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AAFPRS WEB SITE GETS A FACELIFT
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The AAFPRS Web site has
been undoubtedly the
most important portal to
deliver our strongest

identity to the world at large. Until
now, our Web site had an anti-
quated interface that did not convey

the modernity and excellence of
our specialty, organization, and
surgeons to prospective patients,
media, and fellow colleagues.
Now, we have a functional and
aesthetic Web site that lives up to
our rigorous standards of beauty
that we hold as facial plastic
surgeons.

Starting with the design of the
printed third edition of The Face
Book, followed by the complete
makeover of the series of patient
education brochures, Faust and
Associates of Chicago, continued
their work to seamlessly brand our
organization with a similar design

scheme. The site has visually
pleasing colors that will not tire
the viewers' eye. It is also very
clean and uncluttered. It may take
a while for our members to find
what they are looking for as the
navigation has changed. The

programs and pieces of infor-
mation have been separated
according to “The Academy” and
the “AAFPRS Foundation.” Items
such as the Academy history, 50th
Anniversary, leadership, member
benefits, patient brochures, the
physician finder, media and press
materials, and the members only
section, can be found under the
Academy category. Education and
CME, meetings and courses,
streaming videos, humanitarian
programs, the new LEARN
site…these can be found under the
AAFPRS Foundation category.

   See Streaming Videos, page 4
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This AAFPRS Fall Meeting
will be held October 19 -
21, 2013, in the pictur-
esque city of New Orleans.

Co-chairs, William W. Shockley,
MD, and Steven H. Dayan, MD,
have chosen the theme, Facial
Plastic Surgery 2.0, and will
deliver an innovative meeting that
is dramatically different from years
past. Be prepared to be wowed by
the new format, the expansive
coverage of topics, and multi-
disciplinary speakers.

There will be four unique
educational tracks: aesthetics,
nonsurgical, practice management,
and reconstructive surgery. The
informative sessions don't end
there—over 80 instruction courses
will also be presented over the
three-day meeting. Be sure to
review the course descriptions in
the program (enclosed in this issue
of Facial Plastic Times); you'll have
a difficult time narrowing down
your selections. From classic
techniques to new innovations, the
amount of content that will be
shared is staggering.
 See Practice Management, page 12

NEW ORLEANS

HOSTS FACIAL

PLASTIC SURGERY

2.0

The 2013 Election Insert is
enclosed in this July issue of
Facial Plastic Times.
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PRESIDENT’S MESSAGE:

A NAME, A NAME,

Articles signed by their authors express the
views of those authors only and do not
necessarily  express official policy of the
Academy. The  Academy does not necessarily
endorse the products, programs, and
services that appear in paid, non-AAFPRS
advertisements.
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“A name, a name, what’s in a name?”
 We are facial plastic surgery. It
 is a name that possesses great
 value. It is a name that is ours, and

it has been ours—officially—for nearly 50
years. This is no secret. Everyone reading
this knows it already. So why devote my
presidential column to it?
    Sometimes it is those things that we

accept readily and know with certainty that
we may take for granted; and as a result, we
may fail to see the threats to our identity

that lurk in places that are less than obvious.
We know who we are; that is a given. However, we sometimes struggle

to assure that everyone else is made aware of who we are. As you all know,
it is not always clear, not only to the public, but also to colleagues in
other specialties.

So we work hard to overcome these identity issues. We each work
effectively as individuals to assure that our colleagues at home are fully
aware of who we are and what we do. Our Academy works diligently to
maximize public awareness of our identity, and I am pleased to add that
our new PR firm has been doing a marvelous job of assuring that the
public is maximally educated about our activities, abilities, and accom-
plishments. The number of magazine, TV, radio, and online media place-
ments highlighting our Academy and its members is at an all-time high.

Yet, there are also the ever-present threats to our identity, our cred-
ibility, and our legal standing to represent ourselves as who we are.
Sometimes the threats are frontal assaults, and sometimes they are more
insidious. They can even be side effects of some of our best-intended
efforts.

A number of years ago, an effort was made to develop a pathway to
certification in facial plastic surgery through the American Board of
Otolaryngology-Head and Neck Surgery (ABOto), a well-intended effort to
be sure. Had it been successful the way it was intended, it would have
created an American Board of Medical Specialties (ABMS) pathway to
certification in facial plastic surgery. However, despite the fact that the
ABOto already includes facial plastic surgery within its educational and
certification purview, objections by another ABMS board led to the devel-
opment of a joint subcertification process designed to be overseen together
by the ABOto and the American Board of Plastic Surgery. As is well
known to all of you, this subcertification process was never activated and
has never been utilized. Why not? It should be clear to everyone that there
is a lot of meaning and significance in a name. Our colleagues from the
other specialty opposed it. And for our part, no one wanted to do anything
that would minimize the standing of our true and meaningful name, facial
plastic surgery. No one wanted to pursue certification in “plastic surgery
of the head and neck” at the risk of devaluing our identity as facial plastic
surgeons.

This was a great example of the Law of Unintended Consequences. As
a result of our best efforts to develop an ABMS pathway to certification in
our field, we created a mechanism that had the potential to undermine us
by depriving us of our identity—an identity that we have worked so
diligently and labored so long to promote and maintain. So, “a name, a
name …,” is it important? You bet it is. It defines us. It is recognized. It is
our identity. It is our brand.

We continue to progress. We are working toward another level of
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WHAT’S IN A NAME?
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recognition and accreditation
through the Accreditation Council
for Graduate Medical Education
(ACGME) as an option for at least
some of our fellowships in facial
plastic surgery. The first risk to
our identity was discussed in
advance, the idea of considering
an alternative identity, a different
name for our fellowships if that
turned out to be the only means
by which our group would achieve
the recognition requested, the
allowance to have our fellowships
eligible for accreditation. I am
comfortable revealing to you that
as your president, for me, this was
a non-starter. “A name, a name,
what’s in a name?” Everything. It
is our identity. Hard-earned, hard-
won. It is who we are. If the battle
for recognition is more difficult
because others recognize how
successful we have been at estab-
lishing our identity, then so be it.
It is a battle worth fighting—as we
have been doing so successfully
for nearly 50 years.

Yet, we need to keep in mind
that success provides risk as well.
We have established ourselves so
well that we have achieved the
supreme recognition, which is
active participation by plastic
surgeons in our Academy and in
our ABFPRS certification process.
And now we are in a new stage in
our relationship with our plastic
surgery colleagues. We are working
together on legislative and regula-
tory projects that advance our
respective goals. This is a huge
step forward, and I do not want to
minimize its significance. While it
may be true that this new collabo-
ration is a response to greater
threats to both of our groups, that
should not be our focus. We
should realize that any opportu-
nity to work together, whether it
be on truth in advertising or
evidence based medicine initia-
tives, represents an opportunity to
advance collegiality in helping the
public. That does not mean letting
our guard down. It means working

together with our eyes wide open
in hope that over time, mutual
respect and common goals will
overshadow competitive and ego
needs that drive us apart.

