n their Mew Yogk City prociice, 3 husbend—wife team of cos-

metic surgeons sirives bo create the most naburnl-appearing,

kng-lasting results with the shodfest recovery limes possible.
Dawid B. Rosenberg, MDD, a focial plasiss sarpeon, and beisica
Latenan, MD, an eculoplasbe sumgeon, practice their speciallies
indivicheally, With increasing frequency, however, they combdne
their tnlenis io care for individesal patienis,

In these cases, the facial plastic surgeon and ooubsplastic -
cialis Benefil from each olber’s expertise. Rowenberg and Lattman
have gainod remendous advantages by wosking togolber, and
sharing & medical oifice faciliases this reladonship.

Latiman and Rosenberg have comse together professionally
through & shared passion for focial beauty, Both sre dedicated wy
crealing the most aftraciive surgical resalts wilthout crenting o
postsurgical appearance. They consislently achseve this aesthetic
ideal through a masiery of imnovative sergacal techaigues, an
anistic apprecistbon of ideal fackal proportions, and an unders-
standing of what the modern sesthetic-sorgery patbent secks in
Tacial rejuvenslion,

Dy today, the surgeons funclion independently. They consuli
with aml operate on their patients separately, and they develop
their referral sources individaally. Rosenberg, double bodwrnd-certi-
fied in facial plastic surgery and ololarvngologv-bead and Beck
surgery dedicates his practice o aesthetic facial plastic sargery,

His arens of expertise include & modified version of the deep-
plane facelift that he developed, the endoscopic brow lift with a
mai [tiple-poant Tixseon system, blepharoplasty, and rhinoplasty. In
addition. he routinely perfarms aulolsgous Fal ransler to the foce,
neck liposuction, chin implants, amd skin resurfacing using lasers
ar chemical peels.

Lastman, a board-cerified ophthalmologist with fellowship
traiming in oculpplasiic surgery, concenlmates on oesthetic and
recansmacive surgery around the cves. Like Rosenberg, she rou-
timely performs primary asd secomdary Blephasoplasties, comec-
tion of malar hags, chemical pecls, fa ransfers, and brow [ifis. She
alsa frequently comects upper-eyelid plosis and lowes-Hid ectropi-
an using reconstrsclive technigues. These surgical improvements
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A facial plastic surgeon and an

oculoplastic surgeon practice

together n a quest for
\ superior results

acial Surgery

by David B. Rosenberg, MD, Jessica
Lattman, MD, and Jenny Yee-Levin, RPAC

of evel malpositiening not only reswope the eveluds® nataral protec-
five function, bui also enhance facial symmetry snd aftmctiveness,

Her tnlent with these methods is the reason that Resenberg often
recruils Ladiman for the bemefit of his patients, In addition,
Lanman’s work meludes reconstractson afler excision of eyelid-skin
cancers; mepalr of orbital fraciures: and cormection of enstropion,
ectropion, lacrimal-duct ohsinsctbon. and issues relaied o ihyrold
arbitopathy,

Comblned Benefils

Rosenberg sees many advantages of having an ocubiplasisc spe-
cialist im the office who is readily avallable w see his patients. For
example., individuals requesting upper Blepharsplisty often prescnt
with dermatochalasis combined with true plosis, Upen making such
a diagnosis, Rosenbery enlists Lattman s consull jedntly concering
the patient and develop aswrgical plan that not only corrects the cos-
maee skin excess, bal also repairs the droopy eyveld.

The subsequent surpery provides the patbent with a mone com-
plete, symametrical aesthetic outcome than Rosenberg could provide
alome. Likewize, when n patient of Rosenberg requests bower ble-
pharoplasty, but has excess lid laxity, Rosenberg recruits Latiman o
perform the appropriate lid-lighlening procedune.

The benefils of having an ocaloplastic surgecn m the affice als
iclude romsurghesl oplitkalmological care for Boseaberg's patienis.
Latiman performs preoperabive cye examinations and, when neoes-
sary, treals chronically dry eyes with appropeinte drops or puncial
Mugs. Postoperatively, Laltman evofuabes and treats persastently diry
eves and helps patbents reimmdsce contact lenses.

Lattimsens patients also berefit greatly from having Rosenberg
i the office. Whercas Latman's expertise focuses on the eyes,
many of her clients alse desire nejuvenation of other facial areas. In
these instances, Labiman recmaits Rosenberg; wegether, the surgeons
creale an acsthetic-surgery plan.

Paticnls of Both Surgeons
Paticat A (Figure 1. page 54 presented with a desire 1w have
facinl-rejuvenntion surgery. Rosenberg obtained o thoeough hisiory



Tandem Facial Surgery

Figare 12 This 37 wear-old frmale prevenied stk seldfoce devoent, dower-Wd laviey, prowsmaced buceal far, sud deow posi, She
rrerived @ facell?, dewer Blepharaplasty, e wales, npper bephanogiairy, and fros 87 She i thown [ year postsurpeny.

local  anesihetic was
ialliméed inio the face
1o bessen the pain afler
surgery. The paticals
were then prepaped and
draped for SUTPEFY
Lafbrmen I:u:g_.:.n the
surgery with fat har-
vesting and transfer 1w
the nasojugal gEroove
(for patiens By amd pro-
ceeded o upper-lid ble-
pharoplasty, Tollowed
by plosss repaic wsmg
the  Fasanella-Servar

and carcflly sddressed the patient’s complaints of aging eves and
cheeks. Upen physical ¢ xamination, Rosenberg moted hrow piosis,
promounced buccal far pads, ard midfacial descent. In acdition, he
determined that her lower lids were lax and had exoess seleral vis-
ibality. Dhuring the upper-eyelid examination. he disgnosed e plo-
ais. Rosenberg suggested a deep-plane midface lifi and an endo-
seople beow it for the patient. He them intnxluced Labtiman for
evaluaiion and ireatment of the eyelid pathologies.

