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Abstract 

Advances in science and technology and the ability, skills, and soul of the art of Plastic Reconstructive 
and Aesthetic Surgeons can change human organs according to the patient’s wishes to improve one’s 
appearance to become more beautiful or handsome. Aesthetic plastic surgery is not performed to 
treat physical disabilities, in contrast to reconstructive plastic surgery, which aims to treat physical 
disabilities. However, misunderstandings or failures can occur because Plastic Reconstructive and 
Aesthetic Surgeons are also human, so it does not give satisfaction to the results expected by the patient. 
Not infrequently, the misunderstanding peaked, resulting in a dispute between the doctor of Plastic 
Reconstructive and Aesthetic Surgeons with the patient. This research method is normative juridical 
research empirical. The research specification in this study is descriptive-analytical. Research conducted 
using secondary data sources that include primary legal materials in norms, basic rules, laws, and 
regulations. The results of this study explain that Plastic Reconstructive and Aesthetic Surgeons should 
not give an appointment or guarantee success on the surgical efforts that have been done because there 
are other factors beyond their power as a doctor. The doctor should explain the risks and complications 
that may occur. In addition, before surgery, it is recommended that a complete agreement be made 
with the patient, and the patient understands and understands the risks or possibilities that can occur 
postoperatively in the future. The doctor and patient agreement are made in full and detailed in written 
form before medical action is carried out by involving a notary public to ensure legal certainty, fairness, 
and benefit. 
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Introduction 

Health is a human right that must be protected 
and is one of the elements of welfare that must be 
realized as referred to in Pancasila1. Pancasila is the 
basis of creating the articles contained in the Law of 

the Republic of Indonesia year 1945, reviewed from 
the sociological aspect, aesthetic plastic surgery in 
Indonesia, to improve the quality of life and benefit 
from science and technology for the welfare of 
patients or users of medical services contained in 
Article 28 C paragraph (1) of the Constitution of 
the Republic of Indonesia year 1945. Then, from 
the philosophical aspect, the decision to perform 
aesthetic plastic surgery is a human right by Article 
13 of the Law of the Republic of Indonesia Number 
39 of 1999, it is based on considerations that affect 
the atmosphere of spirituality, namely physical and 
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psychological suffering, where aesthetic plastic 
surgery is considered to be able to treatsufferers, 
namely by increasing confidence2. 

The desire to be beautiful, handsome and young, is 
the desire of every human being3. Advances in science 
and technology and the ability, skills, and soul of the 
art of a Plastic Reconstructive and Aesthetic Surgeons 
can be used to change one’s organs according to his 
wishes to improve one’s appearance to support his 
work. Aesthetic plastic surgery is not performed to 
treat physical disabilities, in contrast to reconstructive 
plastic surgery, which aims to treat physical defects, 
such as lip clefts, while aesthetic plastic surgery 
enhances or enhances appearance4. This is greatly 
embraced by perfectionists. which caused them to 
want to achieve their wishes by going to the Plastic 
Reconstructive and Aesthetic Surgeons to perform 
surgery on him. 

Plastic surgery is a series of procedures designed 
to restructure damaged or injured parts of the 
body, where the above types of operations include 
reconstructive plastic surgery5. While the surgery that 
changes the body part is less attractive to be better 
by the patient’s wishes, to support his appearance, 
including aesthetic plastic surgery. To fulfill his 
wishes, the aesthetic plastic surgery patient went to 
the Plastic Reconstructive and Aesthetic Surgeons to 
perform surgery on him. 

Plastic Reconstructive and Aesthetic Surgeons 
should be careful in providing medical services to 
avoid unwanted things6. However, misunderstanding 
or failure is often inevitable because the Doctor is also 
human, no matter the efforts that are fought, God is the 
determinant. Not infrequently, the misunderstanding 
peaked, so there was a dispute between the two sides. 
It is this failure that causes disagreement. Therefore it 
is necessary to look for what factors cause the dispute 
to arise7. 

Research Methods 

This research uses empirical normative juridical 

research method, a study conducted using secondary 
data sources that include primary legal materials in the 
form of norms, basic rules, laws, and regulations—
then coupled with secondary legal materials, 
namely legal materials used to support primary 
legal materials8. In contrast, empirical approach 
methods are carried out by conducting interviews in 
the field. Data collection is conducted by studying 
documents from literature, collecting, reviewing, and 
processing literature data related to juridical aspects, 
aesthetic plastic surgery, and treaty notation, as 
well as interviews with the Chairman and members 
of the Indonesian Association of Plastic Surgeons 
(PERAPI), Nurses, Notaries, Aesthetic Plastic Surgery 
Patients. Data obtained from this study, researchers 
conduct studies or analysis of opinions from experts 
in various literature and writings, namely by studying, 
analyzing, and interpreting every data that has been 
collected Techniques of data collection in this study 
is conducted through two ways, namely field research 
and literature research and data analysis in this study 
are conducted qualitatively. 

