
Patients who seek 

dramatic changes to their 

faces or bodies typically 

require a surgical 

procedure. But, as many 

plastic and cosmetic 

surgeons have learned, 

when you combine 

surgery with noninvasive 

antiaging treatments 

and homecare topicals, 

you not only increase 

the longevity of your 

outcomes, you increase 

patient loyalty and 

practice revenue.  
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| Building an Aesthetics Team |

The challenge for practices that want to create 

a one-stop aesthetic care destination is staffi ng. 

Physician extenders, such as nurse practition-

ers and physicians assistants, and nonmedical 

providers, such as estheticians and massage 

therapists, can offer many of these adjunct treat-

ments, allowing physicians to focus on surgery 

and consultations. But this approach requires 

careful communication and planning. We spoke 

with three surgeons who work with both medical 

and nonmedical providers in their private prac-

tices and asked them to share their strategies for 

integrating ancillary treatments into a cosmetic 

surgery practice. 

What benefi ts do ancillary providers offer 
to plastic surgeons and their patients?
DR. YOUN: In my practice I have one full-time 

and one part-time esthetician, one part-time RN 

injector, and one part-time PA injector, and I’m 

considering adding another part-time PA injector 

within the next six months. The physician extend-

ers are really helpful in that they keep patients 

in my offi ce and make a small profi t. I don’t have 

enough time to personally treat all the patients I 

would like to, so the extenders allow my practice 

to treat more patients. In order to make it worth 

the patients’ while, I charge less for my extenders’ 

time than I do for my own.

DR. PEARLMAN: Offering these services is 

mostly about providing enhanced ancillary care for 

my patients. We can tuck, pull and lift their skin, 

but it’s important to treat the entire face. If you do 

a facelift and the patient isn’t using proper skin 

care, then they won’t achieve their ultimate result. 

From a practice point of view, it also keeps your 

patients in the practice after their surgeries. It’s 

not about the money, as the margin for skin care 

is small when compared to other services we offer. 

Offering skin care is more about taking care of the 

whole patient and presenting a continuum of care. 

DR. SALTZ: In practice, we often face situations 

that surgery alone does not address. Rather, a 

combination of modalities may be needed: pre-

operative treatment, surgery and postoperative 

care. My mission behind Spa Vitoria, which was the 

fi rst medical spa in the Intermountain West, was to 

provide care beyond surgery and to bring an exotic 

and healthy atmosphere refl ecting the beauty of my 

homeland Brazil to the mountains of Utah. 

Saltz Plastic Surgery & Spa Vitoria brings to-

gether a group of medical professionals to offer 

preoperative evaluations, surgical treatments, 

and postoperative treatments and care for every 

patient in all aspects of aesthetic surgery and 

cosmetic medicine. Our master estheticians and 

nurses are a big part of what we offer patients. 

“For the best surgical results, it is important 

to think about the quality of the skin and 

what we can do to improve it.”

Anthony Youn, 

MD, FACS, is in 

private practice 

in Troy, Michigan, 

and the author of 

the best-selling 

book In Stitches. 

Steven Pearlman, MD, 

FACS, is the founder 

of Pearlman Aesthetic 

Surgery in New York 

City and past president 

of  the American Acad-

emy of Facial Plastic and 

Reconstructive Surgery 

(AAFPRS).

Renato Saltz, MD, FACS, is 

the medical director of Saltz 

Plastic Surgery * Spa Vitoria 

in Park City and Salt Lake City, 

Utah; vice president of the 

International Society of Aes-

thetic Plastic Surgery (ISAPS); 

and past president of the 

American Society for Aesthetic 

Plastic Surgery (ASAPS).  
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Nonsurgical treatments—such as topical wrinkle 

therapies and chemical peels—and advanced skin 

care have become commonly used in conjunction 

with aesthetic facial surgery to enhance outcomes 

and help patients maintain the results of their 

procedures. Skin is a living organ and it is constantly 

changing. For the best surgical results, it is impor-

tant to think about the quality of the skin and what 

we can do to improve it, which means incorporating 

skincare techniques into our practice. Medical-grade 

skin care can be as important to the patient as 

surgery itself. 

How have your nonsurgical and skincare 
offerings evolved over time? 
DR. SALTZ: The goal of surgery is to address the 

excess quantity of soft tissue that accumulates 

with age, the loss of facial volume and any tissue 

hypertrophy. Nonsurgical rejuvenation procedures 

are directed at the quality of the skin and defi cien-

cies of the underlying layers. Naturally, there will 

be an overlap in the rejuvenation effects of these 

surgical and nonsurgical treatments. At Spa Vitoria, 

we offer what we call the Facial Aesthetic Pack-

age, which includes pre- and postsurgical services, 

such as topical skin treatments, fi llers and toxins, 

microdermabrasion, laser treatments, lymphatic 

drainage massage, facials and makeup consulta-

tions with our team of master estheticians. 

The preoperative protocol of the Facial Aes-

thetic Package for facial rejuvenation includes an 

aggressive skincare program—the use of cosme-

ceuticals to improve skin quality and texture. For 

example, facial rejuvenation patients start with a 

skincare regimen of skin bleaching, intense pulsed 

light (IPL), daily skin care and peels to prepare the 

skin for surgery; these treatments continue after 

facial rejuvenation procedures with a regimen 

designed to optimize lasting results and maintain 

the effects of surgical rejuvenation. Patients are 

instructed to follow every single step of the preop-

erative plan and have as many visits with our master 

estheticians as needed. Adhering to the plan is 

essential in obtaining optimal results. This custom-

ized package is designed to complement more 

extensive cosmetic surgery for some patients, and it 

is positioned as a preventative measure for younger 

patients not ready for surgery. 