That being said, let me return
to the focus of this column, our
name, facial plastic surgery. As
noted, we are pursuing a pathway
that will provide an opportunity
for ACGME accreditation of some
of our fellowships, i.e., for those
fellowship directors who wish to
take advantage of the opportunity
once the pathway is created. This
is a noble effort, one worthy of
pursuit—yet we must stand firm
in our resolve to maintain our
identity—so any accreditation
must be in facial plastic and
reconstructive surgery.

Yet, we must keep in mind
that success may lead to emula-
tion (they say that emulation is
the greatest form of flattery). Other
groups are attempting to win
names that copy “facial plastic
surgery,” such as “facial aesthetic
surgery” or “[insert name of
specialty] = facial plastic surgery.”
We have opposed these copycat
terms. As a result of our efforts to
gain accreditation for our fellow-
ships in facial plastic surgery, we
may fairly anticipate still another
specialty that already considers
facial plastic surgery as part of its
purview as well, will likely seek
access to this pathway also. It is
an interesting side effect of our
efforts and one worthy of some
thought. While our initial reaction
might be defensive, we must keep
our eye on the ball of helping the
public get truthful and helpful
information. There is also a certain
amount of inevitability, regardless
of what we do. If this happens, it
would of course have been an
example of the old adage, “if you
can’t beat ‘em, join ‘em.” In reality,
such an eventuality would serve
only to upgrade the quality of our
specialty, assuring that fully
trained surgeons from that ABMS
specialty who choose facial plastic

surgery as a subspecialty are in
fact as well trained as we are.

Is there risk for us? Of course,
there is always risk. We tend to
become more afraid when we are
successful, since once successful
there is fear of loss. This creates
insecurity, which always seems
more threatening than the risks of
failure that we face before we are
successful. When striving toward
something, the risk of failure is
the challenge that strengthens us
and makes us persevere in our
efforts to succeed. It strengthens
us and produces the excitement
that motivates us. Once success-
ful, the risk of loss is more threat-
ening, more unnerving, and rather
than strengthen us, the insecurity
actually makes us weaker.

“A name, a name …” We are
facial plastic surgery. We have
succeeded. We will be challenged,
but more disconcerting, we will be
emulated and copied. We must
stay strong; we must not become
defensive and insecure. We must
continue to build upon our
success.

           Robert M. Kellman, MD

A Call for Nominees

The AAFPRS Foundation is
looking for nominees for the
Academy Awards namely:
William K. Wright Award; Mark
Rafaty Memorial Award; Commu-
nity Service Award; and John
Dickinson Teacher Award. You
may find descriptions for these
awards on page 29 of the Mem-
bership Directory or you can
visit: http://www.aafprs.org/
research/awards/. Please send
your submission by August 1,
2013 to Glenda Shugars at
gshugars@aafprs.org.
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From Cover Story, page 1
Members should visit the site

and take the time to roam; there
is plenty of information to be
read.

The new site, as well as the
education portal called LEARN,
was launched at the Advances
in Rhinoplasty meeting last May
in Chicago. The portal will offer
CME courses online, streaming
videos, and educational webinars.
In addition, relevant articles
about the profession and spot-
light areas will help support the
needs of residents and provide
fellows with online, case-log
capability. The CME360 portal
will provide the tool to tailor the
educational curriculum to specific
needs and to print Certificates of
Completion. You will have the
opportunity to test out the portal
at the upcoming Fall Meeting in
New Orleans.

The Web site has been rebuilt
from the ground up through the
cooperation, effort, and work of
many unsung heroes. We all owe
them a deep gratitude for helping
us construct such an important
cornerstone to the future of our
Academy. Many thanks go out to
the input and participation of the
Multimedia Committee. Without
the valuable contributions of
members within the Multimedia
Committee (Electronic Media,
Editorial, Publications, and World
Wide Web subcommittees), this Web
site change would never have come
to fruition.

Special mention to Grant S.
Hamilton, MD, who, if you don't
know is both a facial plastic sur-
geon and an experienced profes-
sional graphic artist, for his incred-
ible work to refine the design which
earned Board approval. He also
designed the LEARN logo. Stuart
H. Bentkover, MD, also led the
charge as administrative chair of
the Multimedia Committee in the
early decision-making process to
spearhead the impetus for chang-
ing the Web site. Bill Koontz and
his team at Surgeons Advisor have
worked laboriously to make this

vision a reality. Everyone on the
AAFPRS staff has contributed to
the project. Special thanks to Rita
Chua Magness, who has been in a
constant process of vetting the
design to ensure that it meets the
goals and objectives of the
AAFPRS; Caryl Bryant and Karen
Sloat, who worked tirelessly with
our vendors to assure functional-
ity and ease of use.

It is important that the Web
site be as easy on the eyes as easy
on the fingers to navigate. If you
find glitches, which there inevita-
bly will be some, please report
them to Rita for correction and
amendment.      M

Editor’s note: This
article was written by
Samuel M. Lam, MD,
chair of the World
Wide Web Committee.
Dr. Lam worked on
the details of the Web project and
made the initial presentation to the
Board of Directors. Dr. Lam is to be
commended for his dedication and
persistence in making this a
successful endeavour.
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The second week of May was
brisk, even by Chicago
standards, but those
attending Advances in

Rhinoplasty 2013 hardly noticed.
The course, under the masterful
direction of Minas Constantinides,
MD; Peter A. Hilger, MD; and
David W. Kim, MD, set a new
record for attendance, with 434
physicians from 46 countries. The
67 surgeons from Brazil comprised
the largest non-U.S. contingency.

The increase in attendance was
not the only change at this year's
program. For the first time, the
meeting ran dual concurrent
sessions throughout the week,
giving participants twice the
educational options.

In the exhibit hall, attendees
not only kept the vendors busy
making sales, but also were intro-
duced to the AAFPRS' new online
educational portal, LEARN: Life-
long Educational and Research
Network. LEARN will host videos,
webinars, and articles, in addition
to being the source for CME
evaluations and transcripts for
AAFPRS members. The AAFPRS
Video Learning Center was, as
usual, standing room only. Two
new rhinoplasty DVDs (by Shan R.
Baker, MD, and Dr. Kim) were
launched and played during
breaks. These two, along with over
100 rhinoplasty DVDs, were viewed
by surgeons throughout the
meeting. Over 250 DVDs were sold.

