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A fun way to learn about

Breast Lift
Having well proportioned and well placed breasts makes adolescent girls and women happy and confident. It provides for better dress up, better social image and better personal relationship. 

Making breasts look bigger and better - than they are - is an age old art – practiced by women of all origins. Long before the Plastic Surgeons decided to cash in!!!!
In this mini novel, we will assume that you have enough breasts to hold and smile. If not, please also download and read the breast augmentation information from my website. (Or call my office at 386-756-9009.)

If you have large enough breasts; but just in the wrong place, you need a push up. Victoria’s Secret bras do that job very well. In fact women in the real Victorian times used very tight laces on their dresses to do the same – except - many women fainted in the middle of the party from not breathing enough. 
Ever since, we have made some progress in the last eight hundred or so years.

Before you read on, please know that despite a few jokes and silly quotes in the following pages, 
the information and its serious nature is for real. 

And don’t drink or drive while you read. Take a regular pen and a highlighter or a red pen. Mark what you like in regular pen. Mark what you have questions on or don’t understand in red or highlight. Not liking something in this information packet is not allowed.

You can also save this to your computer and adjust the fonts, size and colors to your liking. 
Let us start:

The big secret is holding the breasts up. Starting from bathroom tissues, socks, napkins, sponges, and silicone gel pads and padded or water bras – they all work. (Except when you are in a pool, some may move away from you swim next to you, or the breasts may flop out of the bra and hang free.)

Breast lift is –basically- taking your very large skin bra and custom fit it to your body..
Breasts lift is a very commonly performed cosmetic surgery too.
Remember, the whole idea of ‘COSMETIC’ surgery is to make things look better than what you came in with. The surgery results in scars. (ALWAYS). They should be well hidden or well camouflaged in the body contours. Using skin cover up cosmetics may also be needed.
WHO CAN HAVE BREAST LIFT
Any female who wishes to have breast enhanced by a BREAST LIFT must be a healthy and a happy person to start with. 

Also, the answer definitely is NOT – everyone who can afford it.
And the reason for that is – I love my integrity and license far more than some one who wants to muscle in with a lot of cash. If you are not a good candidate, that is good enough for me to walk away.
This is serious business - just look into the reports of patients who have been hurt getting this surgery done. If you call the medical board of your state or the American Society of Plastic Surgeons, or just surf the web – you will find a lot of not so happy stories around. 
Breast lift candidates are usually females in their late 20’s to even early 60’s. As long as you have an active life style and are constantly thinking of having the breasts look right, you are OK. Remember, this is painful and takes a strong commitment on your part. It may not be just one surgery only..

Take the decision to undergo surgery seriously. 
DO IT ONLY AND ONLY FOR YOUR SELF. 
Your significant other may have a good time with your breasts and your personal relationship with him may improve substantially. However, in the event of a complication or an otherwise good result that he does not like, you become the ultimate loser.
WHO CAN NOT OR SHOULD NOT GET BREAST LIFT
First of all - If you are an unhappy person before the surgery, chances are that you will still be the same cranky person afterwards - may be even more so. 
I prefer to spend my time with people who smile spontaneously, rather than demand that I make them smile.

To understand why this is so important, we will go through a lot of details.
Don’t even think about a breast lift if you have any infection anywhere in the body, untreated breast cancer or pre-malignant breast disorders or other conditions likely to cause cancer elsewhere in the body. Also if you are currently pregnant or nursing, get that over first.  

Any damage to tissue – be it surgery, injury, infection, burns, radiation, chemical damage, immunological damage…. the dog barking next door, etc. - will be repaired by the body using a marvelous process called scar formation. This happens both inside the tissue and outside on the skin. The healing by scar formation is supposed to happen to the best of the body’s capacity. 

So, if you have a condition that reduces the healing process (medical conditions, connective tissue disorders, Autoimmune diseases such as Lupus, Scleroderma, Rheumatoid conditions and some inherited disorders with abnormal healing and weak connective tissues etc.  Also, a weakened immune system (e.g. on a chemotherapy or drugs to suppress the immune system), HIV, poor nutrition… etc.), you are possibly in trouble - before you even begin. 
And if you have smoked tobacco away to no end, that may stop you from starting the renovation project in the first place. Smoking makes the microcirculation poor and also adds some poisonous carbon monoxide to your blood. You may have a lot of hemoglobin in your blood; some of it may be just useless functionally. 

At the least, you must not have other on-going problems that can make your and my lives miserable. 

By that, I mean, a bad heart, uncontrolled high blood pressure, bad diabetes, tendency to bleed, bad back, spine, knees and hips; poor healing, crappy lungs, life long friendship with the Camels – (also called a life time of smoking), active infections anywhere in the body (this includes uncontrolled HIV too), connective tissue disorders, unexplained anemia, blood dyscrasias, untreated cancers, regular use of steroids, chemotherapy, old damage to the breast – such as radiation therapy, previous surgical tic tac toe marks, too much weight gain, any tendency to psychiatric problems, unrealistic expectations, uncontrolled endocrine problems, previous blood clots in the leg muscles and/or in the lungs or other body organs, significant stroke, chronic fatigue syndrome etc.

Also, no help at home for after care, some one pushing you to get the Breast Augmentation, no spare money in the bank account to feed you while you can not work…………     you get the idea.  
Trust me; I did not repeat these warnings for ‘no good reasons’. Pay attention to them.
Either - these bad conditions can make the Breast lift a nightmare and a bad day-dream combined.

Or - the Breast lift surgery and physical / mental stress can make the bad conditions much worse. 

And don’t forget the ultimate complication, much as I hate to mention it, life and death are facts. You may be signing up for a three to four hour surgery under general anesthesia for the whole nine yards breast lift.
THE ANATOMY 

Breasts are sitting on top of the Pec Muscles. You can visualize your Pec muscles in the mirror by following the maneuvers done by body builders. (You may have to try hard!)
(Some girls are born without the Pec muscle and the breast – it is called the Poland syndrome – and it does not happen in Poland alone). 

