A Greater Expertise

Ending the one-stop, full-service cosmetic surgery
practice is better for both patients and physicians

by Richard L. Anderson, MD, FACS

have been fortunate to be panl of the golden years in

oouloplastic surgeny, | believsin gemrﬁg the best possi-

ble training and trving o find a niche where
be the best. 5o, after completing an ophthalmoloey resi.
dency, | took not one but two fellowships in oculoplas:
ticdacial plastic surgery. Most pculoplastic surgeons, arthe
time, were aphthalmologists who did part-time oculopias
tics, The aculoplastic cases were confined to the evelids;
e plosis. enfropion, ectropion, dacrvoosstorhingstonmy,
arid Bepharoplasty, The American Society of Ciphthalmic
Plastic and Reconstructive Surgeny IASOPRS ) was formed
in 1969 by several surgeons with an "t:’n ol in
oculoplastic suraery and several fellow
grams were started, When | firished my 'Ein-rt_f_-,
and returned (o the staff as an assistant professor
at'the University of lowa, lowa City, in 1976, |
was the first full-time o uleplastic surseon 2t a
UnivErsity.

When 1 joined the faculty at the Ulniversity of
lowa, a general plastic surgery department did
rot exisl. Each specialty did its own plastic sur-
gery and several had their own plastic subspe-
clalist, Wiicking together with the other subspe-
cialists gave me an excellént ppportunity 1 frain residents
and fellows. Tur batfes were minimal, and exponize and
experience in subspecialty aress dewvelopsd mapidhe |
bocame professor and chief of the cculop sion
and developed the largest volume and fellowship training
program in the country by 1982,

In 1884, | moved 1o Salt Lake City as protessor and
chief of oculoplastic and facial cosmetic surgery ar the
LIniversity of Utah in addition to running a private prac-
tice, In 1999, | went into private practice full time and
starled the Center for Facial Appearances. In Salt Lake Ciny,
| have worked clisely with plastic surgeons and ¢raniofa-
clal surgenns who provide valuable expertize in craniofa
cial work and extensive head and neck reconstruction,

| was fortunate to work with and learn from excellen:
calleagues in aphthalmalogy: ears, nose. and throzt neu-
rosurgeny; dermatology: and plastic surgery. | find thar
mast of the true experts i cosmelic surgeny have subspe-
clalized and rocused on what they do best. The era ot plas-
tic surgeons who specialize in evervthing 1= gone torever

In my 3 decades in oculoplastic surgery, | have seen
the field grow from a few Inerested :q‘llﬂiu;irru-u"i-h- start-
ing ASCIPRS 10 an organization with more than 500 mem-
|}Ers who specialize in UL_,J{.]J!L.J.LIJLI-_!- plastic surgen:
Muost limit their practices 1o this specialte. Subspecizlties of
oouloplasic surgeny such 33 odhital surgery, lacrimal sur.
gery, eyelid malpositions, and facial cosmetic s
have evalved. | feel that it iz a mistzke foroculopn
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geons o despecialize and do general plastic surgery.,

| believe the upper evelids are a continuum with the
brows and the lower evelids wirh the checks and midiace.
| have several colleagues who started as peneral plastic
surgeans and specialize in oculoplastic surgany with great
expertise. | believe that in plastic surzery, it i more impaor-
ant where vou finish than where vou beging It i the
responsibllity of reterring physicians and patients to seek
out the best-qualitied physicians and care for their paticnts
and themselves. I is the responsibility af physicians o da
aniy procedures in which they are well-trained and quali
fied. My conscience would not 2ilow me to do procedures
that | know can be dane better by others.

In gemeral, more training and experience in an area
provides greater expertise. There is no substitute for hands:
on experience. The average oculoplastic sirgeon spends 4
vears in medical school. 1 year in surgical internship, 3 to
4 vears i eve and evelid surgeny, and 2 vears specializing
in oculoplastictacial plastic (surgery around the eyelids
and racel. Thus 5or & yearsof tralning arespent in the crit-
ical area of evelid and facial plastic surgery, | doubt that
any other specialty spends more than 5 to & weeks of train-
ing in evelid surgery, | think it is critical for surgeans to
provide excellent precperative evaluation of the strugtures
to e operated on and to manage the potential complica-
tons of surgery. The majority of complications in evelid
surgery are related o the eye, These range from dry eve to
visual decrease. Nowhere an the body doesithe skin and
desper structures provide such imporant moverment pro-
tection and cosrmesis as on the evelids. Understanding the

* find that most of the tue experts in
cosmetic surgery have subspecialized
and focused on what they do best. The ery
of plastic surzeons who specialize in
everything is gone forever”

physiology of the evelids requires understanding the phys-
iology of the gve. It iz the same for the nose, 1eeth, brain,
and other specialty areas. | do not perform rhinoplasty
because | believe that anly an expert on noses should per-
torm rhinopiasty; only a dentst or oral surgeon should
periosm teeth surgery: and onlva neurosurgeon should
operale on the brain, even though these structures are all
part of the head.

Arer mraining in oculoplasticfacial plastic surgery, |
havee had no desire o perdorm plastic surgery on other
paris of the bodv, It is perplexing o me why some oculo-
plasticfacial plastic surgeans want o be general plastic
geons and why plastic surgeons, dermatologists, and
n dentists want w be oculoplastic surgeons. Some may
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CHners adbene o the current philosophy that physicians must be
. tull-service cosmetic surgeon and do everything, |
ree. | have a thriving cosmetic practice based on
il thirse procedures | Rnow | am trained to perform bet-
| ter than my colléagues. | ame |u_|||(_"§.l with my patients and tell
+"|_=n*l e-ﬂ other phvsicians perform cosmetic noses better than
I de, Todays cosmetic consumers are better informed than in the
past and understand that nocone plastic surgeon can be the best
in all areas. They respect surgeons who specialize and will only
t. Most patients want specialized types ol
cosmelic surgeny with more rapid rehabilitation than in the past.
The one-stop cosmetic surgeny |rhy~xii_‘i.1r: anif pratient gre |1(1E;ll'-'-

do what they do b

Excellenf for Blepharoplasty & Rhinoplasiy fully gone forever.
= Monst but Mot Wet Thes transition from dolng meinly reconstrective surgery to
<+ Very Pliableand Conforming doing mainly cosmetic surgery over the past 3 decades would
5 * Cools by Two methods: have been pevchologically Impossible for me if | had tried to be
See “Ss Skin Contact and Evaporation an expert i everything. | helieve thar the level of responsibility
P.SP Lighbweight tee our patients and ourselves (s much greater when doing cos
Bﬂﬁth Soon-adherent MCIIC SUrgeny. Cosmetic SLICEETY is the ur‘nl araa whers we oper
Excellent Patient Comphiance ale on well patients. | can only accept the risks of o complica

Sterile Packaged ton from cosmetic surgeny with the belief that | am the best o

Cemvenient and Easv to Lise pedorm thal procedure with the fewest rigks. | could not enjoy
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my practice and sleep at night othenvise, &
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