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			To my dad, my hero, who taught me to always dream big, always trust in God, and always do the hard work.

			To my mom, who broke barriers without realizing it, whose love for medicine and compassion for her patients continues to inspire me to this day.
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			To my mentors, thank you for pushing me to be better than I thought I could ever be.

			And to all the young aspiring doctors. Walk through every door that has been opened for you, and always push to walk though more, but, most important, always extend a hand to those that follow.
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			Introduction

			
			Be who you were created to be, and you will set the world on fire.

			—St. Catherine of Siena

			As a plastic surgeon, people ask me all the time: What’s your favorite surgery? The truth is that I don’t have one. I like them all—because ideally every surgery I do leads to one ultimate result for my patients: confidence. When I meet a prospective patient for the first time for consultation, so many women are nervous and insecure about their area of concern. Some live their lives wearing heavy makeup to hide their facial “flaws” from the world—including from me, the surgeon. Others hide their bodies under baggy clothes. Even as I’m doing the physical exam on the area in question, they are trying to hide that certain part of their body.

			And then, when they come back for their follow-up appointment post-surgery, they are a brand-new person. They walk into the room, heads held high. They have a smile on their refreshed faces. They’re excited to show off the results and their new bodies. Frequently they will sit on the table happily chatting half-naked, to the point where either the nurse or I will say, “OK, you can get dressed now.” The difference is like night and day.

			This transformation, in a nutshell, is why I do what I do: I can help my patients to boost or regain their confidence. Because I can help them to look their best, they can go on to give their best. At work, at home, in their dating lives or marriage, and every social interaction. By using my medical and surgical skills to give patients a new lease on life, I am helping to make women and men not only look good but feel good, strong, and empowered. Both inside and out. That is always my ultimate goal and why I love performing plastic surgery.

			***

			I am a statistical rarity in my specialty, as plastic surgery is an extremely male-dominated field. The latest statistics show that only 17 percent of board-certified plastic surgeons in the country are female, while 92 percent of our patients are, which is quite a disconnect. Where I have established my own practice, with two offices in New Jersey, there are only a handful of female board-certified plastic surgeons in the entire state.

			I find there are certain advantages to being in this female minority—there is absolutely a level of comfort for women to have a doctor who truly understands what their body has been through. When they talk about wanting their old breasts back, the struggles of weight fluctuations and the consequences on their bodies, hormonal changes, or the sagging and lines around their eyes, they know they’re talking to someone who truly understands those issues on a core level—and oftentimes experiences these same concerns herself.

			Not only am I a woman, I am also Indian. My friend and fellow plastic surgeon Ashley and I created a podcast: as female plastic surgeons are such a rarity, we thought it was important to have visibility and represent our field. We started on Instagram Live and, what surprised me after our first appearance, and every other time subsequently, was the number of direct messages (DMs) I received from Indian medical and pre-med students all over the country. I even heard from young aspiring doctors in India saying, “I’ve never seen an Indian female plastic surgeon…I never thought anybody like me could become one.” If you don’t see it, it’s hard to imagine that you could be it. Whatever that “it” is for you. For me, I’m so happy to be able to inspire others to chase their dreams of becoming a surgeon, plastic or otherwise.

			Not that South Asians are a rarity in medicine; quite the opposite. Next to Caucasians, Asian Americans are the second-highest demographic in medicine; accounting for 17 percent of doctors in 2018. However, in the surgical subspecialty, particularly plastic surgery, we are very much a tiny minority. We are such a small number that it’s hard to find reliable figures on how many female Indian plastic surgeons are currently practicing.

			Certainly, that ratio is improving every year, which is gratifying for me, as I know from experience the pressures these young women are facing. Indian culture places a great deal of value on education, and medicine is a highly regarded and well-respected field. But the large percentage of Indian doctors does not translate to plastic surgery, particularly for women. That is because there is an even stronger focus in our culture on having a family. A spouse and children are just as valuable as a career in medicine.

