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Reply: The Preferential Use of Subcutaneous Arteries (SCIA-SB and SIEA)
in Abdominal-based Autologous Breast Reconstruction With a Modified

Flap Design

Alberto Franchi, MD*; Luca Patane, MD

Dear Sir/Madam,
We would like to thank our colleagues for commenting
on our recently published work.! We are pleased to
see that subcutaneous vessels crossing the inguinal ligament
to reach the abdomen are receiving renewed attention. It is
natural and appropriate for every author to bring their own
perspective to the discussion. With the utmost respect for
the authors, we will address the points they have raised.

It is true that our works were published almost simul-
taneously."” However, it is not a priority for us to debate,
as if in competition, who published first or within a mat-
ter of weeks. We take pride in our relatively substan-
tial published case series of 18 consecutive flaps, which
are well documented. Some of them have already been
presented at conferences in 2023 and 2024, as disclosed
in the footnotes of our article. At the time of preparing
this response, our case series has expanded further, as
we consistently utilize these subcutaneous vessels in all
abdominal-based autologous breast reconstructions, rather
than restricting their use to selected cases.

We would like to emphasize that neither we nor the
authors have published anything entirely novel that war-
rants a claim to primacy. On this note, we strongly encour-
age revisiting the broader literature on the superficial
inferior epigastric artery (SIEA), which is too often over-
looked or not cited in discussions about the superficial
circumflex iliac artery perforator (SCIP) flap. It would be
presumptuous for anyone to claim they were the first to
utilize previously unused vessels in breast reconstruction.”

The goal of our article was to leverage emerging tech-
nologies within the plastic surgeon’s toolkit and to refine
flap design to optimize the use of subcutaneous vessels
originating from the femoral artery. To our knowledge,
ours is the first case series reporting a 100% feasibility of
harvesting an abdominal flap based on either the super-
ficial circumflex iliac artery (SCIA) superficial branch or
the SIEA, in which these vessels are clearly defined and

From the *Department of Hand and Plastic Surgery, Cantonal
Hospital of Winterthur, Winterthuy, Switzerland; and Department
of Surgery, Plastic Surgery Unit, Sapienza University of Rome,
Rome, Italy.

Copyright © 2025 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 2025;13:e6762; doi: 10.1097/
GOX.0000000000006762; Published online 8 May 2025.

distinguished. Modification of flap design, guided by
aesthetic surgical principles and imaging devices such as
color-coded duplex sonography and indocyanine green
angiography, was fundamental to achieving this goal.

Schweiger et al* suggest using the acronym superficial
circumflex iliac superficial branch perforator (SCISP)
to “simplify” and “maintain consistency.” However, we
respectfully disagree that introducing the acronym SCISP
in a field already saturated with acronyms contributes to
simplification or consistency.

The so-called superficial branch of the SCIA is com-
monly referred to in the existing literature using more
established acronyms such as SCIAs* or SCIA-SB.” Some
authors even prefer the term “medial perforator” instead
of “superficial branch.” The acronym SCISP, which we
have not encountered in other publications—though
oversight is possible—adds unnecessary complexity to an
already convoluted terminology landscape.

In their article,” the authors seem to overlook the com-
plete lack of distinction between the SIEA and the superficial
branch of the SCIA. Although word-count limitations in their
article may have prevented a detailed discussion of the dis-
tinction between these 2 vessels, their comment would have
been a great opportunity to clarify how the flap presented in
their clinical images differs from a typical SIEA flap. Simply
hand-drawing vessels and labeling them without providing
supporting explanations is, in our opinion, insufficient.

In the work by Fernandez et al,” to which the authors
have referred us, there is no mention of a distinction
between the SIEA and the superficial branch of the SCIA.
The term SIEA is mentioned only once in the entire article.
Furthermore, none of the references cited in the study by
Fernandez et al article address the differentiation between
the SIEA and the superficial branch; they exclusively focus
on the SCIP, with no discussion of the SIEA whatsoever.

We find it disappointing that one could discuss autol-
ogous breast reconstruction based on the superficial
branch (and present it as an innovation) without trying to
define how it differs from the SIEA.

In our own work,! we have faced this nomenclature
challenge directly. We have studied it thoroughly, and,
in the absence of clear answers in the literature, we have
made a concerted effort to differentiate these 2 entities
based on the available literature.?

The belief that the SIEA follows a strictly medial path
whereas the superficial branch of the SCIA follows a lat-
eral one is a misconception that is widely spread in the
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Table 1. Some Relevant Studies Describe the Course and Angiosome of the SIEA as Lateral Rather Than Medial

Authors Title Journal (Year)

Taylor and Daniel The anatomy of several free flap donor sites Plast Reconstr Surg (1975)

Grotting The free abdominoplasty flap for immediate breast reconstruction Ann Plast Surg (1991)

Chevray Breast reconstruction with superficial inferior epigastric artery flaps: a prospective com-  Plast Reconstr Surg (2004)
parison with TRAM and DIEP flaps

Holm et al The versatility of the SIEA flap: a clinical assessment of the vascular territory of the super- [ Plast Reconstr Aesthet Surg
ficial epigastric inferior artery (2007)

Aydin and Nasir Free SCIA/SIEA skin flap: a dual blood supply approach to groin region Microsurgery (2007)

Tregaskiss et al

The cutaneous arteries of the anterior abdominal wall: a three-dimensional study

Plast Reconstr Surg (2007)

Shaverien et al
inferior epigastric artery flaps

Arterial and venous anatomies of the deep inferior epigastric perforator and superficial

Plast Reconstr Surg (2008)

Rozen et al
clinical anatomical study

The variability of the superficial inferior epigastric artery (SIEA) and its angiosome: a

Microsurgery (2010)

Tremblay et al

Cutaneous vascularization of the femoral triangle in respect to groin incisions

J Vasc Surg (2016)

literature on the SCIP flap. In fact, most studies on the
SIEA show that it follows a lateral course and perfusion
pattern, and travels consistently lateral to the superficial
inferior epigastric vein and the linea semilunaris.

Surgeons familiar with breast reconstruction using the
SIEA flap (and its related literature) are well aware that
the perfusion of the SIEA sometimes struggles to extend
beyond the midline, given its predominantly lateral distri-
bution in the abdomen.

We include a table reporting relevant studies on the
SIEA (Table 1), which, regrettably, are almost never cited
in SCIP-related publications. If so, they are cited without
due consideration of their content.

In conclusion, we believe that for the sake of clarity
and consistency, it is preferable to retain existing acro-
nyms rather than introducing new ones for the same ana-
tomical structures. Furthermore, we advocate for greater
accuracy in anatomical descriptions.
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