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ABSTRACT 

“Everything has beauty, but not everyone sees it.” - Confucius 

The increasing demand for cosmetic enhancements has brought about a rise in legal disputes 

involving medical negligence in cosmetic surgery. This paper, titled "Beauty Betrayed: The 

Legal Dimensions of Medical Negligence in Cosmetic Enhancements," explores the 

complexities of liability, patient rights, and informed consent within the context of aesthetic 

procedures. It examines the legal standards governing cosmetic surgeries and the challenges of 

establishing negligence, especially when subjective dissatisfaction intersects with medical 

outcomes. The role of informed consent, often compromised by insufficient disclosure of risks 

and unrealistic expectations, is discussed as a significant element in malpractice litigation. Key 

case studies illustrate the repercussions of negligent practices, highlighting both successful and 

unsuccessful claims in the field. By analysing the evolving jurisprudence, this paper seeks to 

identify gaps in current regulations and propose reforms to ensure better patient safety and 

surgeon accountability. Addressing both ethical considerations and legal precedents, the study 

aims to provide a comprehensive perspective on protecting patient interests in a predominantly 

elective medical domain.  

 

Keywords: Medical negligence, Cosmetic surgery, Legal liability, Informed consent, Patient 

rights, Malpractice litigation, Aesthetic procedures, Patient safety, Regulatory reform, Ethical 

considerations. 

 

 

 



 

  

INTRODUCTION 

The recent proliferation of cosmetic procedures globally is noteworthy, primarily attributed to 

evolving perceptions of beauty, enhanced accessibility, and significant technological 

advancements. According to the International Society of Aesthetic Plastic Surgery (ISAPS), 

aesthetic procedures witnessed an impressive 11.2% increase in 2022, culminating in over 14.9 

million surgical interventions and more than 18.8 million non-surgical treatments worldwide. 

Non-invasive procedures, such as botulinum toxin injections, are projected to experience 

substantial growth alongside enduring favorites like liposuction and breast augmentation.1 

 

In India, the burgeoning popularity of cosmetic enhancements is driven by rising disposable 

incomes and the pervasive influence of social media, which collectively reshape societal 

attitudes toward cosmetic surgery. Aesthetic procedures are increasingly socially accepted, 

with many individuals seeking rhinoplasty, liposuction, and Botox. The Indian cosmetic 

surgery market is experiencing rapid expansion, mirroring trends observed in other developing 

nations where contemporary cosmetic interventions are becoming more accessible and socially 

embraced.2 

 

Addressing instances of negligence in cosmetic surgery is paramount for safeguarding patient 

welfare and reinforcing legal accountability. While these procedures are typically elective and 

aimed at enhancing one's aesthetic appeal, such characterization does not absolve practitioners 

of their obligation to adhere to established medical standards. Patients must receive 

comprehensive information, diligent care, and meticulous post-operative monitoring to 

mitigate potential complications. Instances of negligence—such as inadequate assessments, 

noncompliance with established procedural protocols, or failure to obtain informed consent—

can yield severe physical and psychological repercussions, ranging from disfigurement to life-

threatening conditions.3 

 

Legal liability is crucial in deterring professionals from deviating from accepted medical 

norms. It compels healthcare providers to exercise heightened diligence, strictly conform to 

                                                             
1 International Society of Aesthetic Plastic Surgery (ISAPS), Global Survey Results 2022, available at 

https://www.isaps.org/medical-professionals/isaps-global-statistics/. 
2 Economic Times, "The Rise of Cosmetic Surgery in India," Economic Times (May 15, 2023), available at 

https://economictimes.indiatimes.com/industry/healthcare/biotech/healthcare/the-rise-of-cosmetic-surgery-in-

india/articleshow/91840432.cms. 
3 Karan Bansal, Understanding Medical Negligence in India: A Comprehensive Overview, 5 Indian Law Review 

42, 45 (2018). 



 

  

legal and ethical standards, and face repercussions for any lapses. Strengthening legal 

accountability not only serves as a deterrent to negligence but also provides patients with 

avenues for seeking redress in cases of malpractice. This fosters public confidence in the 

cosmetic surgery industry, ensuring that patient needs are prioritized over profit motives, 

thereby enhancing the integrity of medical professionals operating within this domain.4 

 

Maintaining a focus on these critical issues enables stakeholders to work collaboratively toward 

creating a safer and more accountable landscape in cosmetic surgery, ultimately benefiting both 

practitioners and patients alike. 