			So, how does a young woman balance being a doctor and having a family? Many choose to become MDs but forego the time-consuming decade and punishing schedule of pursuing a surgical specialty during their most fertile years. Many choose internal medicine or pediatrics, for example, demanding fields in their own right, but with more flexibility in terms of setting regular hours. These tracks of medicine are equally rewarding yet allow a better work–life balance as the hours are more aligned with what we consider the “norm.” But I chose a different path. We all have our path to follow, and while family and marriage were important to me, I felt a deeper calling for my life’s purpose. At least, it was one I needed to pursue before focusing on a family.

			***

			I was a quiet child: timid and studious and a real daddy’s girl. As a kid at social gatherings, I would literally hang on to my dad’s pants leg most of the day and refuse to join the other, rowdier kids playing across the room. I was much too shy to even approach them. I became more outgoing in college, like many young adults do, but my turning point certainly came during my surgical residency, which is a brutal training ground that will toughen anybody up. My program was comparable to a military bootcamp, designed to weed out the weak. During this time, you’re in pure survival mode, running on no sleep and constant stress. You are trying to save patients who are literally dying on you. As you progress through the years you simply must rise to the occasion, become more assertive and start delegating and handing out orders. Lives depend on it.

			As for surgeons, in the operating room (OR) there’s an anesthesiologist present, but the surgeon is the head of the team. If anything goes wrong, everyone looks to me. Surgeons have to be the leader in the room, and while plenty of students going into their surgical residency have leadership in their personality, mine was not innate. Projecting confidence and leadership was a skill I had to develop throughout medical school in order to make it into a good program. The need for this trait was only reinforced during my residencies. Perhaps the ability was always in me, but my training forced this aspect of my personality to emerge. It’s the only way to succeed on this path.

			And then, after years and years of single-mindedly pursuing my goals, I was an experienced plastic surgeon with an excellent position at a major research hospital in a big city when I came to a gradual realization: I just wasn’t fulfilled. There were several reasons, but mostly it boiled down to feeling—stifled. Believe me when I tell you that surgeons are careful planners, with backup plans for backup plans for every conceivable contingency, but I was in my mid-thirties, dating, and had no alternative plan for the rest of my career, due to the fact that all my schooling and training was in medicine. I was at such a low that I truly questioned if I had made the wrong choice altogether in choosing plastic surgery as my profession, but there was no other career I felt remotely qualified to explore. The one option I had never even considered was going out on my own and starting a solo practice. Yet that’s what I eventually did. After four years of debate and careful deliberation!

			There were plenty of naysayers along the way. Friends and relatives had strong opinions they were happy to share with me. This was not entirely new, of course. I’d had lots of input on choices my entire life, much good, some bad. I’d come a long way with developing my inner will and growing confidence, but this would be an entirely new journey with plenty of unexpected bumps and hard lessons along the way. At the end of the day, for me, everything has to do with confidence. The confidence to know when to say yes and, more important, when to say no. The confidence to upend expectations and forge your own path. The confidence to take your seat at the table—whatever table that may be.

			My journey led me to my absolute dream job, which is far more than a job to me. It’s a calling. As a plastic surgeon with my own practice, I am doing what I was meant to do. Instilling that feeling of confidence in others. That confidence gives my patients a new lease on life; it is without a doubt my life’s purpose.
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			Chapter One

			It All Started with an American Dream

			I am sure that all first-generation Indians have heard their parents tell a story something like this. Here’s mine: my father came to America with seven dollars in his pocket. Literally seven dollars! On that twenty-hour flight in 1975, Dad splurged and bought a pack of cigarettes on the airplane. This meant that when he landed, he was down to six precious dollars to start his brand-new life.

			Many Indian immigrants were making their way to the United States in the mid-seventies, and most landed in the New York area and settled nearby. The community was small, but Indians have always had the uncanny ability to find each other and make America feel like the home they left behind. Dad happened to land in Newark, New Jersey, and found a job at a small local pharmacy, where he worked as a pharmacy tech. He rented a room from an older Portuguese couple, who provided not only a roof over his head but hot meals, too, in the culturally diverse Iron Bound district of Newark. He worked all the hours he possibly could, studied for his American pharmacy exams and saved up his money.

			After a few years he was finally in the position to start thinking about settling down. He had taken and passed his US pharmacy licensing exams and become acclimated to life in the States. He was also now able to afford to move out on his own. So, Dad returned to India to see his family and meet the women they wanted to set him up with. He headed back to Mangalagiri, the tiny village where he’d grown up, in the Guntur district of Andhra Pradesh.

