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Introduction:

Confessions of The Knife Coach ®

When I had my facelift, I wrote in a feature called ‘When a New Hairdo Just Won’t Cut It Anymore’ (Financial Times How to Spend It, 15 September 2004) that 50 was the new 40. Today I think we have surpassed that by a mile. Now 60 is the new 40. If you accept that as the new maths of ageing, then 50 must be the new 35, and 40 is the new 30, and so on. In other words, age doesn’t really matter any more.

Boomers are turning 60 and they will glide into their twilight years like no other generation before them. (The remarkably lineless Dolly Parton and Cher celebrated their 60th birthdays in 2006!) There has never been a generation with access to the same nutrition, health care, education and living standards. And they are resisting the idea of looking old and fighting it every way they can. Boomers are redefining ageing as we know it and I am now one of them.

In my first book, The Lowdown on Facelifts and Other Wrinkle Remedies (Quadrille, 2000), I started Chapter 1 with creams, sailed through peels and lasers, and dived into fillers and Botox®, but I did not get into real surgery until well into Chapter 5, about halfway through the book. My rationale was that a lot of readers would have a go at the first few chapters, but when it came to reading about scalpels, scarring, anaesthetics, pulling and lifting, they would go pale and toss the book in a drawer somewhere, or bin it.

Seven years have passed, and the realm of available cosmetic enhancements is light years ahead. And we are truly the Botox®  generation. Women all over the world have an insatiable appetite for information. They are more open to learning about everything - even the gory details of procedures they may never pluck up the nerve to have.

When I started my beauty consultancy in 1997, most of my clients were female, Caucasian, over 40, fairly affluent, living in the New York area and concerned primarily about their ageing faces. I have no typical client any more. I see a cross section of people, women and men, from age 18 to 80, from all over the world. They are barristers, professors, artists, actors, soccer mums, estate agents, tellers and Presidents  of banks. And they are interested in everything from hair transplants and breast implants to lasers, lipo and lifts.

Being a New Yorker gives me a unique perspective on high-maintenance women - we wrote the book on it. The phrase ‘New York minute’ was originally coined by a cosmetic surgeon to describe how long his patients allow for bruising to go away. Manhattanites are programmed from an early age to hire a ‘specialist’; cosmetic surgery is a topic of interest at soirées. New Yorkers are as fickle about surgeons as they are about restaurants and designers. The woman who has a two o’clock appointment for a peel will show up at noon and complain at twelve fifteen that she hasn’t been seen yet. New Yorkers think nothing of bullying a receptionist to be ‘squeezed in’ for emergency Restylane®. If the forecast is rain, they may cancel their appointment because taxis will be in short supply.

In contrast, London women are more likely to be loyal, follow instructions religiously, keep their scheduled appointments, queue up gladly, go back to a doctor they weren’t really happy with, rarely complain, and say ‘thank you’ even when they have been kept waiting for three hours for Botox®. Londoners are far more accepting of life’s little inconveniences. Aside from the obvious cultural differences, the other variable is that there are only about 400 dermatologists and 300 plastic surgeons in the UK, so the choices are very limited. (America has around 10,000 and 6,000 respectively.)

In this beauty scripture, I have intertwined surgical procedures with what I call ‘cosmetic surgery lite’ - less invasive alternatives - to give you a rundown of the most popular procedures. I offer up all the facts, the good, the bad and the really bad, so that you can be empowered to make informed choices.

I have divided the options into three basic categories of treatment:1. Invasive Proper surgery done to reshape or refine parts of the face and body, involving going to the hospital and an anaesthetic.

2. Minimally invasive Falling somewhere in between surgery with visible scars and the non-invasive category; can be performed in a doctor’s surgery under a local anaesthetic.

3. Non-invasive Wash-and-wear injections and resurfacing treatments such as lasers and peels, as well as clinical skincare.



Most women dabble in level 3 - the foreplay phase. Some graduate to level 2, but many linger somewhere between levels 3 and 2. The process of jumping from level 3 all the way up to level 1 can often be a long one. It takes a lot more consideration and a bit more nerve to go all the way.

Cosmetic enhancements can be seductive. You should give each procedure you undertake very careful consideration so that you don’t end up a cosmetic surgery victim. In this comprehensive guide, you will quickly learn that surgery is nothing like what you have seen on ‘reality’ television or  Nip/Tuck. I hope it will help you to distinguish between truth and tabloid, so that you know what you are getting into before you take the plunge.

In this book I refer to cosmetic surgery patients as[image: 001]

‘she’ and doctors as ‘he’. This is simply for ease of reading. Of course men too undergo cosmetic surgery and there are many good doctors working in this field who are women (but still not enough).

