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LASTIC
SURGERY:

I1T’s A1 IN THE MIND

Hollywood starlets,
false identitics. new beginnings, new
faces. Modern medicine can work a
varicty of wonders, but o the patient “her
mind-set and expectations” are still the most
important players.

The term “plastic surgery™ covers both
cocmetic and reconstructive sungery and the
procedures that fall under them. Most
cosmetic procedures are considercd clective
surgery, something the patient has decided o
sons, and are therefore
net covered by insurance. Cosmetic surgery is
performed on a healthy patient o enhance her
looks or image and some of the most common
cosmetic surgerles are procedures to improve
body contours or for rejuvenation: procedures
such as liposuction, eyelid surgery, face lift,
rhiroplasty. breast augmentagions and breast
reductions, although the latter can fall into the
realm of reconstructive surgery if breast size is
considered a medical problem.

Reconstructive surgery, in comparison, is
performed to return a paticnt to a normal state
after some sort of trauma, whether from a
meddical ]m\c::c[ltn: or illness such as cancer, or
from an accident. A varicty of reconstructive
surgeries are covered by insurance, although
not always easily. Patients recovering from a
mastectomy, for example, would have their
ceconstrictive surgery covered by insurance;
whereas, a patient with scarring from an
automobile accident would probably have to
fight to have her procedures covered unless the
searring causcd considerable  [uncrional
problems,

PSYCHOLOGY AND COSMETIC SURGERY

*1 think discussion of paychological cffects
should center on expectations, and really a
very common problem i chis business is
expectations arc beyond whar realistically can

lastic surgery

pursue for her own re

Generally, the best
candidate for plastic
surgery is the patient
with realistic
expectations

be accomplished, and ar time, can result in dis-
appointment with the surgery” says Dr.
Stephen Grace, MD, FACS.

Generally, the best candidate for plastic
surgery is the patient with realistic expecta-
tions who has made the decision on their own
to have a procedure done to correct a problem
that has annoyed them or made them feel unar-
tractive. They have a supportive circle of family
and friends and they seck surpery to correct
something relatively subtle thae has Bothered
them for years, They'ne intercsted in making an
improvement and “improvement” is the key
word, stresses D Grace. Mastic surgery can
make things better, not change them 100%,

Whether a patient is a good candidate for
surgery depends on their motivations for
sceleing surgery in the first place. Red flags go
up for surgeons when a paticnt prescnts
unrealistic goals for surgery - a patient loaking
to keep a job or stop an ailing marriage [rom
falling apart, for cxample. Those people are
going to be less satislied and content abour the
results because its an external motivation,
says Dr. Stephen D, Keele, MD, so if they don't
reccive external confirmation and affirmartion,
they're going leel like they were manipulated
into having the procedure,

A hard sell from a surgeon can lead to an
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unhappy patient. The fecling thar the
procedure has to be done right away, that
there’s no time to think about it, can leave a
paticnt dissatisfied. cven il the timeline is
imposed by a medical condition. A patient
facing & mastecromy may need to make a quick
decision regarding reconstructive surgery.

“It docsnt mean the surgery was inappro-
priate or poorly done or expectations were
inappropriate.” says Dr. Keefe, "ICs why |
vsually have our patients go home and think
about it and then call us. search the Internet,
read about it, look at topics, call the office and
ask. ' heard about this, thar or the other” If
they understand our thought process and have
the option to discuss [the procedure| in an
intelligent fashion, they go into the experience
a lot better. And not every surgeon is for every
paticnt and some patients want a domineering
‘tell me what to de doctor and athers want
time to think about it, learn, ask gquestions and
talk to other peaple.”

Red flags go up when 4 pacient looking at
cosmetic surgery mentions age. "1 don’t think
yau can measure that,” says Dr, Grace, * try to
use the word ‘improvement’ becawse that's
something you can measure in degrees. [b's
going to be betrer, but if | hear the age thing,
iv's unrealistic to use (numbers to quantily the
end result). Ir's a subjective improvement and
when they try to make it objective, you can get
ser up on that”

The difference between expectation and
realicy has a lot to do with a patient’s satisfac-
tion with a procedure. People facing plastic
surgery who are good candidates, bur have
unrealistic expectations, will likely be
unhappy with the results, Patients who arent
necessarily good candidates for surgery b
have a positive outlook are much more likely to
be happy with che resules,



Dr. Grace points to studies on reconstrue-
tive surgery that take into account the degree
of concern versus the degree of deformity.
Patients with great concern about their locks
bur with very lintle acrwal deformicy are far
more likely o be dissarisfied patients than
thase with a geeat deal of deformity, but less
concern about their appearance. The lacrer
will be happy with any improvements made.
T]'IL‘ "i'ﬂ']'l]!.'r I'I:I.'\'l' rﬂ(."l.Ih'L'd. tmll’l{.‘ndl'ﬂ.lhi conCérn
on a problem their friends and family may nat
CVEn see. AN improvement” won't bee cnt:uj;['l
for them.

