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Foreword by Tracey Irvine, GIRFT Clinical Lead for Breast 
Surgery 

The first breast surgery Getting It Right First Time (GIRFT) visits were carried out in 2018-

2019 by Fiona MacNeill and Tracey Irvine, who visited 129 trusts in England exploring trust 

level Hospital Episode Statistics (HES) and non-HES data. The first GIRFT national report 

for breast surgery was being edited as we went into Covid in early 2020 and we felt the 

priority then was to focus on three overarching recommendations for recovery: 

1. Limit unnecessary hospital attendances  

2. Minimise unnecessary interventions  

3. Improve clinical coding and data capture  
 

With referral rates continuing to rise, imaging assessment and decision making becoming 

more complex, and an increasingly challenging financial environment, these three key 

principles remain as important now as they did then.   

It is only by really understanding our activity and by focusing on what we can safely do less 

of that we can create enough capacity to keep up with demand.  

The second round of GIRFT visits were carried out at Cancer Alliance level and were 

completed in June 2025. It was great to see in the revisits how many of you are regularly 

reviewing your data but there is still work to be done – a key theme in both rounds of visits 

was capturing our increasingly complex oncoplastic workload.   

We have worked with the Association of Breast Surgery (ABS), British Association of Plastic, 

Reconstructive and Aesthetic Surgeons (BAPRAS), plastic surgeons, the GIRFT coding 

team and the relevant Expert Working Group (EWG) in the National Casemix Office (NCO) 

to get new OPCS-4 codes approved and it is important that we apply all of the codes 

consistently. This involves us as surgeons being clear in our operation notes and coders 

being aware of the range of oncoplastic techniques we now offer.   

For the first time GIRFT has produced coding guidance for both breast conservation and for 

mastectomy +/- reconstruction, designed to be read by surgeons and coders alike to improve 

data capture going forward.  
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What is this guide for?  

This document is for clinical coders and breast surgeons. The purpose of this guide is to 

provide supplementary information to help coders gain a better understanding of 

mastectomy and breast reconstruction and the codes that most accurately describe them, 

together with why and how these procedures are performed. It also provides examples of 

different clinical terms that may be used by clinicians into patient records. 

Understanding the relevant disease process and related procedures assists clinical coders to 

assign codes accurately and consistently in accordance with the national clinical coding 

standards. The information contained within this guide is produced by the GIRFT clinical 

coding team in collaboration with the Association of Breast Surgery (ABS) and the British 

Association of Plastic, Reconstructive and Aesthetic Surgeons (BAPRAS). 

All procedure codes used in this guidance are taken from OPCS-4.10, which is valid from 

April 2023 until 31st March 2026. 

What is this guide not for?  

This guide does not cover the coding process in detail and does not cover specific index 

trails or national standards. The code examples do not replace or contravene national coding 

standards.     

Code examples  

Examples of codes are presented in tables in the relevant section. The code tables do not 

routinely include all the codes that would be needed for complete clinical coding (e.g. 

approach and laterality codes) unless discussed in the section, or because the main code is 

affected by the additional detail.   
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Included 

• Mastectomy (total excision of breast) 

• Reconstruction following mastectomy 

o Implant reconstruction 

o Flap reconstruction 

Not included 

• Breast conserving surgery (see separate GIRFT clinical coding breast conserving 

surgery guide) 

• Operations on and around the axilla and axillary lymph nodes 

• Subsequent surgery following definitive oncological surgery 

• Gender affirming mastectomy 

• Minimally invasive and robotic approaches 

How to use this guide 

This guide provides guidance on coding mastectomy and breast reconstruction surgery 

accurately and consistently. It can be read in its entirety for a broad understanding or by 

individual sections for clinical information on specific procedures. 

This guide should be used alongside the currently mandated ICD-10 and OPCS-4 national 

clinical coding standards and can assist in resolving local clinical coding queries and forming 

the basis of local clinical coding policies. 

For a list of defined acronyms please see the glossary at the end of this document. 

Questions and feedback 

All feedback regarding this guide is welcomed and will be considered as part of the review 

process. Any questions or feedback regarding the information within this guide should be 

directed to england.girft.coding@nhs.net    

Queries relating to the application of ICD-10 and OPCS-4 classifications codes and the 

national clinical coding standards should be directed to support.digitalservices@nhs.net. The 

code examples do not replace or contravene national coding standards.  

https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/12/GIRFT-clinical-coding-breast-conserving-surgery-FINAL-December-2025-v1.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/12/GIRFT-clinical-coding-breast-conserving-surgery-FINAL-December-2025-v1.pdf
mailto:england.girft.coding@nhs.net
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Mastectomy and breast reconstruction 

Mastectomy is an operation to remove one or both breasts and tends to be performed where 

breast conserving oncoplastic treatment is not suitable. Mastectomy is likely to be followed 

by breast reconstruction with a flap or implant. 

This document contains these main sections: 

• Indications for mastectomy 

• Types of mastectomy 

• Breast reconstruction following mastectomy 

There is a range of indications (reasons) for which mastectomy is carried out. Some of the 

indications will change the diagnosis codes assigned and some will change the procedure 

codes assigned. The purpose of this guide is to describe the different clinical circumstances 

and how these affect code assignment for mastectomy operations. 

OPCS-4 category B27 Total excision of breast contains all the main procedure codes for 

mastectomy. 

