
ble that we could ever have 

survived before Google. 

A Success Story 

In the summer of 2008, we 

were consulting a plastic 

surgery practice in one of 

Floridaõs larger metropolitan 

areas. The owner was the 

most visible and well-known 

plastic surgeon in his market 

because of his constant use 

of TV, radio, print and yel-

low pages for over 20 years. 

After several months of con-

sulting, this plastic surgeon 

was convinced to stop all 

advertising on all media  

Over the last 5 years, the 

Internet has revolutionized 

the marketing of plastic sur-

gery. Just twenty years ago, 

the term marketing con-

nected to plastic surgery was 

viewed as a heresy, espe-

cially by old school plastic 

surgeons that had waited 

patiently for years to build 

up their referral systems. 

Progressively, beginning 

with the 1980õs, the legal as 

well as ethical road blocks 

against marketing disap-

peared and in 1994, the 

Internet made its debut. At 

first, very few plastic sur-

geons understood how this 

event would change their 

profession over the coming 

decades, however, in 1998, 

Google was founded by two 

students at Stanford and 

this event was to forever 

change the marketing of 

plastic surgery; the Internet, 

searches, and advertising 

were all combined on one 

platform.  On August 19, 

2004, Google went public 

raising $1.67 billion and this 

was the beginning of the 

demise of the yellow pages, 

television, radio, and print 

as viable media for plastic 

surgeons. That was only five 

years agoé it seems incredi-

Google Changed Plastic Surgery Marketing Forever 

What to do When the Market Shrinks...  

except CPC advertising on 

Google and Yahoo. A few 

months later, the stock mar-

ket crashed and all the plas-

tic surgeons in Florida were 

wondering if they would still 

be in practice in 2009. Ac-

cording to ASPS, in 2008, 

major surgeries in plastic 

surgery went down 9% as 

compared to 2007, with 

some major procedures such 

as breast augmentations and 

tummy tucks going down 

more than that. These 2008 

results were mostly influ-

enced by 4 months: Septem-

ber, October, November, 

and December. According to 

surveys taken in the South-

eastern USA in early 2009, 

board certified plastic sur-

geonsõ surgical volume as 

compared to 2008 had gone 

down 33 percent on the aver-

age. In some areas of Flor-

ida, where unemployment 

and foreclosures were par-

ticularly high, the drop-off 

was even higher. 
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By October 2009, one year 

after the crash, this practice 

dropped the cost of advertis-

ing to acquire a consult call 

from $328 to less than $100.  

Margins on surgery increased 

28% by reducing costs 

throughout the practice. 

Due to the huge drop off in 

this areaõs surgical volume in 

early 2009, as witnessed by 

the number of plastic sur-

geons who left the area and 

the number of junior part-

ners who went back to work-

ing the emergency rooms, we 

estimated that the practiceõs 

market share increased at 

least 50%. All plastic sur-

geons who read this story 

need to understand why this 

was possible, and how they 

too can obtain the same re-

sults for their practices. 

In October, 2009 we cut out 

all unnecessary expenses 

(such as private label water 

bottles!), renegotiated all 

contracts and major ex-

penses (malpractice insur-

ance was shopped and 

chopped by over $120,000 

per year for the practice), 

and advertising expenses 

were reduced by $10,000 per 

month. However, the num-

ber of leads was increased. 

MBAõs who studied business 

policy and strategic planning 

know that in a recession ad-

vertising needs to be in-

creased; maybe not the 

costs, but certainly the re-

sults. The practice went 

from $30,000 per month in 

advertising to a hair over 

$20,000 and the results of 

this change were measured. 

In January 2008, when we 

first entered this practice, 

60% of the surgeries came 

from referrals and the re-

maining 40% were from ad-

Research Center, òNearly all 

high-income (94%) and col-

lege-educated Americans 

(95%) are onlineéó In other 

words, if you are using the 

yellow pages to advertise 

your practice, youõre wast-

ing your money unless you 

are trying to capture the 

scar revision market (òé

only 57% of Americans earn-

access from the office, which 

is where most professionals 

contact a plastic surgery 

office.  However, these fig-

ures do not tell the full story 

because cosmetic plastic sur-

gery is not for everyone; we 

need to know how many 

people who can afford plas-

tic surgery have Internet 

access. According to the Pew 

ing less than $30,000 and 

roughly a third of those with 

less than a high school edu-

cation use the Internetó). 

