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Why should we write scientific papers? It is often thought that re-
search manuscripts are written by scholars and professors at uni-
versities. Cosmetic surgeons in private practice often feel no need 
to publish papers. However, as doctors, we are scientists who prac-
tice medicine. Furthermore, the internet is flooded with medical 
information—and, all too often, misinformation. In this piece, as 
editors, we would like to discuss the importance of writing articles 
on esthetic plastic surgery to be published in peer-reviewed jour-
nals, with a focus on two perspectives.

DIRECT-TO-CONSUMER PORTRAYALS 
OF ESTHETIC SURGERY
We live in an age of advertising. All goods and services, including 
food, clothing, and shelter, are circulated and consumed based on 
advertisements. The same is true of the medical market in which 
we operate. The revision of the medical law in 2012 expanded the 
media where medical advertising is permissible to include the in-
ternet and transportation; as a result, one routinely sees hospital 
advertisements in city buses and subway stations. Advertising is 
particularly intense for cosmetic procedures, especially in areas like 
Sinsa-dong in Gangnam; for instance, if you go to the Gangnam 
Apgujeong subway station, you will see that it is plastered with 
plastic surgery advertisements. Mobile and online advertisements, 
including those on SNS and YouTube, have also been active recent-
ly. The problem with these advertisements is that they are posted 
without prior deliberation and approval by the Medical Advertis-
ing Review Committee of the Korean Medical Association.

For this reason, advertisements that are unfounded or not objec-
tively verified are at least somewhat inappropriate for the public. 

Content that may dazzle consumers is being provided with no fil-
ter. In 2016, the Ministry of Health and Welfare conducted a com-
prehensive survey of online advertisements targeting the fields of 
plastic surgery, beauty, and obesity, and found that 27% of all ad-
vertisements violated the medical law [1].

The problem is that these advertisements directly target the con-
sumer, which is known as direct-to-consumer advertising (DTCA). 
In some countries, including the United States, DTCA has led to 
negative impacts [2]. Excessive advertising expenditures by phar-
maceutical companies, for which DTCA is permitted [3], promote 
inappropriate drug use for various problems [4], and the domestic 
market is being shaped by similar factors. Doctors invest efforts into 
advertising that improves the quality of medical services, whereas 
many of the advertisements targeting the public are unfounded. 
Critics have pointed out that this environment encourages unneces-
sary surgery. According to a survey conducted by the Consumer 
Protection Agency in 2014, 30% of respondents answered that their 
choice of a medical institution for plastic surgery was affected by 
cosmetic advertisements. As such, advertisements have a consider-
able influence on patients’ selection of a hospital or clinic.

Another problem is that consumers continue to believe that doc-
tors who receive frequent media exposure are particularly skilled. 
Everyone advertises their good results, and there is a tendency to 
promote knowledge derived from one’s own experience as an “ex-
pert opinion.” The problem, however, is that there is no evidence 
supporting most of the content presented in advertisements. Since 
doctors are scientists, evidence must take the form of a written pa-
per published in a peer-reviewed journal. Grounded claims and 
advertisements will appeal to the public; this is the first reason why 
we should write scientific articles.
 

EVIDENCE-BASED ESTHETIC SURGERY
According to health and medical statistics in 2018, the number of 
board-certified plastic surgeons was 2,379, and there were 954 
plastic surgery clinics. The number of clinics that did not specify 
their major medical category increased from 4,954 in 2010 to 5,781 
in 2018. Approximately one-third of these clinics are estimated to 
provide beauty treatments and plastic surgery in Seoul. 

About 2,000 institutions in Gangnam, Seoul, are marketed as 
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“plastic surgery clinics,” but board-certified plastic surgeons oper-
ate only approximately 350–400 of these clinics. Plastic surgery is 
indiscriminately performed by general practitioners or other spe-
cialists. Since doing so is not currently illegal, this social atmo-
sphere is tolerated to some extent.

There are two problems with this situation. The first is that plas-
tic surgery is being performed by general practitioners, or other 
specialists who have not received plastic surgery training. This is a 
behavior of territorial destruction that ignores the fact that plastic 
surgeons receive more than 4 years of training to develop the com-
petencies necessary to perform specialized surgery. This may lead 
to a situation where surgeons have insufficient expertise to perform 
certain surgical procedures, posing a threat to patient safety. The 
second problem is the absence of peer-review. Numerous academic 
societies advocate for beauty or cosmetic surgery. However, these 
conferences often share information through seminars using au-
dio-visual materials rather than published papers. Since most of 
this information has not been verified, it is highly likely to contain 
false and/or superficial knowledge. The fact that unverified infor-
mation is being shared through numerous seminars raises the con-
cern that patient safety may be adversely affected.

What should we do? Evidence-based medicine has become the 
standard internationally, and esthetic surgeons should also practice 
evidence-based medicine. In Korea, there are three evidence-ori-
ented academic journals in plastic surgery: Archives of Aesthetic 
Plastic Surgery (AAPS; the official journal of the Korean Society for 
Aesthetic Plastic Surgery), Archives of Plastic Surgery, and Archives 
of Craniofacial Surgery. AAPS is the only evidence-based journal 
focusing on esthetic surgery with a peer-review system.

AAPS can play an important role in solving the problems dis-
cussed above. First, AAPS can serve as a venue to publicize the 
long experience that Korean surgeons have accumulated in cos-
metic plastic surgery, as more than half a century has passed since 
cosmetic surgery was launched as a field in Korea. Each person has 
his or her individual expertise and know-how, and the in-depth 
discussion forum known as peer-review will promote further de-
velopment. AAPS is also a space where surgeons can share special-
ized knowledge related to Asian populations. As Western medicine 
forms the cornerstone of modern medical practice, most of the ex-
isting expertise is based on Westerners. However, there are differ-
ences between Westerners and Asians, ranging from racial differ-
ences such as anatomical characteristics and anatomical character-
istics to culture and customs. By sharing knowledge and skills tai-
lored to Asians, we can expect better results from cosmetic surgery. 
Second, experiences that have been peer-reviewed can serve as evi-
dence, moving beyond only recognition by colleagues to support 
the practice of evidence-based medicine. Peer-reviewed studies in 
this field can help to address the problems caused by direct-to-
consumer advertising, as discussed above, by strengthening the 
scientific basis of advertisements.

Additionally, peer-reviewed publications facilitate recognition of 
the originality of knowledge or skills. Consider the following hypo-
thetical example: doctor A performed 1,000 surgical procedures 
and devised a new technique, while doctor B performed 20 cases 
after seeing and learning doctor A’s technique at a conference and 
published the first article describing the technique. If so, the ques-
tion arises of who can be recognized as the originator of this tech-
nique, or whether doctor B can be ethically censured. Ambiguity 
may occur because doctor A did not write a paper. If doctor A had 
written a paper describing the technique first and if the paper had 
been verified by colleagues, he or she would have been recognized 
for the originality of the technique. This is the second reason why 
we should write papers.

Science is like water. It flows and changes, and permeates from 
high to low. We must submit our own experiences in the form of 
articles, develop as academics, and be recognized. In an era full of 
advertisements, self-promotion without evidence is meaningless. 
Therefore, we should increase our own value by publishing peer-
reviewed articles. Accumulating evidence from clinical experience 
can pay off. Therefore, we must wisely take advantage of the op-
portunities provided by AAPS, a unique Korean journal focusing 
on esthetic plastic surgery, to become winners.
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