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PLastic surgery 2008

Come join your ASMS colleagues at Plastic Surgery 2008 in our great 
city of Chicago.  A city rich in history, Chicago offers a perfect venue for 
our meetings and events.  Plastic Surgery 2008, the premier educational 
experience, will feature a myriad of programming from utilizing new 
techniques for improved patient care to new practice management tools.  In 
addition, look for the latest in products and services from more than 350 
Exhibitors. 

You won’t want to miss the ASMS/ASPS symposium on Friday, October 31, 
“Functional and Aesthetic Reconstruction of the Craniofacial Skeleton”,  
co-chaired by Mimis Cohen, MD and Pravin Patel, MD.

Opening Ceremonies begin at 4:15 p.m. with Keynote speaker Bob 
Woodward, the Washington Post Legendary Political Investigative Journalist.  
Woodward will present his unique insight and perspective on the approaching 
Presidential Election.  He has authored and co-authored eleven #1 national 
best-selling, non-fiction books – more than any contemporary American 
writer.  The Welcome Reception will immediately follow Opening Ceremonies 
at 6:30 p.m.

On Sunday evening, the Board of Trustees and ASMS Past Presidents will 
present the Biomet Scholarship Awards to 10 residents in attendance at the 
meeting.  This exciting event will be held at the International Museum of 
Surgical Science.     

The ASMS is proud to present Hugo L. Obwegeser, MD, DMD as the 
2008 Converse Lecturer.  An innovator and pioneer in the development of 
craniomaxillofacial surgery. Dr. Obwegeser will chronicle the evolution in 
surgery of the craniomaxillofacial skeleton, highlighting surgical advances, 
but also the diagnosis and planning for the correction of congenital, 
developmental and acquired abnormalities of the craniomaxillofacial 
complex.  This lecture will be a stimulating kick-off for ASMS Day on 
Monday, November 3rd. 

ASMS Day will be filled with educational programming on a variety of 
subjects of interest to all members.  The complete listing of the  
Craniofacial/Maxillofacial program track can be found on pages 8-9 of the 
registration brochure.  The ASMS Luncheon and Annual Business Meeting 
will held from 12:00 – 2:00 p.m. 

The ASMS Presidential Reception will be held on Monday evening at the 
University Club, Cathedral Hall.  All ASMS Members Invited!  

refLections from the President
by Andrew Wexler, MD, MA, FACS 

(Blank) happens. It is the existential credo of our modern society. We can 
fill in the blank with so many aspects of our existence, fortune/misfortune, 
careers, time, age, life. (Blank) happens so quickly that for many of us it has 
already happened and we are left pondering our current reality and wondering 
how we got here.
  
In my own life I have recently become sensitive to the evidence of this progression. I still 
feel like a resident, operating on an interesting case late into the night excites me. I love the 
camaraderie of the surgeons around me, and I am in awe of those surgeons older then I whose 
skills and contributions I admire.  I want to be like them when I grow up… (Blank) happened. 
My residents are the age of my children. My hospital colleagues are more likely to call me  
“Dr Wexler” then they do “Andy”.  Recently at an ASMS Basic Maxillofacial course the hosting 
University Chief of Plastic Surgery told the residents how much he enjoyed taking the course 
when he was a resident and Dr Wexler was teaching it. I am asked to speak at conferences 
and younger surgeons whom I have never met know me by name (even without a name tag). 
How did all this happen? I am no smarter or talented then those around me.  In fact, when I 
review resident applications I am constantly impressed by how much these young people have 
accomplished and how talented they are.

When I was a resident I took the ASMS Basic Maxillofacial course. The course instructors were 
Ray Kauffman, Irv Polayes, Jim Ferraro, Henry Kawamoto, Bill Crawley, and Alan Sandel. Five 
of those six are now past Presidents of ASMS. Near the end of the course Ray Kauffman said to 
me, “Andy what do you want to be doing in the next five years?” 

“Dr. Kauffman,” I said, “I love this stuff and I want to know enough to be able to teach this 
course.” Three years later I started teaching the ASMS Basic Maxillofacial course and have 
continuously done so for twenty years. What turned me on, as a resident was not just the 
material taught at the course but the instructors themselves.  The course instructors not only 
knew the material but also shared a passion for teaching and sharing that knowledge with 
others. Also, I saw that they shared a close friendship and collegiality that evidently came from 
the relationships they had forged as members of a society of people who shared their interests’, 
talents, and the ASMS.  I realized I didn’t just want to know the material they taught, I wanted to 
be like them.  I wanted to belong to the same society that included surgeons like them. I joined 
ASMS and the friendships I have made and the pleasure I have taken from being a maxillofacial 
plastic surgeon has been all that I had hoped for.  (Blank) happened and much to my surprise 
I find myself today as President of this society. I am truly honored to have this position and 
grateful to those surgeons who taught me, grateful for the relationships I have made in ASMS, 
and grateful to be a part of a society that has helped me to attain so much in my life. 

To our older surgeons, realize that you are now the example and mentors to the next generation 
and you can make (Blank) happen for them. To our younger surgeons pursue something that 
you love doing, identify and emulate those whom you admire and (Blank) will happen to you 
and for you as well.   
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changes in PLastic surgery 
training - recommendations 
for imPLementation
by Bob Havlik, MD, Chairman Plastic Surgery RRC

Plastic surgery training will undergo one of its most significant 
changes over the next few years.  Implementation of these 
changes will require consideration and deliberate action by sponsoring institutions, 
training programs, program directors, and residents.  The following guidelines will 
assist in assuring a smooth transition to the new training program requirements.

I.  PROGRAM REQUIREMENT CHANGES  
Four major areas of program requirements were changed:
 1.  Standardized Program Formats
 2.  Didactic Instructional Areas
 3.  Program Director Protected Time
 4.  Program Coordinator Institutional Support

The PS program requirement changes establish that the length of plastic surgery 
training in ‘independent’ plastic surgery programs be a minimum of three years.  
Currently, there are 40 two year programs and 19 three year programs. The length 
of training in ‘integrated’ training programs will be established as six years.  
Currently, only four of the ‘integrated’ programs are five years in length, and these 
programs will need to change to the six year format.  