Furthermore, if you are us-

ing radio or TV to advertise 

your practice, you had bet-

ter hope that they remember 

your telephone number; oth-

erwise they will be on the 

Internet looking for òPlastic 

In a Storm, Batten Down the Hatches & Lighten The Boat 

If Youõre Not on the Internet, Specialize in Scar Revision 

Are You Advertising For Your Competitors ? 

tire growth came at the ex-

pense of all other cosmetic 

surgeons (or wanna-be-

cosmetic surgeons) in the 

market that were no longer 

getting the same results from 

their marketing efforts. 

Why? In legacy advertising, 

a TV, radio, or print ad is 

not just advertising for the 

practice; itõs also partly an 

ad for all plastic surgeons in 

the market. This is because 

consumers now search for 

plastic surgeons on the 

Internet. Conduct a little 

survey in your office by ask-

ing how many of your em-

ployees use the white or yel-

low pages to find a name or 

number. In every practice 

we have visited in the last 2 

years, that number has al-

ways been zero. In a recent 

survey, approximately 73% 

of homes in the USA had 

Internet access, and this 

does not include Internet 

vertising. When this statistic 

was re-measured in early 

2009, the numbers were 

completely different. Only 

26% of the surgeries were 

from referrals (the recession 

shrank the market) and 74% 

came from search engine 

marketing. A little reasoning 

with these numbers will ex-

plain what happened. Due to 

the recession, fewer patients 

were coming from referrals. 

However, this practiceõs en-

In legacy advertising, 

a TV, radio, or print 

ad is not just 

advertising for the 

practice; itõs also 

partly an ad for all 

plastic surgeons in the 

market.  
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Surgeon MyTown MyStateó 

where all your competitorsõ 

ads will be shown next to 

yours. If you are currently 

advertising on TV or Radio, 

you should send a bill to 

your colleagues for the free 

advertising you are sending 

their way. And, if you are 

only advertising on search 

engines, every time you see 

another plastic surgeonõs ad 

on TV, send them a thank 

you note! 

Finally, the nail in the coffin 

of TV, Radio, and Print ad-

vertising for plastic surgeons 

is cost. For companies selling 

fast food, soft drinks, or 

cars, traditional media 

works because most recipi-

ents of these ads are consum-

ers. In 2008, according to the 

American Society of Plastic 

Surgeons, there were 1.7 

million cosmetic plastic sur-

gery procedures performed 

by board certified plastic 

surgeons. With over 300 mil-

lion Americans, thatõs a 

market penetration of a half 

of 1 percent (0.567%) of the 

population. Letõs compare 

that to consumers of fast 

food. According to the Palo 

Alto Medical Foundation, 

25% of Americans eat fast 

food every day. And, accord-

ing to the USDA, ò57 per-

cent of Americans consumed 

meals and snacks away from 

home on any given day.ó If 

we now include the other 

Americans who eat out less 

often, we can easily say that 

if we compare plastic surgery 

procedures of a half a per-

cent (in one year) to eating 

fast food, we could easily 

(because when the consumer 

market shrinks, TV and Ra-

dio stations donõt lower their 

costs just because there are 

fewer buyers).  Theoreti-

cally, it cost $8.14 to reach a 

cosmetic surgery prospect on 

this TV campaign. But, as 

we mentioned before, the 

actual cost of getting some-

one to call us in the practice 

guesstimate that people eat-

ing fast food at least once a 

year comprise 80% of the 

population. If we now meas-

ure and compare these costs 

on our consumer target, we 

will understand why adver-

tising plastic surgery on TV 

and Radio is not cost effec-

tive, and in a recession, itõs a 

financial catastrophe 

was $328.  (The most impor-

tant person in a cosmetic 

practice is not the plastic 

surgeon, but the reception-

ist. A plastic surgeon earns 

about $2000 an hour in sur-

gery. A receptionist can lose 

$10,000 in less than 3 min-

utes; so think twice about 

hiring your niece for $11 per 

hour to answer the phones). 

The Nail in the Coffin of TV, Radio, & Print Ads is Cost 

Your Receptionist Is Your Most Valuable Employee 

TV Ads... Good for Fast Food, Bad for Plastic Surgery 

Nearly all high-

income (94%) and 

college-educated 

Americans (95%) 

are online 
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Plastic Surgeons cannot 
afford to compete with 

Coca-Cola, McDonaldsõ 
and other billion-dollar 
fast food companies for 
advertising visibility 

*Reach in a TV campaign is defined as the percentage of the TV viewership that will see 

the ads.  It's a lot more difficult to reach higher income female plastic surgery prospects 

with the same expenditure.  



TV and radio have several 

problems inherent to their 

medium, the most important 

of which is recall. Recall is 

imperfect, numbers are for-

gotten, names are mis-

spelled, and the time before 

a prospect calls varies tre-

mendously. Very few TV 

users call right away, fewer 

still write down a name or 

number, which means that if 

they do try to get in touch 

with the practice, they will 

need a memory aid, i.e., a 

phone book or the Internet. 