When it comes to having cosmetic surgery, ultimately the responsibility for whether or not to go ahead lies with you. No doctor is obliged to refuse you, even if you are not an ideal candidate. Anyone who desires cosmetic surgery will be able to get it, as long as she can pay for it. If the first consultant says no, someone else will be happy to do it. But the point is not whether or not you can have it done, it is whether or not you should, and if you should, when to have it, what to have, and who to let do it.

Before diving into Plastic Makes Perfect, get yourself a Post-it® Flag Highlighter. This clever invention allows you to mark pages to refer back to, and highlight anything of particular importance. There is a lot of information on these pages and I don’t want you to miss out on any of it!

Cheers and happy hunting!

Wendy


GETTING UP CLOSE AND PERSONAL


Best feature: my lips  
Worst feature: my hips

 
Desert Island beauty product A light-textured moisturiser with antioxidants or peptides and SPF 15-50. I have many favourites: there isn’t just one I use every day, and I switch frequently. And I couldn’t live without a creamy lipstick. At last count, I have as many lipsticks as I have shoes. I am totally brand-agnostic.

 
Desert Island beauty treatment I wish I had time to do all the things I’d like to do! I go for my hair colour every six weeks like clockwork, and I have my Botox® religiously every four months to smooth my forehead and crow’s feet.

 
Favourite cosmetic surgery I have never been unhappy with what I’ve had done, but some things were definitely more effective than others. Having the bump taken off the bridge of my nose at the age of 23 was my first cosmetic surgery. The bump was something I had always hated, and having it removed changed my whole face. After that, having my upper eyelids done when I turned 45 was a really nice improvement.

 
Biggest beauty regret Not being diligent with a good fitness regime. I live a real city life, and sit in front of a laptop 14+ hours a day. Running to catch a taxi or jogging through airports is not enough to keep your thighs taut and your bottom high. I am a yo-yo dieter and that causes earlier sagging and dragging.

 
Cosmetic surgery wish list I would love to have my body lifted one day, but I don’t think I will ever pluck up the motivation to deal with the hard recovery and long scars that would follow.

 
Beauty goal Looking good for my age, not older. I don’t mind telling what I have had, but I never want to look ‘done’.

 
Beauty passion Antique beauty adverts and ephemera, crystal perfume bottles, powder jars and decorative mirrors, ranging from Victorian to 1940s glamour.
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MIRROR, MIRROR: ARE YOU READY TO CHANGE YOUR LOOKS?
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Ageing Gracefully or Ageing Gorgeously




IT BEGAN WITH A NOSE 

It is amzing to think that cosmetic surgery has been around for over four centuries. In 1597, Gaspare Tagliacozzi, a professor of surgery at the University of Bologna, published De Curtorum Chirurgia per Insitionem, an illustrated guide that documented the first nose job in history. In a woodcut, Tagliacozzi depicted a Renaissance man sans nose, with his arm extended and a flap hanging from his biceps. In another woodcut, he wears an intricate device that is strapping his arm up and back so that his face appears to be buried in his armpit and his hand is extended over his head as if he is searching for his brain. The contraption stayed on long enough for tissue from his arm to form a new nose. Tagliacozzi was the first surgeon credited with the realisation that improving a person’s looks might also improve his life. He was several hundred years ahead of his time.

Sir Harold Gillies is considered the father of British plastic surgery, although he was actually a New Zealander. However, his cousin Archibald McIndoe is the most renowned. Also born in New Zealand, McIndoe moved to England in 1931 after completing a fellowship at the famous Mayo Clinic in America. The story goes that Gillies encouraged him to take up plastic surgery and became his mentor. During the Second World War, ‘Archie’, as he was known, worked at Queen Victoria Hospital in East Grinstead, West Sussex, where he took care of Royal Air Force pilots who were badly burned during the Battle of Britain. He took on the rather remarkable mission of trying to mend these young men so that they could live normal lives. To make them whole again, a new type of surgery was needed. Although rhinoplasty, skin grafts and facial reconstruction had been practised for centuries, Gillies standardised these techniques and established the discipline that is called plastic surgery.

McIndoe’s legacy lives on today. He helped found the British Association of Plastic, Reconstructive and Aesthetic Surgeons (BAPRAS). The BMI McIndoe Surgical Centre now occupies the building that once housed the burns unit, which ironically was the site of  the popular UK edition of EXtreme Makeover. What a difference 65 years make!




WE’VE COME A LONG WAY 

As long as we have wrinkles, there will always be a market for everything anti-ageing and today we are witnessing a sea change in attitudes towards cosmetic enhancement. There has been a massive growth in the sales of anti-ageing products in the UK. A survey by Alliance Boots reported that one in three women over 30 uses in the UK over anti-ageing products, and these women spend more than £650 million on them each year.

