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The first step:
Choose a surgeon you can trust

Plastic surgery, whether for cosmetic or reconstructive purposes,
involves many choices. The first and most importani’isselgcting a
surgeon you can trust. A doctor’s board certification s ong’of the
best indicators of his or her training. Ask for certifieation from The
American Board of Plastic Surgery® (ABPS), the Only.oneof the

24 boards approved by the American Board of Medical Speeialties
(ABMS) that certifies physicians in plastic surgery-ahthe face and all
areas of the body. To be ABPS board-certified, aphysician must meet
these rigorous standards:

» Graduate from an accredited medical(schoel
» Complete at least five years of surgical training-following

medical school with a minimum of twe'yearssof plastic surgery
residency training

» Pass comprehensive oral and written exams

American Society of Plastic Surgeonsi(ASPS) Members
must:
» Be certified by the ABPS prin Ganada by The Royal College of
Physicians and Surgeons of Canada®

» Complete continuing medical edueation including patient safety
gach year

» Perform surgery in aceredited, state-licensed or
Medicare-certified surgical facilities




Procedures At-a-Glance

Injuries, disease and birth"deféets,all can lead to deformities which
can be repaired with regomstructive plastic surgery. Although surgery
can restore form and function‘tesimprove your condition, it can’t fulfill
unrealistic expectations.Youmbest results will occur when you work
closely with your plastie surgeon‘to set realistic goals. This brochure
presents an overviewsof thesindications and applications for the
following reconstructive plastic surgery procedures:

» Breast reconstruction

» Breastgeduction

» Cleft lip-andypalate repair
> Farsurgery

> Hand'surgery

» Scar revision

» Skin cancer treatment




Breast Reconstruction

If you lost a breast or were disfigured by mastectomy, several surgical
techniques can be used to reconstruct a new breast;

Flap technique forms a natural breast shape using-donex,sites
which may include the abdomen, back or buttocks.

Implants can create a new breast mound.
Tissue expansion aids in the formation of new.tissue when healthy

tissue is inadequate after mastectomy to coverand support the breast
implant.

Nipple and areola reconstruction (pigmented skin surrounding
the nipple) is achieved through additional grafting technigues and
tattooing to provide areola color.




Breast Reduction

Female Breast Reduction

Surgery can correct disproportionately large, sagging breasts through
removal of excess fat andiissue t0 create a smaller, better-positioned
breast. Depending on the,size and position of your breasts, incisions
may include a keyholg'patterngvestical pattern or circular pattern.
Reduction in the size/ofian/enlarged areola may also be performed.
Your breast reductiomsurgery‘may be covered by insurance.
Carefully review your palicy to determine coverage.

Male Breast Reduction

Over-developed male breast tissue and, in some cases, asymmetry of
the male breast canbe-corrected with plastic surgery to create a flatter
or more symmetric.contour of your chest. In most cases, correction of
gynecomastiasis.not eljgible for insurance coverage.

Liposugtion is used when fatty tissue is the primary source of breast
over development.Incisions are commonly hidden at the areola, in
the underarm area or in the breast crease.

Excision techniques are recommended where glandular breast tissue
or excess skin must be removed to correct gynecomastia.




Cleft Lip and Palate Repair

A cleft lip is an incomplete upper lip formation present at birth

that appears as a separation on one or both sides. Al incomplete
formation of either the hard or soft parts of the uppenpatate inside the
mouth is a cleft palate, also present at birth. Thesesdefects may cause
impaired feeding, speech, dental development and hearing,-and will
require surgical treatment by a team of specialists.

Cleft lip repairs are initially performed whenasehild is at least 10
weeks of age and 10 pounds in weight and has a hemaglebin (or
blood count) of at least 10.

Cleft palate repairs are generally performed whena child is
somewnhat older, from 9 to 18 months ofage.

Correction of a cleft lip or palate usually requires multiple
procedures during a child's growth:and development. Intervention
is recommended early because of/othermedieal problems that can be
associated with clefting, particulasly.ar infections.




Ear Surgery

Protruding ears on one or both sides can be corrected with plastic

SUTgery. @

Surgical technigues create or increase an under=developed ear
fold or reduce enlarged cartilage to create a morg nor arance.
Conditions that can be treated include:

» Overly large ears — a rare condition calle tia
» Protruding ears occuring on one or both ying

degrees — not associated with hearin
» Adult dissatisfaction with previous e r

Microtia is a complex congenital ear de ere the outer
gar is severely disfigured. Hearing is impaire rying degrees.
Reconstruction requires staged surgieal procedures to create a
more normal external ear and imp ing. Less common ear
deformities, which may or may notaffec g ability, include:

constricted ear, Stahl’s ear (dist e due to an abnormal fold
of cartilage) and cryptotia (hidden ear). dividualized surgical
plan is required to define goals ieve desired results.

Ha gery

Plastic surgery can ¢
and in some cases restore

uctural and functional irregularities,
normal appearance of the hand and

fingers. Condition by hand surgery include:
P Injuries
» Abnorma lood vessels
» Carpa rome
» Dupuy ture

> Im ¢ tepdons
» Mis igits, short or crooked fingers

» Polydactyly (extra) finger
» Rheumatoid arthritis
» Syndactyly (webbed fingers)
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Scar Revision

Excessive scar formation, whigh,may cause restricted movement can
be repaired. Common scar fermationsiinelude keloids, hypertropic
scars and contracture. Scar revisien includes:

Topical treatments such as gelSytapes or external compression
can help in wound closureandshealing, or to reduce the ability of skin
to produce irregular pigment.

Injectable treatments.are often used to fill depressed or concave
Scars.

Surface treatments such as dermabrasion, laser or light therapy,
chemical peel solutionsper, skin bleaching agents can improve scar
appearance dnd-texture.

Excision to removegnarrow or change the direction of a scar.
Pharmaceutical tissue substitutes may be used if ample, healthy

tissue is not present for closure of a scar incision. Tissue expansion
may be an alternative.




Skin Cancer Treatment

A variety of techniques are used to remove and treat malignant lesions
of the skin. Treatment of skin cancer with plastic surgery.is\designed
to maximize cure rates and minimize any resulting disiigusement in
appearance.

Simple excision of the cancer with a surrounding rimyef'normal
skin and tissue treats small lesions leaving a small; localized scar.

Microscopic examination of the lesion.during Surgery assures
complete excision of the cancerous tissuey

Larger lesions and those affecting underlying tisste and structures
require more advanced treatment. Reconstruction‘may use advanced
flap techniques to repair the excision wound‘andyestore a more
normal appearance.

Additional treatments to improve cure ratesiinglude radiation therapy.




Questions to ask my
plastic surgeon

3 Were you specially trained in the field of plé

3 Do you have hospital privileges to perfor
If s0, at which hospitals?

or state recognized accrediting agen i icensed or
Medicare-certified?

3 How many procedures of this type
3 Am | a good candidate for this pro

O What will be expected of me to get the bes
3 Where and how will you perf procedure?

3 What shape, size, surface t
site are recommended for

on site and placement

0 How long of a recovery
help will | need during my.rec

| expect, and what kind of

O What are the risks and com S associated with my
procedure?

3 How are complicatio ?

3 What are my opti issatisfied with the cosmetic

outcome of my

3 Do you have e-and-after photos | can look at for each
procedure a ults are reasonable for me?

@

a thorough, in—pe/saf consulta

This brochure is publig
illustrations, and ima

he American Society of Plastic Surgeons®, including text, graphics,
trictly intended for educational purposes. It is not intended to
iLranties about the outcome of any procedure. It is not a substitute for
a board-certified plastic surgeon.
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