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• Cosmetic Surgery within the US Military historically 
secondary to reconstructive/combat care

• Recently: Paradigm Shift
• Readiness and Well-being
• Retention
• Component of Comprehensive Care

• Improves physician and psychological outcomes for 
Service Members

• Cross-Sector Collaboration
• Aesthetic medicine
• Private Sector Partnerships

• Absence of productivity-based financial incentives allows focus 
on education, innovation and patient outcomes

• Interdepartmental mentorship, team-based care, professional 
trust

• Roadmap for rethinking aesthetic care delivery
• Patient Value
• Interprofessional Syngery
• Surgeon Growth

• Goal: High Patient Satisfaction
• Multidisciplinary = Collaboration

• Surgical Growth
• Improved Patient Care

• Education Cross-Training
• Military as Primary Training Program
• Partnerships with Civilian Institutions

• Reconstructive background and experiences
• Warfighter/deployment 
• Humanitarian 

• Research Initiatives
• Funding availability
• Facilities
• IACUC

• Absence of productivity-based financial incentives
• NO Silos
• NO competition

• Dual Mission: Family Taking Care of Family
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Figure 1: Innovative Cosmetic Surgery Restores WW1 Veteran’s Face

Figure 2: Plastic Surgery Procedure Case Mix 2014-2019
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