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C Y N T H I A  G R E G G ,  M D  •  F A C E  &  B O D Y  S P E C I A L I S T S

“W hen I stop to think about it,” 
observes Cary facial plastic 
surgeon Dr. Cynthia Gregg, “it 

seems to me that ‘movement’ is at the very 
center of  everything we do.” She and her 
colleague, Dr. Cindy Wu, a specialist in breast 
and body surgery, offer a wide range of  
options in aesthetic plastic surgery.

“To begin with,” explains Dr. Gregg, 
“you can say that aging is really about 
movement—the steady changes in bone, 
skin, and muscle that alter our appearance 
and even our functionality. The aesthetic 
surgery we do is also about movement—
adjusting tissues to correct for the sagging 
and stretching that comes with age, and to 
address body and facial imbalances. 

“And the key to all our work is a deep 
understanding of  the physiology of  the 
‘movement’ of  bone, skin, and muscle as our 
bodies age.”

That deep expertise informs how they 
work with patients to help make them feel 
good about themselves. “It’s hard to separate 
how we feel emotionally and how we feel 
physically—they’re intertwined,” notes Dr. 
Gregg.  “All kinds of  stressors can accelerate 
the aging process. Our goal is to reverse that 
process.”

Dr. Gregg sees her practice as providing 
broad support for individuals throughout the 
stages of  their lives, and she often describes 
those stages as a continuum. “Starting in 
the late twenties,” she explains, “people 
begin to lose one percent of  collagen in 
the skin every year, with the skin moving 
from thicker to thinner by the thirties. The 
forties bring a loss of  soft tissue and muscle 
mass in the face, while the fifties herald the 
beginning of  bone loss, with thinning and 
bone resorption—which continue into the 
sixties and seventies.”

AGING: A MULTI -LAYERED 
PROCESS

“Many people think aging is only skin 
deep,” notes Dr. Gregg, “but, actually, all the 
layers of  our face change. An analogy that 
I find useful in explaining this process is to 
pretend that your facial bone structure is a 
table. On top of  the table, you have a pad—
that’s your facial muscles, soft tissue, and 
fat. And on top of  the table pad, you have a 
wool tablecloth.

“All these things change as you age. The 
thick wool tablecloth turns into more of  a 
thin silk sheet, revealing more of  the table 
pad underneath. The pad itself  gets lumpier 
and starts to shift with time. And, with still 
more time, the table itself  shrinks, while 
the size of  the tablecloth remains the same, 
draping more loosely over the smaller table.”

In other words, says Dr. Gregg: “Aging 
is a multi-layered process. You have skin and 
muscle changes, soft tissue and bone loss, 
as well as the effects of  gravity—all pulling 

everything down. And, importantly, these 
changes can be accelerated by other factors, 
such as hormonal changes—particularly 
during menopause—excessive sun exposure, 
smoking, and, of  course, stress.

“We deflate and we descend,” she 
says. “Gravity and other factors cause our 
tissues to descend; things shift and move 
and then deflate—lose volume. It happens 
naturally to all of  us, but the point where it 
starts to bother us is, I think, unique to each 
individual.”

For that reason, Dr. Gregg doesn’t 
tell patients what they need to have done. 
Instead, she spends a lot of  time listening 
to her patients, as well as informing them 
about surgical options. “My job is to educate 
them—both to correct their misconceptions 
and to let them know what their options 
are; but their job is to take the information 
and apply it to what bothers them the most. 
If  they’re clear about their goals, I can help 
them achieve them.”

MULTIPLE OPTIONS
Just as the changes that come with 

aging are multi-layered, options for 
addressing them are varied. “In every decade 
there’s something we can do to fight the 
aging process as it’s occurring,” notes Dr. 
Gregg, “so our patients always look natural 
as they age. And we provide what I like to 
call a ‘buffet” of  options—surgical and 
non-surgical—for correcting problems. The 
‘right’ solution can be as simple as advances 
in skin care products or as complex as 
a surgical procedure. Again, it’s a very 
individualized process—we want to find the 
best solution for each unique patient—from 
the patient’s point of  view.”

For example, Dr. Gregg notes that 
she has seen an uptick in demand for facial 
plastic surgery this past year, much of  which 
she attributes to the “Zoom effect.” “After 
looking at themselves in bad lighting for a 
year, some people are saying, ‘I just don’t 
like what I see looking back at me,’” she 
notes. “And mask-wearing has also created a 
greater demand for brow lifts and upper and 
lower eyelid surgery. Because that’s where 
we make eye contact right now. And my 
patients find that, after those surgeries, they 
look less tired, or angry, or sad.”

INTERVENTIONS FOR 
DIFFERENT STAGES

Dr. Gregg extends her tablecloth 
analogy to explain the various types of  
treatment available to address the stages 
of  aging. “For example, Botox relaxes 
muscles and keep them still, so you don’t see 
wrinkles,” she explains. “Skin care and laser 
treatments—they’re more like ironing: What 
can I do to relax the ‘cloth?’ And surgery—
where I move and remove tissue—is more 
like sewing.”

Moving Back 
The Effects of  Time

“Aging is about movement—the steady changes  
in bone, skin, and muscle that alter  

our appearance and even our functionality.”

“Addressing this patient’s aging concerns,” explains Dr. Gregg, “was multi-layered, and included a  
face lift with pre-jowl implant and upper eyelid surgery.”
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