
Tel: 0845 051 4460
Email: commercial@falstaffpublishing.co.uk

Media Pack 2009

Surgery AestheticsAesthetics&
Magazine



The UK’s Premier Cosmetic 
Surgery & Aesthetics Magazine

Cosmetic Surgery & Aesthetics Magazine is the first 
bi-monthly magazine committed solely to cosmetic 
enhancement in Britain.

Cosmetic Surgery & Aesthetics Magazine is the authoritative guide to the procedures currently available 
on the market. Each issue contains information about individual procedures written by experts in the 
field, with practitioner interviews, case studies, technology updates, and the latest health and beauty 
news.

It provides a unique opportunity to reach a very specifically targeted audience:

	 People considering having a cosmetic procedure.

Cosmetic Surgery & Aesthetics Magazine has an exclusive distribution agreement with the UK’s leading 
magazine retailer, WH Smith. 2,500 copies are also distributed free to the cosmetic surgery and 
treatment industry and a further 10,000 copies are distributed free nationally through top health clubs 
and spas. 

The UK’s Premier Cosmetic 
Surgery Website

CosmeticSurgeryToday.co.uk offers users the 
opportunity to share their experiences of cosmetic 
procedures via the forum, to source information 
and practitioner contact details and to view the 
latest news stories from the aesthetics industry. The new ‘Product of the Week’ page showcases the 
hottest new products on the market and provides a click-through link to the distributor’s own website.  

Our unique and hugely popular ‘Get a Practitioner To Contact You’ service takes all the hassle out of 
searching for a specialist – where a patient considering surgery can enter their contact details and the 
procedure they are interested in and our team will send this on to a relevant practitioner who will then 
contact the patient to either arrange a consultation or discuss with them in more detail. This allows us to 
provide our advertisers with genuine, quality leads from potential clients.

The website is showing rapid and continual growth; it is a real valuable source for patients to find the 
products and specialities available to them, with this in mind it is genuinely putting patients in touch with 
practitioners, herein lies the simplicity of what both products are achieving:-

‘Combined we will put your business in touch with an average of 60,000 potential patients each month!’
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Combined our magazine and website talk to 60,000 
potential clients each month

Advertising 
with us works!

For more 
information 
please call 

0845 051 4460
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The UK’s Premier Cosmetic Surgery & Aesthetics Magazine £5.00
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•  Thermage: Banishing 
Cellulite

•  The Big 3 Fillers: 
Juvéderm, Restylane, 
Teosyal

•  Laser Eye Surgery 
Investigated

•  Smile Perfection: Prepless 
veneers changing the 
face of cosmetic dentistry

•  Tick Tock Goes Your 
Beauty Clock

•  Jan Stanek from 10 
Years Younger

Eye Rejuvenation

• Breast Implants
• SmartLipo

•Safe Surgery 
Checklist

ADVICEFEATURES
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TOYAH 
WILLCOX

NEW

Laser • Skin Q&A • Botox

£4.95 | Issue 1 | May-July 2008

The UK’s Premier Cosmetic Surgery Magazine

•  Top 5 French 
Superstars of 
Cosmetic Surgery

•  10 Years Younger 
experts Jan Stanek & 
Dr Uchenna Okoye

• Lift off with  
Thread Lifts

• Auto Augmentation
•Balloon  Benefits

• From the Cream to 
the Needle

ADVICEFEATURES

the gentle 
injection 
experience
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£3.50 | Issue 2 | September-November 2008

Breast Special...

DirectoryTop UK 
Practitioners by 

Region
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Testimonials

Cosmetic Surgery & Aesthetics Magazine is a focused aesthetic 
magazine. It fills a niche area of immense consumer interest within 
the UK that other magazines tend to cover more superficially. My 
Cosmetic Breast Surgery practice which is based in Leeds has had 
enquiries that are nationwide and appointments booked as far 
away as Southampton and Slough. Cosmetic Surgery & Aesthetics 
Magazine ensures my message reaches the target audience. I would 
recommend Cosmetic Surgery & Aesthetics Magazine to anyone 
within the profession and shall continue to work with them.

Mr Philip Turton
Consultant Breast Oncoplastic & Aesthetic Breast Surgeon

“
”

Sue and Carole at Safe hands Surgery are happy with the response 
received from advertising in Cosmetic Surgery UK magazine and plan 
to continue advertising their services offering potential patients safe 
affordable surgery options abroad.

Carol Goddard
Safe Hands Surgery

“ ”
A survey by Spire Healthcare has confirmed a huge increase in 
women having surgery (as much as 300 per cent in the last five 
years among women in their sixties alone). CostmeticSurgeryToday.
co.uk, though it has affiliates and may not be impartial, is still useful 
for those thinking about surgery because it is a mine of advice on 
treatments and factors for consideration, from breast implants to 
finance, safety and finding a practitioner.

The Telegraph.co.uk

Having used the magazine for the first time for one of our clients, 
a prestigious Harley Street clinic, we found the product to be of 
high quality, highly targeted and with editorial fitting of such a 
publication. As an advertising agency our priority was to generate 
response for our client and I’m very happy to say that the response 
has been good, and we are going to book into subsequent issues
 
James Ferrin
Advertising Excellence Ltd

Flipside PR is an agency that specialises in aesthetic skincare and 
treatment and I have found Cosmetic Surgery and Aesthetics 
Magazine and their website to be a highly effective way for our 
clients to reach their target audience. This is the only consumer 
magazine focused on the aesthetic industry and is a valuable PR 
and marketing tool for any business related to this industry. I wouldn’t 
hesitate in recommending them as an ideal vehicle to source new 
patients and generate business for anyone within this industry
 
Lynne Thomas
Flipside PR Ltd

“

“

“

”
”

”
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I t’s easy to forget how precious 
our health is as we rush about 

our day-to-day business. Those 
who have undergone treatment, 
cancer or other serious illnesses 
will know very well how the 
effects of the treatment can 
seriously impact their lives. 

