CHAPTER THAEE

On the Cutting Edge: Cosmetic Surgery
and New Imaging Technologies
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Among the most intriguing new body technologies developed during the
1980s are techniques of visualization that redefine the range of human
perception.! New medical imaging technologies such as laparoscopy and
moiv:::, tomography (CT) make the body visible in such a way that its
internal status can be assessed before it is laid bare or opened up sur-
gically.2 Like the techniques that enable scientists to encode and “read”
genetic structures, these new visualization technologies transform the ma-
terial body into a visual medium. In the process the body is fractured and
?m.m—:m:zuﬁ_ so that isolated parts can be examined visually: the parts can
._om _mo._»am by function, as in organs or neuron receptors, or by medium, as
in fluids, genes, or heat. At the same time, the material body comes to
embody the characteristics of technological images.? This chapter exam-
ines the discourse of cosmetic surgery as it relies upon new technologies of
visualization that function similarly to other visualization devices: to frag-
ment the body into isolated parts and pieces and to render it a visual
medium.

Carole Spitzack suggests that cosmetic surgery actually deploys three
overlapping mechanisms of cultural control: inscription, surveillance, and
confession.* According to Spitzack, the physician’s clinical eye functions
like Foucault’s medical gaze; it is a disciplinary gaze situated within ap-
paratuses of power and knowledge that constructs the female figure as
pathological, excessive, unruly, and potentially threatening of the domi-
nant order. This gaze disciplines the unruly female body by first fragment-
ing it into isolated parts— face, hair, legs, breasts —and then redefining
those parts as inherently flawed and pathological. When a woman inter-
nalizes a fragmented body image and accepts its “flawed” identity, each
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part of the body then becomes a site for the “fixing” of her physical abnor-
mality.’ Spitzack characterizes this acceptance as a form of confession:

In the scenario of the cosmetic surgeon’s office, the transformation
from illness to health is inscribed on the body of the patient. . .. The
female patient is promised beauty and re-form in exchange for con-
fession, which is predicated on an admission of a diseased appearance
that points to a diseased (powerless) character. A failure to confess, in
the clinical setting, is equated with a refusal of health; a preference for

disease.®

But the cosmetic surgeon’s gaze doesn’t simply medicalize the female
body, it actually redefines it as an object for technological reconstruction.
In her reading of the women’s films of the 1940s, Mary Ann Doane em-
ploys the concept of the “clinical eye” to describe how the technologies of
looking represent and situate female film characters as the objects of medi-
cal discourse. In Doane’s analysis, the medicalization of the female body
relies on a surface/depth model of the body, whereby the physician as-
sumes the right and responsibility of divining the truth of the female
body — to make visible her invisible depths. The clinical gaze of the physi-
cian reveals the truth of the female body in his act of looking through her
to see the “essence” of her illness. According to Doane, the clinical eye
marks a shift in the signification of the female body, from a purely surface
form of signification to a depth model of signification. She traces this shift
through a reading of the difference between mainstream classical cinema
and the woman’s film of the 1940s.”

In examining the visualization technologies used in the practice of
cosmetic surgery, we can witness the process whereby new imaging tech-
nologies are articulated with traditional and ideological beliefs about
gender —an articulation that keeps the female body positioned as a priv-
ileged object of a normative gaze that is now not simply a medicalized gaze
(“the clinical eye”) but also a technologized view. In the application of new
visualization technologies, the relationship between the female body and
the cultural viewing apparatus has shifted again; in the process, the clini-
cal eye gives way to the deployment of a technological gaze. This applica-
tion of the gaze does not rely on a surface/depth model of the material
body, whereby the body has some sort of structural integrity as a bounded
physical object. In the encounter between women and cosmetic surgeons,
it is not so much the inner or essential woman that is visualized; her
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Cosmetic Surgery and the Inscription
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logical fields of anthropometry and human osteology. Anthropometry —