Table 1: OPCS-4 codes for mastectomy – category B27 

Code Code description 

B27.1 
Total mastectomy and excision of both pectoral muscles and part of chest 

wall 

B27.2 Total mastectomy and excision of both pectoral muscles NEC 

B27.3 Total mastectomy and excision of pectoralis minor muscle 

B27.4 
Total mastectomy NEC 

Includes: Simple mastectomy 

B27.5 
Subcutaneous mastectomy 

Includes: Nipple sparing mastectomy 

B27.6 Skin sparing mastectomy 

B27.8 Other specified total excision of breast 

B27.9 
Unspecified total excision of breast 

Includes: Mastectomy NEC 
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Indications for mastectomy 

The various indications for mastectomy are described in the sections below along with any 

clinical coding implications: 

• Primary therapeutic mastectomy 

• Risk-reducing mastectomy 

• Symmetrising mastectomy 

• Completion mastectomy 

o for local recurrence 

o for involved margins 

o for cancer recurrence in a previously irradiated breast 

In OPCS-4 mastectomies are coded according to the type of mastectomy rather than the 

indication. See section Types of mastectomy for more details. 

Primary therapeutic mastectomy 

A primary therapeutic mastectomy may be recommended if: 

• Cancer is in a large area of the breast 

• Cancer is inflammatory 

• Cancer is multicentric 

• Cancer has spread throughout the breast 

• The breast is full of pre-invasive cancerous cells 

Risk-reducing mastectomy 

There are a few risks which may lead to mastectomy: 

• Genetic: where a patient has a mutation in the BRCA1 or BRCA2 breast cancer 

protective genes or other high/moderate risk breast cancer predisposition genes and 

hence will be at increased risk of breast cancer, or they may have sufficient family 
history to imply risk. This would be a bilateral mastectomy. 

• Previous breast cancer: where one breast has been affected the other breast may 

be deemed at risk and should be removed. This would be a unilateral mastectomy. 
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There is no specific ICD-10 code for “risk due to genetic mutation”, however Z40.0 

Prophylactic surgery for risk-factors related to malignant neoplasms describes risk-reducing 

surgery. There are also codes for personal and family history which should be used in 

addition, when relevant. 

Table 2: ICD-10 codes relevant to risk reducing mastectomy 

Code Code description 
Z80.3 Family history of malignant neoplasm of breast  

Z85.3 Personal history of malignant neoplasm of breast  

Z40.0 Prophylactic surgery for risk-factors related to malignant neoplasms  

Z90.1 Acquired absence of breast(s)  
 
Table 3: ICD-10 code for risk-reducing mastectomy due to genetic mutation (no family 

history of breast cancer) 

Code Code description 
Z40.0 Prophylactic surgery for risk-factors related to malignant neoplasms  

 
Table 4: ICD-10 codes for risk-reducing mastectomy due to family history of breast cancer 

Code Code description 
Z40.0 Prophylactic surgery for risk-factors related to malignant neoplasms  

Z80.3 Family history of malignant neoplasm of breast  
 
Table 5: ICD-10 codes for subsequent mastectomy on the remaining breast due to increased 

risk, without confirmed cancer diagnosis in the remaining breast, following previous 

mastectomy for breast cancer 

Code Code description 
Z40.0 Prophylactic surgery for risk-factors related to malignant neoplasms  

Z85.3 Personal history of malignant neoplasm of breast  

Z90.1 Acquired absence of breast(s)  
 
Notes on ICD-10 code Z90.1 Acquired absence of breast(s): 

• Can be assigned whether one or both breasts have been removed. It need only be 

assigned once 
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• Can be assigned to indicate previous mastectomy, even if a breast reconstruction has 

also previously been carried out 

• Must not be assigned if the previous breast operation was a wide local excision rather 

than a mastectomy 

Symmetrising mastectomy 

Some patients who have had a mastectomy without reconstruction may request to have the 

other breast removed to feel more balanced. This may be referred to as a symmetrising 

mastectomy or mastectomy for balance. It can be done during the same theatre visit as the 

original therapeutic mastectomy or at a later date. 
 
When a symmetrising mastectomy is performed at the same time as a therapeutic 

mastectomy it is not necessary to assign any additional ICD-10 diagnosis codes. The OPCS-

4 procedure codes for the symmetrising mastectomy should be assigned according to the 

type of mastectomy performed. 

When a symmetrising mastectomy is performed at a later date it is necessary to assign ICD-

10 codes to capture the reason for this. The original breast cancer will no longer be present 

and should therefore be coded to Z85.3 Personal history of malignant neoplasm of breast. 

Table 6: ICD-10 codes for symmetrising mastectomy on the remaining breast, without a 

cancer diagnosis in the remaining breast, following previous mastectomy for breast cancer 

Code Code description 

Z41.1 Other plastic surgery for unacceptable cosmetic appearance 

Z85.3 Personal history of malignant neoplasm of breast  

Z90.1 Acquired absence of breast(s)  

Completion mastectomy 

Completion mastectomy is performed for involved margins or a local recurrence; it is a 

mastectomy performed following previous breast conserving surgery or when there is 

recurrence in a previously irradiated breast. A completion mastectomy can only be 

performed when no previous mastectomy has occurred (on the same side).  
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Completion mastectomy for involved margins 

When the primary surgery to treat breast cancer is an excision biopsy or wide local excision 

(WLE) the histopathology results may find that the margins of the tumour are close to the 

edge of the tissue sample, or the edges are involved in the tumour. A second surgery, known 

as completion mastectomy (for involved margins), may be necessary to entirely remove the 

tumour. 

Completion mastectomy for involved margins is still viewed as part of the primary treatment 

for the breast neoplasm and will happen quite soon (weeks or months) after the first excision 

operation. Completion mastectomy is coded according to the type of mastectomy with an 

additional procedure code to indicate that it is a secondary procedure. 

When assigning ICD-10 codes to a completion mastectomy episode, DCS.II.6: Further/wider 

excision of malignant neoplasm must be applied – meaning the correct code for the 

previously confirmed cancer diagnosis must be assigned, even if the histopathology results 

from the completion mastectomy return a negative result. 

Table 7: OPCS-4 codes for completion mastectomy for involved margins following previous 

wide local excision 

Code Code description 
B27.- Total excision of breast 

Y71.2 Secondary operations NOC 
 
The precise code used for completion mastectomy should reflect the type of mastectomy 

(codes B27.1 - B27.6). A completion mastectomy of unspecified type should be coded to 

B27.4 Total mastectomy NEC. 