On Saturday, the course
culminated with a cadaver dissec-
tion lab that set new records in its
own right. Students were treated to
four hours of intense interaction
with a remarkable faculty, provid-
ing a 2:1 student to faculty ratio.

Whether you were in atten-
dance this year or not, be sure to
mark your calendar for May 2015,
when Advances in Rhinoplasty
returns to the Windy City.             M

CHICAGO

MEETING, A

RESOUNDING

SUCCESS

STREAMING VIDEOS, CME, WEBINARS
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TAKING FACE TO FACE TO A NEW LEVEL

By Harrison C. Putman, III, MD

As chair of the
FACE TO
FACE Com-
mittee, it is

my pleasure to report
that since the last Fall
Meeting activity has
occurred regarding
all of the AAFPRS Foundation's
FACE TO FACE programs, with
significant progress in regards to
FACE TO FACE: International.

As members will recall, certain
objectives were outlined in the
Many Faces of Generosity Capital
Campaign toward upgrading and
improving all of our pro bono
programs. A dedicated FACE TO
FACE Implementation Committee
was formed late last year to con-
centrate efforts toward achieving
these goals. Ted A. Cook, MD,
chaired this committee with Manoj
Abraham, MD; Minas
Constantinides, MD; J. Charlie
Finn, MD; John M. Hodges, MD;
Craig S. Murakami, MD; William
H. Truswell, MD; and me as
committee members. Ann Jenne
and Karen Sloat were staff liaisons.

The interest of Michael J.
Sullivan, MD, in FACE TO FACE:
International also assisted the
group with a survey of our mem-
bership. The results are very
insightful in several respects (147
AAFPRS members responded) and
included the following:

1) Identification of the types of
procedures that the membership
performed on international trips;

2) Indication of an increased
interest in participation in overseas
trips if FACE TO FACE became the
central clearing house, i.e., organi-
zation, support, maintain data-
base, and funding;

3) Identification of potential
barriers and challenges to partici-
pation in overseas trips. One of our
goals was to address these and
make participation more feasible,
especially for younger members.

A series of extremely productive
conference calls by three separate
working groups of the subcommit-

tees were held to identify and
formulate strategy for a compre-
hensive overhaul of the FACE TO
FACE program (in particular FACE
TO FACE: International and its
challenges). These included:

1) Creating a centralized
structure with a dedicated staff
person;

2) Increasing member partici-
pation;

3) Optimizing logistical sup-
port as well as documentation,
data, and record keeping;

4) Formulation of guidelines
for best practices;

5) Creating standardized
reporting forms for international
missions;

6) Developing a 10-year finan-
cial plan with funding options and
financial projections as an evolving
and working blueprint for the
future of FACE TO FACE pro-
grams.

In addition,
with more detailed
reporting and best
practices going for-
ward,  FACE TO
FACE: International
will be able to pur-
sue corporate spon-
sorships. Several
potential organiza-
tions with whom
FACE TO FACE:
International might
partner for corpo-
rate support of the
missions were
identified.

And finally,
through the efforts
of Dr. Cook and the
committee, the
FACE TO FACE
Project Guide has
been developed to
optimize the mecha-
nics of all three
FACE TO FACE
programs and to set
realistic goals for the
operations. This
Project Guide has
the stated intention
of launching FACE

TO FACE to new heights. This will
also serve as a comprehensive
working blueprint for all the FACE
TO FACE programs for years to
come. The committee still needs to
review and discuss in greater detail
FACE TO FACE: The National
Domestic Violence Project and
FACES OF HONOR.

It is our intent to release this
document in its final form to the
membership with ready access
through the LEARN portal. An
update on these and other initia-
tives funded by the campaign will
be given at the Fall Meeting in New
Orleans.

Thank you to all of the men-
tioned members of the subcommit-
tee as well as our staff, Ann and
Karen, for their diligent efforts that
have led to the significant progress
in taking our FACE TO FACE
programs to the next level.             M
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By Ted A. Cook, MD

The founding discussions and activa-
ting meeting of the American
Academy of Facial Plastic and Re-
constructive Surgery in Chicago, in
October 1964, focused to a large ex-
tent on the inclusion of facial re-
constructive surgery in the scope of
the new society. Three of the four founding organizations
insisted that reconstructive surgery be included in both
the scope of the education and the surgical practice of the
group and the actual name of the organization. John J.
Conley, MD; Richard T. Farrior, MD; and John T. Dickinson,
MD, were articulate and forceful advocates for their own
interests and practices of reconstructive surgery. But
perhaps the strongest presence at the negotiating table in
this regard was the chairman of the ENT Department at
the University of Iowa, Dean Lierle, MD. Iowa was, at that
time, widely accepted as the strongest residency training
program in the country in reconstructive work. Dr. Lierle
had developed a department that performed head and neck
cancer excision and repair, repair of facial soft tissue and
bony defects, repair of cleft lip and palate deformities,
rhinoplasties, and aging face surgery. And in these forma-
tive discussions, he insisted strongly that the AAFPRS
include all of these items in its name and scope of focus. He
was to have little to do with the new Academy once it was
firmly set in place, but his support for Drs. Conley, Farrior,
and Dickinson was pivotal in establishing the wide focus of
the AAFPRS on all aspects of facial plastic and reconstruc-
tive surgery. And since that evening in the Palmer House
Hotel on October 18, 1964, facial reconstructive surgery
has been a strong part of our Academy.

The leadership of the AAFPRS has, throughout the 50
years of our existence as an Academy, been well represen-
tative of those members whose interests and practice
include reconstructive surgery. Three of the first four
presidents (Drs. Dickinson, Conley, Farrior) included both
reconstructive surgery and cosmetic surgery in their
practices. And of the 50 men who have, as of this date,
been elected to the presidency of this Academy, fully half
have included reconstructive surgery as a major part of
their practice. The 16th president, Jerome A. Hilger, MD,
while stationed in Europe as an otolaryngologist during
WWII, spent as much time as possible in London assisting
and studying with otolaryngologist Sir Harold Gillies, MD,
who was widely recognized as the master practitioner and
teacher of facial plastic surgery during that war. Following
the war, Dr. Hilger returned to practice in his home of
Minneapolis, where his practice and teaching included all
aspects of facial reconstructive surgery. Charles J. Krause,
MD, our 18th president, was one of the last residents of Dr.
Lierle's chairmanship at Iowa. He then joined the faculty at
Iowa. He practiced and taught facial reconstructive surgery
there and at the University of Michigan where he became
chairman of otolaryngology in 1977. Dr. Krause was the
inspiration and early mentor for many facial reconstruc-
tive surgeons.