It should come as no surprise that cosmetic surgery is also growing by leaps and bounds. Figures from the British Association of Aesthetic Plastic Surgeons (BAAPS) show a rise of 35 per cent in one year. Age-reversing procedures have seen the greatest increase: a 42 per cent boost in facelifts and a 50 per cent rise in eyelid surgery. The top-ranked surgery was breast enlargement, which accounted for 20 per cent. In 2006 more than 65,000 cosmetic surgeries were carried out in the UK, costing a total of over £659 million. Most of these treatments - 89 per cent - were done on women, of course.

And that’s just the beginning. Less invasive treatments such as Botox® and fillers are on offer in beauty clinics in villages all over the country. In 2005 there was a 50 per cent increase in the number of people treated with Botox®, and more than 100,000 treatments were done in the UK. It is estimated that each year over 400,000 people in Britain have non-surgical cosmetic treatments. These numbers reflect the growing acceptance of image enhancements for women (and for men too) and the obsession with cosmetic surgery that seems to be spreading across the globe. For many, having cosmetic treatments or surgery is no longer considered a moral dilemma, social embarrassment or medical risk.




AIRBRUSHING IS THE BEST COSMETIC SURGERY 

The desire to improve oneself is a natural consequence of living in our image-conscious culture. Behind virtually every A-list celebrity today is a small army of stylists, dermatologists and cosmetic surgeons ready to fluff, nip and tuck anything that needs adjustment. Women in particular face increased pressure to look younger in an age when mature celebrities who still look perfect adorn magazine covers. We don’t revere ageing the way other generations have in the past. In our society, looks count.

Cosmetic treatments offer many secondary physical and psychological benefits as well. The way you feel about how you look sends a signal to the world that you are either confident and content or shy and self-conscious. When you take control of something that makes you unhappy, you remove a self-imposed barrier and ultimately improve your self-esteem tremendously.

Our dissatisfaction with our looks motivates a whole list of behaviours - losing weight, buying a new wardrobe, trying a new hairstyle, changing our make-up and, in some cases, having a go at surgery. Every woman has at least one thing she secretly wants to change about her appearance and usually a whole slew of them. It could be your father’s long nose, the hooded eyelids that you’ve had since your twenties or muffin top that creeps out over your low-riding jeans. Who would not choose distinctive and alluring over plain and ordinary? Even if you flinch at the idea of actually going under the knife yourself, you cannot argue with the fact that youth and beauty are highly coveted commodities. Debates about cosmetic surgery are rarely limited to practical considerations: they invariably involve questions of morality. Yet ultimately, cosmetic surgery offers what our culture values most: aesthetic improvement and the preservation of youthfulness and vitality.




YOU’RE SO VAIN 

Looking after yourself and striving to be the best you can be should be admired. Our ideas about what is vain have changed to the extent that vanity is no longer considered a dirty word. Whereas a woman was once considered vain if she had a facial or wax once a week, nowadays the equivalent may be regular Botox® injections. For an increasing cross section of women of all ages, beauty treatments, spa therapies, injections, peelings and surgery have become a normal way of life. The argument, from a more Victorian mindset, is that tinkering with what God gave you is only for people who have a low opinion of themselves. In my experience of talking to thousands of women over the past 25 years, most women who go in for cosmetic enhancements are pretty self-confident and very switched on.

When most people (or men) think of cosmetic surgery, they tend to think of melon-sized breasts and the wind-tunnel facelifts seen on the big screen. Everyone can spot the obvious victims of overdone cosmetic surgery. Many women say they don’t want to have a lift because they have never seen a good one. ‘I can always tell’, is a common lament. Yet the good work is virtually undetectable. Brilliantly done lifts just look as if their owners have aged well or look good for their age - and who doesn’t want that?




BE PREPARED 

When you watch instant makeovers, youthifying transformations and dramatic image changes on television, it all seems like a day at the beach. There are practically no bruises, precious little swelling and almost no pain, and the best part of all is that it appears to be free. On some of these shows, the participants get it all done on the dole, which may account for their delight with the entire process. If they had to max out their Switch cards, they might think differently.

Cosmetic surgery is designed to improve contours (to lift what is  loose), whereas non-surgical procedures enhance the skin’s texture (smooth lines, wrinkles and scars, and reduce pigment problems and redness). The overall mission of both is to help you look as good as your own anatomy and skin texture will allow. If you expect a transformation miracle after one little surgical procedure, you are setting yourself up for a huge disappointment. Cosmetic surgery does not deliver perfection. Many factors will contribute to the result you get, some of which are not entirely under your control or the control of your doctor. The other obvious wild card is what you expect from the procedure. As unscientific as it may seem, pure luck factors into the equation. Some people just fare better than others.