Completion mastectomy for recurrence 

When primary treatment for breast cancer is complete, the disease may recur in the future. 

Completion mastectomy may be performed following previous treatment involving excision 

biopsy or wide local excision. The timescale for this may be months or years after the 

primary excision. It is not possible to perform a subsequent mastectomy on the same breast 

following a previous mastectomy of that breast. 
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Table 8: OPCS-4 code category for completion mastectomy for recurrence of breast cancer 

Code Code description 
B27.- Total excision of breast 

The precise code used for completion mastectomy should reflect the type of mastectomy 

(codes B27.1 - B27.6). A completion mastectomy of unspecified type should be coded to 

B27.4 Total mastectomy NEC. 

Types of mastectomy 

This section contains information about the types of mastectomy that coders will see in 

mastectomy operation notes: 

• Simple mastectomy 

• Skin sparing mastectomy 

• Skin reducing mastectomy, vertical pattern or Wise pattern 

• Nipple sparing mastectomy, inferior mammary fold 

• Nipple sparing mastectomy, lateral 

• Nipple sparing mastectomy, periareolar 

• Radical mastectomy 

• Modified radical mastectomy 

Simple mastectomy  

A simple mastectomy describes a total mastectomy which includes the removal of breast 

tissue, nipple, areola and skin. In OPCS-4, the term “simple mastectomy” is included at 

B27.4 Total mastectomy NEC.  

Table 9: OPCS-4 code for simple mastectomy 

Code Code description 

B27.4 
Total mastectomy NEC 

Includes: Simple mastectomy 

Skin sparing mastectomy 

A skin sparing mastectomy involves the removal of breast tissue and the nipple areola 

complex but the skin over the breast is retained. This type of mastectomy incision is used 

when there will also be a breast reconstruction. The retained skin is filled with tissue or an 
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implant in order to reconstruct the breast at the same time as the mastectomy. The 

reconstruction may be a staged procedure (see section Timing and staged procedures). 

Skin sparing mastectomy may not be suitable for larger tumours or those that are close to 

the surface of the skin.  

Table 10: OPCS-4 code for skin sparing mastectomy 

Code Code description 
B27.6 Skin sparing mastectomy 

Skin reducing mastectomy 

Skin reducing mastectomy is similar to a skin sparing mastectomy (see Skin sparing 

mastectomy section above) in that breast skin is retained, but in patients with larger breasts 

it may be necessary to remove some of the skin using a mastopexy incision technique to 

avoid excess skin remaining. The mastopexy incision may be further described as “vertical” 

or “Wise pattern” in the clinical record. 

“Mastopexy incision/technique” in the context of a skin reducing mastectomy is not the same 

as a true mastopexy procedure; it should instead be considered an incision to approach the 

mastectomy. Therefore, no OPCS-4 codes should be assigned to this part of the procedure, 

as per PGCS8: Incision as a means of approach. 

The exception to the above is where a mastopexy is performed on the opposite breast from 

the skin reducing mastectomy. In these instances, the OPCS-4 codes B31.3 Mastopexy and 

an appropriate Z94 Laterality of operation code must be assigned. 

Skin reducing mastectomy is a form of skin sparing mastectomy and so the correct code to 

use is B27.6 Skin sparing mastectomy. 

Table 11: OPCS-4 code for skin reducing mastectomy/Wise pattern mastectomy 

Code Code description 
B27.6 Skin sparing mastectomy 

Nipple sparing mastectomy 

A nipple sparing mastectomy is a type of subcutaneous mastectomy and so the correct code 

to use is B27.5 Subcutaneous mastectomy. Nipple sparing mastectomy is an option for 
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patients who have early-stage cancer near the outer part of the breast, with no signs of 

cancer in the skin or near the nipple. 

Table 12: OPCS-4 code for nipple sparing mastectomy 

Code Code description 

B27.5 
Subcutaneous mastectomy 

Includes: Nipple sparing mastectomy 

Radical mastectomy 

Radical mastectomy is a total mastectomy with the removal of breast tissue, nipple, areola 

and skin along with additional tissue, which may include the pectoral muscles and lymph 

nodes. Radical mastectomy is now rarely performed by the NHS as it is not generally 

believed to be any more effective than less invasive procedures. When it is performed, the 

OPCS-4 codes assigned for radical mastectomy will depend on the types of tissue excised. 

When the term radical is used to describe an operation the coder must confirm which tissue 

is involved by reading the full operation note (see clinical coding standard PGCS6 Radical 

operations). 

Table 13: OPCS-4 codes for radical mastectomy + excision of both pectoralis muscles + 

lymph node clearance 

Code Code description 
B27.2 Total mastectomy and excision of both pectoral muscles NEC 

T85.2 Block dissection of axillary lymph nodes 
 

Table 14: OPCS-4 codes for radical mastectomy + excision of both pectoralis muscles + 

excision of part of chest wall + lymph node clearance 

Code Code description 

B27.1 
Total mastectomy and excision of both pectoral muscles and part of chest 

wall 

T85.2 Block dissection of axillary lymph nodes 

Modified radical mastectomy 

Modified radical mastectomy is a total mastectomy which also involves the clearance of 

axillary lymph nodes. It may or may not include the removal of any muscles. 

https://classbrowser.nhs.uk/ref_books/OPCS-4.10_NCCS-2025.pdf
https://classbrowser.nhs.uk/ref_books/OPCS-4.10_NCCS-2025.pdf
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Most procedure notes nowadays will clearly describe the axillary surgery separately from the 

breast surgery (e.g. simple mastectomy and axillary node clearance), which should aid 

clinical coders in understanding what has been performed. 

