
 

 
 
Dear Dr. Manoj Pandey and the Editorial Board: 
 
Enclosed please find our manuscript entitled “Gracilis Muscle Flap after Superficial Inguinal 
Lymphadenectomy in an Irradiated Inguinal Field” by Valenzuela, Finlay, Sabry, Mariadason, and Wallack. 
 
The gracilis muscle, which is a thick well-vascularized muscle, has traditionally been used for coverage of soft 
tissue defects and vascular graft infections, but its utility as an alternative to the sartorius muscle flap in the 
setting of groin radiation has never been reported.  
 
Here, we report the successful use of the retroflexed gracilis muscle flap for femoral vessel coverage after 
superficial inguinal lymphadenectomy, in a patient who previously underwent chemoradiation for locally-
metastatic anal squamous cell carcinoma to the groin, including radiation to the involved inguinal lymph node 
basin. The gracilis muscle successfully protected the femoral vessels despite a local wound infection, whereas 
the traditional approach with an irradiated sartorius muscle would have most likely failed. Thus, the gracilis 
muscle flap is a viable alternative to the sartorius muscle for femoral vessel coverage after oncologic superficial 
inguinal lymphadenectomy in the irradiated groin.  
 
It is important to publish this case in order to alert physicians and surgeons who encounter similar clinical 
scenarios. This is relevant to a extensive audience, because a wide variety of cancers may metastasize to the 
inguinal lymph nodes—including adenocarcinomas, squamous cell carcinomas, and melanomas—and a 
significant proportion of these patients may undergo radiation therapy before undergoing inguinal 
lymphadenectomy operations. 
 
We have reviewed the final version of the manuscript and approved it for publication. This manuscript has not 
been published in whole or in part, nor is it being considered for publication elsewhere.  
 
We hope that you and members of the Editorial Board of the World Journal of Surgical Oncology find our case 
report of interest and worthy of publication.  
 
 
Best regards, 
 
Cristian D. Valenzuela and Marc K. Wallack 
 
Department of Surgery 
Metropolitan Hospital Center 
New York, NY, USA 
 


