
When Plastic Surgery is Not the Answer

Surgical procedures and medical practice in general have come a long way since the 
days of chloroform handkerchiefs. Elective aesthetic procedures, such as plastic and 
cosmetic surgery, have become more common, and are deemed acceptably safe for 
most healthy people. Our Boca Raton plastic surgery practice makes sure to individually 
address potential risks and patient concerns through procedure-specific informational 
packages and surgical consultations. Nonetheless, from time to time, Dr. Johan Brahme 
and his colleagues at Brahme Plastic and Cosmetic Surgery will determine that a 
potential patient is an inappropriate candidate for surgery, resulting in some cases 
where patients might be advised against or refused surgery. 

Immaturity
How young is too young for cosmetic surgery? Physically and psychologically, children 
mature at different rates, so there is no set age that a person will be old enough for 
elective surgery. While young patients may not necessarily have bad reasons for 
surgery, some procedures are best left for a later date. Each surgeon must determine 
on a case-by-case basis when a minor patient may be ready to undergo a complicated 
cosmetic procedure. 

Some minimally-invasive procedures, such as otoplasty or “ear pinning,” may be 
practical and even advisable for children as young as four. The more invasive yet 
sometimes medically-necessary surgical correction of cleft palate is often performed on 
infants beginning at six months of age. However, when a procedure is both highly 
elective and invasive––such as cosmetic rhinoplasty, breast augmentation, or other 
surgeries requiring full anesthesia––and the candidate is physically immature or 
arguably too young to fully weigh the risks and benefits of a cosmetic procedure, a 
surgeon may advise a patient and her guardians to wait a few years.

Anesthesia Sensitivity or Compromised Health
Although general anesthesia is widely accepted as medically safe, there is always some 
level of risk when undergoing anesthesia and surgical procedures. General anesthesia, 
which is the most common type of anesthesia for complex cosmetic procedures such as 
breast augmentation or rhinoplasty, involves administration of intravenous drugs to put a 
patient to sleep and to paralyze his muscles, most often in addition to a breathing tube 
to ensure that the flow of oxygen is never compromised during sedation. 

Some populations, including people with a history of heavy drug or alcohol use, those 
experiencing allergy or intolerance of any of the medications used during anesthesia, 
smokers, the elderly or obese, patients with clotting disorders such as hemophilia or von 
Willebrand disease, and those with heart, lung, or kidney problems are at a higher risk 
of complications from anesthesia and surgery. In the presence of these or other 
contraindications, the liability may be judged too great when weighed against the benefit 
of certain cosmetic procedures.

Propensity to Excessive Scarring



Patients with a history of excessive scarring or accumulated scar tissue may be at risk 
for complications and poor results, most notably in facial cosmetic procedures. 
Abnormal surgical scarring may present in one of two ways:

• Hypertrophic scarring: thick, raised, collagenous, and sometimes itchy scars at the 
surgical site, which may worsen over a period of six months before gradually 
decreasing in severity

• Keloids: characterized by tumor-like deposits of collagen, can be difficult to treat, as 
further intervention is likely to create additional keloid scarring. 

Unrealistic Expectations
While cosmetic surgery can reliably enlarge or lift the breasts, slim the waist, or alleviate 
signs of aging, sometimes a patient professes surgical goals which are impractical or 
unattainable. When a plastic surgeon suspects that her patient may not fully 
comprehend the expected outcome, or the patient expresses the expectation that an 
unrealistic degree of change or improvement will be achieved, it’s the surgeon’s duty to 
manage her patient’s expectations. Unrealistic expectations may result in the patient’s 
disappointment with the actual outcome of a procedure––even a very successful one. If 
a patient seems to require impossible results, he or she may find that a surgeon will not 
accept the case.

Extensive History of Elective Procedures and/or Body Dysmorphia
Unrealistic expectations can sometimes be related to the psychological condition known 
as body dysmorphic disorder (BDD), characterized by a chronic, negative and 
unfounded perception of one’s own appearance, often severe enough to interfere with 
daily life. A patient with body dysmorphia has underlying psychological issues that 
cannot be healed by an altered appearance. 

Body dysmorphia is a huge red flag for attentive plastic surgeons. When BDD goes 
undiagnosed, a patient may amass an extensive collection of cosmetic procedures, 
often with cumulative negative results. Cosmetic surgeons who recognize the signs of 
body dysmorphia will usually turn down the case on ethical grounds, and may refer the 
patient for psychological counseling.

–––––

Are you considering plastic surgery, but aren’t sure whether you’re a good candidate? 
Most cosmetic surgery practices, including Brahme Plastic Surgery, offer complimentary 
consultations with a staff surgeon to determine whether surgery is a safe option for you 
and to decide how best to meet your cosmetic goals. To request a consultation, please 
complete the contact form located in the left-hand side of your browser window. To learn 
more about any of the cosmetic procedures Dr. Brahme performs, visit our Procedure 
FAQ page.

http://emedicine.medscape.com/article/1057599-overview
http://emedicine.medscape.com/article/1057599-overview
http://www.adaa.org/understanding-anxiety/related-illnesses/other-related-conditions/body-dysmorphic-disorder-bdd
http://www.adaa.org/understanding-anxiety/related-illnesses/other-related-conditions/body-dysmorphic-disorder-bdd