When assigning OPCS-4 codes, it is important to confirm whether the pectoralis minor 

muscle has been removed as the term “modified radical mastectomy” may simply refer to a 

total mastectomy and axillary clearance, which would be coded using OPCS-4 codes that do 

not reference excision of the pectoralis muscles. 

Table 15: OPCS-4 codes for modified radical mastectomy + excision of pectoralis minor 

muscle + axillary clearance 

Code Code description 
B27.3 Total mastectomy and excision of pectoralis minor muscle 

T85.2 Block dissection of axillary lymph nodes 

Breast reconstruction following mastectomy 

Device insertion 

It is vital that whenever a device is inserted during a breast reconstruction the OPCS-4 

procedure codes capture this. Possible devices include: 

• Breast prosthesis 

• Mesh insertion 

• Tissue expander 

Types of breast reconstruction 

The types of breast reconstruction are described in the relevant sections below: 

• Pure implant-based 

• Pedicled flap 

• Free flap 

Pure implant-based reconstruction 

Pure implant-based reconstruction is a form of breast reconstruction where the breast is 

rebuilt using only breast implants and does not involve transfer/transposition of tissue from 
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elsewhere in the patient’s body (i.e. no pedicled breast flaps or free tissue flaps are used as 

part of the reconstruction). Some patients have breast implants placed immediately after a 

mastectomy whilst others may have tissue expanders placed first, followed by definitive 

breast implants placed later (staged procedures, see section Timing and staged 

procedures).  

Types of implant reconstruction include the following: 

• Prosthetic implant 

• Tissue expander 

Note: a Becker implant is a permanent implant with an expander built in. A Becker implant is 

designed to be a permanent implant and it is coded as a one stage reconstruction using 

permanent implant. A Becker implant can be placed in a prepectoral or subpectoral position. 

Dermal slings (formed from the patient’s own tissue) or mesh insertion may be used to 

support breast implants. Information about these is in the Additional support for breast 

implants section below. 

Location of implants 

Both tissue expanders and implants can be inserted at different locations including 

prepectoral, subpectoral or with total musculofascial cover.  

Prepectoral pure implant-based reconstruction 

Prepectoral implants are placed directly under the skin, on top of the chest (pectoralis) 

muscle. This means the implant is not covered by as much soft tissue as if it were placed 

under the muscle (subpectoral). Because of this, the surgeon may wrap the implant in a 

synthetic mesh or biological mesh (e.g. acellular dermal matrix, ADM) and sew this into the 

surrounding tissue, which helps provide support for the implant and makes it less visible 

through the skin. 

Table 16: OPCS-4 code for insertion of prepectoral implant 

Code Code description 
B30.5 Insertion of breast prosthesis into pre-pectoral space 
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Subpectoral pure implant-based reconstruction 

Subpectoral implants are placed underneath part or all of the chest (pectoralis) muscle. The 

muscle is lifted off the ribcage so the implant can be placed under it. A synthetic mesh or 

acellular dermal matrix (ADM) material may then be sutured to the tissue at the bottom of the 

breast to create a pocket to help hold the implant in place. 

Table 17: OPCS-4 codes for insertion of subpectoral implant 

Code Code description 

B30.1 
Insertion of prosthesis for breast NEC 

Includes: Insertion of breast prosthesis into sub-pectoral space 

Total musculofascial cover is a type of subpectoral implant insertion. It involves covering the 

whole implant or expander with a well-vascularised musculofascial layer. This provides 

structural support to the tissue expander (if used) and the final implant, ensuring the 

longevity of the reconstruction. It also reduces the risk of tissue necrosis due to the improved 

vascularisation. As the lower part of the fascia does not expand well to create an anatomical 

breast shape this technique has mostly been replaced with techniques using mesh (see 

Additional support for breast implants section below). 

Tissue expander 

Tissue expanders are temporary implants that some patients have inserted before being 

replaced by a definitive breast implant at a later date. 

Tissue expanders are gradually inflated with saline over time which stretches the overlying 

tissue to make room for the definitive breast implant. The inflation is performed at 

appointments every couple of weeks over several months. It can take up to six months for 

the skin to be ready for the tissue expander to be replaced by the definitive implant; the 

second stage surgery. 

Tissue expanders can also be used to prepare the skin for flap reconstruction (i.e. a two-

stage procedure) or as a first stage while it is decided what type of reconstruction may take 

place - described as “temporary reconstruction” or “immediate delayed reconstruction” in 

clinical records. 
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The OPCS-4 code used for insertion of tissue expander is S48.2 Insertion of skin expander 

into subcutaneous tissue of breast. As per the note at S48 Insertion of skin expander into 

subcutaneous tissue, this also includes insertion of skin expander into submuscular tissue of 

the breast. 

The insertion of a tissue expander into a breast following mastectomy is always the first 

stage of a staged operation because it is always the plan to remove the expander later. 

Table 18: OPCS-4 codes for insertion of tissue expander (subcutaneous and submuscular) 

Code Code description 

S48.2 
Insertion of skin expander into subcutaneous tissue of breast 

Includes: Insertion of skin expander into submuscular tissue 

Y70.3 First stage of staged operations NOC 

Note: there is only one code (S48.2) available for the insertion of tissue expander, so it is not 

possible to differentiate between subcutaneous and subpectoral locations. There are 

different codes for subcutaneous and subpectoral insertions of the definitive prosthesis (see 

sections Prepectoral pure implant-based reconstruction and Subpectoral pure implant-based 

reconstruction above). 

Note: a Becker implant is a permanent implant with an expander built in. A Becker implant is 

designed to be a permanent implant and it is coded as a one stage reconstruction using 

permanent implant. 

Additional support for breast implants 

In implant-based reconstruction, a “pocket” is formed to house the implant. The creation of a 

standard implant pocket is implicit in OPCS-4 codes from category B30 Prosthesis for breast 

and must not be coded separately. 

Additional support for breast implants may be provided by using a dermal sling, biological 

mesh or synthetic mesh. 

