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“T here’s a kind of  pain that’s elusive, 
harder to describe than the pain 
of  a headache or broken bone,” 

observes Dr. Cynthia Gregg, one of  the 
area’s pre-eminent facial plastic surgeons. 
“In fact, I hesitate to use the word ‘pain,’ 
because it’s not the right word. It’s more a 
sense of  discomfort—of  emotional unease. 
Although subtle, it can have a powerful 
effect on one’s health; and it’s a kind of  pain 
I deal with all the time.

“In fact, I would say that most of  the 
surgery we do addresses this emotional 
need,” she says. “I would describe it as the 
need to fix the disconnect between the way 
someone feels on the inside and the face 
they present to the world—the person that 
other people see. And it’s hard because 
we live in a world where people make 
judgments based on your outside and they’re 
not really seeing who you are.”

Most often, says Dr. Gregg, her 
patients come to her because that 
disconnect has gotten to the point where it’s 
causing emotional discomfort. “It might be 
simply that, because of  the bags under their 
eyes or the excess skin on the upper eyelids, 
they look tired or angry or sad all the time,” 
she says. “Or the person they see in the 
mirror looks fifteen years older.”

And there may be external pressures 
that increase the discomfort. A child with 
protruding ears is likely to be teased; a 
colleague’s comments may increase self-
consciousness; facial scars or a disfigured 
nose might become the way one is identified 
by others. In every case, the disconnect 
between the inner person and their 
external “face” is difficult and emotionally 
distressing.

SURGERIES THAT 
TRANSFORM LIVES

“I can say, without reservation, that my 
work is a constant source of  joy,” says Dr. 
Gregg, “and I feel blessed to be doing it. 
That’s because every patient is not simply 
a surgical case, but a story—a story of  
someone we’ve helped to feel better about 
themselves and their place in the world.

“Certainly, the most dramatic stories are 
the ones where we’ve removed scars they’ve 
suffered from domestic violence. I will 
never forget, for example, the young woman 
who had been beaten and scarred who came 
to me saying ‘I want you to take his hands off  
my face.’ Removing her facial scars was a 
relatively simple surgical procedure for me, 
but for her it was a lifechanging experience.

“Many of  the stories from my 
rhinoplasty and otoplasty patients are equally 
powerful,” says Dr. Gregg. “These are the 
cases where we’ve fixed a broken or disfigured 
nose or adjusted protruding ears, and thus 
relieved enormous emotional burdens.

“Ear surgery (otoplasty) for a child’s 
protruding ears can prevent years—even 
a lifetime—of  distress,” she notes, “as I 
learned from a 74-year-old patient. He 
had suffered self-consciousness all his life 
because of  his outsized, protruding ears, 
and was elated by the change—even though 
it came late. ‘I should have done this years 
ago,’ he told me.”

Rhinoplasty, says Dr. Gregg, “is one 

of  the most challenging procedures we do, 
because everyone’s nose is different, and 
because the goal is to have the nose look like 
the nose you were born with—even when it’s 
not. But it’s also one of  the most rewarding 
surgeries I do. For some patients the goal 
is to repair a nose that’s been broken or 
disfigured, for others it’s to reduce their nose 
size or fix a congenital deformity. In most 
cases, the surgery heals on many levels, by 
fixing structural breathing problems. And in 
almost all cases, I hear that same response: ‘I 
should have done this years ago!’”

SMALL CHANGES, 
BIG IMPACT

While the stories of  her rhinoplasty and 
otoplasty patients are dramatic, Dr. Gregg 
notes that many, if  not most, of  her patients 
come to her for subtler changes. They want 
to repair the effects of  aging or sun damage, 
and their basic message is: “I don’t look as 
good as I feel.” But, she emphasizes, “these 
changes are no less important—and no less 
emotionally charged—than removing a scar 
or changing a nose.”

Indeed, she says, “I’m often taken 
by surprise by the changes that have the 
largest impact on my patients—which 

underscores the very personal, emotional 
nature of  these procedures. Even a small 
scar for a domestic violence survivor can be 
enormously important. And, just recently, 
after a simple upper eyelid lift, the patient 
said to me: ‘Thank you for changing my life.’ It 
was that important to him.

“In fact,” says Dr. Gregg, “probably 
one of  the most common procedures that 
we do (because it’s the most commonly 
requested) is eyelid surgery —removing 
excess skin on the upper lids or fixing the 
bags under the eyes. That’s because our eyes 
are the first thing people notice and it’s also 
the first place where we show age.”

THE RIGHT TIME,  
THE RIGHT REASON

There is healing power in the surgery 
Dr. Gregg performs, but she would be the 
first to acknowledge that plastic surgery is 
not a remedy for emotional pain. “Realistic 
expectations are the very first part of  any 
conversation I have with patients when 
consulting about a rhinoplasty—or any 
cosmetic procedure,” says Dr. Gregg, 
“because I know that there are emotional/
mental issues that cannot be fixed by 
changing a physical attribute. So, we have to 

say ‘no’ to some patients. 
“The surgery I do is about helping 

people look as good on the outside as they 
feel on the inside. But if  they feel lousy on 
the inside, no matter what I do to them, 
they’re still going to feel lousy.

“That’s why the consultation is so 
important. We need to understand the 
patient’s needs and goals; and the patient 
needs to understand what we can and 
cannot do. The biggest concern, of  
course, is when the patient has completely 
unrealistic expectations, such as someone 
with body dysmorphic syndrome. It’s also 
a problem when depression or anxiety is 
underlying their wish to change, or when 
they’ve been through a traumatic event such 
as a divorce or a death in the family. They’re 
associating the emotional pain with how 
they look, and expect to relieve that pain by 
fixing their appearance.

“In such cases, I may recommend that 
they not have surgery, or wait for a time. 
That can be tough. I worked with a woman 
recently whose young son had died tragically. 
It was about six months after the event, and 
she was just so depressed and down, and 
thought the surgery would make her feel 
better. I decided not to do the surgery, told 
her she needed to wait till she was at least 
a year out. We kept in touch, she got some 
more counseling, and we ended up doing 
the surgery after a year or so. In hindsight, 
she was glad we took that path.

“Another example of  the right time 
to say ‘no’ was a patient who came in with 
her fiancé to get a rhinoplasty done. She 
was anatomically a good candidate for a 
rhinoplasty, but I learned from my staff  
that they had overheard a conversation 
between her and her fiancé in the waiting 
room, where it was clear that he—not 
she—didn’t like her nose, and she was 
seeking the surgery at his urging. Clearly 
that was not the right reason for such a 
surgical procedure.

“Contrast that with a different 
patient—one whose nose was crooked and 
interfering with her breathing. She didn’t 
want to look like another person, she just 
wanted her nose to be her own again. 
She wanted it to fit her face, and for her 
breathing and general function to improve. 
These are very strong and realistic goals.”

Dr. Gregg also notes another 
related reason for saying ‘no’ to a patient. 
“Emotional distress takes a toll physically 
and interferes with healing,” she explains. 
“So, for someone like the mom who had 
lost a child or someone who’s been through 
a recent divorce, I know that they will not 
deal well with the recovery. So, I urge them 
to wait.”  h&h
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Facial Plastic Surgery:  
Restoring the Balance  
Between Inner and  

Outer “You”
“Most of the surgery we do addresses the need to fix the disconnect 

between the way someone feels on the inside and the face  
they present to the world.”

Managing pain—whether physical or emotional—is the highest priority for plastic surgeons  
Cynthia Gregg, right, and Cindy Wu.
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