The Breasts get their life (blood supply) from one big artery coming from the arm pit and passing through the Pec muscle. It also gets several smaller arteries from inside your chest, coming through the rib spaces near the sternum and a few small arteries coming from your back, around the sides. The nerve connections to the breast and nipple also come from around your back (spine) and some from front (through your chest).
And the breast has a nipple (Genius!), about 15 to 20 milk ducts going towards the base with more mini ducts and a lot of milk sacs (alveoli). And when you make milk, you can feed a hungry little one. Make sure that you have stopped making milk before doing an augmentation! (Also, if you make milk without having had a pregnancy, talk to your Gyn first. Something in your brain or the body (such as a hormone producing tumor) is causing the milk production.
Basic Planning
If the skin envelope it self is a tight fit on the existing volume and the breast tissue is firm and well supported - (breasts do not hang and the nipples are high, approximately at mid point of arm level), you don’t need a breast lift. Just enjoy. 
If the skin envelope is loose (breasts hang when standing) and the nipples are somewhere between the elbow crease level and the half way point of the arms, it may be possible to do the so called ‘mini scar’ or ‘scar less’ breast lifts. Please read between the lines, no matter what ANY plastic surgeon claims on his/her advertisements. My bottom line is to give you a ‘SHAPE’ – no matter what kind of scars are needed to achieve that goal. I start with the smallest scar design, but I constantly assess the cleavage and breast position while doing the surgery. If I am not happy, you will not be, later on – it is that simple. We will go into a lot of details about the incisions, designs and final scar positions etc. Just keep reading.
If the skin envelope is too large, the tissue volume small and the nipples are at the bottom of the breasts, pointing to the floor when you stand, just think of the size difference between the actual breast volume and the actual skin envelope. 

Think of having a ‘large bag half full of grocery’. Move the groceries up in side the bag, you get and empty bottom. This bottom bag then gets cut and sewn along the bottom and also along the middle zipper position. Another good analogy is that of a hanging butt. You need to tighten the crease and also need to narrow down the side skin somewhere. Scars are NEEDED. 
When the nipples move to the new house up north; the distance between the nipples and the lower border of the breast gets longer. It looks odd.  So, we need to rearrange that.

You must also realize that the skin that stretched out so far in the first place is not necessarily going to hold the final breast shape and position any better. In fact, aging and surgical damage to the tissues will make the results likely to deteriorate over time and you may need future corrective surgeries. It can be more so in patients who experience a near deflation of breast tissues and lots of stretch marks after a child birth.

Teenagers generally have ROUND firm breasts with the nipples centered and high. The larger the breasts get, either by general growth, or added hormones (such as birth control pills), pregnancy and overall age – they begin to hang. The shape turns more of a U and the nipples drop downwards. 
This is a normal one way progress. Maintaining the appropriate shape of the breast for your age is a decent way to do the breast lift. 
The results you see on day one are going to be altered by the gravity and your skin and tissue quality and the advancing age. Consider living in the space too. No gravity!!!
SOME THINGS TO CONSIDER BEFORE TAKING THE JUMP
MAMMOGRAPHY 
Ouchhhhh. If you ever had one, you know the feeling. If not, welcome to the world of voluntary submission to torture. They squeeze your breast between two big metal or hard plastic plates – like a vise grip. (Just look at the bright side.)
Mammograms are GOOD for breast cancer screening. Breast lift is not likely to mess them up by much. But it would be a good idea to have one before the lift and one a few months after the lift – if you are 35 and up. This way, the repositioning of the breast tissues can be recorded and used for comparison to the rest of your mammograms – as long as you live.
The next few paragraphs are just extra information – to improve your knowledge of breast cancer. Please read them, I will thank you from my heart. 
Mammograms are recommended every year or so, starting about at age 35. These parameters are subject to change as the knowledge about breast cancer advances. Your gynecologist or general surgeon will be the best source of information on when to start. Breast cancer happens to about 10% of women in a life time. A family history of breast cancer makes the numbers go up. There may be isolated geographical areas with higher incidence of breast cancer. (e.g. Long Island in New York has been a subject of interest due to higher than average breast cancer patients). Some patients actually under go removal of entire breast tissues based on the presence of certain high risk conditions. 

Anyway, it is always nice to know about a breast cancer long before it becomes obvious to you or a doctor. That is where mammograms come in. 

Mammogram is a special type of X-ray technique that shows the breast soft tissues in detail. It can show blood vessels, milk ducts, fat, scar tissues, solid tissue lumps, cysts, calcium deposits, gold coins, etc. Body tends to put calcium deposits (usually very tiny particles) in scars, cancer growths, ducts, blood vessel walls etc. If you develop a new area of calcium or a distortion of the ducts / vessels or a clear mass; as compared to a previous mammogram, your radiologist and general surgeon can guide you through the next part. 
It may be a simple automated biopsy by a human operated computerized machine or human operated live fingers and hands.

Generally speaking, only about 1 in 8 to 10 calcium spots turn out to be from cancer. So don’t be in a panic. Just proceed with more diagnostic tests. 

Remember, a diagnosis of cancer is finalized only by a pathology examination of tissues removed  - under the microscope. There is no point losing your mind before that - (and actually even after that, because there is a lot of help around).