 

CRITICAL EXAMINATION OF MEDICAL NEGLIGENCE 

The Indian legal framework surrounding medical negligence is characterized by a confluence 

of statutory regulations and judicial interpretations, culminating in a robust mechanism for 

addressing grievances in the healthcare sector. The Consumer Protection Act (CPA) of 2019 

serves as a cornerstone in this legal architecture, enabling aggrieved patients to seek 

compensation for subpar medical services. Within this framework, medical practitioners and 

healthcare institutions are classified as "service providers," while patients are designated as 

"consumers." This classification empowers patients to pursue redress through consumer courts, 

significantly streamlining the process and reducing the associated costs compared to 

conventional legal proceedings.5 

 

Prominent judicial pronouncements by the Supreme Court of India have elucidated the 

contours of medical negligence. A landmark case in this context is Indian Medical Association 

v. V.P. Shantha (1995)6, where the court determined that medical services fall within the ambit 

of the CPA, thereby granting patients the right to approach consumer forums for redressal of 

grievances related to medical negligence. Additionally, the ruling in Jacob Mathew v. State of 

Punjab (2005)7 further clarified the standard of care requisite in negligence cases, stipulating 

that liability arises only when a healthcare provider acts in a manner that no reasonably 

competent professional would under comparable circumstances. The case of Kusum Sharma v. 

Batra Hospital (2010)8 provided a more explicit delineation, asserting that to establish medical 

                                                             
4 Ibid 
5 Consumer Protection Act, No. 12 of 2019, § 2(1)(o) (India) 
6 Indian Medical Association v. V.P. Shantha, (1995) 6 SCC 651 
7 Jacob Mathew v. State of Punjab, (2005) 6 SCC 1. 
8 Kusum Sharma v. Batra Hospital, (2010) 3 SCC 480. 



 

  

negligence, it must be demonstrated that the healthcare provider failed to meet the standard of 

care expected from a competent professional. The judgment underscores that an error in 

judgment or deviation from accepted practices does not inherently equate to negligence unless 

it can be shown that the practitioner acted with reckless disregard or insufficient skill.9 

 

These legal principles and judicial rulings are pivotal in compelling medical professionals to 

adhere to a reasonable standard of care. This requirement is particularly salient in the realm of 

cosmetic procedures, where the risks may often be undervalued due to their elective nature. 

The existing legal statutes serve to safeguard patient rights and provide avenues for redress in 

instances of malpractice, thereby ensuring accountability within the industry.10 

 

The conceptual underpinnings of medical negligence rest upon three essential elements: duty 

of care, breach of duty, and causation. Duty of care establishes the legal obligation that a 

healthcare provider owes to ensure patient safety, which arises upon the establishment of a 

doctor-patient relationship. This duty mandates adherence to treatment protocols consistent 

with established medical standards. A breach of duty occurs when a healthcare provider fails 

to uphold the expected standard of care, thereby deviating from the practices of reasonably 

competent professionals in similar circumstances. In cosmetic procedures, breaches may 

manifest in inadequate pre-operative evaluations, insufficiently informed consent, or surgical 

misadventures that do not conform to accepted medical standards.11 Causation, the final 

element, connects the breach of duty directly to the harm suffered by the patient. It necessitates 

demonstrating that the healthcare provider's negligence was the proximate cause of the injury, 

asserting that the harm was a foreseeable outcome of the breach. Each of these elements must 

be meticulously established to substantiate a claim of medical negligence, as the absence of 

any one component undermines the foundation for imposing liability on healthcare 

professionals for negligent conduct.12 

 

 

                                                             
9 Rajiv Sethi, Medical Negligence: Legal and Ethical Perspectives, 7 Indian Journal of Medical Ethics 3, 101 

(2020), available at https://ijme.in/articles/medical-negligence-legal-and-ethical-perspectives/. 
10 Ravi Kumar, Legal Liability in Cosmetic Surgery: Navigating the Complications, 28 Journal of Medical Law 

and Ethics 114, 116 (2021). 
11 Negligence in Wrongful Death Cases, Versus Texas (last visited Sept. 26, 2024), available at 

https://versustexas.com/blog/negligence-in-wrongful-death-cases/. 
12 Medical Negligence: Unintentional Torts in Healthcare Settings, FasterCapital (last visited Sept. 26, 2024), 

available at https://fastercapital.com/content/Medical-negligence--Unintentional-Torts-in-Healthcare-