defined in one source as “a technique for the measurement of men,
whether living or dead” —is actually a critically important science used by
a variety of professional engineers and designers.® One example of practi-
cal anthropometry is the collection of measurements of infants and chil-
dren’s bodies for use in the design of automobile seat restraints.' Of
course it makes a great deal of sense that measurement standards and
scales of human proportions are a necessary resource for the design of
products for human use; in order to achieve a “fit” with the range of
human bodies that will eventually use and inhabit a range of products
from office chairs to office buildings, designers must have access to a
reliable and standardized set of body measurements.'' But when the mea-

project identifies the “object” being measured as the “American

surement
» it is less clear what practical use these

Negro” or the “ideal female face,’
measurements serve.'?

If anthropometry is “a technique for the measurement of men,” the
fascination of plastic surgeons is the measurement of the ideal. One well-
ries published by the American Academy of Facial
titled Proportions of the Aesthetic
phreys), proclaims that it is a

cited volume in a se
Plastic and Reconstructive Surgery,
Face (by Nelson Powell and Brian Hum
“complete sourcebook of information on facial proportion and anal-

ysis.”13 In the preface the authors state:

The face, by its nature, presents itself often for review. We uncon-
sciously evaluate the overall effect each time an acquaintance is
made. . . . This [impression] is generally related to some scale of

beauty or balance. . .. The harmony and symmetry are comparedtoa
ch is our basic concept of

mental, almost magical, ideal subject, whi
“ideal face.”™

beauty. Such a concept or complex we shall term the

the purpose of their text is quite simple: t0
document, objectively, the guidelines for facial symmetry and proportion.
Not inconsequentially, the «Ideal Face” depicted throughout this book —
both in the form of line drawings and in photographs —is of a white
woman whose face is perfectly symmetrical in line and profile (figure 14).
The authors claim that although the “male’s bone structure is sterner,
bolder, and more prominent . .. the ideals of facial proportion and unified

According to the authors,
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The Marketing of Youthfulness

When a young gitl born with “hidden eyes” was scheduled to have mas-
sive face reconstruction Surgery, surgeons hoped to construct eyelids for
her where there were none.?? The key objectives for her eye surgery were
“normalcy” and «functionality,” however a review of medical literature
on reconstructive surgery reveals that blepharoplasty (eyelid operations)
is a common technique of “youth surgery.”3? Because body tissue loses its
elasticity in the process of aging, eyelids often begin to sag when a person
reaches the early fifties. Bagginess is caused by fat deposits that build up
around the eye and stretch the skin, producing wrinkling and sagging, and
is most likely the result of a hernia—the weakening of the tissue around
the eye—in which the fat deposits push outward and downward. Al-
though eyestrain and fatigue can result from overworking the muscles
around the eyes in an effort to keep eyes looking alert and open, eyelid
surgery very rarely involves a «catastrophic” or «cure-based” medical
rationale. Yet it is quite common, in both the popular and professional
plastic surgeon to refer to eye bags as a «deformity.” This
e of the way in which “natural” characteristics of the

s “symptoms,” with the consequence that cos-
dure with the
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Several types of aesthetic surgery have been marketed explicitly for
an aging baby-boomer population, with the promise that external symp-
toms of aging can be put off, taken off, or virtually eliminated. By the end
of the 1980s, the most requested techniques of cosmetic surgery included
face lifts, nose reconstructions, tummy tucks, liposuction, skin peels, and
hair transplants— surgical techniques that are specifically designed to
act the effects of gravity and natural body deterioration.’? More

counter
ticles have reported that baby boomers are the preferred

than a few ar
market for these new medical procedures; as a demographic group they

(1) have more money than time to spend on body maintenance, and (2) are
just beginning to experience the effects of aging en masse.3? Given the size

metic sur
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Figure 15. Line drawing from a cosmetic surgery text, illustrating the angles and
proportions of the ideal male face. From the “Glossary of Terms” in Proportions of
the Aesthetic Face by Nelson Powell, DDS, MD, and Brian Humphreys, MD (New

