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“We brt‘ashion and restore to

whol tures that nature gave but
, not that they may be an

e
chance de:
advan e living soul, not as a mean

ﬁ an alleviation of illness, not as
s charlatans but as becomes good

nd followers of the great

s. For though the original beauty

indeed restored...the end for which the
ian is working is that the features
ould fulfill their offices according to
ure's decree.”

Gaspare Taliacozzi, 1597.
This brochure is published by the American Society of Plastic
Surgeons®, including text, graphics, illustrations, and images, and is
strictly infendedifor educational purposes. It is not intended to
tations or warranties about the outcome of any
ot a substitute for a thorough, in-person
consultation with a board-certified plastic surgeon.
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PLASTIC SURGEONS
PERFORM BOTH
RECON E AND

COSM, CEDURES.
Reco 1ve surgery

restores form or function to
the e face or body
altere irth defects, injury

or disease. “ While
- reeonstructive surgery can
Hrove conditions, it
nnot fulfill unrealistic
tions. The most
favorable outcomes are those w ient and surgeon work
together to obtain realistic g

This brochure pres view of reconstructive

e
plastic surgery. The best t n how a specific

procedure can help you fu

consultation with a plasﬁn certified by The American
Board of Plastic Surger Royal College of Physicians

personal goals is a

r
and Surgeons of Cana
To be boardacertitied, a plastic
surgeon m
= Graduate from credited medical school
= Complete a mi of five years of surgical training
following me ool, including special training in an

y residency program
al and written exams

accredited plasti
® Pass compr
A plastic must complete annual requirements

in continui edieal education and uphold the ethical and
profession ndards of the specialty.
Society of Plastic Surgeons® is the largest
plastic surgery organization in the world, representing
siertified by The American Board of Plastic Surgery®
es and its territories or The Royal College of
urgeons of Canada®. ASPS is devoted to
advancing quality care in plastic surgery by encouraging high

standards in training, ethics, physician practice and research.



RECONSTRUCTIVE PLASTIC SURGERY PROCEDURES treat
conditions to restore a more normal appearamr improve

function. In some cases, the same procedur y have

applications in reconstructive or cosmetic ery. In
general, reconstructive plastic surgery proc include:

® Breast reconstruction = Cleft lip,and /palate repair
® Breast reduction = Han ry

= Eyelid surgery = Ski eatment

= Nose surgery = Sc ision
= Ear surgery

Breast Reconstructio
Restores a breast lost or disfig mastectomy

through one of several surgical technique
Formation of a natural breast shape using flap

clude the abdomen, back

a breast implant to

techniques. Flap donor sites m

or buttocks. An alternative m
create a new breast mound. healthy tissue is
inadequate after mastectomy, tis
expansion aids in formatio
additional necessary tissue t r and

support the breast implan and
areola reconstruction (pig i
surrounding the nipple) i

through additional graftin

and tattooing to provi

Female Bre

Surgery to cor roportionately large, often
sagging breasts thri val of excess fat and tissue to
create a smaller, b, ositioned breast. Depending on the

size and positio breasts incision patterns may include a

keyhole pattern, attern or circular pattern.
Reduction in t an enlarged areola may also be
performed.
Male Reduction

Corr ver-developed male breast tissue and, in some

cases, asymm the male breast creating a flatter or more
symmetric contour of the male chest.

atty tissue is the primary source of breast over-
osuction techniques remove fat and

est; incisions are commonly hidden at the
areola, in the underarm area or in the breast crease. Excessive
areola size or glandular tissue may be removed by excision
through incisions at the junction of the areola and skin.



Reconstructive Eyelid Surgery
Performed to improve excessive wrinkl@n

extra skin in the upper eyelids that cause impairéd vision.

er eyelid
tening of

allows removal of excess skin and fatty tiss
e of the eyes.

d reduce

An incision within the natural creas

the eyelids to improve vision and the app

Elevation of the eyebrows may further i a hooded
brow or is an alternative to revision of t yelids.
Nose Surgery Q

Corrects the shape, appearance or other irregularities of
the nose or associated structures th paired airflow
through the nose. Often associated genital

abnormalities, nasal injury or medical problems. Nasal
reconstruction may also restore appearance or airflow where
structural components of the n t due to disease or

injury.

