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Results g
This study investigates the psychological impact of Deep Inferior Epigastric Perforator (DIEP) flap dl . _ . .
reconstruction on female cancer survivors. Observations and surveys were conducted over a 12 month perio As shown in the graph above, many post-operative patients experienced
to monitor emotional trends during recovery. Results show that patients commonly experienced high levels of] significant emotional distress in the early stages of recovery. Nearly 74% of women
anxiety, frustration, exhaustion, and dependency during the first three to six months following surgery. reported feeling anxious due to the demanding nature of postoperative care
However, by the six-month mark, emotional well-being began to improve significantly, with increased feelings following DIEP flap surgery. With 3 to 4 surgical drains attached to their bodics
of relief and body confidence. By one year post-surgery, the majority of patients reported high satisfaction stitches to monitor. medications to manase. and freauent check-ups. the
with their physical results and a strong recovery in emotional health. These findings suggest that while DIEP ’ | helmi i ’ l 4 . 1 PS, h
flap surgery requires a challenging recovery period, it provides substantial long-term psychological benefits, @ Month 1Post Op Month & Post Op TYear Post Op recovery process can feel overwhelming. This complexity contributes to the
helping survivors regain self image, confidence, and emotional stability. 100% frustration that 79% of patients reported-—frustration that often stems from the
o 90% disruption of everyday routines. Simple tasks like showering, eating, or even just
I d . o 38; /—\ moving around become difficult. Sleep is also deeply affected, with 84% of women
ﬂtI‘O UCthﬂ % g’ 50% saying they felt constantly exhausted.
o O 50% However, amid these struggles, some licht begins to break through. Around 47% of
As we know, cancer takes millions of lives every year, leaving behind families and friends to gd% 40% G A feelingé; SONSE O frgliefasgthe Sdiusted to thge eSS, even
grieve. However what many people do not think about is that cancer also leaves behind o 0% ? . g . . . > e it ’
. . . . O 20% though only 20% felt confident in their bodies at this early point. It's important to
many survivors whose lives have been changed forever. Although they have survived the first S ow remember that these women were still in the middle of recovery. By the six month
leg of the race, there is still so much more to run. For many, the battle does not end once 0% N . . |
. . Anxious Frustrated  Exhausted Relieved Confident mark, a significant shift occurs—most women begin to feel better than they have
they are declared free of cancer; some leave with scars, most leave with countless + . . . . . .
T . . . Reported Emotions in a long time. Their levels of anxiety, frustration, and exhaustion drop
medications, and some leave with surgeries scheduled to hopefully gain some normalcy Stemmisically, At s siage, 4% o femen reperisd ssting rebevee, amd 7%
back into their lives. Women who have been diagnosed with cancer often feel like their self expresse’d confidence in their new bodies ’
image, sexuality, and sense of femininity have been stripped from them. Women need to Firailly, it e cne-yenr post-ep aysiments, paiferis sfen renm as e best
rebuild that sense of self worth and comfort in the skin that they are in. Reconstructive version eff themseives, Confidenee mesks ait 855, and Trusirziiom dros 1o ot 1%
. 0, 0.
plastic surgery is that hope for many cancer survivors, a chance for them to gain their ey wenmen ave alss esmplied additomsl procsdres such asmiople
confidence and sense of self back. However, the journey of getting there is not casy. The ~ssemsireition By T e, e el themies mmore while e, Thoush fhe
psychological impact is as significant as the physical impact. However there has been no ~asovEry process is lomg and nered sl llensing, every warmen [ sosle ik
experiment that has focused on the psychological effect that a deep inferior epigastric sheredlithe same senfmeniunderasingresesimstve sty hed ades iy
perforator, also known as DIEPs specifically has on patients. Reconstructive surgeries are st tpac: e thetr s
not just about restoring the outside appearance, but giving cancer survivors a chance to '
reclaim their lives. o o o
Methodol Conclusion & Discussion
cthodology
Wh atis a DIEP? o o . . . This study shows that while DIEP flap reconstruction offers major long-term benefits, it
. . . - This Investigation requ1red surveying patients who have had a deep also presents significant emotional challenges early in recovery. Many patients
ADIEP flap (Deep Inferior Epigastric Perforator flap) surgery is a type of breast inferior epigastric perforator (DIEP) procedure performed on them reported high levels of anxiety, frustration, and exhaustion in the first few months due
reconstruction often done after someone has had a mastectomy (when the breast is within the past year. I will only be surveying postoperative patients, to physical healing demands and reliance on others. However, by six months post-
removed to treat or prevent cancer). Instead of using implants, the surgeon takes skin, however [ will be surveying patients who have had flaps removed from surgery, emotional health improved greatly, with most patients expressing relicf and
fat, and tiny blood vessels from the patient’s lower stomach (the same arca where various parts of the body (thighs, back, and stomach). This semi growing confidence. At the one year mark, nearly all patients reported high
people often have extra tissue ) and moves it to the chest to form a new breast. However structured interview will encourage patients to describe their satisfaction with their results and a strong sense of emotional recovery. These findings
- - - - suggest that DIEP flap reconstruction is not only vital for restoring physical appearance
SOe vyomen may. not have enough fat in their lower stomach so the skin fat s taken cmotional states and challenges during their healing process. Twill bflig also plays a key role in helping survivors rebuild self-worth ar%d cmotional stability
from either the thighs or the back. The surgeon has to carefully reconnect the blood lect i . J . i1 also be aski b b ’
vessels under a microscope so that the transferred tissue can survive and heal properdl collect information from [7 different patients. Twill also be asking However, there are limitations to this study, including a small sample size and the
, b , , ) , prop , . questions about their postoperative routine/ life adjustments like how rcliance on self-reported emotions, which could introduce personal bias. Emotional
The great thing about DIEP surgery is that it uses the person’s own natural tissue, so it S , , , Fesbonses may also vary based on individual SUBBOrt svstems. brior mental health
can look and feel more like a real breast. However in some cased if the cancer has ey jpeoplie et sstingim dnelr nealingprovess, lnow are you feding i . y R g
poohangIeEore e aredan : : e ; postoperative routine, how has vour mood been, have yvou been history, and cultural perceptions of body image. Future research with larger, more
reached the nipple, then the nipple will have to be removed then later reconstructea. , , , , diverse patient groups is needed to strengthen these findings and provide even more
feeling up to going outside and moving around, etc. . . .
comprchensive emotional care strategics.




