
 

 

 

 

            
               
         

 
                 

 
 

                    
        

 

                
              

           

            

             
                

            

              
                

             
     

DIEP  flap  reconstruction  for  
breast  cancer  patients  
 
Information  for  patients 

This sheet answers common questions about breast reconstruction with DIEP flap surgery. 
If you would like further information, or have any particular worries, please do not hesitate 
to ask your specialist nurse or consultant plastic surgeon. 

In all cases, a doctor will explain the procedure to you and answer any questions you may 
have. 

In most cases it will be possible for a friend or relative to accompany you for all or part of 
the procedure. Please ask your nurse or doctor. 

What  types  of  reconstruction  can  be  performed  after  breast  cancer?  
There are two main types of breast reconstruction. Surgeons can use a ‘flap’ of your own 
tissues from elsewhere on your body, known as an autologous reconstruction, or use a 
breast implant to recreate the volume of the missing breast. 

This leaflet explains the procedure for breast reconstruction with a DIEP flap. 

What  is  the  DIEP  flap?  
DIEP stands for deep inferior epigastric artery perforator flap. DIEP flap surgery involves 
taking tissue from the abdomen with its blood supply to reconstruct the breast. This is a 
long microsurgical procedure that can take up to six to eight hours. 

Its advantages include replacing like with like tissues that have the same consistency and 
feel as your own breast tissue. Furthermore, the tissues will change as your body gains or 
loses weight. In contrast, a breast implant reconstruction may eventually need replacing as 
it is a foreign body. 
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Tissue from the abdomen is taken and shaped into a breast. The blood vessels are 
attached to the blood vessels in the chest. 

How  is  a  DIEP  flap  procedure  performed? 
This procedure usually involves two surgeons. A breast surgeon will remove your breast – a 
mastectomy - and a plastic surgeon will take excess tissue from your abdomen, preserving 
the muscle, to make the flap to reconstruct your new breast. In some cases, the blood 
supply from both sides of the abdomen can also be taken to make the flap, called a 
Bipedicled DIEP. This enables the use of the entire abdomen to reconstruct the breast, 
however usually just half or a portion of the abdomen is needed in most cases. 

Following the removal of the flap, the abdomen is closed leaving a scar that extends from 
hip to hip but will be covered by underwear. If the DIEP flap muscle has not been taken with 
the blood supply, a mesh may be needed to support the abdominal wall. The mesh will 
support the abdominal wall’s integrity and reduce the risk of Hernia. 
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Step one: creating the DIEP flap from abdomen tissue 

Tissue from the abdomen is marked for DIEP flap transfer. 

Skin is undermined to allow skin closure. 
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Step two: removing the DIEP flap from the abdomen 

The blood supply to the DIEP flap is identified. 

The blood vessels are traced through the muscle and divided. The DIEP flap can now be 
transferred to create a new breast. 
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Step three: closing the abdomen 

The abdomen is closed, and a new belly button created. 
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Step four: connecting the DIEP flap to your chest to create a new breast 

The DIEP flap taken from the abdomen is shaped into a breast. 

The blood vessels of the chest and DIEP flap are joined together under a microscope. 

How  is  the D IEP  flap  connected  to  the  chest  to  make  a  new  breast?  
Blood vessels in the chest, which transport blood throughout your body, are connected to 
the blood vessels from the DIEP flap using small stitches under a microscope. Often a 
small portion of your rib, about two to three cm, needs to be removed to access these 
internal mammary vessels in the chest. 
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What  is  the  difference  between  delayed  and  immediate  reconstruction?  
You may prefer to have your mastectomy first and wait for your breast reconstruction. In 
many cases however the reconstruction can be done immediately with the mastectomy. 
The advantage of an immediate approach is that your own skin can preserved over the 
DIEP flap. The DIEP skin paddle is larger in the delayed group as the mastectomy skin 
flaps are not preserved. This difference in appearance is illustrated in the figure below on 
page. 

Immediate mastectomy / reconstruction 

Delayed reconstruction 

Who  is  ideal  for  a  DIEP  flap  breast  reconstruction?  

To undergo a DIEP flap breast reconstruction you need to have sufficient abdominal tissue. 
Having had a C-section to give birth does not prevent you from having a DIEP flap. If you 
have previously had open or laparoscopic abdominal surgery, you will need to have a CT 
angiogram, a type of X-ray, to check if the blood vessels are present. 

