UHNW AESTHETICS

THE AYESHA CURRY CASE

Fame,

Family and
Wealth Are Not
a Safeguard

A Lift

CURRY'S STATED OBJECTIVE

By her own account, after childbirth and

breastfeeding Curry wanted only a lift.

Publicly available reporting documents an

implant-based augmentation. She later described

the additional volume as unwanted and the decision

as rushed, and subsequently had the implants removed. B

Legitimate postpartum corrective objective

Implant placement and explantation

Later attribution of illness and distress

A strong support network
can be invaluable.

It cannot provide
independent oversight.

Ayesha Curry's case illustrates that exceptional
resources, public prominence and a visibly close
family environment do not automatically prevent
a rushed aesthetic decision. Access is not the
same as independent oversight.

UHNW FRAMEWORK APPLIED TO THE CASE

Objective fidelity | independent challenge | real-time oversight

COMPARABLE PHASE 2 ENGAGEMENT TIER

EUR 500,000 to 1 million



01 THE CASE ITSELF

She wanted a lift. She
later described receiving
volume she did not want.

At least two operative episodes are publicly documented: implant-based augmentation
and subsequent removal. Curry's own account is the starting point for this case study -
not a retrospective diagnosis constructed around it.

e 2015

BIRTH OF RYAN AND LATER REFLECTION

After the birth of her second daughter, Curry later said that she had
experienced postpartum depression and persistent distress concerning
her body image. -3

AUGMENTATION AFTER CHILDBIRTH AND BREASTFEEDING

e 2016*
Subsequent reporting dates the augmentation to 2016. Curry said she had wanted
only a lift and that the added volume did not reflect her intended outcome.?3
RUSHED DECISION AND EXPLANTATION
e 2019
Curry publicly characterised the surgery as a rushed decision. Her 2020
statement indicates that the implants were removed during 2019. 24
'THEY WERE MAKING ME SO SICK'
e 2020
Curry wrote publicly that the implants had made her ill. This is her own
attribution of illness - not a publicly confirmed BII diagnosis or finding
of causation.*9
THREE YEARS LOST
e 2021
In a later podcast account, she referred to three lost years, fatigue and
recurrent illness, and described the augmentation as her most serious
mistake. 3 ° .
At least 2 2019 EUR 400 million
BREAST OPERATIONS REMOVAL PUBLIC ESTIMATE
Implant placement and explantation publicly inferred from Curry's public statement no reliable evidence of net
documented published in 2020 family wealth

*2016 is cited in later reporting; no exact public surgery date is available.



02 LEGITIMATE OBJECTIVE, UNPROTECTED DECISION

The objective was legitimate.
The decision required stronger
protection.

Postpartum changes can affect body image, femininity, confidence and intimacy.
An appropriately indicated breast procedure may improve wellbeing. But a legitimate
objective must not be translated prematurely into the wrong procedure. 2-3.6

LEGITIMATE STARTING POINT

RECOGNISING ONESELF AGAIN

The wish to restore form, femininity and
wellbeing is neither superficial nor in need
of moral justification.

POTENTIAL BENEFIT

WELLBEING IS A VALID CLINICAL OBJECTIVE

Observational studies report improvements in
breast satisfaction and psychosocial and sexual
wellbeing following aesthetic augmentation. This
is not an assurance of any individual outcome. ®

A visibly close family unit is not a clinical safeguard.
The nature and extent of support available at the time
is not publicly known.

CURRY'S CRITICAL DISTINCTION

A LIFT IS NOT AN AUGMENTATION

By her account, the objective was a lift.
Public reporting documents an augmentation.
She described the added volume as unwanted
and later called the decision rushed. 2-3

Independent oversight should neither have encouraged Curry to proceed
nor dismissed her objective. It should have ensured that she was choosing
the procedure genuinely aligned with the outcome she had articulated.




03 FRAGMENTED PUBLIC RECORD

PRP, thyroid surgery,
HydraFacial, implantation and
explantation: isolated events are
not a complete clinical history

What appears routine or inconsequential in isolation can only be assessed across
specialties if diagnoses, products, medicines, symptoms, laboratory data, imaging
and procedures are consolidated in a continuous record.

2018 | DIRECT INTERVIEW
PRP FACIALS

Curry publicly stated that she liked PRP facials.
The number, precise dates, providers, protocols and
any adverse reactions have not been disclosed. 1>

2019 | DIRECT INTERVIEW

HYDRAFACIAL PREFERENCE

Curry expressed a general preference for
HydraFacial. No specific number of treatments,
dates or complications is documented. 17

THE LONGITUDINAL-RECORD LOGIC APPLIED TO CURRY

5 OCTOBER 2018 | PERSONAL DISCLOSURE

THYROID AND CYST PROCEDURE

A single thyroid/cyst operation is documented.
The diagnosis, histology and precise extent are not
public; multiple procedures are not substantiated. 16

POSTPARTUM TO 2019

IMPLANTATION AND EXPLANTATION

This operative pathway is documented separately.
Public information does not support a medical link
to PRP, HydraFacial or the thyroid procedure. 24

A longitudinal record does not invent causation. It preserves the
possibility of assessing it competently.