In todayõs world, this will be 

the Internet, and if you are 

not there, you just did all 

that advertising for a com-

petitor.  

Taking conventional adver-

tising further, letõs look at 

what happed to the $30,000 

ad budget. We received 91 

calls at $328 per call. In a 

professionally trained prac-

tice, 75% of those calls will 

turn into consults. If itõs 

your niece, donõt expect 

more than 40% or a monthly 

loss of $10,447 (this is just 

lost advertising expenses. 

But, as youõll see later, itõs a 

much larger loss in revenues 

and profits). In the practice 

in question, the calls to con-

sult rate was 56% so the cost 

per consult was $588. In a 

plastic surgery practice with 

well trained patient coordi-

nators, the conversion rate 

from consult to surgery 

should be 50%. In this prac-

tice, it was 36%, and there-

employed more people, CBS, 

NBC, and ABC made more 

money, and last but cer-

tainly not least, he increased 

his referral base. 

One year after Black Octo-

ber 2008, letõs take a look at 

the difference in the num-

bers in this plastic surgeonõs 

office. (Page 5, òAd Cost Per 

expenses, etc.), this surgeon 

was only earning $73 per 

surgery obtained from ad-

vertising! ($5800 x 30% = 

$1740; $1740-1667= $73) 

Thereõs little doubt this sur-

geon should have stayed 

home or played more golf. 

However, because of these 

additional surgeries, he be-

came a better surgeon, he 

Surgery: Compare TV vs. 

Cost Per Click).  

 

CPC Ads Plus Train-

ing  Added  

$1,160.35 profit per 

surgery. 

With TV, the Cost Per Consult Was $588 

With TV, Plastic Surgeon Earned $73 Per Surgery 

Are Your Overhead Costs in Line with Other Surgeons ? 

this is not just expensive, itõs 

cost prohibitive! In fact, in 

this practice, the average 

surgeonõs fee for major pro-

cedures was $5800. There-

fore, the cost of advertising 

was 28.7% of the surgeonõs 

fees ($1667/$5800). 

In an average practice, a 

plastic surgeon takes home 

approximately 30% of what 

is billed out in surgical fees.  

In other words, a surgeon 

billing out $1,000,000, takes 

home $300,000. This per-

centage increases in bigger 

practices and also those 

practices that only use their 

referral base to attract new 

patients.  As you can see 

from this example, if it cost 

$1667 per surgery, and if 

afterwards we subtract over-

head at 70% (rent, malprac-

tice insurance, personnel 

-fore the final cost of adver-

tising for 18 surgeries was 

$1667 per surgery.  If this 

practice did nothing but 

$25,000 face lifts, this would 

be inexpensive advertising 

per procedure. However, in a 

practice catering to middle 

America, where surgeonsõ 

fees on a breast augmenta-

tion are $3,348  (no im-

plants, anesthesia, and OR), 

$5,167 for a tummy tuck, 

and $6,012 for a full face lift, 

In your practice, what 

percent of your 

surgeonõs fees is take 

home pay? If you 

advertise, more than 

30%, youõre doing 

great ! 
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Can You Earn a Living If 

A Consult Costs You 

$588 ? 

Would You Work Here 

$24.33 per hour ? 



-After seeing these numbers, 

you should either call your 

stock broker and invest in 

Google, or call us and invest 

in your practice. Indeed, if 

you are not spending most of 

your ad budget on Google, 

we can assure you that your 

practice does not have cost 

effective marketing. And, 

how you spend it on Google 

is important. There are 

many people who will take 

your ad budget and put it on 

search engines, but to the 

best of our knowledge, none 

of these search engine CPC 

marketers specialize in plas-

tic surgery. Their usual cli-

ents are lawyers, plumbers, 

and real estate brokers, 

which doesnõt mean that 

they know any more about 

those fields either. Google 

tells them what key words 

and phrases are being used, 

and they comply, using the 

same key words that every-

one else is using. Google likes 

that! The more people bid on 

the same words, the more 

money they make. Indeed, 

ask one of these marketers if 

they have a key word called 

òscarless lollipop liftó and 

they will have no idea what 

youõre talking about, espe-

cially since it doesnõt exist 

and scarless is not a word! 

But, we all know that any-

one who keys in that phrase 

in a search engine has al-

ready consulted a plastic 

surgeon who has told her 

that a lollipop breast lift 

without a scar is not possi-

ble. Thatõs the kind of con-

sult we want; a knowledge-

-able patient who wants a 

great procedure with mini-

mal scarring. And, if no one 

else is bidding on that word, 

we can pick it up for less 

than a dollar which is much 

more effective than paying 

$8.00 for òbreast liftó and 

having 10 competing ads to 

deal with. 

