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It’s gotten so ubiquitous and seemingly, well, transforming thar plastic surgeons say patients literally rip out the |
celebrity pages from magazines, point to so-and-so's lips, chin, cars and/or cheekbones and, in When Harry Met +
Sallystyle, place their order for a makeover along the lines of “I'll have what she’s having.” But ic’s hardly that simple. o
£y 513 g ¢ ) .
Though the plastic surgery obsession has been rempered by the current economy, it's still abour a $10.7 billion— |
. N s . i
a—year industry. We aren’t doctors, nor do we necessarily condone or encourage surgery, but we called on top- =
rated surgeons, as well as other experts in the field, for the following overview of The State of Plastic Surgery Now. i
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SMAR'I' AD\"IEE

EIGHT
STEPSTO
CHOOSING
DR. RIGHT

It's an important decision. Get the facts straight.

The relationship between plastic
surgeen and patient is a kind of
marriage, and the odyssey of
identifying the right partrer for
your own particular needs is not
unlike ﬁndiﬂg the right mate: It
requires some due diligence. You'll
probably start by asking friends,
family—basically anyone you
knew who has had “good work™
done=plus your already trusted
team of medical professionals for
recommendations,

If that's not ensugh, you may
turn bo one of the matchmakers
in this realm: consultants whe will
open up their M.D. Rolodexes and
walk you thraugh the process.
When hiring a consultant, confirm
i writing that he or she does not
accept referral fees or other com-
pensation from the doctors recam-
mended. Whichever way you go
abaut your research, keep in mind
these aight impartant tips.

KNOW THE LINGO, Terms

like “antiaging specialist”
and “cosmetic surgeon” are
unrecegnized by the American
Board of Medical Specialties but
increasingly used by general
surgeons, ear/nose/throat
specialists and even dentists who
want a share of the markee. The
ABMS acknovledges the Ameri-
con Board of Dermatelogy and the
American Board of Plastic Surgery
{which, in turn, certifies the
American Society for Aesthetic
Plastic Surgery). * ‘Cosmetic
surgeons’ was used to sound more

user-friendly,” says New York-
based consultant Francesca Camp
{17-685-8719), "But now any M.D.
can take a weekend course and da
procedicres. My gynecologist is
doing Botox!”

STEER CLEAR OF ADS.

“A lat of doctors are not
thet _g-nm:f but have powerful PR,”
says Manhattan plastic and
cosmetic surgery consultant
Denizse Thomas (denisethomas
«com). “I'd never go te a doctor
who advertises. Often the best are
the quist anes you may not hear
about, like a great neighborhood
restaurant.”

m SEE MORE THAN ONE
SURGEOM. "It's not
uncammon o see five qualified
people and gt five different
opinions,” says consultant Wandy
Lewis, who works with clients in
Palm Beach, New York and
Londaon (knifecoach.com). “You
can walk out with your head
spinning. There's never one option;
there are even multiple
alternatives for a bump on the

nose,

AVOID OMLINE FORUMS.

These affidavits from
satisfied patients aren't always
legitimate., “I've seen doctors
sitting in thelr offices writing
about themselves under varisus
screen names,” says Thomas,

E PREPARE FOR THE
RECOVERY PERIOD.
“A big problem iz doctors”

downplay of the downtime,” says
Camp. “Sure, you cen go back to
work in a few days—if you wark in
a cubby where nobody will see
you. Whatever the doctor tells
you, double i."

DO PHOTORESEARCH,
"Muost people judge o
doctor's skill with before
and after photos,” says Lawis,
“There are doctors who play fast
and loose with Photoshop, but
there's still a lot you can tell by
pictures. Does he overoperate or
under-operate? Do the patients
look batter? If they all look like
Joan Rivers, this isnt the right
guy. The hard part is finding
phetos that loak like you.”
WATCH YOUR WEIGHT.
The truth is that some
doctors don't want to do focelifts
on obese people, "It might be
because they think the sutcome
won't be great—there's only so
much skin that can be pulled
back—ond they don’t want to be
associated with the result,”
Thomas says. “Maost importantly,
they are concerned about the
patient’s heart health.”

