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Abstract

This study analyzes the legal and bioethical impacts of Resolution 2,336/2023 of the Federal Council of
Medicine on plastic surgery, with a focus on medical advertising and its effects on patients’ perceptions
regarding the duty of means and the duty of result. The bioethical analysis addresses patient decision-
making autonomy, informational vulnerability, and the role of informed consent in the context of the
dissemination of images and narratives of outcomes on social media. An integrative literature review was
conducted using the PubMed, SciELO, and CAPES Journals Portal databases, including articles published
between 2011 and 2024 on medical advertising, civil liability, and ethics in plastic surgery. Of the
789 studies identified, 25 were included in the analysis. The results indicate that the dissemination of
aesthetic outcomes influences decision-making and may generate unrealistic expectations and increase
the risk of litigation. It is concluded that Resolution 2,336/2023 does not alter the legal framework of
medical liability but rather functions as an ethical-regulatory instrument for advertising.
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Resumo

Impactos juridicos da Resolu¢ido CFM 2.336/2023 nas cirurgias plasticas

Este estudo analisa os impactos juridicos e bioéticos da Resolucdo do Conselho Federal de Medicina
2.336/2023 sobre cirurgia plastica, com foco na publicidade médica e seus efeitos na percepc¢do dos
pacientes quanto a obrigacdo de meio e a obrigacdo de resultado. A analise bioética aborda a auto-
nomia deciséria do paciente, a vulnerabilidade informacional e o papel do consentimento informado
diante da divulgacdo de imagens e narrativas de resultados em redes sociais. Realizou-se revisao inte-
grativa da literatura nas bases PubMed, SciELO e Portal de Periédicos da Capes, a qual incluiu arti-
gos publicados entre 2011 e 2024 sobre publicidade médica, responsabilidade civil e ética em cirurgia
plastica. Dos 789 estudos identificados, 25 foram incluidos na analise. Os resultados indicam que a
divulgacao de resultados estéticos influencia a tomada de decisdo e pode gerar expectativas irreais e
ampliar o risco de judicializacdo. Conclui-se que a Resolugdo 2.336/2023 n3o altera o regime juridico da
responsabilidade médica, mas atua como instrumento ético-regulatério da publicidade.

Palavras-chave: Cirurgia plastica. Publicidade. Responsabilidade civil.

Resumen

Impactos juridicos de la Resolucion CFM 2.336/2023 en las cirugias plasticas

Este estudio analiza los impactos juridicos y bioéticos de la Resolucién del Consejo Federal de Medicina
2.336/2023 sobre la cirugia plastica, con énfasis en la publicidad médica y sus efectos en la percepcion de
los pacientes respecto a la obligacién de medios y la obligacion de resultado. El analisis bioético aborda la
autonomia decisoria del paciente, la vulnerabilidad informativa y el papel del consentimiento informado
frente a la difusion de imagenes y narrativas de resultados en redes sociales. Se realizé revision integradora
de la literatura en las bases PubMed, SciELO y Portal de Periédicos de Capes, que incluyé articulos publi-
cados entre 2011 y 2024 sobre publicidad médica, responsabilidad civil y ética en cirugia plastica. De los
789 estudios identificados, 25 fueron incluidos en el andlisis. Los resultados indican que la divulgacion de
resultados estéticos influye en la toma de decisiones y puede generar expectativas irreales y aumentar
el riesgo de judicializacién. Se concluye que la Resolucién 2.336/2023 no modifica el régimen juridico
de la responsabilidad médica, sino que actlia como un instrumento ético-regulatorio de la publicidad.
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Aesthetic plastic surgery occupies a prominent
position in contemporary medicine, especially in
Brazil, where cultural, media, and technological
factors contribute to the continuous expansion
of these procedures®. The increased use of
social media by healthcare professionals has
transformed physician-patient communication by
expanding access to information. However, it has
also introduced ethical and legal risks related
to the formation of unrealistic expectations
and the perception of medical practice as a
consumer service?.

From a legal standpoint, medical activity is
traditionally characterized as an obligation of
means, in which the professional undertakes
to employ diligence, technique, and prudence,
without guaranteeing a specific result?.
This understanding stems from the recognition
that medicine involves biological variables and
individual responses that escape the professional’s
absolute control. However, in the field of aesthetic
plastic surgery, the centrality of the visual result
and intensive media exposure can lead to
distorted interpretations of the nature of medical
service provision, especially when combined with
advertising that emphasizes aesthetic results.