Dermal slings 

A dermal sling is created using the patient’s own dermis to provide internal support for a 

breast implant. This technique avoids the need for a commercially sourced biological mesh 

and is used when the skin pocket of the breast is being reduced. 
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A dermal sling is commonly used to reinforce a Wise pattern skin pocket. The dermal sling 

involves retaining excess skin (that would otherwise be removed), de-epithelialising it 

(removing the outermost cell layer) and folding it beneath the new smaller skin pocket. 

When a dermal sling is used for additional support it must be coded in addition to the 

implant. 

Table 19: OPCS-4 codes for implant reconstruction and dermal sling 

Code Code description 
B29.2 Reconstruction of breast using local flap of skin NEC 

B30.1 
Insertion of prosthesis for breast NEC 

Includes: Insertion of breast prosthesis into sub-pectoral space 

Surgeons may also use a dermal sling to reinforce the pocket when using one of the mesh 

reconstructions described below. 

Biological mesh 

A biological mesh may be used to support a breast implant instead of a dermal sling, 

particularly in patients who have undergone a skin sparing mastectomy without the need for 

reduction in size of the skin pocket. 

If the specific type of mesh used is not clearly documented, coders will need to check with 

the clinician. A local coding policy can be helpful to identify types of mesh commonly used 

for reconstruction within the trust. Such a policy should be reviewed and updated regularly to 

reflect changes in technology and materials. 

Table 20: OPCS-4 codes for implant reconstruction and biological mesh 

Code Code description 
B29.8 Other specified reconstruction of breast 

Y28.2 Insertion of biological mesh into organ NOC 

B30.1 
Insertion of prosthesis for breast NEC 

Includes: Insertion of breast prosthesis into sub-pectoral space 

Acellular dermal matrix (ADM)  

Acellular dermal matrix (ADM) is an example of a biological mesh used in breast 

reconstructions, made from treated animal dermis. The animal protein cells are removed so 
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it does not cause rejection when placed into a human. It may also be referred to by trade 

names, e.g. Strattice, Braxon (Fast) ADM. The use of ADM is covered by the code Y36.5 as 

there is a specific Includes note at Y36.5. 

Table 21: OPCS-4 codes for implant reconstruction and dermal sling and ADM 

Code Code description 
B29.2 Reconstruction of breast using local flap of skin NEC 

B29.8 Other specified reconstruction of breast 

Y36.5 
Introduction of biological scaffold into organ NOC 

Includes: Introduction of acellular dermal matrix into organ NOC 

B30.1 
Insertion of prosthesis for breast NEC 

Includes: Insertion of breast prosthesis into sub-pectoral space 

Synthetic mesh 

Synthetic mesh can also be used in breast reconstructions to support a breast implant. It 

may be referred to by the trade name of the product, e.g. TiLoop. 

Table 22: OPCS-4 codes for implant reconstruction and synthetic mesh reconstruction 

Code Code description 
B29.8 Other specified reconstruction of breast 

Y28.1 Insertion of synthetic mesh into organ NOC 

B30.1 
Insertion of prosthesis for breast NEC 

Includes: Insertion of breast prosthesis into sub-pectoral space 

Pedicled flap reconstruction 

A pedicled flap involves the use of tissue that remains attached at its origin at one end and 

the other end is used to cover a defect. The pedicle ensures a continuous blood supply 

which enters the flap from the donor site. Pedicled flaps may be used with or without a 

prosthetic implant. 

Due to advances in implant reconstruction and free flap reconstruction (see below) these 

types of reconstruction are less commonly performed. 

Examples of pedicled flaps include: 
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• Latissimus dorsi flap 

• Other pedicled flap (e.g. pedicle TRAM) 

• Chest wall perforator flaps, such as thoracodorsal artery perforator (TDAP) flap 

Reconstruction using latissimus dorsi (LD) flap 

Harvested as a skin and muscle flap, this flap can be used for both partial breast 

reconstruction (as volume replacement) or for full breast reconstruction after mastectomy 

(with or without breast implant). 

Table 23: OPCS-4 code for reconstruction using latissimus dorsi flap 

Code Code description 

B29.1 
Reconstruction of breast using myocutaneous flap of latissimus dorsi 

muscle 

Reconstruction using transverse rectus abdominis myocutaneous (TRAM) pedicle 
flap 

A transverse rectus abdominis myocutaneous (TRAM) flap involves taking tissue from the 

lower abdomen, including the rectus abdominis muscle. This is moved up to the chest to 

create the reconstructed breast. There are specific codes for TRAM free flap and TRAM 

pedicle flap. 

Table 24: OPCS-4 code for reconstruction using TRAM pedicle flap 

Code Code description 

B39.2 
Reconstruction of breast using pedicled transverse rectus abdominis 

myocutaneous flap 

Reconstruction using thoracodorsal artery perforator (TDAP) pedicle flap 

In some cases, chest wall perforator flaps are used for breast reconstruction. For TDAP, skin 

and fat from the side of the chest are transferred to reconstruct the breast defect. Other 

chest wall perforator flaps may be used – see GIRFT clinical coding breast conserving 

surgery for more details. When more volume is required, it is possible for surgeons to use 

more than one flap to replace breast volume. Clinical coders should assign codes for each of 

the flaps described in the operation title and operation note. 

https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/12/GIRFT-clinical-coding-breast-conserving-surgery-FINAL-December-2025-v1.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/12/GIRFT-clinical-coding-breast-conserving-surgery-FINAL-December-2025-v1.pdf
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Table 25: OPCS-4 code for reconstruction using thoracodorsal artery perforator (TDAP) flap 

Code Code description 
B44.2 Reconstruction of breast using pedicled thoracodorsal artery perforator flap  

Free flap reconstruction and free tissue transfer 

Free flap reconstruction of the breast involves using autologous tissue which is detached 

and transplanted from another part of the body to reconstruct the breast. At least one artery 

and one vein are anastomosed using microsurgical techniques during a free flap. This type 

of reconstruction is not usually combined with an implant. Free tissue transfer is more 

complex but has greater longevity than implant-based reconstruction, as it provides a 

reconstruction for life using the patient’s own tissue. 

