_PHENOMENON
THE PICKIEST PATIENTS

They seize doctors’ syringes, seek illegal treatments, demand the impossibie:
Some women are taking control in the doctor's office. By Joan Kron

. n the examining room of a
Manhattan dermatologie’s office
on Fifth Avenue, Jane Butler rarties

off o list of complants, She doesn't

like the bags under her lower eve-
lids. She's “mad ar my eyes. When
| sew this,™ she says, grabhing the
outer corner of her left eye and
sererching it toward her temple, *1
want to lift it up.” She's dissanshed, oo,
with barely perceptible hollows on either
side of her forchead. Mirror in hand, she
shows the docror, Soren White, exactiy
where under her cves she wants him o
aim a syringe of Sculprra, a pasve that
will inflate sunken areax by gradually
stimulating collagen production, and
then inject the remples with Restylane,
a shorter-lasting tissue fller thar gives
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instant fullness, “1 want 1o be in controd
of the design,™ says Butler, 52, studying
her face critically. White stands over her,
looking hemused. " Other patients say,
“You're the doctor,” and ask what they
need,”™ he says. Mot her,

Butler, or “Miss |," as she is widely
known on plastic-surgery message boards
such ax makemcheal.com, s part of a new
breed of cosmetic-surgery consumer:
informed isome might sav overinformed)
and controdling. She tells doctors, politely
but firmiy, precisely what she wants them
o do and how to do it She describes ber
desired enhancements in texthook terms,
with mathematical calculanions and so
called “morphs,” picturcs of herself that
she has digitally enhanced o illustrate
her poines. If the doctor finds her intimi-

daring, difficule, or “pewrotc,”™ as she sy
one did when be learned she reads plastic-
surgery journais, no probiem. Butler,
whis checks ot each new wrinkle filler
the way a foodic would a new restaurant,
moves on b anather doctor on her list,
There have alwavs boen demanding
patients, but the Internct and cultural
mania abour makeovers have empow-
ered them—to the extent that the
American Academy of Dermarology
recently offered a course th physicians
entitled *Handling: the Difficult Fatient.”
Barry Resnik, a dermatobogest in Miam,
defined rwo archetypes: "the experts,”
who read everything they can find on
procedures, and the =grear expectanons”
group, who demand more than the dng-
tor can realistically or safely deliver. The
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experts often spout medical argon (“like,
‘I want filler in my glabellar complex,"™
says Seth Matarasso, a dermatologist
im San Francisco) and show up with a
bander of vld phorographs, a long list of
questions, and an intent o ler the doc-
towr knoow that they are consadering others
for the job, “They tend o have a lot of
Internet misinformation of generalities
and don't listen to what the doctor wells
them, thinking they know hetter,™ says
Liza Donofrio, associate clinical profes-
sor of dermarology ar Yale University
School of Medicine, Some are impaossible
toy please, she adds, They “look great, vet
all they do is fixawe on what they don't
like, often hlaming a past procedure™
even when the cause 15 natural agusg.

hese rl.l:lit'll!'l. are u.!:.l.1.:|||§|'
well-cducared and high-
pnw:'n:.,l. Mardrasso says.
When “they reach into
a Birkin bag., and their
list is typewritten, you're
in big-time vrouble,™ he
says. “Pull up a seat and
order coffee. You'll be
there for the millennivm, ™ OF course,
general, “well-informed parients make
aur job exser,” Resnik says, Bor thiose
who think they know how o do o sar
F:n:,pl pnwﬂlurr as well or berter than
the doctor—yet aren't aware of all the
pnwmi.:l .;nmph»;:.ﬂ:umw—m.:}' alicnare
the physicians. Or they may be demand:
ing unsuitable or unsafe treatments that
could cause irreparable side effects.
Saill, women who wouldn't dream of
prabbing the scissors our of their hair
dresser’s hands are doing the equivalent
with their doctors, Muatarasso I!hrrl.'lpj'il'
he had scen it all=—the patients warh the
murrar in ane hand and the cotton swab
in the other pomntmg 1o where the Botox
injection should be placed—until he
refused to put a thick filler in the frown
line berween one patient’s evebrows,
explaining it could cause blindness,
“Give me the syringe,” the patiemt
demanded, *1 could do ™
Matarasso didn't comply. *You
shouldn't dictate to someone with a
meedle in his hand,™ he says,
In fact, even the FDA dosan't
micromanage doctors when it cones
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1. Buller [a.a., Miss J] circulsted this
picture of bersell oaline lash March.
2, She marked sreas to indicabs her
targets for smoothing and filling.

