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o
ne of the great things about 
the profession of cosmetic surgery is The Next 
Big Thing (TNBT). TNBT usually represents a 
paradigm shift or at least a leap in technology. 

Like many new things, TNBT can be the real deal or merely 
smoke and mirrors. A “real” TNBT can be a true innova-
tion to your practice while a “pseudo” TNBT can cost you 
patients and reputation.

True paradigm shifts have not occurred that often, and 
in my 20-year tenure in cosmetic facial surgery, I have seen 
neurotoxins, endoscopic surgery, injectable fillers, lasers, 
and liposuction. No one can argue that these TNBTs were 
game changers and introduced new technology that was 
safe and effective and set the stage for the new normal—
very positive examples of TNBT.

One thing about cosmetic surgery is that it is largely 
“vanity surgery,” and anything involving vanity—from hair 
color to weight loss—can exploit in its promotion. Turn 
on any cable TV channel and you can’t go an hour with-
out seeing a “miracle commercial” about weight loss, hair 
loss, or fat loss. Unfortunately, most if not all of these have 
little or no merit. 

TNBT: LessoNs LearNed
As cosmetic surgeons, a true TNBT can enhance our 

business from a business and clinical standpoint. When I 
introduced Botox (onatotulinumtoxinA, Allergan) to my 
practice, it opened up a brand new pipeline of patients 

seeking care. These new patients came in for this revolu-
tionary treatment, which increased my bottom line. More 
importantly, they also had facelifts, eyelid surgery, and 
laser treatments. Due to this, my practice benefited expo-
nentially from this paradigm shift. Since I was one of the 
first Botox providers in my area, it was considered “cutting 
edge,” which helped me gain reputation as an innovator 
and also resulted in me receiving news and print coverage 
with local and national media. This TNBT was a win/win 
situation for me, my practice, and my patients.

About a decade after the “Botox bubble,” interna-
tional attention began to circle around barbed thread 
lifts. Thread lifts were not new technology and had been 
around for decades. However, what was different was the 
marketing of this “innovation.” First of all, the company 
put big bucks into national marketing by targeting sur-
geons and non-cosmetic core medical providers. More 
importantly, they marketed to the public and truly cre-
ated a tornado of buzz about “facelift results without 
surgery.” I remember watching the “Today Show,” and 
a well-known plastic surgeon demonstrated this simple 
technique live on the air. My receptionist called me at 
home and told me that our phone lines crashed, as so 
many people called my office wanting a “thread lift.” 

I thought long and hard about this technique. First 
of all, it did not make sense. How can you take a barbed 

the next Big thing: 
how to spot it and 
avoid the imitators
a true tnBt can enhance our business from a financial and clinical standpoint.  

a fake can have dire effects on patient trust and long-term success.
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Advise patients that you get what you pay for. Not in 
money, but in recovery. In our current environment, 
by and large, procedures with smaller recoveries have 
smaller results.
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thread, snare some tissue, and lift it up for a lasting result 
that did not bunch? How could this be physiologically pos-
sible? Then, I saw a really interesting phenomenon: Top 
notch, famous plastic surgeons were endorsing this tech-
nology. Also, in another marketing technique, the com-
pany would not sell you the threads unless you took their 
course. Like a pyramid scheme, few at the top benefitted 
from many at the bottom. I went out of state and took this 
course put on by famous plastic surgeons and listened to 
what they said. It sounded too good to be true, but again, 
these guys were well-known practitioners. By no coinci-
dence, while at the course, I was offered a great deal on 
threads if I paid for them on the spot, which I did.

I was so excited about thread lifts when I left this course 
that I wish I could have done one in the car on the way 
back to my home state. This was “The Next Big Thing,” 
and I wanted to be the first one to jump on the local 
wagon. The Monday after I returned, I did three things. 
The first was to find a number of patients that I could 
treat at a reduced rate to perfect my technique. Second 
was to call my marketing person and begin multimedia 
advertising of the thread lift. The third thing was to incor-
porate thread lifts in the cosmetic surgery courses I taught.