Examples of free flaps include: 

• Deep inferior epigastric perforator (DIEP) flap  

• Muscle-sparing transverse rectus myocutaneous (TRAM) flap 

• Lumbar artery perforator (LAP) flap 

• Profunda artery perforator (PAP) flap 

• Superficial inferior epigastric artery (SIEA) flap 

• Superior gluteal perforator (SGAP) and inferior gluteal perforator (IGAP) flaps 

• Transverse upper gracilis (TUG) flap; includes variants such as L shaped upper 

gracilis (LUG) flap and diagonal upper gracilis (DUG) flap 
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Figure 1: Harvest locations for breast reconstruction flaps.  

Bipedicled/stacked free flaps 

Some flaps allow for a bipedicled variant. An example of this is the deep inferior epigastric 

perforator (DIEP) flap (see next section) in which the volume of harvested tissue is 

maximised by using the blood supply from both sides of the abdomen (i.e. both left and right 

deep inferior epigastric vessels are anastomosed). 

Other flaps can be “stacked” as separate blocks of transplanted tissue in various 

combinations e.g. bilateral TUG flaps can be used to reconstruct one breast for slim patients 

with relatively larger breasts. 

Individual free flap procedure descriptions below will describe the stacked variant further (if 

used), and alert coders if this will alter OPCS-4 code assignment. 
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Deep inferior epigastric perforator (DIEP) flap 

The deep inferior epigastric perforator (DIEP) flap is the most commonly used free flap for 

breast reconstruction. This free flap is based on the deep inferior epigastric system of blood 

vessels. 

 

Figure 2: DIEP flap 

Table 26: OPCS-4 code for breast reconstruction using DIEP flap 

Code Code description 

B39.3 

Reconstruction of breast using free deep inferior epigastric perforator flap 

NEC 

Includes: Reconstruction of breast using unipedicled free deep inferior 

epigastric perforator flap 

A bipedicled/stacked DIEP (see Bipedicled/stacked free flaps section above) may be used 

for patients having a single breast reconstruction, and who have a smaller amount of 

abdominal tissue available. This involves taking either one continuous piece of tissue 

(bipedicled) or two separate pieces (stacked) from each side of the abdomen to reconstruct 
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a single breast. A bipedicled/stacked DIEP will change the OPCS-4 code assignment from 

B39.3 to B39.7. 

Table 27: OPCS-4 code for breast reconstruction using stacked DIEP flap (bipedicled) 

Code Code description 

B39.7 

Reconstruction of breast using bipedicled free deep inferior epigastric 

perforator flap 

Includes: Reconstruction of breast using double pedicled free deep 

inferior epigastric perforator flap 

DIEP and TRAM flaps are relatively similar but coded differently in OPCS-4 (see Transverse 

rectus myocutaneous (TRAM) flap section below). 

DIEP and SIEA flaps are relatively similar but coded differently in OPCS-4 (see Deep inferior 

epigastric perforator (DIEP) flap section below). 

Transverse rectus abdominis myocutaneous (TRAM) free flap 

A transverse rectus abdominis myocutaneous (TRAM) flap involves taking tissue from the 

lower abdomen, including the rectus abdominis muscle. This is moved up to the chest to 

create the reconstructed breast. 

A full TRAM flap, which involves harvesting the entire rectus abdominis muscle on one side, 

can lead to significant abdominal wall morbidity. Because of this, it is very unlikely to be 

performed nowadays. 

Muscle-sparing (MS) TRAM flaps are much more commonly used than a full TRAM flap. In 

surgical terms, they are very similar to a DIEP flap (see Deep inferior epigastric perforator 

(DIEP) flap section above) but with the additional harvest of a portion of the rectus muscle. 

MS TRAM may be performed when the perforating vessels through the muscle are too small 

to dissect, making a DIEP flap impossible.   
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Figure 3: Muscle sparing TRAM  

Despite the similarities, it is important to note that TRAM and DIEP flaps are coded 

differently in OPCS-4 (see examples). 

Table 28: OPCS-4 code for breast reconstruction using TRAM flap 

Code Code description 

B39.1 
Reconstruction of breast using free transverse rectus abdominis 

myocutaneous flap 

Lumbar artery perforator (LAP) flap 

The lumbar artery perforator (LAP) flap is an autologous free flap of skin and subcutaneous 

tissue based on lumbar artery perforator vessels from the lower back region. 

Table 29: OPCS-4 code for breast reconstruction using LAP flap 

Code Code description 
B43.1 Reconstruction of breast using free lumbar artery perforator flap 
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Profunda artery perforator (PAP) flap 

Profunda artery perforator (PAP) is an autologous free flap of skin and subcutaneous tissue 

from the inner thigh for use in breast reconstruction. The name comes from the profunda 

femoris artery (PFA), which is the blood supply for the tissue in its original location. 

 

Figure 4: PAP flap 

Table 30: OPCS-4 code for breast reconstruction using PAP flap 

Code Code description 
B42.2 Reconstruction of breast using free profunda artery perforator flap 

Superficial inferior epigastric artery (SIEA) flap 

Superficial inferior epigastric artery (SIEA) is a free flap of tissue from the lower abdomen, 

similar to DIEP (see Deep inferior epigastric perforator (DIEP) flap section above) but based 

on a different vascular pedicle. The decision to perform an SIEA is usually made 

intraoperatively, once the artery has been visualised. 

