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Abstract
Background  There is no doubt we are living in the era of social media, as dealing with the digital platforms on a daily basis 
has become inevitable. During the last decade, social media was used heavily for advertising and mass marketing purposes. 
The healthcare industry is a part of the rising trend of social marketing as physicians from different specialties are actively 
using social media for marketing, self promotion, and patient education and communication. However, we believe that the 
relation between social media and plastic surgery is much more complicated than we think. This relation is changing the 
practice of plastic surgery and fundamentally transforming the surgeon’s concept as a ‘healer’ toward someone providing 
beauty services on demand. As a result, many surgeons are concerned about the ethical and professional consequences of 
this interaction. We have conducted this review to answer the following research question: how social media is influencing 
the practice of cosmetic surgery?
Methods  Two sources of data were searched: PubMed (including MEDLINE), and EMBASE using the following search 
terms: “plastic surgery,” “cosmetic surgery,” “aesthetic surgery,” “social media,” “marketing,” and “ethics.” We used the 
Preferred Reporting Items for Systematic Reviews and Meta-Analysis (PRISMA) as our basis of organization.
Results  Cosmetic surgeons and surgeons with private practice are more likely to seek professional presence on social media, 
and in general, the social media presence of plastic surgeons is rising. Most of Twitter and Instagram plastic surgery-related 
content is not posted by certified surgeons. Most YouTube videos demonstrating cosmetic surgery procedures were of low 
quality, misleading, and biased. The use of social media increased acceptance of cosmetic procedures. Taking and posting 
selfie photographs significantly increased social anxiety and the desire to undergo cosmetic surgery. Finally, social media 
lead to unrealistic expectations among patients.
Conclusions  Despite the failure to produce a solid definition of social media professionalism and the difficulty to control 
social media content, it is the surgeon’s responsibility to understand the motives of each patient undergoing cosmetic surgery. 
Surgeons should be aware of the influence of social media on their patients. Patients with unrealistic expectations or with 
psychological disorders should be approached cautiously.
Level of evidence: Not gradable

Keywords  Plastic surgery · Social media · Marketing · Ethics

Introduction

The French philosopher and sociologist Jean Baudrillard 
first crafted the term ‘hyperreality’ to describe the effect 
of the media on our lives. Baudrillard argued that people 
consider what they see on television more accurate than their 
actual lives and experiences [1]. He thought that the post-
modern media — mainly television — dramatically alters 
our perception of the real world. He believed the effect was 
enormous that he later declared ‘he death of the real’ a slo-
gan for the post-modern laden society [1].
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With the skyrocketing of social media in the last ten 
years, even shocking terms like ‘hyperreal’ or ‘the death of 
the real’ would seem to underestimate the actual effect of the 
digital platforms. One could comfortably argue that social 
media is currently not only altering reality but also continu-
ously and effectively creating it.

The use of the internet and social media in marketing and 
advertising nearly involved all the services and industries, 
and the healthcare industry is not an exception. For example, 
some studies reported that over 90% of patients would use 
search engines like Google to find a healthcare professional 
or check the online reviews about another [2]. On the other 
side, increasing numbers of physicians from different fields 
use social media for advertising and marketing purposes. 
This is true for most clinical practices, from psychiatry clin-
ics to surgery clinics. However, the relationship between 
social media and aesthetic surgery is more complex and pro-
found than advertising and mass marketing.

Giving the heavy visual nature of the internet in general 
and most social media platforms in specific, it was clear 
that social media and aesthetic surgery — with its inher-
ently visual nature — are destined for a long-lasting catholic 
marriage. The role of social media in aesthetic surgery is not 
limited to marketing purposes: the platforms are actively cre-
ating and expanding the industry. Platforms with heavy and 
sometimes nearly exclusive visual content — Instagram and 
Snapchat, for example — have created a new version of hap-
piness and self-satisfaction that is strictly linked to extreme 
and intense experiences. Social media created an extreme 
and unrealistic image of the ideal woman: a physical image 
of a woman who is always young and beautiful according 
to strict and specific market standards and sometimes spe-
cific body measurements. This unrealistic image was further 
enforced by the built-in ‘beauty filters’ in the social media 
mobile applications, the advances in photo-editing technol-
ogy, professional photography, and the mainstream culture 
emerging from it; the ‘selfie’ culture, for example.