Fifty Years of Facial Reconstructive SurgeryFifty Years of Facial Reconstructive SurgeryFifty Years of Facial Reconstructive SurgeryFifty Years of Facial Reconstructive SurgeryFifty Years of Facial Reconstructive Surgery
and the AAFPRSand the AAFPRSand the AAFPRSand the AAFPRSand the AAFPRS

Developing education and training in all aspects
of facial reconstructive surgery was a strong focus of
the AAFPRS from the very beginning in 1964. At
that time, very few otolaryngology residency pro-
grams included any reconstruction of even basic soft
tissue defects in their curriculums. In the 1965-1980
period, three fellowships in facial plastic and reconstruc-
tive surgery evolved which included strong emphasis on
reconstructive surgery. Dr. Conley in New York City and
Dr. Farrior in Tampa both performed head and neck
cancer surgery, facial reconstructive surgery, and cosmetic
facial surgery. And in their fellowships, they trained many
of the next generation of practitioners and teachers of
facial reconstructive surgery. By 1970, Richard C. Webster,
MD, a plastic surgeon in Boston, began to accept
otolaryngologists as fellows in facial plastic and reconstruc-
tive surgery. His fellows from over the years also became
leaders and teachers in reconstructive surgery.

The inclusion of teaching all aspects of facial recon-
structive surgery in all otolaryngology residencies in the
country was a slower developing effort. Dr. Dickinson in
Pittsburg developed a manual to teach basic soft tissue
surgical techniques to residents. In 1980, this writer and
Terry Davidson, MD, produced an updated version of that
manual and an accompanying videotape of the exercises in
the manual. That manual/videotape set was then used in a
large number of workshops in soft tissue surgery con-
ducted by the AAFPRS throughout the country. The goal
of that successful program was to provide exposure to those
techniques to every resident in otolaryngology/head and
neck surgery in the U.S. By the year 2000, the workshops
were no longer necessary, as virtually every residency had
begun to teach soft tissue surgery internally. Dr. Davidson,
working primarily with Dr. Webster, but then eventually
with most surgeon/teachers in every aspect of facial
reconstructive surgery, produced a large number of very
high quality videotapes. Dr. Davidson and his videographer
at University of California-San Diego, Charles Cox, then
used these videos to create the AAFPRS Video Learning
Center. This Learning Center toured the country (and
eventually other countries) and thus created access

Dr. Terry Davidson and Charles Cox filming a surgery in the
early 80s.
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          to current reconstructive surgery techniques
   for all residents and practitioners. Also by 2000,

          most otolaryngology-head and neck surgery
  residency training programs had a full-time
facial plastic and reconstructive surgery faculty

    member; and teaching all aspects of facial recon-
struction surgery, along with facial plastic and reconstruc-
tive surgery, was available to every resident in the country.
The treatment of facial skeletal and soft tissue injuries
has long been a teaching focus of the AAFPRS.

   In 1972, Leslie Bernstein, MD, DDS, conducted a
four-day course in facial trauma at the University of Iowa,
where he was a faculty member. The faculty included Reed
Dingman, MD, and Paul Natvig, MD, who were the co-
authors of the text on treating facial fractures—which was
then the "standard" text on the subject. Since that time,
great progress has been made in trauma management,
much of it related to vast improvements in equipment/
instruments available. And many surgeons from the
AAFPRS have been at the forefront of this evolution.

As a corollary to the expansion of surgery and teaching
of facial skeletal surgery, more recently craniofacial
surgery has begun to be practiced and taught within facial
plastic and reconstructive surgery. Lawrence J. Marentette,
MD, at the University of Michigan and Robert M. Kellman,
MD, (along with Scott A. Tatum, MD) at SUNY Upstate in
Syracuse both have superb AAFPRS fellowships that focus
on that field.

Surgery and all aspects of the treatment of cleft lip and
palate defects is now more and more widely done and
taught in otolaryngology/head and neck surgery residency
training programs throughout the country. And it is an
intrinsic part of the fellowships at several institutions
(OHSU, U.C. Davis, Michigan, SUNY Upstate, and others).
The FACE TO FACE program of the AAFPRS, beginning in
1990, has developed multiple sites in developing countries
where our surgeons perform pro bono cleft lip and palate
surgery and treatment (and education) on an ongoing
annual basis. As a result of our recent Capital Campaign,
this progress is being significantly expanded under the
direction of Harrison Putman, III, MD, and the FACE TO
FACE Committee of the AAFPRS. The central office will
now be able to much more strongly support, coordinate,
and facilitate this entire program and the multiple indi-
vidual sites where our work is performed. Surgical repair of
microtia defects has been also developed now to a fine and
dependable art by many of our members. And this surgery,
too, is included in many of our FACE TO FACE interna-
tional visits.

In soft tissue and structural reconstruction surgery to
repair post malignancy excision and post trauma defects,
we have made incredible advances in our 50 years. We
have gone from leaving "Andy Gump" deformities to
producing noses, ears, mandibles, and maxillas that not
only look normal but also function normally. Micro-
graphic surgical margin controlled excision is now widely
practiced by dermatologic surgeons and many Mohs
trained facial plastic surgeons. Many of our fellowships

include training in microscopic tissue transfer surgery, and
one of our fellowships (Mark K. Wax, MD, at OHSU)
focuses only on that technique. The use of the microscope
in surgery has also allowed us to do nerve repair, nerve
grafting, and nerve-muscle grafting in facial reanimation.
The extreme of this work is, of course, facial transplanta-
tion as now done by Daniel S. Alam, MD, and his team
(Cleveland Clinic), with other sites and teams evolving.

Finally, we have become most eloquently sophisticated
in rebuilding, both functionally and cosmetically, the nose.
In revision rhinoplasty surgery, minimally invasive
techniques have been developed by M. Eugene Tardy, Jr.,
MD; Frank M. Kamer, MD; Robert L. Simons, MD; Norman
J. Pastorek, MD, and many others. At the same time, the
advent of the external, or open, rhinoplasty has facilitated
the development of precise and structural grafting by
Calvin M. Johnson, Jr., MD; Dean M. Toriumi, MD; Vito C.
Quatela, MD; Tom D. Wang, MD, and others. All of these
advances in structural and functional reconstruction in
revision rhinoplasty have led to even more spectacular
advances in total and subtotal nasal reconstruction. When
combined with the evolution of the precisely tailored para-
median forehead flap and multiple techniques for replac-
ing nasal lining, nasal reconstruction is now a fine art
practiced and taught by Gary C. Burget, MD; Fred Menick,
MD; Shan R. Baker, MD; Stephen S. Park, MD, and others.

When placed into the same perspective as advances in
communications and technology, the advances in facial
reconstructive surgery over the past 50 years compare
very favorably. And the AAFPRS and its focus on educa-
tion and open exchange of ideas has been, and will con-
tinue to be, at the forefront of facilitating those advances.