York: Thieme-Stratton, 1984), p- 65-

Vaughn reports that many cosmetic Surgeons, «mindful of keloid forma-
tion and réﬁ?mi«:ﬁa scarring, routinely reject black vm:n_:m.:: But
the issue of scar tissue formation is entirely ignored in the discussion of the
“proportions of the aesthetic face.” Powell and Humphreys implicitly
argue that black faces can be evaluated in terms of ideal proportions
determined by the measurement of Caucasian faces, but they fail to ad-
dress the issue of vomacnm._nw_ risks that differentiate black patients from
Caucasian ones."” Although it is true that black patients and patients with
dark ruddy complexions have a greater propensity to form keloids or
hypertrophic scars than do Caucasian patients, many physicians argue
that black patients who are shown to be prone to keloid formation in the
lower body are not necessarily prone to such formations in the facial area
and upper body; therefore a racial propensity for keloid formation should
not be a reason to reject a black patient’s request for facial cosmetic
surgery.'® And according to Arthur Sumrall, even though “postoperative
dyschromic changes and surgical incision lines are much more visible in
many black patients and races of color than their Caucasian counter”
parts,” these changes and incision lines greatly improve with time and
corrective cosmetics.'” As an abstraction, the «,esthetic face” is designed
{o assist surgeons in planning surgical goals; but as a cultural artifact, the



cosmetic plastic surgery.”* Mary Ruth Wright, a clinical professor of
psychology at Baylor University, explains:

Today medicine encompasses far more than healing, saving, and serv-
ing. It has become a commodity, and consumer demands beyond
reasonable expectations have emerged. Furthermore, today’s concept
of medical care goes beyond a physician-patient relationship; it in-
volves society and the community as a whole. Perhaps medicine has
overshot its marks; however, little is to be gained by looking back. We
are here, practicing medicine in an age where the wonders of technol-
ogy have put in the hands of physicians what used to be in the hands
of fate. The elective surgeon, freed by an exemption from acute medi-

cal treatment, is especially affected by the changes that are occurring
in the spectrum of modern medicine."!

Even though Wright raises the question of whether plastic surgeons are
operating beyond the acceptable confines of a medical profession — by
performing entirely elective procedures — she dismisses such concerns by
refocusing on the biotechnological marvels that “the elective surgeon” can
effect. Although her rhetoric sidesteps the question of agency when she
states that “elective surgeons [are] freed from acute medical treatment,”
her statements implicitly argue that it is the mechanism of the marketplace
that “frees” cosmetic surgeons from their duties to provide “acute medical
treatment.” ;

One of the consequences of the commodification and, correspond-
ingly, the normalization of cosmetic surgery is that electing not to have
cosmetic surgery is sometimes interpreted as a failure to deploy all avail-
abic resources to maintain a youthful, and therefore socially acceptable
and attractive, body appearance.*? Kathryn Pauly Morgan, in an essay in a
special issue of Hypatia on “Feminism and the Body,” argues that the
normalization of cosmetic surgery — “the inversion of the domains of the
deviant and the pathological” —are “catalyzed by the technologizing of
women’s bodies.”*? From this point, Morgan goes on to discuss the more
philosophical question of why “patients and cosmetic surgeons partici-
pate in committing one of the deepest of original philosophical sins, the
choice of the apparent over the real” (28). The issue I'd like to consider,
drawing on Morgan’s analysis of the increasing “naturalization” of cos-
metic alteration, is to elaborate the mechanism whereby the apparent is
transformed into the real. How are women’s bodies technologized? What
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Cosmetic Surgery asa Technology
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of the baby-boomer population, it is no surprise that as the first wave of
baby boomers reach their late forties we should see an increase in adver-
tisements for services such as dental bonding and implants, requests for
“revolutionary” new drugs such as Retin-A, and articles about rejuvena-
tion drugs manufactured in Europe from dried fetal extracts. Even
though the size of the target market for these produces will continue to
increase during the next decade, the competition among plastic surgeons
has so intensified that many of them are using image consultants to de-
sign advertising campaigns to attract clients. One campaign that drew a
round of criticism from other surgeons displayed a surgically sculpted
shapely female body draped over an expensive car. While this is hardly
a new combination for U.S. beer advertisers, many cosmetic surgeons
claimed that such advertising tarnishes the dignified image of their medi-
cal profession.