MAKE THE APPOINT.

MEMNT. “There used to be
more doctors who would tell
patients to wait, bo come back in
five years,” says Lewis, "Mow a lat
of good dectors aren't s busy amd
are happy to see youw.”
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Ower the course of approximately six menths
mare than 30 plastic surgeons, dermatalogists
and other experts in aesthetic proceduraes
wars consulted for this special section. The
fellowing physicians, all certified by either the
American Board of Plastic Surgery or the
American Board of Der matology, are considerss
among tl‘be Best in their respechive Fiq-rdi

ROBERT M. BERMSTEIM, M.D.
Dermatologist and hair-transplant surgeon whe
pioneered the Fallicular Unit Transplantatios
precedure; bernsteinmedical.com.
JEFFREY 5. DOYER, M.D.

Founding editer of Journal Watch for
Dermatology and laser-surgery dermatologis:
who has suthored more than 350 sefentific
publizations; skincarephysicians.net.
FELMOMNT F. EAVES lil, M.D.

Specialist in lly invasive end:
plastie surgery and l:nur.rﬂ'l.o.r of the first iﬂ;tboﬂ.
on the topic, and former president of the Americas
Society of Aesthetic Plastic Surgeons (ASAPSE
charlotteplasticsurgery.com.
GERYAISE GERSTHER, M.D.
L'Oréal Paris consulting dermatelogist
and assistant clinical professor of dermatelogy
at New York's Mount Sinai School of Medizine:
gerstnermd.com.

JOE GRYSKIEWICZ, M.D.
Coinventor of the Inserb surgical stapler
and expert in breast augmentation,
rhinoplasty and body conbouring, and chairmas
of the ASAPS Emerging Trand Task Force:
teplasticsurgery.com.

GERALD IMBER, M.D.

Manhattan plostic surgean, author of The Youts
Corrider (William Marrew) and a pioneer of the
limited-incision short-scar facelift; drimber.co=
HAROLD LAMCER, M.D.
Dermatologist and creator of the
Lancer method and skincare line, a three-
step beauty routine with minerals from the
Dead Seo, and assistant clinical profesios
of dermatology at UCLA School of Medicine:
fn'm:wd'rmlnfng‘r.mm.

MICHAEL E. MCGUIRE, M.D.

Past president of the American Society of Plaste
Surgeons and a director of the American Boars o
FPlastic Surgery; michaslmeguiremd.com.
J.PETER RUEIN, M.D.

Chief of plastic surgery at the University of
Pittsburgh and an innovator in post-weight loss
body-contouring surgery: mirm.pitt.edu.
AMY WECHSLER, M.D.
Darmatologist and author of The Mind-Beauty
Connection (Free Press), a nine-day regimes
intended to reverse stress-induced aging:
dramywachsler.com.

ROEBERT WEISS, M.D.

Associate professor at Johns Hopkins
University School of Medicine and past
president of the American Seciety
for Dermatologic Surgeryr mdlsv.com.
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FACT
Sixty-seven percent
of Americans said they

would not be embarrassed
= if their friends or
family knew they had
plastic surgary.

PHYSICAL CULTURE

Latest in Liposuction

In the world of cosmetic medicine, the fight against fat rages on.

he first serious way

to artack unwanred

body far was liposuc-

ht:ur!l, L151 ng l'.l:llI!P-
ment originally designed for
shortions. Tt wasn't long before
assers were added to disrupt
the membranes of far cells and
selp emulsify them. “Laser
Sposuction is another example
ot 50 much money invested in
seming these machines out in
the market that they often end
=p in the hands of untrained
scople,” says Felmonr Eaves,
MDD, immediate past presi-
dent of the American Sociery
for Aestheric Plastic Surgery.
“We see patients who are
surned, whose skin looks like
cobblestones, who have scars

within the fat. Most board-

certified plastic surgeans have
abandoned the procedure.”
And last July, a study done
at the University of Colorado
i—ﬂlll'll:l |||-'|.| .'t]l1[]r]g WOITIETH
who had liposuction on their
thighs or lower abdomen,
the fat returned after a year,
redistributed to cthe upper
abdomen, shoulders or arms.
Researchers explained char the
body “defends” its far, carctully
controlling the number of cells.