As a result, valid ethical and professional questions have 
been raised by the scientific society. Despite the failure to 
produce a concrete definition of social media professional-
ism or an ethical code to determine how plastic surgeons 
should deal with social media, there have been many 
thoughtful discussions about this ethical dilemma.

Materials and methods

Information sources, search strategy, and eligibility 
criteria

A PubMed (including MEDLINE) and EMBASE all-time 
search was conducted using the following search terms: 
“plastic surgery,” “cosmetic surgery,” “aesthetic surgery,” 

“social media,” “marketing,” and “ethics.” We used the Pre-
ferred Reporting Items for Systematic Reviews and Meta-
Analysis (PRISMA) as our basis of organization (see Fig-
ure 1). Boolean expressions were used to create a complex 
search string that was utilized to conduct our search. We 
ran our search in May 2021 with the following inclusion 
criteria: (1) English language, (2) full-text available, (3) 
studies exploring social media use by plastic surgeons for 
self-promotion or marketing purposes, or (4) studies inves-
tigating any influence of social media on its users that could 
be related to the field of plastic surgery. We have excluded 
editorials, reviews, commentaries on previous studies, and 
letters to the editor unless reporting an observational study.

Study selection and data collection process

Each author independently performed the search and 
removed the duplicates using EndNote (Clarivate Analyt-
ics). After filtering the studies based on titles, abstracts were 
then screened according to the aforementioned eligibility 
criteria. Finally, the remaining studies were screened based 
on full-text readings.

Data items and summary measures

We have included all English articles evaluating the effect of 
social media on cosmetic surgery by studying the influence 
of digital platforms on surgeons and the public.

Results

After the initial search yielded 407 results, 124 under-
went abstract and full-text screening resulting in 46 studies 
included in our final analysis.

Table 1 summarizes the included studies chronologi-
cally, with the earliest at the top (n = 46). For each study in 
our sample, we have summarized the study design and the 
conclusion.

Synthesis of evidence

Upon reviewing the included studies, the authors could 
recognize three significant types among which several 
sub-types existed as we will discuss. The studies could be 
divided according to their focus into three types: patient-
centered studies, physician-centered studies, and mixed stud-
ies targeting both physicians and patients.

Most of the surgeon-centered studies aimed mainly to 
quantify and analyze the presence of plastic surgeons on 
social media [3–11]. At the same time, other studies aimed 
to estimate the effect of social media on the practice of 
surgeons [12–14]. An essential subset of studies aimed to 
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evaluate the plastic surgery-related content on social media. 
Six studies analyzed tweets [8, 15–19]. Three studies ana-
lyzed plastic surgery-related Instagram posts [20–22], and 
four analyzed YouTube videos [23–26]. In one interesting 
study, the authors created an Instagram account to monitor 
the content that attracts the most interaction from the fol-
lowers [27].

Most of the patient-centered studies used surveys to 
evaluate the influence of social media on their behavior and 
decisions [14, 28–34]. Two studies used Google Trends to 
analyze what affects the public interest in cosmetic surgery 
[35, 36]. One study used Instagram photos to study the self 
photographs “selfies,” while another evaluated the facial fea-
tures among famous Instagram models [37, 38]. A unique 
study from India extensively studies the effect of posting 
selfies on self-esteem, social anxiety, and the likelihood of 
undergoing cosmetic surgery [39]. Online reviews were also 
evaluated in three studies to understand the online influence 
on the public [13, 40, 41].

