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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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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 1: Creating the DIEP flap from abdomen tissue 
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Step 2: Removing the DIEP flap from the abdomen  

 

 
 
 
 
 
 
 
 



 

5 

Step 3: Closing the abdomen 
 

 

 
How is the DIEP 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 2-3cm, needs to be removed to access these internal 
mammary vessels in the chest.  
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Step 4: Connecting the DIEP flap to your chest to create a new breast 
 

 
 
 
 
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 
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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 
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 investigations 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. 
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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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What are the complications after DIEP reconstruction? 
There is a 1-4% 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 compromise to the 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. 

 
 
 

 
 
 
 
What should I wear after the operation? 
A well fitted sports bra is recommended to support the reconstructed breast. We also 
recommend well fitted pants to support the abdomen which will be bruised and somewhat 
tender in the first couple of weeks after surgery. 
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Our team 
We have a number of consultant plastic surgeons who perform this type of surgery. They 
are:  
 
Mr Stephen Hamilton 
Mr Shadi Ghali 
Prof Afshin Mosahebi 
Mr Dan Marsh 
Mr Dariush Nikkhah 
Mr Nilesh Sojitra 
Mr Ibby Younis 
Mr Alex Woollard 
 
Our lead breast specialist nurse is Rebecca Canny. 
 

How to contact us 
If you have any questions about this leaflet, please contact: d.nikkhah@nhs.net 
 
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 for you and you will be seen by one of our doctors. 
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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 
 

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. 
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