Settings.html. 

https://versustexas.com/blog/negligence-in-wrongful-death-cases/
https://fastercapital.com/content/Medical-negligence--Unintentional-Torts-in-Healthcare-Settings.html
https://fastercapital.com/content/Medical-negligence--Unintentional-Torts-in-Healthcare-Settings.html


 

  

LANDSCAPES OF ENHANCEMENTS OF COSMETIC SURGERY 

Cosmetic procedures represent a diverse array of interventions, ranging from minimally 

invasive techniques to more extensive surgical operations, all aimed at enhancing physical 

appearance. Among the most prevalent procedures, liposuction is notable for its capacity to 

remove excess fat deposits from targeted areas such as the abdomen, thighs, and arms, thereby 

refining body contours. This procedure ranks as one of the most frequently executed cosmetic 

surgeries worldwide, employing various methodologies, including traditional suction-assisted 

liposuction and more advanced laser-assisted and ultrasound-assisted techniques. 

 

Another widely sought-after intervention is breast augmentation, or augmentation 

mammoplasty, which involves the use of implants or fat transfer to increase breast size or alter 

shape. This procedure remains particularly popular among women seeking to enhance their 

body proportions or restore volume lost due to weight fluctuations or pregnancy. 

 

Botulinum toxin injections, commonly known as Botox, have surged in popularity as a non-

surgical cosmetic solution aimed at diminishing the appearance of facial wrinkles and fine 

lines. The mechanism of Botox involves temporarily paralyzing the underlying muscles 

responsible for dynamic wrinkles, thus granting a more youthful visage. This treatment has 

garnered appeal across a broad demographic spectrum, establishing itself as one of the most 

sought-after non-invasive options available. 

 

The increasing prevalence of cosmetic procedures is substantiated by recent statistical data. 

The International Society of Aesthetic Plastic Surgery (ISAPS) reported an impressive 11.2% 

growth in aesthetic procedures globally in 2022, resulting in over 14.9 million surgical and 

18.8 million non-surgical interventions performed. This surge underscores a shift in societal 

attitudes toward cosmetic enhancements, greater accessibility, and significant advancements in 

medical technologies. 

 

In terms of specific procedures, liposuction emerged as the most commonly performed surgical 

intervention in 2022, with over 2.3 million procedures conducted worldwide—an impressive 

21.1% increase from the previous year. Breast augmentation also maintained its status as a 

leading choice among women, with around 2.2 million procedures executed, reflecting a 29% 

rise compared to 2021. Meanwhile, non-surgical treatments also exhibited significant growth, 



 

  

with botulinum toxin injections topping the list at more than 9 million procedures globally. 

 

ISAPS's findings additionally indicated that women constitute a substantial majority (85.7%) 

of individuals opting for aesthetic procedures. However, there is a notable rise in the number 

of procedures performed on men, particularly regarding surgical interventions for 

gynecomastia. This trend indicates a broader societal acceptance of cosmetic treatments across 

genders. 

 

The dramatic increase in the demand for cosmetic procedures reflects changing perceptions 

regarding beauty and self-enhancement, coupled with heightened awareness of available 

options for personal improvement. The rapid expansion of this industry necessitates an ongoing 

dialogue regarding medical negligence and the paramount importance of patient safety in this 

dynamic field. 

 

CASE OF BEVERLY HILLS’ PLASTIC SURGERY SCANDAL 

In a high-profile legal matter, Dr. Joel Aronowitz, a prominent plastic surgeon situated in 

Beverly Hills, California, consented to a considerable settlement of $23.9 million to resolve 

allegations of fraudulent activities under the auspices of the False Claims Act. This case, 

unveiled on April 28, 2023, centered on claims that Dr. Aronowitz, along with his son and 

several associated medical practices, as well as a billing entity, were implicated in the 

submission of deceptive claims to both Medicare and Medicaid.13 

 

The accusations explicitly articulated that Dr. Aronowitz had manipulated service codes 

pertinent to skin graft procedures, thereby artificially inflating reimbursements from federal 

healthcare programs. In addition, he faced allegations of duplicating billing for single-use skin 

substitute products. Investigations revealed that he neglected to appropriately dispose of 

unused portions of these materials, opting instead to reuse them in subsequent procedures for 

other patients, culminating in thousands of instances of double billing. 