Surgeons heavily use social media for self-promotion pur-
poses. Younger surgeons and surgeons with private prac-
tice are more likely to seek professional presence on social 
media, and in general, the social media presence of plastic 

surgeons is rising [3, 4, 7, 9–11, 13, 42]. Most surgeons 
believe that social media positively influences their practice 
[4, 6, 28], and a return on investment analysis has proved this 
belief [43]. Online reviews were also found to influence the 
practice of cosmetic surgery [12]. Most surgeons thought it 
was appropriate to post perioperative photos and videos for 
marketing purposes [44]. Academic achievements or years 
of practice did not correlate with the surgeon’s popularity on 
the social platforms or Google front page placement [9]. The 
number of followers, however, significantly correlated with 
Google’s first page appearance [9]. Public figures signifi-
cantly influenced the public toward or away from cosmetic 
surgery [36]. The public reach to cosmetic surgery-related 
online materials markedly increased over the past few years 
[45]. Scientific content fails to attract public attention on 
social media, while visual content is more rewarded and 
appreciated by users [27]. Most YouTube videos demon-
strating or discussing cosmetic surgery procedures were of 
low quality, misleading, and biased when discussing benefits 
against risks of a procedure [23–26].

Moreover, most of the videos did not present a health 
care professional to verify the accuracy of the informa-
tion presented to the public [23, 25]. Most of Twitter and 

Fig. 1   PRISMA flow chart 
diagram
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Instagram plastic surgery-related content is not posted by 
certified surgeons [15, 19]. The vast majority of patients 
used the internet when searching for a specific doctor or 
cosmetic procedure [28]. Most of those patients prefer social 
platforms when looking for a cosmetic surgeon [46]. Fur-
thermore, most patients reported that sharing perioperative 
photos and videos is appropriate and desirable [30, 32]. 
Additionally, most patients reported that before and after 
photos on social media made cosmetic surgery trendy [32].

The use of social media increased acceptance of cosmetic 
procedures [14, 47]. Taking and posting selfie photographs 
significantly increased social anxiety and the desire to 
undergo cosmetic surgery [32, 39]. Photo editing applica-
tions significantly influenced patients’ decision to undergo 
cosmetic surgery [29, 47]. Half of the patients reported 
“looking better in selfies” as a cause for seeking facial cos-
metic surgery [32]. Selfie photographs were suggested to be 
added to the standard pre and post-photography by one study 
[38]. Finally, social media lead to unrealistic expectations 
and misperceptions among cosmetic surgery patients [2].

Discussion

How it all started?

Plastic and reconstructive surgery covers a broad and diverse 
spectrum of clinical expertise, including hand surgery, burn 
surgery, microsurgery, and aesthetic surgery. This diversity 
is often misunderstood by the public as well as the primary 
healthcare providers. A survey conducted by Tanna et al. 
[48] revealed that a considerable percentage of internal 
medicine, family medicine, and pediatrics residents in the 
USA need further education in the scope of plastic surgery 
practice [48]. Another challenge for plastic surgeons is the 
overlap between their practice and other surgical special-
ties like orthopedic surgery, maxillofacial surgery, pediatric 
surgery and head, and neck surgery. Due to this overlap with 
other specialties and the misunderstanding of the practice 
by primary healthcare providers, plastic surgeons face the 
risk of being excluded as providers for many plastic surgery 
procedures.

Considering the aforementioned factors, besides the fierce 
competition in the market, many plastic surgeons were urged 
to engage with patients online using social media as a con-
venient method to achieve such a goal [49]. Since more 
patients increasingly rely on social media platforms for 
decision-making regarding plastic surgery procedures [50], 
it seems like it is a win–win situation.

However, this extensive interaction between social media 
and the aesthetic industry resulted in many ethical and pro-
fessional concerns starting from ‘What to post and what not 
to post?’ question to ‘How far should I fulfill my patient’s 

wishes?’ and finally ‘Is it ethical to operate on a patient 
heavily influenced by social media?’. The debate is complex 
and has reached a point where the plastic surgeon is fac-
ing an identity crisis where the concept of the surgeon as a 
‘healer’ is shifting toward someone who is providing beauty 
services according to the market demands [51].

