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Minimal invasive breast reconstruction using the free perforator flaps
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Perforator flaps have allowed the transfer of the patient’s own skin and adipose tissue in a reliable manner with minimal donor site
morbidity. Koshima et al reported the lower abdominal perforator flaps first in 1989, and represented the latest in the evolution of soft
tissue flaps and provide the micro-surgeons in the breast reconstruction fields with more freedom to select a new donor site that match-
es the skin color, thickness, texture, and subcutaneous fat quality of the recipient site. More attention can be paid to the aesthetic qual-
ity of the breast reconstruction.

This article focuses on the perforator flaps for breast reconstruction and covers aspects such as patient evaluation, selection, prepara-
tion, surgical technique.
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