The PSRC also strongly suggests that plastic surgery training include experience in 
anesthesia, dermatology, ophthalmology/oculoplastics, orthopedics, and  
oral/maxillofacial surgery.  These experiences are not required, but are encouraged, 
and can be obtained during the preliminary years of training.  

In addition, the PSRC recognized that administering plastic surgery training 
programs has become more complex than in the past, and has required that the 
host institution provide support for both the Program Director and the Program 
Coordinator.  Based upon comments made during the requirement development 
process, the level of support has been terraced based upon program size.  For 
programs with one to six residents, the sponsoring institution must provide the 
Program Director with 15% protected time, which may take the form of direct 
or indirect salary support, and the program must be provided with a Program 
Coordinator support of 0.5 FTE dedicated to the plastic surgery program.  For 
programs with more than six residents, the Program Director must be provided with 
25% protected time, which may take the form of direct or indirect salary support, 
and the program must be provided with a Program Coordinator support of 1.0 FTE 
dedicated to the plastic surgery program.

II. TIMELINE
The PSRC recognizes the difficulty that change imposes upon individuals, training 
programs, and institutions.  Therefore, the Program Requirements have been 
adopted with an appropriate timeline to allow for the ‘ramp-up’ to accommodate 
these changes.  The program requirements will take effect on July 1, 2009.  
Therefore, the requirements are that the host institution provides each PD with 
their required share of salary support (or equivalent) and the required level if 
support for a program coordinator starting July 1, 2009.  The PSRC recognizes 
the imperative to maintain all existing program and training commitments to 
all organizations and individuals, including existing and committed residents.  
Therefore, the change in program requirements will apply to all residents who are 
interviewed after July 1, 2009 (exception - for the special situation in “combined” 
or “coordinated” programs read below).  These requirements will apply to residents 
that enter residency training in July 2011.  The first group of residents that enter 
‘independent’ programs will complete training in 2014.  The first group of residents 
that enter ‘integrated’ programs will complete training in 2016.   The steps to 
compliance will be discussed for each of the three separate models of training 
programs that currently exist.  These include the traditional ‘independent’ program, 
the ‘combined’ or ‘coordinated’ program, and the ‘integrated program’.

III. PROGRAM STEPS TO COMPLIANCE  
A. ‘Independent’ Programs    

Program Directors should contact their Graduate Medical Education office as 
soon as possible to begin the discussion for the implementation of the program 

requirement changes.  The Designated Institutional Official’s have already received 
notification of the Program Requirement changes however, to facilitate the process 
at each institution, the discussion between the Program Directors and the Graduate 
Medical Education office should begin as soon as possible.  

For those programs that need to change their training paradigm from two to three 
years, they will need to submit the following to the ACGME for review:

 1.  a request for an increase in length of training:

 2.  a clear delineation of the number of residents in each year of residency.    
  In many cases, this may require a request for increase in complement  
  statement describing the proposal including the proposed date of  
  implementation (e.g. a ‘traditional’ program with 2 residents per year for  
  two years (total 4 residents) wishing to maintain 2 residents per year for  
  three years (total 6 residents) would need to submit both a request for  
  increase in resident complement and a request for increase in length of  
  training;

 3.  the educational rationale and the goals and objectives for each proposed 
  new assignment for the proposed additional year;

 4.  a current block diagram and a proposed block diagram of a typical  
  resident’s assignment;

 5.  comment on issues identified at the last site visit;

 6.   a letter of support from the DIO; and

 7.  institutional operative statistics and faculty CV’s (only if the proposal  
  includes an additional operative site)

These steps are also outlined on the ACGME website at the following address:
http://www.acgme.org/acWebsite/RRC_sharedDocs/sh_Program.asp .

For those programs that desire to adopt the changes prior to 2009, they may 
submit the above materials to the Plastic Surgery RC by December 1, 2008.  These 
will be reviewed for possible approval prior to the initiation of the interviews for the 
resident applicants, thereby allowing disclosure of the changes to new applicants.

It is important to note that no change in the current program review cycle length 
will be made.  Programs will be subject to full review at the end of the current 
accreditation cycle.  

B. ‘Integrated’ Programs    
Program Directors should contact their Graduate Medical Education office as 
soon as possible to begin the discussion for the implementation of the program 
requirement changes.  The Designated Institutional Official’s have already received 
notification of the Program Requirement changes however, to facilitate the process 
at each institution, the discussion between the Program Directors and the Graduate 
Medical Education office should begin as soon as possible.  

For the four programs that need to change their training paradigm from five to six 
years, they will need to submit the following to the ACGME for review:

 1.  a statement describing the proposal including the proposed date of  
  implementation;

 2.  a clear delineation of the number of residents in each year of residency.    
  In many cases, this may require a request for increase in complement   
  statement describing the proposal including the proposed date of  
  implementation (e.g. an ‘integrated’ program with 2 residents per year for  
  five years (total 10 residents) wishing to maintain 2 residents per year for  
  six years (total 12 residents) would need to submit both a request for  
  increase in resident complement and a request for increase in length of  
  training;

 3.  the educational rationale and the goals and objectives for each proposed  
  new assignment for the proposed additional year;

 4.  a current block diagram and a proposed block diagram of a typical  
  resident’s assignment;

 5.  comment on issues identified at the last site visit;

 6.  a letter of support from the DIO; and

 7.  institutional operative statistics and faculty CV’s (only if the proposal  
  includes an additional operative site)



These steps are also outlined on the ACGME website at the following address:
http://www.acgme.org/acWebsite/RRC_sharedDocs/sh_Program.asps.

