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Application of Free Deep Inferior Epigastric Perforator Flap in Primary Breast Reconstruction After

Breast Cancer Surgery
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(Department of General Surgery',Department of Hospital Infection Control?,Guiping People’s Hospital,Guiping 537200,Guangxi,China)
Abstract: Objective To study the application value of free deep inferior epigastric perforator (DIEP) flap in primary breast reconstruction after breast
cancer surgery.Methods A total of 80 patients with breast invasive ductal carcinoma who underwent modified radical mastectomy in Guiping People’s
Hospital from July 2020 to July 2021 were randomly divided into control group and observation group, with 40 cases in each group. One—stage breast
reconstruction was performed in both groups. The control group was treated with transverse rectus abdominis myocutaneous flap (TRAM) reconstruction
scheme, and the observation group was treated with DIEP reconstruction scheme. The perioperative indexes (intraoperative blood loss, drainage volume
24 h after operation, postoperative pain degree and hospitalization time), flap survival rate, incidence of abdominal hernia, postoperative complications,
shape satisfaction [breast cancer patient report outcome scale (BREAST-Q) score], physical activity comfort [Kolcaba comfort status scale (GCQ)
score|, psychological satisfaction (bradburn emotional scale score) and social adaptation ability [social function scale (SFRS) score| were compared
between the two groups.Results There was no significant difference in intraoperative blood loss and flap survival rate between the two groups (P>
0.05). The 24 h drainage volume, postoperative pain and hospitalization time in the observation group were lower than those in the control group, and
the incidence of abdominal wall hernia and postoperative complications in the observation group were lower than those in the control group (P<0.05).
The BREAST-Q score, GCQ score and emotional scale score of the observation group were higher than those of the control group, and the SFRS score
was lower than that of the control group (P<0.05).Conclusion Compared with traditional breast reconstruction, DIEP reconstruction has less pain,
faster postoperative recovery, and can reduce the risk of abdominal wall hernia and postoperative complications, improve the physical activity comfort
of patients, and improve their satisfaction and social adaptability.
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