Studies indicate that a significant portion of
patients interested in cosmetic procedures base
their decisions predominantly on the surgeon’s
digital presence, prioritizing images and results
reports published on social media, to the
detriment of technical criteria such as academic
training and professional experience 2. This system
contributes to the formation of expectations
of predictability and reproducibility in surgical
results that do not align with clinical reality,
increasing the risk of frustration and litigation in
the physician-patient relationship.

In this context, medical advertising assumes an
ethically sensitive role. The repeated dissemination
of comparative “before and after” images and
success stories can lead the patient to view the
surgical procedure as a standardized product
and to minimize the risks, complications, and
limitations inherent to the medical act? Such a
practice potentiates the patient’s informational
vulnerability and amplifies the power asymmetry
in the physician-patient relationship, with direct
repercussions on decisional autonomy and
informed consent.

Resolution 2,336/2023 of the Federal Council
of Medicine (CFM)* regulates medical advertising
by establishing ethical parameters for professional
communication. It is important to highlight that
the rule does not alter the legal regime of medical
civil liability, nor does it automatically promote
the transition from an obligation of means to an
obligation of result?®®. It is an ethical-regulatory
instrument aimed at standardizing advertising
and protecting the dignity of medical practice,
with its impact primarily felt in the communicative
and interpretative aspects of the physician-
patient relationship.

Given this scenario, the present study aims to
analyze the legal and bioethical impacts of CFM
Resolution 2,336/2023 on the practice of aesthetic
plastic surgery, with an emphasis on medical
advertising and its effects on the formation of
patient expectations and the interpretation
of medical obligation, in light of previously
consolidated legal and ethical literature.

Method

This is a qualitative integrative literature review,
whose objective was to investigate the legal
implications of CFM Resolution 2,336/2023* on
the obligation to achieve results in aesthetic plastic
surgery. The guiding question was: “To what extent
does the medical advertising of plastic surgeons
influence the transformation of the obligation of
means into an obligation of result, in light of CFM
Resolution 2,336/2023?"

Data collection was carried out in the PubMed,
SciELO, and CAPES Journals Portal databases, using
the descriptors “plastic surgery,” “marketing,”
and “responsibility,” combined with the Boolean
operator “and”. Articles available in full,
free of charge, in English or Portuguese, published
between 2011 and 2024, that addressed the
proposed theme were included. Duplicates,
studies outside the time frame, without thematic
relevance, or that were not original articles
were excluded.

The review was conducted following the six
methodological steps described by Botelho,
Cunha, and Macedo?: 1) development of the
guiding question; 2) definition of inclusion and
exclusion criteria; 3) standardized extraction of

Rev. bioét. 2026; 34: e4038EN  1-14

http://dx.doi.org/10.1590/1983-803420264038EN



Legal impacts of CFM Resolution 2,336/2023 on plastic surgery

information; 4) categorization of selected studies;
5) critical analysis and interpretation of findings;
and 6) presentation of results in an organized and
reflective manner. After screening the articles by
title, abstract, and methodology, the included
texts were read in full. The data were organized
into a synoptic table according to the criteria of
Souza, Silva, and Carvalho’, which include origin,
authorship, journal, and central themes to support
the analysis and critical discussion.

Considering that most of the included studies
predate the enactment of CFM Resolution
2,336/20234, the results were analyzed as
theoretical and interpretative elements of the
legal and bioethical risks associated with medical
advertising, rather than as a direct empirical
evaluation of the regulation’s effects.

Results and discussion

In the data search carried out, following the
strategy mentioned above, 789 articles were found,
of which 729 came from PubMed, 54 from SciELO,

Figure 1. Flowchart of the article selection process

and 6 from the CAPES Journals Portal. However,
after reading the abstracts, only 25 articles were
selected for full reading (Figure 1), comprising
international and national publications (Table 1).

In recent years, social media has become
an indispensable tool for plastic surgeons,
allowing for greater professional visibility and
closer relationships with patients. However, this
phenomenon has posed significant challenges,
particularly in medical advertising, the ethics of
disclosure of procedures, and the civil liability of
professionals.