Results and Discussion 

The legal relationship between Plastic 
Reconstructive and Aesthetic Surgeons and their 
patients is that since the patient came to the Plastic 
Reconstructive and Aesthetic Surgeons expressed 
his desire to perform surgery to change the organs as 
desired9. The patient is a healthy patient who wants 
the desired “results,” so the legal relationship is 
verbintenis resultaat because it appoints an outcome. 
However, because the medical procedure is invasive, 
which is highlydependent on a person’s unpredictable 
condition, the therapy given to the patient is an 
“effort” of healing (inspanning verbintenis) so that 
the agreement becomes the right effort to achieve a 
certain result (inspanning & resultaat verbintenis)10. 

Doctors performing specific medical actions 
require medical approval or informed consent11. The 
patient will approve if he has been fully explained 
about the medical treatment to be completed. By the 
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autonomy of the patient, they have the right to decide 
their choice freely. If the patient refuses medical 
treatment, then the patient must sign the informed 
refusal12. For aesthetic plastic surgery patients, a 
complete agreement is required, as it appoints a 
specific result. To create this agreement to be used 
as a guideline, it must be regulated in the laws and 
regulations. 

In today’s global era, the tendency to appear 
attractive to both men and women is an essential 
factor. This appearance is a concern, among others, 
for people who work as celebrities, presenters. Even 
today, the tendency to appear attractive has penetrated 
all circles. This is evident from the results of the 
author’s interview with the Plastic Reconstructive 
and Aesthetic Surgeons that the patients are not 
only from celebrity circles but also from socialites, 
officials, academics, homemakers, and even laypeople 
who come from labor to household assistants have 
begun to take advantage of the expertise of Plastic 
Reconstructive and Aesthetic Surgeons. One of 
them is due to the promotion in the mass media that 
promotes the success of this aesthetic plastic surgery9. 

One way patients can be more attractive, they 
go to the Plastic Reconstructive and Aesthetic 
Surgeons. This causes people to be attracted to Plastic 
Reconstructive and Aesthetic Surgeons because of 
the number of patients interested in aesthetic plastic 
surgery to look beautiful, handsome, attractive, and 
charming2. Therefore, Plastic Reconstructive and 
Aesthetic Surgeons become very important to avoid 
unwanted things and always pay attention to the 
prudence in providing services. However, even if it 
has been done carefully, any action or work done by 
everyone is certainly successful, and sometimes it 
does not work, especially when it is medical matters 
related to the condition of one’s body that can not 
be predicted13. Especially when it comes to surgical 
actions that have to do with anesthesia or anesthesia 
and one’s resistance to medication, it is fraught with 
risks. 

The medical action performed by the doctor in 
this study is Plastic Reconstructive and Aesthetic 
Surgeons, basically always resulting in 2 possibilities 
of success and failure. The failure of a Plastic 
Reconstructive and Aesthetic Surgeons to perform 
medical procedures is caused by several things, 
among others, caused by overmatch (force majeure), 
the second is caused by reconstructive plastic and 
aesthetic surgeons performing medical procedures 
that are not by the standards of the medical profession 
or the standards of the medical profession. 

Health services have a distinctive characteristic 
that is different from other services, patient 
ignorance of treatment, lack of bargaining power, 
and selectability of other service products. Especially 
when it comes to special skills, such as aesthetic 
plastic surgery, patients usually do not know what 
risks will occur. Therefore a detailed explanation is 
required, which must be notified before the operation 
is performed. For this explanation to be forgotten, it 
should be noted and is a mutually known agreement. 

