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Anatomic study oo horacc complicated pediced tissue flaps used in mintmally invaslve candiac approaches Wang Wenlin, Zhong Shizhen , ,
Wang Wijun, & al. Deparsnent of Cardiac Surgery, Nonfang Hospisal, First Milisary Medical University, Guangzhou 510515

[Abstract] Objective To study the feasibility of repairing the postoperative chest wall defect in cardiac operations, and devise same new
minimally invasive cardiac surgical approaches. Methods The blood supplies of the deeper layers of the chest wall were studied on ten cadavers, the
distance between the lateral edge of sternum and intemal thoracie artery in every intercostal level were measured. Results The internal homeic
artery was the main nutrient artery for the deeper layers of the anterior chest wall. The distance between the stemum and the intemal thoracic artery
wes about 1 cm, which was wide encugh for the incision between these two struetures without injuring the intemnal thomcic artery. The intemal tho-
racic artery can be used as a pedicle in various complicated tissue flaps, which could be used to repair the chest wall defect afier the thoracotomy in
cardiac operstions. Conclusion  Using complicated pedicled tissue flaps to repair the defect after thoracoiomy in cardiac operatons can pvercome the
disadvantages of some thoracotemy, and can be very helpful to find out some new minimally invasive cardiac approaches.
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