Dr. Jerome Hilger, World War II, is using the sun as a
light source and repairing facial injuries.
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AAFPRS Committee Sign-up Form
Return by September 6, 2013 to:

AAFPRS, Attention: Stephen C. Duffy
E-mail: scduffy@aafprs.org; fax: (703) 299-8898

Name _______________________________________________________

Address ______________________________________________________

City _______________________________ State _______ Zip ___________

Phone _______________________________________________________

E-mail ______________________________ Web ______________________

Please list the committee on which you would like to serve:

1st choice _____________________________________________________

2nd choice _____________________________________________________

3rd choice _____________________________________________________

m  No preference; any committee.

Anthony Bared, MD, and Jeffrey
S. Epstein, MD, of Miami and who
practice together, were recently
named in Ocean Drive Magazine
as two of the 48 most influential
South Floridians in the health and
beauty fields.

Brian Wong, MD, of Irvine, Calif.,
was recognized for his achieve-
ments in biomedical optics for
head and neck surgery and
otolaryngology by SPIE, the
international society for optics and
photonics. Dr. Wong has made
valuable contributions as a major
pioneer in the field of optics and
laser effects as applied to otolaryn-
gology and head and neck sur-
gery. His innovative work studying
how sol-gel transitions in a bioma-
terial can be manipulated by heat
led him to a career of continuous
substantial contributions to
advance methods for thermal
manipulations of biomaterials. His
work with optical coherence
tomography of the inner ear led to
the first images of the cochlear
membrane using OCT. His visibil-
ity within the fields of head and
neck surgery and otolaryngology
make him an especially valuable
ambassador for the SPIE. SPIE is a
not-for-profit organization
founded in 1955 to advance light-
based technologies.      M

A Call for Committee Volunteers
AAFPRS members have the unique opportunity to be more active and offer their
services to the AAFPRS at the committee level for 2013-2014. If  you are interested
in serving on a committee, please complete the form below and return it by fax or
e-mail by Friday, September 6, 2013.

Positions are expected to be available as current members fulfill their term of
appointment. However, it is not possible to assure that everyone who applies will
have a position. President-elect Edward H. Farrior, MD, will try to place interested
individuals where they can make a difference.

A complete listing of Academy committees and committee charges appears on
pages 10-13 of your Membership Directory; AAFPRS Foundation committees and
charges appear on pages 24-27. You may also find these charges on the Academy’s
Web site, under Committees. Appointments will be announced in the fall. Thank you.

Jack Anderson Portrait by
Eugene Bortnick, MD
Wm. Russell Ries, MD

Photograph of Irving B. Goldman, MD
Frank I. Marlowe, MD

Candid photographs through the
years
William H. Truswell, MD

"Best Memories of Wuerzburg"
photographs, certificates
Prof. Claus Walter, MD

"Paint the Town" invitations and
auction books
Dr. and Mrs. Thomas Romo

Legal material from 1986
William E. Silver, MD

Historical documents
E. Gaylon McCollough, MD

1950s drawings/paintings by
Jerome A. Hilger, MD
Peter A. Hilger, MD

Various photos from Goldman’s
Theater
Mark E. Krugman, MD

Various watercolors of our past
leaders
Eugene Bortnick, MD

Submissions for Archival Center

IN BRIEF

We are looking for more submissions
to add to the Archival Center. Please
mail/ship your archival materials to:
Ann Holton Jenne at the AAFPRS
office, 310 S. Henry Street, Alexan-
dria, VA 22314.

If you have not submitted a color
photograph of yourself, please do so
by e-mail to Rita Chua Magness at:
rcmagness@aafprs.org.

Historic photos
Robert L. Simons, MD
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evergreen topics. For example,
Veterans Day is a great time to
promote the pro bono work you
may do as part of the Academy's
FACES OF HONOR program. It is
good to let the media know about
this; and if you have a patient who
is also willing to discuss his or her
journey, the human-interest angle
to this story could have both local
and national wings.

Following are some examples of
press releases that may get picked
up:

New Filler Approved by FDA,
Phoenix Facial Plastic Surgeon
Available for Comment. Reporters
follow the FDA, and the FDA runs
on its own schedule (e.g., let's
approve something really novel at
5:00 p.m. on the Friday before a
holiday weekend). If a drug or
product is approved, reporters will
want quotes from doctors who are
familiar with the drug, have
clinical experience with it, or have
been investigators for the clinical
trials. If that describes you, let the
media know you are ready, willing
and able.

Dr. John Doe Launches New
Breakthrough Anti-aging
Skincare Range Just in Time for
Wedding Season. All sorts of
magazines and newspapers like to
hype new products—especially
seasonal ones that bring some-
thing new to the table. If the
release is timed appropriately, and
the product is truly innovative, fills
a niche, and you are willing to
send interested media full-size
products for them to try, you may
see your product included in a
relevant story.

And here are some examples of
news releases that will be killed:

Renowned Birmingham Facial
Plastic Surgeon Offers New Fat
Freezing Procedure. This may be
fodder for an ad or blog post, but it
is unlikely to get you a spot on
television or in print.

Combining Plastic Surgery
and Dermatology Services Offers
Many Benefits to Patients. Bottom
line, who cares? Unless this is
derived from evidence-based

There are two main reasons
to write (and disseminate)
a press release: media
attention and search

engine optimization (SEO). These
are often viewed as mutually
exclusive, although they don't have
to be. Drafting a press release that
gets results starts with determin-
ing what you hope to accomplish
with your press release.

Once you have determined the
reason, it's time to think about
your target downstream audience
and what they care about. If your
goal is media attention and patient
accrual, this audience won't care
very much that you purchased a
new laser or imaging system.
This information belongs in a
traditional advertisement or
waiting room brochure. No one on
your media list will read or re-
spond to this release. What will
they open (and hopefully report
on)? News!

Start thinking of a press
release as a news release. Simply
put: news releases should have a
news angle. This involves some
forethought to keep pace with
current events: U.S. Food and
Drug Administration approvals,
the publication of a study in a
peer-reviewed journal, meeting
presentations, and sometimes
celebrity trendsetters and trends.
For example, when the AAFPRS
releases their new statistics, this is
considered a worthy item, hence,
newsworthy. If you can opine on
some of what is driving the trends,
your news release will get a
journalist's attention (especially if
he or she is already working on the
story and is on a deadline). Local
papers and outlets always want
local experts to put a local or
regional spin on national news.
If you have a study coming out in a
journal or slated for presentation
at a medical meeting, a news
release may garner both national
and local media coverage. Make
sure you include up-to-date
contact information.

Other good examples of news
release gold include fresh spins on

PR TIPS: SECRETS BEHIND PRESS RELEASES THAT WORK

new data, it is meaningless for
reporters.