When coming to choosing a plastic surgeon for either a 
surgical or non-invasive procedure, social media platforms 
are the public’s preferred choice, according to a survey con-
ducted by Fan et al. [31]. The total number of followers on 
social media platforms is associated with higher Google first 
page placement of the surgeon while the medical school or 
years of practice are not, meaning that the private practice 
is becoming more dependent on social media influencing 
rather than the actual expertise of the surgeon [9]. The same 
study conducted in 2018 revealed that only 19.6% of plastic 
surgeons have no presence on social media platforms [9].

Before exploring what is acceptable to post on social 
media, an important question needs to be answered: who is 
posting about plastic surgery and what is posted?

Board-certified plastic surgeons posted only 6% of the 
“tweets” related to plastic surgery according to prospective 
analysis of 2880 ‘tweets,’ while the rest of the posts were 
either by the public or non-board certified surgeons [19]. 
Another analysis by Kalandar et al. [15] revealed that most 
tweets about cosmetic surgery are posted by the public. 
Moreover, most of the analyzed tweets contained inaccu-
rate information that could lead to misperceptions among 
the potential consumers [15].

A prospective analysis of Instagram, Youtube, and Face-
book using key phrases ‘Plastic surgery’ and ‘#Plastic_Sur-
gery’ revealed that 68% of posts contained images of attrac-
tive women and 22% contained videos; only 16% of these 
posts were for educational purposes, while shaming was 
seen in 21% of posts and was mainly related to public figures 
[52]. Photo and video content were highly rewarded with 
likes, shares, comments, and views, and in general, the ten 
most potent attention-drawing motives were jokes, attractive 
female plastic surgeons, celebrities, personal stories, pro-
vocative surgeries, videos or photos of surgery, sex, sham-
ing, and patient education [52]. In contrast, educational and 
scientific content consistently failed to draw public attention 
[16].

What do plastic surgeons think?

The vast majority of plastic surgeons advertise; however, 
the most predicting factor of social media advertising is 
solo practice with a cosmetic focus [53]. Academic affili-
ations appear to play a role; one study reported that 71.4% 
of non-academic surgeons used social media compared to 
41.4% and 29.5% for university-affiliated and academic sur-
geons, respectively [31]. Cosmetic surgery is the primary, 
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and sometimes the only, practice for many plastic surgeons 
[4]. The visual nature of both cosmetic surgery and social 
media makes the combination between them very tempt-
ing, natural, and sometimes unavoidable. Half of the plastic 
surgeons use digital platforms to promote their professional 
practice. Although other primary visual social platforms like 
Instagram and Snapchat may seem more suitable for cos-
metic surgery marketing purposes, Facebook is the preferred 
platform for plastic surgeons [4]. This professional prefer-
ence is probably a result of the unparalleled popularity of 
Facebook, with a striking 2.8 billion active users compared 
to 1.4 billion users for Instagram and only 0.5 billion users 
for Snapchat [54]. On the other hand, Twitter, another popu-
lar platform, is also used frequently by plastic surgeons for 
academic rather than marketing purposes [55, 56].

When asked about the motives behind using the social 
platforms in marketing, over half of the plastic surgeons 
believe that the social platforms provide them with practi-
cal marketing tools that are inevitable in today’s practice, 
while only 21% said that the platforms provide them with 
an effective tool to communicate with their patients [4]. In 
another study, 73.1% of cosmetic surgeons reported using 
social platforms for patient acquisition, and 60% used the 
platforms for branding [42]. Reasons for nonuse include 
concern about time consumption and patient privacy, and 
institutional prohibition [42]. Becoming too accessible and 
having doubts about maintaining professionalism on social 
media are other causes for nonuse [4].