The SIEA flap’s advantage over the DIEP is that intramuscular dissection is not required, 

reducing the chance of postoperative abdominal weakness. However, the artery is usually 

smaller in diameter than the DIEA, often making the microsurgery more challenging. 
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Figure 5: SIEA flap 

Table 31: OPCS-4 code for breast reconstruction using SIEA flap 

Code Code description 

B39.6 
Reconstruction of breast using free superficial inferior epigastric artery 

flap 

Superior gluteal artery perforator (SGAP) flap and inferior gluteal artery perforator 
(IGAP) flap 

Superior gluteal artery perforator (SGAP) flap and inferior gluteal artery perforator (IGAP) 

flaps are both taken from the gluteal region for breast reconstruction.  

There are separate OPCS-4 codes to distinguish SGAP and IGAP (see tables below). 
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Figure 6: SGAP 

Table 32: OPCS-4 code for breast reconstruction using SGAP 

Code Code description 
B38.1 Reconstruction of breast using free superior gluteal artery perforator flap 

 
Table 33: OPCS-4 code for breast reconstruction using IGAP 

Code Code description 
B38.2 Reconstruction of breast using free inferior gluteal artery perforator flap 

Transverse upper gracilis flap (TUG) 

Transverse upper gracilis flap (TUG) is a myocutaneous free flap harvested from the inner 

thigh including some or all of the gracilis muscle. Other variants of this flap include the L-

shaped upper gracilis (LUG) flap and diagonal upper gracilis (DUG) flap, which only differ in 

where the skin paddle is harvested from. 
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Figure 7: TUG 

It is not possible to differentiate between TUG, LUG and DUG flaps in OPCS-4, all three 

must be coded to B42.1 Reconstruction of breast using free myocutaneous gracilis flap. 

A stacked TUG (see Bipedicled/Stacked free flaps section above) is an uncommon variant 

that uses bilateral TUG flaps (one from each thigh) to achieve unilateral (single-sided) 

reconstruction. OPCS-4 sequencing and laterality codes (Z94.-) must reflect the unilateral 

reconstruction and bilateral harvest accurately. 

Table 33: OPCS-4 code for breast reconstruction using TUG flap 

Code Code description 

B42.1 

Reconstruction of breast using free myocutaneous gracilis flap 

Includes: Reconstruction of breast using free transverse upper gracilis 

flap 

Includes: Reconstruction of breast using free diagonal upper gracilis flap 

Includes: Reconstruction of breast using free L-shaped upper gracilis flap 
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Table 34: OPCS-4 code for breast reconstruction using stacked TUG flap 

Code Code description 

B42.1 

Reconstruction of breast using free myocutaneous gracilis flap 

Includes: Reconstruction of breast using free transverse upper gracilis 

flap 

Includes: Reconstruction of breast using free diagonal upper gracilis flap 

Includes: Reconstruction of breast using free L-shaped upper gracilis flap 

Z94.- Laterality 

Y62.8 Other specified harvest of flap of skin and muscle of other site 

Z94.1 Bilateral operation 
 
Timing and staged procedures 

Immediate reconstruction 

Immediate reconstruction is performed during the same theatre visit as the mastectomy. 

After the surgeon performs the mastectomy, the reconstruction is performed in one of the 

ways described in section Types of reconstruction. A single stage implant insertion following 

mastectomy may be referred to as a “direct to implant immediate breast reconstruction 

(IBR)”. 

Delayed reconstruction  

Delayed reconstruction is performed months or years after the mastectomy and completion 

of any other breast cancer treatments. This approach allows the patient time to decide which 

type of reconstruction (if any) they prefer. Reconstruction may also be delayed if radiation 

therapy is required after the mastectomy or if the patient has comorbidities that would make 

it riskier to have more complex/prolonged surgery. 

Temporary reconstruction 

If a decision is made not to perform the definitive reconstruction at the time of mastectomy 

(usually due to an expectation the patient will also undergo radiotherapy) then a temporary 

implant/expander or spacer may be placed. This allows the skin pocket to be preserved. 

Temporary reconstruction is likely to be associated with a skin sparing or nipple sparing 

mastectomy (see separate Skin sparing mastectomy and Nipple sparing mastectomy 
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sections of this document above). The temporary reconstruction will often be converted to a 

permanent implant or, more commonly, an autologous flap reconstruction. This may also be 

referred to as a “delayed immediate breast reconstruction”. 

For the codes used for temporary reconstruction please refer to the section Tissue 

expanders. 

Use of Y70.3 First stage of staged operations NOC 

Clinical coders must always assign the OPCS-4 code Y70.3 First stage of staged operations 

NOC when: 

• Mastectomy involves the insertion of a prepectoral or subpectoral skin/tissue 

expander. Skin/tissue expanders are never intended as permanent implants and so a 

second stage is expected. 

• The procedure is described as a “delayed immediate reconstruction”. While this may 

include the insertion of a breast prosthesis in the first stage, the procedure is still a 

first stage procedure with a planned second stage. 

Table 35: OPCS-4 codes for total mastectomy and temporary reconstruction (tissue 

expander, subcutaneous) – first stage 

Code Code description 

B27.4 
Total mastectomy NEC 

Includes: Simple mastectomy 

S48.2 
Insertion of skin expander into subcutaneous tissue of breast 

Includes: Insertion of skin expander into submuscular tissue 

Y70.3 First stage of staged operations NOC 

Second stage 

Clinical coders must always assign the OPCS-4 code Y71.1 Subsequent stage of staged 

operations NOC when: 

• The second stage procedure involves the removal of a tissue expander and insertion 

of a permanent implant. This may be described as “implant exchange” or “exchange 

of implant”. 
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• The second stage procedure involves the removal of a tissue expander and 

autologous reconstruction. This will be described as “removal of expander” along with 

details of the type of non-implant reconstruction used. 

The exception to this principle is if a tissue expander is removed due to a complication and a 

definitive implant or reconstruction is not performed at the same time. Tissue expander 

removal in this circumstance would not be viewed as a subsequent stage procedure. 