Even though society now accepts and embraces cosmetic surgery, let’s face it - no reasonable woman jumps into it with a happy heart. You may be excited about the after effects, and getting through it is the means to an end. Your first time can be fraught with questions, doubts, fears and uncertainties. To make it go smoothly, prepare yourself both mentally and physically.
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Tick Tock Goes Your Beauty Clock

One day you wake up, look in the mirror and realise that you are past your best. It seems like it happens that fast. The mirror is a cruel mistress. We can’t stop looking in it, yet we hate to see ourselves. The cruellest of all are 9x-lighted magnifying mirrors. These seem to be getting more powerful all the time! Beyond a certain age, without your glasses you can’t see what you’re doing.

In the modern world, we are under intense scrutiny from all sides. Cosmetic surgeons report that business is booming since the advent of HDTV (high-density television). Every flaw is magnified on the screen, so that looking average is no longer good enough. The latest generation of laser vision surgery has taken our ability to see microscopic flaws with the naked eye towards a superhuman level. No woman over 40 wants a partner with insect-like vision!

Is it any wonder that most women start thinking about cosmetic surgery when they get depressed by what they see in the mirror? It is a terrible moment when all of a sudden you find yourself feverishly plucking out your first grey hair or having to drag up your eyelids to put on your mascara. It seems as if everything started to sag practically overnight.




WHEN SHOULD I START? 

In the overall scheme of things, there is no ideal time to jump on the Botox® bandwagon. Although the trend is certainly towards doing things earlier in order to pre-empt the day when everything goes south, you can also make an argument for waiting longer, until you feel you are ready. There is no right or wrong way. Don’t feel pressured into diving into the operating theatre just because all your contemporaries are already on their third lift and thirtieth peel and you feel that you have to catch up. But if everyone in your social group looks great, you won’t want to feel like the older sister either. When people around you are constantly asking ‘Are you tired?’ or ‘Are you feeling poorly?’, and you  aren’t either, it’s probably time to give cosmetic surgery some thought.

Doing it too early can be as much of a faux pas as doing it too late. In general, the best time to do surgery is when you can benefit from some intervention. Some women need a necklift in their late thirties, whereas others look tight and firm well into their fifties. It also depends on how you feel about each symptom of ageing. I have clients who baulk at the idea of a few millimetres of dangling skin, and others who aren’t bothered at all by sagging, but hate their crow’s feet and puffy eyelids.

Typically, botulinum toxin and fillers (all the procedures I mention here are described later in this book) can be started in your twenties and thirties. Liposuction of the neck and fatty eyebag removal may need to be done early as well, as there may be a hereditary component - if hooded eyes or goitre necks run in your family, it’s hard to escape your genes. Lifting the eyes, brows and neck is more commonly done in the forties and up. But these are only very general guidelines.

For the body, no rules apply. I see college girls who want their breasts enhanced for their 21st birthday. Many women wait until they have breastfed two or three children and want to have the body they used to back again. Another way to look at it is to do things when you can afford to, both in terms of time and finances. You may have to put off having the bump on your nose reduced until you are 30, even though you have been thinking about it since you entered university.


NEVER SAY NEVER

If I had a pound for every time I’ve heard a flawless 26-year-old with lineless skin exclaim, ‘I can’t imagine why women would ever stick needles in their faces!’ I could have financed my facelift fund a hundred times over. My response to these naive young girls is an emphatic ‘Come and see me when you hit 35!’ ‘Never say never’ should be your attitude when it comes to cosmetic enhancements.



On the other hand, age alone is rarely a reason to have cosmetic surgery. If you are healthy and active in your seventies, you can still have a little nip or tuck, as long as you are medically cleared. However, the results will not be as good as they would have been if you had had surgery when you were younger. Nor will they last as long, because  of the age of your skin and the severity of your lines, wrinkles and sagging.




YOUR REJUVENATION ROAD MAP 

Imagine a grape shrivelling up and becoming a raisin. It starts off juicy, round and smooth, and gradually becomes dull, rough and wrinkly. That’s essentially the grim reality of what happens as you age. One day you look in the mirror and think to yourself, ‘How did that happen?’ But in fact you have been in a state of decline from the day you were born. Here’s an outline of what you can expect in each decade of your life, and what you can do about it.




THE TWENTIES: THE AGE OF ESTABLISHING GOOD HABITS 

You probably haven’t seen any real signs of skin damage yet, unless you are a hard-core party girl. The epidermis renews itself every 28 to 30 days. What lies beneath, however, are changes that will reveal themselves when you least expect them. The stratum corneum, or the top layer of dead skin cells, becomes slightly thicker. Smokers may see the beginning of fine lines near the eyes and mouth. If you are a squinter, you may see crow’s feet and even small furrows in the brow.


What should I do?  

The twenties are about setting up a sturdy foundation for a lifetime of smart skincare. Women of a certain age often look back fondly on their twenties as a time when they could stay out all night and get up for work in the morning looking fresh and rested. But that does not last forever. Although more women in their twenties are looking after their skin than in my generation, the real challenge is convincing 20-year-olds that the more they abuse their skin now, the more they will  pay for it later. This is the time to focus on prevention, and keeping skin clear.