Aesthetic plastic surgery is a service that pays 
attention to the final result, so patient satisfaction 
becomes one of the barometers of service quality 
because the patient’s dissatisfaction can be a problem. 
However, do not forget about the previous explanation 
that the condition or condition of a person’s body is 
unpredictable. This needs to be a form of cooperation 
between patients and Plastic Reconstructive and 
Aesthetic Surgeons. Patients should convey precise 
information to the doctor and listen well to the 
explanation from the doctor so as not to cause 
misunderstandings. According to the author, the 
patient’s expectations for Plastic Reconstructive and 
Aesthetic Surgeons are the same as the expectations 
of other patients, namely:

a.	 Reliability: the provision of service promised 
immediately and satisfactorily.

b.	 Responsiveness: help and provide services 
with Responsiveness without distinguishing Tribe, 
Religion, Race, Class of patients.
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c.	 Assurance: guarantee of safety, safety, 
comfort.

d.	 Empathy: good communication and 
understanding of the needs of patients. 

In medical actions performed by Plastic 
Reconstructive and Aesthetic Surgeons, the cause of 
the dispute is due to several things:

a.	 Changes in the pattern of the doctor’s 
relationship with the patient. 

Previously, the relationship pattern was 
paternalistic, where the patient always adhered 
absolutely to what the doctor instructed but has now 
changed into a way of partner relationships between 
doctors and patients. The doctor should consider the 
patient’s opinion in choosing to determine which 
surgery the patient is in. Because if the result is 
not by his wishes, then the patient feels harmed, so 
there will be a dispute. According to the researchers, 
especially for aesthetic plastic surgery, because there 
is no medical indication, if there is no agreement or 
conformity between the doctor and the patient, the 
Plastic Reconstructive and Aesthetic Surgeons may 
refuse not to perform the surgery.

b.	 Lack of cooperation between patients and 
Plastic Reconstructive and Aesthetic Surgeons.

In the healing process, the patient must comply 
with the advice and instructions of the Plastic 
Reconstructive and Aesthetic Surgeons, such as the 
patient must maintain cleanliness and should not be 
wet, the control must be timely, and so on.

c.	 Lack of information and communication 
between Plastic Reconstructive and Aesthetic 
Surgeons with patients so that it can be a trigger for 
disputes. 

Many Plastic Reconstructive and Aesthetic 
Surgeons judges that communicating with patients is 
not an easy task because it is considered difficult. After 
all, patients lack knowledge about medical problems. 

Akibanya raises a misunderstanding between the 
doctor and the patient because the patient does not 
understand the term medicine. Otherwise, the patient 
is reluctant to ask because of embarrassment.

d.	 Discrepancies between the patient’s 
expectations and the final result obtained. 

The patient’s expectations are too high, so the 
patient’s dissatisfaction with the doctor occurs. 
Patients do not know that there are other factors 
beyond the doctor’s power that can affect medical 
efforts, such as physical condition, endurance, quality 
of medication, and compliance of the patient to obey 
the doctor’s advice. These factors can result in the 
best efforts or medical actions becoming meaningless 
at all. Therefore, it can be said that the results of a 
medical procedure are full of uncertainty and cannot 
be taken into account mathematically. 

e.	 Differences in perception.

According to the authors in this study, the 
perception is that patients consider the most important 
is the result. They do not understand that although the 
result is the goal, the alliance between the doctor and 
the patient remains inspanning verbintennis. This is 
a misperception of the patient regarding the object 
of the agreement made with the doctor. The patient 
only understands that this study is a special medical 
action for aesthetic plastic surgery if the doctor fails 
in his medical effort. If the surgery results do not 
match what the patient expects, the patient will sue 
the doctor by calling it malpractice.

f.	 The cost of plastic surgery and maintenance 
is expensive. 

The patient feels that he has incurred a high cost, 
but if the result is not as expected, the patient feels 
dissatisfied that he demands compensation from the 
doctor. 

Any medical treatment performed by a doctor, 
both diagnostic and therapeutic, always carries risks, 
whether or not this risk arises regarding health care. 
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Therefore, it is necessary to distinguish between 
medical risk and medical malpractice. If the patient 
has been treated by the standard procedures of medical 
services but fails, the patient is injured or dies, this 
is a medical risk, but if the patient in treatment fails 
or suffers a wound or death, as a result of the doctor 
performing services below medical standards, it 
means that there is medical malpractice 

Medical risks that can occur in medical services 
or medical actions are:

a.	 inherent risks, such as hair loss due to 
cytostatics (cancer cell killer drugs)

b.	 hypersensitivity reactions, such as a distorted 
immune response (immunity) to the entry of foreign 
bodies (drugs) that are often unpredictable beforehand.

c.	 complications that occur suddenly and 
unexpectedly before.

Thus it can be concluded that the physical 
disability or death of the patient is not always a 
doctor’s negligence but also a risk that may occur in 
medical actions performed by the doctor. 