Specialist medical tattoo 
techniques enable us, Hina 
Solanki of Sol Cosmedics, to 
camouflage abnormalities and 
accomplish visual improvements 
in the areas of:

areola

Cover Up

After surgical procedures, whether cosmetic or medical, many 
women choose to have the nipple and areola touched up to 
complete the breast reconstruction

AFTER

BEFORE
Hina Solanki’s specialist work has 

received endorsements from the 
most infl uential cosmetic surgeons in 
the UK, leading her to be the most 
reputable brand in this fi eld. Her 
artistic and technical style result in 
the highest standards, creating a look 
that is both natural and beautiful.

For more information, call 0845 652 0917 or visit 
www.solcosmedics.co.uk

Flawless make-up from the moment 
you wake up 
Quality and fl air are the hallmarks of Sol Cosmedics

Case Study: Ruth’s story

I went in to have an eyelash enhancement 
done as I was tired of my sparse eyelashes 
and I wanted to look my best on my upcoming 
wedding day. We choose the colour of the 
pigment together and then a topical anaesthetic 
was applied to the skin. Hina dotted the pigment 
through my eyelash line to give the appearance 
of thicker lashes. 

It felt a bit scratchy first, but after five minutes 
I couldn’t feel a thing. The whole process took 
about 40 minutes. I was then given a healing 
balm to apply and was guided through the 
aftercare.

I thought the treatment was simple, quick and 
well worth it.

Sol Cosmedics

0845 652 0917
info@solcosmedics.co.uk 

implants or breast uplifts 

areola after mastectomy 
You may have small scars 

from breast surgery which you 
require to be camouflaged and 
simply want no tell-tell signs of 
surgery at all.

Many women opt for breast 
reconstruction after mastectomy 
and as part of this process 
choose to have the nipple 
and areola (the pigmented 
area surrounding the nipple) 
created to complete the breast 
reconstruction. The thought of 

further surgery to reconstruct 
the nipple and areola, for some, 
is too much to contemplate and 
they opt for cosmetic tattooing 
as an alternative method of 
creating a realistic looking result. 

Micro pigmentation 
procedures can also improve 

the look of scarring by breaking 
down the taut scar tissue and 
creating a more even-textured 
surface.

Advanced medical tattooing 
techniques can diminish and 
disguise scars from either 
surgery or injury. Hina Solanki 
of Sol Cosmedics will custom 

blend the correct pigments that 
harmonise with the surrounding 
tissue and then implant them to 
make the scar less noticeable 
and reduce its contrasting, shiny 
appearance. This procedure 
can be performed on the very 
darkest skin tone to the very 

lightest.
It’s like an advanced form of 

tattooing but the pigments don’t 
enter in to the skin at such a 
deep level. First a consultation 
is arranged where the scars 
can be examined and then the 
treatment is done on a following 
appointment. Anaesthetic cream 
is used to numb the area before 
treatment which makes it a 
pain-free procedure.
CS&AM

Treatment:
Price: From £250–£1000
Time taken: From 1 hour 
depending on treatment 
required
Anaesthetic type: Topical 
local
Hospital stay:
– simply come in for the 
treatment and when finished, 
the patient can go home
Available from: To find out 
more, contact Hina Solanki at 
www.solcosmedics.co.uk, or 
by calling 07795 113009

“ Both loss of pigment in the areola 

area or complete loss of nipples 

can be treated by the use of 

medical tattooing”

“ It’s easy to forget how precious 

our health is as we rush about our 

day-to-day business”

tattoo
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The procedure
In aesthetic terms, a rhinoplasty 
is a procedure that changes the 
shape of a nose. It is performed 
using a closed (intra-nasal) 
method or the open approach. 
In the closed method there 
are no external scars but in 
the open method scars may 
be visible in the columnella 
and, perhaps, alar fold areas. 
Plastic surgeons mainly perform 
cosmetic or reconstructive 
rhinoplasty. Occasionally nasal 

septal surgery is included but 
this tends to be the domain of 
ENT surgeons, and is indicated 
for nasal airway obstruction 
or perforation. Full general 
anaesthetic (TIVA), administered 

by an experienced anaesthetist, 
is essential to the progress and 
recovery in this surgery. Open 
rhinoplasty lifts all of the nasal 
skin from the nasal skeleton 
to allow full access but has 
significant additional morbidity.

The surgery then proceeds 
according to need, ranging 
from a simple rasp of the nasal 
hump, which consists of part 
nasal bone and part nasal 
cartilages, to hump reduction, 
alar reduction, infracture, 
shortening and cartilage 
grafting, including the use of 
spreader grafts to avoid nasal 
valving. I often do the ‘Eiffel 
Tower’ procedure for rhinoplasty, 
as it gives a consistently good 
nose with less in the way of 
surgical trauma. A splint or cast 
is normally used for external 
protection and stabilisation, 
together with a nasal pack or 

The Philosophy of Rhinoplasty
Professor Frame of Springfield Hospital discusses his surgical 
approach to rhinoplasty

‘ It is at least six weeks before the 

patient is totally comfortable with 

the look and ‘feel’ of the nose’
Fig. 1 Basic Anatomy in a difficult nose

sponge. The pack is removed at 
twenty-four hours and the splint 
remains for two weeks.  After 
removing the external splint the 
nose swells, then settles, and it 
is at least six weeks before the 
patient is totally comfortable with 
the look and ‘feel’ of the nose.

Rhinoplasty is the most 
important of all the aesthetic 
procedures for the cosmetic 
surgeon to understand the 
potential impact on patient’s 
lives. The procedure should 
be relatively straightforward 
and good results are usually 
achieved, but if it is not the 
result that the patient wants, 

then there can be serious 
comorbidity. Body dysmorphic 
disorder in many cases presents 
primarily in individuals who 
perceive their noses to be 
the wrong shape, even if it is 
within the range of normality. 
Incomplete pre-operative 
counselling, and unrealistic 
expectations on behalf of the 
patient, can lead to self harm 
of patients or even patients 
harming the surgeon.

