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Abstract

Introduction The most accepted pathogenesis for Poland
syndrome is the subclavian artery supply disruption
sequence during embryonic growth. The result is associ-
ated with a constellation of abnormalities of structures
supplied by the subclavian artery. We present a case of a
neck defect reconstructed with a fasciocutaneous supra-
clavicular flap in a patient with Poland syndrome with the
absence of a pectoralis major muscle. To the best of our
knowledge, this is the first report of the use of the supra-
clavicular flap in patients with Poland syndrome.
Methods An 80-year-old patient with a 14-mm-Breslow-
thickness melanoma had undergone a 3-cm-wide local
excision of the scar on his right neck and reconstruction
with a pedicled supraclavicular flap despite him having
Poland syndrome on the same side.

Results The flap was well perfused, and the patient was
discharged at postoperative day 5. Complete healing of the
flap was observed without any flap loss.

Conclusion The supraclavicular fasciocutaneous flap is a
versatile and useful pedicled flap reconstruction for head
and neck defects. It is possible in patients with Poland
syndrome as shown, and the pedicle should be checked
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with preoperative Doppler and an exploratory incision
before completely raising it.
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Dear Sir,

The most accepted pathogenesis for Poland syndrome is
the subclavian artery supply disruption sequence (SASDS)
during embryonic growth. The result is associated with a
constellation of abnormalities of structures supplied by the
subclavian artery [1]. Pedicled flaps that are commonly
used in the reconstruction of head and neck defects are
associated with muscles supplied by the subclavian artery
such as the pectoralis major and latissimus dorsi. Most of
these muscles are abnormal in Poland syndrome. The
supraclavicular flap is a fasciocutaneous flap [2] based on
the perforator from the transverse cervical artery or
suprascapular artery, which in turn is a branch of the
subclavian artery [3]. We present a case of a neck defect
reconstructed with a fasciocutaneous supraclavicular flap
in a patient with Poland syndrome with the absence of a
pectoralis major muscle. To the best of our knowledge, this
is the first report of the use of the supraclavicular flap in
patients with Poland syndrome.

An 80-year-old patient with a 14 mm Breslow thickness
superficial spreading melanoma on the right neck presented
to us for a 3-cm-wide margin local excision. Scar was
excised down to deep cervical fascia. A 10 x 8 cm defect
on the right neck with exposed external jugular vein, tail of
parotid and greater auricular nerve was then reconstructed
with a pedicled supraclavicular flap. With the presence of


http://orcid.org/0000-0003-2646-0358
http://crossmark.crossref.org/dialog/?doi=10.1007/s12663-019-01212-1&amp;domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1007/s12663-019-01212-1&amp;domain=pdf
https://doi.org/10.1007/s12663-019-01212-1

J. Maxillofac. Oral Surg. (Oct-Dec 2019) 18(4):648-650

649

Fig. 1 aPhotograph of a patient with Poland syndrome and an absent
pectoralis major on the right. b Photograph of the markings for the
3-cm-wide local excision of the 14-mm-thick melanoma scar (red)
and supraclavicular flap markings (black). ¢ Intraoperative

other comorbidities, a pedicled flap was preferred. The
absence of the pectoralis major on the right side prevented
its use. A Doppler signal was heard in the region of the
supraclavicular perforator flap which is in the triangle
between the lateral border of the sternocleidomastoid
muscle, clavicle and external jugular vein. The supraclav-
icular flap was raised from distal to proximal at a subfascial
level with identification of a sizable perforator despite the
presence of Poland syndrome and theoretical disruption of
the subclavian artery. The flap was then elevated and
rotated 180° to cover the neck defect (Fig. 1). The flap was
perfused without issue, and the patient was discharged at
postoperative day 5 (Fig. 2).

photograph of the defect with exposed parotid gland. d Supraclavic-
ular pedicled flap inset with 180° rotation to cover the neck defect and
direct closure of the donor site

The supraclavicular fasciocutaneous flap is a versatile
and useful alternative for pedicled flap reconstruction for
head and neck defects. Elderly patients with complex
comorbidities may have challenging problems for free
flap reconstruction [4, 5]. Early reconstruction and dis-
charge from hospital should be the priority in such cases.
In Poland syndrome, patients with SASDS may have
limited options for head and neck reconstruction.
Checking for the presence of the supraclavicular perfo-
rator at the base of the neck in such patients with a
Doppler device and an exploring incision may be useful
to identify the pedicle before completing the raise of the
flap.
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Fig. 2 Photographs of the
patient head turned left (left)
and in neutral (right) at

2 months postoperatively
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