For those programs that desire to adopt the changes prior to 2009, they may 
submit the above materials to the Plastic Surgery RC by December 1, 2008.  These 
will be reviewed for possible approval prior to the initiation of the interviews for the 
resident applicants, thereby allowing disclosure of the changes to new applicants.

It is important to note that no change in the current program review cycle length 
will be made.  Programs will be subject to full review at the end of the current 
accreditation cycle..

C. ‘Combined’ or ‘Coordinated’ Programs    
‘Combined’ programs refer to those instances in which affiliation arrangements 
between plastic surgery training programs and general surgery training programs 
are made such that there is an “understanding”, either written or implied, that 
resident entrants into a specific general surgery training ‘slot’, or position, will 
continue into the plastic surgery training program after a given time interval, 
usually three years.  These programs are not formally recognized by the PSRC 
for several important reasons.  However, the PSRC does realize that these 
arrangements may exist, and it is possible that commitments have been implied or 
made to residents or resident applicants.  The format of these programs requires 
several special considerations by the resident, by these programs and by the 
RRC during this time of transition.  For programs that have implicitly or directly 
committed a plastic surgery training position to a general surgery trainee as part 
of a ‘Coordinated’ or ‘Combined’ Program Format, the PSRC does recognize that 
these commitments were extended and understands the difficult position that this 
places both the plastic surgery program and the resident in training.  Therefore, it 
is imperative that the steps below be followed by the training program in order to 
assure a fair process for all parties involved.

Special Note - “Coordinated’ or ‘Combined’ Program Formats
 1.  All residents interviewed from this date forward MUST be informed that  
  their training will include a three year ‘independent’ program of  
  plastic surgery education.  
 2.  The PSRC may allow exemption to the three year residency rule for those  
  residents in “Coordinated’ or ‘Combined’ Program Formats already in  
  training, provided the following steps have been taken and approved by  
  the RRC:
  a)  The plastic surgery PD must notify the PSRC of the
  b)  existence of the “Coordinated’ or ‘Combined’ Program format;
  c)  The plastic surgery PD must notify the PSRC of the names of all  
   residents currently within the program and the names of all residents  
   who have been extended commitments by the program as the  
   ‘coordinated’ or ‘combined’ program, as well as their current levels  
   within the program, by January 1, 2009.  
 3.  If the existing ‘independent’ plastic surgery program is a two year format,  
  all of the steps outlined in IIIA. above must be followed to accomplish  
  compliance with the new program requirements:
  a)  a request for an increase in length of training;
  b)  a clear delineation of the number of residents in each year of residency.    
   In many cases, this may require a request for increase in complement  
   statement describing the proposal including the proposed date of  
   implementation (e.g. a ‘traditional’ program with 2 residents per year  
   for two years – total 4 residents - wishing to maintain 2 residents per  
   year for three years – total six residents - would need to submit both a  
   request for increase in resident complement and a request for increase  
   in length of training;
  c)  the educational rationale and the goals and objectives for each  
   proposed new assignment for the proposed additional year;
  d)  a current block diagram and a proposed block diagram of a typical  
   resident’s assignment;
  e)  comment on issues identified at the last site visit;
  f)  a letter of support from the DIO; and
  g) institutional operative statistics and faculty CV’s (only if the proposal  
   includes an additional operative site)

These latter steps are also outlined on the ACGME website at the following address:
http://www.acgme.org/acWebsite/RRC_sharedDocs/sh_Program.asp 
. It is important to note that all individuals that have matched into ‘combined’ or 
‘coordinated’ programs using this set of rules will have completed their plastic 

surgery residency by 2014.  Any special circumstances that require a variation 
from this paradigm must be identified and the PSRC must be notified as soon as 
possible.

It is important to note that no change in the current program review cycle length 
will be made.  Programs will be subject to full review at the end of the current 
accreditation cycle.  

IV. RESOURCES
In addition to the website identified above, the following resources are available to 
those with further questions regarding implementation of the Changes in Plastic 
Surgery Training Program Requirements:

 •  Peggy Simpson, EdD, Executive Director
  312.755.5499 psimpson@acgme.org

 •  Sara L. Thomas, Senior Accreditation Administrator, 
  312.755.5495 sthomas@acgme.org

 •  Debra Martin, Accreditation Assistant
  312.755.7471 dmartin@acgme.org
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xixth euroPean congress 
of craniomaxiLLofaciaL 
surgery sePtemBer 9 – 12, 2008 
BoLogna, itaLy 
by Joe Muhammad, MD, DDS – ASMS International 
Member Mafraq Hospital • Abu Dhabi, UAE 
jkmfprs@gmail.com

The Italian Connection - ASMS delegates Take Centre Stage

The scene had been set for the XIXth European Congress of Craniomaxillofacial 
Surgery. Bologna, situated in the north east of Italy was to be our location. 
Besides being a city of art and culture, Bologna is also home to one of the oldest 
universities in the world “Alma Mater Studiorum” founded in 1088. Our hosts 
had chosen the Palazzo della Cultura e dei Congressi as the congress venue.  
The importance of art, form and function would be recurring themes during the 
congress - a philosophy that is very much close to the hearts of ASMS members 
and all reconstructive surgeons.

The delegate’s expectations were high. The organizing committee of this showcase 
event had invited the leading figures in craniomaxillofacial surgery to Bologna 
to share their knowledge and clinical experience with participants from many 
countries.  The congress had delegates attending from Asia, America, Africa, 
Europe and Australasia. The organizing committee, headed by Professor Luigi 
Clauser, had the unenviable task of living up to the high standards of recent 
congresses held at Barcelona and Tours. 

ASMS participants were keen to listen, discuss and above all share their knowledge 
with fellow delegates. Their presence could be felt even before the commencement 
of the meeting as a brief perusal of the congress program showed that many ASMS 
members had kindly supported the educational program by serving as faculty. The 
program reflected the strong scientific tradition of the congress and showed just 
how much progress had been made in craniomaxillofacial surgery over the last few 
years.  