Anatomy
The important aspect to 
understand is the relationship 
between the underlying 

skeleton, consisting of nasal 
bones, nasal cartilages and alar 
cartilages, with their attaching 
tissues (Fig.1), and the overlying 
soft tissues of muscle, fat and 
skin. The nose has a function 
and it has mobility. The senses 
of smell and taste, air filtering, 
moisturising and warming, and 
the ability to flare the nostrils 
during sporting activity, depend 
upon the inter-relationship of 
soft tissues either side of the 
nasal skeleton, including the 
mucosa, nasal hairs, conchae, 
sinuses and cribriform plate.

What can be achieved? 
The nose has to be seen in the 
context of the whole face, body 
type and ethnicity, i.e. thick 
sebaceous skin gives a very 
poor result to rhinoplasty and 
the Asian and Afro-Caribbean 
noses are often very challenging 
if seeking a westernised look. 
A broad nose can easily be 
narrowed but an over narrow 
nose does not look good on a 
broad face. Some projecting 
noses are highlighted by other 
skeletal defects such as malar 
or mandibular hypoplasia and 
these may not need to be 
addressed. 

The end result is largely 
dictated by the anatomy and 
the starting point but a surgeon 
should not do a rhinoplasty 
unless there is the ability and 
facility to correct any problems 
within that surgical practice.
CSMUK

Professor J D Frame is 
professor of Aesthetic Plastic 
Surgery, Anglia Ruskin 
University and Director 
of Cosmetic Surgery at 
Springfield Hospital. For more 
information, go to 
www.vivelifecare.com or 
contact Springfield Hospital 
on 0800 328 7555.

Fig. 3 Pre and Post-Rhinoplasty

Fig. 2 Pre and Post-Rhinoplasty – Effiel Tower Approach

teeth

CS&AM | 64 CS&AM | 65

teeth

courses are similar across both 
countries. 

There are still many 
differences though. In the US 
the more well-off have very good 
dental care from an early age 
but those who don’t have dental 
insurance usually have very 
poor teeth. In the UK, we have 
access to general dental care 
on the NHS and also to higher 
quality private procedures. 

Dentistry in the UK often 
focuses on fixing one tooth at 
a time, and over the years this 
can result in a patchwork effect. 
However when I am doing Smile 
Makeovers, I look at the whole 
of the smile, and make a plan 
with my patient taking everything 
into account: colour, shape and 
position of the teeth. 

Another 
major 
difference 
between 
US and UK 
dentistry is a 
divergence 
in attitude in 
how we deal 
with people’s 
teeth. American 
dentists don’t tend to extract 
teeth but they widen the smile 
– to get that big American 
jaw effect – but in the UK the 
general practice is to extract 
teeth so you get much narrower 
arches. I am often asked 
however to widen the dental 
arch with veneers. This gives the 
wider smile effect and fills out 
the lips too.

What is the most satisfying 
aspect to your work?

The most satisfying part of my 
job is when I have patients 
whose teeth are so bad that it 
almost constitutes a disability. 
Their confidence is almost non-
existent. I can give them not just 

average teeth but spectacularly 
gorgeous teeth. 

What is the most popular 
treatment you offer?

The most popular treatment we 
offer is veneers because that is 
how I have made my name. 

 People are traditionally 
nervous of dentists; what do 
you do at your practice to 
combat patient nerves?

The most important thing is 
to have a gentle approach; 
don’t rush them, make them 
feel they have all the time in 
the world to talk through their 
concerns, explain the procedure 
thoroughly.  Also we usually 

start with small procedures so 
they get to know how I work and 
to build trust. If they are very 
nervous then there are sedation 
techniques we can use but I find 
that if you’ve built the trust at 
the beginning then there is no 
problem.

You offer facial aesthetic 
treatments such as wrinkle 
reduction treatments and 
dermal fillers. Why do you 
think dentists are good at 
offering these treatments?

Dentists are used to dealing 
with the face and particularly the 
lips. If I am looking to widen a 
patient’s smile then it is possible 
to fill it out with veneers but you 

can also combine this with fillers 
to give the most natural look. I 
like to give the whole package 
to my patients.

Professionally, what are you 
most proud of?

I am most proud of winning 
dentist of the year in 2005 at 
The Probe Awards. I was the 
only woman to have won it and 
also one of the youngest.

What new and upcoming 
procedures and treatments 
are you most excited about?

No preparation veneers. Patients 
are concerned about having ‘a 
lot of work done’ and I prefer 
to use the most conservative 

preparation 
procedures 
possible. 

What do 
you think is 
the future 
of cosmetic 
dentistry?  

Technology 
is always improving, techniques 
are getting refined, and training 
of cosmetic procedures is 
becoming more widespread. 
I think that we will see an 
improvement in the look of 
the nation’s teeth, with whiter, 
straighter teeth. However I 
think that already we are shying 
away from the too white, too 
false looking teeth, and going 
for a whiter, but natural looking 
results.
CS&AM

What made you choose 
a career in cosmetic 
dentistry? 

A friend of mine at university 
had tetracycline-stained teeth 
(she had been given antibiotics 
as a child and her second 
teeth came through grey). It 
was very noticeable and she 
begged me to do some veneers 
on her teeth. They were a 
marked improvement – I would 
say they were probably about 
a 50 per cent more improved 
in appearance – but I was still 
very disappointed with the 
outcome. The quality of the 
veneers that we were doing as 
undergraduates at dental school 
were poor quality and very bulky. 
I remember thinking that I didn’t 

want to do veneers again if this 
was the result. 

However, in 1991, I went to 
a series of lectures by New 
York-based dentist, Peter 
Rinaldi, and he showed slides 
of porcelain veneers which 
were so beautiful – even more 
beautiful than natural teeth – 
that I was converted. It was then 
that I decided I wanted to enter 
cosmetic dentistry. I had to do in 
the UK what was being done in 
the US.

I redid my friend’s veneers 
later and they looked fantastic!

Obviously you felt when you 
were an undergraduate that 
they were doing cosmetic 
dentistry better in America. 
Do you feel that they are still 
leading the way?

I feel that we are at the top 
of the field as much as they 
are now. The techniques, 
technologies and training 

Cosmetic Surgery & Aesthetics Magazine interviews award-
winning dentist Andrea Ubhi 

teeth

For more information 
on Andrea Ubhi and the 
treatments she offers visit 
www.andreaubhi.com or call 
01904 639 667

The

    
Big

Interview

“ I can give them not just average 

teeth but spectacularly gorgeous 

teeth”

BEFORE AFTER
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There has been a 
breakthrough in the laser 

market with the launch of a 
revolutionary fat removal device 
called Advanced Laser Lipolysis 
guaranteed to remove fat and 
cellulite. 