Breast self examination: 

Hopefully you are doing this. 
It is not looking at your breasts in the mirror and marveling how good they look. 
What you need to do is to methodically check out each and every part of breast. Do this half way between two menstrual periods - when the breasts are not swollen by the hormones. You can pinch it between your fingers. You can use the flat of your palm or hand against the rib cage to feel through the breast tissue. Run circles around the breast – starting at top and also run in a spokes design from the nipple out. (Like spokes on a bicycle wheel). You are looking for any lumps, bumps, peanuts, olives, walnuts etc. Also look for soft or firm grapes (cysts). If you find one, tell your Gyn. And watch them regularly. If they grow, you may want them removed and looked at by the pathologists. They love doing that – besides charging you an arm and a leg. But look at the bright side – it may save your life. Heck with the breast at that point.
Breast lift may create additional firm or hard areas in the breast – from scars or from killing some of the breast tissue in the process. As long as you keep an eye on these, you are OK. Again, if it grows, it gets removed.
OK, Let us talk about the Operation:

 
First, you will be seeing the cashier. (I always use an Ambulatory Surgery Center or an out patient setting at a hospital.) After you get your tickets, you will be ushered to your seat or bed in the holding area. (You will see people holding coffee mugs.)

Then a nurse will harass you. An anesthesiologist will ask you a long list of questions, enough to get you to sleep. I might come by and throw in my two cents of jokes and paperwork and artistic drawings. (As doctors, we do paper work before and the actual work after. It is kind of backwards - when you consider some other things.)

Few Words about Anesthesia:


I always perform full breast lifts under general anesthesia. It is handled by the team of anesthesiologists and their staff at the various surgery centers and hospitals that I operate at. I do not own an office anesthesia setup at this time. The anesthesiologists will talk to you about their end of the process. In general, there are risks and complications associated with any type of anesthesia methods. 

 

Ten to sixty or seventy patients under go general anesthesia each day in each and every operating facility that I use. And I only use, may be a fifth of such facilities in my city alone. There are probably several thousand such facilities in the USA. You can just imagine the total number of patients being anesthetized every day in the whole country!

You will get a mild sedative to relax you, and some other protective medications before you go in to the operating room. (Mild is like a six-pack in thirty seconds or less.) That might be just about all you may remember until you land back on the Earth safely.
 
Inside the operating room:

Before the operation, there is soft padding for your body. Warmth preserving devices, leg vein stockings or pumps and safety restraints are used as indicated to protect you. Intravenous antibiotics are generally started early on. Antiseptics solutions are used on the skin and sterile drapes are used to create a clean field. Then you get the expensive, fancy blue paper dress that hides all of you except the breasts!
 
The Works
I start with securing the ink marks on your skin – using needle scratch or even a stitch for the important alignment points. 
Next, I use a mixture of very expensive salt water, some Lidocaine (numbing stuff), some Epinephrine and some Sodium Bicarbonate (Arm and Hammer Baking soda). This goes between your skin and the breast tissues. 

From here on it is a free fall. I have been experimenting a lot with what I have learned from the books, from many plastic surgery meetings and courses and the knowledge I gained from my own dreams.

The standard designs include a Wise pattern skin flaps and some modifications there of. My methods actually are kind of backwards. I separate a limited area of skin around the areola – either full thickness or partial thickness. Then I make a hole or a V cut at the new planned location of the nipple. Then I mess around with the skin in between this spot and the nipple – and eventually mange to move the nipple/areola to the new house and put anchors down to keep them from running.

What happens next depends on many things. Such as - the music playing in the room, the room temperature, lighting, jokes, drinks, very pretty and friendly nurses etc. Ha! I wish! 

Actually, this is the best part I enjoy. I have to move the breast tissues around the nipple so that the nipples look like they are sitting in the middle -on top of the so called breast, instead of being on one side of it. It may need shoving the breast under the nipple or wrap it around, tuck it in etc. I will show you a lot of bloody and scary photographs of how this is done in my office. Not here. (I don’t want to expose the crimes I commit, on this public page.)
Anyway, next, I am stuck with a good looking top and middle (nipple area) of the breasts. The bottom is still floppy and jiggly. So I fold the towels and wrap the burritos and iron out the wrinkles etc. You end up with an internal tissue bra. (Again, this will be on photographs in my office. I share my secrets only when I see your face and breasts in person, even when your 200 lbs hubby is around.)
You may also end up with long plastic tubes sticking out from the side of the breasts. That is how I can find your breasts again in my office. They help to suck out any blood or fluid from inside the breast and keep the breasts from getting too big and too tight and too painful and may be too infected. So much for my English. I am a stubborn Indian. Nothing will change that.

Then, like a stubborn Indian, I throw up my hands high in the air and take a deep breath. And say a few nice things to the nurses around me and try to convince them; what I did was the best thing going on the face of the Earth. I have to do that; otherwise they won’t let me out of the OR!

(I always try hard to get more business, I am shameless.) 
Then I let them take over. They like washing, examining and dressing the breasts. (At home they actually cook some too.) I will be busy finding my lunch or munch and a drink. I sign every thing except the check. Let someone else pay the tab.
Then I walk back to the operating room, pick up my camera bag and junk and follow the trail you left all the way to where you are.

I smile and say a lot of kind words to you. It is definitely my chance to call you Honey. You may not remember though, because you still may be drugged. I am just trying to convince the recovery room nurses that I am leaving them a very easy to handle patient. Once, I am gone; you can do whatever your little heart - (and big breasts) desires. The nurses are usually very nice and don’t hurt you further.

We will talk about what happens next, when you actually go through the third half of this novel.

For now, before you jump on the band wagon, let us see how tough and determined you are. 
Here is the NOT SO FINE PRINT
RISKS AND COMPLICATIONS:
Breast lift should be a one time, happy experience for most women. However, small and big touch-up surgeries are not uncommon. Be prepared to pay up more.
Let us look into some details.
First Hand Smoking, Second-Hand Smoking, Nicotine Products

As such you have to suck to smoke. Literally. Don’t make it a medical problem. Stop at least 6 weeks ahead – COMPLETELY. There is no such thing as smoking only a couple cigs instead of a pack. Or else, don’t complain when things go sour later on.