3. She superimposed dotalls of her
diesired changes on the projected resalts.
4, The final modifiesd image, or morph,
depicts Buller's ideal face.

“QGive me the syringe,” a patient
demanded while having a

frown line filled.

o cosmetic injections. Physicians can
administer any legally approved drug
in whatever way they choose (which is
why, for example, the cosmetic formula
of Bowox, officially approved o treat
frowwn lines between the eyebrows, s
commaonly injected into other arcas, as
welll, There are almost 100 nssue fill-
ers in use worldwide, many of which
are untested in the United States. Some
patients want their doctors to veer far
from a product's official purpose, Others
demand substances that are unapproved
here, putting themselves in physical dan-
ger and the docwor in legal trouble.

One patient of Resnik's came to an
appaintment armed with a syringe of
Metacrill, which she had obrained from
a friend in Mexico, Metacrill is a bone
cement with no FIDA Jppl‘tb'ﬁll: when
used as a wrinkle filler, it has a check-
ered history of complications, Resnik
pold the patient, including hardenimg of

“I could do it.”

the material under the skin and chronsc
inflammation, He also poinged our that
the syringe might be miskibeled, contin:
ing a mystery substance. He refused to
inject it, and *ultimately,” he says, ®l
fost her as a patient,”

Soame pavicnts in this postiion persst
until they find someone who will carry
ot their wishes; online message boands
are filled with women willing to ke
chances, asking for the name of a doc
vor who will agree to inject unapproved,
illegally imported permanent fissoe fillers
Big-Alcamid or Aquamid, (Composed
of a synrthetie polymer and water, both
of these have a rather high incidence
of late complications when mjected in
large quantitics, according to an article
in Plastie and Reconstrnctive Surgery.)
Angsy toosee results, women have plead-
ed with doctors to give them Herculean
doses of cosmetic shots. In the case of
silicone, an off- jcomtimeed on page 177)
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label wrinkle filler, injecting too much,
pen frequently, can cause ugly lumps and
migraten, so doctors use a safer micro-
droplet techmique over several monthly
sestons, One wonsan, however, “wanted
it injected en masse,” Resnik says. When
he demurred, she protested that she knew
another doctor did e thar way, And thar's
who Resnik rold her ro call.

ven the choice of anesthe-
sia can become an issue of
control tor hvpervagilane
patients, Butler likes 1o see
exactly whar rthe docror is
doing, and she is nog the only
ong. After much rescarch, a
kindergarten teacher we'll
call Vivian went to Patrick
Sollivan, a plastc surpeon in Providence,
and told him exactly what she envistoned.
She requested he reduce her jowls, life her
brow, and plamp her lips with far raken
trom her abdomen, Vivian also requested
lescal rather than pencral anesthesia <o he
could warch the procedure on a monitor,
Bur the sedacion thar allowed her 1o be
awake yet numb made ber too hazy o
remember anything thar transpired. She
wid disappointed that the doctor didn’t
film the procedure for her to wanch laee

Doctors repore thar chey're see-
ing increasing numbers of challenping
patients, according 1o Resmk; some oven
use codes on patients” files to classify
them. In s own Miami pracuce, Resmik

save, “the nurse may rell me, *Mrs, 5o0-
and-5¢, 3 new patient, i here, and she s
a really large pack of papers.” o give me
a heads-up on what to expect.” But asser
tivee patients, he points out, can be ideal if
their atritude is collaboranive rather than
confrontational. And he emphasizes thar
all patsents deserve a thorough consul-
tation thar allows for “give-and-1ake™
berween what the patient wants and
what the doctor can accomiplish safely.
Most doctors, Butler savs, “are not
used to a woman like me.™ When get-
rimg breast implants, other women bring
bras to show the size they want, whereas
“I deseribe circumference, diameter, and

