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Stephen A. Schantz, MD,
body contouring and breast
aesthetics specialist

LEXINGTON Kentucky laws and their uncoor-
dinated and separate medical and nursing
boards make this a buyer beware state for
patients seeking medical aesthetic treat-
ments.

S. Randolph Waldman, MD, founder
and partner of of Waldman Schantz Plastic
Surgery Center of Lexington, laments that
in Kentucky, “doctors have more limits leg-
islated than do nurse practitioners.”

Waldman, like many other physicians
practicing in aesthetic medicine and aes-
thetic surgery, believes that the Kentucky
legislature needs to examine how well the
public is being protected at salon-based,
injectable cosmetic practices “where there is
often little to no physician oversight beyond
the name on the door.”

Protecting the patient is essential, says
colleague Stephen A. Schantz, MD, because
“much of the public does not really know
the difference between getting injected by
a nurse in a salon and having it done in a
plastic surgeon’s office.”

So what is the difference? The answer
lies in the doctor administering the service.

Internationally Renown
Surgeons
Schantz’s near stellar career took off because
he was able to “come out and do my
passion, cosmetic surgery, right from the
start.” He joined Waldman’ Schantz Plastic
Surgery Center in 2002 following comple-
tion of his plastic surgery residency at UK
and fellowship in cosmetic plastic surgery
under Dr. Grant Stevens of the Marina
Plastic Surgery Center in Los Angeles.

Waldman by this time had an estab-
lished base in facial plastics. Going forward,
Schantz recalls, they soon realized that
Schantz would sub-specialize in cosmetic
surgeries of the body. “With Randy’s fore-
sight we were one of the first practices to
do this, while it has become a lot more
common since,” he says. “This merger has
worked in concert very nicely. I can do what
I love, which is body contouring, breast
aesthetics, and reconstruction.”

Early on, Schantz was recognized as a
national leader in breast aesthetics through



his utilization of the Laser Bra,
a breast reduction technique
that was invented by Stevens.
Schantz was one of a handful
of surgeons nationwide utiliz-
ing the technique. Today more
centers are doing it, but “for a
while we were the first practice
to go to east of the Mississippi,”
says Schantz.

Taking the tried and true
technique of breast reduction
surgery and adding the CO7
laser, the Laser Bra technique
allows Schantz to utilize the skin on the
inferior aspect of the breast, treat it with a
CO2, laser to rid the skin of appendages and
follicles, and then tuck and affix the skin to
the chest wall. “There it acts like a sling or
an internal bra, which supports the breast
tissue,” he says.

Recently, Schantz was selected as one
of four worldwide participants to train
in Sweden for a new breast augmenta-
tion technique and implant by the Mentor
Corporation.

In partnerships, everybody has to find
their niche. “We quickly found ours because
we have different interests that complement
cach other,” says Waldman, who began his
surgical career in head and neck surgery
and has been performing aesthetic surgery
exclusively since 1989.

Waldman’s trajectory took off from an

S. Randolph Waldman,
MD, facial plastics and
reconstructive surgeon

early interest in the anatomy of the head
and neck — “the most complex anatomy
of the body.” During his residency in head
and neck surgery at the Cleveland Clinic,
Waldman began to gravitate towards rhi-
noplasty, a procedure for which he draws
patients from across the US. “That was
always my favorite operation,” he says. “It is
a surgery of micro millimeters. With many
of the procedures we do - and rhinoplasty
in particular - we make a huge difference in
people’s lives. We change people’s lives each
and every week and that is a very gratifying
thing.”

Over the past ten years, Waldman has
been instrumental in bringing together the
country’s top minds in multi-specialty aes-
thetic surgery through the annual symposia
founded by the Foundation for Aesthetic
Surgical Excellence (FASE). What started as

a small annual meeting in Newport Beach,
California designed to fulfill Waldman’s
academic urges has grown into the nation’s
largest independent, multi-specialty aes-
thetic surgery symposium, Vegas Cosmetic
Surgery, now in its seventh year.

“The purpose of the meeting is to build
bridges, like Steve and I have done in our
own practice,” says Waldman. “FASE pulled
together groups that had previously never
really educated each other - dermatologists,
oculoplastic surgeons, facial plastic and plas-
tic surgeons - and created enough détente
that everyone could learn from one another.
It has worked out over the past seven years
and now it is the largest of its type.”