Craniomaxillofacial Surgery has a rich history of attracting the best surgeons from 
across the globe. One person who came to dominate this field of surgery was Dr. 
Paul L Tessier.  Regarded as the father of Craniofacial Surgery, his contributions 
to the science, art and development of craniofacial surgery are well known and 
cannot be measured.  The XIXth Congress was dedicated to the memory of Dr. Paul 
L. Tessier in recognition of his enormous work done in the field of craniofacial 
surgery.  

The day had not fully emerged from the night when the early birds arrived for 
a session on the secondary treatment of orbital fractures. They were not to be 
disappointed as Dr. Kawamoto outlined his key points for orbital reconstruction. 
The importance of anatomy, direct inspection and correct anatomical reduction 
supported with appropriate fixation were all emphasized as essential components to 
surgical success. Dr. Kawamoto was at consummate ease as he very kindly invited 
participants to ask questions at any stage of the seminar. This was an offer that was 
both appreciated and taken up by those present. Many pearls of surgical wisdom 
were presented by Dr. Kawamoto but the humility and selflessness exhibited from 
such a senior and well respected surgeon were also an important take home lesson 
for anyone who wants to reach the pinnacle of his/her career.  These were qualities 
that were often repeated and observed in other ASMS delegates during the course 
of the congress.  

ASMS members actively contributed to the craniofacial session either as 
moderators or speakers.  The following day, Dr. S. Anthony Wolfe acknowledged 
the enormous debt that craniofacial surgery owes to Dr. Paul L. Tessier in a very 
moving and heartfelt way.  He described Dr. Tessier as hard working, honest, and 
intelligent.  Dr. Wolfe also showed two short film clips that featured Dr. Tessier.  Dr. 
Tessier the ultimate surgeon and Dr. Tessier the kind human being shone through 
in the film.  There was a touch of sadness felt by Dr. Wolfe and the audience when 
he mentioned that there will never be any one else like him. Dr. Tessier will be 
missed.

Dr. Henry Kawamoto highlighted the great gift he had received in being trained by 
two giants of surgery, Dr. John Converse and Dr. Paul L. Tessier.  He also gave 

those present an insight into the way Dr. Tessier would approach his surgery.  Every 
step was organized, wide exposure was obtained through concealed incisions, 
pathology was directly inspected, anatomical relationships were restored and 
skeletal relapse minimized through self retaining osteotomies.  Dr. Tessier printed 
every step of his operation. 

In the afternoon, ASMS as a guest society had put together a very interesting 
symposium on congenital craniofacial anomalies.  The day before Dr. James 
Bradley had focused on dysostotic syndromic patients with particular emphasis on 
the UCLA protocol and Dr. David Mathews had spoken about midface deformities 
in this group of patients. Now it was the turn of other ASMS members to share 
their experience of craniofacial surgery with assembled audience in the packed 
Sala Bianca. Before proceeding to talk about the techniques that he uses to 
treat scaphocephaly, current ASMS president Dr. Andrew Wexler introduced the 
international audience to ASMS and its activities.  He extended an open invitation 
to those present to attend the one day ASMS symposium in Chicago to be held in 
October 2008. He announced that Professor Hugo Obwegeser has been awarded 
the honor of delivering the Converse lecture.

The symposium on congenital craniofacial anomalies was very open and honest. 
The audience in particular benefitted from the exchanges that took place between 
different ASMS surgeons. Although the ASMS speakers were well known to each 
other, no one pulled any punches in trying to ascertain what treatment would be 
in the best interest of the patient. One could say that it was mental wrestling of the 
highest order. The importance of acknowledging the origin of ideas and concepts 
was touched upon. It is an issue that cannot be overestimated in importance. It 
was therefore very reassuring that Dr. Claes Lauritzen who has done so much 
pioneering clinical work with the use of springs in the treatment of patients with 
craniofacial synostosis acknowledged that it was indeed ASMS member Dr. John 
Persing who had done the initial pioneering animal experiments with springs. 

Dr. Joseph Gruss observations about orbital involvement in craniosynostosis 
were well received. He emphasized the importance of making a correct diagnosis 
and made the point that orbital involvement is an essential component of metopic 
cranial synostosis. If the orbits are normal the condition in question is probably 
developmental microcephaly and does not require surgical intervention. His 
comments about the timing of surgery for bilateral coronal synostosis and 
modifications to his technique stimulated much debate. Dr. John Persing shared 
his views about the challenges one faces in treating these conditions. Besides the 
importance of lowering the height of the skull he stressed how important it was to 
ensure that the occiput was open to prevent a rise in intracranial pressure.

The difficulties and challenges that are present in the treatment of unilateral coronal 
craniosynostosis was a common theme shared by all speakers. Basic problems 
cited were temporal hollowing, supraorbital depression, and differences between 
the two orbits in terms of width, height and level of the orbital floor. The loss of the 
supratarsal fold that occurs on the affected side was attributed to the medial orbital 
wall slanting in the wrong direction. Getting the balance right between achieving 
a good forward position of the bandeau and not inhibiting growth was also a 
particular concern. It was stressed that if fixation of the bandeau is not applied 
then it sinks back due to lack of support however, if fixation is used it can also lead 
to inhibition of growth. Another point elegantly put forward by Dr. Persing was 
the importance of not disrupting the FZ suture in order to maintain a good blood 
supply in this region. Dr. Kawamoto mentioned how difficult it can be to determine 
the midline in patients with unilateral coronal synostosis.

The presentation by Dr. Joachim Obwegeser on the management of complications 
associated with the correction of craniosynostosis was well received. In particular 
his management of a patient with a growing skull fracture provided an alternate 
treatment option to the conventional approach. Dr. Wolfe gave the final presentation 
of the symposium showing excellent results achieved by Dr. Paul L. Tessier on 
patients with hemiarhinia. He also informed the audience that in some patients with 
Tessier cleft 014; the encephaloceles actually get smaller after facial bipartition is 
done. Not surprisingly this symposium ran over, but no one was complaining! 

