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The Superficial Cervical Artery Flap:

Twenty Years Experience and Development of the Flap
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Abstract

The superficial cervical artery (SCA) is a superficial branch of the transverse cervical
artery. The SCA supplies the upper part of the trapezius muscle. Since 1986, we have
harvested SCA flaps for the reconstruction of neck scar contractures and intractable ulcers of
the parietal region. We developed the SCA flap for use as a skin flap in 1990, and in 1993 we
succeeded in harvesting it as a free flap. We first employed the flap with a musculocutaneous
pedicle, but later we developed the flap as a muscle pedicled flap and a vascular pedicled flap.
Moreover, we have successfully employed the flap as a “Super-thin flap,” and as
microvascular augmented flaps for harvesting extremely large flaps safely. In the 1980s and
early 1990s the concept of “perforator flaps” was unknown, but the SCA is now considered to
be a perforator. Thus, we can call the flap the SCA perforator (SCAP) flap. The SCAP flap has
a wide rotation arc and low donor-site morbidity, and our clinical studies clearly show that it is

useful for reconstruction.

(HARERRAEEZMRE  2006; 2: 12-17)
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1 &4 SCA flap D74 ~
A Cervicoscapular flap
B: Cervicodorsal flap
C: Microvascular augmented SCA flap
a: superficial cervical vessels
b: circumflex scapular vessels
¢: dorsal intercostal perforator
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8B 1~2 ko S TIEF X ) 2~3 HiigsM 2 H %
Ry 79—t 2 Ny 79 —BEREEY H
WOERSHE IR 2 fERE L 7218, KoMl dd
5. RWT, JHHEEEIREEZ Z0 5 &9 IEAEK
M8 Z2 FLOIMUT HISIT 7 A 5255, BHEOHE
K EMOPDFEKRTEDOH NI THA Y TELRWEY;
FRIEFBRICH > TFVHICTFA 32 (Hi#H:
cervicoscapular (CS) flap, %% : cervicodorsal (CD)
flap). fU/NMERAMMZ LB &3 58, £ 2¢
BIMERDF LR E THA 5. @FILE
H I BEBhAR D L < 12465 6~485 9 I ERRh M 28 @ 4k % £+
m3 s (B®1). EREEEHOHELZOTE LT
HIENTELY, @HEAHEETEETS. $/2,
B TEEIER TR ClRIEE+2EELLTS
LTy, BERTmMER (B#) ERTedsIed
WEETH D, HREMILEICS U THEMHE
(musculocutaneous pedicle), 2 (muscle pedicle),
et 3 (perforator pedicle) OWFhrt 33 (X
2). kB, BRARPEIIEI0 cm BETHNIEES
IZREMTDSHTRECTH 5.

2 20ORE
MC: F2)E % (musculocutaneous pedicle)
M: 52 (muscle pedicle)
P: Z2@# % (perforator pedicle)
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L7 (E5).
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F1 RER & KR
Bl | AR /R RS TR E 2 EAFA X (em) L (cm)  AHINMAE T
1 | 55/male CD  occipital region M 30%x7 — —
2 | 41/female CD axilla MC 309 8 —
3 | 43/female CD neck MC 30x7 5 —
CD neck MC 33%X7 10 —
4 | 22/male CS neck MC 32x12 — —
CS neck MC 32x12 — —
5 | b5/female CS neck M 31x10 — —
CS neck M 2510 — —
6 | 32/male CS neck P 28x12 — —
7 | 55/male CS neck M 25%13 — —
8 | 18/male CS  neck M 31x11 3 —
9 | 35/male CS neck M 3010 — —
CS neck M 31x9 — —
10 | 48/male CS neck P 31x10 — —
11 | 28/male CS neck P 30x12 — —
12 | 45/female  CS neck M 31x13 — —
CS lower lip P 28 %13 — —
13 | 39/male CS neck P 30x13 — —
14 | 40/male CS  parietal region P 30%x12 — —
15 | 56/female CS anterior chest wall P 18x9 — —
16 |55/female CS neck M 27%9 — —
17 | 21/male CS neck P 3010 — —
18 | 48/female CS neck M 28 %10 — —
19 | 55/male CS cheek P 30x12 — —
CS neck P 32%x13 — —
20 | 27/male CS neck P 32x10 — —
CS lower lip P 33x15 25 —
21 | 60/male CS forehead free 2512 2 —
22 | 6/male CS neck M 15X6 — —
23 | 11/female CS axilla M 22X7 — —
24 | 55/male CS neck P 33%X8 5 —
25 | 45/male CS neck P 32x12 — —
26 | 36/male CS forehead free 2710 — —
27 | 45/female CS  occipital region P 228 — —
28 | 54/male CS  suprascapular region M 20%x12 — —
29 | 67/male CS nape MC 12%X6 — —
CS nape MC 14x6 — —
30 | 13/male CS neck M 23%x18 7 CSAV
31 | 59/male CD neck P 269 — 7th DICP
32 | 51/male CD neck M 35%x14 — 7th DICP
33 | 37/female — neck ~ lower lip P 28 x 20 — CSAV *
34 | 34/female  CD lower lip ~ submandibular region free 26x11 4 7th DICP