Table 1 summarizes the main findings from
several studies on the subject and provides a clear
overview of the impact of digital communication
on plastic surgery practice. One of the most evident
points is that although social media facilitates
patient acquisition, it can also create unrealistic
expectations about procedures, which, in turn,
lead to frustration and even lawsuits. In addition,
the excessive exposure of surgical images and
videos raises delicate ethical issues, mainly related
to patient consent and privacy.

Publications selected
(n=789)

Publications included
(n=25)
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Table 1. Characterization of the articles in the bibliographic sample

Study

Reissis, Shiatis,

Bl Nikkhah; 20168

E2 Mess et al.; 2019°

Smith,

= George; 20182

E4 Godard; 2022 °

Economides, Fan,

= Pittman; 20183
Vardanian et al.;
5 2013
Dorfman et al.;
= 2017
Nayak,
e Linkov; 2019
Landeen et al.;
E9 2022
Cordeiro et al.;
S 2011%
E11 Monteschio, Reis,

Martins; 2019 %

Authorship; year

Advertising on social
media: the plastic
surgeon'’s prerogative

To post or not to post:
plastic surgery practice
marketing, websites,
and social media?

When is advertising a
plastic surgeon’s individual
“brand” unethical?

Social media’s use and
impact on oral surgeons
and oral surgery residents

An analysis of plastic
surgeons’ social media
use and perceptions

Social media use and impact
on plastic surgery practice

The ethics of sharing plastic
surgery videos on social
media: systematic literature
review, ethical analysis,

and proposed

Social media marketing
in facial plastic surgery:
what has worked?

Professional social
media in facial plastic
and reconstructive
surgery: usage,
resources, and barriers

Responsabilidade civil do
médico e a inversao do
pensamento juridico sobre
o tipo da atividade

Responsabilidade civil
subjetiva do cirurgidao
plastico em face do
direito da personalidade
do paciente

Journal

PubMed

PubMed

PubMed

PubMed

PubMed

PubMed

PubMed

PubMed

PubMed

SciELO

CAPES

Considerations

Online advertising facilitates patient
acquisition but distorts risk perceptions
and generates unrealistic expectations
about plastic surgery.

Patients evaluate physicians based
on photos and videos, prioritize
image over qualifications, and young
people are influenced by excessive
media exposure.

Publishing “before and after” photos
strengthens patient confidence, but can
generate disappointment, feelings of
betrayal, and the need for rework.

Social networks bring physicians and
patients closer together and are widely
used for networking and professional
promotion. In 2012, 50% of plastic
surgeons were already using them.

42% of patients use social networks
to decide on surgery; older surgeons
fear excessive exposure and
reputational damage.

Digital marketing boosts business,
but negative reviews from dissatisfied
patients can harm medical practice.

Live surgical videos are a tool for patient
acquisition, but raise ethical questions
about consent, patient well-being,

and digital exposure.

Social media helps patients evaluate
physicians and allows professionals to
promote their surgical differentiators.

One-third of Americans use social
media for self-diagnosis and choosing
physicians; COVID-19 popularized
telemedicine and virtual consultations.

Aesthetic medicine generates debates
about civil liability, contrasting

the obligation of means (use of
techniques) and the obligation of result
(meeting the patient’s expectations).

The Federal Supreme Court (STF)
recognizes an obligation of result in
cosmetic surgery, but unforeseen
complications reinforce the need for
a model of subjective liability.

continues...
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Table 1. Continuation

Study

Authorship; year

Journal

Considerations

E12

E13

E14

E15

E16

E17

E18

E19

E20

E21

Cucci,
Rodrigues; 20122

Romeiro,
Mascarenhas,
Godinho; 20227

Andrade et al.;
202218

Neme, Cione; 2022 ¥

Acécio,
Canhedo; 2024 %°

Doncatto; 20122

Silva et al.; 2012%

Pavao et al.; 2021 %

Oshiro; 20192

Vasconcelos; 2017 %

A responsabilidade civil do
cirurgiao plastico: a cirurgia
plastica como obrigacao

de resultado

Descumprimento

da ética médica em
publicidade: impactos na
responsabilidade civil

A responsabilidade civil
médica decorrente da
cirurgia plastica reparadora
pelo inadimplemento do
dever de informar