In the ACMF/Stryker Clinical update in oral and cranio-maxillofacial surgery, 
Dr. Joseph Gruss gave a very informative presentation on the management of 
pediatric facial trauma. His opening comments about the failure to reduce fractures 
adequately in children can lead to impaired growth and worsening of the facial 
deformity immediately caught every ones attention. He stressed the importance of 
resuspending the soft tissues to restore facial drape and shared his observations on 
the different pattern of injuries that occur in children. Dr. Gruss favored the use 



asms Visiting Professor Program

The ASMS is pleased to announce its Visiting Professor Program for the  
2009-2010 Academic Year. ASMS has assembled a team of five prominent plastic 
surgeons to participate in the program. It is our hope this team of doctors will 
enhance the educational experience of plastic surgery residents through lectures, 
discussion groups and patient evaluations.  To schedule a visit at your institution, 
please complete an application online at www.maxface.org.

  Steven R. Buchman MD
  Professor of Surgery & Neurosurgery
  University of Michigan Medical School
  Chief, Pediatric Plastic Surgery
  CS Mott Children’s Hospital
  Director, Craniofacial Anomalies Program 
  University of Michigan Medical Center

Lecture Topics: The Modern View of Wolffs law and the use of bone in Cranio-
facial Surgery. Reconstructive Surgery and Tissue Engineering in the 21st Century. 
Approaches to Reconstruction in Craniomaxillofacial Trauma. Distraction Osteo-
genesis. Cleft lip and palate. Syndromic and NonSyndromic Cranosynostosis.

  Jeffrey Fearon, MD
  Director, The Craniofacial Center
  Dallas, TX

  Lecture Topics: The pathogenesis, evaluation, 
  treatment and long-term outcomes of single sutural Cranio 
  synostosis; The Management of Complex Syndromic   
  Craniosynostosis; Midfacial Advancements in Craniofacial  
Dysostoses; and Blood Salvage Techniques in Pediatric Skull surgery.  

  Christopher Forrest, MD
  Division Head, Plastic Surgery
  The Hospital for Sick Children

  Lecture Topics: Pediatric craniomaxillofacial and   
  cleft surgery.

  Glenn Jelks, MD
  Associate Professor
  Division of Plastic & Reconstructive Surgery
  NYU School of Medicine

  Lecture Topics: Periorbital and Eyelid Reconstruction,  
  Pre-operative evaluation of a Blepharoplasty patient, How to 
avoid complications in Blepharoplasty, and Cosmetic Blepharoplasty.

  Frederick Menick, MD
  Clinical Associate Professor
  Department of Surgery
  University of Arizona

  Lecture Topics: Why and How to Make a Face,
  Guiding Principles in Facial and Nasal Repair; New Ideas  
in Nasal Repair - The 3 Stage Forehead Flap; Repairing a Nose and Adjacent  
Tissue - Step by Step, Stage by Stage - Technique in Detail; Reconstructive 
Surgeon’s Approach to Cosmetic Rhinoplasty; Using Imagination to Choose Less 
Obvious Tissue Choices and Methods of Transfer - What they didn’t teach you  
in Residency.
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of split calvarial bone grafts to restore orbital volume in children. Besides the donor 
site being close to the operative site Dr. Gruss pointed out that calvarial bone grafts 
in children can be easily osteotomised through greenstick fractures making them 
ideal for restoring the contour of the orbit.

As with previous ASMS speakers Dr. Gruss enlightened the audience through 
selflessly sharing his experience of problems that he had encountered during his 
extensive experience of treating pediatric patients with complex craniomaxillofacial 
trauma. One case scenario that Dr. Gruss presented certainly had delegates talking 
afterwards and is bound to influence their approach to the management of orbital 
roof fractures. This particular case highlighted the importance of actively looking 
for the posterior limit of orbital roof fractures.  Untreated, these fractures in the 
pediatric population can lead to a growing skull fracture, which through continued 
growth of the brain can result in orbital dystopia and proptosis as the brain pushes 
down through the dural tear. The diagnostic value of sagittal CT scan for such 
patients was clearly evident.

Just as one may have been forgiven for thinking there cannot be anything more 
to say about pediatric orbital trauma Dr. Gruss moved the discussion onto the 
management of children with isolated orbital floor trap door fractures. He outlined 
concisely how this very serious pediatric emergency can present. The child 
complains of severe pain in the orbit. There is often nausea and vomiting and the 
child is unable to elevate the globe as the eye is pulled down by the entrapped 
inferior rectus muscle.  Dr. Gruss stressed that one should operate in a time 
window between 24 and 72 hours to avoid any adverse long term sequelae.

 Wednesday the 10th September Dr. Jeff Posnick was up bright and early to present 
his master class on rhinoplasty in children and young adults. Dr. Jeff Posnick 
mentioned that 50% of patients seeking rhinoplasty have facial disproportion and 
many of these would benefit from orthognathic surgery. The importance of balance, 
form and function were the key take home messages of his talk. One cannot take the 
nose in isolation from the rest of the face.

Dr. Jeff Posnick’s presentation on “When not to do a facelift” was an illuminating 
discourse on the importance of the skeletal framework on facial drape. Dr. 
Posnick showed that many patients referred to him for a facelift actually required 
orthognathic surgery to address not only their appearance but also their functional 
concerns. Dr. John Persing shared his thoughts about blepharoplasty. He felt that 
rather than remove fat one should be thinking about maintaining fat and reinforcing 
a weak orbital septum. He also suggested that certain areas could also benefit with 
fat augmentation.