Vivian requested
local rather
than general

anesthesia so
she could watch
the procedure.

volume,” Butler says, She compensates
for her single-mindedness with friendly
gestures, like the cookies she decorated
to look like bosoms and broughe o
her breast surgeon. Butler enjoys well-
ing how this doctor refused to give her
the implants she asked for, which would
have taken her from a B cup 1o a I cup.
Instead, he increased her breases o g C

Difficult Doctors

A5 plashic surgeons report an increase in demanding patients, the medical commu-
ity 15 also burzing aboul overbearing doctors. Researchers recently found that a
significant percentage of physicians talk aboul themselves during appolntments, to
tee annoyance of many pateents. Indeed, studies suggest that a physician's “ability to
lsten, show respect, and [express] empathy for the patient may be as important as
medical ekill,” according to an article in Medical Economics. Physicians named in law-
suits, resegrch shows, clock shorter appointments than unsued doclors and show less
interesl in patients’ comments—and surgeons with a “more dominant voice tone™ are
almast three times as lkely to be seed, according to Debra Roter and Judith Hall, the
authors of Doctors Talking lo Palieats/Patients Talking fo Declors [Praeger). Patients,
though, would do well to speak up: In one siudy, people who were encouraged to ash
their doctor questions and express opinkons elicited twice a8 much information as did
an mpprompted group, amd they reported better health later. That suggests that more
active patient involvement, within reason, Is beneficial to both parties.
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cup, but, she says with satisfaction, he
later told her thar she was right and
iffered to replace them. $he declined—
she 15 bess adventurous abour procedures
requiring anesthesia than she is about
cosmenie injections, Overall, she savs,
her strone opinions arén't necessarily
ultimarums: “Ic's greac if [a docror] dis-
agrees and it’s logical.®

Aside from having studied premed
for one semester at MULT,, Buder, a free-
lance legal researcher, has no medical
credentials to dole our advice to derma-
tology and plastic-surgery patients on
the lnterner. Her main source of exper-
tise, besides medical tomes, 15 her own
experience. She has a long list of proce-
dures under her belt—or under her brow,
checks, and breasts, She starred with
a nose job at age 20, then car pinming,
two brow-lifts, eve-far removal, breast
implants, and lposuction, as well as far
grafts, Botox shots, and filler injections
in her lips and temples, For economy’s
sake, she gers Botox only once a vear,
requesting that her frowm lines be totally
immobilized, rather than leaving the
abilicy to show some expression. (She
prefers 1o get Botox “in periods of high
stress,” for example, when construction
workers “were jackhammering in front
af my apartment...and [ would contort
my face.”) Though she has had nearly a
dozen far prafis—ransferring far from
the hips to the face—she gave them up
ot of frustration over the grafs’ anpre.
I,Iil.'l'ﬁ.hll,.' n;-\.u'h_ 1.'|.'|I||,.'|'I i.I'Er SRIMS ll.p %,
*The bad ones stay, and the good ones
leave,” she says:

On Internet plastic-surgery forums,
Butlers [requent use of medical rermnol-
opgy—"lareral brow,” = palpebral fissure,”
“aliquos of far™—sends other site visi-
tors to the dictonary. Onee, commenting
on another torum member’s planned
jaw surgery, Burler wrote: *Looks like
a sagieeal splic ostecromy, chin dropping
and ourward projecting gemo.” This
prompted one reader to ask, “Does any-
one pnderstand a word she saysF™ And
unlike one plastic surgeon, who respond-
ed to a similar post with *You continue
o imipress me, . another doctor belioves
tluency in medical terminology may be
a tip-off thar 4 patent is competinive or
difficult, fooertirneed on page 3221
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