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Perforator flaps have raised the standard in breast
reconstruction. By replacing breast tissue with similar,
living autologous tissue we can achicve permanent
natural results with minimal donor site deformities.
The I-GAP flap is one of a wide choice of donor site
options that make most patients candidates for this
method of autogenous reconstruction. The in-the-
crease I-GAP offers the advantages of preservation
of buttock shape, a scar hidden in a natural crease,
and an adequate thickness of fat for a youthful and
attractive breast. Additional work may further decrease
the length of procedure, improve scars, and lessen
complications.

I-GAP Advantages

+ Excellent for breast reconstruction when 200 to 600 g
is needed.

+ The I-GAP is a thick flap that may allow correct
breast width to be preserved when rotated 90 de-
grees.

+ Flap has a longer pedicle (7 to 10 em), which can be
sutured into the thoracodorsal system for breast
reconstruction.

+ Donor-site contour defects may be minimal in prop-
erly selected patients.

I-GAP Disadvantages

+ I-GAP donor site may cause discomfort when sitting
on uncushioned chairs for the initial 3 to 6 weeks after
surgery.

+ Injury to the posterior femoral cutaneous nerve post-
operatively is unlikely but possible and may result in
cutaneous numbness. Visualization of the sciatic nerve
is uncommon and injury very unlikely.

+ Donor site scar may show with high-cut swimsuits.
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