As I predicted, patients fell over themselves to get in line 
to have this TNBT at a discount. Second, as I predicted, my 
magazine and newspaper ads brought prospective thread 
lift patients into the office in hoards, and we had to estab-
lish a waiting list for thread lift evaluations. Third, I was 
seeing cash in the bank from the high amount of thread 
lifts I was performing. I was truly riding the TNBT wave. 
But all waves come to shore.

Immediately post-op, you could see mild-to-moderate 
improvements from the procedure, but at six weeks it was 
difficult to see any difference in before and after pictures. 
I had patients that were disenchanted; I had patients that 
were downright angry. I was also angry that I pushed so 
hard on a new technique without seeing how it panned 
out; I was angry that I believed the famous surgeons that 
promoted this and that I “drank the Kool-Aid”; I was most 
angry at myself that I really knew this technique did not 
conform to physical or biological principles, but I let oth-
ers that I trusted tell me it did. This was the first time that 
I actually experienced patients losing confidence in me 
and my word, and it was a very bad feeling.

So, I refunded some money to patients and got stuck with 
a boatload of barbed threads from a company that was 
soon out of business. This molded my “first tenant” of new 
technology, which is: “Stay on the cutting edge but avoid 
the bleeding edge.” I also made a personal rule that I would 
wait a year to try anything that I saw on “Oprah”! Cutting-
edge technology happens slowly and gives the surgeon and 
patient time to perfect the technique and evaluate its safety 
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Stay on the cutting edge but avoid the bleeding edge. 
Make a personal rule to wait a year to try anything 
that you see on “Oprah”!

Conservative procedures are fine when applied to the appropriate patient. This photo shows three patients that underwent short scar 

facelifts from a heavily promoted technique. They all had a small lift and are shown several years post-op. Obviously, the small lift was 

not appropriate for these older patients with advanced aging, and they would have greatly benefited from a comprehensive facelift.
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and effectiveness. Bleeding-edge technology tends to happen 
“overnight” and has promises that sound too good to be 
true. It is the latter that will get you into trouble.

exTerNaL Pressures
There has been a perfect storm of the TNBT. This 

includes the aging Baby Boomers, the diminished taboo 
to cosmetic surgery in our society, more women in the 
workplace, 24-hour continual news channels, and the 
prominence of the Internet. All of these factors led to mil-
lions of prospective patients with the thirst to stay young 
and thousands of media outlets trying to provide “new 
news.” With so many patients wanting to hear it, so many 
companies wanting to sell it, and so many media outlets 
wanting to report it, the TNBT became an almost-daily 
phenomenon. This has never been truer than today’s cur-
rent environment with non-surgical skin tightening and 
fat reduction. It seems that a new company or device is 
introduced on a daily basis. Shows like “The Doctors” and 
others cannot operate without TNBTs. The problem is 
that it is impossible for every innovation to be a TNBT—
meaning only a very small percentage of these ideas will 
ever blossom to the real-deal TNBT. I have seen numerous 

colleagues purchase a miracle 
laser or skin or fat device only 
for it to become a $150,000 
doorstop.

The bottom line here is that 
new technology can be your 
best friend or worst enemy. If 
it sounds too good to be true, 
it probably is. This is especially 
important for younger practi-
tioners that are not busy and 
need the push. Be careful, as it 
can backfire on you by under-
mining your patients’ confi-
dence and your reputation.

I see this frequently with the 
new miracle facelifts that are 
all over TV and media. They 
advertise as revolutionary, 
medical breakthroughs, and 
new technology that promise 
giant results without bandages, 
missed work, or anesthesia. 
They show extremely dramatic 
pictures, but the small print 
states that the patient had 
much more than the actual lift 
advertised. As a consumer, why 
wouldn’t you do it? It’s obvious: 
This hype is not a paradigm 

shift. It does not satisfy the necessities of being better or 
safer than previous technology. I have seen many patients 
that present to my office after one of these miracle lifts 
and are seething mad that they believed the hype of these 
entities. They got a small lift and should have had a big lift. 
The small lift sounded so good and revolutionary that they 
went for it. Now, a year later, they have sagging skin and are 
unhappy. They get online and search about this company 
or procedure and see how many other patients are dis-
gruntled; they become more enraged. I have redone several 
of them recently, and they got the lift they really needed 

Minimally invasive procedures may be acceptable for younger patients, but most adults 

in the mid-fourth decade and beyond will more appropriately benefit from larger, more 

comprehensive traditional procedures. This patient underwent facelift, cheek and chin 

implants, full face CO2 laser resurfacing, and upper and lower eyelid surgery.  Sometimes 

there is no compromise for the right procedure, and two to three weeks of recovery is 

not a bad price to pay to reverse over a half-century of aging.