			Dad was one of three brothers, the middle child, and was always seen as the runt of the family. He had asthma as a child and was always the sickly one. Living in a hot, dusty, small village without any real medical care or treatments only made his exacerbations more frequent.

			Though Mangalagiri was small, my grandfather was well-established there. He was a big fish in a small pond and on the board of trustees for the area’s one school, which housed the equivalent of kindergarten to high school. He also owned several movie theaters and was not only well known in his town but in surrounding areas, as well. In my grandfather’s mind, Dad was always going to be the son who would grow up and take over the family businesses. Because of that, my grandfather felt there was absolutely no need for my father to pursue a higher education.

			Dad had his own dreams, however. He wanted to get an education, become a surgeon, and move to America, where he would create an amazing new life for his future kids. He knew he would have to do this without the support of his parents, so Dad started preparations to escape his destiny early. He took a secret side job and started saving money in high school; his parents had no idea. He needed to be able to pay his college and schooling fees on his own.

			In India at that time, the next educational level after high school was earning a BSc, a three-year bachelor of science, similar to an American four-year college degree. Once he graduated high school and had saved just enough money, my dad ran away from home and headed to northern India. He had no real game plan other than determination and a will to enroll in a bachelor of science program. But he didn’t make it far from the train station initially as he was conserving money and trying to come up with his next step. He ate one small meal a day, washing up in the public bathroom and sleeping on the benches at night.

			Dad’s native language was Telugu, but in northern India the predominant language was Hindi. While most educated people spoke Hindi (the national language) and English, hearing your own tongue was always familiar and comforting. One day, he happened to overhear a couple speaking Telugu, so he made a beeline toward the familiar sound. The couple was happy to meet him and asked what he was doing so far from home. When Dad explained his situation, the woman mentioned there was a college nearby. “Go to this school and ask to speak to the headmaster’s wife. She is Telugu, and she will help you,” the woman advised.

			Dad cleaned up and got himself over to this school, where he managed to talk his way into meeting the headmaster’s wife, who did indeed help him enroll. He studied there for the next several years and earned his degree; along the way his family eventually reconciled themselves to his insistence on higher education. As he was finishing his BSc, Dad, along with every other graduating student, had to take a qualifying exam to further his education. Based on the results of this one test, each student would earn a place to study medicine, or science, or whatever field he hoped to pursue. He took the all-important exam and returned home to his village for holiday break.

			The form letter sent to all students announcing exam results was short and straightforward. “You earned a seat in X” (whatever the desired specialty might be) with a deadline to report, enroll, and pay the fees. Upon his return after the holiday break, he found the letter in his room saying that he had earned a seat in medicine. But it was too late. He had missed the deadline, and his place had been given to someone else. However, there happened to still be an opening available in pharmacy, which he took, gladly. Still, a part of his dream died that day, knowing he would never become a surgeon. Dad entered pharmacy school, earned his advanced degree, and created a new goal and dream for himself. Perhaps bigger than his original.

			Reflection:

			I was always too young, too distracted and too focused on my own career goals to really understand the magnitude of what my dad had done at such a young age. He was in his late teens when he ran away from home to educate himself. Today, kids run away from home for the wrong reasons more often than the right ones. Dad just wanted an education. This desire had certainly not been ingrained in him as it was in me (by him and Mom). Maybe it was watching movies in his own father’s theaters that made him realize that life and the world was much bigger than what his small village could offer.

			Dad always wanted more in life and was determined to make it happen. He sacrificed everything, left his family, left all that was familiar behind. He could have lost everything and failed. He was rerouted along the way a few times, but through blood, sweat, and tears he made his dream happen. He didn’t have a choice. He and my mom created a better world for their children—my brother and me. I could never have done what he did, but I learned from him. He planted a seed that I would use so many years later. To dream big.

			Dad’s journey was just one story in a much larger cultural shift. The mid-1970s marked a crucial period for Indian immigration to the United States, fueled by the 1965 Immigration and Nationality Act, which opened the United States to many countries previously restricted, including India. This wave brought a significant number of skilled professionals who, along with their families, formed new communities and established businesses while navigating the challenges of cultural adaptation and social integration.