DR. PEARLMAN: I started offering skin care 

and peels approximately 18 years ago. PCA Skin’s 

founder Margaret Ancira was instrumental in 

teaching me—and many of my facial plastic surgery 

colleagues—about skin care and the merits of 

offi ce-based glycolic peels.  

What has grown since that time is the number of 

quality products and product lines we have to offer 

our patients. I have always felt that skin care, when 

dispensed by physicians or a bonafi de skincare spe-

cialist, is far superior to what is sold in a department 

store by a salesperson. 

We are constantly looking for the best prod-

ucts and services to meet our patients’ needs and 

demands. For years, we offered microdermabrasion 

as a noninvasive adjunct to facial surgery. However, 

this ultimately became available in every corner 

spa and salon and was no longer sought out by 

our patients. The latest procedure we are offering 

is the Eclipse Micropen microneedling. I consider 

this to be an introductory level skin rejuvenation 

that is one step beyond home skin care or offi ce 

peels. You can achieve nice improvement with fi ve 

treatments applied one month apart. The next level 

up is weekend peels using a fractionated CO
2
 laser 

with two to three days of downtime. Three of these 

treatments, spaced six weeks apart, will achieve 

close to what one full-fi eld CO
2
 laser treatment can 

do. So we can offer fi ve, three or a single session, 

depending on the patient’s needs and desires. 

We also offer in-depth skincare evaluations, 

using the Canfi eld Reveal camera to demonstrate 

sun damage and vascular changes in the face. 

Following this, a comprehensive plan is mapped 

out, which may include offi ce micropeels, micronee-

dling, IPL for brown and red spots, long pulse Nd/

YAG laser for spider veins, and laser hair removal. 

For nonsurgical face “lifting” we offer Ultherapy—

as a surgeon, I discuss the amount of improvement 

“We are constantly 

looking for the best 

products and services to 

meet our patients’ needs.”
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most patients get with Ulthera versus surgical facelift. 

We also offer to apply the fee from an Ultherapy 

treatment towards a facelift within one year if the pa-

tient feels the improvement achieved was insuffi cient. 

We have had a few patients take advantage of this 

offer, so it’s a win-win. The patient has a chance to try 

a nonsurgical method, and has lost little more than 

delaying a facelift for a few months if she chooses to 

go further with facial rejuvenation. 

We are now starting to compound our own 

skincare products as well. The fi rst was Pearl Créme, 

a nighttime moisturizer. Our next product is Triclear, 

designed to lighten, brighten and exfoliate the skin, 

and prepare the skin for laser treatments. 

DR. YOUN: Today’s cosmetic patients are undoubt-

edly knowledgeable and savvy, and they want the 

whole package. They are not only coming in for 

breast implants and rhinoplasty; they are seeking 

us out for a more holistic approach to their health, 

well-being and appearance, and that includes 

nonsurgical treatments, injectables, lasers, and clini-

cally advanced peels and skin care. I’ve been really 

impressed with ZO Medical’s new skincare range and 

have been selling more and more of their products 

in my offi ce. 

Quite often, I consult with a patient about facial 

surgery and discuss getting them on a regimen of 

homecare products. Then I send the patient to one 

of our master estheticians to go over the specifi cs, 

including instructions on application and follow-up. 

How do you handle training, supervision 
and communication between physicians 
and ancillary providers regarding 
patient care?
DR. PEARLMAN: All of our staff are trained on 

every new device, including our RN, esthetician 

and administrative staff. They are all included in the 

training so that they can effectively discuss proce-

dures with patients. All patient care regimens are 

discussed and reviewed as a team, as are the pa-

tients’ results—both good and otherwise—to help 

us stay on top of patients’ progress. Our internal 

communications are an integral part of the process. 

DR. YOUN: My esthetician performs skincare 

consultations, chemical peels—ranging from 

superfi cial to moderate depth—as well as laser, 

IPL and radiofrequency treatments. Regarding the 

energy-based treatments, they perform all of them, 

short of fractionated resurfacing. 

Although I have nine employees, it’s a relatively 

small offi ce. I go over every patient’s chart at the 

end of the day to make sure that I agree with all of 

the recommended treatments. If there is any ques-

tion, then we discuss it. It’s a collaborative effort. 

DR. SALTZ: Our ancillary staff is an essential 

adjunct to my practice. They are very experienced 

and well trained in the specifi cs of my practice and 

play a vital role. They are much more accessible and 

have more time to deal with patients on a day-to-

day basis, whereas we surgeons can’t always be 

immediately available. 

Because of the volume of patients we see, we 

could not provide the level and depth of patient 

care that we do without a team approach. We 

expect every preop patient to receive a certain 

amount of instruction, not just in print but also by 

phone or in person. There is no doubt that our 

estheticians and extenders greatly improve the 

patient experience. The more training and hands-

on experience they have, the more valuable they 

are in the practice. We support their ongoing 

education through attendance at medical confer-

ences, in particular Vegas Cosmetic Surgery—

which features multiple tracks of interest to 

them—and the Society of Plastic Surgical Skin 

Care Specialists (SPSSCS). ❖

Wendy Lewis is president of Wendy Lewis & Co 

Ltd, Global Aesthetics Consultancy, author of 11 

books, and a contributor to numerous journals and 

publications in the U.S. and Europe. Contact her 

at wendylewisco.com. 

“All patient care regimens are 

discussed and reviewed as a team, as 

are the patients’ results.”
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