A Scarless Lollipop Lift ?  

Ad Cost Per Surgery: Compare TV Versus Cost Per Click 

The practice 

earned 

$454,180 more 

in just one year  
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CPC Search Words Must Be 
Creative To Lower Costs 

Explanation For Above: The practice more than doubled surgeries in 2009 as compared to 

2008.  However, this was partly due to efficiencies that were introduced in the front office 

and with patient coordinators. The column 2009(2) shows what would have happened if 

only the effects of advertising were included. Due to the additional surgeries and the savings 

in advertising, the practice earned $454,180 more in revenue per year . 

To dominate your market,  get in the top 3 sponsored ads 

as cheaply as possible...turn the page to learn why! 



What about SEO (Search 

Engine Optimization)? In-

vesting in SEO is like invest-

ing in cocoa futures; you 

should lie down until the 

feeling goes away. You are 

as likely to get on the first 

page of Google with the term 

òPlastic Surgeonó as you are 

to win the Power Ball Lot-

tery. And, just like the lot-

tery, itõs a numbers game. If 

you key in the term òPlastic 

Surgeonó in Google you will 

get the following result: 

òResults 1 - 10 of about 

40,600,000 for plastic sur-

geon [definition]. (0.19 sec-

onds).ó To have a small 

chance of getting a click in 

the natural searches, you 

cannot be in tenth position 

on the first page; you need 

to be in one of the top 3 posi-

tions, so letõs calculate the 

odds. Thatõs just 3 chances 

out of over 40 million list-

ings. And, if a salesman 

drops by and tells you that 

for $5000 per year he can get 

you in one of those top three 

positions, heõs selling you a 

$5000 lottery ticket. For 

$5000 you can buy over 1000 

clicks from Google in much 

better positions. Indeed, 

Google did not become a 156 

Billion dollar company be-

cause they were stupid or 

altruistic. They researched 

the opening page of their 

search results and deter-

mined exactly where view-

ersõ eyes look when the 

search results are displayed, 

Investing in SEO?  Buy A Lottery Ticket Instead. 

Google did not 

become a 156 

Billion dollar 

company because 

they were stupid or 

altruistic 
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Can You Successfully 
fight with over forty 
million other Google 
listing to get on the 
first page of Google? 
And, if you are suc-
cessful, will it do you 
any good? 

When The Google Search Results Page Opens, Red Denotes 

Where You Look Most Often; Thatõs Where You Want To Be 



and thatõs where they placed 

their top three paying ads. 

More importantly, Google 

doesnõt charge you a penny 

to be there unless someone 

clicks on your ad; itõs like 

free billboard advertising if 

they donõt click. If they 

click, you have a 100% 

chance that they will see 

your web site, and according 

to our results, better than a 

5% chance that they will 

contact you. Good practice 

marketers do not gamble on 

SEO, they invest their mar-

keting dollars in advertising 

that guarantees them high 

returns on investment. 

Your web site is todayõs por-

tal to your practice. There 

are five rules that cannot be 

broken: 1) It must be easy to 

navigate, 2) the background 

needs to be white with black 

text, 3) any user must be 

able to find the before and 

after pictures within 3 sec-

onds after landing on your 

site, 4) the colors need to be 

subdued (no scarlet reds 

pleaseðyouõre not selling 

ladies lingerie ), and 5) on 

every page there needs to be 

a telephone number and an 

email address where you can 

be reached. In 2009, web site 

before and after pictures are 

mandatory. Playing with 

smoke and mirrors, using 

stock photos, or telling view-

ers that your site is under 

repair might work if youõre 

the only plastic surgeon in 

town, but we would not ad-

vise it even then unless your 

Your Web Site is Your Portal to Your Practice.  

       Plastic Surgery Marketing Begins Here 

Referrals Go Down In A Recession ... 

drawer, you are either in a 

small practice on 5th Avenue 

in Manhattan and reminisc-

ing about 3 martini lunches 

and Doris Day, or else your 

CPA is consoling you while 

you are crying over your 

2009 P&L statement. Refer-

rals do not work in reces-

sions, unless all your pa-

tientsõ resumes can be found 

on Forbes or People Maga-

zine. 

practice is far from an Inter-

state highway.  The Internet 

has changed the world mak-

ing consumers more in-

formed, more wary, and 

much more sophisticated 

about what is available. You 

cannot market to Internet 

users with mediocre before 

and after pictures. If all your 

good pictures are in an al-

bum tucked away in a 
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é unless all your 

patientsõ resumes can 

be found on Forbes or 

People Magazine.  