By extension, Waldman also helped
to initiate a new umbrella group called
the Physicians Aesthetic Coalition. The
Coalition is composed of the presidents of
dermatology, eye plastics, facial plastics and
general plastics societies, and they gather
several times each year to talk about patient
safety issues that are common to the four
specialties.

The best interest

of the patient

Schantz agrees that Waldman has helped to
mend the “unnecessary animosity” among
the nation’s educators in the field of aes-
thetic medicine. “We are all very well edu-
cated surgeons and physicians, and to think
that just because someone does things a
lictle bit differently or brings something
different to it means that they are not doing
it right is incorrect,” says Schantz. “Randy
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The operating facility at Waldman Schantz is nationally
accredited by the American Association for Accreditation
of Ambulatory Surgery Facilities (AAAASF).
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has brought these different groups together
who all perform cosmetic surgeries because
he is trying to make sure that there are not
patients out there that are getting services
provided by people who are not qualified to
do so. That is only going to harm everyone’s
reputation.”

There are two quotes that are often
heard resonating through Waldman Schantz
Plastic Surgery. Schantz learned from his
mentor Dr. Stevens that the goal of every
practice should be to make every patient
a “patient for life. That implies that just
because a patient might have a procedure at
age 50 does not mean that we should stop
treating them. We want them to be our
patients for life.”

Waldman, who did his aesthetic surgery
fellowship at Tulane under the tutelage of
the late Dr. Jack Anderson, reminds the
surgical staff of this on a daily basis that
“there is no short cut to quality.”

Waldman also recalls from the first few
days of the partnership how apparent it was
that Schantz was completely devoted to
pleasing people both inside the practice and
out. “In our field this is a tremendous attri-
bute. Our field is all about making people
happy and doing it within their budget.”

Accreditation & Governance
of Aesthetic Practices

Kentucky legislation does not require pri-
vate ORs to be accredited by the American
Association for Accreditation of Ambulatory
Surgery Facilities (AAAASF), though many
states do. “We take a lot of time and effort
from our practice to make sure that our
operating facility is nationally accredited by
AAAASE” says Schantz. “When I was com-
ing into practice, the American Society of
Plastic Surgeons recognized this as an issue
and put forth a mandate that demanded
compliance with their OR accreditation
standards in order to continue to practice
as a member.”

Schantz, whose lab coat is embroidered
with the iconic circular logo of the ASPS,
asserts that “our OR meets the same require-
ments as a hospital OR from a safety and



preparedness standpoint.” He also points out
that all procedures are performed under IV
sedation, eliminating PONV and reducing
bleeding risk caused by increased blood pres-
sure. He and Waldman employ four nurse
anesthetists who have a combined experience
in IV sedation of over 80 years, one of whom
has been with Waldman for 29 years.

Experience, Judgment, and
Realistic Expectations
“You as a patient do not want to be a part
of someone’s learning curve,” says Waldman,
who believes that an experienced aesthetic
surgeon will impart realistic expectations and
even correct unrealistic ones. “Sometimes, you
really have to dig inside their brain to figure
out what it is they really want, what they are
really expecting from the treatment,” he says.
“With experience comes judgment, and a
good surgeon exercises judgment on when
to operate on someone and also on what that
patient needs.”

When working with prospective
patients, Schantz makes sure to show

[
photographs of prior work because “I
want patients to have a realistic picture
of what they can expect from treat-
ment.” Treatment following weight loss
or bariatric surgery, he points out, is a
current example of the need to demon-
strate expected outcomes because surgical
results for patients who have lost a lot
of weight are going to differ from the
120 pound woman seeking a mommy
makeover. “We do not use any company
pictures,” he says. “We only use images of
people we have treated. That way we can
show the results of specific treatments
applied to treat specific conditions.

“We learn over time the different kinds
of results you can expect from different skin
types, different body and facial shapes, and
you can really begin to predict the results,”
Schantz concludes. By focusing on the tech-
niques and applications of their chosen sub-
specialization, Schantz and Waldman are
very confident in their expertise and ability
to provide to patients what they really want
to receive. @

You as a patient
do not want
to be a part
of someone’s
learning curve.

— Dr. Randolph Waldman
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