Distinguishing between malpractice and medical 
risk can be seen from the element of negligence. This 
negligence must be proven that there is a connection 
with the disability or death of the patient. If this element 
of failure does not exist, it means that the defect or 
death of the patient is not the result of malpractice 
but is a medical risk that may occur in the course of 
treatment. So if the doctor acts with medical risk, then 
the doctor does not have to be responsible for the 
actions performed. In contrast to medical malpractice, 
if the doctor performs a medical action that causes the 
onset of medical malpractice, then the doctor must 
take responsibility for his actions legally14. 

Disputes arising between Plastic Reconstructive 
and Aesthetic Surgeons and aesthetic plastic surgery 
patients have always been linked to suspected medical 
malpractice15. Settlement of medical malpractice 
disputes in Indonesia, taken through 2 lines, namely 

litigation (judicial) and non-legal lines (out of 
court), but most of the path taken either through 
lawyers or not with lawyers is through mediation or 
resolved by themselves peacefully. The settlement 
of medical malpractice through litigation holds the 
Plastic Surgeons of Reconstruction and Aesthetics 
accountable for performing aesthetic plastic surgery16. 
Doctors may be penalized. Three aspects of the law 
used to determine malpractice: 

1)	 Deviation from medical professional 
standards.

2)	 Mistakes made by doctors, both in the form of 
deliberateness and negligence.

3)	 The consequences are caused by medical 
actions that cause material or non-material, physical 
(injury or death) or mental harm. 

According to the researcher, the doctor’s 
awareness of legal obligations to himself and others 
in carrying out his profession must be carried out 
correctly. Especially to be done and what should 
not be done by Plastic Reconstructive and Aesthetic 
Surgeons. If the patient sues the doctor with a lawsuit 
against the law, the patient must show the doctor’s 
guilt due to negligence in carrying out his professional 
obligations causing harm to the patient. Losses that 
occur must be explained as a result of negligent 
doctor’s actions, or in other words, there is a clear 
causal relationship, and there is no justification 

A doctor can be declared guilty and must pay 
compensation if the losses incurred. There is a close 
relationship with the mistakes made by the doctor. In 
determining the mistakes of doctors, we must refer to 
professional standards. So that in the implementation 
of medical practice, acts against the law can be 
identified by the actions of doctors who are contrary 
or not by professional standards applicable to the 
development of the profession in the field of medicine. 

Researchers found the rules on plastic surgery 
are incomplete, contained in Article 68 paragraph 
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(1) of the Law of the Republic of Indonesia No.36 
of 2009 on Health, that the installation of implants 
or medical devices into the human body can only 
be done by health workers who have expertise and 
authority and are carried out in health care facilities. 
Ideally, the Article coupled with the sentence 
of Medical Devices must have a medical device 
distribution license from the Ministry of Health of the 
Republic of Indonesia as evidenced by a Circulation 
License Number. While paragraph (2) mentions the 
provisions on the terms and procedures for installing 
drug implants or medical devices and stipulated by a 
Government Regulation, this Government Regulation 
contains health care recipients and implant users. 
Medical devices must mention the requirements of 
the desired medical devices, among others brand, 
size and other characteristics that the Plastic Surgeon 
Reconstruction and Aesthetics must agree, and proven 
by a letter of the agreement under the hand authorized 
by a Notarial Or Notarial Certificate. This agreement 
involves a Notary Public to have a force that can be 
held accountable because the deed made by a Notary 
public is an authentic deed in which the form and 
procedure are stipulated by law. 

Conclusion 

Based on the research that has been done, it can 
be concluded that several things can cause disputes 
between Plastic Reconstructive and Aesthetic 
Surgeons with patients. In addition, the Plastic 
Reconstructive and Aesthetic Surgeons do not 
guarantee the success of the operation, and the doctor 
also explains the risks and complications that may 
occur. So to resolve the dispute, there must be good 
ethics between the two parties to fix it properly an not 
harm each other. One way to prevent this by making 
a special agreement that can guarantee legal certainty, 
fairness and benefit, is in the form of a deed under 
the hands or a notarial deed. In case of dispute can be 
resolved by mediation. Researchers advise that risky 
matters can be discussed first and better addressed 
in writing and included as clauses in the agreement. 
In connection with the medical measures taken by 

Plastic Reconstructive and Aesthetic Surgeons prone 
to lawsuits, it is necessary to provide legal protection 
for doctors to maintain a sense of comfort and safety 
in work. 
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