The role of structural fat grafting in aesthetic and facial reconstructive surgery 
was the topic of the special lecture given in the Europauditorium by Dr. Sydney 
R. Coleman. Dr. Coleman talked about the importance of fat as a source of stem 
cells and mentioned how much research is being conducted into the regenerative 
potential of human adipose tissue. He cited work done by Dr. Gino Rigotti and 
also showed some of his own excellent clinical results that he had obtained with 
structural fat grafting.

Friday was the final day.  There were presentations by Dr. Wolfe and Dr. Kawamoto 
on distraction osteogenesis.  The session was skillfully handled by the panel to 
ensure that what emerged from the discussion was almost a consensus on the 
indications and contraindications for the different distraction techniques available. 

The professionalism exhibited during the congress by the speakers, panel 
members, and the congress organizing committee ensured that the congress was 
an unforgettable experience for those privileged to attend.  It was an international 
event and ASMS members had their unique role to play in making the occasion a 
success. It was a team effort with everyone pulling together.  Indeed, if you were a 
Ryder cup team captain you would have been proud of team ASMS performance.



asms 2008-2009 sLate of candidates

The following ASMS slate of candidates was selected by the 2008 Nominating 
Committee, chaired by Seth R. Thaller, MD, DMD.  Electronic voting is currently 
taking place on the ASMS website at www.maxface.org.

  PRESIDENT
   KEVIN KELLY, MD, DDS
  Nashville, TN

  Academic Position/Title:  Associate Professor,   
  Department of Plastic Surgery; Director, Craniofacial   
  Surgery Center; Director, Pediatric Plastic Surgery; Director,  
  Cleft Lip and Cleft Palate Team, Vanderbilt University 
Medical Center Current ASMS Board Position: President-Elect Current 
Committee Work:  ASMS Scientific Program Committee;  ASMS Maxillofacial 
News Committee;  ASMS Board of Trustees; ASMS Development Committee;  
ASMS Task Force on Socioeconomic Issues;  ASMS Finance Committee; 
Instructional Course Committee and Program Committee (Cranio/Maxillofacial/
Head and Neck); Annual Meeting Council; and Corporate Leadership Council 
Past Committee Work: ASMS Education Committee (Chair); ASMS Auditing 
Committee; ASMS Finance Committee; ASMS Development Committee; ASMS 
Best Paper Committee; ASMS Maxillofacial News Committee; ASMS Scientific 
Program Committee;  ASMS Task Force on Socioeconomic Issues; Corporate 
Leadership Council; Instructional Course Committee, Program Committee, and 
Scientific Program Committee  (Cranio/Maxillofacial/Head and Neck); ASPS 
Clinical Symposia Committee; In-Service Examination Committee; and Patient Care 
Parameters Committee. Medical Degree:  State University of NY; Dental Degree:  
Columbia University; Craniofacial and Microsurgery Fellowship: Johns Hopkins 
Medical System ABPS Certification: 1991

  PRESIDENT-ELECT
   MIMIS COHEN, MD
  Chicago, IL

  Academic Position/Title: Professor and Chief, Division  
  of Plastic, Reconstructive and Cosmetic Surgery, University  
  of Illinois College of Medicine at Chicago 
  Current ASMS Board Position:  Vice President
Current Committee Work: ASMS Scientific Program Committee (Chair); ASMS 
Finance Committee; ASMS Development Committee; and Program Committee 
(Cranio/Maxillofacial/Head and Neck)

Past Committee Work: ASMS Education Committee (Chair); ASPS 
Development Committee; ASMS Best Paper Award Committee; Instructional 
Course Committee; Clinical Update Experience Committee; Council of Plastic 
Surgery Organizations; Patient Care Parameters Committee; ASPS/PSEF Marketing 
Committee; Teleplast Committee; Archives Committee; ASPS Clinical Symposia 
Committee; Development Committee; and Outcome Committee (Cleft Lip and 
Palate – Chair) Medical Degree:  University of Athens, Greece; Internship 
and General Surgery Training:  University of Athens, Greece; General Surgery 
Training:  University of Illinois at Chicago; Plastic Surgery Training:  University 
of Illinois Chicago; Fellowship, Head and Neck Surgery: Roswell Park Memorial 
Institute, Buffalo, NY ABPS Certification:  1983

  FIRST VICE PRESIDENT
   STEVEN BUCHMAN, MD, FACS
  Ann Arbor, MI

  Academic Position: Professor of Surgery &Neurosurgery, 
  University of Michigan Medical School; Director of   
  Craniofacial Anomolies Program, University of Michigan   
  Medical Center; Chief, Pediatric Plastic Surgery, C.S.,  
Mott Children’s Hospital Current ASMS Board Position: Secretary
Current Committee Work: ASMS Constitution and Bylaws Committee; ASMS 
Educational Grants Committee; ASMS Development Committee; and Program 
Committee (Cranio/Maxillofacial/Head and Neck) Past Committee Work: 
ASMS Constitution and Bylaws Committee; ASMS Research Committee (Chair); 
ASMS Membership Committee (Chair);  ASMS Nominating Committee; ASMS 
Educational Grants Committee (Chair); PSEF In-Service Examination Committee 
(Craniomaxillofacial); ASPS Bylaws Committee; ABPS Examiner; Scientific
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Program Committee; Government Relations Committee; Plastic Surgery Research 
Council (Chair); PSRC Program Committee (Chair); and Research Grants 
Committee Medical Degree: Medical College of Virginia; General Surgery and 
Plastic Surgery: Hospital of the University of Pennsylvania; 
Craniofacial Fellowship: UCLA ABPS Certification: 1995

  SECRETARY
  WILLIAM HOFFMAN, MD
  San Francisco, CA

  Academic Position/Title: Professor and Chief, Plastic  
  Surgery, University of California San Francisco
  Current ASMS Board Position: Member-at-Large

