
 

 

BREAST RECONSTRUCTION 

FREQUENTLY ASKED QUESTIONS 

 
How long is my recovery after surgery?  
If you have a tissue expander reconstruction, generally your recovery will be 2 to 4 weeks. That 
means that you’ll be able to functional normally without pain medicine within that period of time. 
You’ll be home after only 1 night in the hospital and you be able to do all the basic things around 
the house: prepare food, eat, walk and climb stairs, shower, brush teeth, etc. Dr. Rad does not 
advise driving while on pain medications as these can slow your reaction time. 

If you have a DIEP flap, then generally your recovery will be from 3 to 6 weeks, depending on 
your strength, age, and fitness prior to surgery. This means that it will take about 3 to 6 weeks to 
feel as good as you do before surgery. In general, Dr. Rad recommends that you avoid heavy 
abdominal exercise, bearing down, or vigorous running or jumping. You should also sleep on your 
back with your back and knees propped up for the first week, and then you’ll be able to stand and 
lie straight. 

How much time should I take off from work? 
It is best to ask for more time off work than you or Dr. Rad think that you need and then, if you 
feel up to it, go back to work early. Your employer will appreciate an earlier-than-expected return 
to work versus needing more time off than you anticipated. For sit-down jobs involving desk work, 
requesting 4 weeks off after tissue expander surgery, and 6 weeks off after DIEP flap surgery 
should be adequate. If you have a physically demanding job that involves being on your feet 
and/or heavy lifting, then requesting 6 to 8 weeks off for tissue expander surgery, and 8 to 10 
weeks off is appropriate. Again, you should be recovered before then, but it’s best to request 
more time as it is difficult to predict exactly how much time will be needed. During your recovery, 
Dr. Rad will assess your physical abilities, and we will provide medical documentation as needed 
so that your employer knows that you are recovering from surgery. 
 
Are there any special supplies that I should buy at home?  
Dr. Rad recommends that you purchase a supply bag from bfflco.com, a specialty website that 
provides everything you may need during your recovery from breast cancer surgery. While not 
critical to have, patients who have purchased the “bffl bag” say that it helped them through. 
 
What will my scars look like?  
Scars are a fact of surgery and everyone’s body heals scars differently. The final appearance of a 



scar is 5% surgical technique and 95% genetics. This means that while your surgeons do 
everything possible to create the thinnest and least noticeable scar possible, it is ultimately up to 
your body to heal it. Nonetheless, laser therapy can significantly improve the appearance of 
scars. As an expert in scar therapy, Dr. Sherber offers to Dr. Rad’s breast reconstruction patients 
state-of-the-art laser therapy to minimize scarring.  After a series of treatments, scars fade, 
soften, and become less visible. Patients appreciate having the daily reminders of their breast 
cancer journey erased. Laser scar therapy optimizes patients’ results and the luxury of time. 
 
What if my normal breast does not match my reconstructed breast? 
Trying to make a reconstructed breast look similar to a normal breast is challenging, particularly if 
the nipple has been removed with the mastectomy. While symmetry is better restored when both 
breasts are reconstructed simultaneously, the decision to have bilateral mastectomies (when only 
1 breast has cancer) is a personal decision with many factors involved. Nonetheless there are 
good methods of matching a reconstructed breast to the other normal side.  If the normal breast 
has significant ptosis ( “droop”) then doing a mastopexy (lift) procedure is an excellent way to 
obtain better symmetry. Usually, a combination of procedures performed on both the 
reconstructed and normal breasts will be needed. 
 
Can I still get cancer in my reconstructed breast? 
It is possible to have a recurrence of cancer after a mastectomy, and the risk depends on many 
factors that determine how much of a risk there is (such as tumor size, involvement in the lymph 
nodes, etc.). However, this is very rare. On the other hand, it’s impossible to develop a breast 
cancer within the tissue used for reconstruction. In a study of 1444 mastectomies, no relationship 
was found between local recurrence of breast cancer after mastectomy and reconstruction. In 
other words, having reconstruction does not increase or decrease a woman’s risk of developing a 
recurrence of cancer. 

Furthermore, using your own tissue for breast reconstruction does not affect the detection and 
treatment of local recurrence of breast cancer. The transplanted tissue (whether from the 
abdomen or back) does not turn into breast tissue; it stays as the same tissue and thus has zero 
risk of developing breast cancer. 

Will I have drainage tubes placed? 
If you have a DIEP flap, mastectomy and tissue expanders, or breast reduction surgery, then you 
will have drains. They are necessary to remove any fluid that your body produces in response to 
surgery, and that would otherwise collect underneath the breast skin. Drains are generally 
removed between 1 and 3 weeks after surgery, depending on how quickly the fluid output goes 
down. In general, Dr. Rad will remove a drain if the fluid coming out is less than 24 cc in 24 hours. 
For outpatient breast reconstruction touch-ups, drains generally are not used. 
 
Can I keep my nipples?  
For mastectomies, the decision whether to remove the nipple depends on 2 primary factors: 
where and how large the cancer is, and how low the nipples are positioned on your breasts. 



Technically, the nipple is part of the breast tissue. From a cancer treatment standpoint, if the 
cancer is located close to the nipple, or it is larger than about 4 cm, then the decision to remove 
the nipple is up to you and your breast surgical oncologist as this has to do with your cancer 
treatment. If your breast surgeon feels that it is safe to preserve the nipples, then whether to have 
them removed will depend on whether you’re satisfied with their position on your breasts. If you 
feel that they are in a good position (i.e. on the center of the breast) then a nipple-sparing 
mastectomy is a good option.  If you feel that your nipples are too low (called “nipple ptosis”), 
then removing them and having them reconstructed may be a better option. If you are having a 
mastectomy with the nipple removed, then generally this results in either a scar horizontally 
across the breast (top figure), or vertically at the bottom. If you are having a mastectomy with the 
nipple remaining in place, then the scar may be placed in the natural fold underneath the breast. 
 
Where will my scars be?  
Scar patterns depend on what type of breast surgery you have. For mastectomy, if the nipple is 
removed, then the scar goes horizontally across the breast. For nipple-sparing mastectomy, the 
scar is located in the natural fold under the breast. Sometimes a vertical scar is used that may or 
may not be extended along the natural fold under the breast. 

For breast lifts the scar pattern is usually just the “lollipop” portion of the scar. This technique is 
used for matching a normal breast to a reconstructed breast, or after a lumpectomy where the 
remaining breast tissue is sculpted to recreate the breast form. 

If I am a smoker, do I need to stop?  
Smoking is generally not good for your health. It is also not good for wound healing. Nicotine 
causes little blood vessels to shrink. This shrinking leads to decreased blood flow to the tissues. 
When a surgical wound is made, the tissues depend on robust, healthy blood flow in order to heal 
the wound. Smokers have a much higher risk of delayed wound healing and wound openings 
than non-smokers. In terms of cutting back, smoking just a few cigarettes is not much better than 
half of a pack or a whole pack, and even breathing in second-hand smoke can cause issues. In 
general, completely eliminating nicotine from your system is the only way to restore your body’s 
healing ability. Dr. Rad recommends that you stop smoking at least 6 weeks prior to surgery, and 
2 weeks after surgery, to gain the most benefit for healing. 
 