A responsabilidade civil do
cirurgiao plastico

Responsabilidade civil em
caso de erro médico na
cirurgia plastica: uma analise
a luz do Codigo de Defesa
do Consumidor e da
jurisprudéncia do Tribunal
de Justica do Tocantins

Uso do termo de
consentimento informado
em cirurgia plastica estética

A cirurgia plastica brasileira
e o Codigo de Etica Médica

Insatisfacdo e complicacoes
pés-cirdrgicas caracterizam
erro médico?

Avaliacao de sentencas e
jurisprudéncias relacionadas
a acoes judiciais envolvendo
cirurgias plasticas estéticas

Protecao do consumidor
na area da saude:
responsabilidade civil
de médicos, hospitais e
planos de saude

CAPES

SciELO

CAPES

CAPES

CAPES

SciELO

SciELO

SciELO

SciELO

SciELO

Reconstructive plastic surgery is an
obligation of means, while aesthetic
surgery lacks consensus. Medical
liability is linked to the failure to inform.

Advertising that promises results
transforms the obligation of means into
an obligation of result, as it generates
guaranteed expectations in patients.

The duty to inform about risks and
prognoses is fundamental, and the
absence of informed consent can
generate liability.

The obligation of result is questionable,
as biological, physical factors and
patient care affect the results of

plastic surgeries.

Informed consent protects physicians
and patients by formalizing
boundaries and risks, avoiding
unnecessary litigation.

Amid unrealistic expectations, informed
consent reinforces transparency,
helping to avoid false promises.

The growth of lawsuits reinforces
the need for clear contracts and
documented consent.

Dissatisfaction with the outcome
motivates lawsuits, even without
proven professional error.

Research w

Most lawsuits stem from frustrated
expectations, driven by social media,
and not from medical malpractice.

The patient, as a consumer,

has the right to full clarification,
with the physician being responsible
for preventing harm.

continues...

http://dx.doi.org/10.1590/1983-803420264038EN

Rev. bioét. 2026; 34: e4038EN  1-14




Research J

Legal impacts of CFM Resolution 2,336/2023 on plastic surgery

Table 1. Continuation

Study Authorship; year

Breves notas sobre a
responsabilidade civil
nas cirurgias plasticas
reparadora, estética e
de transgenitalizacao
e nos tratamentos
dermatoldgicos.

E22 Goncgalves; 20142

Andlise da jurisprudéncia

Da responsabilidade civil

E23 Bueno; 20121 e criminal do cirurgiao

plastico estético

Silveira,
Oliveira; 2016 %

Publicidade médica em

Schmidt et al.;

E25 2021%

tempos de medicina
em rede

Responsabilidade civil do
E24 médico-cirurgido plastico e
seus reflexos processuais

Journal Considerations

Cosmetic surgery tends to be seen as an
obligation of result, but imponderable
factors justify a contrary understanding.

SciELO

Surgeons must assess risks and
refuse requests that endanger
patients’ integrity.

SciELO

The obligation of result is realized
when there is an explicit promise of
a specific outcome.

SciELO

The rise of “Health 2.0“ strengthened
the physician-patient relationship
online, but increased lawsuits against
professionals by 1,600% between
2000 and 2014.

SciELO

It is important to highlight that the findings
presented are derived from literature that
predates the enactment of CFM Resolution
2,336/2023* and, therefore, should be understood
as interpretative trends and risks related to
medical advertising, rather than as a direct
empirical demonstration of the rule’s legal effects.

Table 2 provides organized, accessible
material for researchers, healthcare
professionals, and legal experts to better
understand the consequences of using social
media in plastic surgery and to reflect on
solutions that balance professional disclosure,
ethics, and legal security.