Plastic surgeons are instructed to warn preoperative patients that
“this is medicine and not the beauty parlor,” but in the same breath, they
are also taught that “in our society many cosmetic surgical procedures
are not a luxury but are considered necessary.”?¢ Apparently this creates a
bit of a tension for cosmetic surgeons who on the one hand are keenly
aware of the fact that the service they provide is often an entirely elective
endeavor, but on the other also realize the potentially serious physical
consequences of their medical service. This tension is managed discur-
sively when both physicians and patients construct “curative” justifica-
tions for the voluntary submission to surgical treatment.’” G. Richard
Holt and Jean Edwards Holt obliquely refer to the fact that most eyelid
operations are done for purely cosmetic reasons and not to increase physi-

cal functioning:

Although there are obvious cosmetic advantages to nearly every
blepharoplasty, it must be remembered that functional indications
are of primary importance. There are several alterations in function
that can be improved by a blepharoplasty, and these should be identi-
fied preoperatively. They also serve as important diagnoses that are
accepted by many third-party insurance carriers as sufficient to war-
rant payment for the procedure. However, they should be reported as
such only if they actually exist.?® (emphasis added)

Apparently, the use of “curative” justifications in a diagnosis not only
functions discursively to manage an anxious patient, it also legitimates
and authorizes the “elective” surgery for insurance coverage. In the cli-
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mate of a recession, insurance reimbursement is vital to the continuing
health of a medical specialty.?® A more detailed discussion of the eco-
nomics of medical diagnoses is beyond the scope of this essay, but it is
likely that an investigation into the determining factors of medical report-
ing would find that economic forces influence the distinction between
what can be identified as a “necessary” reconstructive procedure and pro-
cedures that are considered purely “elective.”

Through the advertising channels of consumer culture, the practices
of cosmetic surgery have been transformed into commodities themselves
(figure 16). In one medical report, the surgeon-physicians blatantly claim,
“Society’s emphasis on a youthful appearance has created a demand for



hose bodies are technologically refashioned. Thus it appears that al-
hough technologies such as those used in cosmetic surgery can recon-
cruct the “natural” identity of the material body, they do little to disrupt
\aturalization of feminine corporeal identity. ;
Wendy Chapkis amplifies this point when she writes: “however much
he particulars of the beauty package may change from decade to decade —
-urves in or out, skin delicate or ruddy, figures fragile or fit—the basic
srinciples remain the same. The body beautiful is woman’s responsibility
:nd authority. She will be valued and rewarded on the basis of how close
he comes to embodying the ideal” (figure 18).5! In the popular media
newspapers, magazines), advertisements for surgical services are rarely, if
ver, addressed specifically to men. When a man is portrayed as a prospec-
ive patient for cosmetic surgery (as in figure 17), he is often represented as
 serious “business” person for whom a youthful appearance is a necessary
Jusiness asset. In a 1988 advertising campaign for The Liposuction Insti-
ute in Chicago, each advertisement featured an illustration of a woman’s
saddlebag) thighs as the “before” image of liposuction procedures (figure
19).52 And of course, many cosmetic alterations are designed especially for
vomen: tattooed eyeliner (marketed as “the ultimate cosmetic”), elec-
rolysis removal of superfluous hair, and face creams.’ An advertising
epresentative for DuraSoft explains that the company has begun market-
ng its colored contact lenses specifically to black women ostensibly be-
-ause DuraSoft believes that “black women have fewer cosmetic alterna-
rives,” but a more likely reason is that the company wants to create new
markets for its cosmetic lenses.>* The codes that structure cosmetic surgery
advertising are gendered in stereotypical ways: being male requires a con-
cern with virility and productivity, whereas being a real woman requires
buying beauty products and services.’’