Most plastic surgeons believe that their professional 
presence on social media positively influences their career 
[4, 53]. In one study, 33.8% of cosmetic surgeons believed 
social marketing positively impacted their private practice, 
while only 1.5% thought that the social platforms negatively 
influenced their practice [4]. In another study, 89% of cos-
metic surgeons believed that the social platforms helped 
them “practice development” [53]. As the industry expands 
on social media, it is becoming hard, if not impossible, to 
control what goes online. Live broadcasts of aesthetic plastic 
surgery are becoming more ‘trendy’ on Youtube, Instagram, 
and Snapchat. Most of those videos carry no educational 
value about the standard patient care or the procedure but 
instead are used as entertaining or commercial material [57]. 
Patient confidentiality is also rising as an essential issue in 
the era of digital marketing. Even with the patient consent-
ing to use their photos for marketing, we could never know 
if the patients understand the implications of these photos 
on their lives in the future because it is impossible to tell 
if the patients were genuinely educated before consenting. 
Even with censoring the patient’s face, the patient’s identity 
is still at risk of being exposed since the surgeon is known 
and possibly the approximate time and place where the 
procedure took place. Despite that, an online survey target-
ing plastic surgery trainees and members of the American 

Plastic Surgery Association revealed that most plastic sur-
geons validated the use of before-and-after photos, video 
tutorials, and patients’ reviews on social media for marketing 
purposes [42].

Establishing a universal code of online professionalism 
for the plastic surgery society seems to be challenging. The 
published guidelines of the American Medical Association 
in 2011 and the Federation of State Medical Boards define 
professionalism as “the ability to communicate and inter-
act in a respectful and productive manner” [49]. However, 
there are considerable differences in understanding what is 
respectful and productive from one individual to another and 
from one culture to another. Moreover, labeling online con-
tent as inappropriate is quite challenging, even for straight-
forward cases. Social media has created an illusion that the 
whole world has the same values, beliefs, and standards, 
which is doubtful, and this is a great challenge to create such 
a valid universal code of conduct.

What do patients/consumers think?

Nevertheless, what do the users of social media — and the 
potential consumer of the aesthetic industry — actually 
think? Do they agree to the current trends on the digital 
platforms? Moreover, how do they estimate the influence of 
social media on the industry?

A cross-sectional study conducted in Saudi Arabia — a 
conservative Muslim country — revealed that over 65% of 
the study participants agreed to post before-and-after photos 
on social media, and over 50% agreed that cosmetic televi-
sion programs impact the trend of plastic surgeries [32]. 
Another cross-sectional study surveying 100 patients in an 
aesthetic surgery practice in the USA reported that most 
patients expressed interest in seeing posts on social media 
platforms related to before-and-after photos. On the other 
hand, articles about plastic surgery held the slightest interest 
among patients [58]. Thus, there seems to be an agreement 
among both patients and surgeons on using social media 
platforms to post visual materials about the practice.

What are the patients’ motives, and how to address 
them?

As it seems to be complicated or even impossible to control 
what the surgeons post on social media, can we control the 
practice? Is there an ethical code that determines when to 
operate on the patient and when not to do it?

The American Society of Plastic and Reconstructive Sur-
geons defines aesthetic surgery as ‘any surgical procedure 
in which the primary goal is beautification or improvement 
of appearance above and beyond what might be consid-
ered average or normal’ [59]. This definition differentiates 
between plastic and reconstructive surgery and aesthetic or 
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cosmetic surgery: plastic and reconstructive surgery aim to 
restore what is normal, as in scar revision for a patient with 
a scar in his face, while cosmetic surgery aims to what is 
beyond ordinary. There are two reasons for performing aes-
thetic surgery: to satisfy the patient’s desire and the other 
reason is to correct or prevent psychological disturbance in 
the patient [59].

Some patients would request an aesthetic surgery simply 
to look more beautiful, attractive, and appealing. Others may 
undergo cosmetic surgery for purely economic reasons as 
specific jobs are biased toward people with above-average 
looks. Moreover, some patients would choose to undergo 
cosmetic surgery. They are afraid of losing their jobs 
because they look older [59, 60].