All tobacco products put you at a greater risk for significant surgical complications. Such as skin dying, delayed healing, and additional scarring.  The anesthesia and recovery from anesthesia is hazardous and so is the coughing and possibly increased bleeding.  
And, if you are one of the post-bariatric gals, (ones who lose 50, 60, 100 or more pounds of weight) – this applies even MORE to you.
Medications
Be sure to list all your medications, vitamins, herbal, over the counter remedies etc. before the surgery. Antibiotics and pain meds that I write for you may interact with the ones you take. And so can the stuff used by anesthesia people. Talk, and talk a lot. 

If you have an adverse reaction, stop ALL the drugs immediately and pick up the phone. 
Many times the pharmacist will be able to tell you of potential problems with what I prescribe – they have a computerized system to cross match all your meds. Just tell them about your other meds too.

If the reaction is severe, call me immediately, or go immediately to the nearest emergency room; or call 911.

Anesthesia 

Both local and general anesthesia involves risk.  Reading this mini novel involves risk too. There is the possibility of complications, injury, and even death from all forms of surgical anesthesia or sedation. 
There are people allergic to the Lidocaine (what I use) and a lot of other medications used by the anesthesiologists. Don’t even dream about getting a major breast lift under local anesthesia – in my place. I take all of my breast lift patients to the genuine Board certified and stamped anesthesiologist. Let them worry. You pay.
Allergic Reactions
In rare cases, local allergies to skin antiseptic solutions, gloves, suture materials and glues, blood products, topical preparations or injected agents have been reported.  Latex allergy (Gloves are made of Latex) is a big concern. Serious systemic reactions including shock (anaphylaxis) may occur to drugs and materials used during surgery and prescription medications.  Allergic reactions may require additional treatment.  If you know of an allergy, tell us. No point finding it out the hard way.
Bleeding
As long as you are alive, you bleed when cut (Thank God). It is not a great idea to let you keep bleeding though. (Have you heard the gospel about bleeding? It is: All bleeding stops, eventually, Cross my Heart. Amen.)

So, during surgery; I use several tricks to stop bleeding as it happens. There are certain “planes of dissection” that bypass most of the important blood vessels. Kind of a road map I use in the jungle. Then, I use a mixture of salt water, lidocaine, and epinephrine and sodium bicarb in the tissues that I am cutting. 
The salt water fills up the blood vessels in the area and the Epinephrine causes the smaller blood vessels to shut down for a while – this reduces the blood loss and allows natural blood coagulation enough time to seal off these vessels. Sometimes I also use an electric sparking hot needle to cut the tissue. It seals off vessels too. 

The vessels that still bleed or squirt get a noose (stitch) around their necks and get shut off. 

Bleeding during surgery is usually easily seen (blood looks red), and controlled. Other tissue damage may not be so obvious during surgery.

You may also start fresh bleeding after the surgery. This may be from a blood vessel that was not actively bleeding during surgery. The blood pressure under anesthesia is generally lower – and the blood pressure under pain is generally higher! If you manage to strain hard immediately after the surgery, that can start bleeding as well (from mechanically damaging the operated areas).  See, I do share the blame with the patients!

 

If the bleeding is from capillaries and a small amount, the breast may be slightly bigger and firmer. It may become more apparent a few days down the line as more black and blue on one side. The drain tubes suck this out and discard it in general.
 

Bleeding from the veins is usually larger amount and tends to stop by itself as the pressure in the breast mounts. The breast looks much larger than what it was at the end of the surgery and tight. Pain is excessive and the blood collection needs to be emptied out to get things back in line. This can be done at the bed side or in the office by just numbing the skin and opening the outer stitches and one or two of inner stitches. The breast pain is almost immediately better and the remaining blood can be washed out with sterile saline solution several times. You don’t need to get general anesthesia for this. A drain tube may be placed. This is not common.
Bleeding from an artery is again a larger amount, progressively more volume as the time passes, causes much more pain and swelling. You have to be back under anesthesia in order for me to remove the blood and and find and ligate the artery. The implant is saved under sterile antibiotic solution and replaced. Fortunately, I have only had to do this only one time in a breast reduction all these years, but it is always a possibility. And I will actually share the gory photographs in my office, if you want to get scared. I actually take a lot of photographs during surgery, good or bad. What happens in surgery always gets recorded in your chart. No hiding the facts for me.
Usually the blood loss is in 5 to 15 cc range. Just about what you lose on a full blood test. It is very rare to lose more than 50 to 100 cc of blood over all. Even then, it is less than a regular blood donation. 

If you end up losing a pint or more blood, you may need a replacement transfusion. Fortunately, so far, I have never had to transfuse a breast lift patient.

Most of the blood used by the blood bank is well screened for transmissible diseases such as Hepatitis or HIV (AIDS) etc. It is also matched to your blood type (except in extreme emergency, they use what is called the Universal donor O negative type). 
Please realize that there is always a small chance of the blood donor having a very early infection that does not create enough reaction on a lab test and the blood may be labeled clean for use. 

In extremely rare cases a paperwork error (also called a Human error, to make it more politically correct) - may get you an incompatible blood and lead to break down of the transfused and your own blood – with more problems. Blood transfusion also has other risks that we can discuss in more detail, in person, if you so desire. 

Finally, if you still think that not telling your doctor, that you tend to bleed a little bit too much from a simple razor nick, is cool - THINK AGAIN.

Damage to Deeper Structures
There is the potential for injury to all the structures anywhere close the knife. This includes nerves, blood vessels, muscles, and lungs (pneumothorax) during any surgical procedure.  Heart is a great target too. The potential for this to occur varies according to the type of procedure being performed.  Funny they never make movies about cutting tiny nerves and small arteries. Only the big stuff. We will let that stay in the movies.
Injury to nerves going to the nipples make them numb, those going to the breast skin make the breast skin numb. (Smart.) There are twelve nerves in the rib cage on each side. Number 3, 4, 5, and 6 concern the breasts
Sometimes it may not be possible to prevent an injury because the nerves are anatomically in the area where the surgery needs to be done. A nerve completely cut is not going to come back. Bruised or stretched or partially injured nerves may recover over time.  Going into the axillary area (sides of the breasts may be high), puts the nerve number 1 and 2 at risk – this will give you a numb skin on the side of the upper chest and under the arm.
Chances of this happening are fortunately low. But the injury to deeper structures may be temporary or permanent.