The fat returned
afler a year,
redistributed
to the upper
abdomen,
shoulders or
armes.

abour the products used in

. . lipodissalve, a procedure whose
Injections

MLM111IE'F:I]J}-' (often called

tormula usually contains the
drugs phosphatidycholine and
deaxycholate, and sometimes
includes extra components
like vitamins, minerals and

lipodissalve), a treatment that
offered fat-melting injections
composed of chemicals origi-
nally used 1o dissolve gallstones,
proved unsuccessful for one
important reason: Body fat
exists in a mesh of fibers placed
at irregular angles to cach other,
making it almost impossible

for the chemicals to spread out
evenly. “T saw lumpy, bumpy
and irregular results,” says
Baltimore dermarologist Robert
Weiss, M.D. “The procedure
created a lot of inflammation,
tenderness and pain. It would
release fat into the bloodstream
very quickly.” The FDA has not
approved any injection drugs 1o

herbal extracis. The adverse
effects included permanent
scarring, skin deformation and
deep, painful knots under

the skin in areas where lipodis-
solve was performed.

Cool Sculpting
Whart the FDA has cleared are
two new devices thar fall under
the heading of “cool sculpt-
ing.” Far is more cold-sensitive
than other rissues, and rhe cold
causes it to .lmlic]ify withour
injuring the skin or underlying
muscle. “It works the same way

eliminate far, and last April it
sent warning letrers ro compa-
nics making misleading claims

as soup that’s refrigerared over-
night, so you can trim the solid
layer of far,” says D, Weiss.,

With Zeltiq, a part of the
body the governmene calls “in-
dividual flanks” (love handles) is
pulled into the device and sub-
jected to extreme cold for about
an hour. Over a period of about
rwo months, the frozen far cells
die and are slowly released into
the bloodstream. Cool sculpt-
ing is not meant o address
being overweighe, “It's good for
a Vicroria’s Secret model who
just has a lirtle saddlebag,” says
New York dermatologist Ger-
vaise Gerstner, M.TD.

The other new device,
Zerona, 1s based on rechnal-
ogy known as “cold laser,” to
produce small reductions in the
waist, hips or thighs by causing
far cells to release their con-
tents. Despite FDA dearance in
2010, there are derractors. “It's
a primitive device, with low
benefits,” says Harold Lancer,
M.D, an assistant clinical pro-
fessor of d.cmululug}* at LICLA
School of Medicine. “MNo
reputable physician T know has

it in their office.”

The FDA has nat yet approved
UltraShape and LipoSonix, which
claim to dissolve fat with
technelogy based on ultrasound,

CF] LULITE_ MYTH Vq 'RF _\LIT'Y' Stay away from anyone wha claims to be able to get rid of cellulite. *It's a genetically
¥ V] M (M A4 programmed flaw of the collagen and elastin fibers that runs from the bottom layer

= the skin through the fat all the way down te the lining of the muscle.” says Dr. Lancer. “Cellulite is a cobweb of deranged. malfunctioning fibers. We know that salt
setention and a high-carbohydrate or high-fat diet have something to do with
utely nat, All these supposed treatments wark by tempaorarily ng the skin, yet none are leng-term. Throw yourself dewn the stairs: The swelling will be 5o
mmanse that you won't notice the cellulite. And you must be meticulous abaut your diet. Eat one potato chip, and you're basically scrawed.”

raking il worse in the genetically predisposed person, but is there a way to treat it?