The number-one anti-ageing treatment for 20-somethings is a daily dose of SPF 15. Since you haven’t yet seen much evidence of sun damage, it may be tempting to skip it, but the earlier you start, the more damage you can prevent. Even the darkest skin tones need SPF to prevent blotches and discolouration. Apart from ageing wrinkles caused by sun, pre-cancers (called actinic keratoses) show in your twenties and thirties, particularly if you are fair and spend a lot of time in the sun. Some of these lesions can turn into skin cancers. Vitamin A-based products and antioxidants should be applied topically and sunscreen should be worn daily.

If acne persists into your twenties, good treatment options include photo rejuvenation, blue light or laser-like treatments using a topical medicine. Once your skin is clear, stubborn acne scars can be treated with various lasers. If your muscles are working overtime, early frown lines, forehead wrinkles and crow’s feet can be stopped short by using Botox®.


FAUX COSMETIC SURGERY QUICK FIXES

• Push-up bra 
• Make-up lesson 
• Home microdermabrasion 
kit (see Chapter 12) 
• Great haircut 
• Losing a dress size






THE THIRTIES: THE AGE OF RECOGNITION 

By the time you reach your thirties, you have survived the awkwardness of the teenage years and the self-discovery of your twenties and are more in sync with your body.

Your thirties are the decade when cell turnover starts to slow down. Skin can look dull and sluggish. Fibroblasts (the forerunners to collagen and elastin) get lazy, collagen and elastin start to diminish, which results in a loss of firmness, and brown spots turn up. The first hints of sun damage begin to escalate into visible changes. The lines  between the nose and the mouth (nasolabial folds) deepen. Forehead furrows multiply, and tiny lines begin to sprout all over. Every time you smile, frown, raise your eyebrows, laugh or cry you can see fissures that may still be transient but will soon become permanent. The moment you spy your first wrinkle can be a humbling experience.


What should I do?  

Improve on the good habits you established in your twenties. Daily SPF 15+ is a priority to keep your skin radiant and even in colour. Consistent exfoliation with light peels and microdermabrasion works wonders to keep skin clear.

If you are keen to try a more aggressive approach, consider entering the Botox® zone. Repetitive motion of muscles is part of what caused the wrinkles, and Botox® works by reducing muscle activity, literally stopping your muscles from contracting. Studies have shown that the earlier you start using it, the more you can slow down the formation of deep wrinkles. Photorejuvenation treatments are good for skin tone and texture.


TOP THREE PREVENTATIVE TREATMENTS

If you’re keen to do something that actually slows down facial ageing, instead of just correcting the signs, this trio will go far to keep you looking fabulous for your fortieth:

 
• Broad-spectrum (UVA/UVB) SPF 
15 or higher 
• Botox® 
• Intense pulsed light therapy.






THE FORTIES: WHEN IT STARTS TO HIT THE FAN 

In your forties, everything hits you all at once. Pigmentation problems arise as earlier sun exposure really catches up with you. Broken and dilated capillaries increase. New lines around your eyes, forehead and mouth occupy your thoughts. You notice that the corners of your mouth tend to turn down, which can make you look sad. Wrinkles  settle in for the long haul and get comfortable. Lips shrink, hips expand and nipples point to your bunions. Loss of firmness - especially around your jawline - rears its ugly head as you approach your big birthday (your fiftieth). This is the decade when the sinking and sagging begins.


What should I do? 

You don’t have to take it lying down (although lying down does make sagging disappear - try lying on your bed and holding a mirror above your head). Peels and intense pulsed light treatments can even out skin tone and improve texture. Botox® is brilliant for lines around the eyes, forehead and mouth. Fillers come into their own for plumping furrows and creases, and shrinking lips. For sagging, you may opt for some minimally invasive lifting and eyelid skin removal.


TOP THREE INSTANT-REWIND TREATMENTS

• Botox® for frown lines 
• filler for nasolabial folds (nose-to 
mouth lines) 
• peels to even out the skin



This is the time to tighten up your skin. Thanks to the latest crop of less-invasive treatments, such as Thermage® and ReFirme®, you can get a lifting effect without surgery. Light treatments for the hands, neck and décolleté may be indicated, as these areas will show signs of age more than the face if you have neglected them in the past.




THE FIFTIES: IT’S ALL GOING SOUTH 

In your fifties, everything that began in your forties gets more intense. Fine lines on the cheeks become deeper-etched lines. Creases from the nose to the mouth or from the corners of the mouth down deepen. Age spots cluster and darken. Your skin sheds dead cells more slowly and in clumps instead of one at a time, so you lose your radiance. Collagen breaks down and production decreases, so skin loses thickness and  support structure. Sebaceous glands grow larger but produce less oil, so your skin is dryer. Melanocyte production decreases, which means you tan less evenly and burn more easily.