Dr. John Doe Offers the Finest
Cosmetic Treatments in Town.
Again, who cares? If you want local
reporters to know you are the go-to
surgeon in town, invite them in for
a briefing and let them know that
you are available to discuss trends
in facial plastic surgery.

Lastly, sending out a press
release to announce that you have
a new Web site is also not news-
worthy. It may be designed to help
your SEO, but it is of no interest to
the media and can backfire on you
if it is interpreted as a useless, self-
promotional piece.

The bottom line? Think before
you ink.      M

This column is provided to you by
Melissa Kelz Communications, the
Academy’s new public relations
firm. If you have a news worthy
story, Melissa Kelz and Patty
Mathews are available to you—
reach out to them at
info@kelzpr.com.

The AAFPRS offers a public
relations service to its members
via the PR online tool kit. Visit
www.aafprs.org, log onto the
Members Only section, and
click  on Public Relations and
Marketing, to access the kit.
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Board certified facial plastic
surgeon is looking for a recent
graduate to train and bring on
as an associate in Barrington,
IL.  Practice is 100% cosmetic
fee for service in AAAHC accred-
ited office and private surgical
center. My philosophies are
based on honesty and integrity.
Please direct inquiries to
daisy@drchurchill.com.
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From Cover Story, page 1
The practice management track

will stand out in this year’s pro-
gram. It is expansive with topics
varying from practice branding to
patient retention. This track will
blow you away.

Free papers will be presented
(schedule and titles to follow in
August) and poster presentations
will be on-site. A microvascular
workshop will take place and it is
offered to non-registered attendees
for a minimal fee.

Invited speakers include
Michael Super, PhD, with the Wyss
Institute as our Jack Anderson
Lectureship speaker and our very
own Peter A. Adamson, MD, of
Toronto, ON, as our Gene Tardy
Scholar lecturer.

The popular Video Learning
Center will be located in the
exhibit hall, available and open to
all meeting attendees. There will be
brand new rhinoplasty DVDs that
will be shown during the breaks.
Additionally, there are over 275
procedural and instructional DVDs
from the John Dickinson Memorial
Library that you can preview. You
can also purchase a DVD on-site
and receive a 10 percent meeting
discount.

Attendees will have the oppor-
tunity to test out the new educa-
tional portal, LEARN, which will
allow them to track their CME
credits for the meeting.

We anticipate a full exhibit hall
with nearly 100 companies
present. A staging area in the hall
will allow for presentations during
exhibit hours. Something new this
year is a pre-registration reception
in the Exhibit Hall Friday evening.
This will be a great way to start the
meeting while mingling with our
loyal exhibitors and colleagues.
Following the reception will be a
CME lecture called “Rhinoplasty,
Implants, Scaffolding and Adjunc-
tive Materials.”

Outside of all the educational
opportunities, make time to enjoy
New Orleans! Our host hotel, the
Sheraton New Orleans Hotel, is in
the heart of the city. You will be
just steps away from endless
dining and entertainment options.
New Orleans has something for
everyone. For the jazz enthusiast,
check out the eighth annual
Crescent City Blues & BBQ Festi-
val. This free event, October 18 -
20,  takes place in Lafayette
Square Park; don't miss Jonny
Lang, James Cotton, Shemekia
Copeland, Mightly Sam McClain,
Mel Waiters, the Lee Boys, Sonny
Landreth, the Iguanas, Cedric
Burnside, Alvin Youngblood Hart,
John Mooney, and Blind Boy
Paxton among many other artists.
Explore the city's oldest neighbor-
hood, the French Quarter, where
there is a beautiful mix of Spanish,
French, Creole, and American

BOURBON STREET IS A
NEIGHBORHOOD FULL
OF SURPRISES AND
MAGIC AND IS ONE OF
THE MOST RECOGNIZ-
ABLE PARTY DESTINA-
TIONS IN THE WORLD.
IN ADDITION TO VENUES
FEATURING BANDS
COVERING YOUR
FAVORITE SONGS AND
EXOTIC CLUBS, THE
STREET IS ALSO HOME
TO TRADITIONAL JAZZ
CLUBS, UPSCALE
LOUNGES, AND HIS-
TORIC RESTAURANTS—
IT ALL DEPENDS ON
WHAT YOU'RE LOOKING
FOR.

architecture. Walled courtyards
and cast iron balconies add to the
quaint distinction. There are
unique shopping boutiques, world-
renowned restaurants, museums,
and some famous streets to stroll
down.

Thirteen blocks, between Canal
Street and Esplanade Avenue, is
the historic "Rue Bourbon," or
Bourbon Street. Known mostly for
its burlesque clubs and all-night
partying, there are also historical
gems that should not be missed.
One block over is Royal Street, the
French Quarter's more refined
epicenter of local artistic culture.
Discover antique shops, colorful
art galleries, and fine culinary
destinations. Make your plans now
and we'll see you in New Orleans
for Facial Plastic Surgery 2.0!      M

Please note that the AAFPRS
Fall Meeting will not be held in
Vancouver, BC, alongside the
AAO-HNSF Fall Meeting.

All committees will meet on
Friday, October 18, 2013
between the hours of 7:30 a.m.
and 3:00 p.m. Committee
members should plan to arrive
before then to attend their
respective committee meetings.
Please contact your staff liaison
for your committee meeting
time and location.

The full program and schedule
is enclosed in this issue of
Facial Plastic Times.

NOTE: The annual Essentials
in Facial Plastic Surgery course
will still be offered to residents
and will be held on Saturday,
September 28, 2013, from 1:00
p.m. to 6:00 p.m., immediately
preceding the AAO-HNSF Fall
Meeting. The venue is the Pan
Pacific Vancouver Hotel, 300-
999 Canada Place, Vancouver,
BC  V6C 3B5. Please contact
Caryl Bryant at The Forum
Group for information at:
cabryant@theforumgroup.net.

EXTENSIVE PRACTICE MANAGEMENT SESSION
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By Jake Laban,
IT Coordinator,
OFPSA

E-mail may
be more
than 40
years old1, but it's still an

incredibly powerful practice growth
medium for facial plastic surgeons.
However, it is imperative that you
follow these three directives to
ensure your e-mail campaign is
effective and profitable.

Track performance
It is amazing how many of our
agency's clients tell us they've been
e-mailing their patients for years,
but have never tracked the perfor-
mance of an e-mail campaign. Like
any investment you make in your
business, it is critical to have a
well-defined set of goals, as well as
steps to achieve those goals. With
those goals in mind, tracking
performance across the key metrics
is mandatory.

