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TYPE HOW IS THIS SURGEY PERFORMED WHO IS A GOOD CANDIATE POSITIVE NEGATIVE

IMPLANT 
ONE STAGE
1 hour

This technique is performed immediately following the re-
moval of the breast. A special surgical mesh (ADM) is attached 
to the pectoralis muscle in the chest making a “sling” in which 
a permanent implant can be placed. This sling allows for an 
extension of the pectoralis muscle to the chest wall, therefore 
providing more soft tissue coverage for the implant.

• Women who have no available flap options.
• Women who do not desire a flap operation, have sufficient 

breast skin
• Women who have no history of previous radiation to the 

breast or chest wall.
• Women who do not have radiotherapy planned post -op.
• Women who are of a reasonable size and body weight.
• Women who are looking to stay the same size or go 

smaller.

• No extra scars, fast placement of the expander, unlikely to 
delay radiation and chemotherapy

• An option for smokers or women with circulatory 
problems.

• Accessible - many hospitals offer this option

• Doesn’t have natural breast consistency
• May have high position without natural
• droop
• Hard to customise size without
• Implant can dislodge, wrinkle, leak, encapsulate, cause 

pain
• Implant usually has to be replaced in 10 to 20 years

IMPLANT 
TWO STAGE
EXPANDER AND IMPLANT
1-2 hours

STAGE 1
FOR SALINE EXPANDERS
Saline injections over several months
FOR GAS EXPANSION
Patients self-administer controlled daily doses given over a 
few weeks.

STAGE 2
Surgery to replace the tissue expander with a permanent 
implant. Surgery is usually scheduled about 4 to 6 weeks 
after expansion is complete. Surgery to insert the permanent 
implant takes about an hour.

• Women who are a thin women with small to medium 
breasts or women who don’t have enough extra tissue 
on the belly, back, thigh, or buttocks required by flap 
reconstruction.

• Women who would like to avoid incisions in other parts of 
the body (donor sites) or sacrificing the muscle structure 
in donor sites.

• Women who do not need radiation therapy.
• Women who can’t or don’t want to endure a lengthier flap 

reconstruction operation and recovery period
• Women who are willing to surgically alter your healthy 

breast to achieve symmetry or balance. It is not always 
easy to match an implant, which has a fixed shape, to the 
remaining natural breast.

• No extra scars
• Fast placement of the expander,
• Unlikely to delay other treatment
• An option for smokers or women with circulatory 

problems.
• Accessible - many hospitals offer this option
• GAS EXPANSION
• Less doctor visits during expansion as can be done in your 

own home via a Dose Controller.
• Those who don’t like needles even though there is little or 

no sensation in the breast
• Lower infection risk due to no needles.
• Expansion is faster because the fills are more frequent and 

smaller doses than traditional tissue expanders.

• Final results may happen many months after mastectomy
• Traditional tissue expanders require several fills by your 

doctor over a number of weeks or months.
• Second surgery required if expander is replaced by 

permanent implant;
• Doesn’t have natural breast consistency or droop
• Implant can dislodge, wrinkle, leak, encapsulate, cause 

pain; implant usually has to be replaced in 10 to 20 years;
• Cosmetic outcome may be compromised by radiation.
• Implant breast will look and feel different to remaining 

natural breast

LATISSIMUS DORSI FLAP
3-6 hours 

An incision is made in your back near your shoulder blade. 
Then, an oval section of skin, fat, blood vessels, and muscle 
is slid through a tunnel under the skin under your arm to 
your chest and formed into a breast shape. The blood vessels 
are left attached to their original blood supply in your back. 
If any blood vessels do have to be cut, they are matched to 
blood vessels in your chest and carefully reattached under a 
microscope. If you’re also receiving an implant, the surgeon 
will insert that as well

• Women with small-medium sized breasts
• Women who do not have enough donor tissue in their 

abdomen to have a TRAM or DIEP flap reconstruction
• Women who have had previous flaps that failed and need a 

secondary alternative
• Women who do not have access to plastic surgeons that 

can perform the microsurgery that other free flaps require

• Should last you for life.
• The transplanted skin may be a close colour match for your 

breast skin.
• Your reconstructed breast will feel warm and somewhat 

flexible.
• A more natural looking breast can be achieved than when 

using implants alone.
• The scarless latissimus dorsi allows the patient’s muscle 

flap to effectively be harvested without scars on the 
patient’s back.

• May experience weakness in the arm and back muscles and 
need physical therapy and will improve over time. 