Bottom line
New technology can be your best friend or worst enemy. 
If it sounds too good to be true, it probably is. This is 
especially important for younger practitioners that are 
not busy and need the push. 

(Continued on page 39)



march/april 2013 | modern aesthetics 37 

c o v e r  f o c u s

i
nnovation is an integral and exciting aspect of medi-
cine—especially aesthetic medicine. We eagerly antici-
pate the newest technologies and treatments that will 
allow us to offer our patients even better results and 

expand our practices with new services. While there is no 
doubt that we have been provided some ground-breaking 
aesthetic tools over the years, the reality is that technology 
can only go so far. Much depends on the skill and exper-
tise of the cosmetic surgeon. In reality, the “product” that 
any cosmetic surgeon provides is not an injectable agent, 
a laser procedure, or a surgery. We manufacture, market, 
and distribute outcome. Ultimately, everything else falls 
down from that; everything that comes out of your office, 
from front desk personnel to the lasers, skincare lines, and 
even the efficiency of the software you use, eventually gets 
equated with you. 

I believe, therefore, that some of the most significant 
innovations in aesthetics today aren’t about technology 
and technique but about the way we run our practices in 
order to efficiently and skillfully provide patients the ideal 
outcome and an exemplary experience. You can read more 
about this in previous articles I have authored available 
online at ModernAesthetics.com or pubmed.org. Among 
the innovations that can most positively impact an aes-
thetics practice is, in my opinion, appropriate and effective 
delegation.

deLegaTioN as aN iNNovaTioN
The concept of delegation in medicine has existed for 

quite some time. So why is it an innovation? Because for 
so many physicians, being able to effectively delegate is a 
novelty. We are highly trained, highly educated, success-
driven individuals who recognize the awesome responsibili-
ties entrusted to us by our patients. We have medico-legal 
responsibilities for the outcomes in our practices, and we 
have reputations to uphold to ensure our long-term success. 
These factors, along with personality traits and preferences, 
all sometimes fight against the notion of delegation. After all, 
if something goes wrong in my practice, I am the one who is 
ultimately responsible. We cannot “pass the buck.”

I fought against delegation in my practice for a long time. 
But I learned that when I delegated appropriate respon-
sibilities to my staff, it freed me up to make important 
changes and evolve and grow my practice. I was able to 
make innovations in my practice because I wasn’t bogged 
down by details that didn’t require my energy and atten-
tion. I could incorporate new techniques and services when 
I hired staff members to provide certain existing services. 
With time, my staff became increasingly more innovative as 
I empowered them to take ownership of their responsibili-
ties and the success of the practice. Learning to delegate 
helped me save time and energy to develop my passions 
and create what I hope is a truly innovative aesthetic prac-
tice that provides exemplary outcomes. 

deLegaTe or die
 It is crucial to delegate only what makes sense and what 

is legal. State regulations vary, so you need to assure that 
you comply with regulations regarding injections, use of 
lasers and energy-based devices, etc. Recognize that just 
because delegation is legal in your state does not mean 
it’s appropriate for your practice; think about what makes 

if You want to 
innovate, think 
delegate
want to do something innovative in your practice? learning to delegate effectively could be the first 

in a series of beneficial practice changes. 

Steven H. Dayan, MD, FACS is in pri-
vate practice (www.drdayan.com) in 
Chicago. He is a Clinical Assistant
Professor at the University of Illinois 
and author of the book Thrive.

By SteveN DayaN, mD
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sense for you, your patients, and your long-term practice 
goals. Consider securing the services of a lawyer or consul-
tant to determine appropriate delegation strategies. 