 

This case originated from whistleblower complaints lodged by former employees of Dr. 

Aronowitz's practice, who invoked the qui tam provisions of the False Claims Act, thereby 

                                                             
13 U.S. Dep't of Justice, Press Release, Beverly Hills Plastic Surgeon Agrees To Pay Nearly $24 Million To 

Settle False Claims Act Allegations (Apr. 28, 2023), https://www.justice.gov/opa/pr/beverly-hills-plastic-

surgeon-agrees-pay-nearly-24-million-settle-false-claims-act. 

https://www.justice.gov/opa/pr/beverly-hills-plastic-surgeon-agrees-pay-nearly-24-million-settle-false-claims-act
https://www.justice.gov/opa/pr/beverly-hills-plastic-surgeon-agrees-pay-nearly-24-million-settle-false-claims-act


 

  

enabling private individuals to file lawsuits on behalf of the government. Their allegations were 

instrumental in uncovering entrenched fraudulent practices, illuminating the necessity for 

transparency and accountability within the healthcare sector. 

 

As part of the settlement agreement, the Department of Health and Human Services Office of 

Inspector General orchestrated the exclusion of Dr. Aronowitz and Tower Multi-Specialty 

Medical Group from participation in Medicare, Medicaid, and all other federal health programs 

for a span of 15 years. His son was subjected to a three-year exclusion. This measure 

underscores the government's unwavering commitment to ensuring that healthcare providers 

adhere to ethical standards and comply with federal regulations. 

 

The resolution of this case accentuates the potential for malfeasance within the healthcare 

system, particularly in the realm of cosmetic surgery, where financial incentives may provoke 

unethical conduct. The U.S. Department of Justice emphasized that breaches of federal 

healthcare program regulations not only compromise the integrity of these programs but also 

squander taxpayer resources. This settlement serves as a vital reminder of the imperative for 

rigorous oversight and compliance within the healthcare industry to safeguard patient welfare 

and protect public funds.14 

 

CASE OF SHYAMALA MURTHY 

In the notable case of Smt. K. Shyamala Murthy vs. Dr. Manoj Khanna & Ors15., adjudicated 

on February 9, 2016, the allegations of medical negligence were levelled against Dr. Manoj 

Khanna, Dr. Namratha Biswas, and Life Line Diagnostic Centre in relation to a liposuction 

procedure that ultimately culminated in the patient's demise. 

 

The facts of the case reveal that the patient, Mr. K.V.N. Murthy, underwent liposuction surgery 

aimed at addressing his obesity. He was admitted to Life Line Diagnostic Centre sans an 

attendant, with his son arriving post-admission. During the surgical intervention, complications 

emerged following the administration of anesthesia by Dr. Namratha Biswas. The patient 

suffered a cardiac arrest, which subsequently resulted in hypoxic brain damage. Despite a series 

                                                             
14 Nate Raymond, Beverly Hills Surgeon Pays Nearly $24 Million to Settle Fraud Allegations, REUTERS (Sept. 

28, 2024), https://www.reuters.com/legal/us-surgeon-pays-nearly-24-million-settle-fraud-allegations-2023-04-

28/. 
15 Smt. K. Shyamala Murthy v. Dr. Manoj Khanna & Ors., (2016) 1 S.C.C. 12 (India) 



 

  

of medical interventions, including transfers between healthcare facilities, the patient tragically 

succumbed. 

 

The complainant, Smt. K. Shyamala Murthy, contended that the improper administration of 

anesthesia precipitated hypoxic encephalopathy, ultimately leading to her husband's untimely 

death. The family sought reparations for the alleged negligence that contributed to this grave 

outcome. 

 

Conversely, the respondents, encompassing the aforementioned medical professionals and the 

diagnostic centre, proffered expert testimonies and affidavits from two distinguished 

anesthetists. They maintained that the anesthesia was administered in accordance with the 

standard practices of 1999, asserting that the dosage was judiciously calculated based on the 

patient's weight. They also posited that alternative factors, such as vagal stimulation, could 

have accounted for the adverse complications. 