Table 2. Grouping of findings according to the main theme

. . 1 Source
Code Main theme Finding Impact G
Online advertising facilitates patient
" Advertising and acquisition but also generates Can lead to frustration E1, E2,
expectations unrealistic expectations and and lawsuits. E3, E13
minimizes risk.
Social media in patient Patients evall‘Jate phys'lu‘a ns UL Direct influence on
T2 .. . photos and videos, prioritizing R E2, E5, E8, E9
decision-making . e the choice of surgeon.
image over qualifications.
“Before and after” images generate  Impact on patient 3. E6
T3 Trust in social media trust, but can cause a feeling of satisfaction and risk E19Y Ezb
betrayal if the results do not match.  of rework. ’
Ethics in the Live videos of procedures raise Can senerate ethical and
T4 dissemination of questions about consent, exposure, g X E7,E13, E17
.. . . . legal conflicts.
surgical information and medical ethics.
Growth of medical 50% of surgeons were already using  Social media as a
T5 .. social media in 2012 to promote consolidated tool for E4, E6, E8
advertising . . . .
their services. medical marketing.
continues...
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Table 2. Continuation

q T Source
Code Main theme Finding Impact G
L ey Advertlhslng‘ can transforrp !DOSSIbIe.Increase E10, E12,
T6 o the obligation of means into an in lawsuits
on civil liability .. R .. E14, E24
obligation of result. against physicians.
17 Consent form Essential to a'v.0|d Iltlgatlon. and Lac!( of Fonsent can lead E16, E17, E18
protect physicians and patients. to liability.
T8 Growth in lawsuits R J ’ for better practices in E19, E20, E21
even in the absence of proven .. .
. patient information.
professional error.
The STF recognizes the obligation Disagreements
19 Aesthetic medicine of result in cosmetic surgery, aboft the nature of E11,E12,
and civil liability but unforeseen factors may justify E15, E22

a subjective model.

medical responsibility.

Digital environment growth has

Health 2.0 and
judicialization

2000 and 2014.

strengthened the physician-patient
T10 relationship, but has increased
lawsuits by 1,600% between

Legal impact and
need for regulation E25
of medical marketing.

The exponential growth of social media over the
last decade, especially platforms like Instagram and
TikTok, has driven a significant transformation in
how healthcare professionals market their services.
These digital tools offer agile and accessible
means of communication, enabling content to
reach a wide audience in seconds. In this context,
CFM Resolution 2,336/2023%4, in its Article 8,
Paragraph 2, establishes that, on their own
networks, advertising/promotion may aim to build,
maintain, or expand clientele, as well as to provide
information to society.

This practice requires extra care regarding the
specialty of plastic surgery. Studies indicate that
the indiscriminate use of social media by plastic
surgeons has contributed to the construction of
unrealistic narratives about the results of surgical
procedures, often glamorizing invasive and
complex interventions as if they were routine and
risk-free ®. Cases in which patients are filmed while
still under sedation, immediately after procedures,
demonstrate a worrying trivialization of surgical
practice and raise ethical questions regarding the
autonomy and dignity of patients?.

In addition to its ethical implications, this form
of exposure can reinforce unattainable aesthetic
ideals and foster unrealistic expectations among
viewers. By promising, even implicitly, standardized

results, the biological individuality of each patient
is disregarded, contributing to the devaluation
of bodily diversity and the strengthening of
homogeneous, exclusionary aesthetic standards.

The rise of social media has significantly
transformed the criteria patients use to choose
plastic surgeons. Instead of considering traditionally
valued elements, such as academic background,
the educational institution attended, specialization
titles, or length of clinical experience, many
patients prioritize the visibility and engagement of
these professionals on social media. The number
of followers, likes, and digital interactions has
become a new marker of perceived reliability
and competence .

Studies indicate that a plastic surgeon’s
digital presence can directly influence a patient’s
decision. A recent review found that approximately
70% of young women and 60% of young men
report dissatisfaction with their body image,
with social media an important factor in this
dissatisfaction, which drives increased search
for aesthetic procedures®. In addition, patients
frequently exposed to content related to plastic
surgery on social media show a greater propensity
to consider undergoing the procedure, influenced
by the perception of normality and ease that this
content promotes .,

Research w
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This phenomenon reflects a socio-technical
transition in plastic surgery, in which the symbolic
capital built on digital platforms often overshadows
the scientific and technical capital accumulated
over the course of a medical career. Professionals
at the beginning of their careers, especially those
with greater mastery of digital tools, have stood
out not necessarily for their surgical expertise,
but for their ability to build an attractive image
on social media. Many surgeons adopt marketing
strategies that include promotional offers and free
initial consultations to expand their patient base
and consolidate their personal brand.