Changes in nipple sensation may affect sexual response or the ability to breast feed a baby. If that is not OK with you, don’t do any breast surgery.
Shock
This should not be an issue, however, loss of significant amount of blood or problems with heart can cause the body to go in shock. Shock causes more damage to the body organs due to lack of enough oxygen circulation. This is where prevention is definitely far better than cure. We will be watching out for your safety at all times. It is good for you, me and everyone else involved in taking care of you.
Cardiac and Pulmonary Complications 

If you have a heart, it can be broken. Only the heartless people survive the tough world. 

Also, if you have a heart, you may get heart trouble, whether you like it or not. Anesthesia and surgery are STRESSFUL, even when you don’t actually feel anything while taking a nap.  And, when your heart is in trouble, so is mine. Together, we can and will make a call to the heart doctor that you know or I know. Staying in a hospital is generally required.

Lungs can get in trouble too. (Fancy name is Atelectasis). It can lead to lung infection, coughing and spitting – as if you will actually like to do that after a surgery. Just take deep breaths from time to time – it will keep your lungs happy.
Seroma
This is a collection of watery liquid in the space between the opened tissues – generally a few days after the surgery. The body makes it. Sometimes, it will absorb away. Sometimes it needs to be aspirated out and discarded. If it collects a few more times, we drain it a few more times. A compression garment also helps.

Infection

We all live on the mother Earth and so do the bacteria (and a lot of other live things). Ghosts and Goblins too. The bacteria are omnivores – meaning that they eat anything they like and can. You and I included. Generally they prefer their meal - dead and well rotten. Some are more aggressive and eat live tissues too. (How about some Oriental dishes, you eat them alive.)
Infection is not common after surgery. You will get antibiotics in the vein just before or during the surgery. And there are more antibiotics afterwards. The antibiotics are there to prevent an infection. Generally speaking, the usual bacteria need either left over blood clots or dead tissue to flourish. Normal body tissue fights infection long before the antibiotics help. 
There is also a more serious variety of infection called the toxic shock syndrome - that comes with toxins (kind of poisons) made by the bacteria. The toxins can hurt a lot of your systems. You may even need to be hospitalized. Beyond that is Oh Heavens! Now, don’t be a wrack. We all have just as much vested interest in keeping you well and alive - as you and all your family and friends.
Also, please remember that some health insurance companies actually refuse to pay for any problems arising out of a cosmetic surgery including death. Check you policy coverage just to be safe.

Delayed Healing
Good healing comes when both sides of the tissues are well and alive. Like a good marriage. 
When one side is a little compromised, the healing takes longer. When both sides are compromised, the healing takes a lot longer. When one side is dead, there is no healing – until the dead tissue is removed and replaced by something fresh. As long as the inner stitches are holding well, and the implant is not exposed, minor outer skin separations can either be treated with debridements and dressings or a delayed closure even.
Smokers have a MUCH greater risk of skin loss and wound healing complications. 
Black and Blue and Swollen Butt 

Actually, the breasts. Anywhere you get beaten up, this happens. And it usually goes away. Just like the real shiners that you may have managed to get some times in your mischievous life.

Sometimes, the swelling and discoloration may last a very very very very long time. Hope not.

Deep Venous Thrombosis and blood clot embolism

The big veins in the leg muscles and the pelvic veins are the usual places for a concern – especially during long surgeries. Clots can also happen during an air travel!!

When you are not paralyzed, the muscles in the legs and thighs work constantly to pump the blood back to the heart. (This is done by the resting microscopic activity of the muscle fibers; you don’t have to do a thing.)

During the surgery, the anesthesia may require a muscle paralysis, so, you get pneumatic pumps to help your circulation. (The reason to paralyze the muscles is to stop your chest muscles from fighting the breathing machine.) After the surgery, you should start moving the ankles and the knees as soon as you can remember to. This is also a good reason to start getting out of the bed as early as you can tolerate. 

If you do make these clots, there is a serious concern for the clots to travel up the blood stream to the heart and then to the lungs. (Blood goes from the body to the heart, to the lungs, to the heart, to the body again.) Depending upon the size of the clot, a part of a lung, or a whole lung or both the lungs (blood supply) may be blocked off. In case of both lungs being blocked, it is life threatening. If you experience shortness of breath, chest pains, wheezing, feel like blacking out or have unusual heart beats, seek medical attention immediately.  Remember the 911, if things are getting bad in a hurry.

Also, if you survive to tell the story, there will be a very long time of taking blood thinners, putting in vein filters, visits to the medical guys for the rest of your life etc.

Make sure that you tell us all about your previous leg or pelvis blood clots, swollen legs. Women on birth control pills or Estrogen pills are at a higher risk of spontaneous clotting in the veins. 

Exposed Sutures 

Sutures close to skin, may spontaneously poke through the skin, become visible or produce irritation that requires removal. Deeper anchors may actually be seen as dimples on the skin. Just leave them alone, the skin and tissues will relax and adjust in 3 to 4 months. If not, ask me (the so called expert) to try to fix it.

Thrombosed Veins
Thrombosed veins, which resemble cords, occasionally develop in the area of the breast and resolve without medical or surgical treatment. Don’t try to massage or mess with them – just leave them alone.
Scarring 

Scarrrry

Remember the body must heal and get things back in order after an assault. Like an army after a war. Scar is made out of Collagen. You can not buy live collagen in stores. Any tissue that gets damaged heals by YOUR OWN scar formation. 