And yet women who have too many cosmetic alterations are pe-
joratively labeled “scalpel slaves,” to identify them with their obsession
for surgical fixes.’¢ Women in their late thirties and forties are the most
likely candidates for repeat plastic surgery. According to Psychology To-
day, the typical “plastic surgery junkie” is a woman who uses cosmetic
surgery as an opportunity to “indulge in unconscious wishes.”s” News-
week diagnoses the image problems of “scalpel slaves™:

Women in their 40s seem particularly vulnerable to the face-saving
appeal of plastic surgery. Many scalpel slaves are older women who
are recently divorced or widowed and forced to find jobs or date

again. Others are suffering trom the €mpLy nest synarin. 227 -
re-entry women,” says Dr. Susan Chobanian, a Beverly Hills cosmetic
surgeon. “They get insecure about their appearance and show up
every six months to get nips and tucks. . .. Plastic-surgery junkies are
in many ways akin to the anorexic or bulimic,” according to doctors.
“I’s a body-image disorder,” says [one physician]. “Junkies don’t
know what they really look like.” Some surgery junkies have a his-
tory of anorexia in the late teens, and now, in their late 30s and 4o0s,
they’re trying to alter their body image again.’®

The naturalized identity of the female body as pathological and diseased is
culturally reproduced in media discussions and representations of cos-
metic surgery services. Moreover, the narrative obsessively recounted is
that the female body is flawed in its distinctions and perfect when differ-
ences are transformed into sameness. However, in the case of cosmetic
surgery the nature of the «sameness” is deceptive, because the promise is
not total identity reconstruction —such that a patient could choose to
look like the media star of her choice — but rather the more elusive pledge
of “beauty enhancement.” When cosmetic surgeons argue that the tech-
nological elimination of facial “deformities” will enhance a woman’s
“natural” beauty, we encounter one of the more persistent contradictions
within the discourse of cosmetic surgery: namely, the use of technology to
augment “nature.”

Morphing and the Techno-Body

Surgeons are taught that the consultation process is actually an incredibly
complex social exchange during which patients and surgeons must negoti-
ate highly abstract goals. The accomplishment of goals is said to be di-
rectly related to patient satisfaction:

[D]efining aesthetic goals with patients obviously involves the haz-
ards of perception. . . . Any practitioner who has recommended and
performed orthognathic surgery has most likely encountered patients
with unrealistic aesthetic expectations. The surgical team most often
accomplishes their functional and aesthetic goals, but, in this situa-
tion, the patient is disappointed. . . . Function, aesthetics, and shaping
the patient’s expectations into reality must all be addressed while
keeping in mind the patient’s best interests and desires.*’
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beautiful,” that men are engaging more frequendly in female bedy ac-
tivities, or even simply that a concern with appearance isn’t solely a char-
acteristic of women? What about the possibility that the boundary be-
tween genders is eroding? How is it that men avoid the pejorative labels
attached to female cosmetic surgery clients?*?