Incisions, usually hidde, i e nose, allow

correction of the septum and other components of the nose to
improve appearance and fu ap surgery, grafting
techniques and the use of ics restore appearance when
all or a portion of all of the na: ucture is lost due to

disease or injury.

Ear Surgery ~

Most commonl ver ed to correct the position of

protruding ears on o a1 sides, in varying degrees.
Surgical techniques
an underdevelope
reduce enlarged ¢
create a more no

Less com

may or may n
include: the ¢

cup ear), Sta
individuali 1 plan is required to define goals and
achieve des s.

Microtia 1s a complex congenital ear deformity where
the outer ear is severely disfigured. Hearing is impaired in
varyin Reconstruction requires staged surgical
proced ate a more normal external ear and improve

hearing.



Cleft Lip and Palate Repair

A cleft lip is an incomplete upper lip f@ion present
at birth that appears as a separation on one or'both sides. An
incomplete formation of either the hard or

of the
upper palate inside the mouth is a cleft pal esent at

birth. Only one cleft defect or both may sent causing
impaired feeding, speech, dental develo nd hearing,

and will require special treatment by a te ecialists.

Plastic surgery to correct a sim paration) is
usually performed at 6-12 weeks of a e muscle
function and create a near normal appeararice.

at the back of

tends front to

Surgical correction of a small,
the palate (roof of the mouth) or one

back is generally performed at 6-12 months of age, rebuilding

the center of the palate. The upper palate is essential to
speech development and eating
Correction of a cleft lip or palate usually requires

multiple procedures during a

wth and development.
Intervention is recommended e ause of other medical
problems that can be associ lefting, particularly ear

infections.

Hand Surgery G
Plastic surgery to ~uctural and functional
irregularities, and in some,cases to restore a more normal

appearance, of the hany gers. Diseases treated by hand

surgery include:

= Carpal tunnel syn e
= Rheumatoid arthri
= Dupuytren’s contracture

Congenital abno s include:

= Polydactyly o ted finger

= Syndactyly, we g of the fingers

ngers,

= Missing dig @

crooked finge

= Immobile o)

= Abnormal nerve blood vessels

Trauma to the hand is varied in type and severity.
Treatment includes wound closure and repair of injured
tendon, es.



Skin Cancer Treatment

A variety of techniques are used to ren‘@nd treat
malignant lesions of the skin. Treatment of skifi cancer with
plastic surgery is designed to maximize cur
minimize any resulting disfigurement in a

Simple excision of the cancer with 2 ounding rim of
normal skin and tissue treats small lesioy
localized scar. Microscopic examinatio sion during
surgery assures complete excision of us tissue.
Larger lesions and those affecti ing tissue and

structures require more advanced treatment.” Reconstruction

e excision
ce. Additional

iation therapy,

may use advanced flap techniques t
wound and restore a more normal ap
treatments to improve cure rates include r:

chemotherapy and immunotherapy.

Scar Revision

Plastic surgery to corre ive scar formation, in
some cases causing restricte, ment. Common scar
formations include keloids, ic scars and contracture.

Scar revision includ
treatments such as dermabrasi
or laser resurfacing to imp
appearance and texture,~
excision to remove, nar or
change direction of a

More advance S
include Z-plasty to ge

direction or reposi or to

create flexibility at'the site of a
contracture.

Lar, s of excised scar tissue can be
reconstructed u rafts or pharmaceutical tissue
substances. Tiss sion may be an alternative.

Topical eeting, compression, topical
cortisone-like ected cortisone and radiation are all
adjuncts to scagrevision that may be recommended to aid

healing.
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RECONSTRUCTIVE PLASTIC SURGERY TECHNIQUES may
be performed alone, or as a special function c@‘lastic

surgery procedure. In general, reconstructiv niques

include the use of:

= Lasers = Tissue expan

= Microsurgery = Advanced closure
= Flap techniques = Vacuum-a losure
= Grafts
Lasers
Specific forms of variable wavel t-based

technology corrects soft tissue defec ngalternative to more

traditional surgical procedures, in so
invasive and easier to apply. Laser
wavelengths are referred to by the
color or type of laser light being
applied to a specific problem.
A yellow pulsed dye lase
absorbed by hemoglobin or bloe
to treat pink or red birthmar

including port-wine stains
requiring several treatme

time. An argon laser als:@
red, treating surface vess

abnormalities including

ters, spider vessels,
strawberry birthmarks joma, and vascular tumors
(those composed of a al vessels).