This is NORMAL and you better hope that your body does too. There is no good glue on the market to piece you together for ever.

The only problem is that the body does not respect your feelings or mine. The scar can be nice and thin and soft and wear the same color uniform as the rest of the soldiers. 

Or, it may become a rebel. Mean, Disorganized, bunched up, thick, dark, uneven colored, tender, itchy etc. The deep scar may heal differently than the ones on the skin. Since the skin is sitting upon the inside tissues, it will just follow the orders from the command center underground. 
The skin scar line can actually shift up, down, go sideways, or anyways - depending upon the internal tension of the tissue layers. Also, if the internal scar fails to be strong, it may simply spread out and the skin becomes sunken in and thinned out. Kind of like what happens on the stretch marks that you get after a pregnancy. Don’t feel bad, others get the stretch marks just as well; some get them by just being obese (even young kids). Others get them when they use steroids for a long time. (Like the Athletes, chemotherapy patients, asthma and allergy patients etc.

The thick scars on the outside may be a Hypertrophic scar or a Keloid. Hypertrophic variety gets thick but stops after a while and then settles down. Keloids are growing problems. If you have noticed Black girls and ladies – they tend to grow keloid a lot more often in their ear piercing. It looks like a grape hanging from the ear. And all - color or no color - humans can make keloids. No exceptions. Keloids need a lot of treatment and may never completely go away. We will cross that bridge another day though.

Asymmetry
First of all, make sure that you are asymmetric. Most people are a little crooked. Both in the bones and in soft tissues, (brain included). Skin tone, fatty deposits, skeletal prominence, and muscle tone may contribute to normal asymmetry in body features. Generally speaking one side of the body tends to be shorter and wider – or you can call the other side, thinner and taller.

When any cosmetic surgery is done, it is usually better to make the results anatomically correct. Right side to match the original right, left side to match the original left. We do try to add symmetry as well. It may be done by removing some breast tissues from the larger side. This may have to be done only within the limits of the breast dimensions and the chest dimensions. No point putting a small breast on a large chest. Adjusting the cleavage and the breast/nipple projection height are the top priorities. Any asymmetry of the lower part of the breast should be easy to hide in the bra and dresses.
Final outcome will then be decided by the healing, tissues settling, long term tissue changes and overall body design.  

So, a symmetrical body appearance may not result from ANY SURGERY.  Or, asymmetrical body appearance may result from ANY SURGERY. Take your pick.

Additional surgery may be necessary to attempt and improve asymmetry.

Pain
Ask and you shall receive. Sometimes you may get more than you asked for. 

Most of the immediate pain is intense, but, cools down rapidly with the IV drugs. Then you can continue taking the pain medicine by mouth at home. It should clear significantly in the first day or two. Rest may take two to three weeks. You should be able to function by the second or third day. Work will be a little bit later. Sometimes, body and brain loves to be in pain for a very long time. If they do, only thing to help will be the medications, massage, good general health and nutrition, getting used to it etc. 

Long term pain may also be due to a nerve trapped in the healing scar or a neuroma. (Kind of an open electric socket, you touch the spot and the brain gets an instant message.) If such a spot can be identified, sometimes it may be possible to cool it down with some numbing meds, steroid shots or even a miniature surgery in the area.

Breast tissue Atrophy / Necrosis and Hardening of tissues
Breast lift generally does not damage the actual breast tissues, since most of the work is on the skin envelope. Internal stitches in the breast may be needed to reposition and support the breast mound. If these stitches end up closing a blood vessel as well (what I don’t actually see within the breast tissue) – a small part of the tissues may not get the Oxygen it needs. It may then die inside the breast. You may not know this as it may not have any pain. In the long run, after several weeks or months, you feel a hard area inside the breast. If it is small, leave it alone. Larger ones may not be so comfortable or cosmetic and may need to be removed. 
Tissue breakdown (necrosis) has also been reported with the use of steroid drugs, after chemotherapy/radiation to breast tissue, due to smoking, microwave diathermy, and excessive heat or cold therapy.  In some cases, incision sites fail to heal normally.  
Skin Discoloration / Swelling
Some bruising and swelling normally occurs after breast augmentation.  The skin in or near the surgical site can appear either lighter or darker than surrounding skin.  Although uncommon, swelling and skin discoloration may persist for long periods of time and, in rare situations, may be permanent.  
Calcification
Body tends to put calcium droplets in anything it does not like. Such as damaged muscles, heavy scars, ischemic or dead tissues, the inside wall of old arteries etc. Even parts of the brain can pick up calcium if you live long enough. And so does the breast cancer areas. The problem is that if the breast operation results in tissue calcium, you may be getting biopsies - when the X-ray doctors refuse to stick their necks out for you.
Sometimes the calcium spots can cause pain too.

Unusual Activities and Occupations
Cartwheels, flips, crawling on the chest for a mile, letting your 30 lbs ‘baby’ jump on your breasts etc., qualify for unusual activities. If you bleed inside the breast tissues, you become black and blue and sore. Use ice, pain meds, time off work etc. Bleeding inside the breast may need an evacuation. Always call the FEMA for a faster respone.
Unsatisfactory Result
Welcome to America. Ask your mom to get you a copy of the consent form she signed before your birth. I bet she still loves you.

Although good results are expected, there is no guarantee or warranty expressed or implied. Period.  
You may be disappointed with the results of breast lift (and any other surgery for that matter).  If you want to know, why - just go back to the first page. (Hit the ctrl+home keys on your key board). Read everything back again, right up to this line.