In their ethnomethodological study of cosmetic surgery, Diana Dull
and Candace West examine how surgeons and patients “account” for
their decisions to elect cosmetic surgery. They argue that when surgeons
divide the patient’s body into component parts and pieces, it enables both
“surgeons and patients together [to] establish the problematic status of the
part in question and its ‘objective’ need of ‘repair.’ ”4° Dull and West go on
to argue that this process of fragmentation occurs “in tandem with the
accomplishment of gender” (67) which, in relying upon an essentialist
view of the female body as always “needing repair,” understands women'’s
choice for cosmetic surgery as “natural” and “normal” and as a con-
sequence of their (natural) preoccupation with appearance. However,
because their “essential” natures are defined very differently, men must
construct elaborate justifications for their decision to seek cosmetic alter-
ations. This analysis illuminates one of the possible reasons why men and
women construct different accounts of their decision to elect cosmetic
surgery: the cultural meaning of their gendered bodies already determines
the discursive rationale they can invoke to explain bodily practices. Al-
though the bodies and faces of male farmers and construction workers,
for example, are excessively “tanned” due to their constant exposure to
the sun as part of their work conditions, their ruddy, leathery skin is not
considered a liability or deformity of their male bodies. In contrast, white
women who display wrinkled skin due to excessive tanning are sometimes
&mmnom& with “The Miami Beach Syndrome”; as one surgeon claims,
“we find this type of overly tanned, wrinkled skin in women who not only
go to Miami every year for three or four months, but lie on the beach with
a sun reflector drawing additional rays to their faces.”*" It is no surprise
then, that although any body can exhibit the “flaws” that supposedly
justify cosmetic surgery, discussion and marketing of such procédures
usually constructs the female as the typical patient. Such differential treat-
ment of gendered bodies illustrates a by now familiar assertion of feminist
studies of the body and appearance: the meaning of the presence or ab-
sence of any physical quality varies according to the gender of the body
upon which it appears. Clearly an apparatus of gender organizes our
seemingly most basic, natural, interpretation of human bodies, even when
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The most commonly used methods of patient facial analysis are radi-
ographic and photographic analysis, where the facial profile is rendered in
a two-dimensional medium. The use of photographs and grease pencils
is perhaps the simplest method of the surgeon-patient consultation where
the task at hand is to suggest the possible benefits of cosmetic surgery at
the same time that the patient must be made aware of the surgical plan.
Using a Polaroid camera to produce an instantaneous photograph, sur-
geons often draw lines with markers to indicate the locations of incisions
or stretch lines. “Photograph surgery” is a communication method to
negotiate between a patient’s expectations and likely surgical outcomes;
the reality of those black grease-pencil lines invoke the use of surgical
procedures that literally cut into the face and reconstruct it, rendering
whatever features nature created obsolete and irrecoverable.¢!

The various two-dimensional consultation methods were developed
to effect an “objective method of facial analysis,” which is understood to
be a necessary part of adequate preoperative planning and postoperative
evaluation.s? Since 1989, however, some cosmetic surgeons have been
employing new visualization techniques that render the patient’s face in
three dimensions. The use of video imaging replaces the use of grease-
pencil lines and photographic surgery, which some surgeons found to be
an inadequate system of consultation because “even when adjustments
have been ‘drawn on’ by the surgeon, it is difficult for most patients to
imagine what they might look like postoperatively.”s? Using video imag-
ing, the surgeon can manipulate an actual image of the client’s face. Al-
though the cost and skill requirements of these computerized imaging
systems represents a sizable investment, using this method of consultation
is ptomoted as a way to manage patient expectations because it provides
more information about the results that surgery can accomplish. More
information, in this case, is said to lead to greater patient reassurance.
Indeed, one recent study reports that the use of video imaging was well
accepted by patients and that most felt that “video imaging improved
communication between patient and surgeon, increased confidence in sur-
gery and surgeon, and enhanced the patient-physician relationship.”¢*

The video imaging consultation begins with a series of video shots
that must be taken with great precision in terms of camera angle, light-
ing, face position, make-up, and hair display.®* Preoperative photograph
precision is necessary to ensure that postoperative photographs will ob-
jectively record surgical results and not camera special effects. The pre-
operative video shots are digitally scanned into a computer and then ma-
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Figure 20. Yellow pages advertisement for cosmetic surgery, showing “before” and

“after” images produced by video imaging program.