techniqes (for patient
Al Mexr, she perfonned bilaleral L:mu.ll-ah'ip Iﬂ'l'i:-:u;lum arsl lower-
lid Blepharoplastes. Upon completion of Labiman's RAITRETies,
Rosenberg carmied ol an endoscopic beow 160 {for patient A) using
n multiple-paint sodi-tissue fixation system, Subsequently, he per-
formed bilateral deep-plane midfoce lifis for both paisents using
post-lragal mcisions.

Excellent hemoslasis was preserved throughiost these coses,
and o draims were required. Instead, conforming pressure dress-

Lattman performesd o com-
plete ophthalmological evalan-
Lo, with particalar atiention o
upper-lid beight. levator functson,
tesr Filim, baow position, and sisu-
al fields, She assessed lower-lid
position, smap-back  abality, and
murgin dustraction. She auggﬁlcd
an upper and lower bephanplos:
iy, & Fasanella-Serval procedune’
to cormest the pabent’s plosis, and
o farsal-strip  procedure  with

srhiculanis  muscle-suspension
repatr’ o improve  lower-lid
relraction. s

In addition, Lattman con-
curred with Rosenherg that he
shiould perform an endoscopic
brow Lift amd |L-ep-p|||n-: il e

Before & After

Figure 27 Thei §%-pear-old feoels presewied wanl sidYace descenr and'
bolfgwing around e evbins, She wnderwem! @ feortil, lower blephare-
plaify, o BFE ickderacetic and peel o the fower evelidyand far rranifer
o e masofugal groove. S f ikesw 1 pear gl sevgerr.

imgs were applied for each
patient’s [ posoperative night.
The: patients awoke from anesthi-
siz une venitfully and, after several
howrs of recovery, cach wem
hoaree with & companion, The fol-
lowimg maming. Kosenberng mde
house calls o remove the dress-
ings: Taavs later, &l sutunes wers
remaved during office visits.

In conclusion, Rosenbeng nnd
Lattman agree that they are mare
formidable as a leam. They fel
capable of creating 1he mos1 nalu-
ral-appearing. beautiful faces—
see ibe results in Figares | and
—using the innovative ﬂwi{.ﬂ
technigues tha they huve mas-
weredl. Every angle of the face is

el The ]'u:!in:ﬁl elected o um;l:an i Pmpu:umj cosmene ard
Tuncinonal operatioms., and the case was scheduled,

Paticr B (Figure 2) also desined Facial-nejavenation sungery.
Rosenberg abtnined the patient’s history and addressed complaints
of sunken eves omd droopy cheeks. On phyvsscal examinalion,
Rosenbeng noted lower-lid Laxity, midficial descent, and loss of
facial vodume. Rosenberg suggested o deep-plane midface 100 and
referred the patsent o Lattman for evaluation and tresiment of the
evelid pathalogies.

Lattman performed a complete evaluation (as describesd for
patient Aj, She sugpested lower blephasoplasty and fag transfer. The
patient elected 1o undergo ihe proposed aesibetic and functional
operations, and the case was schedulsd

Surgery Together

Om ihe days of surgery for patienis A and B both Kosenberg
arxl Lattman re-evalunted the patiemis” faces and eves o Manhattan
Eye, Ear ar] Throat Hospatal, Mew York City, They drew the pec-
essary surgical markimgs while the patients were siill awake. A
board-cenified amesthesiologis administered anesshesia, ol &
=4
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covered in their office. As Rosenberg notes. they strave for excel.
bence in every case and, together, they reach that goal. PSP

Darvidd B Kovenbery, M, ond Sessica Lattmen, MY, are in pri-
e prciice t ew rark City. RBesemberg (5 alio @ salff member of
rhe Dvizion of Facial Plastie Surgery, Mankatian Eve, Ear and
Theroar Hospiral, New Fork Cire. Laiwian is on the siaff of e
Deprrrmerns of Ophthalmarlogy af the seme kospital. femny Yees
Levia, RPAL, is Reserberg's plevsicion asabvarar, Tl actiors can
b recached r {202 8328598 o jemvilevin® ool cowm

Referemces

1. Masarasso A Buccal e pod excishon: Acabetic irsprorecrrent of the sl
Antt Planf Sueg, 1990260413417

2. Howwrd GR. Mansgemeal of aogquired piosis, bse Fooal Povare Ofaica!
Mot for Opbobalmedogpiss. Yol 17, no £, San Francteo, Callt Amevican
Acalemy of Ophahalmealegy; 1995 14

L Ssewart WH. Swrgery of the Eveldd, Ovbir, and Lavefmal Siafes. Yol 2, Sam
Frasciwsn, Calif: Amercan Academy of | :l|;ﬂ|||'|.;|r|1,|||n;:| - i

4, Hamnra 5B, The despplane ihytidedtomy, Plag Broomr g
£33

15k B

B0 SO £ DD B ROREPE, Rt A SRR, LATTUN D



	Tandem Facial Surgery.pdf
	Tandem Facial Surgery2.2.pdf