Table 36: OPCS-4 codes for definitive reconstruction, second stage: removal of subpectoral 

tissue expander and insertion of breast prosthesis (sub-pectoral) 

Code Code description 

B30.1 
Insertion of prosthesis for breast NEC 

Includes: Insertion of breast prosthesis into sub-pectoral space 

S49.3 
Removal of skin expander from subcutaneous tissue of breast 

Includes: Removal of skin expander from submuscular tissue 

Y71.1 Subsequent stage of staged operations NOC 
 
Table 37: OPCS-4 codes for definitive reconstruction, second stage: removal of 

subcutaneous tissue expander and DIEP flap reconstruction 

Code Code description 

B39.3 

Reconstruction of breast using free deep inferior epigastric perforator flap 

NEC 

Includes: Reconstruction of breast using unipedicled free deep inferior 

epigastric perforator flap 

S49.3 
Removal of skin expander from subcutaneous tissue of breast 

Includes: Removal of skin expander from submuscular tissue 

Y71.1 Subsequent stage of staged operations NOC 
 
  



 
GIRFT clinical coding mastectomy and breast reconstruction 
 

Page 35 of 38 

 

Glossary 

ABS Association of Breast Surgery 

ADM  Acellular Dermal Matrix 

BAPRAS British Association of Plastic, Reconstructive and Aesthetic Surgeons 

BRCA1 Breast cancer type 1 

BRCA2 Breast cancer type 2 

DIEA  Deep Inferior Epigastric Artery 

DIEP  Deep Inferior Epigastric Perforator 

DUG  Diagonal Upper Gracilis 

EWG Expert Working Group 

HES Hospital Episode Statistics 

IBR Immediate Breast Reconstruction 

ICD-10 
International Statistical Classification of Diseases and Related Health 

Problems 10th Revision 

IGAP  Inferior Gluteal Artery Perforator 

JPRAS Journal of Plastic, Reconstructive and Aesthetic Surgery 

LAP  Lumbar Artery Perforator 

LD  Latissimus Dorsi 

LUG  L-shaped Upper Gracilis 

MS TRAM  Muscle-Sparing Transverse Rectus Abdominis Myocutaneous 

NCO National Casemix Office 

NEC  Not Elsewhere Classified 

NOC  Not Otherwise Classified 

OPCS-4  Office of Population Censuses and Surveys 

PAP  Profunda Artery Perforator 

PFA  Profunda Femoris Artery 

SAS Specialty, Associate Specialist, and Specialist doctors 

SGAP  Superior Gluteal Artery Perforator 

SIEA  Superficial Inferior Epigastric Artery  

TDAP Thoracodorsal Artery Perforator Flap 

TRAM  Transverse Rectus Abdominis Myocutaneous 

TUG  Transverse Upper Gracilis 
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UKNFR United Kingdom National Flap Registry 

WHO  World Health Organization 

WLE Wide Local Excision 

Contributors  
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Jennifer Hu Consultant Oncoplastic & Reconstructive Breast Surgeon 
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Jordan Smithcroft GIRFT Clinical Coding Lead 

Alina Milica Specialty Doctor Breast Surgery (All hand drawn diagrams) 
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The Association of Breast Surgery (ABS) 

The Association of Breast Surgery was formed in 2010 and is the voice of breast surgery in 

the UK. It has over 950 members, who are consultant surgeons, SAS grades and senior 

breast trainees, as well as over 1,000 nurse members. The ABS sets standards for breast 

surgery through the development of guidance and delivers education and training 

opportunities through its courses and events. It awards a number of research grants annually 

to promote breast cancer trials and research and is active in UK breast surgery audits. 

The ABS supports collection of robust clinical data and welcomes this coding guidance to 

enable surgeons and coding teams to improve data capture in breast surgery. 

British Association of Plastic, Reconstructive and Aesthetic 
Surgeons (BAPRAS) 

BAPRAS – The British Association of Plastic, Reconstructive and Aesthetic Surgeons – is a 

membership-based organisation representing the majority of plastic surgeons providing 

services to patients in the UK.  

BAPRAS serves as "the voice of plastic surgery" in the UK, working to raise awareness of 

the breadth of plastic surgery and promote innovation in teaching, learning, and research.  

The Association publishes the Journal of Plastic, Reconstructive and Aesthetic Surgery 

(JPRAS), one of the leading international journals in the specialty, and awards grants and 

prizes to support research, education, and professional development. BAPRAS also 

provides patient information guides and clinical guidance documents for surgeons, while 

maintaining a comprehensive archive of plastic surgery information. 

BAPRAS supports accurate data and coding as evidenced by its ongoing support of the 

UKNFR and welcomes this coding guidance. 
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Appendix  

 

The NHS Digital Terminology and Classifications Delivery Service produce and publish the 

National Clinical Coding Standards in England for the WHO International Statistical 

Classification of Diseases (ICD-10) and UK OPCS-4 Classification of Interventions and 

Procedures (OPCS-4) to ensure compliance with these information standards.  All Admitted 

Patient Care episodes, using the information in the patient’s clinical record, are coded using 

the current releases of the ICD-10 and OPCS-4 classifications and the National Clinical 

Coding Standards. 

 

 

GIRFT and a greener NHS  

Climate change is one of the greatest health threats and opportunities of the 21st century. 

The NHS is acting now to mitigate and adapt to this threat in order to protect the health of 

current and future generations. Doing so will not only protect the environment but will also 

bring many health, social and financial benefits. As the largest employer in the UK, 

contributing 4.6% of national emissions, the NHS is both part of the challenge and the 

solution.  

Through its endeavour to improve the quality of care within the NHS by reducing 

unwarranted variation, GIRFT can play an important role in reducing the carbon emissions 

associated with care delivery. Through the GIRFT model, there is the opportunity to 

identify changes that will help reduce the NHS carbon footprint and therefore improve 

patient care now and in the future.  
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