The Q-swith r
dark pigment, rangi

'AG or alexandrite laser attacks
m black to blue, including dark

brown. These re nted lesions and traumatic
tattoos (where inj
skin).

A carbon

rces dark-particle materials under the

er presents an invisible light beam
to vaporize tiss eal blood vessels simultaneously,
commonly tre growths and wrinkled skin.
Micros
A redonstructive technique using a surgical microscope
to repair ne od vessels and other small structures
essential to some flap and grafting techniques. It is also used

in cases of ffauma to repair severed nerves, blood supply and
@ cattach a traumatically amputated structure
O




Flaps

Flap techniques are used to transplant

@ from one
area of the body to another and keep the origiiral blood
supply intact by making microsurgical coneeti t the new

location.

LOCAL FLAPS are adjacent to the truction site,
remain attached to the site of origin an ated or
advanced to close an area of missing tissue. nal island
flaps are attached only by a main vess ite of origin,
but are otherwise completely detache ed into an
area that is missing tissue.

MICROSURGICAL FREE FL

tissue moved from one area of the bo

eas of living
other and

provide an independent blood supply. Microsurgical
connection restores blood supplysat the reconstruction site.
This technique restores vital foh\ction with skin, fat,
muscle, and other soft tissues.

Grafts

Grafts move tissue su

cartilage, tendon and
bone from one area of the new location, but do not
contain an independent blood y and do not involve

microsurgical connections. are used to create a more

~tion or replace structures

lost by disease or injury;

natural appearance, im

Grafts may also ed from non-living donor

structures or from m gineered or pharmaceutically-
processed synthetic atural materials compatible with

human tissue and
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Advanced Closure

LAYERED CLOSURE is used where a v@ extends to
tissue below the skin surface or in areas with a‘high degree of
al
n-

movement. The first step, or layer, require
closure (below the skin surface) with abso o
removable sutures. Layers of closure conti o0 build,
concluding with closure of the remainin e wound.
COMPLEX FLAP CLOSURE is use

is less conspicuous or to improve flexi

e a scar that
lasty is a
common complex flap closure techni eates a "Z"

pattern incision with multiple angles for fle

movement. q
Vacuum-assisted Closur

A special dressing and vac remove drainage and
encourage rapid healing of area issue is missing. It
may be used to eliminate infec and prepare areas of

missing tissue for flaps or gra

ility and

Tissue Expansio
Surgical placement o ary inflatable balloon
under the skin surface that en: ealthy skin to stretch, so
that it may be used for rep acent defects and
deformities. Over time n is slowly filled with sterile
saline solution and as i ands, overlying skin also expands,
thereby creating new e ample new skin exists for

reconstruction, the i oon is removed. Advantages

include a near perfe¢tmatch in skin color, sensation and
texture, and less ris loss.
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This educatlonal brochure is designed to supplement a personal

1 a plastic surgeon certified by The American Board
or by The Royal College of Physicians and

ada®. Plastic surgeons with this certification have
sive surgical training and rigorous examinations in
plastic surgery; this uniquely qualifies them to perform cosmetic
and reconstructive procedures of the face and entire body.




The American Society of Plastic Surgeons® (ASPS®) is the
largest plastic surgery organization in the worldsrepresenting
surgeons certified by The American Board of@c

the United States and its territories or The

ic Surgery® in

ege of
d to

advancing quality care in plastic surgery by.encotiraging high

Physicians and Surgeons of Canada®. AS

standards in training, ethics, physician p and research.

Members of ASPS must complet; requirements in

continuing medical education and up hical and

professional standards of the specialty.

AMERICAN SOCIETY OF
PLASTIC SURGEONS

444 East Algonquin Road
Arlington Heights, lllinois 60005-4664
(847) 228-9900
www.plasticsurgery.org
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