The oestrogen slump in the first five years post menopause weakens collagen and causes slackening. Your neck begins to get crêpey. Just as your skin loses plumpness, your hair becomes finer, too, because of low estrogen levels.


What should I do? 

You may have a surplus of concerns to be addressed, including lines, wrinkles, laxity, volume loss, blotches, white spots and brown spots. In your fifties, you may need skin tightening and resurfacing treatments on a higher setting and more frequently than you needed in your forties. For fine wrinkles and coarse texture, a laser or light-based procedure can come to your rescue by stimulating the collagen remodelling process. Age spots on the face or hands from holidays in Marbella can become just memories with the help of bleaching agents, peels and lasers. Sculptra® injections can supplement your depleted collagen supply, restore volume and smooth out wrinkles and deeper nasolabial (nose-to-mouth) lines. Fillers are very important to a 50-year-old face, and deeper fillers work nicely to plump you up where you’re sinking. As for the lines, Botox® is still the best choice, and resurfacing treatments offer more dramatic results for etched lines. For sagging and slackening, surgery may offer the most benefits.




THE SIXTIES: COMING TO TERMS WITH AGEING 

Women in their sixties have loose, sagging skin at least somewhere and usually everywhere. It comes with the territory. Skin cells have 30 per cent less natural moisture now than when you were younger, so you are noticeably drier, thinner, tighter and flakier. Lack of moisture also contributes to slow cell turnover and repair, and a lifetime of inconsistent sun protection means that age spots show up regularly. Yellow, tan or  brown discolourations are common, as are wrinkles that extend beyond the eye and mouth areas.


What should I do? 

At 60, you can still be in the game, but it takes a bigger effort (and budget). I have clients who are working, vital, active women who look great and have more energy than I had at half their age. And they want to look good through their sixties and beyond. Most of the strategies for skin rejuvenation during your fifties will also work as you enter the next decade, but more slowly and to a lesser degree.




WHAT BRINGS YOU TO THE COSMETIC SURGEON’S ROOMS? 

It could be something as innocuous as watching your partner get whiplash while turning to look at a shapely waitress. Catching a glimpse of yourself in a shop window as your chins are obstructing the path of the collar of your blouse can elicit shock and horror. Everyday occurrences can start your wheels turning.

The pressures of a career, finding and keeping a partner, and leading a busy, active life, all contribute to the list of reasons hordes of women seek cosmetic enhancements to bolster their self-esteem. Having it all is only half the battle; keeping it all is the hard part.


TRIGGER EVENTS

• Losing a partner 
• Wanting a new partner 
• Retirement 
• New job 
• Being made redundant 
• Empty nest syndrome 
• Moving house 
• Big birthday (50 for a woman) 
• Inheriting a bit of money 
• Ex getting remarried 
• Being mother of the bride 
• School reunion






UNREALISTIC EXPECTATIONS 

Some people fantasise that changing their bodies with cosmetic surgery will transform their lives. Some people are drawn to surgery to seek approval outside themselves. Unfortunately, it’s not that simple. Most people do feel better, physically and emotionally after surgery. But if you’re expecting a Cinderella-like transformation, you’re heading for a let-down. Having your eyes done or your breasts enlarged is not going to save a failing marriage, give you a social life or cure deep-rooted psychological problems. People who want to change or improve a specific physical trait - such as a large nose or saddlebags - are usually more satisfied than people who go to a surgeon with the attitude of ‘I don’t feel attractive - fix it for me.’ Cosmetic surgery is an emotional undertaking and you have to be honest with yourself.

Ultimately cosmetic surgery should be only one part of a larger self-improvement plan, rather than as a panacea for an otherwise unfulfilling life. Women who have a sense of balance, who can incorporate surgery into the bigger picture, are the most satisfied in the long run.


NIP TIP


Never have cosmetic  
 surgery in the  
middle of a life crisis.  
You need to be calm and  
focused to make sensible  
choices and sail through  
the process with ease. If  
your agenda is to totally  
rebrand yourself, you will  
have too much riding  
on the outcome of any  
procedure to be able  
to keep it in proper   
perspective.





WHAT KIND OF PATIENT ARE YOU?

The hardest people to please are artistic or very analytical types. For example, graphic artists, painters, photographers, interior decorators, fashion designers, make-up artists, architects and anyone in a profession that requires a keen eye are generally tough critics. Their attention to detail makes them challenging to satisfy. Funnily enough, many cosmetic surgeons are artists in their own right. Another hard-to-please group is therapists and psychoanalysts - they tend to overthink the process and dwell on minutiae. Nurses, doctor’s wives and doctors are also notorious for having a mishap. They are inclined to focus on what might go wrong, instead of what will go right. It can be a self-fulfilling prophecy - they think it will go wrong, so it does.