Studies have shown that for patients with a high BMI weight (above 30), there is a higher 
risk of complications with DIEP flap surgery. For example, the wound can break down and 
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become infected. Occasionally, we do perform immediate reconstructions for patients with a 
BMI of up to 35 but you would be advised of the increased risk. If you have opted for a 
delayed reconstruction, we would advise you to achieve a BMI weight of less than 30. 

What i nvestigations  do  I  need  before  I  have  a  DIEP  flap?  
You will need to have some routine blood tests and a CT scan of your abdomen to check 
whether you have an adequate blood supply for the DIEP flap. 

Can  I  have  a  DIEP  reconstruction  while  undergoing  chemotherapy?  
We usually wait four to six weeks after chemotherapy has finished before performing a 
mastectomy and DIEP breast reconstruction. 

When  can  I  have  delayed  DIEP  reconstruction  after  radiotherapy?  
You will usually have to wait for around 12 months after radiotherapy for a DIEP breast 
reconstruction as evidence points to lower complications and flap failure rates. 

What  is  the  in-patient  stay  like  for  a  DIEP  procedure?  
Your in-patient stay can be up to five days but in many cases you may be well enough to go 
home after three days. 

On the first night after your operation, the DIEP flap breast reconstruction is checked 
frequently. This can often be the most sleepless and difficult night. After 48 hours, these 
checks are less frequent. 

On the second day, most patients will have their urinary catheters removed. This is a tube 
used to empty the bladder into a bag. You are also likely to be sitting up out of bed and able 
to walk around the ward. Small plastic tubes placed underneath the skin of the abdomen 
where the surgery was performed, called pain catheters, are used to relieve pain, and are 
usually kept in for 48 hours. 

What  can  you  expect  after  DIEP  reconstruction?  
DIEP breast reconstruction is the biggest operation you will undergo in the journey to 
rebuild your breast after cancer. Depending on what you want in terms of size, we often try 
to match the new breast with the existing one. This sometimes is not possible and smaller 
secondary procedures are needed. 

Patients will often need a second operation to reduce and lift the existing breast, called a 
breast reduction or mastopexy. If there are any irregularities in the shape of the 
reconstructed breast, these can also be addressed in smaller operations. 
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Illustration above shows patient has had a left breast uplift to match her right DIEP 
reconstruction. 

What  are  the  complications  after  DIEP  reconstruction?  
There is a one to four per cent risk of total failure of the reconstruction; this is usually due to 
a blockage in the blood vessels that are connected to the chest. This risk is increased in 
patients with a high BMI weight. There are also risks of infection, wound breakdown at the 
breast and abdomen and poor scarring. 

Some patients will need to go back to theatre in the acute period for any of these risks and 
also if there is compromised blood supply of the DIEP flap. In rare cases you may get an 
abdominal bulge called a hernia due to a weakness in the abdominal wall. If troublesome it 
may require surgery. 

Can  I  get  my  nipple  reconstructed?  
Nipple reconstruction can be performed as the final stage of the breast reconstruction 
journey after your DIEP flap surgery. A new nipple can be made from local tissues over the 
DIEP flap under a local anesthetic. Once the new nipple has healed the areola, the small 
circular area around the nipple, can be tattooed to match the existing breast. If the colour 
fades, this procedure can be repeated. 
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Illustration above shows how skin is reshaped to make a new nipple. 

After  your  surgery  
Sports Bras and pants 
It is essential that a non-wired high impact sports bra is worn on discharge from hospital 
and for at least six weeks after surgery. This is to ensure that your reconstructed breast (s) 
is (are) supported whilst healing. Any leading department store and some supermarkets will 
sell this type of bra. We recommend front fastening or back fastening bras. 

High waisted support pants/Abdominal binder will be needed if you have had surgery to 
your abdomen. Cycling shorts will be needed if you have had surgery to your thighs. This 
will give you support and aid comfort, both helpful in assisting with your recovery. 

There may be a degree of asymmetry between your reconstructed breast and your other 
breast. If this is the case the CNS can offer you a prosthesis ‘softee/comfee’ with your 
sports bra which can help, make your breasts appear more even in a bra. 