Unlike Standard Laser 
Lipolysis and Liposuction 
there is much less bruising 
and swelling (because of the 
wavelength of the laser), but 
also the laser has more power 
and can therefore break down 
bigger areas. By combining 

the power of the machine with 
the development of special 
techniques, the Nottingham 

Laser Clinic have found they can 
get consistently good results.

Since the breakdown of 
the fat is much quicker with 
Advanced Laser Lipolysis it 
means the fat can be removed 
very easily by gentle suction 
– again causing much less 
bruising. This has the added 
benefit of making it possible to 
check that the patient’s contour 
is spot on before the treatment 
is stopped. 

Olivia Young investigates a revolutionary fat removal device that 
has just hit the market

It combines the best of the 

techniques and concepts from 

liposuction and laser lipolysis with 

the exceptional characteristics of 

the laser

‘
’

Light Fantastic

laser

BEFORE AFTER

laser

Recovery time is quick, 
varying from a few hours to a 
few days. Pressure garments 
are worn for a week or less as 
opposed to the six to twelve 
weeks for traditional liposuction.

Dr Maini, MRCGP, creator 
of Advanced Laser Lipolysis 
at the Nottingham Laser Clinic 
explains, “Laserlipolysis in its 
conventional form does not 
work very well in most patients 
whereas Advanced Laser 
Lipolysis gives the patient a 
result immediately. The patient 
walks out with their new profile. 
Most patients will only require 
one Advanced Laser Lipolysis 
session; however the number of 
sessions also depends on the 
number of areas on the body 
you would like fat removing 
from. Advanced Laser Lipolysis 
is well suited to small areas and 
is minimally invasive.”

The machine is powered by a 
Diode laser that ruptures the fat 
cells under the skin and causes 
the fat to become liquid. The 
liquid then drains harmlessly 
away via the lymphatic system, 
leaving the skin around it tight. 
Fat can also be removed from 
almost any part of the body 
and the results are visible 
immediately.

What makes the results 
consistently impressive are the 
techniques that the Nottingham 
Laser Clinic have developed in 
using the machine. 

Pure Laser Lipolysis (PLL)
This is essentially Advanced 
Laser Lipolysis however they 
have added to and developed 

the protocols to give better 
results than can be achieved by 
Advanced Laser Lipolysis alone. 
This technique is very helpful for 
volumes of fat from 1-300mls.

This has very good results 
when used for small double 
chins, cellulite or diabetic 
lipoatrophy. 

Advanced Lipo with 
Aspiration
This is a technique that gives 
far quicker results than Pure 
Laser Lipolysis. The laser is 

used to treat the fatty area but 
then after that aspiration is used 
at specially defined pressure 
levels in order to cause minimal 
trauma. 

This technique is used for 
small to moderate areas of 
3-500mls and is combined 
with additional procedures to 
virtually eradicate bruising and 
vastly improve skin tightening. 
The recovery time is also far 
quicker than that for Pure Laser 
Lipolysis.

This technique is very 
successful for small soft bellies, 
larger chins, inner thighs and 
small outer thighs.

Advanced Lipoaspiration
This is a much more practical 

and quicker technique that can 
be used on the vast majority of 
patients that have reasonable 
retractile skin. It also works 
vastly better on very fibrous 
areas such as posterior thoracic 
folds, ankles, firm upper bellies 
and male pseudogynaecomastia 
(which is enlargement of the 
male breast by an excess of 
adipose tissue without any 
increase in breast tissue).

The end point is at an 
earlier level and the aspiration 
technique is adjusted to 
compensate.

Conclusion
Advanced Laser Lipolysis 
combines the best of the 
techniques and concepts 
from liposuction and laser 
lipolysis with the exceptional 

characteristics of the laser to 
produce a method that works 
very well. The aim is to improve 
the profile of the patient in the 
shortest possible time and 
remove the fat with the least 
possible discomfort and blood 
loss.
CSM

Treatment: Advanced Laser 
Lipolysis
Price: £1,800
Time Taken: Between 30 
minutes and 1 hour
Anaesthetic type: Local
Hospital stay: None

Available from: Nottingham 
Laser Clinic —www.
nottinghamlaser.com

The liquid then drains harmlessly 

away via the lymphatic system, 

leaving the skin around it tight‘ ’
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Breast 
Intentions

Consultant plastic surgeon, Mr James McDiarmid FRCS (Plast), 
reviews secondary and complex breast augmentation cases

The two essential pre-
requisites for a successful 

outcome in breast augmentation 
are having favourable pre-
operative anatomy and choosing 
a well qualified and experienced 
plastic surgeon.

What do we mean by 
favourable anatomy? Well, 
ideally the breasts should be 
symmetrical and the nipple 
should be located on the front 
of the breast above the level of 
the inframammary fold, pointing 
slightly upwards and outwards. 
Adequate breast glandular tissue 
should also be present in order 
to ensure adequate coverage 
for the implant. There should 
be just the right amount of skin 
but not too much! Pregnancy, 
breast feeding and bodyweight 
fluctuations combined with the 
effect of gravity conspire to 
compromise breast aesthetics 
throughout life.

Case 1 shows a predictably 
good natural-looking result 
achievable when the patient 
is the ideal candidate for this 
surgery. This was achieved 
using an appropriately sized 

anatomically shaped implant in 
a dual plane (partially behind the 
pectoralis major muscle). In my 
practice I use both anatomical 
and  round implants either in 
front of or partially behind the 
muscle depending on what will 
work best with that individual 
patient’s anatomy.

Sometimes the breasts may 
not be symmetrical, in these 
cases it is occasionally possible 
to simply insert breast implants 
of different sizes in order to 
correct the asymmetry as 
seen in these pictures (Case 
2) although more usually the 
asymmetry is more marked and 
performing an uplift (mastopexy) 
on one side combined with 
insertion of breast implants may 
be the procedure of choice.