depoartures.com 79
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|  eararo STOPPING THE
| DERMATOLOGIST D
) 2
DOMY JOE? ADDICTION
Perception plays a dangerous mind game.
here is no Betty Ford confuse meintenance with
Center for cosmetic baing ago-ohsassed., f you're
| surgery junkies, 55, vau can t possibly look Tk
but parhaps there yors're 25—but you can keep
should be, Every peaple guessing”
year the red carpets for the s our job. as physicians
Oiscars, Emrmys and Gramrmys not to do a procedure just
reveal a fresh crop of bacauss sameone wa
celebrities who keep nipping EOYE w York-base v
aned tueking until they're Wechsler, LD, one of only
virtually unrecognizable, And elors i L Country
the obeossion affects mere 3 are board-certitiad in both
mortals too: According to and peychiotry,
the Amaorican aging patbent
Society of clatbons is
Plasti "'-llir_4F<-r“-. visry Imporfant Wa
the number don't want peaple
of cosmetic to think they're
Ty a4 procedures has U CANTT qoing to have o
(J]“J [L&L]} IM Bl‘]l{, hi.]]. Jumped 77 percent POSSIBLY it At
FLASTIC SURGEDN in the last decade. LOOK that their entire
== - This angaoing fook is going to

ciltural obsession change, that they'll

"y licensed physician can call himself or
hersell a plastic surgeon or, for that matter, a
neurosurgeon or a psychiatrist. That's the law
It's been left to hospitals to determine wno 15
tramnegd o d",_} whak, ._!'!|| cosmelic procequras Usue F':.' ag
take place in the hospital, and there is often no oversight
t all. Yes, there's a healthy overlap between specialties.
For example. dermatologists are tully qualifted to inject
fillers and Botox—it is not rocket science: they are also

with appearances
snd youth has
tpawned a growing
number of plastic

. surgery addicts

“Comptimos

| foel like &

mantal-health

professional,”

says Hobert Welss, ML,

a dermatologist in Hum

Yalley, Maryland, "People get

fixated on things they woe

ma rnrlgnl"g,ung mirros that

nobody else notices. | tell most

pationts, ‘Lets do the absolute

wher : ] minimume Then thers are

L e ISR TR T those who feel that getting

not adequately trainec e et s avalla wark dane i the anly way to happen. If the work |s done

|

1T .
anyone seftie 1or l=ss? stop aging. You don't want to oy

get the man or

get the job. This
nevar the reality.”

The matiation

may be the zama

as in Hallywaod

"Sometimes it's

BGEs |

(4]

wirkplnce

think I'd be doing this yet

laser experts. There are, however, gray areas beyand

my company is hiring a | thede

these simple shared efforts, and that s where issues witl c
ame
+_ e 2 | B

itcomes and patient safety arise. Patient safety, as dif

entiated from the quality of the results. is generally lax
f pracedures for which they are

sle—why would

could be a shppery &

1N IVICILE1 5 |':l"'l [

Fer | wan'e |

, the less you need.”

{ TREND WATCH |

WIHAT ARE YOU DOING FOR LUNCH?

Gaoing for a quick sell
improvement session of
Botox or a laser treatment,
often referred 1o a3 the
“lunchtime procedure,” can
be tempting. "But bawara,”
says Felmont Eaves,
M.D,a plastic surgeon in
Charlotte, North Caralina

"Theres so much greed
without accountability from
doclors who prey upon our
deaire for less scarring, less
anesthesia, loss downtime.”
Mew Yark plastic surgeon
Gerald lmber, MO (sae
Wiawpaint™), ploneerad the
short-scar facelift, which

wses a small incislon in the
sideburns ta 17 the mus-
cles undar tho skin. “The
word "nonirvasive’ gives
patients a false sonie of
socurity.” he tays, “Take
Sculptra, touted as 2 non-
invasive liler=people have
reported uncontrallabile

growth of callagen nodules”
Boston dermatologist

Jeffray Dover, MO agrees
“People get hurt by nendoc-
ters in some states who are
allowed to parform such
procodures This ian't like

a bed renovalion; you can't
just call in a rew carpenter”




ntil recently, blasting

the skin with a carbon

dioxide lascr was the

ne plus ultra of
complexion renewal, bur it
involved a serious trade-off.
The CO2 laser produces a
beam of infrared light, which is
absorbed by water in the skin,
and rhar beam does a lot of
damage. “With CO2, you look
like a burn victim for weeks
afterward,” says Gervaise
Gerstner, M.D., a dermarolo-
gist in New York Ciry and
assistant clinical professor of
dermartology at Mount Sinai
School of Medicine.