This market logic can promote a shift from
valuing technical and ethical quality to emphasizing
the quantity of views and customer acquisition.
Public judgment is often based on aesthetic and
performative criteria rather than on scientific or
regulatory grounds. In this context, the choice of
a surgeon is more determined by media appeal
than by evidence on clinical outcomes, safety
indicators, or adherence to bioethical guidelines.
This system raises important concerns about the
impact of the spectacularization of medicine on
the physician-patient relationship, as well as the
risks of commodification of surgical practices
without due technical rigor.

Choosing a physician based solely on images
available online, without prior consultation,
physical examination, or individualized assessment
of the procedure’s feasibility, can represent a
significant risk to the physician-patient relationship
and the clinical outcome of the intervention.
This behavior can be intensified and strongly
induced after the permission of “before and
after” photos in CFM Resolution 2,336/2023, in its
Article 14, Subparagraph b*.

Even though the normative criteria established
by professional resolutions are rigorously followed,
most social media users tend not to value this
technical information when choosing a plastic
surgeon. The decision is often based solely on
comparative “before and after” images available
on digital platforms, in a logic of aesthetic
consumption that resembles the selection of
products on a menu, where visual appearance
prevails over clinical and technical criteria.

This superficiality in the selection process
can result in significant negative outcomes.
When the outcome of the surgery does not meet

expectations—whether due to intraoperative
complications or postoperative complications—
there is a breakdown in the trust initially placed in
the professional. This scenario is aggravated by the
subjective perception that the physician “failed” to
fulfill what was imagined as an implicit promise,
even if the procedure was conducted within the
established technical and ethical parameters?.

From the moment the surgical results do
not meet the patient’s idealized expectations,
feelings of frustration, disillusionment, and even
a sense of betrayal arise. Many patients tend
to leave the office convinced that there was a
medical error or a breach of promise, even in
the absence of objective evidence of technical
failure or negligence. Although it is possible that,
in specific cases, the professional did not fully
employ their expertise, considering that no human
being is infallible, in most situations, the mismatch
between expectation and reality lies in the
patient’s subjective perception.

When addressing ethics in plastic surgery
publications, it is essential to recognize two poles:
the plastic surgeon and the patient. On the one
hand, professionals use exposure of surgical
results on social networks as a marketing strategy
to expand their clientele and consolidate their
professional image. On the other hand, patients,
even if momentarily converted into protagonists
on the physician’s digital platforms, do not always
benefit from this exposure in the same way.

While the practice may seem advantageous
for both parties at first glance, the actual benefit
tends to be concentrated on the professional.
Many patients consent to the disclosure of their
images driven by the desire for belonging and
social validation. However, others do so in a not
entirely autonomous way, feeling pressured,
even unconsciously, to accept such exposure as a
way of meeting the expectation of being a “good
patient.” This dynamic reveals a latent power
asymmetry in the physician-patient relationship,
in which the surgeon’s figure is perceived as
holding authority and control over the procedure’s
success. This perception can unduly influence
informed consent 1232,

While CFM Resolution 2,336/2023 allows,
in its Article 9, XVI, revealing verifiable results of
treatments and procedures as long as the patient is
not identified 4, to what extent would it be ethical to
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reveal a possible result and induce a guarantee of
that outcome? Thinking about the dissemination of
an advertising message requires care, starting from
the principle that an advertisement delivered in an
abusive or distorted way can generate unattainable
expectations among potential patients?’.

In recent decades, there has been a progressive,
structured increase in the presence of plastic
surgeons on digital platforms. As early as 2012,
estimates indicated that approximately 50% of
professionals in the field used the internet as a
strategic marketing tool to expand their clientele 1°.

With the entry of a new generation of
surgeons into the market, this digital movement
has consolidated itself as common practice,
promoting a reformulation of how surgical
results are publicized and establishing links with
the target audience. The COVID-19 pandemic
and social isolation measures have further
intensified this trend. During this period,
the population began to consume digital content
at a massive scale, including content related
to aesthetic procedures, thereby increasing
exposure to idealized body images and fostering
an environment conducive to comparison and
body dissatisfaction .