When the patient’s pre-
operative anatomy is not in 
perfect shape then greater 
restructuring of the breast 
is necessary to produce a 
satisfactory outcome (Case 
3). This patient underwent 
mastopexy/augmentation to 
correct tubular breast deformity.

Mastopexy/augmentation is 

the preferred option in about 
10 per cent of all patients who 
attend my practice requesting 
breast augmentation – in 
these cases simply performing 
breast augmentation will almost 
certainly result in a double 
bubble deformity in patients who 
are prone to this as seen in this 
patient (Case 4) who attended 
my practice having had breast 
augmentation performed 
inappropriately elsewhere. 

This lady had originally 
consulted with me but did not 
like the idea of mastopexy and 
found a surgeon who agreed 
to simply perform a breast 
augmentation instead. She 
returned to my practice with 
a double bubble deformity 
and this was corrected using 
mastopexy/augmentation with 
downsizing of the original 
implant (see the after picture) 
– the procedure which had 
originally been recommended 
to her.   

When a patient has never 
undergone breast augmentation 
previously they are said to 
be having a primary breast 

BEFORE

BEFORE

BEFORE

BEFORE

BEFORE

BEFORE

AFTER

AFTER

AFTER

AFTER

AFTER

AFTER

Case 1: An ideal candidate for breast augmentation 
with favourable anatomy before and after breast 
augmentation surgery.

Case 2: Moderate breast glandular asymmetry treated 
by asymmetric breast augmentation.

Case 3: Tubular breast deformity treated by mastopexy/
augmentation.

Case 4: Double bubble deformity following breast 
augmentation performed elsewhere treated by implant 
downsizing and mastopexy/augmentation.

Case 5: Capsular contracture eight years after breast 
augmentation treated by exchange of implants and 
capsulectomy.

Case 6 Capsular contracture 20 years after breast 
augmentation treated by exchange of implants and 
mastopexy

augmentation; when the patient 
has already undergone breast 
augmentation they are said to be 
a secondary case.

Secondary cases 
(reoperations) present a far 
greater surgical challenge and 
require more detailed planning 
in order to achieve an optimal 
outcome.

Capsular contracture (implant 
hardening) is a frequent reason 
for secondary surgery and is 
sometimes correctable by simple 
capsular release (capsulotomy) 
or removal (capsulectomy) and 
implant replacement (Case 5).

If the implants have been 
in for a very long time it may 
be necessary to combine 
capsulotomy/-ectomy with a 
mastopexy as seen in Case 6 
where the implants had been in 
place for over 20 years and the 
breasts had sagged as well as 
hardened significantly since their 
insertion. 

Obtaining superlative 
outcomes with primary breast 
augmentation is not simply a 
case of inserting a silicone bag 
under the skin and hoping for 
the best. Meticulous planning 
can help to ensure suboptimal 
outcomes are avoided and that 
the most appropriate and safest 
procedure is selected for the 
patient on an individual basis. 

Dealing with the double bubble 
and tubular breast deformities 
as well as capsular contracture 
presents unique challenges, few 
of which are insurmountable so 
long as the correct approach is 
taken.
CSM

Available from: For more 
information on Mr James 
G M McDiarmid and the 
procedures he offers visit 
www.mhclinic.co.uk or go 
to http://www.youtube.com/
watch?v=XdIstlaYRpE
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What you should expect 
after breast surgery
An invasive surgical procedure 
like this will cause swelling, 
which should go down after six 
weeks, while bruising should 
subside after the first week. 
The swelling isn’t vastly going 
to change your intended bust 
size. “Swelling is usually minimal 

and I ask 

patients 
to buy and wear the bra size 
they want to be. Within two 
weeks, 80% of swelling settles 
and 100% by two to three 
months,” reassures consultant 
reconstructive and aesthetic 
surgeon, CC Kat.

As you get used to your 
new breasts, you might feel 
an odd ‘sloshing’ or ‘crackling’ 
sensation, which is caused by 
trapped air in the breast pocket, 
which is usually absorbed within 
three weeks. You may well 
experience burning or itching 
sensations in your nipples or 
they might feel numb. All this 
is normal, explains Patrick 
Mallucci, consultant plastic 
surgeon at London Plastic 
Surgery Associates, “These 
sensations are quite common 
and usually take a few weeks 

to settle,” he explains.” You can 
get alteration to the sensitivity 
of the nipple – either reduced 
or hypersensitive – but these 
normally settle after the initial six 
week period.”

One of your major concerns 
might well be the scars and 
how long you can expect to 
wait until they have subsided. 
Your skin naturally begins its 
healing process within a couple 
of weeks, and this is usually the 
time frame in which you would 
have your dressings removed, 

but don’t expect a quick fix, 
you will have to be patient, 
explains Patrick Mallucci. “It 
takes a considerable time 
for scars to fade – normally 
12 to 18 months before 
they reach their final ‘look’. 
During this time scars go 

from being red and lumpy 
to being soft and pale. Some 

skin types have a greater 
tendency to scar than others 
and may require a longer time to 
settle.”

You will be advised by 
your surgeon as to the most 
appropriate products to speed 
up the healing process. 
Silicone-based tapes and gels 
are often used on scars, as well 
as bio oils, which are massaged 
into the scars for up to a year 
after surgery. A new product 
to try is Heal, which combines 
many elements including 
silicone, arnica and natural 
anti-inflammatories to optimise 
healing – it saves using two or 
three separate products.

Your surgeon will usually 
recommend that you wear a 
surgical bra for a while and that 
your complete recovery from 
the procedure should be within 
about six weeks, whereby you 
can return to exercising and get 
back to normal. 

How long before you see 

the results of a facelift or 
nose procedure?

To ensure you recover quickly 
from a facelift or nose surgery, 
it’s best not to move much 
within the first couple of days 
after your surgery and keep your 
head upright. Your recovery 
time depends on the amount 
of cosmetic work you have had 
done and your age. “It does 
take time to feel normal again. 
In terms of a major facelift, a 
relatively young patient in good 
health should recover within 
a week to ten days,” says 
Simon Withey, plastic surgeon 
at London Plastic Surgery 
Associates. 

