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(Comparison of Physical and Functional Recovery

and Quality of Life between Mini- and Extended
Latissimus Dorsi Breast Reconstruction)
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Purpose: The mini latissimus dorsi (LD) flap
was developed as an adaptation of the
conventional LD flap with reduced muscle
dissection. In this study, we evaluated shoulder
function and quality of life prospectively after
breast reconstruction with the conventional
extended and mini LD flap.

Methods: Range of motion was evaluated
preoperatively and at five postoperative
intervals: week 2, week 6, month 3, month 6,
and month 12. Functional disability and quality
of life were measured using the Disabilities of
the Arm, Shoulder, and Hand (DASH)
questionnaire and the 36-ltem Short-Form
Health Survey (SF-36) at the same intervals.
Results: Most range-of-motion parameters
recovered nearly to preoperative levels at
postoperative month 3. For internal and
external rotation, the mini LD flap group
consistently showed greater range of motion
than the extended LD flap group. Functional
disability, as measured by the DASH
guestionnaire, significantly increased following
latissimus dorsi flap surgery. The mental and
physical components of the SF-36 improved
over time beginning at postoperative week 2.
Conclusion: At 1 year postoperatively, both
the mini and extended LD flap groups
demonstrated recovery of range of motion and
SF-36 scores to levels comparable to baseline.
However, the mini LD flap group showed less
limitation in range of motion and higher SF-36
scores at most postoperative time points
compared with the extended LD flap group,
with  statistically ~ significant  differences

observed in internal and external rotation.
These findings indicate that a greater extent of
latissimus  dorsi muscle harvest may be
associated with increased limitation in internal
and external rotation.
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Fig. 1. Range of motion (ROM). A physiotherapist
evaluated arm and shoulder function by measuring
shoulder range of motion.
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mini LD 3.26 2543 1676 1413 1331 T.18
eLD 46 2000 1796 137 1347 895
Poalue 03511 04881 0.7441 09047 09617 0.6957

Fig. 2. DASH Scores. The Disabilities of the Arm,
Shoulder and Hand (DASH) questionnaire was used
to evaluate the impact of upper limb disability on
daily activities.

T0 T1 T2 T3 T4 T5 T0 T1 T2 T3 T4 TS
mini LD 52.07 4187 40987 4782 4835 5161 minilD 4259 4024 4184 4429 4374 4784
elD 51.28 4141 4398 4634 46.83 4935 elLD 4067 40.1 4309 4315 4237 4577
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Fig. 3. SF-36 Scores. The 36-ltem Short-Form
Health Survey (SF-36) assesses health-related quality
of life across eight domains, which are divided into
two summary scales: the physical component
summary (PCS) and the mental component summary
(MCS).
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