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ason, 5, has noticeably pro-
truding ears.

Jonathan, 9, has an abnor-

mally large nose and a-
ing chin.

receding
Amanda, 12, though slim, has a
fatiybg.{gﬁgnh!::-abdomen
yn disproportionate-
lysmallb
What,ifanyﬂﬁng.shmddbe
doge for these ymmﬂgmt people? L
urs is a society deeply val-
ues physical perfection. Health and
physical attractiveness often define
how others see us and, more and
more, how we see ourselves.
Traditionally passed down from
nachgeneraunn,ﬂkefamﬂyheir-
[ooms.havebeenour

of grea ri.ty and
Fulﬁllm&nt. Now, m

these, comes the expectation of
ever-increasing attrac-
tiveness as plastic surgery
3ecomes more available to virtual-

every group in our society.
&dults have the option of having
2ven minor physical flaws correct-
>d —and often pursue it.

But how does such a culture
affect the ph imperfect
*hild? Beyond that, the child who is
n perfect health but has an imper-
‘ect appearance (according to soci-
>tal standards)? Is such a child,
mwever cherished by his or her

amily, becoming less cherished by
society and more apt to endure
easing and taunts from peers? If
;0, do we work toward changing
society or changing the child?

Dr. Allen Rosen, a nationally
‘ecognized plastic and reconstruc-
ive surgeon and spokesman for
he American Society of Plastic
ind Reconstructive Surgeons, like
nany in his profession, has been
rrappling with the ethical and psy-

*hological implications of practic-
ng in a world where eve
echnology is making it possible
or surgeons to treat even very
ninor physical imperfections.

These complex issues have
yrompted him, and others, to rec-
»gnize the need to develop new -
ractice guidelines for surgeons
vho treat children and adolescents.

Dr. Rosen, who has an active pri-
rate practice and is assistant clini-
:al professor at the University of
viediciné and Dentistry of New

rought up the following points and
ibservations that will be of interest
o parents and other caring adults.

M What is the difference
etween reconstructive and truly
osmetic surgery with regard to
hildren? Is the line becoming
nore blurred?

“The difference between cos-
aetic and reconstructive
urgery, especially as it applies
o children and adolescents, can
ften be confusing to the general
wublic.” Dr. Rosen savs.
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When is plastic surgery
beneficial to children?

tive Surgeons, ‘which is accepted
by the American Medical Associa-

. tion, is this: Reconstructive

surgery takes a body feature that
is abnormal due, possibly, to a
birth defect, trauma or cancer
surgery and restores it to a normal
appearance.

That can be

done for purely
functional rea-
sons or to help a
child or adoles-
cent cope better
psycholomcally- '

DR. JANICE
COHN

Instilling
compassion

undergoes an

otoplasty (ear surgery) that's
purely cosmetic, but there are
other factors involved.

“This is true for virtually all
plastic surgery procedures done
on ;Inldrmin.] g r‘;:ce:::tly.l:’ni moth-
er brought r 9-year-old son,
who was born with a congenital
deformitv characterized hv a nnce

noticeably receded chin. His
appearance caused him to be
ridiculed at school on a daily
basis, and this was a huge psycho-
logical burden for him.

“His mother implored me to do
something, but I had to tell her
that it was absolutely too early to
operate because his facial skele-
ton was still growing. He needed

‘psychological support to help him

deal with his emotional distress.
But, apart from that, I was going
to do the surgery as soon as his
facial skeleton allowed for it;
hopefully by about age 14, a little
younger than we would ordinari-
ly do rhinoplasty (nose surgery)
on teen-agers.

“In this case, the young boy was
not having any physical problems
per se. He could certainly breathe,

. and his recessed chin was not

interfering with his physical func-
tioning. One could say the surgical
correction would be strictly cos-
metic — to make him look better.
But his appearance was having a
significant effect on the way he felt
about himself and appeared to oth-
ers. He was being psychologically
burdened by this every day. So to
my mind, this would definitely be

reconctrurtive envaosru”

these days on adolescents and
even children?

“Almost all surgeries done on
children are reconstructive,
according to the definition
espoused by the ASPRS. It
becomes more of a gray area when
we talk about adolescents. For
example, an adolescent may per-
ceive he or she has a large nose or
small breasts, while others may
not think so.

“These features may be the focus
of very real psychological distress,

but is the problem really physical?
There may be other issues going on.
Perhaps the real reason an adoles-
cent girl is unhappy with her face or
body is because it doesn’t measure
up to the ideal projected by models
or celebrities.

“Perhaps the real reason an
adolescent boy is not popular has
nothing to do with his nose, but is
due to other, psychosocial, factors
which may be much harder, or
impossible, to change.

“It’s important that the patient,
the parents and the surgeon recog-
nize these issues. If not, patients
will never be satisfied with the
surgical result because they are
looking for something elusive;
something even the most skilled
surgeon can’t provide.

“Take the Britney Spears phe-
nomenon: the 16-year-old pop-
singing sensation who is reputed
to have had breast augmentation.
The ASPRS, which represents 97
percent of all board-certified plas-
tic surgeons, sets national stan-
dards for its members.

“They have determined that
this procedure should not gener-
ally be performed on young
women under the age of 18
because the body and psyche
have not sufficiently matured.”

Unfortunately, not every surgeon
adheres to those guidelines. Will
young adolescent girls feel com-
pelled to have similar surgery so
that they can look more like their
ideal? If such surgery is denied
them, will that cause them genuine
distress? If so, should surgeons per-
form the procedure to relieve their
distress? At what age should we
refuse to do purely cosmetic
surgery on adolescents? And what
determines those standards: soci-
etal pressures, physicians or the
individual needs of each adoles-

. cent"l‘hasea:ecomphcatedlsmgs '

with which we must all struggl

Dr. Janice I. Cohn i w a psy-
chotherapist who has special-
ized for the past 20 years in help- |
ing children and adults cope
with grief and loss from death,
divorce and separation. For the
past decade she has specialized,
as well, in children’s character
education, especially with regard
to fostering compassion and
moral courage. Dr. Cohn, who is

also an author, can be reached
hv ~allisnna OT72/ISN0 220 A bas