 

The court meticulously examined the medical records, expert opinions, and all relevant 

evidence. This case underscored the paramount importance of adhering to medical guidelines 

and ensuring vigilant monitoring of patients during procedures involving anesthesia. The 

actions of the respondents, along with their compliance with the prevailing medical standards, 

played a pivotal role in shaping the court's findings. 

 

LEGAL FRAMEWORK AND PATIENT RIGHTS 

In the domain of cosmetic enhancements, patients are endowed with specific consumer rights 

essential for safeguarding their well-being and ensuring their contentment. These rights stem 

from the overarching framework of consumer protection laws, which hold particular 

significance in the context of medical procedures. Primarily, patients possess the right to 

comprehensive information regarding the cosmetic treatments they contemplate, encompassing 

details about associated risks, benefits, potential side effects, and the financial implications of 

the procedures. Informed consent emerges as a cornerstone of this process, ensuring that 

patients are thoroughly cognizant of the intricacies involved prior to granting their consent. 

 

Moreover, the right to safety is paramount, as patients must undergo procedures in secure 

environments administered by qualified medical practitioners. This encompasses the necessity 



 

  

for healthcare providers to be duly licensed and for facilities to adhere to stringent health and 

safety standards. Any negligence or failure to comply with these protocols could serve as 

grounds for legal recourse. In instances of dissatisfaction or adverse outcomes stemming from 

cosmetic procedures, patients are entitled to seek redress. This may involve lodging complaints 

with relevant medical boards, engaging in mediation, or pursuing legal claims for medical 

negligence. In India, the Consumer Protection Act facilitates this process by allowing patients 

to approach consumer courts, thus affording them a viable avenue for justice and 

compensation.16 

 

Additionally, patients have the right to privacy and confidentiality concerning their medical 

information and the procedures they undergo, with unauthorized disclosure potentially 

incurring legal ramifications for practitioners. Furthermore, patients retain the autonomy to 

select their healthcare providers and the specific procedures they wish to pursue, and they are 

under no obligation to proceed with a recommended treatment if they feel ill-informed or 

uncomfortable.17 

 

In pursuing legal recourse for alleged medical negligence or dissatisfaction with cosmetic 

interventions, patients can file complaints with regulatory bodies such as the Medical Council 

of India (MCI) or state medical councils. Should complaints remain unresolved, litigation may 

ensue against the negligent healthcare provider or institution. Alternative dispute resolution 

methods, such as mediation and arbitration, present additional options for conflict resolution 

without the burden of protracted court proceedings. 

 

Internationally, regulatory bodies such as the American Society of Plastic Surgeons (ASPS) 

and the International Society of Aesthetic Plastic Surgery (ISAPS) are instrumental in 

establishing and maintaining rigorous standards within the field. These organizations are tasked 

with setting guidelines for practitioners, monitoring compliance with medical standards, 

providing educational resources, and handling patient grievances. They play a pivotal role in 

ensuring patient safety and fostering public awareness regarding the importance of selecting 

qualified professionals for cosmetic procedures. Thus, the protection of patient rights in 

cosmetic enhancements is essential for promoting safety and accountability within the industry, 

                                                             
16 Consumer Protection Act of 2019, No. 12 of 2019, Acts of Parliament (India) 
17 American Society of Plastic Surgeons, Patient Rights, https://www.plasticsurgery.org/patient-safety/patient-

rights. 



 

  

while regulatory bodies are crucial in upholding standards of care.18 

 

CHALLENGES IN PROVING NEGLIGENCE 

Establishing medical negligence, particularly within the realm of cosmetic procedures, is 

fraught with intricacies that complicate the legal discourse. To succeed in such claims, 

plaintiffs are mandated to meet a rigorous standard of proof, necessitating the demonstration 

of three critical elements: the existence of a duty of care, a breach of that duty, and a causal 

link connecting the breach to the resultant harm. 

 

One of the foremost challenges lies in the subjectivity inherent in the outcomes of cosmetic 

procedures. Patients often harbor disparate expectations regarding what constitutes a 

satisfactory result, making it arduous to delineate a clear standard of care that has been violated. 

