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The surgeons at Plastic & 
Hand all love the variety of 

work they handle day to day. 
Their profession of plastic 
surgery can offer special 
rewards.

“There’s just nothing like 

seeing the face of the parents 
after you’ve fixed their baby’s 
cleft lip,” says Dr. David G. 
Fitz, who’s been with the 
practice since 1987.

“And it’s just awesome to 
see the transformation when 

you do a breast reduction 
on a 17-year-old who’s had 
so much neck and back 
pain and hasn’t been able to 
participate in sports. When 
you meet her for the first 
time, she is mortified to be 

here, and there’s not a lot of 
eye contact. Six months later, 
she’ll come back after you’ve 
fixed her, and she’s looking 
you eye to eye, with a grin 
from ear to ear.”

Plastic surgery is also 
rewarding because of the 
special relationships that 
evolve between the doctor and 
patient. 

For example, seeing 
someone through the 
long process from breast 
cancer diagnosis to breast 
reconstruction surgery can 
last more than a year. In 
that time frame, deep bonds 
can’t help but form, says Dr. 
Therese K. White, who has 
been with the practice since 
1996.

“It’s such a long 
relationship,” she says. “You 
meet these women in a crisis, 
and you see them through 
their entire disease process. 
By the time they get to their 
reconstruction point, they 
say, ‘This is the one positive 
appointment I have.’ We get 
to know these patients so 
well and we get to know their 
families. And that’s incredibly 
rewarding.”

Gail Paul, Dr. Alan 
S. Harmatz’s practice 
coordinator, has been with 
Plastic & Hand for 18 years 
and knows how true this is, 
both on a professional and 
personal level. Harmatz is 
both her boss and doctor.

Paul, 49, was diagnosed 
with lobular carcinoma in 
August 2004 after a routine 
mammogram. She had a 

double mastectomy, then 
went through a painful 
tissue-expansion process 
before breast reconstruction 
surgery in May 2005.

“It was such a blessing to 
work here,” says Paul. “Before 
this happened to me, I dealt 
with it here all the time. I 
saw how compassionate all 
of the doctors were with 
people. It’s a horrible thing 
to go through, but they are 
incredibly caring and they get 
you through it. And, looking 
back on all of it, it’s just 
phenomenal what they can 
do.”

The ever-evolving nature 
of the reconstructive surgery 
field keeps the job intriguing, 
says Dr. John A. Attwood, 
who has been with Plastic 
& Hand for 21 years. Over 
two-plus decades, Attwood 
has seen countless changes 
that have positively affected 
his work and therefore his 
patients..

“New products and new 
equipment have allowed 
us to do surgery in a much 
more efficient way,” he says. 
“Improvements in anesthesia 
have given us the great ability 
to do outpatient services,” 
says Attwood, who initially 
performed all surgeries at 
Maine Medical Center.

“Better anesthesia also has 
shortened patient recovery 
times, and we have much 
better pain control now 

Reconstructive surgery: Restoring shattered lives

Much of a plastic surgeon’s initial 
reconstructive surgery training – 

dealing with disastrous wounds and 
trauma and all parts of the anatomy 

– serves them well in cosmetic 
procedures – and vice versa. The 

areas complement each other well, 
says Harmatz.
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than when I started.” As a 
result, most of the cosmetic 
procedures are performed on 
an outpatient basis.

Much of a plastic surgeon’s 
initial reconstructive 
surgery training – dealing 
with disastrous wounds 
and trauma and all parts of 
the anatomy – serves them 
well in cosmetic procedures 
– and vice versa. The areas 
complement each other well, 
says Harmatz.

“For example, because 
of our work with cleft 
lip and palate, we have a 
better understanding of the 
anatomy of the faceand nose. 
This is quite helpful when 
doing a rhinoplasty (nose job) 
or face lift.

“An abdominal wall might 
be in bad shape from multiple 
operations from a bowel 
obstruction or complications 
from an appendectomy,” he 
adds. “The reconstruction 
techniques we use to correct 

that kind of problem 
also apply when doing 
body contouring, like an 
abdominoplasty (tummy 
tuck).”

Surgeons often make use 
of plastic surgery techniques 
during facial  skin cancer 
removal procedures as well, 
notes Dr. Richard C. Flaherty.

A desire to share their 
knowledge has prompted 
the multi-skilled doctors 
of Plastic & Hand to take 
turns going on a variety of 
international plastic surgery 
missions over the years. (The 
cooperative nature of their 
practice also allows for this, 
since they cover for each other 
with patients.) Harmatz and 
Flaherty, for example, will 
travel to Vietnam in March, 
where they’ll teach surgeons 
techniques that can make 
huge differences in that 
country.

“The goal is to get them 
to the point where they won’t 
need us there,” explains 
Harmatz.

Dr. Alan S. Harmatz, who joined Plasic & Hand in 2000, 
shares his skills and knowledge by serving on the teaching 
faculty of the Lahey Clinic and as a clinical assistant profes-
sor at Maine Medical Center for the University of Vermont 
College of Medicine.  (Merry Farnum photo)
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