nipulated with the use of an imaging processing system. To begin the
consultation, the cosmetic surgeon displays two images of the patient’s
face on the computer screen (figure 20). The left-hand image remains
untouched and unmarked, serving as the prototypical “before” picture of
the prospective cosmetic surgery client. The right-hand image is manipu-
lated by the cosmetic surgeon, using a stylus and pressure-sensitive sketch
pad. Using what is really a modified computer “painting” program, the
surgeon can manipulate the image in several ways: (1) by picking up a line
(ajaw line, for example) and moving it; (2) by reducing a part of the image
with an eraser tool (thus eliminating a double chin, for example); or (3) by
stretching a part of the face to show what heightened cheekbones might
look like. Throughout the various manipulations, the right-hand image of '
the patient retains its visual integrity in that it continues to resemble the
original, left-hand image save for the artistic manipulations performed by
the surgeon. The surgeon can either display multiple procedures on one
image or reproduce additional images that illustrate the effects of only one
procedure at a time. With the use of a range of rendering tools, which are
basically a set of artist’s tools (spray can, pencil, eraser), the surgeon can
redesign a client’s face in the space of a 30-minute consultation.

In an interview with one surgeon who uses this method of patient
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consultation, he explained that when prospective patients seek surgery
they have only a layperson’s understanding of facial anatomy. For exam-
ple, they might believe that in order to get rid of deep lines around the nose
that all they need is to stretch the cheeks and tuck the extra skin behind the
ear. But what they really need, he clarified, is to heighten the cheekbones
with an implant and bob the nose, which will pull the skin taut over the
new cheeks; consequently the lines and folds on either side of the nose will
be eliminated and the size of the nose will stay proportionate to cheek
width. In this example, the imaging device would enable the surgeon to
educate the patient about the different methods for accomplishing mcnmmmm_
goals. In fact, this surgeon emphasized that the imaging device allows him
to visually demonstrate the transformation of the patient’s face that he
could easily accomplish in surgery, something very difficult to demon-
strate in a two-dimensional format. For him, the imaging system is a
mechanism whereby his artistic skill can be previewed by prospective
patients. .
The imaging program can also be used as a surgical planning device.
The program can calculate the distance, angle, or surface of the part of the
right-hand image that has been modified. In this sense, a manipulated
video image is more useful than a photograph in designing the actual
surgery, because the comparison between the video image and the cepha-
lometric radiograph “allows for computerized quantification of treatment
goals.” Thus, if a nose profile line has been redrawn, the imaging .v_,o-
gram can measure the difference between the redrawn line of ﬂrn. right-
hand image and the original line on the left-hand image to determine the
degree to which the nose needs to be modified during surgery; the surgeon
can then use that measurement to plan the surgical procedure.®’

Some physicians believe that the only way to manage patients’ expec-
tations is to assure them of the competency of the physician’s skill. Tradi-
tionally, physicians have done this by showing a prospective patient pho-
tographs of previous patients’ surgical results. But more recently, the use
of new high-tech imaging devices have been employed as a symbol of the

quality of the physician’s service.

A computer imaging system is a wonderful educational tool in terms
of marketing to patients who may not be familiar with the treatments
and materials available today. . . . Marketing the benefits of the sys-
tem to patients is easy, according to [another physician], because
the “high-tech” equipment lets patients know that they can receive
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“high-tech” treatment. It gives you the image and identity of being on
the cutting edge of dentistry when you can offer the newest and best
materials and techniques available.5®

So in addition to using it as a counseling and planning device, the video
imaging system can also be employed as a marketing tool. In this case, the
expert manipulation of a video file using a computer painting program is
translated into a marker of technological expertise in the operating room.
But this use of the imaging system as marketing tool is denounced by some
surgeons, who believe that its use borders on the unethical because it
makes it easier to manipulate patients into having procedures that they do
not need or want.