			Meanwhile, in another small village several hours away—Gudlavalleru in the Krishna district of Andhra Pradesh—my mom was born to a mother who carried children sixteen times. My grandmother had married at the age of eleven or twelve; the groom, my grandfather, was not that much older. That was the culture in that time and place; once girls had their period, they left and started their own families. My grandparents were kids having their own kids. Eight of their sixteen children did not survive—either miscarried, stillborn, or died in infancy. There was very little healthcare in their small village; certainly, no prenatal care, pediatric specialists, or anything remotely similar.

			Due to the lost pregnancies, the surviving eight children were spread far apart in age, with my mom the second oldest of a group of five who were separated by many years from the other four older siblings. At the time Mom was growing up, her older brothers and sisters had already married, moved out, and were living in their own households. But, for the four youngest children—my mother and her three younger brothers—my grandmother had a different plan.

			My grandfather was a farmer and my grandmother a traditional homemaker. However, she was a bright and capable woman; she became an unofficial “banker” in their tiny village by making micro loans. She started with a few rupees, enough to advance small sums to a few friends and neighbors, hoping just to earn a bit of money from the interest to help with household expenses. My grandmother had a “side hustle” before that was even a thing! Eventually she made quite a success of this home business based on community relationships and became a somewhat prominent figure in the village.

			With that venture going well, and now much older and wiser than the teenager who’d started bearing children so early, my grandmother realized it was time to make a change. For her youngest kids—those who still lived at home—she had a radical new idea: an education and an entirely different life plan. Her dream was for her younger children to become doctors. So, naturally, an education was of utmost importance.

			As a result, my mom spent much of her childhood going to school and studying; that was her life. She would be awakened at three or four in the morning, her mother would prepare food for her and her younger brothers, they would eat, study, and then go to school. They would come home and study some more. While my mom loved sports, that was not a priority. Her mission was to study. The next day, same schedule on repeat. This went on for years and years. And her diligent preparation paid off as her mother wished.

			My mother graduated from high school, went off to college and entered medical school at Gandhi Medical College in Hyderabad, a remarkable feat for a young woman from a rural village in India in the 1970s. In the twenty-five years since 1950, sociocultural factors and more training opportunities had led to an increase in the number of female doctors, which had been until then very low compared to men—though rising only to a male-to-female ratio of approximately ten-to-two by the late seventies. There were no female doctors around for my mother to emulate. It was just her calling and my grandmother’s dream that fueled her ambition.

			When my mom was in her third year of medical school, her mother became ill, and she was summoned home to see her. Mom took a several-month leave of absence from school to be with her mother, my grandmother. Once she passed, my mom made a resolution to stay and help to raise the three youngest boys—and to honor her mother’s wishes of them all becoming doctors. Two of these brothers did become doctors. The other went to grad school and took a position with the Indian government. Three out of four—not bad!

			Then it was back to finishing her own dream of medicine. After graduating from medical school, Mom was living at home, preparing for her clinicals and figuring out her next step. At this point family members started really putting on the pressure. She was in her mid-twenties and not married. This was considered old for the time and place. Her brothers and uncles were actively seeking matrimonial matches for her. None of these potential suitors interested her, for a number of reasons; mostly because she had her own dreams to chase first.

			Reflection:

			Role models matter. A European study in 2022 commissioned by LinkedIn revealed that 43 percent of women believe that they would be more successful if they had a role model in the workplace. However, 55 percent of respondents felt there was a lack of relatable role models in their workplace. This is particularly critical in male-dominated fields such as STEM or surgery. Fortunately, I had excellent role models in my own family.

			I come from a long line of strong women. There’s a saying—“I’m a strong woman because a strong woman raised me”—and that strong woman was raised by another strong woman, my grandmother. I never met my grandmother (Ammamma, as I would have called her); she passed away before my mom was even married but I often wonder if she knew how far her wishes for her own daughter would extend. She created generations of doctors in a family that, until she intervened, had never been educated. Not only did I become a doctor, but my uncle and his two kids are now doctors, too. My brother and other cousins are pharmacists and engineers. My guess is she would not be surprised—if there’s
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