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by Rich Smith

anhartan face specialist David
Rosenberg, MD, and oculoplas-
uc surgeon Jessaca Lauman,

MD. believe in possibslities. And, for
them, the greatest possibilities of all exist
in the operating room, where youshful
looks are recaptared with the belp of spe-
cial surgical strmegies Rosenberg and
Lanman themselves have developed

“We want our facelift patients—after
they ve fully recovered from surgery—io
be able to look into the mirror and marvel
that they've been given back the face they
had 10 years ago.” Rosenberg says. “We
want them to be able to walk im0 a room
where there are people who know them
and 10 have those people exclum, ‘Oh
my, you look great!” and not bave any
sense that surgery was involved.

“To us, that's what the modern aes-
thetic is all about.™ he continues. It's

PRACTICE PROFILE

Name: David Rosenberg, MD
Locaton: New York City
Specialty: Facial plastc surgery
Yaars in practice. 7

Number of patients per office day. 25
Number of naw patients per year: 200
Days worked par week. 4-5

Days surgery performad per week: 3-&
Number of amployees in practios: 4
Oftice square footage: 1,100
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understated elegance. And by understased,
I dom’t mean underdome. I'm talking
about sophisticated surgical technigues
that result in the most natural look possi-
ble. The goal of these techniques is not to
tighten the face, because youthfulness is
not tightoess. The goal is to give the face
better definition. That's what youthful-
ness ts-—definition.”

Synergistic Pairing

Among Rosenberg’s signature proce
dures is a modifiad deep-planc facelift.
His variation of this familiar procedure
permits him to restore significant defini-
tiom to the jawline and peck, but with the
requisite degree of natumlistic subtlety
his patients covet. This and many other
procedures offered by Rosenberg are per-
formed in concert with Lattman, his wife
of 10 years.

"PRACTICE PROFILE |

|

Name: Jessica Lattman, MD
Locaon: New York City

Speciaty: Ocuoplastic surgery
Years in practice 3

Number of patients per offica day. 25
Number of new patients per year. 800
Days worked par wesk 3

Days surgery performed per week: 2
Number of employess in practics: 4
Office square footage: 1,100
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“Jessica's ophthalmologic  contrsbu-
tons have been indispensable, if for no
other reason than the fact that a sigailicant
number of patients who come 10 me bave
functional eyelid issues, such as Jax eyehd
syndrome,” Rosenberg explains. “Jessica
helps with these cases by reformatting the
structure of the eye. She performs repairs
of ptosis and ectropion. She Constructs
tarsal strips. She also works with paticnts
preoperatively and postoperatively to cor-
rect dry-eye problems or problems resall-
ing from allergies and allergic reactions.”

Thanks to Lattman, Roscoberg no
lomger can imagine himself in practice
without in-house ophthalmologic support.
“There are just too many functional eyehd
issucs that present themselves in conjunc-
tion with facial cosmetic plastic surgery.
It's extremely comvenient 1o be able to
have these problems taken care of by
Jessaca"

For her pan, Lattman is delighted to
work aloagside her husband. “David and 1
are a great team, and there’s a synergy that
results when the two of us woek together,”
she says. “We each bring something to the
table, and we each Jearn from one another,

“Take blepharoplasty. We cach are
capable of performing this procedure on
our own, apart from ome ancther. But
together, over the years, we've developed
a team techmique for blepharoplasty that
blends his facial plastic surgery skills with
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my oculoplastic susgery skills. As far as 1 know, no one else in
this city or even the country is performing blepharoplasty quite
this same way-—or achieving the kind of results we're seeing.”

Rosenberg and Lattman have shared the same East 61s1
Street office in Manhattan since 2003, Even so, their practices
are legally distinct entities.

“We cach have cor own PLLC corporate serectares,” Lattman
reveals, “We are each responsible for our own ballisgs and collec-
tons. Also, our referral bases are different, even though there is
some overlap.”

Lattman says the reason for the division of practaces, despute
the shared accommodations, is that it is more comfonable tha
way. “This is how things started out for ws,” she relates. “And
there hasn’t been asythang to come aloog to spur us 0 combine
our practices.

