
6560 Fannin, Suite 800
Houston, Texas 77030

(713) 798 6422

 For more information
please visit our Website:
www.breastrestoration.org

“…people cannot believe I’ve
had the surgery just from
looking at me, and many
envy my flat tummy and
shapely bosom that I have…”

“I am so happy I chose the DIEP
over everything else I could
have had. I was back at work in 3
weeks after hospital release and
felt wonderful.”

From our patients...

“The SIEA flap breast recon-
struction procedure is a major
advance for the modern day
active woman...”

“Since having the DIEP procedure last
summer, I am in better shape now than I
was before my surgery and enjoy the
same active lifestyle that I always have.
It seems to me that every woman consid-
ering breast reconstruction would choose
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Welcome Aldona J. Spiegel, M.D.

Breast Reconstruction Procedures

Dr. Aldona Spiegel is the
founder of the Center for
Breast Restoration and an
Assistant Professor in the
Division of Plastic Surgery at
Baylor College of Medicine in
Houston, Texas.

Dr. Spiegel is committed to providing superior, patient-
focused care and preparing the next generation of
surgeons to meet the highest standards of excellence.
This vision combines a dedication to advanced research,
exceptional education, and the development of newer,
better treatments and procedures.

Dr. Spiegel earned her undergraduate and medical
degrees from the University of Ottawa, Canada. She
completed her general surgery training at Johns Hopkins
Hospital, Baltimore, MD and then a microsurgery fellow-
ship as well as plastic surgery training, at the Division of
Plastic Surgery, Baylor College of Medicine.

Dr. Spiegel’s clinical expertise is in breast reconstruc-
tion and microsurgery, particularly in the area of
surgical restoration with muscle sparing perforator
flaps. In addition, she is interested in all aspects of
aesthetic surgery and laser therapy and is committed
to women’s health issues in plastic surgery.  Dr. Spiegel
is board certified in Plastic Surgery.

Welcome to the Center for Breast Restoration at
the Division of Plastic Surgery, Baylor College of
Medicine in Houston, Texas. Our goal is to provide
state of the art breast restoration techniques in a
caring, supportive environment, which allows each
woman to complete successful rehabilitation from
breast cancer and other breast related problems.

We are dedicated to treating our patients as
individuals. While we offer all types of breast
reconstruction options, we specialize in the newest
techniques including the DIEP and SIEA flaps. We
understand the anxiety and uncertainty in choosing
the best breast restoration option in the face of
dealing with the diagnosis of cancer. Treating these
concerns is the first step in providing comfort
through peace of mind.

We are affiliated with the Breast Care Center at the
Methodist Hospital, a comprehensive facility that
comprises of a multidisciplinary team including
oncologists, general surgeons specializing in breast
surgery, radiologists, radiation oncologists,
pathologists, and psychologists.

vDIEP
vSIEA
vSGAP
vLatissimus Dorsi
vImplants

vImmediately after Mastec-
tomy
vAfter Partial Mastectomy or
Lumpectomy
vDelayed Reconstruction
after pervious Mastectomy

Philosophy

Education

Specialty



The goal of breast reconstruction after mastectomy is
to restore the woman to a sense of feeling whole, by
creating a breast that has the same shape, softness
and symmetry as the original. Breast cancer and
mastectomy can be devastating for women and
fortunately now we can offer state-of-the art, less
invasive procedures to restore the breast. Initially,
tissue expanders and implants were used for breast
reconstruction, but the final result was often unsatis-
factory due to firmness, unnatural shape, and diffi-
culty in attaining symmetry. With time, plastic sur-
geons started using excess abdominal skin and fat.
The abdominal tissue closely resembles breast tissue
and surpasses implants with its durability and form. In
traditional techniques, this flap tissue is tunneled into
the breast area and kept attached on the abdominal
rectus muscle which contains its blood supply.
Therefore, this flap requires removal of the rectus
muscles from the abdomen and some of the fascia of
the abdominal wall.  Synthetic mesh has to be used in
place of the abdominal muscle to stabilize the abdomi-
nal wall, which could lead to problems such as
hernias, infections, and weakness.

