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Overweight and obese patients undergoing 

DIEP flap breast reconstruction are 

predisposed to greater risk for the 

aforementioned complications compared to 

normal weight patients.  However, there 

was no significant difference in loss of flap 

viability between the groups (p>0.05). The 

concept that obese patients have increased 

surgical risks is well known. However, the 

data support the conclusion that DIEP flap 

breast reconstruction is a safe option even 

in obese populations. Both the surgeons 

and the patients should understand, 

however, that the risk for developing 

complications is higher than in normal-

weight patients. Despite the increases in 

some complications, patients with a high 

BMI can safely undergo autologous breast 

reconstruction  

 

 

 

 

 

 

 

 

 

 

Conclusion 

References 

Results 

The Deep Inferior Epigastric (DIEP) flap 

has achieved marked acceptance in free flap 

breast reconstruction, yet the effect of body 

mass index (BMI) on the procedural 

outcome can vary depending on the 

literature. This study aims to evaluate the 

effect of BMI on flap and donor-site 

complications in patients undergoing DIEP 

flap reconstruction. 

 

 

 

A retrospective analysis of 233 DIEP flaps in 

135 patients was performed, and the patients 

were stratified into three groups based on 

BMI: Normal (BMI<25), Overweight (BMI 

25-29.9), and Obese (BMI>30) (Table 1). 

Data with regard to age, smoking history, 

comorbid conditions, preoperative radiation, 

preoperative chemotherapy, and 

complications post-DIEP flap reconstruction 

at the flap and donor-sites were analyzed 

and compared among groups (Table 2). 

Overweight patients had higher rates of 

overall complications (p=0.001), umbilical 

wounds (p=0.03), and return visits to the 

operating room during same hospital stay 

(p=0.004) compared to normal weight 

patients. Obese patients (Image 1) 

experienced higher rates of overall 

complications (p=0.000023), return visits to 

operating room during same hospital stay 

(p=0.02), abdominal necrosis (p=0.0008), 

breast wounds (p=0.019), umbilical wounds 

(p=0.0053), and vacuum-assisted closure 

wound therapy (p=0.0006) compared to 

normal weight patients. There were no 

significant differences between the groups in 

regards to infection of the abdominal, breast, 

and umbilical sites, abdominal wound, 

abdominal seroma, breast necrosis, breast 

seroma, breast hematoma, umbilical 

necrosis, blood transfusion, pulmonary 

embolism, average OR time, average 

hospital length of stay, or loss of flap 

viability (p>0.05) (Table 2). Age distribution 

and preoperative radiation were not 

statistically different. Compared to normal-

weight patients, overweight patients had 

statistically significant higher rates of 

hypertension, diabetes, and preoperative 

chemotherapy, but statistically significant 

lower rates of smoking history. Obese 

patients had statistically significant higher 

rates of preoperative chemotherapy 

compared to normal weight patients. These 

confounding factors between the groups are 

a limitation to the BMI control.  
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Methods 

Results 

Variable BMI No (%) 

<25 
(normal) 

≤24.9 33 (14.16%) 

25-29.9 
(overweight) 

25-29.9 100 
(42.92%) 

>30 
(obese) 

≥30 100 
(42.92%) 

Normal  Overweigh
t 

Obese 

Average OR 
Time (min) 

632.78 623.47 639.49 

Length of 
Stay (days) 

4.67 4.87 4.88 

Return to 
OR 

0 8 5 

Flap 
Failures 

1 3 0 

Table 1 Stratification of groups based on Body 
Mass Index  

Table 2 Comparison of OR time, length of stay,  
return to OR, and flap failures between BMI groups  

Image 1 Obese patient 3 year result after DIEP 
flap reconstruction 

Image 2 Abdominal flap; Perfusion over the 
abdomen, transferred to chest 
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