“Keeping our practices distinct is casier and simpler than
merging them. We share some employees in comman, for exam-
ple, and we're each contributing to upkeep of the office, so there
are some economics of scale already at work for us.™

Smart Moves

Rosenberg and Lattman bold ssrong opinions about how prac-
ttioners should go about the task of achicving their business goals,

“I see a lot of young surgeons who don’t really develop a
direction for themselves,” Roseaberg laments. “They compleie
training without having given much, il any, thought to where
they want to go professionally and geographically.

“Yes, they know they want to be busy as quickly as possible
after entering practice, but they haven't formalated a plan for
kow they will become busy. The time to start thinking aboat how
you will become busy is not when yoa enter peactice but when
you enter residency or carhicr—Ilike the day you decide o
become a cosmetic plastic surgeoa ™

Roseaderg reviens deforeand.affer photos with & paniont.

It was dunng Rosenberg’s otolaryngology-head and neck
surgery residency at Manhattan Eye, Ear and Throat Hospital that
be chose to become a facial plastic surgeon. This came after
receiving a degree in biofogy in 1989 from Comell University in
Ithaca, NY, and his medical degree in 1993 from Comnell
University Medical College in New York City. (He performed o
general surgery internship at New York's Lenax Hill Hospital.)

With residency behind him, New York native Rosenberg was
accepied for a facial plastic and reconstructive sargery fellow-
ship through the Amenican Academy of Factal Plastic and
Reconssroctive Surgery in 1999, He opened a solo New York
City practice in 2000

Rosenberg thinks gotng solo upon entry 1o practice ¢an be a
nisky peoposition. He 100k that gamble because he belioved it

A Family and More

t has never Been easy for women % |
jupgie a carear and family, and Tat's
Just as true loday 3S it was decaces
20, confesses oculoplastic surgeon
Jessica Lattman, MD

Sh2 and husband David Rosanberg,
MD, tave two daughters, ages 8 and 5,
and 3 son, 1. The New York couple
share parental duties, dut it is Lattman
who bears $he brunt of responsibi®y for
reanng the (e omes.

“As chafleanging a3 it 55 10 balance home and career | fedl kcky 10
have both,” she says. “People often ask me how I'm abi to handie it
#nd 10 be Qood at bot. The answer (S | have Qood support systems,

"My office staff is excelent, 50 that heips me with B practice side
of my Ife by keaping Sings renning smoothly for ma. Then, Dawvid and
| have large exdended tamilies—our parants, sidlings, and cousing al
Ive nearby—s0 that helps with the ralsing of the kids.”

Lamman works 3 days per week and spends the other 2 (pius e
weakands) lending the children,

*I'm very good at compartmentalizing my roles,” she says. “When
I'm In the office, I'm stric®y a surgeon. People are surpisad % kam
I'm #$0 a mom with ®ree kds. But when I'm at home, I'm stricty a
mom—and then peopls find & hard to befleve I'm aiso a surgeon ”

Lamman was born and raised in Mashaman. She graduated from
Comedl University’s haca, NY. campus in 1990 and received her med-
ical degree from New York University Schoof of Medche i 1994, S
internad & The Cambeidge Hospitel in Cambadpe, Mass, and was res-
idency traned in optthamology at Markattan Eye, Ear and Throat
Hospital in New York Cry. Bafore entering practce in 2000, she was an
ophihalmic plastic and reconstructive surgery fellow undar the precep-
torship of Janet Neiged, MD. an optthaimologist in West Orange, NJ

Athough Lattman ang Rosenberg were Comell University under-
gracuas at the same tme (he wis in the class ahead of her) and
although they Soth Iive on the same thaca strest, Ty did not meet
wntil the start of residency. (Rosanbarg aiso trainad &t Manhattan Eye,
Ear and Throat Hospital )

Lamman recalls, “We wera in 3 conference room and | remember
Minking David lookad so familiar, Dut | couldn immediately place
where I'd s0en him before. So we got %0 talking and discovered we'd
both been at Cornal.”