Often your face may feel 
numb or tight in certain areas, 
but this is usually a temporary 
sensation. With rhinoplasty, 
after the swelling has subsided 
and the bruising has faded, it 
may still be a while until you’re 
satisfied with your new nose 
shape. “Sometimes, you will 
not see the final result for up 
to 12 months – it takes time to 
adjust to a new look,” says Mary 
Burney, managing director of 
MySpa Clinics.

During your healing process 
you may want to use a 
camouflage cream that helps 
your scars heal while covering 
them up. Delicate, healing skin 
needs a specialist foundation 
or concealer that lets your skin 
breathe and heal. An innovative 
product If you’re thinking about having cosmetic surgery, consider the 

post-operative effects like swelling, bruising and scarring, 
as well as how much time you will need to recover to achieve 
the best results. Jenny Pitt investigates

The Healing Process

Breast 

Surgery

You might need these...

Post-surgery bras like Playtex, from £26.99, 

www.treasurechests.co.uk, call 01268 765 227.

 Breast Augmentation/Reduction/Uplift Surgical 

Bra, £40, Holistic Garments Direct at www.

holisticgarmentsdirect.co.uk call 020 7603 1576.

Anita Compress Bra, £72, Surgical Support 

Garments UK, www.surgicalsupportgarments.

co.uk, call freephone on 0800 970 5595.

Heal gel, £28 for 30ml, www.healgel.

com, or call 0203 006 7364.

body

Facial 
Surgery

You might need these...Neck, Ears and Chin compression 
mask, £38, Holistic Garments Direct at 
www.holisticgarmentsdirect.co.uk or 

call 020 7603 1576.� Lycogel foundation, £49.50 for 
15ml, www.mylycogel.co.uk or 

call 01923 638876 for your nearest stockist.

Although you will have a 
clear idea of what you want 

to achieve with your cosmetic 
procedure, you need to take into 
account the immediate effects 
post-surgery. Your skin will begin 

to heal itself very quickly and 
there are a number of products 
which can help, like arnica to 
ease bruising, compression 
garments to help reduce 
swelling and oils and gels to 

help scars fade more quickly. 
What’s more, your physical 
fitness and health will affect the 
time in which you heal.
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relatively early (30s and 40s) and 
is seen as a stigma of ageing.

Surgery to this area is aimed at 
correction of these changes. In 
general, this involves removal of 
the excess skin along the natural 
crease of the eyelid. This is 
normally combined with removal 
of a strip of loose muscle 
sitting just below the skin, and 
occasionally removal of any 
pockets of bulging fat if these 
are deemed to be problematic. 
Because of the importance of 
the brow position, sometimes it 
will be recommended that brow 
elevation should be part of the 
improvement of the upper eyelid.

For isolated surgery to the 
upper eyelid this is a relatively 
straightforward procedure. It 
is often performed under local 
anaesthesia with the patient fully 
awake. This has the advantage 
of avoiding anaesthetic and 
minimising ‘downtime’. The 
procedure is literally a ‘walk in, 
walk out’ procedure. 

Patients are told to expect 
some bruising for the first week 
or so and sometimes there is a 
feeling of slight tightness during 
this time, however, this resolves 
quickly and normality is restored 
soon after. Sutures are removed 
after four or five days.

The results are generally very 
gratifying, and with minimal 
complications. The eyelid 
surgery can be carried out as an 
isolated procedure or as part of 
general facial rejuvenation.

The lower eyelid
As part of the ‘orbital complex’ 
the overall appearance of the 
eyelids is important and as 
mentioned earlier it might be that 
one lid or both lids are affected 
and need correction.

The main effect of the ageing 
process on the lower eyelid 
is the appearance of ‘bags’ 
underneath the eye as well 
as excess skin below and to 

the side of the eye producing 
‘wrinkly’ skin. The eye bags are 
not only ageing in appearance 
but people will often be told 
that it makes them look tired or 
grumpy. 

Because gravity acts on the 
lower lid, as the elasticity in the 
tissues diminishes with age, the 
position of the lower lid can also 
drop slightly, replacing the more 
youthful appearance of a better 
supported eyelid.

Surgery to the lower lid is 
generally more challenging 
than to that of the upper lid, 
largely because of gravity 
– any over-correction can be 
exacerbated as a result, leading 
to malposition of the eyelid, 
with an uncomfortable eye often 
characterised by the eyelid being 
pulled downwards exposing 
the white of the eye. This 
phenomenon is referred to as an 
ectropion of the eye and is to be 
avoided. Surgery therefore has 
to be delicate and precise. 

The principles of surgery are 
to deal with either the bags 
under the eye or the wrinkly 
skin or both. When it is deemed 
necessary to remove skin as well 
as the eye bags – the approach 
to the lower eyelid is usually 
via an incision just below the 
eyelashes, the skin of the lower 
eyelid is lifted giving access to 
the eye bag area which consists 
of bulging fat. 

The fat can either be removed 
or often it is retained but simply 
put back into the eye in order to 
retain a youthful full appearance 
without the bulge. Once the fat 
has been corrected, any excess 
skin can be carefully removed to 
reduce the wrinkles. 

The scar, like in the upper 
eyelid, is very well disguised and 
heals impeccably. Sutures are 
often placed in the corner of the 
eye and anchored to the bony 
rim in order to protect against 
the downward pull of gravity – 

this is known as a canthopexy. 
When it is not necessary to 
remove skin and only the 
fatty component needs to be 
corrected, the eye bag area can 
be approached via an incision on 
the inner aspect of the eyelid so 
that there is no external visible 
scar.

The aim is to produce a 
smooth transition between 
the skin of the cheek and the 
junction with the lower eye 
lid, avoiding any hollowing 
or puffiness in the lower lid. 
Most problems relating to the 
lower lid are as a result of an 
imbalance between trying 
to achieve correction and 
improvement on the one hand 
while not maintaining the delicate 
relationship and position of the 
elements of the lower lid that 
keep it from being pulled out of 
position.