And, if you don’t like what you get after all the expenses and pain - sorry, no refunds allowed. Return, clean up and restocking fees apply.
Making you Happy may take more surgeries, time and money. I will do my best to make it at the least expense to you. It will NOT be for free. And if you still don’t like the results the only thing to do may be to try a second opinion with another good plastic surgeon.
More things to know

Long-Term 

Breast lift will not stop you from getting older by the second. And if you lie on the beach like a whale, eat too much and become a whale, or become a pregnant whale (sorry) - the results may be altered. Breasts may sag over time and need a future lift revision. Gravity always wins.
Or if you get menopausal and cranky, the lift may not be as useful anyway. 

Metabolic Status of Massive Weight Loss Patients

This is something that should be explained to you - by your weight loss doctor or surgeon. If you plan to lose 150 to 200 lbs weight, it comes with serious changes in the nutrition and may be the healing capacity of the body. Individuals with these abnormalities may be a risk for serious medical and surgical complications, including delayed wound healing, infection or even in rare cases, death. Life sucks, and so does death. Just enjoy what you have in your hands today.
Body-Piercing Procedures
Please wait several months before getting a nipple ring, tattoos, etc. The tissue is still not (and will never be) as good as normal tissues before the surgery. Any infection brought upon by these procedures can become more extensive than usual and may land you in hospital. It can infect the breast tissues, and even the rest of the body through the blood stream. It will be a lot more expensive than your regular breast lift.
For Fertile Females
Many medications including antibiotics may neutralize the preventive effect of birth control pills, allowing for conception and pregnancy. Be proactive and speak up before hand. 
Physical Activities (including Intimate Relations) After Surgery 

Tissues are kind of raw inside, even when the outside has healed up. Wait for at least a month or more before roughing up the area of surgery. Also, take it slow and easy; don’t get your heart racing and blood pressure up. If you bleed again, you will be paying me again to clean up the mess – and I will charge you double too.

Pain meds after the surgery

The narcotic pain medications (and the anesthesia) can affect your thought process, reflexes and coordination.  Do not sign any checks or marriage papers, do not drive, do not operate complex equipment, do not load or clean any guns, do not make any important decisions and do not drink any alcohol while taking these medications.  Do not… do not… do not!!!

Be sure to take your prescribed medication only as directed.  
Mental Health Disorders and Elective Surgery 

PLEASE COMPLETELY UNDERSTAND – there is no such thing as the Perfect result. What you dream is one thing, what the surgery and healing bring about may be another. You MUST be reasonable in what you EXPECT and DEMAND. 

First of all, I try my hardest to give you the best of my skills and knowledge. I also try very hard to make you happy. 
It actually gives me more satisfaction than the money you pay. I still have limitations and if you can not accept that fact, please find someone else.

Please openly discuss with me, any history that you may have - of significant emotional depression or mental health disorders – before we do a surgery.

It happens. Complications or less than satisfactory results are sometimes unavoidable, may require additional surgery and often are stressful.  
It can hurt physically and emotionally. 

If you benefit psychologically from the results of elective surgery, it will be a great thing. But I can not and will not give a guarantee of this in any way. 
ADDITIONAL SURGERY
If the first surgery gets you to nearly 100%, we are done. If smaller things still need to be done – such as lift adjustments, scar touch ups, trying to make things more even etc. – I will be there to help. You will still be responsible for any expenses. If small procedures can be done in my office, you will be paying for my expenses and overhead charges. No surgery fees. (Now, this is early on, don’t make it a life time thing.) If you must be done under general anesthesia in an operating room, you pay them and I will give you a significant discount for my time and effort.

Once in a blue moon, there may be things that I can not help. Hopefully, it will not be something major.

And some more things to wonder about

Breast Feeding
Breast milk is the best food for babies. If you make enough milk, feed the baby. 

MONEY MATTERS $$$$$
HEALTH INSURANCE

Even when you pay for the cosmetic surgery, most insurance plans exclude coverage for secondary or revision surgery or due to complications of any cosmetic surgery. Please carefully review your health insurance subscriber-information pamphlet.  

FINANCIAL RESPONSIBILITIES

First things first:  I like getting paid for what I do. And I DON’T like to charge you ahead of the time, for things that may never happen in future. Fair is fair.

The payment also must be made BEFORE the surgery. I don’t like getting burned. It is lot more pleasant for me to be at the beach if I am not going to be paid after the surgery. At least I can get the satisfaction of looking at my paid patients lying breasts up in the sun. Trust me; I AM at the Daytona Beach as much as I can.  I have actually written this information package while sitting in my car at the beach. Laptops are great.
And I truly don’t care who pays the fees. You can split that with your insurance company (HA!!!), your dad and mom, your charitable car wash foundation, financing companies or even your employer including the Federal Government. 
Watch out. This means that if you use a loan shark (original name for the financing companies) - and if the loan shark wants a bite out of MY rear end, it is not happening. 
Any processing fees, sign up fees, monthly charges, maintenance fees, white wash fees etc that we have to PAY to YOUR financing company MUST be reimbursed back to us by YOU. So far, we ONLY participate with the companies that do NOT charge US a DIME.
Let me put this in a different way. If you get a quote from any Plastic surgeon’s office – that gives you a 10, 20, 30 or 40 percent discount for paying cash ---- RUN. Money is sweet and no body is being nice to you.
And SORRY, I absolutely DO NOT accept goods or services in return. Bartering is not allowed by the High Priests at the Temple of American Society of Plastic Surgeons. (That is the Fathers at the Church of the ASPS for Christians.)
The cosmetic prepayment price that we RECEIVE from the patients is always the same regardless of how the payment is made. If I am forced to accept a third party payment (such as insurance companies) AFTER the surgery, there will be a penalty - higher price. I hate insurance companies, so help me God.
And let me stress the point again. What you pay me for your surgery is strictly for the surgery and surgery ALONE. 
I do not give free services for the rest of your life – for anything bad that may happen to you. But I will be fair for ever. If you need something done – up to a year, after the surgery – there will be only the overhead and expense charges for procedures done in my office. For bigger things that may need to be done under general anesthesia, you must pay the hospital/surgery center and the anesthesia. My fees; if any, will be heavily discounted – basically to cover my on going business expenses.
DISCOUNTS
We offer discounts to nice people. Nurses, paramedics, doctors and their staff get this for sure. You basically have to suck up to my boss Robin for that. Repeat customers too. 
And, believe it or not, there is actually a LAW against giving discounts to anybody for the purpose of soliciting more business. Don’t believe me? Call the Washington DC crooks. Those SOB’s want to keep - bribing - only their exclusive right!
PRIVACY / REGULATORY MATTERS