The impact was significant: over the last
four years, there has been a 33.3% increase®! in
the demand for plastic surgery, driven, among
other factors, by the rise of video conferencing,
which intensified aesthetic self-awareness, and by
the popularization of social media as spaces for
professional promotion. In the first months of the
pandemic, some surgeons reported a 90% increase
in the number of appointments 4.

This scenario highlights not only the
role of technology in transforming medical
practice but also the often intuitive use of
digital communication strategies by healthcare
professionals, who began to interact more directly,
visually, and emotionally with the public.

Often, the contract between a professional
and a patient involves a consumer relationship,
in which case the Civil Code establishes two forms
of obligation, both based on contractual civil
liability, namely the obligation of means and the
obligation of result, and, consequently, the way
in which these obligations will be exempted will
depend on the type of activity performed by the

professional. In the case of more common surgical
procedures, such as heart surgery, transplants, etc.,
it is a settled understanding, both in doctrine and
jurisprudence, that it is an obligation of means, i.e.,
that the surgeon will employ all techniques and
knowledge, but without being bound to the
success of the result?.

However, when dealing with plastic surgery,
the discussion requires a deeper level of knowledge,
since, as a rule, the purpose is merely aesthetic
and not pathological, motivated by mere aesthetic
desire. Furthermore, the subdivision of plastic
surgeries into reconstructive, which in their
essence have a therapeutic purpose, so that they
are equivalent to other surgeries performed by
physicians in general, due to the need for their
performance, and aesthetic, which are performed
on people who do not have any physical problems,
is understood as correct?®.

The doctrine has been interpreted in divergent
ways over the years, with the majority viewing
aesthetic plastic surgery as an obligation to
deliver results. The achievement of the intended
end characterizes this obligation. Therefore,
if it is not achieved, the obligation has not been
fulfilled, without room for uncertainty, since
the result is the essence of the contract?.
However, when reconstructive plastic surgery was
mentioned, it was described as an obligation of
means, not tied to a specific result. While most
authors understand this, it is wrong to draw this
distinction, since both surgeries will improve the
aesthetic outcome.

With the institutionalization of regulations
authorizing the widespread dissemination of
aesthetic results on social media, it is undeniable
that this may directly affect the nature of the
obligation assumed by healthcare professionals,
especially in plastic surgery. By promoting images
that highlight specific results, these professionals
implicitly create an expectation of outcome in
the patient, limiting the possibility of invoking
unpredictable events or those beyond their control.
Thus, the obligation originally characterized
as one of means tends, in practice, to become
an obligation of result, and it is even possible
that a single published image will consolidate
this transition.

In this context, the informed consent form
(ICF) emerges as an innovative tool in the
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Brazilian scenario, even though it is already widely
disseminated in other countries®. Its adoption
aims not only to safeguard their professional
legal position but also to protect their reputation
by clearly establishing the limits of the proposed
intervention and the risks inherent in the
procedure, thereby promoting a more transparent
and ethical relationship with the patient.

In any consumer relationship, it is essential
that both parties clearly and unequivocally
understand the parameters governing the
established relationship. In the context of the
physician-patient relationship, this premise
requires a mutual understanding of the expected
outcome of the service provided, its limitations,
and the inherent risks. Such clarity contributes
to the legal and ethical security of both parties:
the healthcare professional fulfills their
obligation to provide adequate information.
At the same time, the patient declares that they
have understood all aspects involved and freely
consents to the proposed procedure 2.

From a legal perspective, this dynamic
is supported by the Consumer Protection
Code (CDC), particularly regarding the ICF,
which ensures the patient’s right to decide
autonomously and consciously whether they
wish to undergo the intervention. This instrument
embodies the principle of information, which
guarantees the consumer the right to make
informed decisions based on clear, precise,
and accessible information provided by the
service provider . Furthermore, case law has
clearly established the need to use the ICF, linking
its absence to the professional’s civil liability and
the consequent obligation to indemnify %,

Thus, the indispensability of providing
the patient with all information regarding
the possibilities, limitations, and potential
consequences of the proposed procedure is
evident. This measure aims to avoid subsequent
allegations of ignorance, as the omission of the
duty to inform is recognized as a legitimate basis
for a claim for damages. Insufficient clarification
creates uncertainty that, if unresolved, leads
the patient to believe he or she was a victim of
medical error, which frequently results in the
judicialization of the contractual relationship.