Timing -> indication -> product -> medicines -> symptoms -> findings -> decision

The safety deficit would not lie in the inability to construct a causal chain from public information.
It would arise if the absence of a complete record prevented any qualified medical assessment of causation.



Informed consent is required.
It is not the same as
independent patient advocacy.

The operating team remains responsible for indication, intelligible informed consent,
performance of the procedure and follow-up. A second, independent layer of review,
accountable solely to the patient, serves a different function. 11-12,18-20

Clinicians should be presumed to act in good faith and in accordance with professional
and ethical standards. The protective question is not directed at individual practitioners;
it concerns the separation of two roles.

THE TREATING TEAM THE INDEPENDENT ENGAGEMENT

Review of the entire
pathway

Accountability for the
procedure

does not translate the stated objective into a
service it has an interest in selling

® assesses individual suitability and indication

® explains the procedure, risks, alternatives and reviews indication, alternatives, evidence,

prospects of success in understandable terms

performs the treatment

arranges agreed follow-up and emergency
pathways

discloses financial and other conflicts of
interest

APPLIED TO CURRY

clinician and facility

challenges statements and changes to plan
without an interest in the procedure

may recommend waiting, a second opinion, a
change of provider or discontinuation

retains case-level responsibility across
handovers and long-term consequences

Before consent, the independent physician should have tested explicitly whether
the proposed augmentation was compatible with Curry's stated objective of a lift alone.

The distinction is not between a 'good' and a 'bad' physician. It is between responsibility for delivering a
treatment and independent scrutiny of that treatment.

UHNW AESTHETICS INFORMED CONSENT AND INDEPENDENT ROLES IN CURRY'S CASE 05



05 REAL-TIME INDEPENDENT REVIEW

Curry's pathway required review
before every irreversible step -
not retrospective reconstruction
after explantation.

'Real time' does not imply omniscience. It means that no material new statement,
change in plan or complication carries forward unchecked until the next routine
appointment.

O 1 ORIGINAL OBJECTIVE O 2 PROCEDURAL PROPOSAL
Form, position, volume and expressly Mastopexy, augmentation, a combined
unwanted changes are documented in procedure, waiting or no treatment are
Curry's own words. assessed against the stated objective.

O 3 DECISION READINESS 04: IMMEDIATELY BEFORE SURGERY
Breastfeeding history, psychological distress, Procedure, implant, size, operative plan and
time pressure, expectations and a reflection responsibilities are reconciled with the
period are considered before any irreversible choice. decision authorised by the patient.

O 5 EARLY COURSE O 6 REVISION OR EXPLANTATION
Outcome, pain, wound healing, psychological Findings, alternatives, risks and the question
response and new symptoms are compared of removal are reviewed afresh as a separate
with the pre-operative baseline. decision.

THE DECISIVE TEST IN CURRY'S CASE

Immediately before surgery, could Curry have consistently articulated
the intended result and added volume, the implications of implants
and her personal non-negotiables?

Independent oversight does not decide for her. It tests whether the decision being
implemented is genuinely her own. 10-12




06 MAXIMUM ACHIEVABLE SAFETY

For a case such as Curry's,

safety is not a follow-up appointment.
It is a continuously managed
architecture.

Scheduled follow-up remains indispensable. A high-intensity engagement supplements it with
defined responsiveness between appointments when symptoms, statements, expectations or
treatment prerequisites change.

ACCOUNTABILITY

NAMED CASE LEAD

An independent physician assumes defined

coordination and review responsibility alongside -
> 3 OO O not in place of - the operating team.
)

Data, risk, evidence, documentation, handover
and escalation fields may arise, depending on
the scope of the engagement.

CRITICAL WINDOWS

Institutional methodology count - not a generally accepted 24/7 AVAILABILITY WITH DISCREET LOCAL PRESENCE
medical standard.