• Your new breast will have a slightly different texture and 
colour to the remaining breast

• The possibility of a small bulge developing under your 
armpit where the muscle was tunnelled under the skin.

• Scaring on your back, but most surgeons will aim to ensure 
the scar can be covered by a bra or swimwear.
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Breast reconstruction – Compare procedures



EMPOWER  SUPPORT  ADVOCATEFor more information go to www.reclaimyourcurves.org.au

Breast reconstruction – Compare procedures

TYPE HOW IS THIS SURGEY PERFORMED WHO IS A GOOD CANDIATE POSITIVE NEGATIVE

TRAM FLAP
4-8 hours

During TRAM flap surgery, an incision is made along your 
bikini line and an oval section of skin, fat, blood vessels, and 
muscle is taken from the lower half of your belly, moved up to 
your chest, and formed into a breast shape.

• Women who have enough extra belly tissue.
• Women who have not had multiple abdominal surgeries,
• Women who are not planning pregnancy.
• Women who are not concerned about losing strength in 

their lower abdomen.
• Women without additional health issues who can manage 

a longer anaesthetic and the additional stresses of a longer 
recovery.

• More natural look and feel to the breast which is especially 
important if only one breast is being reconstructed

• No risk of implant related complications
• Breasts will behave as your natural body, possibly fluctuat-

ing in size depending on weight gain or loss

• Recovery may be longer and more difficult
• Risk of blood supply issues
• Risk of muscle weakness where the new breast tissue 

came from
• Additional scarring where the replacement tissue came 

from
• May require additional revisionary surgeries
• Possible differences in size and shape of both breasts
• Possibility of postoperative pain or infection
• Breasts may sag, as natural breasts would, as you age

DIEP FLAP
5-10 hours

In a DIEP flap reconstruction, fat, skin and blood vessels, 
but not muscle, are cut from the wall of the lower belly and 
moved up to the chest to recreate a breast shape. The surgeon 
reattaches the blood vessels of the flap removed from the 
tummy to small blood vessels in the chest using microsurgery.

• Women who have enough extra belly tissue.
• Women who have not had certain abdominal surgeries or 

a previous tummy tuck. Other types of abdominal surgeries 
may not exclude a DIEP flap reconstruction.

• Women whose abdominal blood vessels are adequate and 
in the right location.

• Women without additional health issues 

• More natural look and feel to the breast which is especially 
important if only one breast is being reconstructed

• No risk of implant related complications
• Breasts will behave as your natural body, possibly fluctuat-

ing in size depending on weight gain or loss
• No compromise of abdominal muscle

• Recovery may be longer and more difficult
• Risk of blood supply issues
• Additional scarring where the replacement tissue came 

from
• May require additional revisionary surgeries
• Possible differences in size and shape of both breasts
• Breasts may sag, as natural breasts would, as you age

SIEA FLAP
5-8 hours

It is very similar to a DIEP flap, except that a different section 
of blood vessels in the belly are moved with the fat and skin

Same as DIEP Flap  DIEP flap requires that a small incision be made in the layer 
that covers the rectus abdominis muscle, called the fascia, the 
SIEA flap doesn’t require this incision

Same as DIEP Flap

PAP FLAP
3-5 hours

A PAP flap uses this blood vessel, as well as a section of skin 
and fat from the back of your upper thigh, to reconstruct the 
breast.

Women with small to medium breasts • Feels like a natural breast;
• Incisions are easily concealed
• Good choice for women who want to become pregnant or 

have had abdominal surgery already

• Thigh skin texture may be different from chest skin
• Possible pain and discomfort in pelvic area

TUG FLAP
5-8 hours

The TUG flap uses the gracilis muscle, located in the upper 
inner thigh. This muscle starts at your pubic bone and ends 
along the inside of your upper leg

Same as PAP Flap Same as PAP Flap The gracilis muscle helps you bring your leg toward your body. 
After this surgery you will no longer be able to use this muscle

I GAP FLAP
9-12 hours

An IGAP flap uses the inferior gluteal artery perforator blood vessel, as well as a section of skin and fat from your lower buttocks 
– basically the lower section of the “butt cheek,” near the buttocks crease – to reconstruct the breast.

Because no muscle is used, an IGAP flap is considered a muscle-sparing type of flap.

An SGAP flap (superior gluteal artery perforator), or gluteal perforator hip flap, uses this blood vessel, as well as a section of skin 
and fat from your upper buttocks/hip (the so-called “love handles”) to reconstruct the breast

Because no muscle is used, an IGAP flap is considered a muscle-sparing type of flap.
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