vessels of the AVM: the frontal branch
of the superficial temporal artery and the superficial temporal
vein, which were anastomosed end-to-end to the subscapular
artery and vena commitante. The muscle flap allowed the
coverture of the wide resultant defect and face contour restora-
tion, while the serratus fascia was employed for the reconstruc-
tion of the upper eyelid.

Two secondary procedures and scar revision surgeries
were performed. The skin paddle of the flap was resected and
grafted, leaving only the part of the skin paddle correspond-
ing to the eyebrow. This would allow better quality of skin for
future eyebrow tattoo. The upper eyelid reconstructed with
anterior serratus fascia was reconfigured and covered with a

Fig. 2 Arteriography showing the vascular pattern of the tumor and
its frontal component. We can observe how the superficial temporal
artery is one of the main feeding vessels of the tumor.

Fig. 3 (A) Soft-tissue defect after tumor resection, involving the right frontotemporal region and the upper eyelid. (B) Chimeric free latissimus
dorsi flap, including the anterior serratus fascia for palpebral reconstruction.
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Fig. 4 (A) Image after the first surgery, prior to the revision surgeries, where we can see the skin paddle of the latissimus dorsi flap. (B) Final
result 5 years after the resection of the arteriovenous malformation (AVM), with no current evidence of recurrence.
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full-thickness skin graft. Posteriorly, a scalp advancement
was made to improve the hairline aesthetics. A lateral
canthoplasty was also performed in the same procedure.
Although the cosmetic sequelae are considerable, the aggres-
sive AVM was totally eradicated. The patient can close the eye
completely, without ocular symptoms (~Fig. 4). Five years after
the initial surgery there is no evidence of recurrence of the tumor.
Optimal treatment of AVMs involves a combination of
presurgical embolization and aggressive surgical resection
made with a multidisciplinary approach.2 Incomplete resec-
tions or isolated embolizations will involve recurrence due to
their high risk of regrowth and invasion of neighboring
tissues.> Approaching AVMs with microvascular free tissue
transfer has crucial benefits, like reducing the surrounding
ischemia and therefore, avoiding the development of new
arteriovenous shunts and recruitment of surrounding mes-
enchymal tissues which aggravate the lesion and stimulate
tumor recurrence."* For that reason, free flaps are an effec-
tive tool to guarantee definitive eradication of the malfor-
mation with safe margins while restoring face contour.
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