However, for medical malpractice to be
considered strictly speaking, the professional’s

conduct must fall under one of the hypotheses
foreseen in the Civil Code: incompetence,
when the professional performs an act for which
they do not have adequate technical qualifications;
recklessness, when they assume unnecessary risks
or risks lacking scientific support; or negligence,
when they fail to adopt the care required by the
circumstances of the case?. In this scenario,
the ICF assumes an increasingly relevant role,
with its absence being cited as one of the main
causes of lawsuits filed by patients dissatisfied with
the results obtained *.

It is legally inadequate and ethically
questionable to file lawsuits based solely on
a patient’s subjective dissatisfaction with the
aesthetic result, as it disregards the fact that
organisms respond differently to interventions.
The professional’s liability in these cases must
be based on objective criteria, not on idealized
expectations devoid of a technical or legal basis,
under penalty of compromising not only the
surgeon’s reputation but also the stability of the
physician-patient relationship.

While the Federal Supreme Court establishes
the understanding that aesthetic plastic surgeries
have an obligation of result, it is possible to
transform them into an obligation of means,
provided that it is proven, based on objective
criteria, that the result achieved is satisfactory in
common sense ¥,

Performing a plastic surgery involves not only
physical aspects, but also emotional and subjective
factors that transcend the reparative or aesthetic
nature of the procedure. Many patients tend
to resort to plastic surgery as a way to alleviate
anxieties related to body image, regardless of
the existence of objective deformities. In these
circumstances, surgical intervention can be a
means of restoring psychic well-being, even if the
result does not meet ideal aesthetic standards.

Thus, the categorical distinction between
reparative and aesthetic plastic surgeries becomes
increasingly irrelevant from the perspectives of
emotional impact and the therapeutic purpose
perceived by the patient. Both share the goal of
promoting improved appearance and self-esteem,
with results conditioned by individual organic
variables, such as skin quality, healing process, and
physiological response to the procedure?’.
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Given the accelerated expansion of social
network use, it is imperative to develop more
effective regulatory guidelines for medical marketing
that preserve physicians’ professional integrity
without compromising the physician-patient
relationship. While CFM Resolution 2,336/20234
represents progress in standardizing advertising
in the health field, its side effects could spark
controversy, particularly regarding professionals’
reputations and an increase in legal disputes.

One of the most significant consequences of
this scenario is the so-called consumer harassment,
a phenomenon characterized by social pressure
to conform to a standardized aesthetic ideal,
reinforced by intensified advertising practices on
digital media. This dynamic promotes a generalized
feeling of inadequacy, leading individuals to seek
aesthetic procedures to feel a sense of belonging
and social acceptance .

In this context, tools such as boosting posts—
widely used on platforms like Instagram—
exponentially expand the reach of medical
marketing, exceeding users’ critical perception.
This practice can act subliminally by persistently
and systematically inducing the belief that cosmetic
intervention is not only desirable but necessary.
As a result, a trend toward a consumption
cycle based on artificial beauty standards is
consolidated, disregarding body diversity and
increasing dissatisfaction with one’s own image.

Final considerations

In conclusion, based on the analyses conducted,
medical advertising, especially on social media,
can contribute to the formation of high expectations
and to the interpretation of medical activity as
results-oriented in the practice of aesthetic plastic
surgery. The recurring exposure to idealized images
and promotional content can, in the collective
imagination, create the expectation that the
results shown are fully reproducible, disregarding
biological variables, anatomical limitations,
and essential postoperative care. This expectation,
often fueled by marketing strategies aimed at
attracting patients, can, on an interpretative level,
link the medical professional to the outcomes
presented in digital media.

CFM Resolution 2,336/2023* allows the
dissemination of “before and after” images, which
do not redefine the legal nature of the medical
obligation. However, it may influence the
communicational and interpretative context of
the physician-patient relationship and, therefore,
contribute to the consolidation of a market logic
in medicine, which, in turn, may compromise the
legal security of the professional and increase
the risk of judicialization of medical practice,
thus creating a risk scenario that deserves critical
monitoring and future empirical evaluation.
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