For instance, a patient may express dissatisfaction with the results of a breast augmentation, 

whereas the surgeon might assert that the procedure adhered to established medical standards. 

This divergence in perception can create significant obstacles in proving negligence, as it 

obscures the assessment of whether the outcome fell within reasonable expectations.19 

 

Moreover, expert testimony plays a pivotal role in delineating the standard of care in medical 

negligence cases. However, in the specialized field of cosmetic surgery, the definitions of what 

is deemed "reasonable" or "appropriate" can vary markedly among professionals.20 The 

existence of conflicting medical opinions regarding techniques or materials employed can 

foster ambiguity. For example, while one surgeon’s choice of implant may be contested by 

another expert, if that choice is within the realm of accepted practices, the original practitioner 

may not be deemed negligent. 

 

Establishing causation further complicates the legal landscape. It is essential to forge a direct 

causal connection between the alleged negligence and the patient’s injuries. In cosmetic 

surgery, myriad factors, including the patient's health, expectations, and post-operative care, 

can influence outcomes. For instance, when complications arise post-liposuction, discerning 

whether these issues stemmed from the surgeon's actions or the patient's pre-existing medical 

                                                             
18 International Society of Aesthetic Plastic Surgery, Patient Safety, https://www.isaps.org/patient-safety/. 
19 J. M. Oscherwitz, Medical Malpractice in Cosmetic Surgery: A 21st Century Perspective, 39 St. Mary’s L.J. 

275 (2007). 
20 Smt. K. Shyamala Murthy v. Dr. Manoj Khanna & Ors., (2016) 1 SCC 453 (India). 



 

  

conditions can be an intricate process that often necessitates extensive medical evidence.21 

 

In India, the Consumer Protection Act, along with subsequent judicial interpretations, has 

acknowledged these complexities, emphasizing the need for lucid and compelling evidence to 

substantiate claims of negligence, especially in cases where the outcomes may be subjective. 

Courts have underscored that expert testimony is indispensable in navigating the intricacies of 

medical negligence within cosmetic procedures, as it provides the necessary framework for 

evaluating whether the standard of care has been upheld and determining the causation of 

adverse outcomes. Thus, the interplay of subjective expectations, expert standards, and 

causation challenges underscores the nuanced landscape of legal claims surrounding cosmetic 

procedures.22 

 

CONCLUSION 

The realm of cosmetic surgery is witnessing a transformative evolution, driven by escalating 

global demand for various procedures. This burgeoning industry necessitates the 

implementation of rigorous regulations and exemplary standards of care. Governments and 

regulatory bodies must promptly adapt by instituting comprehensive frameworks that 

encompass explicit guidelines for licensing practitioners, ensuring they fulfill specified 

educational and training requirements. Nations like Australia and the UK have pioneered 

stringent regulatory measures, setting a precedent that countries such as India could emulate. 

 

Future regulations may entail the standardization of practices across the industry, fostering 

uniform protocols for procedures to mitigate risks and guarantee consistent quality of care. 

Robust monitoring systems will be essential to uphold accountability among practitioners, 

encompassing regular facility audits, mandatory reporting of complications, and accessible 

channels for patient grievances. Such heightened accountability can engender public trust and 

bolster overall safety. 

 

Moreover, integrating patient feedback into evaluations of practitioners and facilities will be 

paramount. Encouraging patients to share their experiences will yield invaluable insights into 

care quality and illuminate practitioners who may deviate from established standards. 

                                                             
21 Jacob Mathew v. State of Punjab, (2005) 6 SCC 1 (India) 
22 M. B. Kuppuswamy, Understanding Medical Negligence in India: A Comprehensive Study, 3 NLSIU L. Rev. 

141 (2019). 



 

  

Public awareness is equally vital in navigating the intricacies of cosmetic procedures. 

Prospective patients must be urged to engage in diligent research regarding the associated risks, 

potential complications, and practitioner qualifications. Heightened emphasis on the selection 

of qualified surgeons, alongside public health campaigns educating individuals about the 

realities of cosmetic enhancements, will empower them to make informed decisions. 

Collaborative efforts among regulatory bodies, medical associations, and advocacy groups will 

further enhance awareness, promoting responsible practices within the industry. Together, 

these initiatives will pave the way for a safer and more accountable landscape in cosmetic 

surgery. 