The recent game-changer is
the fractional laser (two
predominant brand names are
Fraxel and Affirm). Instead of
that one beam, light is delivered
in thousands of tiny columns,
leaving the surrounding tissue
intact and allowing for faster
healing. “It makes micro-cuts in
the skin and targets the body’s
own collagen to re-spackle,”
explains D, Gersiner. There are
settings for two wavelengths:
One can lift fine wrinkles,
reduce pore size and lighten
deep acne scars; the other can
address sun damage, brown
spots and the dark coloration

SERIOUS SKINCARE

Laser Resurfacing
IN OFFICE AND HOME

New technologies claim to zap out everything from fine lines to brown spots quickly, but are they safer?

called the “mask of pregnancy.”
A physician can control the
strength and power of the laser.
“T usually scart with what I call
the ‘Upper East Side setting,””
says Dir. Gerstner. “People will
be pink for one or two days.
Then, after they know how
their skin heals, they mighe say,
‘T don't have anything on my
social schedule. Pummel me,™”
An article published in
Jowrnal Watch Dermarology
warns that the neck and eyelids

are especially susceptible to scar-
ring with the procedure. “Very
rarely, a patient will develop
temporary hyperpigmentation
after a treatment if she or he is
not vigilant about sun protec-
tion,” says Dr. Gerstner.
Perhaps unsurprisingly, not
everyone agrees, “There’s no
question that CO2 is srill the
gold standard,” says Michael
McGuire, M., a plastic
surgeon in Santa Monica, Cali-
fornia, and past president of

the American Society of Plastic
Surgeons. “Even people who
have spent their lives work-

ing ourdoors can get dramatic
improvement—skin tightening,
removal of sun damage. Bue
wouldn't be doing CO2 if i
weren't for an oxygen amino-
acid spray, which means we
don’t have to use anribiotics, six
weeks of preparation and that
long healing process. Fraxel
h(:lps you heal fa.ster, bur you
don't get the same resuls.”

THE IDEA OF ANY LASER
in untrained hands seems
dangeorous, 30 with the
proliferation of at-home
cosmetic gadgets, DEPAR-
TURES decided to ask the
staff nurses and aestheti-
cians at the IMBER CLINIC
ldrimber.com] to test four
of the most promising new
devices available.

1. WRIMKLEMD employs
anatemically shaped
patches that fit around
the eye area where smile
and squint lines form. &
mild electric pulse delivers
hyalurenic acid into the
skin, This is the same stuff

in Juvéderm and Restylana.

The ideais to reduce

wrinkles without injections.

GOOD MEWS It warks. Eye
wrinkles were definitely re-
duced for 24 hours. Great
to prep for a big event.

R

BAD HEWS The electrie
pulses cause a pricking
sensation, and the devico
is meant to be used for 40
minutes twice a week for
the First twe weeks (then
once aweek afterward), o
commitment many will find
tao time-consuming. $130¢
universitymedical.eam,

2. LIGHTSTIM FOR WRIN-
KLESis a handheld LED
davice moant to stimulate
callagen production and
lessen wrinkles. It is ap-
plied for threa minutes
five times a weck.

GOOD MEWS Skin takes
on a warm glow, which may
be necessary for collagen
production, and ohserv-
ars rapert inflammation

reduced in areas with acne.

BAD HEWS It takes six to
aight weeks to see results,

TRIED & TESTED

and treatments can go up
to 30 minutes a day for
large areas. Continued
use is necessary, $300;
fightstim.com.

3. TRIA HAIR REMOVYAL
LASER works on the prem-
ise that the dark pigment
in hair absorbs the beams
of laser energy, converting
tham to heat and basically
disabling the hair fallicle
to prevent it frem growing
new hair.