Current Committee Work: ASMS Best Paper Award Committee (Chair); ASMS 
Task Force on Socioeconomic Issues; and ASMS Web Page Committee.
Past Committee Work: ASMS Best Paper Award (Chair); ASMS Finance 
Committee; ASMS Educational Grants Committee; ASMS Maxillofacial News 
Committee; ASMS Task Force on Socioeconomic Issues;  ASPS Nominating 
Committee; Computer Based Education Committee; ASPS/PSEF Young Plastic 
Surgeons Forum; Scientific Program Committee; PSEF Symposia Committee; 
Teleplast Committee; Resident Information Committee; Visiting Professor 
Committee; CPT/RUC Committee; PSEF/ASPS Committee on Maintenance of 
Certification; ASPS Clinical Symposia Committee;  and Program Committee 
(Cranio/Maxillofacial/Head and Neck) Medical Degree: University of Rochester
ABPS Certification: 1987

  TREASURER
   HENRY VASCONEZ, MD, FACS
  Lexington, KY

  Academic Position/Title: Chief, Professor of Surgery,  
  Division of Plastic Surgery; Professor, Surgery and   
  Pediatrics; Program Director, Division of Plastic Surgery  
  Residency Program, University of Kentucky Medical Center;  
Wm. Stamps Farish Endowed Chair of Plastic Surgery Current ASMS Board 
Position: Treasurer Current Committee Work: ASMS Finance Committee 
and ASMS Scientific Program Committee Past Committee Work: ASMS 
Membership Committee (Chair); ASMS Outcomes Committee (Chair); ASMS 
Auditing Committee (Chair); ASMS Biomaterials Committee; Scientific Program 
Committee; ASPS Guidelines Subcommittee;  Scientific Program Committee 
(Craniomaxillofacial); Socioeconomic Committee; Council of Regional Societies 
Steering Committee; International Committee; PSEF Nominating Committee; 
Educational Technology Committee; ASPS/ PSEF Marketing Committee; 
Undergraduate Education Committee (Chair); Research Fund Proposals Committee; 
In-Service Examination Committee; International Task Force; CPT/RUC Committee; 
ASPS/PSEF Joint Outcomes Committee; Patient Care Parameters Committee; 
Council of Plastic Surgery Organizations; and Computer Based Education 
Committee Medical Degree: Central University Medical School; 
General Surgery Residency: University of Illinois; Plastic Surgery Residency: 
Emory University ABPS Certification: 1989

  ASSISTANT SECRETARY
  PETER J. TAUB, MD, FACS, FAAP 
  New York, NY
 
  Academic Position/Title: Associate Professor, Surgery  
  and Pediatrics, Mount Sinai Kravis Children’s Hospital;  
  Co-Director, Mount Sinai Cleft and Craniofacial Center

Current ASMS Board Position: None Current Committee Work: ASMS 
Education Committee; ASMS Scientific Program Committee; AACPS Virtual 
Reality/ Simulator Task Force; Young Plastic Surgeons Steering Committee; 
PSEF In-Service Examination Committee; Program Committee; and ASPS 
Public Education Committee Past Committee Work: ASMS Best Paper Award 
Committee; ASMS Scientific Program Committee; ASMS Education Committee; 
Public Education Committee; In-Service Examination Committee; Program 
Committee; and Finance & Investment Committee Medical Degree: Albert 
Einstein, 1993 ABPS Certification: 2003 (ABS Certification: 2001)



Education Committee; Resident Information Committee Medical Degree: University 
of Rochester; General Surgery Residency: Strong Memorial Hospital, University 
of Rochester; Plastic Surgery Residency: Strong Memorial Hospital, University of 
Rochester; Craniofacial Surgery Fellowship: Children’s Hospital of Philadelphia, 
University of Pennsylvania ABPS Certification: 2001

  VICE PRESIDENT OF ADMINISTRATIVE DUTIES
   ROBERT HAVLIK, MD, FACS
  Indianapolis, IN

  Academic Position/Title:  Professor of Surgery, Indiana  
  University School of Medicine; Chief of Plastic Surgery, Riley  
  Hospital for Children
  Current ASMS Board Position:  Assistant Secretary
Current Committee Work: ASMS Maxillofacial News Committee (Chair); 
ASMS Task Force on Socioeconomic Issues; ASMS Education Committee; ASMS 
Membership Committee (Chair); ASMS Task Force on Reimbursement; Coding and 
Payment Policy Committee; Strategic Education Council; and Quality and Performance 
Measurement Committee Past Committee Work: ASMS Maxillofacial News 
Committee (Chair); ASMS Task Force on Socioeconomic Issues; ASMS Education 
Committee; ASMS Task Force on Reimbursement; Coding and Payment Policy 
Committee; Strategic Education Council; Quality and Performance Measurement 
Committee; Plastic Surgery Caucus; Maintenance of Certification (MOC) Task Force; 
Scientific Program Committee; In-Service Examination Committee; Government 
Relations Committee; Health Policy Analysis Committee; and ASPS/PSEF Young 
Plastic Surgeons Forum Medical Degree: Yale University ABPS Certification:  
1995, Re-Certification 2003; ABPS CAQ Surgery of the Hand 1996, Re-Certification 
2005

  HISTORIAN
   ARUN GOSAIN, MD
  Cleveland, OH

  Academic Position/Title:  DeWayne Richey II Professor and  
  Vice-Chair, Dept. of Plastic Surgery, Case Western Reserve  
  University, Cleveland, Ohio

