Endoscope-assisted DIEP Flap Harvest for Minimally Invasive Breast Reconstruction
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The deep inferior epigastric perforator (DIEP) flap is widely used for autologous breast reconstruction. However, obtaining adequate pedicle length while minimizing the anterior rectus sheath incision remains technically challenging. We developed an endoscope-assisted DIEP (E-DIEP) flap harvest technique using a totally extraperitoneal (TEP) approach. In this technique, the intramuscular portion of the pedicle is dissected under direct vision through a limited anterior sheath incision, while the submuscular portion is dissected endoscopically within the retrorectus space. We retrospectively reviewed consecutive patients who underwent unilateral breast reconstruction using this technique and evaluated procedural feasibility, conversion to conventional harvest, flap outcomes, and abdominal donor-site complications. The technique was safely introduced in selected patients, and most procedures were completed as planned. When endoscopic dissection became difficult, prompt conversion to conventional harvest remained possible. The approach enabled adequate pedicle harvest through limited anterior sheath access. Early flap and abdominal donor-site outcomes were favorable, and technical challenges encountered during the introductory phase were manageable through procedural modification or conversion. E-DIEP flap harvest using a TEP approach can be performed using standard endoscopic equipment and preserves a straightforward route to conventional harvest when necessary. This technique may represent a minimally invasive and reproducible option for autologous breast reconstruction. Further experience, technical refinement, comparative evaluation, and long-term follow-up are required to clarify its clinical benefits.
