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For the majority of plastic
surgery patients,
procedures go according
ta plan. But when they
don't, the wounds can run
far deeper than the
surface. BY MAURA LYNCH

'WHEN KATE* ARRIVED AT THE
office—a light-filled, CB2-meets-
clinical-chic space in midiown
Manhattan - she had one thing on her
mind: a crop tep.

“I'm a pretty small parsan, but I'd
always had these bttle pockets of fat
on my stomach,” she says. So when
2 friend raved about & minimally
Inwvasive trestmenl designed Lo
target so-called stubborn areas,
she decided to give itawhirl ssa
birthday present to herself —3 flatter
belly and the confidence to bare
her midritt with abandon. But the
procedurs laft her covering up more
than ever belore. “Immediately after
taking the handage off | noticed
there was & problem,” says Kate.
“There was this dent in a disgonal
line scross my stomach.”

Millior= of people in the 1LS.
undergo & cosmetic procedure
each y=ar. In 2020, roughly 2.3
million pissnc surgenes and
13.3 million minimally invasive,
nonsurgical trestments, fike Kate's,
were performad, sccording 1o
duls from the Amesican Society
of Plastic Surgeons. Lass common
8 Kale's poor ocutcome. A 2018
metrospectve publishad in Plsstic
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and Keconatructive Surgery lookad
#t over 26000 outpatient plastic
surgenias between 1985 and 2017,
and found that complications
occurred in less than 1 percent of
cases. The most common issue?
Hematomas, which are eszentially
wery bad brusses. Theee still isn't
great data on minimally Invasive
treatments a8 & whole, which include
Injectables and lagers, but & 2013
review published in Lhe Aestheric
Surgery Journal pstimated that the
incidence of severe complications
after soft-lissue filler injections
0001 percent, for exemple.

The 2022 prucedure playbook.
however, lnnks very different than it
dic 10 or even 5 years sgo. And that'’s
making already compiax cosmatic
treatments more complicated for
everyone invulved, increasing the
likelibood of disappointing results.
“Feople used 1o come inwith
pictures of themsalves when Lhey
WEerg younger of 8 mavie star's
[facel.” soys Molissa Doft, MLD., &
plastic surgeon In New York City.
MNow, gays Dr. Doft, they're bringing
in photos that have clearly been
Fecetuned, liltered, or otherwise
eddited. “Rut you can never
really match thal. Surgery is not
photashop.”

Blurring the lings betwoen beayty
and reality has made it increszingly
difficult for pabents and providers
to set expectations, an integral
part of any consult, says Steven
wiliame, M.D., 2 plastic surgeon in
Dutolin, Califarnia. While that may
not increase the likelihood of, say,
an inlected scar, it can result in a
dis=atisfied patient nonetheless.
“Even the perfect surgery may not
meet expectatons,” says Dr. Williams,
“and thal can be a snurce of a lot of
patient frustration and sadness”

In some cases, though, it's
the providers who are living in an
alternate eesthetic renlity, skowing
patient expectations, “I'we had & lot
of people come forward saying,
“That's rme [on the peoviders social
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media), byt that's not what | kook
like, ™ says Melinda Farina, 3

patient safety advocate best

known by her Instagram handle
@beautyhrokerofficial. This is why
she recommends & retwn to the
old-echaol, leather bound, before-
ancd-after books at doctors’ olfices
for a lower-tech but more accurate
depiction of their track record. When
Sharon® suffered nerve and muscle
damage after her facalift, her doctor
still yploaded her belure and after to
his nstagram poge. He simply altered
the after to ook better. “He turned my
head around on my headshot 8o that
you don't see the bad perL” she says,

Sharon's surgeon is one of many
who have fnund success shewcasing
their work—doclored or not—on
social media, which has become a
directory for coemetic providers of all
kinds. Whe nerds a refarral when you
have DermTok?

That's how Kesri found her
ductor. After saarching Instagram
for #liposuction and #lipn360, she
stumbled upon 3 digital portfolio
of her doctor's handiwork. When.
on the morning of her surgery,
he encouraged her to lack cna
Brazilian Buit Lit - a trendy coemetic
procedure now infamous lee Baving
one of the highest mortality rates In
plastic: surgery—she agreed, on the
condition that it be wery minimal,

*1 said, “Il you suogest I'm going

to lnok better, I'll doiL, but | don't
want 10 lock fike a video vien.” I'm a
professional and | wanted o keep it
very discreel” adds Kerri, who was
initially secling to tghten up her
belly post-babry. “When | locked in
the mirror aftorwards, | scréamed. It
was double the size of my batt before
surgery, double and 3 half” Kemi
sharnd her story on social media.

A few munths ago, so did
fibwrrmodsd Linda Evangelista,
datedling her expericnce with the fat-
freesing tnchnique CoolSculpling,
which she slleges gave her
paraduxical adipose hyperplasia
(PAH), a rare side effect Lhat resultz in
excess fally lissue. (A representative
for CoclSoulpting did not respond
to a request for comment,) In
Evangelista’s words, a8 posted on
Instagram, she i “brutally disfigured”
and “permancntly deformed,” even
attar two cormective surgerios.

But il's not just the had work thats
getting talked sbout these days - it's
the work, period. See: Designer Marc
Jocobs documenting his facelift,
bruises and zll, lor the world to see
on their iPhanas, This openness has
minimized the stigma associated
with cosrnetic treatments, says DO

Williarns, but it's slso minimized
the saricusness. "As it's become
more acceptahle, in some ways it's
become trivialized,” he ssys.