Correction of the upper and 
lower eyelids is of paramount 
importance in overall rejuvenation 
of the face as the eyes 
are potent transmitters of 
appearance. Done delicately this 
surgery can be very rewarding.
CS&AM

Seeing Eye to Eye
Blepharoplasty explained: top cosmetic surgeon, Patrick 
Mallucci of London Plastic Surgery Associates, provides a 
general introduction to eyelid surgery. Next issue, he discusses 
his own personal surgical philosophy and explains how 
blepharoplasty can be combined with other facial surgeries for 
the best possible result

Blepharoplasty relates to 
correction of the upper and 

lower eyelids – hence the terms 
upper lid blepharoplasty and 
lower lid blepharoplasty.

As part of the ageing process 
significant changes can occur 
to the eyelids affecting either 
the upper lid or the lower lid or 
both. The problems occurring in 
each are very different and they 
should probably be considered 
separately even though 
improvement of the whole 
orbital complex is paramount 

in achieving optimal aesthetic 
results.

The upper eyelid
With age the position of the 
brow above the eyelid often 
drops a little, resulting in more 
skin ‘crowding’ into the upper 
eyelid. Also the eyelid skin itself 
thins over time and appears 
excessive and more lax. The 
effect of these changes is that 
the skin on the eyelid gives an 
impression of heaviness, often 
sitting on the eyelashes and 

obliterating the natural space 
seen on the upper lid in a more 
youthful eye. 

In extreme situations there 
is a feeling that the visual field 
becomes impaired as the 
excess skin hangs over the 
eyelid into the field of vision. 
Occasionally the fat behind 
the eye also bulges forward 
producing a ‘puffy’ appearance. 

The onset of these changes 
is very variable from individual 
to individual but excess skin in 
the upper lid can commence 

eyes

Upper eyelid surgery under 
local anaesthetic/£1,898 plus 
£517 for room fees/1 hr
Upper eyelid surgery under 
general anaesthetic/£1,898 
plus £264 for anaesthetist 
plus £1,060 hospital fees/1 hr
Lower eyelid surgery under 
general anaesthetic/£2,294 
plus £264 for anaesthetist 
plus £1,000 as day care 
patient/1 hr
Upper and lower eyelid 
surgery together under 
general anaesthetic/£3,098 
plus £495 for anaesthetist 
plus £1,600 for overnight 
stay/2 hrs
Available from:  The London 
Plastic Surgery Associates 
(www.lpsa.co.uk) 0870 780 
9771
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People are starting to have 
an awareness of the different 
filler brand names but they 
don’t often realise that there are 

different graduations within the 
brand. They come to you with 
what they see as the problem, 
whether it be thin lips or strong 

nose to mouth folds, and they 
ask your opinion and it is your 
job as the practitioner to guide 
them to getting the best results 
through your choice of product.

If you have a thin product 
and you put it into an area that 
needs a lot it won’t last long 
enough so you have to use 
the appropriate filler to do the 
appropriate job.

Juvéderm’s other advantage 
in my eyes is that it is a much 
nicer filler to use. It gives a 
much smoother consistency 
and a nicer result with much 
less inflammation. When you are 
working on someone’s face you 
don’t want lots of inflammation 
because it disguises the effect 
and it is then harder for the 
practitioner to gauge if they 
need to add more or not. You 
don’t want the patient leaving 
with a swollen treated area 
and for then it to go down in 
one or two days leaving them 
dissatisfied.
CS&AM

There are several different 
varieties of Juvéderm ULTRA; 

it is all down to the size of the 
molecule which is used in the 
dermal filler. The thinner ones 
you would use in the very fine 
lines on the face, maybe around 
the crow’s feet area and the 
finer cheek lines. The thicker 
one you would use for different 
areas with deeper lines such as 
the nose to mouth lines.

For filling the lips I would use 
a medium range one depending 
on the result that you wanted 
to achieve for your patient. If 
someone, probably a younger 
client, wanted a really big pouty 
lip you would use a thicker filler. 
However, if someone wanted 
corrective work to their lips or 

maybe the restoration of the lip 
line for an older lady then you 

would use a thinner filler to get 
that attention to detail.

Leading cosmetic doctor, Dr Hilary Allan of Woodford Medical, 
believes that the flexibility of Juvéderm ULTRA is what gives it 
the edge over other dermal fillers

Treatment: Juvéderm ULTRA
Price: Approximately £250–
£500 depending on the area 
treated and practitioner costs
Time Taken: Following 
a consultation with the 
practitioner, the treatment 
itself takes about 15 minutes 
depending on the areas being 
treated and the speed of the 
practitioner
Anaesthetic Type: Juvéderm 
ULTRA has an inbuilt 
anaesthetic called Lidocaine 
that makes for a comfortable 
injection experience
Hospital stay: None
Available from: For more 
information on Juvéderm 
ULTRA and to find a 
recommended practitioner 
in your area, visit www.
juvedermultra.co.uk
Dr Hilary Allan and Woodford 
Medical can be contacted on 
01245 227 983 or visit www.
woodfordmedical.com

Ultra
Special

What prompted you to have 
this procedure?

 
Probably because I started 
to become more aware and 
slightly uncomfortable with the 
lines on my face, particularly 
after my fortieth birthday. My 
facial lines were making me 
look increasingly tired, stressed 
and generally a lot older.

 
Who carried out the 
procedure and what 
was their opinion at the 
consultation?

 
Harley Street consultant, 
Mr Prakash carried out the 
procedure and he was very 
positive about Juvéderm ULTRA 
and the difference it would 
make to my facial lines

 
How was the experience 
(can you describe what 
happened)?

I was excited but a little 
nervous about having Juvéderm 
ULTRA. Overall, I found my 
experience very comfortable. It 
was definitely less painful than 
I thought it would be and the 
consultant did everything he 
could to make me feel at ease. 

 Directly after I felt fine – I 
even went shopping – and I 
had no discomfort at all.  

How long did it take?

The actual procedure took no 
longer than 15–20 minutes but 
including the consultation the 
whole process took about 45 
minutes. 

 
What were the immediate 
results?

 
The lines were immediately 
reduced and my skin felt fuller 
and I looked more youthful. 
 
