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Introduction

Structure Cutanéo—musculo—aponévrotique

Antéro-latéral ==  Corset interne

La partie postérieure etant occupée par le rachis thoraco
lombaire.

Ditterents facteurs affecte la paroi : age, sexe, grossesse, obesite

Intéreét :
° Origine de plusieurs lambeaux en chirurgie réparatrice

® Plusieurs techniques chirurgicales permettent de restaurer 1’anatomie

de base.
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Anatomie de surface
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Fig. 2.1 A, B Topographically, a handful of bony and soft tissue landmarks can be identified. The bony landmarks include the xiphaid, pubic
symphysis, the anterior superior iliac spine, and the iliac crest. These landmarks are useful in orienting and ensuring the symmetry of the
transverse incision in abdominoplasty procedures as well as during myofascial plication and umbilical inset.
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Fig. 55. — Les piliers du canal inguinal (schématique).
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Fig. 57. — Schéma desting a montrer le mode
de constitution de I'arcade fémorale el du ligament
de Gimbernat. — Le ligamenl inguinal externe
de Henle est figuré en rouge.
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Fi6. 1. Schematic diagram of the four rectus abdominis
myocutaneous flaps examined, based on the deep superior
epigastric artery.




er in the lower abdomen to accommodate the abdominal flap.
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Figure 50 :Levée du lambeau musculo cutané de grand droit a pédicule inferieur selon Taylor

(d’aprés Gottlieb)

l g \

Figure51 “levée du lambeau musculo cutané du grand droit a pédicule supérieur

(TRAM flap)
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a Right rectes abdominis after removal of the anterior layer of ite sheath. b and ¢ Transverss section of the anterior abdominal wall showing
the interlacing fibras of the aponsurcsses of the right and left oblique and franswersus abdominis muscles, above b and below ¢ the arcuate

lines
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[0 Vascularisation du muscle droit de I'abdomen.
Incision | ou 2 em au-dessus de I"ombilic
qui emmeénent les perforantes supérieures.
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Fi¢. 5. Radiographs and schematic diagrams of a pair of rectus muscles with lead wires
locating the tendinous intersections and the arcuate lines. Note the branching of the deep
superior and the deep inferior epigasiric artery at each of these landmarks.

THE VERSATILE DEEP INFERIOR EPIGASTRIC (INFERIOR RECTUS ABDOMINIS) FLAP 331
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Fig. 1

Figure 1--The blood supply of the anterior abdominal wall. Only the dominant arteries are illustrated and the midline cross over ks
omitted fof clarity. (A) The main *‘choke'” anesial cannections of the DIEA are shown in the museular laysr (right side of diagram)
and in the integument (left). Note that the vascular architecture is similar in each layer, The DIEA connects directly with muscular
and cutancous branches of the superior epigasiric (5,5.), intercostal (1,i.), deep and superficial circumflex iliac (D,d,c), the
superficial inferior epigastnic (¢) and the pudendal (p.) orterics. (B) The vascular architecture of the culansous branches uf the
DIEA (left side of diagram) is orientated radially from the para-umbilical hub (cight).
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Fig. 1. Vasculature of the deep tissues of the ante-



Fig. 25.4 Zones of blood supply.®




Fic. 4. Schematic representation of the innervation of
the rectus muscle as observed on cadavers dissections. The

nerves enter the deep face of the rectus abdominis in the
middle part of the muscle.

Duchateau J, et al.., PRS, 1988, 82, 2 : 223-227
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Fig. 1.13 Nerve supply of the anterior abdominal wall { Ahluwalia et al. [9])
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Anatomie artistigue de la Silouhette




Fig. 5. Preoperative frontal wview (left) compared to a photograph obtained 1 year postoperatively of a male patient with six-pack
abdominal etching with well-defined hip lines (right).

vertical line etching and defined hip lines (right).




CONCLUSION

e [a chirurgie plastique de ’abdomen impose une
connaissance approfondie des bases anatomiques au sens

large

e (Cette connaissance et la meétrise de 1’anatomie chirurgicale
de la paroi abdominale permet le développement continu

de nouvelles techniques de plasties.
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