They aiso dscovered a raft of interests in common. Oee thing ked
%0 anoter and in 1997 they were greesed by the peal of wedding belis

(Tha coupée’s common interests have only Qrown Sinc2 marmaga.
For e&xample, Latiman and Rosenberg both are commitied supporters
of Conservation International, 2 ronprofit organization working %o pre-
sarve Te natural beauty of the planat.)

Many women postpone having children untd Liter i Ife, after B
careers have blossomad. Latiman, on ®a other hand, had the first of
her progeny even bafore entering practice. “My oldest arrived at te
end of my Selowshp traising. | wouldn’t have wanted %0 give birth ay
eartier, curing madical school, for instanca—I| think that woud have
baen 100 mech 10 manage. But, no, | don't huve any regrets about the
timing of the arrival of my kids. | thisk the iming was just right

"What & aF really comes cown to IS being ablke 10 0o wihat you
enjoy. | enjoy Deing 2 Surgeon, and | enpoy beng 2 mom. Because thess
are what | enjoy. nether seems By work. Thay bath are a pleasure.”

—RS




waror Keven Schmidt

was the only way he could become 2
home.-run hatter at the carliest possible
juscture in his career

"For me, | would mot have been able
10 achs
od out working as an associate in someons
“That's not

10 say youmg plastc surgeons can't

eve the things | wanted had |5

n

clse’s peactice,” he declares

become very successful working for
someone else, They can. I'm past saying
that for me, persoasily, the way | went
sbout it made the most sense

One of the things newly minted plas-

IS SUIReons w about when haang mng

on therr own 18 ending up wilth more
money at the end of the month. “You

worrv—and nghtly so—how you're

for all your overhead dunng

the porsoxd when you doa't have any buss

Rosenberg reports
“The solution is (o take an incremen
tal appeoach to overhead. In other wonls,

ness 1o speak of,

look for ways 10 keep your expenses to
the barest minimum in the beginning and
then gradually ¢
the practice grows

‘For example, when [ first started, |

rented office space on a past-time basis,

¢ on mare of them as

since 1 oaly had enough cases 10 justify an
office 2 days per week. That worked well
for me and for the physician | was reating
fromm, a dermatologist-—the rent he
received fromm me was addstional income
that required no expenditure of time or
effout on his pant
In exchange, 1 gained relatively
inexpensive access 10 an office that was
already nicely fumished and equipped
Later, when my business had grown
enowgh to support it, | increased the nam
ber of days | was renting o S per week
Eventually, | was able to afford a
fanhattan office of my own-—and a grem
ong, 0o, It's om the ground floor, the
space night in the froat as you esser the

building.”

Kosenbyrg discusver an upoaoviag procedare with sarpical coondi-

No to ORs

Lattman adheres 1o the
view that it can be a strategic
mistake for aesthetic plastic
surgeons and oculoplastic
surgoons-—at asl those m
the biggest of big cities—to
build their own operating
rooms before their peactices
have had a chance to mature

“"Inoffice ORs are too
sizable an mvestment for the
young practitioner  when
there are affordable alterna
tives available in the form of
hospital operating rooms,
ambulatory  surgery oenlers
othees have put up, asd

neighbonng colicagues’ in-office sunes

that are not always in use,” she says
To this day, Lattman and Rosenbery
have eschewad the idea of enhancing their

office with a surgery room, Inssead, they

use the OR at neaby Manhattan Eve, Ear
and Throa Hospial

“The support olfered 10 us and the
care given to our patients at the hospatal
has always been so exceptional that theve
ust pever was any reason (o change tha
Besides,
we wanted our time and effoct to go into

arrangement,” Laltman says
managing paticnts, not managing an oper
ating room. Managing patients 15 what
David and | do best. Managing operuting
rooms is what the hospital does best

Woreth noting is that patients who ask
Rosenberg for botulinum toxin Type A or
hyaluronse acid injectsons are referred to
dermarologists, That &s a business deci
sion he made some time ago—and it is a
chonce that has proven quite savvy

Ferst of all,™ he begins, "l have no
ume o do inpctables. Secoad, and more

MPOTant, Sermatod

gists are o key
source of refecrals imto my office, So it's
200d busingss for me 10 be able 1o send W
those referrers patents of my own. | can’t
do that if | selfishly put mysell in compe-
tnon with those dermamologisas, | don’t

soe bow | could expect refemmals 10 contin-

Lovmen performs a slit-danp exvminetion of & potiess as

part af a Nephavoplety evalustion,
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The Even Couple

ve from them if I'm unwilling to give
refermals in return.”