However, a large percentage of patients are derived from 
deep psychological needs; most of these patients feel that 
they have an anatomic deformity that needs to be treated 
even if they are considered ‘normal’ by others [59]. Many 
of them could even be suffering from major psychiatric dis-
orders that could not be treated by surgery [61]. Therefore, 
a competent plastic surgeon is expected to identify the signs 
of body dysmorphic disorder, polysurgical addiction, per-
sonality disorders, dysmorphophobia, or heightened narcis-
sism not remediable with surgery [61]. Patients suffering 
from such disorders are doubtful to be happy or satisfied 
with the outcomes because they have unrealistic goals in 
the first place [62]. Moreover, patients with such psycho-
logical disturbances could have impaired judgment as their 
derives push aside any possible risks of complications or 
interactions of the surgery making their ability to consent 
to surgery questionable [63].

The decision to request cosmetic surgery is emotional 
and is strongly linked to body image [59]. Patients differ in 
their ability to control emotions; those capable of achieving 
a high degree of ‘self-monitoring’ have reasonable control 
over their body image thoughts, while patients with low self-
monitoring were found to have a lower rating of body image 
[64]. Even those with psychological disorders could form 
some ego defenses [59], and they will not seek cosmetic 
surgery until those defenses fall.

Social media affect patients’ self-esteem [47] and con-
tinuously attack their ego defenses, putting more pressure on 
emotional patients to request cosmetic surgery. In addition, 
visual platforms like Snapchat and Instagram have created 
and normalized unrealistic beauty standards through built-
in filters and photograph (photo) editing features that allow 
users to soften wrinkles or alter the size of their eyes, lips, 
nose, and many other physical features before sharing self-
images (“selfies”) throughout social media [47].

As selfies are spreading rapidly, not only on social media 
but also in cosmetic surgery clinics, the rising phenome-
non has come to the focus of attention of cosmetic surgery. 
Photographs taken from shorter distances “selfies” have a 

natural tendency to distort the facial features [65]. One study 
compared facial and nasal indexes for selfies against third 
person photos to quantify the differences. The facial and 
nasal indexes were calculated by dividing the length over 
the width. The results confirmed that selfies significantly 
magnified both facial and nasal indexes. Moreover, facial 
nasal index (facial width/nasal width) was significantly 
lower in selfies than in third person photos, indicating that 
selfies selectively enlarge the nose relative to the face [65]. 
This distortion aberration was confirmed in another study, 
as selfies were found to increase the nasal size by 30% in 
males and 29 percent in females compared to orthographic 
projection camera [66].

The behavioral consequences of the selfie pandemic were 
evaluated by McLean et al., who found that adolescent girls 
who regularly shared self-images on social media, relative 
to those who did not, reported significantly higher over-
valuation of shape and weight, body dissatisfaction, dietary 
restraint, and internalization of the thin ideal [67]. Another 
study revealed that social media might lead to lower self-
esteem and higher acceptance of cosmetic surgery [47]. 
A third study reported that posting selfies on social media 
was also associated with a significant increase in the level 
of social anxiety, feeling of decreased physical attractive-
ness, and as in the previous studies, increases the desire to 
undergo cosmetic surgery [39].

Many plastic surgeons have recently reported clients 
requesting changes, which corresponded to what filters on 
social media applications could provide [68]. Furthermore, 
over 42% of plastic surgeons reported encountering patients 
willing to undergo cosmetic surgery to improve how they 
look in selfies posted on social platforms [66]. Thus, ‘Snap-
chat Dysmorphia’ is now used to describe patients who aim 
to look like their filtered selfies through cosmetic surgery. 
Although it could be early to validate such a term, the rising 
phenomenon has attracted the attention of plastic surgeons 
and psychiatrists [68].

Conclusions

Although it seems complicated, if not impossible, to control 
the impact of social media on aesthetic surgery, the practice 
itself could be controlled. It is the surgeon’s responsibility to 
understand the motives of each patient undergoing cosmetic 
surgery. Selecting patients is for the good of the patient 
and the surgeon. Patients with psychological disorders or 
patients undergoing many cosmetic procedures should be 
considered for psychiatric counseling. Patients willing to 
undergo such procedures should receive appropriate educa-
tion about the procedures and their potential complications 
and consequences. Finally, the surgeon should never forget 
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the basic principle of ‘do no harm’ while selecting his/her 
patients for surgery.
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