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There are a variety of techniques described to reconstruct 
a breast.1 Among adipofascial free flaps, the deep infe-

rior epigastric flap is the most popular option.2 However, 
abdominal-based flaps are sometimes contraindicated. Al-
len et al recently described the profunda artery perforator 
(PAP) flap for breast reconstruction using a transverse skin 
paddle, which is designed just below the gluteal crease.3, 4 
We present a case of bilateral breast reconstruction using 
bilateral PAP flaps designed with longitudinal skin paddles.

A 60-year-old woman presented for bilateral delayed 
breast reconstruction after undergoing right nipple sparing 
mastectomy and left modified radical mastectomy, axillary 
lymph node dissection and radiation, and suboptimal im-
plant-based reconstruction (see figure, Supplemental Digital 
Content 1, http://links.lww.com/PRSGO/A351). Abdominal-
based autologous reconstruction was contraindicated due to 
multiple previous abdominal scars including liposuction. On 
physical examination, we noticed abundant inner thigh tis-
sues suitable for transfer (Fig. 1). Bilateral longitudinal pat-
tern PAP flaps were harvested. Each flap measured 8 × 25 cm, 
weighed 350 g, and had a pedicle of 10 cm in length (Fig. 2). 
Both flaps were successfully transferred to reconstruct the 
contralateral breast using the left internal mammary vessels 
and right thoracodorsal system as recipients.

Briefly, we start our harvesting by mapping the perforators 
posterior to the gracillis muscle. After marking the proposed 
incision lines, the anterior incision is made first and carried 
down to the muscle; dissection proceeds subfascially. The 
gracilis muscle is retracted anterolaterally, exposing the fas-
cia covering the adductor magnus muscle where perforators 
can be identified and retrograde dissection of the perforator 
is performed. Because the left axillary contracture required 
soft tissue coverage, the PAP flap was advanced into the axil-
la, which required the addition of an implant for the volume 
augmentation. At 6-month follow-up, the patient was satis-
fied and pleased with the outcome (see figures, Supplemen-
tal Digital Content 2–4, http://links.lww.com/PRSGO/A352,  http://links.lww.com/PRSGO/A353, http://links.lww.com/PRS-

GO/A354).
The description of the PAP flap for breast reconstruc-

tion was made with a transverse skin paddle. Although 
Allen et al described the use of proximal perforator; our 
skin paddle design gives us the flexibility in utilizing more 
distal and larger perforators, ideally the most robust in a 
relatively centric position in relation to the skin paddle. 
Therefore, most of the time, we do not use the most proxi-
mal perforators.

This breast reconstruction technique is novel because 
we used a vertically oriented skin paddle and a different 

Copyright © 2017 The Authors. Published by Wolters Kluwer 
Health, Inc. on behalf of The American Society of Plastic Surgeons. 
This is an open-access article distributed under the terms of the 
Creative Commons Attribution-Non Commercial-No Derivatives 
License 4.0 (CCBY-NC-ND), where it is permissible to download 
and share the work provided it is properly cited. The work cannot be 
changed in any way or used commercially without permission from 
the journal.
Plast Reconstr Surg Glob Open 2017;5:e1189; doi:10.1097/
GOX.0000000000001189; Published online 21 February 2017.

Vertical PAP Flap: Simultaneous Longitudinal Profunda Artery Perforator 
Flaps for Bilateral Breast Reconstructions

Carlos M. Rivera-Serrano, MD; Hattan A. Aljaaly, MD, FRCSC; Jerry Wu, MD; and Ming-Huei Cheng, MD, MBA, FACS

Fig. 1. Preoperative marking of the flap.

Fig. 2. Harvested bilateral PAP flap.
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set of perforators, which to the best of our knowledge has 
not been described before in the literature. The longitu-
dinally oriented skin paddle takes advantage of redun-
dant inner thigh tissues, which makes it a good choice 
for patients seeking inner thigh reduction while the ab-
dominal tissue is not an option. The donor site is well 
hidden and resembles the scar of a vertical inner thigh-
plasty. An inverted “fleur-de-lis” skin paddle combining 
our described technique and the previously described 
technique by Allen et al may be also designed to take 
advantage of additional volume. Our technique yielded 
a flap of a much larger volume than the largest published 
series using a transverse design (range 100–260 g).5
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