Bullding a Practice
Rosenberg and Lattman are both firm
believers in the power of networking
"We cach market on the idea that

every patient has a sphere of influence
says. "They have family, they

Lastman
have fniends, they have people they com
municate with through thelr job, through
their recreanonal purssits, thear oussice
inerests, The way to dramasically busld 2
pracuice 15 10 deliver gensuine satisfaction
50 that your patents will promote you
within their spheres of influence.™
Delivery of sansfaction s at the hean
of an exercise Rosenberg and Lamman
cach adopeed carly 1n practice: They try 1o
see pabonts at least twice before surgery
Then, immediately afler surgery, they
visit patients in the recovery room to let

them know how things wen! and to

Lammen perfovms a prosis evaluanion,

answer any questions famaly, friends, and
other gathered well-wishers might have

That might or the next day, Lanman

andl Rosenberg talk 1o paticnts oace more
only this time by phone. Twelve 10
18 bours later comes another visit from
them or from their physician assistant—a
visit that takes place not in the office but
al the botel aross the street from the
operating room

“We put them up in the hotel to make
_ Sure they get a good, restf|
P frec night in bed,” Rosenberg says
¥ “And every onc of these patients

£, Mress

has a private-duty nurse assigned to
stay with them in the hotel. We
insist on this because we don’t want

“ § the patients to have to lift a finger

for themselves. Whatever th

Yy wamt
or need, the nurse is there 10 take
care of it for them.”

When it comes time for patients

§ wgo home, Rosenberg and Lattman

make sure they have a bag comtain

ing nems 1o ad in recovery. “Their

PLASTICSURGERY FRODUCTSONLINE.COM



prescriptions are in that bag, and so are
herbal medications, ointments, eye drops,
and cye pads—ibey have 10 worry about
buying nothing,” Lattman says

Clearly, Rosenberg and Lattman are
masters at the ant of pampering. and their
patients appreciste thal. Howewer, they
assert that the quality of service is less
imporetast than the guality of the surgical
ouICOme,

Rosenberg says, “If I didn't strive to
peovide the absolute very best possible
cosmetic resulis, | wouldn't be able 10
altract patsents in the numbers 'm cur-
rently seeing. | could pamper my panents
better than anyone else on the planet, but
that's not going 10 help me if there 1sn’t a
foundation of excellent cosmetic results.”

Looking Inward

Considering how busy they are, there
does mot m first blush appear to be mach
room for either Rosenberg's or Lattman's
practice 1O Continue growing.

“As itis, I'm already operating all day
every Tuesday through Thursday,”

Rosenberg says. “And Jessica maintains a
comparably rigorous schedule of her own,
especially when you realize that she is
daviding her time between practice and
motherhood. So if either of us wants o
grow further, we'll have to bring in other
phiysicians,”

In Rosenberg’s situation, thet might
be very advantageous—yolling out the
welcome mat to, say, a breast or
abdominoplasty specialist would allow
him to broaden his pool of prospective
patients.

For mow, though, Rosenberg may
decide 10 focus his anention on refining the
practice he cumrently enjoys, racher than
seckimg 1o expand it As may Lattman, To
be sure, there are stll oppostunites 0
mprove the quality of service and %0
beighten efficiency around the office

Those improvements, if made, won't
be dramatic or readily noticeable. They
will be subtle. They will add defination to
Rosenberg's and Lattman's peactices. In
the end, they will make patients happacr.
To them, it will be another way tha

The Even Couple

k A
Rosembery injecrs hyafurenic acld wto o savel
defect following & tertiary riinoplasty.

Rosenberg and Lattman have found to
tum back the clock and recapture youthful
appeanances. PS¥

Rick Swith is « commriburing writer for
Plastic Surgery Products. For addinional
imformation, please contoct PSPeditor@
ascendmedia.com
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