The DIEP flap uses excess
abdominal skin and fat from the
lower part of the abdomen. The
vessels that supply blood flow to
the flap are separated from the
abdominal muscles, thereby
preserving the abdominal
musculature and strength.

v Less recovery time
v Earlier activity
v Less pain
v No abdominal weakness
v No foreign material
v No abdominal hernia
v Tummy Tuck
v Full return to normal activity

The post-operative hospital stay is usually
between 4-5 days and the period of working
disability is usually around 4 weeks. Patients are
able to resume all of their normal activities.

The restoration process usually consists of three
stages. After the initial surgery is performed, a
second procedure for symmetry is planned about
3 months later on an outpatient basis. The third
stage involves nipple reconstruction followed by
tattoing, where both procedures are performed in
the office.

The final goal of beast restoration is not only to
create a soft, symmetric breast but also to
restore sensation. This can be achieved by
microsurgically connecting the sensory nerve of
the breast that is severed during the mastectomy
to the sensate nerve of the abdominal tissue.
Over a period of three to six months, the nerve
grows slowly and offers the possibility of regain-
ing normal sensation.

The SIEA flap also uses excess abdominal skin
and fat from the lower part of the abdomen
but relies on a more superficial blood supply
than the DIEP flap and requires less surgical
dissection. The vessels that supply blood flow
to the SIEA flap travel in the fat layer of the
abdominal tissue. Since these vessels can be
small or not present in some patients, the
decision as to which flap is performed is made
intraoperatively based on the patient’s
anatomy. The SIEA flap is highly specialized
and is performed at our center and only a
handful of others around the country.

The mission of the DREAMERS is to provide
information and support to breast cancer patients
who desire restoration that enhances a positive
physical and mental vitality so that every
survivor lives each day to its fullest. You may
might find it helpful to speak to our patients who
have already been through the restoration
process and volunteer their time to educate our
new patients.

Immediate breast reconstruction takes place at
the time of the mastectomy. Usually the mastec-
tomy can be performed in a “skin sparing”
fashion, where the skin of the breast is pre-
served, and only the underlying breast tissue
needs to be resected with the tumor. The nipple
is also usually resected because it contains ducts
where the cancer cells can originate. The
advantage of immediate breast restoration is
that most of the breast skin can be preserved
and used in the reconstruction. 

Once advanced microsurgical techniques were
developed, surgeons realized that the muscle was
not necessary for the reconstruction and the artery
and vein that travel within the muscle could be
safely separated to preserve the muscle integrity.
Therefore, only the structures that are essential
are used in the reconstruction, resulting in a less
invasive procedure. The abdominal skin and fat
tissue are detached from the abdomen and directly
attached to vessels in the breast area. This
procedure is called the DIEP flap, or the Deep
Inferior Epigastric Perforator flap, named for the
vessels that supply blood flow to this abdominal
tissue.

A further advancement in breast reconstruction
towards a less invasive procedure is the SIEA flap or
the Superficial Inferior Epigastric Flap. Ultimately, the
selection of the optimal type of breast restoration
procedure is very individualzed and based on patients’
goals and desires.

The abdominal tissue is transplanted to the breast by
reconnecting the blood vessels in that region.

We also offer the possibilty of partial reconstruc-
tion, for patients that wish to have breast conser-
vation, but would likely have a deformity if no
reconstruction was done.

In cases where there is a high likelihood of
radiation after mastectomy, the reconstruction is
usually performed at a later date. This is called
delayed reconstruction, In this type of breast
reconstruction, entire breast skin as well as the
breast volume need to be restored.

Technically, the DIEP and the SIEA flap proce-
dures are considerably more demanding than
earlier methods for breast reconstruction. The
operation can be lengthy due to the precise
nature of this microsurgical procedure.  How-
ever, the surgical effort is well motivated by the
excellent aesthetic results than can be achieved
in this less invasive procedure that results in
less pain and faster recovery.

The operation leaves a
horizontal scar on the lower
abdomen, similar to that
created in a cosmetic
abdominoplasty, resulting in
a slimmer abdominal
contour that is appreciated
by most women.

DIEP Flap

SIEA Flap

The Surgery

Advantages

The DREAMERS Support Group

Sensation

The Restoration Process

Timing of Reconstruction
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Evolution of Breast Restoration
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