CD: cervicodorsal flap

CS: cervicoscapular flap

CSAV: circumflex scapular artery & vein (* contralateral)
DICP: dorsal intercostal perforator

cervicoscapular flap ZBA%E L, WHK % P S MAE
D% % 58 LT superficial cervical artery (SCA) flap
LR 72
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FEL72ZEDS, SMENLERFLAZEZ A, il
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Vi d BETH A0S, FNEWEEE T ICI35mEE
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WTEZ RS, KEMVEE TMER (BH#) K
AT B EDURTH - 7.

VARIZ 22 0 B R I & v ) RSN, R
ELTEELDDH DL, FOEBHRIIWVWELEHESINT
WARWDOO, BN TIIMRAHRNZZEEY 5 EH
OMEZXELTLHETEERT L. ORI,

1. FEZERZEEICL 2V,

2. BOBESIZEAL W,

3. JRIiE2% S T thin flap ICTE 5,

FIAT I,

1. B OME ISR FNER D B,

2. MAEZEDF,

3. WEHEEE L L7z EOWYEMERIV/NE N,
BETHDHY

Vo mx @i e L LAARERICHES LED
HTHhDBE, A1 ZRTRTTERL. 72,
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BIEFICRKRELHERTH SH720, EHMNRSEHR, T
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B, bbb N LAENIAT o 72 f# 5 FRRGE CldEs
BIRIT AT LD FREENRD S0 L TiEB 53, 4l
MRIBOTERTH L s, SMBIIRG BB
LT s EICDIEMEE RS, XoT, &HH)
DRIZZREA L NV DIME TH > THEAGDUIE AT
v BBk R L, RSB IR & W A R T
(superficial cervical artery perforator flap), B&L T
SCAP flap &3 5ICE -7z B, bhbiuiZ
OB —HOZERMMIA 2 A L T2 EARAL T
%085, RSFBIRASFEREEIRA S0 L T D EIREL
7o BT, X0 AR A IR S AT
X, SRR RS A R T SR B IR 22 @ A 2 7t (upper
dorsal cutaneous trapezius muscle transverse
cervical artery perforator flap) R & EWIHIIEFIZE
WERRICE E B 250wz, T2, RNICHED S
WAL I N TV B EEEE RO < BSERWIFHR
THDHIEaHFWAT, FHNIEZ TSCAP flap &y

EA

¥ &

Superficial cervical artery flap & H 72 FE T4 O
FEBRE & DI, EETIMEW (BHE) bl ogm
RPN DFEEBFRIT D W T L 7.

bbb gaik i & vy R B 5 L
5, N THHEFEREMERE LTELELRE
REEFICTEL. 2F Y, KEFEERBETD
RGN E T A A THA ). AL TIIMEZED
SCA flap 2Slk I CTH A Z & # T HEERT
superficial cervical artery perforator (SCAP) flap
L, GHIIHERD SCA flap & XHT BT
H5.

BECRERZID DY, KEREHVZE L OFH
WCTWHHTEE £ L7 HARERRFE MR RS0 E - w6
EhHR, HARS SOR RS 3 AVEHER (A B AR S 4R
U2 WEEM) - AFRIEEZIILD, YHEBETH
BHIKTCIEFHIZ, BEAMGEM, KRE—RRHEA, S8
BICIRHELET.
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