And sometimes a doctor simply has totell a
patient no. Someone who's not happy, who's
obviously depressed, isnt going 1o come out of
suegery a satisfied paticnt. But it's more than
simple satisfaction, People who expect surgery
o change their lives are in for a ler down,

From time to fime SUrgeons see paticnts
who are looking to change their lives [rom the
outsicle in. “Plastic SLUCEETY will not ch:tngl:
your life,” says Dr. Goesel Anson, MD, FACS,
“I's the wrong thing o do when youre
depressed, or when you've had major life
changes. It won't change a bad sitvation,
Chnnging your appcarance is not going to
change your lifestyle” But, she maintains, it
can make a patient fecl better about herself,
and that's what she often sees, patients who
are very happy after suegery. who feel more
confident. “They look berrer and feel more
confident in their approach o life, bur i
doesi't change the core person.”

D, Anson has had patients she's suggested
seek  counseling  rather  chan  surgery
“Sometimes its a delicate wallt for us” she
says. “I've seen a range of reactions but the
most common is that peaple are open to
counseling, If theyre that unhappy, chances
are this isn't the first time they've realized that.
But it's my obligation not to operate on
somenne who's a poor candidate for surgery”

“In the old days, they went home and
thought about it, but in this day and age chere
are so many surgeens who have made chis a
business, if vou have the money you will ger it
done somewhere” says Dr. Grace. And the
patient with unrealistic expectations whe
receives the surgery anyway stands a good
chance of being an unsatisfied patient. It can
lead to litigation. It can even lead o murder,
Several plastic surgeons have been mureered
in this country, says Dr. Grace, from a SUFgeon
shot and killed in Chicago because someone
picked her out of a phone book and elaimed he
was changing Jewish noses into Aryan noses to
the surgeon killed in Seartle by a patient who
wialked in and shot him becauvse he wasnt

happy with the results of his surgery:

“So, when you say there's a psychalogy to
plastic surgery, you better believe there is”
says Dr. Grace, “Surgeons are working on
paticnts  who  arc  undergoing  clective
praceclures in instances where there is no
discase process. A lot of everyday cosmetic
surgery is psychological surgery and it gets
caught up i all that web of psychological
]:ﬂggﬂ e arncl hnngrups."

There's a definite difference between men
andd women when it comes to plastic surgery.
When  male and  female  patients  are
contrasted, women seem o do better
accepting the changes brought abour by the
surgery, possibly  becavse  women  are
accustomed to changing their image [rom daily
activitics to special occastons or from day o
cvening events, suggests Dr. Keefe. “So, when it
comes to unclergoing a surgical process they
are Jess traumatized after the procedure has
Ieen done than a man would be” saye Dr.
Keele.

Dr. Grace sees another side, linding men
casier 0 work with in cosmetic procedures,
They seem to daoic and move on, he says, and a
man receiving a face life is apt ta have a more
favorable outcome and need less time and
support in recovering than a woman. Ie's a gen-
eralization, he says, but most of the time men
come through the procedure and recovery
easier than women,

RECOMNSTRUCTIVE SURGERY

A different minel-set is presented 1o the
surgeon in the case of reconstruetive surgery.
These patients have experienced 2 trauma,
from an accident or life threatening illness,
such as cancer, which has left behind some
kind of deformiry.

Cancer and the resulting  surgeries,
especially cancer involving the bead and the
neck, can be very deforming, says Dr. Anson,
and that's very diflicule for paticnts to deal
with because theyve gone from normal to
dealing with a health erisis and the altermath
of that. Reconstructive surgery is a positive
act, althaugh it prabably won't return the
patient to the same physical state they were
before,

“Breast reconstruction for cancer tends ro
give the patient more of a sense of normaley in
that they can look normal in clathes, not be
comstantly reminded of the cancer if they have
to wear a prosthesis.” says Dr. Alexander.

Leaking marmal for these patients is a step
toward feeling normal again, For women who
have undergone mastectomics, it may mean
having clothes fir right again. It may mean
reducing scars for other patients, or rebuilding

facial Bones after an automobile accident.

The most satisficd reconstructive paticnt is
the one wha has been informed by her surgean
what procedures will be performed and what
resules can be expected. The patient in that
case will be more lorgiving of the results, says
Dr. Kecfe, which is not to say the surgery is
inappropriate, bur that the patient will he
more apt to understand the limits available,
the results attainable and the passible searring
that may result from the procedure
unclertabien o fix the trauma.

Delicate technique during surgery s
helplul for avoiding undwe scarring, says Dr,
George Alexander, MD, FACS. But while
abnormally healed scarring can be treated
with silicon sheeting, steroid injections and
laser therapy, the age of miracles is novyer here
andl surgeons are not able to make sears go
away entircly, only 1o create an improvement.

The most  common  reconstructive
procedure is reconstruction [ollowing a
mastectomy. Pattents have been devastated by
the disease and doctors have found that for
women who chose not o pursue reconstruc-
tion, the mastectomy is always a reminder that
they've had cancer. Reconstruction seems to
close that chapter, so patients tend to be more
satistied with the results.

“Your can have a great technical result and a
happy patient and have one that ismt quite as
good and the patient will be just as happy”
says Dr. Grace. *And you know the technical
aspect of doing breast reconstruction is much
more time consuming and technbeally more
complicated than the [original] surgery. The
psychology of the [first] is depressing, a
downer, bur reconstructive surgery, which is a
lot more involved and ac least as painful if not
maore 50, is a lot better tolerared.”
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