Current ASMS Board Position: Historian Current Committee Work: ASMS 
Finance Committee; ASMS Auditing Committee (Chair); ASMS Educational Grants 
Committee; ASMS Scientific Program Committee; PSEF Volunteers in Plastic 
Surgery Steering Committee; ASPS/PSEF Bylaws Committee; Visiting Professor 
Committee; International Scholar Committee Past Committee Work: ASMS 
Education Committee; ASMS Educational Grants Committee (Co-Chair); ASMS 
Finance Committee; PSEF Volunteers in Plastic Surgery Steering Committee; ASPS/
PSEF Bylaws Committee; Visiting Professor Committee; International Scholar 
Committee; Health Policy Committee; PSEF Nominating Committee; PRS Editorial 
Board; Senior Residents Conference Committee; E-Learning Committee; Scientific 
Program Committee; In-Service Examination Committee; ASPS/PSEF Maintenance of 
Certification (MOC) Committee; Computer Based Education Committee; ASPS/PSEF 
Joint Outcomes Committee; Research Grants Committee; and ASPS/PSEF Marketing 
Committee Medical Degree: UCLA School of Medicine ABPS Certification: 1994
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  ASSISTANT TREASURER
  KANT Y. K. LIN, MD
  Charlottesville, VA

  Academic Position/Title: Professor, Department of 
  Plastic Surgery; Chief, Division of Craniofacial Surgery,   
  University of Virginia School of Medicine

Current ASMS Board Position: None Current Committee Work: ASMS 
Task Force on Socioeconomic Issues and ASMS Education Committee
Past Committee Work: ASMS Task Force on Socioeconomic Issues; ASMS 
Research Committee (Chair); ASMS Best Paper Committee (Chair); ASMS 
Practice Parameters Committee; ASMS Scientific Program Committee; ASMS 
Nominating Committee; ASMS Fellowship Review Committee; ASMS Membership 
Committee; and Scientific Program Committee Medical Degree: Mount Sinai 
School of Medicine; Residency General Surgery and Plastic Surgery: Hospital of 
the University of Pennsylvania; Fellowship Pediatric Craniomaxillofacial Surgery: 
Hospital for Sick Children, University of Toronto ABPS Certification: 1994

  VICE PRESIDENT OF SOCIOECONOMIC ISSUES
  PRAVIN PATEL, MD
  Chicago, IL

  Academic Position/Title: Associate Professor of  
  Surgery, Northwestern University’s Feinberg School of   
  Medicine Current ASMS Board Position:  
  Member-at-Large Current Committee Work: ASMS 
Education Committee and ASMS Web Page Committee Past Committee Work: 
ASMS Education Committee and ASMS Maxillofacial News Committee Medical 
Degree: Hahnemann University School of Medicine; General Surgery: Mayo 
Clinic; Plastic Surgery Fellowship: University of Chicago; Plastic & Reconstructive 
Surgery Residency: Northwestern University Medical School; Craniofacial 
Fellowship: UCLA ABPS Certification: 1999

  VICE PRESIDENT OF EDUCATION
   WARREN SCHUBERT, MD, FACS
  Saint Paul, MN

  Academic Position/Title: Professor, University of  
  Minnesota; Chair, Department of Plastics & Hand Surgery,  
  Regions Hospital Current ASMS Board Position: Assistant  
  Treasurer Current Committee Work: ASMS Education 
Committee; ASMS Scientific Program Committee; ASMS Constitution and 
Bylaws Committee; ASMS Ethics Committee; ASMS Finance Committee; CME 
Committee; Plastic Surgery Work Force Task Force; and Program Committee 
Past Committee Work: ASMS Education Committee (Chair), Ethics Committee 
(Chair); ASMS Finance Committee; ASMS Scientific Program Committee; CME 
Committee; Scientific Program Committee; Program Committee; Plastic Surgery 
Work Force Task Force; Academics Task Force; and PSEF Volunteers in Plastic 
Surgery Forum Medical Degree: University of North Dakota; Family Practice 
Residency: University of Texas; General Surgery Residency: McGill University; 
Plastic Surgery: Case Western Reserve University; Maxillofacial Trauma 
Fellowship: Atlanta ABPS Certification: 1993

  VICE PRESIDENT OF COMMUNICATIONS
   JOSEPH LOSEE, MD
  Pittsburgh, PA

  Academic Position/Title: Associate Professor of  
  Pediatrics,  University of Pittsburgh School of Medicine;  
  Chief, Division of Pediatric Plastic Surgery, Children’s  
  Hospital of Pittsburgh

Current ASMS Board Position: None Current Committee Work: ASMS 
Scientific Program Committee; ASMS Educational Grants Committee (Co-Chair); 
ASMS Visiting Professor Committee (Chair); ASMS Education Committee; 
International Scholar Committee; Strategic Education Council; In-Service 
Examination Committee Past Committee Work: ASMS Task Force on 
Socioeconomic Issues; ASMS Education Committee; ASMS Scientific Program 
Committee; Strategic Education Council; In-Service Examination Committee; 
PSEF Nominating Committee; Program Committee; Publications Committee; 
CME Committee; ASPS/PSEF Young Plastic Surgeons Forum; Undergraduate 



asms uPcoming meetings and eVents

OCTOBER 31, 2008
ASPS/ASMS Pre-Conference Symposium
Functional and Aesthetic Reconstruction of the Craniofacial  
Skeleton Symposium
Chicago, IL 
Co-chair: Mimis Cohen, MD and Pravin Patel, MD
Sponsors: ASPS and ASMS
CME: 8.5 Credits, 1 Patient Safety

OCTOBER 31, 2008-NOVEMBER 4, 2008
ASPS/PSEF & ASMS Annual Meeting
The McCormick Place West
Chicago, IL

FEBRUARY 20-22, 2009
ASMS Basic Maxillofacial Principles and Techniques
University of Miami,
Leonard M. Miller School of Medicine
Miami, FL
Local Host: Seth Thaller, MD

FEBRUARY 22, 2009
Refresher Course on Cleft Lip and Palate Surgery 
University of Miami,
Leonard M. Miller School of Medicine
Miami, FL

JULY 31 – AUGUST 2, 2009
ASMS Basic Maxillofacial Principles and Techniques
University of Pennsylvania,
School of Medicine
Philadelphia, PA
Local Host: Scott Bartlett, MD

AUGUST 2, 2009
Refresher Course on Cleft Lip and Palate Surgery
University of Pennsylvania,
School of Medicine
Philadelphia, PA
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