Follow  Up  Appointments  
You will be reviewed in our nurse led dressing clinic either at the Royal Free hospital or 
Mount Vernon for a minimum of two appointments, a week apart. A follow-up with your 
consultant will be six to eight weeks post-surgery. 

Pain  relief  
It is important that you take the pain relief medication as prescribed. You will be given a 14-
day supply of medication on discharge home. If pain persists, then we recommend you see 
your GP for further prescriptions. 

Nutrition  
To help you recover from your surgery your body needs extra protein (e.g., fish, eggs meat, 
etc.) and calories to ensure that healing can take place, it is essential that your body gets 
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the right balance of nutrients to repair itself. The aim is to have three meals and three 
snacks a day, which include starchy foods, proteins, fruit, and vegetables. 

Please ensure that you drink at least two liters of fluid a day to aid your recovery. Protein is 
an essential nutritional component to add to your daily dietary intake. Vitamin C and Zinc 
can be taken as supplements to aid with wound healing. 

Exercise  
You will be given exercises to do by the ward physiotherapist. It is important that you follow 
their advice to ensure you recover quickly to full movement. We advise no heavy lifting, 
ironing, washing clothes, driving, or shopping for a time after surgery, usually four to six 
weeks. 

This is to allow all wounds and incision sites (where you have been cut by the surgeon) to 
heal without any added stress to the area. Regular walks are encouraged once discharged 
from hospital. Please refer to the physiotherapy booklet. We recommend gentle return to 
gym workouts after eight weeks. 

Work  
We recommend you will need to take anything from six weeks to 12 weeks off work. A 
sickness certificate from the hospital can be given prior to discharge though you must 
request this before you leave. 

Driving 
You are advised not to drive in the immediate period after your surgery. Again, how quickly 
you return to driving will depend on how you are recovering and the type of surgery you 
had. Please check with your insurance company for their guidance and the surgeon and 
clinical nurse specialist who can guide you. It is usually between four to six weeks. 

Holidays 
It is advised that you do not fly for at least six weeks after surgery as you may still be at risk 
of developing a blood clot. It is also important to make sure you have fully healed. Please 
speak with your surgeon or clinical nurse specialist. Please remember that any holiday 
booked will need medical insurance. 

Further  surgery 
It will take at least three months for your reconstructed breast(s) to settle into their final 
shape. Some ladies may experience some tightness in their reconstructed breast. Once the 
surgeon feels that the healing stage has completed; you can discuss any concerns you 
have about the outcome following your breast reconstruction. Occasionally, some surgical 
adjustments are made to help with symmetry and to perform a nipple reconstruction. 

To undergo a DIEP flap breast reconstruction, please ask your GP to refer you to the Royal 
Free Hospital department of plastic surgery. An NHS out-patient appointment will then be 
made and you will be seen by one of our doctors. 

Telephone: 020 77940 500, extension 31907 or 31302. 
Email: rf-tr.breastreconstruction@nhs.net 
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More  information   
For more information about the plastic surgery department at the Royal Free London, 
please visit our website: www.royalfree.nhs.uk/services/services-a-z/plastic-surgery/ 

Your  feedback  
If you have any feedback on this leaflet or for a list of references for it, please email: 
rf.communications@nhs.net 

Alternative  formats 
This leaflet is also available in large print. If you need this leaflet in another format – for 
example Braille, a language other than English or audio – please speak to a member of 
staff. 

© Royal Free London NHS Foundation Trust 
Service: Plastic surgery 
Leaflet reference: RFL798 
Version number: 2 
Approval date: April 2023 
Review date: April 2025 
www.royalfree.nhs.uk 
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About us: 

The Royal Free London Private Patients Unit is wholly owned by the Royal Free London NHS
Foundation Trust and part of the NHS. We provide care to non-NHS national and international
patients. All profits which our hospitals earn are reinvested into the trust to the benefit of all our
patients, NHS and private. We are proud to bring the very best skills and standards of the NHS to
benefit our private patients and, in doing so, support the continued development of the NHS and
the Royal Free London through our success. 

Contact details:
General enquiries: +44 (0)20 7317 7751 
Email: rf-tr.privateenquiries@nhs.net

mailto:rf-tr.privateenquiries@nhs.net
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