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Application of Compartment Resection in Patients with Del-
toid Malignant Tumor and the Following Functional Recon-

struction of the Shoulder Abduction
XIA Li-ming,JIN Gu,WU Hao,et al.
(Zhejiang Cancer Hospital ,Hangzhou 310022, China)

Abstract: [ Purpose ] To investigate the deltoid compartment resection in patients with deltoid ma-
lignant tumor and the following functional reconstruction of the shoulder abduction . [Methods ]
Clinical data of 8 cases undergoing deltoid compartment resection for malignant tumor were re-
viewed. Among them,7 patients were diagnosed as primary malignant tumor,the other one was
secondary malignant tumor. Six cases was reconstructed with transferred latissimus dorsi musculo-
cutaneous flap,and other two received trapezius muscles displacement. [Results] There was no
flap necrosis in any case. The myodynamia of shoulder abduction achieved grade Vin 7 cases,
grade IV in 1 case. Active abduction of the shoulder joint was 120° in 1 case,90° in 5 cases and
80° in 2 cases. Duration of follow-up of the 8 patients was from 3 to 25 months,with average time
of 15.8 months. During the follow-up,no case had recurrence ,metastasis and dysfunction. [ Con-
clusion |Deltoid compartment resection might be the preferred operation for those suffered from
deltoid malignant tumor. Functional reconstruction of the shoulder abduction following compart-
ment resection is necessary and dorsal myocutaneous flap transposition is preferred.

Subject words: deltoid muscle ;compartment resection ;latissimus dorsi muscle ;musculocutaneous
flap ; neoplasms
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Figure 1 Acxillary nerve and posterior humeral circumflex
vascular bundle

Table 1 Clinical data of 8 patients

No. Gender Age(yearsold) Pathological type Size(cm) Reconstructin type Adjuvant therapy

1 Male 48 UPS 4 x5  Latissimus dorsi muscle Adjuvant chemotherapy

2 Male 56 Liposarcoma 5x6  Latissimus dorsi muscle Follow-up

3 Female 80 UPS 4x6  Trapezius muscle Follow-up

4 Female 25 Fibromatosis 6x7  Latissimus dorsi muscle Follow-up

5  Male 40 Rabdomyosarcoma 5x6  Latissimus dorsi muscle Adjuvant chemotherapy

6  Male 39 Myxoid fibrosarcoma 4 x5  Latissimus dorsi muscle Follow-up

7  Male 54 Secondary malignant tumor ~ 2x3  Trapezius muscle Adjuvant radiotherapy
(lung cancer) 3x4

8  Male 72 Liposarcoma 7x8  Latissimus dorsi muscle Follow-up

Note : UPS :undiffereciated pleomorphic sarcoma.
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JEAT T BARYT . VI O S-S AT BT . R Table 2 shoulder function after operation

SRR A ] Phy.sic:%l Activ'e Upper  Muscle
No. Pathological type examination abduction lift angle strength
time(months) angle
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