Ask The Beauty Junkie®

What will keep my neck looking young?

Don’t assume that your face stops at your chin. Usanti-ageing creams on your neck too and always wear sunscreethere. Neck skin is thin and has fewer oil glands, so it needs cohydration. Retinols and peptides can rejuvenate the neckBotox® is good for softening neck-muscle bands. Skin-tightendevices work on the neck as well.

 
What part of the face ages first?


The eyelid area tends to show visible signs of ageingbecause the skin is thinnest and most delicate there. (The soles of your feet have the thickest skin, in case you were curious.) Obviously, the most fragile skin is where the effects of sun, time and stress show up first. The eyelid area also gets the most movement and manipulation from squinting, rubbing, putting in contact lenses and applying eye make-up. The eyelid area can get veiny and dark from a combined assault from sun, asthma and allergies, sleep deprivation, salt intake, nutritional deficiencies and daily wear and tear. The discolouration can be related to iron pigment from red blood cells: when blood passes through the veins close to the surface of the skin it can cause a bluish tint. The more transparent your skin, the darker and more pronounced the flaws. Troughs or holows tend to form under the eye because of fatty tissue loss. Genetics play a role too: Asian and Mediterranean skin types are more prone to dark rings around the eyes, which can be a source of aggr

 
Does running age your face faster?


The benefits of a regular exercise programme far outweigh the downsides. However, runners often look gaunt and wasted because they have very little body fat, which shows up as an ageing face. Regular jogging can loosen up the mic attachments that bind muscle to skin, leading to skin sagging. Lower-impact exercise like biking, swimming, elliptical machines, yoga or Pilates don’t produce a jarring effect on joints and skin.
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Your Right to Choose

Choosing the right procedure or treatment plan for cosmetic surgery involves many individual yet related factors including what you can spend, how much time you can take off work, school or play, your pain tolerance, your acceptance of scars and the inevitable fear factor. Some procedures are not as scary as they may seem. For example, many people linger under the misconception that liposuction is a brutal operation where a surgeon savagely sticks pointy tube-like instruments made of steel into your cottage-cheese thighs and sucks out pearly yellow globs of fat. In fact, it is a fairly gentle, almost rhythmic procedure with tiny little scars and when it is done properly, it can seem that every step has been carefully choreographed by the Royal Ballet.




FINDING DR RIGHT 

There is never only one ‘best’ doctor or surgeon for any procedure; rather there are many competent doctors who can give you an excellent result. They are located in all sorts of places from big cities such as London to the heartland of America. But you have to put some work into finding one that is right for you. Although it may be tempting, you can’t just go up to a woman in Sainsbury’s and ask ‘Excuse me, but who is your plastic surgeon?’

Anyone with a medical degree can call himself a cosmetic surgeon, advertise the services of a cosmetic surgeon and perform them at will. There have been cases reported of pseudo-doctors masquerading as cosmetic surgeons and operating in back-alley clinics under the radar of authorities until disaster struck and resulted in a serious complication or death. So make sure your doctor has the necessary background and experience. Approach the quest to find your doctor like a woman on a mission. You can do this - it’s encoded into your DNA at birth. First, you have to develop a strategy.




FIVE-POINT PLAN TO PERFECT PLASTIC 


1. What you want and what you need 

It’s all about prioritising. You need a vague idea of what body part or area you want to tackle first. You can’t do it all, and going on an endless mission of multiple stages will get tedious, not to mention prohibitively expensive. Start with what bothers you the most right now.


2. Where 

Get out a map and think about where you would like to have a little work done. Is it Beverly Hills because they do the most lifts there? Does a private clinic in Paris appeal to you? Or is Harley Street the best because it’s closer to home? Consider where you have family and friends, and if you have a second home or place where you might like to recover.


3. Who 

Gently ask some of your most savvy girlfriends if they know any great doctors for lifts, lasers or whatever treatment you think you need. Get references, referrals and information on which doctors to avoid from multiple sources such as beauty experts, hair and make-up stylists, photographers, cosmetic dentists and healthcare professionals.


4. When 

Take out your diary and start crossing off impossible dates and ticking anything that could work. Count backwards from the day; for example, if you have to give a presentation on 23 October, count backwards fourteen days to 9 October to find the last possible date when you can have something (small) done and still look decent. See also page 66.


5. How 

The ‘how’ part involves a whole host of issues. How do I break it to my partner? (Get him drunk.) How can I hide it from my children? (Send them to Grandma’s house.) How can I get the time off work? (Plot and plan for it in advance.) How can I find the right doctor? (Ask around, do your homework, see a few.) The answers to other such ‘how’ questions will become apparent as you keep reading.