A qualified medical contact and clear escalation routes

remain available outside normal hours. Where medically
appropriate, legally permissible and agreed, an accompanying
physician may remain nearby - for example, at the same hotel.
This is an engagement tier, not a professional standard. 12-13

BEFORE THE PROCEDURE DURING THE CRITICAL WINDOW AFTER THE PROCEDURE
Objective, records, indication, surgeon, Handovers, changes to plan, warning signs, Follow-up, symptoms, imaging, travel,
facility, implant, anaesthesia and conflicts availability, transfer and escalation revision and longitudinal register

APPLIED TO CURRY

The critical service would not be continuous observation for its own sake. It would be the
right expertise at the right moment - without avoidable gaps in information, accountability
or response.

Medical risk cannot be reduced to zero. Where resources are not the usual constraint, reviews can be more
frequent, decisions more independent and safeguards more redundant.

Maximum achievable safety is not an outcome guarantee. It is the greatest evidence-based
reduction of avoidable risk that can be organised.



07 PROFESSOR SELECTION AND CONFLICTS OF INTEREST

Independence must be designed -
through conflict due diligence,
institutional distance and
scientific judgement.

Friends, agents, lawyers and referrals from medical colleagues can open doors. They do not
replace documented clinical due diligence on the person tasked with independently assessing
the procedure, product and entire pathway.

01 | CLINICAL SUITABILITY 02 | CONFLICTS REGISTER

COMPETENCE BEFORE PRESTIGE MAKE CONNECTIONS VISIBLE

Current hands-on experience in the specific Fees, equity interests, introductions, referrals, shared
procedure, specialist credentials, command of facilities, industry and research relationships, and
alternatives, emergency integration and the freedom personal or institutional dependencies are reviewed. 18

to recommend against intervention are decisive.

03 | INSTITUTIONAL DISTANCE PRINCIPLE 04 | EDITORIAL REVIEW DISCIPLINE

WHERE POSSIBLE, OUTSIDE THE NETWORK EDITOR-IN-CHIEF AS AN ADDITIONAL SIGNAL
UHNW may select a professor outside the treating physician's Leadership of a relevant peer-reviewed journal may

country to reduce local entanglements further. Geographic indicate repeated evidence appraisal. It is neither a
distance does not prove independence; licensing, insurance substitute for clinical competence nor conflict due diligence,
and local emergency pathways still require review. and does not guarantee patient safety. 14

Not privileged information, but disciplined assessment of evidence,
contradictions and marketing claims.

Confidential unpublished manuscripts must never be used for private engagements. Applied to Curry's case,
the selection itself would have needed to be treated as a medical risk. 14




08 ENGAGEMENT PARAMETERS FORA COMPARABLE CASE

For a case comparable in profile
to Ayesha Curry's pathway

FOR A COMPARABLE CASE OF THIS PROFILE

EUR 500,000 to 1 million

Indicative engagement range for a complex cross-border

Phase 2 engagement

CASE-BASED MODELLING | INDIVIDUALLY DEFINED SCOPE

COMPREHENSIVE INDEPENDENT REVIEW
01 02

Records, objective, indication, evidence,
alternatives, surgeon, facility, anaesthesia
and implant are reviewed independently.

O 3 REAL-TIME REVIEW AND DEFINED AVAILABILITY 04

Material statements and changes to plan are
reviewed promptly; 24/7 availability and local
presence may be agreed.

INDEPENDENCE AND
CONFLICT CONTROL

Fees, referrals, relationships and responsibilities
are disclosed; the engagement remains free to
advise against proceeding.

LONGITUDINAL RESPONSIBILITY

Follow-up, imaging, symptoms, travel, provider
changes and revision or explantation decisions
remain connected.

Time, availability, scientific review, organisational redundancy, independence

and depth of accountability.

Illustrative orientation for a comparable case; not a statement about Curry's actual care or costs and not a fixed-fee offer.
Scope and fees are agreed within the separate physician engagement. Third-party services, travel and expenses may be additional.



09 EVIDENCE STATUS AND CONCLUSION

Curry's case: the public record
and UHNW!'s institutional inference

The evidential strength of this case study lies in Curry's own statements. It is not improved by
speculation about unknown treatment details, unproven causation or undisclosed family wealth.

SOURCES REVIEWED

GMC: Cosmetic Interventions - continuity and out-of-hours availability

Royal College of Surgeons: aftercare, emergency contact and access to

ICMJE: confidentiality in peer review; no private use of unpublished

NewBeauty, 13 February 2018: public reference to PRP
SFGate, 5 October 2018: Curry's disclosure concerning thyroid/cyst surgery