Drive recruitment
E-mail has been ubiquitous and
widespread since the late 90s.
Even so, many facial plastic
purgeons do not regularly collect e-
mails from customers or sales
leads. The good news is it's easier
than ever to build your practice's
e-mail database today. The follow-
ing are simple ways to drive
recruitment:
O Ask a customer for his or her e-
mail address the next time they
visit your practice. You should
assume that some of your custom-
ers will want to hear that they'll
gain access to educational material
or special incentives in exchange
for their e-mail address. Others will
want the reassurance that you're
not planning to sell their informa-
tion to third parties.
O Capture leads on your Web site.
Have your Web site vendor prepare
a small lead capture tool on your
homepage. This short form should
be as minute as possible and

SUPER-CHARGING YOUR PRACTICE’S

E-MAIL CAMPAIGNS
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should aim to capture the
visitor's name, e-mail address,
and phone number. Make sure
you remember the WIIFM (What's
in it for me?), and promise them
access to exclusive information or
discounts for insiders only.
O Utilize on-site signage. Attractive
signage around your office should
highlight the benefits of being on
your practice's e-mail list. It should
also tell them how they can easily
sign up for this list.
O Make your lead capture forms
uniform. All of your forms should
require—or at least request—that
your customers leave their e-mail
address.
O Incentivize staff and encourage
them to collect e-mails from
patients. If it is appropriate for
your practice, a fun contest would
recognize the staff member who
collects the most (legitimate) e-
mails in a month. This is a great
way to build your database while
keeping employees motivated!

Keep your brand consistent
Like anything in digital marketing,
it is important that your brand
have a consistent look, feel, and

personality. This is imperative
when it comes to e-mail, as this
may be one of the only interactions
that some of your customers will
have with your brand over the
course of a month.

Consistently reviewing your e-
mails will ensure that you're not
only communicating your brand's
key visual attributes, but also
conveying to your audience where
they should turn for information
about your practice and industry
insights.

Visually, your e-mail should
feature:
O Colors. Make sure the color
palate in your e-mail is consistent
with the one on your Web site and
social media spaces. Generally
speaking, the key driver for your e-
communications color palate
should be your brand's logo.
O Fonts. Pick a font that's identical
or at least similar to the one in
your logo. You may need to accept
a close match, as some e-mail
platforms do not offer a rich
database of fonts to choose from.
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2013
AUGUST 2-4
Portland Aging Face Course
(Endorsed by the AAFPRS Foundation)
Portland, OR
Course Directors: Tom D. Wang, MD and
Michael Kim, MD

SEPTEMBER 28
ESSENTIALS IN FACIAL PLASTIC
SURGERY
Vancouver, BC
Course Director: Stephen S. Park, MD

OCTOBER 19-21
FALL MEETING
New Orleans, LA
Chairs: William W. Shockley, MD and
Steven H. Dayan, MD
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2014
FEBRUARY 5-8
REJUVENATION OF THE AGING FACE
San Diego, CA
Course Directors: Sam P. Most, MD;
Keith A. LaFerriere, MD; and
H. Devon Graham, III, MD

MAY 27-31
11TH INTERNATIONAL SYMPOSIUM
New York, NY
Symposium Chair: Jonathan M. Sykes,
MD
Program Chair: Anthony P. Sclafani, MD

JUNE 14-15
ABFPRS Examination
Washington, DC

SEPTEMBER 18-21
FALL MEETING
Orlando, FL

May 27-31, 2014
New York, NY

50th Anniversary Committee
Robert L. Simons, MD, Chair

Peter A. Adamson, MD
Donn R. Chatham, MD

Fred G. Fedok, MD
Grant S. Gillman, MD

Grant S. Hamilton, III, MD
Samuel M. Lam, MD

E. Gaylon McCollough, MD
William E. Silver, MD
Fred J. Stucker, MD

Ivan Wayne, MD

Enclosed in this issue of
Facial Plastic Times are the

2013 Election Insert,
Fall Meeting Brochure, and

Annual Fund envelope.
All ads that appear in

this publication are paid ads.

CLASSIFIED AD
The Williams Center Plastic Surgery Specialists in Latham, NY
Position available for a board certified facial plastic surgeon in a growing,
dynamic, multidimensional practice/business that has an emphasis on
world class outcomes, a staff culture of winning and accountability. Appli-
cants must be driven and possess core competencies and have a genuine
interest in trauma, reconstruction, hair restoration, clinical research and
teaching, including non-surgical/surgical facial rejuvenation, and a spirit
of entrepreneurialism.

Guaranteed salary and benefits package with an incentive base model
is being offered for the first year, followed by a generous performance based
model for subsequent years. Partnership will be offered at 18 months to
individuals who show great work ethic and performance in addition to the
practice and business culture being a good fit.

Interested parties, please e-mail rebecca@williamsfacialsurgery.com.

O White space. Less is oftentimes
more. If your practice has more of a
clean, modern feel, you'll want to
include plenty of white space. If
your practice's brand personality is
colorful, lively, and active, you may
want your content to outweigh the
white space. It is your brand; so
you should have an intuitive sense
about what will work best for you
and your patients.
O Imagery. People love pictures and
videos. Luckily, these are very easy
to include in e-mails. Pick imagery
that you feel will resonate with
your target, or educate them on a
new procedure that you are offer-
ing. Showing off your brand's
personality is easy through a short
video clip imported from your
practice's YouTube channel.
O Structure. Develop consistent
departments for your regular e-
mails. Much like a newspaper has
different sections for different
content, your readers should know
where to look for the information
they want when your e-mail hits
their inbox.      M

[Excerpt pulled from ‘No BS ROI:
Social and Interactive Media Market-
ing for your Medical Aesthetic Prac-
tice’; Laban J., Hall, C., Published
by Total Social Solutions LLC, 2013]

1 http://www.marketingtechblog.com/
infographic-the-history-of-email/

Make plans now to attend the
two-day OFPSA program this
October in conjunction with the
AAFPRS Fall Meeting. To view
the OFPSA program and sched-
ule, refer to the enclosed
AAFPRS Fall Meeting brochure
or visit: https://
members.aafprs.org/wcm/
The_Academy/For_Physicians/
p/EducationMeetings.aspx.
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ELECTION INSERT 2013

This 2013 election insert is mailed as an insert in the
July issue of Facial Plastic Times.

SPECIAL NOTE

This special election insert is provided to the membership in conjunction with the 2013 AAFPRS elections. Voting for
AAFPRS officers and elected committee members will be conducted by MAIL BALLOT (or in person at the Annual Business
Meeting on Monday, October 21, 2013 at 10:30am at the Sheraton New Orleans Hotel).

IMPORTANT: Mail ballots will be sent to all voting eligible members (fellows, members, emeritus, and retired members who
are current with their dues) on August 30, 2013 and must be returned post-marked on or before October 4, 2013, to be
considered valid. If you voted by mail, you will not be allowed to change your vote on-site at the business meeting.
Only voting eligible members who have paid their 2013 dues will have their ballots counted.