 
Note that I deliberately left out ‘why’ from the five-point plan. If you are still struggling with ‘why’ - as in ‘Why can’t I just accept the way I look and get on with it?’ - do a little soul searching, re-read Chapter 1 or  have a chat with your vicar. These are personal decisions every woman must make for herself. If you are not sure, don’t do it.




THE WHO 

Referrals from a friend who has had cosmetic surgery can be useful. But surgery, recovery and results will vary tremendously, and the best doctor for your sister-in-law may not turn out to be your cup of tea.

Your GP may seem an obvious source, but not every GP knows who is the best for faces or who does the most breasts. GPs usually recommend a name they have heard of, or more often, someone at the local NHS hospital, who may or may not do much cosmetic surgery at all. Ask other medical specialists such as your gynaecologist or dentist for a referral. You could get lucky and get a great referral. In my experience, nurses, registrars or surgeons in training and anaesthetists know who the best surgeons are. They work right in the operating theatre - where there is no way to hide your abilities or fudge the results. What you see on the operating table is what you get.


A MATTER OF DEGREE

Deciphering medical qualifications is a minefield, especially when the country of training dictates the acronym that goes after the practitioner’s name.

 
Ch.M. (MS, M.Ch.) Master of Surgery  DDS Doctor of Dental Surgery  DM.D Doctor of Dental Medicine  DO Doctor of Osteopathic Medicine  FACS Fellow American College of Surgeons  FDSRCS Fellow of Dental Surgery  FRACS Fellow Royal Australasian College of Surgeons  FRCP Fellow Royal College of Physicians  FRCI Fellow Royal College of Surgeons of Ireland  FRCS (MRCS) Fellow Royal College of Surgeons  FRCS (Plast) Fellow Royal College of Surgeons (Plastic Surgery)


FRCSED Fellow Royal College of Surgeons of Edinburgh  MBCh.B. (MB.BS) Bachelor of Medicine, Bachelor of Surgery  MD Medical Doctor  M.Sc. Master of Science  ND Doctor of Naturopathic Medicine  Ph.D. Doctor of Philosophy  RGN (RSCN) Registered General Nurse  RCNNP Registered General Nurse Nurse Practitioner






EDUCATE YOUR GUESS 

The Internet is a primary source for all things medical. However, it is loaded with a wealth of information and misinformation, often contradictory and rarely policed by any official source. There are many commercial websites that offer referrals to doctors and financing programmes, and some stoop to all sorts of gimmicks to lure patients.

Bulletin boards, bloggers and chat rooms are also not good sources of accurate tips and rock-solid recommendations. These can breed seemingly endless chains of irrelevant comments from self-proclaimed ‘experts’. Anonymous postings offer zero credibility as to the IQ of their source. What makes you think that someone who calls herself ‘Lipqueen628’ knows any more than you do?

Adverts in the back of glossies and on the web can be misleading too. Be wary of advertisements that promise lunchtime lifts or painless liposuction, use hyped-up names for procedures and vague language to explain what they do, and offer guaranteed results. In the UK and many EU countries, individual doctors are not legally permitted to advertise that they are ‘the best cosmetic surgeon’ or toot their own horns. However, a clinic or hospital may advertise.

The same cosmetic surgeons are often interviewed and quoted over and over again. Media coverage on its own offers no guarantee of a doctor’s qualifications. A doctor’s appearance on television is neither an endorsement of his skills nor a testament to his clinical excellence. Never pick a surgeon on the basis of a glitzy website, slick advertising or media appearances alone.

Individual doctors’ websites are a good place to learn about their training and hospital affiliations, but you also need to get a sense of whether you feel comfortable with the doctor. I like to look at a doctor’s face - see if there is a twinkle in his eye or if he has the stone-cold face of a serial killer. After all, this is a human relationship. You don’t have to fall in love with your surgeon (though many women do), or even become friends, but you do have to feel confident that he (or she) is your guy (or gal).


BEWARE OF COSMETIC SURGERY CONSULTANTS, ADVISERS AND OTHER SELF-NAMED EXPERTS

Having a few surgeries by a handful of doctors does not an expert make. Neither does dating a cosmetic surgeon. Not all ‘consultants’ are independent or impartial. If a consultant ‘represents’ a handful of doctors or, as in some cases, just one doctor, he or she is not offering objective advice. It may be hard to determine exactly what motivates paid referral arrangements, and it is reasonable to be suspicious before signing on. If you are getting a ‘free consultation’, someone is being compensated along the line.






BOOK A CONSULTATION 

There are some things that are non-negotiable with my clients. One of my mantras is that you must have at least two consultations before having anything surgical. And my consultation with them does not count as one of the two. Contrary to popular belief, I am neither a nurse nor a doctor, although I have been called both on many occasions. In fact, if you were even thinking that I am a nurse, you have lost the plot and should go back to square one! No sensible person should make assumptions about anyone’s medical qualifications without looking them up, double checking or viewing a wall covered in neatly framed diplomas.
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