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William J. Binder, MD,
FACS—pushing facial
aesthetics into the future

By Sarah Russel
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PRACTICE AT A GLANCE

Location: Beverly Hills, Calif

| Specialty: Faciol plastic and
reconsfructive surgery

Years in practice: 30

New patients per year: 350-400

Patients seen per day: 20-25

Days worked per week: 4-5

Days surgery performed per week: 2-3

Number of employees: 8

Office square footage: 5,000
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technique,” he says. "It works very well. In
a sense, it is similar to reserved currency
It is a procedure that you can reserve il you
know how to do closed rhinoplasty, since
you'll be able to correct those cases that
have not turned out well because you have
an added level of superior skill.”

Binder thinks knowing the closed
approach is extremely important. “For
example, 1 recently saw a lecture about
a patient who originally had rhinoplasty
20 years ago and then had a revision per-
formed about a year ago because the tip
had changed,” he explains. “The patient
was extremely unhappy with the surgeon
because she liked her first nose better. Her
problem could easily have been fixed with
a small graft using a closed approach and a
minimum amount of additional surgery.

It is not possible for every plastic sur-
geon to be an expert in all procedures
This is particularly true for rhinoplasty
and even more so in revision and cor-
rective nasal procedures. The nose is
extremely complex, as well as being the
most obvious anatomic focal point of the
face. Maintaining or improving its function
while simultaneously creating a natural
shape is vitally importam for a patient’s
physical and psychological well-being and
takes an experienced and highly skilled
surgeon.

“In my opinion and in my many years
of experience, the closed approach is a
gl'l'_‘ﬂl lcchnlquc ;il'ld l}'ll._'l'U are many rea-
sons surgeons should adopt it. Hopefully,
it will not become a lost art.” he says.

BOTOX FOR MIGRAINES

Though rhinoplasty is Binder's first
love, he admits, “I've been sidetracked as
far as what I'd really like to do, which is
teach rhinoplasty and be more involved in

devices and phormaceuticals.

Binder holds more than 10 US and worldwide patents on numerous medical

the teaching of courses on rhinoplasty. 1
just haven't been able to do it the last sev-
eral vears because of probably the biggest
event of my lifetime, which is associated
with the original development work for the
usc Of Botox {t!l’ rn1gnl|n'c:»."

It has been a long journey, he says
“l was the first [in California] to inject
Botox for wrinkles, and out of that original
study came the discovery, which is now
worldwide, which is the use of Botox for
migraines.”

He speaks of the moment of discovery
“When we began our first big wrinkle
trial, patients were followed for their wrin-
kle results. Subsequently, some of them
insisted that their headaches were gone.
Initially, I was skeptical. But when patients
came in who had previously been in severe
pain telling me that they now had zero
headache pain, 1 real-
1zed that | was on to
something. It was an
amazing experience
1o see that happen-
ing. 1 didnt report
it at first because I
couldnt make sense
of it.

“1 read all of the
'_iT[lLlL':- on I"I‘ngilll'll.’.\
read all of the articles
on Botulinum Toxin
type A, and found
that there is a link
Because Botox 1s a
neurotoxin—that is,
it doesn't work on
muscles, it works
on nerves—it could
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Binder is eoger fo pursue new techniques, new materials, and new methods in focial oesthetics, and
then troin other physicians in those developments ond fechnigues.

potentially be a blocking agent.

‘We knew the mechanism of action
for motor nerves, but we thought it didn’t
work on sensory nerves. My premise was
that it may have other actions on other
types or nerves and as inhibitory agents
to other neurosecretory inflammatory pro-
teins (as found in migraine),” he says. “At
that time, we didn't have enough research
to really find out what was going on.”

For 2 years, Binder conducted his own
study. “At first, 1 thought it might work
for certain tension headaches, believing
it would alleviate the muscle tension.” he
says. “Well, the fact is that tension head-
aches have nothing to do with muscle
contraction.”

However, he noted that the discovery
was significant in that the application of
Botox also eliminated the associated symp-
toms of nausea and vomiting along with
headache pain.

“That led me to believe that it worked
on migrame more than tension headaches
or other types of headaches,” he says. 1
thought this was bizarre. How could an
injection in the forehead or temple region
have a medicinal effect?”

In 1994, Binder set forth on a multi-
institutional study of this phenomenon
with fellow surgeons and colleagues at
Columbia University, Mount Sinai Hospital,
and the University of California at both San
Francisco and Los Angeles. Binder was in
Los Angeles.

“We evaluated our results in 1996 and
found that we all got similar results for
migraine using the specific protocols 1
had done in my first patient study,” he
says. “I presented 1t for the first time in
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See also "Surgeon In the Hood” by
Sarah Russel in the May 2010 issue
of PSP,

www.plasticsurgerypractice.com
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PSP provides plastic surgeons with the latest informa-
tion on clinical innovations, practice-management frends,
and emerging products and technologies.
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