PriNciPLes of effecTive deLegaTioN
Once you decide what to delegate, there are four prin-

ciples of effective delegation.
1. Understand and accept that there are risks. It 

wouldn’t be honest if I didn’t admit to the difficulties and 
setbacks I have had due to, at times, too liberal of a del-
egation strategy. There will always be some degree of risk 
associated with delegation. And I have had my share of set-
backs. The greatest mistakes I have made have always been 
centered on my willingness to give too much authority to 
office managers and executive officers who have feigned 
execution because they lacked the skill set or haven’t truly 
shared in my thoughts. I had situations where they didn’t 
agree with my decisions and have let that be known to 
staff, which created an environment of disrespect for my 
authority. My liberality with office staff delegation without 
appropriate checks and balances has resulted in periods of 
massive growth along with periods of rapid demise of my 
designed culture. However, one area in which I am incred-
ibly strict with delegation and have not nor will ever com-
promise is concerning direct patient care. Of course, there 
is a level of risk with any medical procedure. If you train 
your staff well and have established protocols for provision 
of service and management of unintended outcomes, and 
directly oversee these standard operating procedures are 
enforced, you can dramatically minimize risks and liability. 

Of course, delegation is not limited to medical pro-
cedures, nor is risk. Like most providers, I hired a book-
keeper for my practice. I made sure I hired someone 
competent and that I believed I could trust. I did due 
diligence in checking references and doing background 
checks. Nonetheless, to minimize risks of embezzlement or 
improper handling of finances, I also hired an accountant 
to review the books and advise me. And I still review the 
books myself. Three sets of eyes better be able to catch 
any errors or improper transactions. And my system was 
tested and it worked when a few years back we discovered 

an attempt at misappropriate behavior from a previous 
employee. I took the steps necessary to delegate while also 
protecting myself and my practice. 

2. Trust and empower your staff. Once you decide to 
delegate, you have to trust and empower your staff. This is 
really hard for many doctors and not inherent. You must 
accept that you will have to give up some authority in your 
own practice. 

One of the first delegation decisions I made in my prac-
tice was to hire an injector for fillers and neurotoxins. I still 
do a lot of injections, but now I have three other providers 
in my office that I taught to provide fillers and neurotoxins 
according to my protocols and my aesthetic. I also taught 
them how to do laser hair removal, which I don’t anymore. 
I trained them rigorously and assured their level of compe-
tence before allowing them to treat patients, so I trust that 
they will do so skillfully.

3. Accept that you can always do better. You also must 
accept that no matter how well you train an injector, an 
office manager, or front desk person, you can always do 
it better—or at least you will always think you can do it 
better. Therefore, be sure to avoid criticism for the sake 
of criticism and focus instead on educating and mentor-
ing the injector with the goal of facilitating meaningful 
improvement. If you simply criticize staff members, they’ll 
become disenfranchised. 

4. Commit to communicate. You must commit to 
becoming a better communicator. The main reason that 
delegation fails in practices is that the physician doesn’t 
communicate well enough. It’s so easy to say, “My employ-
ee just didn’t get it,” but in the end it’s your responsibil-
ity to ensure that the employee is able to see your vision. 
When they “don’t get it,” it’s not their fault; it’s yours.

Your staff is a reflection of your brand. Hire the right 
people, fire the wrong people. And effectively communi-
cate with and cultivate the former group. 

commuNicaTiNg isN’T TeLLiNg
I have learned that a key aspect of communicating is not 

so much telling as it is facilitating learning. If I have a vision 
for a project and try to convey it to my employees, they may 
spend weeks to develop something that they think fulfills my 
vision but in the end is nothing like I imagined. I get frustrat-
ed, they get frustrated, and the project doesn’t progress. 

Instead, I have to make my staff see my vision. I have to 
keep asking questions until we come to the same vision. 
Once we see the same thing, then they can go ahead and 
take the steps to implement the vision. 

Similarly, I and my staff try to work through major prob-
lems together. I ask questions and I listen to what staff 
members say. Many times, their vision turns out to be 
better than mine. When there is a problem or I find a mis-

Remember to document everything. If something goes wrong 
with a staff member, you’ve got to document it and put it into their 
file. Conduct regular reviews, monthly or at least quarterly, and 
document the contents of the review as well as any agreed-upon 
action plan.

Documentation is crucial
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take, I don’t necessarily tell staff how to fix it. I try to ask 
the questions that guide them to a solution, and it makes 
them better problem solvers going forward.