GOOD HEWS This user-
friendly laser is an excel-

* lant, comfortable hair

remaval device,

BAD MEWS It's little. all
laser hair removal reguires
at least five treatmants
over five menths to attack
the hairs in various stages
of their growth cycles.
With its tiny head, this de-

wice will be irritating to use
an large, hairy areas. But
for small areas on people
with fair skin and dark

hair, it is an inexpensive
alternative to professional
laser hair remeval, $395;
triabeauty.com.

4. PALOYIA SKIM RE-
HEWING LASER is a junior
version of professional
fractional light devices.
Itis touted to reduce
wrinkles around the eyes.
GOOD MEWS It's well de-
signed, comfortable to use
and will help build callagan
ta fight and pessibly even
eliminate wrinkles.

BAD MEWS It requires a
real commitment, Five
minutes a day For at least
30 dlrl.tq soe results, even
longer for a better out-
come, $500; palovia.com.

departures.ce
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Risky Business

While certain
cosmetic procedures
may sound cutting-
edge, many are not
yel approved to do
what doctors claim.
Here, three to avoid.

umor has it that the
face of one grear
French beauty is held
up by a fine mesh of
22-karat-gold sticches. This
technique, supposedly per-
fected in Paris, hasn't caught
on, bur consumers continu-
ously search for the latest way
to achieve youth and beaury—
yet certain methods have
proven to be unproven.

Bringing
Up the Rear
In March 2010 six women
showed up in the emergency

rooms of Fssex Couny,

Mew Jerscy, some of whom
had to be treated for serious
bacrerial infections follow-
ing burtocks-enhancement
injections. The substance used
was reported to be hydrogel,
similar to the squishy blue
patches sold in drugstores o
protect blisters. According o
the Physicians Coalition for
Injectable Safety, the FDA has
not given the green light for its
use as a filler or an injectable
for the buttocks.

“Hydrogel is really thick,
s0 it's great for creating a nice
barrier, like a second
skin,” says Robert
Weiss, M.ID., a
Maryland-based
dermarologist.
“Sure, it has a lot
of volume 1o it, bur
our buttocks have
many hig vessels,
and it can travel
back to the lungs,
It's more often used
in countries where there is less
fear of lawsuits and organiza-
tions like the FDA.” Far from
your own Imdf and glm:’::—!l im-
plants are considered the only
safe measures for augmenting
this parc nf' the anatomy.

Getting Sedated
Breast augmentation, liposuc-
tion and even facelifts done
under sedation rather than
general anesthesia have been
marketed as superior because
the patient can “participate” by,
for example, giving her opinion
on the implant size or thigh
shape. “It's a gimmick being
promoted to appeal to people
who fear anesthesia,” says
Michael McGuire, M.[D., a
director of the American Board
of Plastic Surgery. “Standing

“TIHREAD

TRANSIE

someons up who's under a lot
of sedation—ro me it's absurd,
ir's malpractice. If you know
what you're doing, you can
pinch and feel and tell whart the
results will be, And the level of
anesthesia for these procedures
is not what is needed for, say,

a hip replacement. The parient
is out of it for the duration but
will wake up quickly.”

Lifting Sagging Skin
To reduce the downtime and
eost of a facelift, some people
have turned to a procedure
using barbed sutures that are
actually sewn under
the facial tissues to
erab and lift sag-
ging skin. “Thread-
lifts appear to be
DOA,” says North
Carolina plastic
surgeon Felmone
Eaves, M.D. “The
vast majority of
surgeons who

tried them have
abandoned them, believing
they lacked predicrability, and
the results, if any, were very
transient. Sometimes one could
even see the chreads terhering:
they just didn't hold the tissucs
long-term. Tissues grow and
remodel, and the tension will
not stay.” In a study published
in 2009 in Archives of Facial
Plastic Surgery, rescarchers
found thar the thread-lift
provided only limited short-
term improvement, which
might be largely atributed o
swelling and inflammarion
after the procedure. Its conclu-
sion: “Given these findings,

as well as the measurable risk
of adverse events and patient
discomfort, we cannot justify
further use of this procedure
for facial rejuvenation.” B