Dr. Willkams also paints to
increased accessibility as
contributing lacter. The number of
medical 5pas in the U.S. mure than
rriplad between 2010 and 2018, And
In @ 2020 survey of dermatalogic
surgeons. the majorily reparted that
more than halt of the complications
they saw were sttributable 1o
medical gpa reatments. Going
the: medispa route may come with
the same disclosures, says Dr.
Willizsns, Bt they sren't exactly
held to the same standardds by
Ingtitutions ke hospitals or medical
baards—as doctore” offices are for
delvering successful outcomes and
explaining the very real potential for
complications.

“A physician’s assistant or nurse
tock me through all the wamings.
but 1 didn't pay much attention Lo
them; they all sounded standard,”
says Kate. “Nobady said, ‘Hey, |
might ancidentally lesve the cannula
in one zpot for ton lang and you're
guing tno be left with & dent in the
middie of your stnmach'* (According
1o Kate, this is what her current
plastic surgeon suspects caused the
complication.)

In the event that sumething
does 9o wrong whether @ medical
complication or an unsatistactory
result—its the doctor's job to find
& way forward. says Dr. Willizrns.
“The general policy lor most plastic
gurgeons |is that] within e period of
tirne {six months 10 & year), if there's
gomething the patient wants s little
differant, [theyll perform a revision],
waiing all or part of their fess”
(Kate says after @ second sttempt at
tha procedure, her clinic gave her
plenty ol camplimentary In-office
treatments in an effort 1o minimize
the denL. That didn't help, sither, she
=ays.) Rut the patient may not be
sager to return. *T wanted nothing
to do with him,” says Kerri. “The:
fact that he didr't listen to ma the
first time, | was 50 pigged. | was Bk,
‘Forget it~

Sometirnes the damage beneath
the surface is just a8 painful. Sharon

"Names have been changed.
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reports having felt sad and molated,
and =ays, “| cry a lot.” These feslings
can angs In anyone who has a
surgery complication (Sharon says
she'd never had anxiety before hes
facelilt), but they can be especially
acute for thoss with 8 history of
menial heslth disorders, which Dr.
Williams s3ys should be ascertaned
in the initial consullation. “For
someone who i deprassed or has
another mental health condition, it
rray be more difficult to tolerate a
stressful experience such as this”
adds Katharine Phillips, MLD., a
psychistrist and professor st Welll
Cormell Medical College and adjunct
professor at Brown Liniversaty.

Thig can also exaverbate the
appearance concemns the patient wes
trying to resolve in the first plece:
“You already have a patient who's
hyperfocused on this cne part of
Lhesie bocdy,” explains Dr. Doft. “Now,
all of 3 suciden, instesd of 1t being
improved, il’s [somehow womsened].
So now they're aven more focused
on that area” if the patient bhas
body dysmorphic disorder, which
Dr. Phillips seys affects upward ol
15 pereent of cosmatic procadure

patients, even » Bawless surgery is
unlikaly to alleviate their concerns.

The lumnps that appeared
on Ting*s body after & series of
minimally invasive contouring
treatments contributed to her
daveloping severe depression. | The
complication] has damaged my life
in many ways,” she says. "I've been
in the fashion business all my life,
but | can’t wear anything anymore.
| don't even go lor mestings.”
Fvangelists has said thet not only was
her livelihood “destroyed” by PAR
but the experience also triggered "s
cycle of deep depression, prolound
sadness, and the lowest depths of
seif-losthing.”

Because aesthetic troatments are
elective, many patients place some
of the blame lor complications on
themselves, says Amy Wechsler,
M.D., & dermatologist and
psychiatrist in New York City. And
that can open a Pandora’s box of
negative thoughts: “They think, Why
did | do thie? or, What's wrong with
me Lhat | fedt %o had about myself?”
zays Dr. Wechsler.

I 1 had gone to live or even two
people to chack this out and taken
the time to sit with it amd Lalked toa
friend, cven if it still happened, then
at least [I could say] | did everything
1 could do to make sure | was
making & amart choice” says Kate.

“Also, changing the shape of your
body. there's always that ides that,
Oh, il | got up every morning and
went to the gym for two howrs, or
stopped eating candy or whatever,
I could just do it myself. So, il | Lok
& shortcut and il didn’t go the way

| wanted, then is it my fault for not
just doing the work?™

The: passibility of a physical
complication, says Dr. Wechsler,
is sornething that every patient
should prepare for. *1 always think
It'e good Lo reflect: What are the
patential side effects? And if they
happen, how am | going to handle
themm emotionally?* But, she adds,
it's also iImportant 1o set yourself up
lor success in the first place. starting
with realistic expectations and
gelling clear on your motivations.,
“If someone comes in and they want
@ noge job becsuse their significant
other is complaining about how ugly
their noge ig, that i never a good
reason to dn something”

When choosing & provider,
board certifications specific to the
procadure—..e., & tummy tuck lrom
surneone board certified in plastic
surgery. not emergency medicine—
matter. So does bedside manner,
says Dr. Doft, All of the patients
interviewed for this piece say they
had i bad feeling at some point
before the surgery, but went shead
anyway bocause they didn’t trust
their instincts, wanted 1o get it over
with, were afraid to sprak up, or all
of the above.

In the end, Kerri had three
additional Eposuction procedures
to remove & totsl of 1,800 cubic
centimetars of f3t and deflate the
Brazilian Butt Lift she never ssked
for. “Nobady really wants to hear
that something could go wrong.

1 tell patients there’s [always] the
possibility of 3 complication,” says
Dr. Doft. “Who's guing to be there
with you, standing by vour side, if
thet happens?”

Warnes hune besn changed.