When I delegate a project to staff—once we have 
achieved a shared vision—I ask the staff member for a 
timeline. This becomes their timeline, and for the most 
part I let them set the pace, so long as it’s reasonable. Then 
I have them send me an email confirming that we’re on the 
same page. After all, once you write something down, it 
becomes more official.

Finally, if there is an error or the project does not devel-
op as anticipated, this, too, is an opportunity to communi-
cate and facilitate learning. I ask staff to tell me what went 
wrong and why and how they can ensure it is not going to 
happen again. 

deLegaTe ProBLem soLviNg
On my desk sits a plaque that reads, “Make it happen in 

facts and solutions.” Staff are not permitted to come into 
my office with just a problem. They have to give me the 
facts and give me a solution. Once they come up with the 
solution, they’re empowered to fix problems in the future. 

This technique has proven to be a great way to encour-
age resourcefulness. Because my employees have to think 
two steps ahead, it prevents me from micro-managing 
them. I take a staff member, I make them potent, I make 
them strong, I empower them, and they become profes-
sional. They grow faster, and hopefully we grow. 

Regular employee reviews are essential. The proper con-
duct and benefits of a review are fodder for another article. 
Note, however, that during the review the employee 
should be actively involved in describing what they’ve 
accomplished and how they can improve. I ask staff mem-
bers to tell me how they will grow the business in the next 
six months. 

free YourseLf To iNNovaTe
Some of the greatest innovators of our time were people 

who could formulate great ideas that others ultimately 
developed. Consider Steve Jobs, who was without question 
a brilliant marketer but by no means a genius software 
developer. He oversaw development, but he delegated 
crucial aspects to talented individuals who executed his 
dream. In the realm of aesthetic medicine, it’s no different. 

Cosmetic surgeons who effectively delegate accom-
plish two goals. They free themselves to excel and evolve 
in those areas of service and practice development that 
appeal to them, and they establish an environment that 
encourages creative thinking and problem solving for staff. 
This sets the stage for ongoing evolution and growth for 
the individuals and for the practice. n 

the first time. 
Don’t get me wrong, short-scar facelifts have been 

around for a century; they serve a purpose on younger 
patients, but are not new and not special. It is just a small 
facelift. So, doctors that promote something for what it is 
(in this case, a small lift for patients with little aging) and 
are truthful to their patients will probably succeed with 
this promotion. However, those doctors that promote this 
simple small lift as the second coming in cosmetic facial 
surgery are likely to have it backfire if they perform on 
patients that in reality need a traditional lift. Remember, 
it is not the procedure that is necessarily good or bad; it is 
more truth in advertising and how it is promoted. 

My staff performs minimally invasive skin tightening in 
my office. It feels good, but really doesn’t do much and we 
don’t charge the going rate for it. I tell the patient just that, 
and many of them still do it and feel that it is worth what 
I charge. I have providers down the road that do the same 
procedure and promote it as an unbelievable new break-
through with surgical results and no downtime. They charge 
three times as much and sign people up for a “package plan.” 
I have seen numerous unhappy patients from these provid-
ers. What is the difference? Why are my patients happy and 
theirs are not? Again, it is all in the hype or lack thereof. I 
have often said that it does really not matter what procedure 
you are doing or how much you charge as long as you are 
forthright and have happy patients.

coNTexT maTTers, Too
Different technology may be a success in one office and 

a failure in another. I have dermatology friends that have 
big successful minimally invasive practices; they can do a 
fractional laser, and if the patient sees a minor improve-
ment in several wrinkles, they are happy. If this were the 
result in my office, patients would probably be unsatisfied 
and want a refund. Why? Because my practice is limited 
to facial cosmetic surgery, and my patients expect more 
of a “wow” result. A dermatology colleague has a different 
practice and patient mindset, so her patients would be 
happy where mine would not.

Cosmetic surgery presents a strange mix of patients, 
personalities, and psyches, unlike most other types of sur-
gery. Follow the golden rule for TNBT. Always be truthful 
about your experience and expectations, and don’t over-
hype unproven technology. TNBT can be your friend or 
enemy. The outcome is up to you. Advise patients that 
you get what you pay for. Not in money, but in recovery. 
In our current environment, by and large, procedures with 
smaller recoveries have smaller results. Promoting them 
otherwise is misleading. n

(Continued from page 36)


