here is no one ideal of beauty, insists
T the surgeon Tim Lloyd, who specialises
in facial deformities. " saw a young
lady this morning who had quite a severe
asymmetry, and her mother was telling me
she wanted her daughter to be perfect And
| said to her, ‘She is perfect in her own way!
Because everybody is pedect. Qur job ts just
about dealing with an individual’s concerns.
Interestingly, many of those whom society
deern to be the most beautiful have
a mild degree of facial asymmetry.”
Lioyd, 47 is a leading consultant
max illofacial surgeon at the Eastrman Dental
Institute and the University College London
Hospitals NHS Trust as well as consulting at

TIM

LLOYD

Surgeon You have to be confident to wield a scalpel, but
reconstructive surgery is about more than that, says
Dr Lloyd - it's an exercise in elegance

The London Clinic. He can change people’s
lives, by performing procedures from
straightening a patient’s jaws (the maxilla is
the anatomical temn for the upper jaw) to
reconstructing the chin and cheekbones.

In patients with facial asymmetry, he may
actually move the whole of the lower face

to help achieve greater regularity. Often, the
use of surgery is to “improve” the physical
appearance of a patient, but surgery may also
help with the impairment of functions such as
chewing and breathing.

Research shows that surgeons are among
the happiest professionals. Many say that they
are addicted to their work. They describe the
“highs® of performing surgery in similar

language to that used by athletes, artists or
chefs in describing their jobs. Surgery uses fine
and precise instruments: it is areal exercisein
elegance. “The artistic aspect comes in the
planning, to a degree,” Lloyd explains. “You need
to look at a face and know that by changing one
area what effect it vall have on the other areas,
although of course we da have computer
programmes that can help predict the changes.
In the complex craniofacial cases you may need
to raconstruct the orbits to stop the eves
dislocating [popping out], or you may want to
improve the airway to help breathing. But
you've got to consider the facial aesthetics as
well. And it is unlikely that everything willbe
wmpatible. You may have to compromise.”
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| meet Lioyd at the hi-tech surgery wing of
University College Hospital on Londons
Euston Road. A dapperand down-to-earth
figure. Uoyd is very much onthe patient’s
side. *It's a holistic approach. You're dealing
with the person inside the shell - the essence
of somebody - not just what yousee on
radiographs orscans” In his work for the
NHS, Uoyd treats purely functional and
reconstructive problems, rather than cosmetic
surgery. He has 3 particularinterestin the
management of congenital and post-
traumatic facial deformity. As well as being
trained as a surgeon, he is 3 qualified dentist.
Lioyd treats more than 100 major cases a
year He is dlso part of the craniofacial team
at Great Ormond Street Hospital for Children

his teenage patlents. *It's remarkable
what they put up with. And we are very
fortunate in baing able to help them in some
degres. But what we mustn't do is give them
false hope and say we can correct everything.
Because we can't” What about mature
adults? “The complication rates with adult
patients are much higher because their
tissue is 2 lot less forgiving”

Uoyd guides me through photographs and
video footage of surgery he has carried oot
Tothe lay person, it looks grudling, intensive
and pretty gory. But it is hugely moving to see
how dramatically he can change people’s
appearances. One 14-year-old girl, who had
attempted suicdde three times bacause of har
abnormally small lower jaw and pointy upper

Uoyd initidly trained as a dentist,
qualifying in 1984 but always practisedas a
hospital surgeon rather than in private
practice. Later, he went back to study
medicine and qualified in 1993 He studied
orthopaedics and plastic surgery for 3 yeag
but then decidad that he didn't want to spend
so much time away from his young family. So
he went back to study maxiliofada surgery.

He's clearly hugely driven Does he find
himself studying faces at parties or on the
train? “I switch it 3l off when I'm out sodially.
But if I'm going to be doing surgery the next
day, or |'ve got 3 complicated procedure |
haven't done before, than | will think about
what I'm going to do. I'll have done it in my
mind three or four times before | actually

F

Under the knife: stills from our vodcast (www ndependent.co. uk/p oise) of the maxillofacial surgeon Tim Lioyd in the ope @ ting thea tre showing the preasion of his aaft

There is 3 huge psychological element to his
work “We hawe a liaison psychiatrist who
makes sure that we have realistic expectations
and we are doing the right thing for the right
reason. Its 3 way of reduding the risk. And, of
course, it's important to ident ify patients with
psychiatric problems, such as body dysmorphic
disorder - not necessanly to screen them out,
but to make sure they get appropriate support
and teatment”

He tends to work with patients in their late
teens “This is the time to treat them, when
facial growth is complete - that's your
window of opportunity.” He is he says,
bowled over by the bravery and resilience of

testh, i now 3 happy and stable teenager
thanks to Lloyd's work

But no maxilicfac &l surgeon ever gets
complacent. *You are treating very complex
cases, and theres naver the right way to do
something, and there's no perfect result.
Evenything is 3 compromisg, so we look back
and review our cases. You need to see how you
could have dore things differently or better
Your techniques a= always changing and that's
prohably the mason why you get satisfaction in
your joh becawseyasre nat doing the same
thing all the time. Some of our cases - where
for example. the patient has a3 rare syndromic
cordition - are unique”

perform the surgery on the patient”
Thanks to television, we all think we know
the life of 3 surgeon: the way thay listento
Maozart or chat loudly about golfing averages
during an operation. Doss he identify withthe
Way surgeons are portrayed on screen?
don't have much time to watch television” he
says, "I'm up at 530am and | get home at
9pm, so that's when | want torelax. Butl do
have aniPod in theatre and listen to Paul
Weiier, Leonard Cohan, Robbie Williams and
soon | can'twork without music. You have to

be happy to do your bast”
Liz Hoggard
Test your serene agility at www.c-dass.couk