NewBeauty, 2 February 2019: general HydraFacial preference; number and
GMC: disclosure and management of financial and commercial conflicts
German Civil Code, Section 630e: comprehensible information on nature,
German Medical Association: Model Professional Code - patient welfare,

informed consent and non-commercial character of the profession

WHO: patient safety - organised reduction of avoidable risk

1 ABC7/KGO, 12 July 2015: birth of Ryan Carson Curry 12
2 ABC News / GMA, 15 May 2019: objective of a lift, unwanted volume,
postpartum crisis and rushed decision 13
3 Us Weekly, 20 October 2021: contemporaneous podcast account of PPD, advicelatallitimes
augmentation and three lost years 14
4 Glamour, 27 May 2020: documented comment on 2019 explantation and EGYEETHES
personal attribution of illness 15
5 Ellen/YouTube, 2021: Curry displays the removed implants 16
6 Luong et al., 2024: BREAST-Q following aesthetic breast augmentation; 17
observational multicentre cohort dates not documented
7 U.S. FDA: Risks and Complications of Breast Implants 18
8 U.S. FDA: Breast Implant Surgery - warning, checklist and implant card of interest
9 MHRA: symptoms described as Breast Implant Iliness 19 5 3
risks, prospects and alternatives
10 ABS/BAAPS/BAPRAS: Patient Guide to Breast Augmentation - reflection period
and second consultation 20
11 GMC: Cosmetic Interventions - psychological needs, information and
responsible marketing 21
22

EVIDENCE STATUS

NBA, 29 August 2024: publicly documented contract figures - not evidence
of net family wealth

[VERIFIED]

Ryan's birth in 2015; implant-based

augmentation after childbirth and breastfeeding;

Curry's stated objective of a lift; added volume
she described as unwanted; a rushed decision;
explantation in 2019; her personal attribution of
illness; and public references to PRP,
HydraFacial and thyroid/cyst treatment.

INSTITUTIONAL APPLICATION

UHNW derives objective and indication review,
real-time decision gates, conflict due diligence,
a longitudinal register and defined availability.
More than 3,000 review fields and the

EUR 500,000 to 1 million range are institutional
model parameters, not professional standards.

[NOT VERIFIED]

EUR 400 million in net family wealth; the nature
of family support at the time; exact surgery date
and technique; multiple PRP, HydraFacial or
thyroid procedures; a Bll diagnosis or causation;
treatment error, damages, or the actual absence
of independent oversight.

Lawyers can later examine liability, documentation and loss. They cannot retrospectively restore a missed
decision point. The UHNW philosophy therefore begins before the procedure and remains in place for as
long as the medical decision continues to shape the pathway.

IMAGE STATUS

Both images were supplied by the commissioning party. Rights of use and personality rights must be cleared before external publication


https://abc7news.com/post/steph-currys-wife-announces-birth-of-baby-girl/842929/
https://abcnews.com/GMA/Culture/ayesha-curry-reveals-postpartum-depression-led-rash-decision/story?id=63058346
https://www.usmagazine.com/celebrity-moms/news/ayesha-curry-didnt-know-she-had-bad-postpartum-depression/
https://www.glamour.com/story/chrissy-teigen-revealed-shes-having-her-breast-implants-removed
https://www.youtube.com/watch?v=ifu0eTQNB3M
https://pubmed.ncbi.nlm.nih.gov/37647502/
https://www.fda.gov/medical-devices/breast-implants/risks-and-complications-breast-implants
https://www.fda.gov/medical-devices/breast-implants/breast-implant-surgery
https://www.gov.uk/guidance/symptoms-sometimes-referred-to-as-breast-implant-illness
https://www.bapras.org.uk/docs/default-source/default-document-library/print_bapras_breast_aug_2021-%28final%29-%28revised%29-%287%29.pdf?sfvrsn=0
https://www.gmc-uk.org/professional-standards/the-professional-standards/cosmetic-interventions/key-points
https://www.gmc-uk.org/professional-standards/the-professional-standards/cosmetic-interventions/communication-partnership-and-teamwork
https://www.rcseng.ac.uk/patient-care/cosmetic-surgery/after-surgery/
https://www.icmje.org/recommendations/browse/roles-and-responsibilities/responsibilities-in-the-submission-and-peer-peview-process.html
https://www.newbeauty.com/view/ayesha-curry-makeup-covergirl
https://www.sfgate.com/warriors/article/Ayesha-Curry-surgery-thyroid-pregnancy-condition-13285782.php
https://www.newbeauty.com/view/ayesha-curry-covergirl-interview-outlast-nudes
https://www.gmc-uk.org/professional-standards/the-professional-standards/cosmetic-interventions/maintaining-trust
https://www.gesetze-im-internet.de/bgb/__630e.html
https://www.bundesaerztekammer.de/fileadmin/user_upload/BAEK/Themen/Recht/2026-06-18_Bek_BAEK_MBO-AE.pdf
https://www.who.int/news-room/fact-sheets/detail/patient-safety
https://www.nba.com/news/stephen-curry-warriors-extension-2024

