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Immediate Breast Reconstruction with DIEP Free Flap

Jun Hyung Kim, M.D., Ji Ung Park, M .D., Sang Hun Cho, M.D., Ph.D., Su Rak Eo, M.D., Ph.D.
Department of Plastic and Reconstructive Surgery Dongguk University International Hospital

In the past decade, there has been increasing breast reconstructions after mastectomy, and the abdomen
has been the gold standard for donor site. TRAM (transverse rectus abdominis myocutaneous), MS-
TRAM (muscle sparing transverse rectus abdominis myocutaneous), DIEP (deep inferior epigastric artery
perforator), SIEA (superficia inferior epigastric artery) flap has been widely used nowadays. Among
them, DIEP free flap spares the whole rectus abdominis muscle and anterior rectus sheath resulting in
decreased donor site morbidity.

Between March of 2006 and February of 2008, six patients had undergone immediate breast reconstruc-
tions using DIEP free flap. The mean age of patients was 48.5 years. All patients had unilateral breast
reconstructions. We dissected two perforators which were included in the unilateral pedicle.
Thoracodorsal artery and its venae comitantes were chosen as recipient vessels. For venous anastomosis,
we used the GEM Microvascular Anastomotic Coupler System (Synovis Micro Companies Alliance, Inc.,
Birmingham, Ala.) in four cases. All flaps were survived completely except one who showed fatty
abdomen in old age. She showed repetitive vascular spasm intraoperatively. None of the patients had
abdominal hernia, bulge or weakness.

We believe that DIEP free flap provides a reliable method for autologous breast reconstruction if the
patients are selected appropriately and performed by a skillful surgeon.
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Table 1. Patient Summary
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Fig. 1. (A) Preoperative design for the 32 x 13 cm sized DIEP free flap. (B) Intraoperative view of DIEP free flap elevation based on
two perforators. (C) Immediate postoperative view. (D) Postoperative eight months view.
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Fig. 2. (A) Preoperative view of a 67 year-old woman with DIEP free flap design. (B) Intraoperative view of flap elevation based on
two perforators on the left deep inferior epigastric artery. Note unstable one perforator from the right DIEA at rear side. (C)
Repetitive vascular spasm of the right side caused the thrombus formation within the right DIEA while dissecting the | eft side.
We pulled out this mechanically. (D) Postoperative one month photograph showed normal blood vessels among the fat tis-
Sues.
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