We follow the HIPAA privacy laws. (HIPAA is a legacy of President Clinton, for bad or for worse.) (Man, I have no manners; it was supposed to be for good or for better.) Your information stays on our charts, in the closet somewhere. I may use your photographs (before, during and after) on my office albums, web sites and also on the web site of the American Society of Plastic Surgeons. I like to brag. But, I will not be giving out any identifying information or your phone number or the address with the photographs - (Unless you say so.) I Promise. 
NON REGULATORY MATTERS
Patient Compliance:

It is a must that you be compliant. If you don’t listen to me, I can be a hard ass dad or a hard ass something else. Bow down and say Aye Aye Captain. Otherwise you will pay for it – in more ways than one – and you may hear Donald Trump say ‘You are FIRED’.
AFTER THE SURGERY

God Love you, if you actually made this far, reading this cynical crap. I am getting tired my self.
Your actual surgery will be a lot easier now.

Pain is generally moderate to significant in the first 24-48 hours after surgery. Plenty of medications, ice, hugs, kisses and ‘honey it is OK’; should help. A light elastic bra can also be useful. Keep your loving cats and dogs at a distance. 

 

Remember to move your feet up and down after you wake up from anesthesia. Plan on walking around in the house the next morning and gradually increase activities as tolerated. Don’t fall. It will hurt.
 

Delay getting back to routine life. (Milk it honey.)
No dishes, no mopping floors, no reaching high on the shelves, no lifting grocery bags. Get pampered. Dogs, Cats and Kids are ONLY the dad’s responsibility. If YOUR mom is involved, then make an exception. No going back to the Y or the gym yet. Lots of rented movies and a remote control are required.
Don’t be stinky. Take a shower - sitting down on a plastic chair. Bring your head down to your hands for shampoo.  Avoid tub bath for about two weeks. It is perfectly OK to wash all the incision areas with mild soap and water any time you want. Do NOT put Hydrogen Peroxide on the suture lines. The thin layer of blood between the two sides of the suture line is needed for healing. Peroxide breaks this blood layer and causes healing problems. 

Antiseptics or antibiotic ointments are ok if they make you feel good. Using Vitamin E on the incision line will be ok once the suture lines stop leaking and crusts clean up. 
Eat and eat anything you want. Your body will appreciate it and reward you with faster recovery. Vitamins are OK too. Chocolate bars are my favorite, even though I will never have the breast surgery. Real Men keep their breasts to themselves.
Don’t mix your wine (or other alcohols) with medications. If you really want to take a small drink, time it between the medications and stay home. 
If you take a medication that is a sedative on your own, let me know before you add that to the ones I write for you. It makes no sense to stop breathing.

Always keep the phone charged and handy. And shut off the answering machine. When I call you, I want to hear your whiney voice, not the sweet talk of your machine.

It may be a week or two before getting behind the wheel. It is not very good to explain being drowsy (pain meds) and miserable to a cop who is probably not so amused him/her self.

 

You can call me at any time for any thing you want to ask me. You will have direct access to my beeper and phone numbers. (There may not be any stupid questions, but funny answers are likely!!) And if you get a wrong number, I may have flipped the numbers on purpose. Just be nice.
 

You will be coming back to my office for a follow up the next day. It will be mostly a very brief check up to make sure there is no additional bleeding in side the breasts. I will check the breast position and overall shape and size with you. Expect the breast tissues to be swollen and the overall size to be a little larger. The nipples and areolas may be shiny. Bruising may be present or may show a few days later. And we will check to see if the lights are still on in the nipples.
 
Your next visit will be in a few days to make sure that the breasts are beginning to feel softer and the tissue swelling is going down. Breasts take two to three months to settle. Your preoperative and any surgery photographs / CD will be given to you. You can wear a soft, supportive bra for comfort. 
If you like the under-wire type of bras, you need to remove the wire – this avoids a sharp dents on the breasts. Victoria’s Secret stores carry a Wireless Ipex Bra. (Sorry, that is not the ultimate weapon in X-box.)
Later on you can also spend money on Mederma or other scar reducing products. Ultimately, a vast majority of scars fade in one to two years. 
You can keep on using the scar products until you get tired of looking at the scars three times a day or think of better ways to spend your money. 
Like shopping at the mall for expensive bras; ones that you will not wear anyway. Going bra-less can be real fun, if you are so inclined.
Finally: The Real Important Story

 

As to the surgery being easy and accurate; with optimal post operative course, best possible healing and final outcome – those are the goals and wishes of your surgeon as well. If something does not go as planned, it will be your surgeon’s training, skills, experience and above all a genuine personal commitment to help you – that will make all the difference in the world. 
If you don’t feel the compassion in the surgeon you are talking to, simply walk out. 
There is no shortage of competent and well trained Plastic surgeons. Get one that will be your life long friend as well.

In the end - Be realistic. Plastic surgeons can perform complex surgeries with an artistic sense but don’t ask them for miracles and guarantees. Be open-minded and communicate at each and every step of the whole process. It will make your life easy and your surgeon’s life easier. 

 

And if you end up with a trip to Hawaii with your real honey, come back and tell me all about it and bring photos and a nice gift to prove it. 
We Love our patients.
 

 ***And this shall all end in you and us all being happy. ***
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