During interviews with surgeons who use or have used a video imag-
ing system, I specifically asked about the controversy surrounding the new
technology. The strongest claim for the use of video imaging is that it
provides a realistic image of the aesthetic treatment objective that the
patient can visualize. So while some surgeons dismiss it as a possibly
unethical marketing device, other physicians argue that it produces “real-
istic images,” “realistic expectations,” and a better representation of real-
ity itself. More telling is the fact that several cosmetic surgeons in the
Atlanta metro area have stopped using video imaging as a consultation
method because they found that it encouraged patients to form unrealistic
expectations about the kind of transformations that can be accomplished
through surgical procedures. They report that patients seemed to believe
that if a modification could be demonstrated on the video screen, then it
could be accomplished in the operating room — that the video transforma-
tion guaranteed the physical transformation. Apparently, the digital trans-
formation of one’s own face produces a magical, liquid simulation that is
difficult to reject. What some patients fail to understand is that one of the
significant difficulties with any kind of cosmetic surgery is that soft tissue
changes are impossible to predict accurately. A surgical incision or im-
plantation always disrupts layers of skin, fat, and muscle. How those
incised tissues heal is a very idiosyncratic matter —a matter of the irreduc-,
ible distinctiveness of the material body. After hearing from a number of
disappointed patients, members of the American Society of Plastic and
Reconstructive Surgeons designed an official “Electronic Imaging Dis-
claimer” to be used by physicians who employ computerized images in
preoperative consultations. Among the release statements that the patient
must sign is one that reads: “I understand that because of the significant



ditferences in how living tissue heals, there may be no relationship be-
tween the electronic images and my final surgical result.”¢® Where adver-
tising executives play with the possibilities of morphing political can-
didates,”® cosmetic surgeons offer patients the promise of permanently
“morphed” features. One of the key consequences that some surgeons
have discovered is that witnessing video morphing dramatically under-
mines a patient’s ability to distinguish between the real, the possible, and
the likely in terms of surgical outcomes.

Through the application of techniques of inscription, surveillance,
and confession, cosmetic surgery serves as an ideological site for examin-
ing the technological reproduction of the gendered body. A primary effect
of these techniques is to produce a gendered identity for the body at hand,
techniques that work in different ways for male and female bodies. In its
encounters with the cosmetic surgeon and the discourse of cosmetic sur-
gery, the female body becomes an object of heightened personal surveil-
lance; this scrutiny results in an internalized image of a fractured, frag-
mented body. The body becomes the vehicle of confession; it is the site at
which women, consciously or not, accept the meanings that circulate in
popular culture about ideal beauty and, in comparison, devalue the mate-
rial body. In other words, the female body comes to serve as a site of
inscription, a billboard for the dominant cultural meanings that the fe-
male body is to have in postmodernity.”!

For some women, and for some feminist scholars, cosmetic surgery
illustrates a technological colonization of women’s bodies; others see it as
a technology women can use for their own ends. Certainly, as 1 have
shown here, in spite of the promise cosmetic surgery offers women for the
technological reconstruction of their bodies, in actual application such
technologies produce bodies that are very traditionally gendered. Yet I
am reluctant to accept as a simple and obvious conclusion that cosmetic
surgery is simply one more site where women are passively victimized.
Whether as a form of oppression or a resource of empowerment, it is clear
to me that cosmetic surgery is a practice whereby women consciously act
to make their bodies mean something to themselves and to others. A
different way of looking at this technology might be to take seriously the

notion I suggested earlier: to think of cosmetic surgery as “fashion sur-

gery.” Like women who get pierced-nose rings, tattoos, and hair sculp-
tures, women who elect cosmetic surgery could be seen to be using their
bodies as a vehicle for staging cultural identities. Even though I have
argued that cosmetic surgeons demonstrate an unshakable belief in a
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westernized nouon of “natural’ beauty, and that the discoutst Ol Los
metic surgery is implicated in reproducing such idealization and manip-
ulation of “the natural,” other domains of contemporary fashion cannot
be so idealized. The anti-aesthetics of cyberpunk and grunge fashion, for
example, suggest that feminists, too, might wish to abandon our romantic
conceptions of the “natural” body — conceptions that lead us to claim that
a surgically refashioned face inevitably marks an oppressed subjectivity.
As body piercing and other forms of prosthesis become more common —
here I am thinking of Molly Million’s implanted mirrorshades and Jael’s
nail daggers — we may need to adopt a perspective on the bodily perfor-
mance of gender identity that is not so dogged by neoromantic wistfulness
about the natural, unmarked body.