Are you happy with the 
treatment?
 
Yes, I’m very happy with my 
treatment. I’ve had lots of 
comments from family and 
friends who have all said I 
looked younger and a lot less 
tired. 

My daughter didn’t want me 
to have the treatment at all but 
she was really impressed and 
said she would even have it 
herself when the time came. 

I would definitely have 
Juvéderm ULTRA again – it has 
done exactly what I hoped.

Name: Morag Pollard
Age: 46 
Occupation: Hairdresser
Treatment: Juvéderm ULTRA for both 
the lips and facial lines

CASE STUDY

BEFORE AFTER
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What is your background in 
terms of aesthetic medicine?

As a licensed paramedical 
aesthetician in the Beverly Hills 
offices of dermatologists and 
cosmetic surgeons, I specialised 
in the treatment of problem 
skin. I was in daily contact 
with people with severely 
traumatised skin, from harsh 
laser or chemical treatments, 
acne, rosacea, and cosmetic 
surgeries.

What appeals to you about 
the industry?

I love helping women feel 
better about themselves! I had 
very painful cystic acne as a 
teenager, so I know what it feels 
like to be embarrassed about 
your appearance. So to take 
that embarrassment away, to 
give a woman confidence, is to 

empower her. That’s a beautiful 
thing.

Why did you move into 
mineral make-up?

When I had patients with 
severely traumatised skin, they’d 
take up to six months to heal, 
and were told they couldn’t 
wear make-up. Can you imagine 
having red, raw, inflamed skin, 
and being told to just go out in 
public looking like that? And I 
just was not satisfied with the 
cosmetic options available, so 
I began working with chemists 
to develop something suitable 

– a cosmetic that would cover 
raw, inflamed, or discoloured 
skin, but allow it to breathe and 
heal. The products available at 
the time contained fillers and 
talc – a trend that continues to 
this day – which irritate and clog 
skin. The colours were also too 
purple or orange. I knew we 
could do better, so we came 
up with our Natural Mineral 
Foundation, and that’s when a 

Make-up Maestro

Post-treatment your skin is often raw and 
inflamed and you may feel desperate for a 
little cosmetic help. Mainstream cosmetic 
brands can often make your skin worse, 
so Cosmetic Surgery Magazine  chats 
to Pauline Youngblood who spearheaded 
the growth in mineral cosmetics that 
allow the skin to breathe and heal while 
providing you with the cover you need

Can you imagine having red, raw, 

inflamed skin, and being told to just 

go out in public looking like that?‘ ’

beauty

funny thing happened – long 
after many of my patients were 
healed, they wanted to continue 
using the product. They urged 
me to make it commercially 
available, so we founded 
Youngblood Mineral Cosmetics 
in 1996.

What makes the products 
different?

We don’t have junk in our 
products! There are no 
petroleum dyes, alcohol, artificial 
fragrances, fillers or talc. Our 
products were born in a medical 
environment, and we continue 
our tradition of offering only 
healthy cosmetics. Other mineral 
lines have a ‘glittery’ sparkle to 
them, whereas ours provides 
a very smooth, sophisticated 
radiance. Our product is 
also ultra silky, not gritty and 
has a selection of the most 
natural-looking shades, and 
our packaging is cool, like our 

magnetic closure compacts. But 
don’t take my word for it – try it 
for yourself!

How soon after a cosmetic 
treatment can you begin to 
wear your make-up? 

We use only the highest, 
purest grade ingredients, free 
of fragrance, chemicals and 
irritants, our products are gentle 
and allow the skin to breathe 
and are safe to use on even the 
most sensitive and damaged 
skin.  Depending upon the 
procedure it’s generally OK to 

wear Youngblood Cosmetics 
immediately after, as long as 
there are no open wounds 
but ALWAYS check with your 
physician.

For what skin conditions can 
you recommend Youngblood 
Mineral Cosmetics? 

Youngblood originally began 
in a medical context, to be 
used by patients with skin 
traumatized by acne, rosacea, 
and harsh medical procedures 
such as laser, chemical, 
or cosmetic treatments.  
Developed with leading doctors, 
Youngblood provides healing 
and camouflaging properties 
ideal for covering any condition 
resulting in erythema (redness) 
while feeling like you’re wearing 
no make-up at all.  Due to the 
high level of titanium dioxide, a 
natural sun blocker, it also offers 
essential sun protection for 
those patients taking antibiotics 

and/or recovering from cosmetic 
surgery.

Does it differ from 
commercial make-up brands 
in terms of application? 

Youngblood Loose Foundation 
and compact both provide 
excellent coverage and a 
natural appearance but are very 
concentrated and a little goes a 
long way. Since you may need 
more coverage immediately 
after a procedure, it’s good to 
remember that post procedure 
skin is very sensitive so apply 

with a soft flocked sponge. But, 
once the skin has thoroughly 
healed, you might decide to use 
less makeup and a silky flat top 
brush may be your best choice.

How do you provide such an 
extensive range of colour 
options without using the 
dyes in commercial make-
up? 

Our cosmetics are made from 
naturally occurring mineral 
elements that are mixed with 
other inorganic pigments to 
produce true, subtle colors with 
healthful qualities. We never use 
FD&C dyes that are derived from 
petroleum or coal tar. Petroleum 
clogs the pores and does not 
allow the skin to breathe (crucial 
for healing of the skin), and coal 
tar can be a source of allergic 
reactions.  Our pigments are 
made from micronized mineral 
elements only.

Mineral make-up is 
becoming increasingly 
popular; what is it about 
your product that makes 
it stand out from the 
competition? 

Youngblood has risen to be 
considered among the most 
luxurious cosmetics in the world 
because of our standards. I 
have a passion for providing 
the healthiest, highest quality 
cosmetics and empowering 
women to look and feel their 
best. And you can see it 
immediately in the payoff.  In 
the colours, pigments, silkiness 
and unrivaled quality of our 
products.
CSM

There are no petroleum dyes, 

alcohol, artificial fragrances, fillers 

or talc‘ ’
For more details about where 
to get Youngblood Mineral 
Cosmetics, visit www.
dermapure.eu or call 01306 
886 425
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