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Editorial
Plastic surgery and its reconstructive aspect has entirely 

changed the way we see a human body. In past few years, it’s been 
a popular surgical science that does not only deal with traumatic 
injuries but also with anti-aging, body sculpturing and transforma-
tion procedures. This rise has been up to 34% from 2005 to 2006, 
alone in one-year time, which shows it as a promising surgical 
specialty that has offered a lot to our race[1]. But despite of the 
popularity of these procedures, the controversial psychological 
outcomes and overlapping Body Dysmorphic Disorder (BDD) and 
unsatisfied self-image prevails. A popular news reported in 2015 
stated the killing of a plastic surgeon by a patient for ‘Unsatisfac-
tory plastic procedure’, apparently the patient had multiple proce-
dures for an unsatisfactory nose shape and kept on visiting his doc-
tor for 5 years[2]. Another homicidal threat was recorded in Facial 
Plastic Surgicenter of Baltimore where the patient threatened by 
guns in his pocket and the only reason for this act was ‘Nose not 
quite what he wanted’. In another episode, Reid Ewing, a popular 
American actor stated that he has body dysmorphia and has under-
gone multiple procedures without psychiatric screening. Dr. Ishii, 
a facial plastic surgeon from Johns Hopkins School of Medicine 
reacted to the prevalent psychiatric diseases among these patients 
as, “We are not psychiatrists, we are surgeons, so it’s unreasonable 
for us to guess whether someone has a mental illness”[3,4].

These recorded events have proven that seeking multiple 
plastic surgery consults and procedures have a lot to do with prev-
alent psychiatric illnesses that range from body dysmorphia, de-
pression and suicidal or homicidal ideation. Breast augmentation 
is few of the most popular cosmetic intervention but the psychiat-
ric outcomes were alarming. Briton, et al. presented the results of 
their extensive 13,000 women cohort of females undergoing breast 
augmentation which revealed a Mortality Rate (MR) of 1.54 in 

14 years and 1.63 in 5 years by suicide. Koot, et al. did a similar 
survey in Sweden that showed even higher MR with 2.9, whereas 
another recorded study among Danish and Finnish women was as 
high 3.1 and 4.26 MR, respectively[5,6]. These known MRs are 
actually a red flag to the surgical practice and the patient’s care. 
Even the epidemiological distribution of BDD in population is it-
self very high with 1% and the patient’s undergoing plastic surger-
ies is even higher between 7-15%[7,8].

Considering all these statistics, it becomes essential that a 
psychiatric screening and evaluation of the results can redirect a 
patient from seeking a surgery to a cognitive treatment and plan-
ning that can make the patient satisfied rather than having multiple 
procedures. Such important intervention can reduce the mortality 
rates and increase patient’s satisfaction for him or herself. Also, 
there can be reduction in burden of this practice that eventually 
leads to multiple procedures without addressing the root psychiat-
ric issue. There can be multiple ways to intervene once the plastic 
surgeon and psychiatrist is towards one direction. 

A surgeon can have a preliminary past history evaluation to 
look for any psychiatry related event, psychiatry consults or any 
mood related disorders. It is also important to see for consumption 
of any illicit drug or medications. Once the patient’s records are 
considered clear, a surgeon can ask the patient to respond to Body 
Dysmorphic Disorder Questionnaire (BDDQ) which is a 4-ques-
tion item. This can be a very basic way to know the status without 
asking a psychiatric session. If the interpretation is likely to have 
this condition, the patient can be referred for a psychiatric consult 
which will involve extensive questioning, familial factors and en-
vironmental conditions that may have led to this disorder. At this 
point, the patient should not have a surgical consult or a surgeon 
should not plan any plastic or reconstructive procedure. Instead, a 
good cognitive behavioral plan should be devised by the psychia-
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trist and periodic psychological evaluations are planned. 

Bridging between plastic surgery and psychiatric medicine 
can be novel and very smart practice that can change this cosmetic 
field and can positively affect the outcomes of this practice. The 
results of BDDQ in plastic surgery service prior to the procedure 
have shown that 13.1% of patients undergoing cosmetic surgery 
and 1.8% of patients undergoing a reconstructive procedure had 
BDD, which otherwise have gone undiagnosed [9]. This can be a 
step-up in daily healthcare practice of a plastic surgeon and can be 
an innovative way of directing the patient to right treatment.
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