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Dear Editor

Aesthetic medicine and surgery are currently experi-

encing a period of sustained global expansion. In recent

decades, there has been a marked increase in the preva-

lence of both elective aesthetic surgery and non-surgical

procedures. This trend has seen a notable escalation in

recent years. Large-scale international registry data confirm

a marked rise in minimally invasive aesthetic interventions

worldwide, reflecting a durable shift in patient demand and

practice patterns rather than a transient market fluctuation

[1].

This procedural expansion is taking place in a larger

economic environment that is favoring aesthetic services

more and more. Revenues from professional services in

aesthetic practice often surpass general physician income

benchmarks in a variety of economic contexts, according to

recent global analyses, highlighting the strong financial

incentives propelling procedural growth [2]. Simultane-

ously, market analysts have observed a transformation in

consumer spending behaviors, with aesthetic improvement

emerging as a fundamental aspect of regular consumer

expenditure in the expansive beauty sector [3]. These for-

ces have jointly transformed the administration, expansion,

and promotion of minimal invasive aesthetic therapies.

In this context, many noninvasive and minimally inva-

sive aesthetic treatments are considered low risk, rever-

sible, and maintenance-oriented. This has allowed them to

be used not just in medical spas, but also in hybrid com-

mercial environments. Market forecasts indicate that these

settings will undergo substantial growth in the coming

years, primarily driven by the increasing demand for

minimally invasive aesthetic treatments [4]. However, as

access to these treatments becomes more widespread, the

clinical implications of this delivery model necessitate

closer examination.

From a plastic surgical perspective, the distinction

between invasive and non-surgical procedures is of limited

relevance when considering long-term outcomes. Facial

and soft tissues respond best to repeated exposure to

treatments rather than to labels. Soft-tissue planes, com-

partment behavior, lymphatic drainage, and vascular

responsiveness can all be changed by injectables, bios-

timulatory agents, and energy-based modalities. Although

these alterations are frequently minor at first, they have a

big impact on long-term outcomes and potential recon-

structive options.

Plastic surgeons increasingly encounter patients with

delayed complications after years of non-surgical treat-

ments. These patients often lack documentation, compli-

cating decision-making and attribution of responsibility.

The clinical significance of delayed presentations is

demonstrated by published case reports that detail filler-

related adverse events that manifest years after the initial

injection. Subsequent studies by Lee and colleagues

revealed cases of acute inflammatory activation of
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previously quiescent granulomas and late-onset filler

migration with foreign body granuloma formation at dis-

tant sites [5]. Notably, patients presented long after the

initial procedures, which complicated diagnosis and treat-

ment. Similar presentations are not uncommon in plastic

surgery practice. In our own clinical experience, we have

encountered patients presenting with delayed nodules,

indurated masses, or inflammatory swellings years after

non-surgical filler treatments performed elsewhere. In

select cases, surgical excision revealed histopathological

findings consistent with multiple foreign body granulomas

accompanied by active and chronic abscess formation,

underscoring the potential for non-surgical procedures to

generate clinically significant long-term sequelae requiring

surgical intervention.

A major concern from these observations is the frag-

mentation of accountability. Non-surgical aesthetic proce-

dures are frequently delivered without structured follow-up

or continuity of care. When complications emerge later,

they are often managed by surgeons not involved in the

original interventions. This decentralization raises impor-

tant ethical and professional questions regarding responsi-

bility for outcomes and reconstructive burden.

Marketing narratives that emphasize reversibility merit

particular caution. While certain materials may be chemi-

cally degradable, clinical reversibility is not guaranteed.

The structural alteration of tissue planes, persistent fibrosis,

and compromised surgical conditions may persist despite

degradation or removal of injected materials. Conse-

quently, interventions initially presented as temporary have

the potential to exert lasting effects on future surgical

feasibility and outcomes.

These clinical concerns are linked to the economic

structures that support minimally invasive aesthetics.

Revenue-driven expansion, subscription-style mainte-

nance, and high-volume delivery models normalize repe-

ated intervention and diffuse responsibility for delayed

consequences. In this context, adverse outcomes are seen

as isolated events rather than cumulative effects. The long-

term burden is often transferred to tertiary care systems and

plastic surgeons.

The growth of non-surgical aesthetics calls for rethink-

ing professional responsibility. Evaluating quality should

include long-term outcomes, delayed complications, and

preservation of future options. Standardized

documentation, clearer accountability, and more compre-

hensive informed consent processes are essential.

As non-surgical aesthetic practices continue to expand,

their long-term clinical consequences are becoming

increasingly evident within the domain of plastic surgery.

The occurrence of delayed complications, altered tissue

behavior, and limitations on future reconstructive options

has become a predictable outcome of cumulative inter-

vention, rather than a rare event. In the absence of a clearly

delineated framework for responsibility and long-term

outcome assessment, aesthetic medicine is susceptible to an

increase in procedural volume accompanied by a con-

comitant regression in clinical accountability.
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