This year, the membership will need to vote on a bylaws amendment. Please see page 12 for the amendment.

NOMINEES FOR 2013 ELECTIONS

In accordance with the bylaws, the Nominating Committee’s report was provided to the voting membership by
May 1st of the year of the Business Meeting (published in the April 2013 Facial Plastic Times).

The candidate for the president-elect position was asked to submit an “open letter” to the membership via this
election insert. The letter is on page 2 of this insert following this page.

President-elect
Stephen S. Park, MD

Southern Region Director-elect
Mark M. Beaty, MD
Phillip R. Langsdon, MD

Canadian Region Director-elect
Andres Gantous, MD
Robert Mounsey, MD

Group VP-elect for Public and
Regulatory Affairs
Cynthia M. Gregg, MD
Wm. Russell Ries, MD

Midwestern Region Director-elect
Steven H. Dayan, MD
John S. Rhee, MD

Director-at-Large
John F. Hoffmann, MD
Anthony P. Sclafani, MD

Nominating Committee
John F. Hoffmann, MD
Mary Lynn Moran, MD
Harrison C. Putman, III, MD
David A. Sherris, MD
Tom D. Wang, MD
Edwin F. Williams, III, MD

Audit Committee
William W. Shockley, MD
Michael J. Sullivan, MD

Canadian Region Credentials
Committee Representative
Harvey D. Strecker, MD
Ritchie A.L. Younger, MD
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Dear Friends and Colleagues,

It is with great honor and humility that I accept this nomination for president-elect from our Nominating Committee.

The office of presidency serves the membership and the Academy in increasingly important ways. A quick survey of our
past presidents reveals a list of noble pioneers and giants. It is the combined effort of these individuals that has taken our
Academy to the position it is today. We have weathered many storms, both financial and political, and I am proud to say
that we now represent a balanced organization with strengths in multiple corners.

Our educational programs are second to none as we continue to craft innovative curricula covering all aspects of facial
plastic and reconstructive surgery. The early roots of this educational commitment date back to the standards set by people
like Richard T. Farrior, MD; Richard C. Webster, MD; and Terry M. Davidson, MD, creating classic teaching videotapes of
soft tissue techniques and local flaps. The video library today is robust and always a popular site within our exhibit halls.
The programs continue to grow, with a record setting attendance at our most recent Rhinoplasty course in Chicago.  The
interdisciplinary faculty and international attendees have redefined the educational foundation of our Academy.

Post-graduate fellowship training through the Academy is consistent and widely recognized as a flagship program. We are
now on the brink of defining more formal recognition through the Accreditation Counsel for Graduate Medical Education
(ACGME).  This is a herculean effort started many years ago by innovative people and now supported by colleagues of
different disciplines, a testament to our solid footing and establishment. Regulatory bodies are resetting qualification stan-
dards for physicians and this established accreditation will pave the way for our younger members as they embark on
careers in facial plastic surgery.

Scientific research sponsored by our Academy continues to grow. In this challenging climate of research support, we
continue to prioritize inventive minds that push the envelope in this arena. Translational research and tissue engineering will
escort us into the next generation of scientific research. Sound fiscal management has left us on good footing in tougher
economic times. We have persevered through economic landfalls and today we are a growing organization that continues to
support this research mission.

Given the opportunity, it is my solemn vow to take the reins from our previous great leaders and continue to aim high,
working to grow and pioneer in a responsible way.  The selfless commitment by our past presidents has set the bar for this
office, and it is the greatest honor to share in the spirit of service for our Academy. We have built a valued community and
a family.

Sincerely,

Stephen S. Park MD
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PRESIDENT-ELECT

Nominated for president-elect is Stephen S. Park, MD of
Charlottesville, VA. This position serves a one-year term and
succeeds to president the next year and may only serve one term
in this office.

Stephen S. Park,  MD
Please indicate other experiences that you think
have prepared you for the position for which you
are nominated.
I have served on several Academy committees as
well as our Board. This has given me insight over
the years to relevant issues facing leadership of this Academy.  In
addition, I have participated with the Otolaryngology Residency
Review Committee (ACGME) and serve on the American Board
of Otolaryngology (ABMS). These responsibilities expose me to
different issues facing our membership. Residency training is
evolving and the ACGME is adapting to these changes.
Established members continue to face new regulations and
requirements as regulatory bodies evolve. MOC is certainly one
of the active items for most of us.

Please indicate what you think are the most important duties of
the position for which you are nominated.
One of the most important duties is that of representation. The
president is often the front face for the Academy in terms of
educational curriculum, political meetings, and interdisciplinary
interactions. In addition, this leadership position requires a
perspective over the horizon in terms of long term stability.

Please indicate what you think are the three most important
issues facing the AAFPRS and why.
O The longevity of our Academy relies largely upon an engaged
and youthful membership. This requires early involvement of our
younger members with proper mentoring and nurturing of these
future leaders.
O The fellowship training through our Academy is second to none.
The development of formal ACGME accreditation and recognition
is of paramount importance. It is my belief that developing this
accredited pathway is essential for the longevity of our specialty
during these times of increasing scrutiny and regulations.  This
effort will pave the way for our younger members to be properly
acknowledged for their skill set.
O Continued growth and innovation of educational programs is
critical at this time. The next generations of members have
different learning methods and skill sets; it is incumbent upon us
to be innovative with our educational portals and online education.

Please indicate what goals you would like the AAFPRS to strive to
achieve.
Over the next decade, I would love to see the AAFPRS
recognized internationally as the flagship organization for
education and body for accreditation of all facial plastic surgeons.
This can be achieved through global outreach and collaboration.
In addition, fiscal independence is essential to permit innovative
programs and experiments.

GROUP VP-ELECT FOR PUBLIC AND
REGULATORY AFFAIRS

Nominated for group vp-elect for public and regulatory affairs are
Cynthia M. Gregg, MD of Cary, NC, and Wm. Russell Ries, MD of
Nashville, TN. This position serves a one-year term, succeeds to
group-VP the next year, serves a three-year term and may only
serve one term in this office.

Cynthia M. Gregg, MD
Please indicate other experiences that you think
have prepared you for the position for which you
are nominated.
I am honored to be nominated for the position of
group vice president for public and regulatory
affairs. After completing my AAFPRS fellowship in 1994, I spent
two years in an academic setting prior to opening a solo facial
plastic surgery practice. I successfully represented the ABFPRS
before the NC Medical Board In the fall of 2009 in order to
preserve our right to advertise our board certification as facial
plastic surgeons. In 2010, I was a member of the NC State
Medical Board Task Force on Physician Advertising of Board
Certification. I enjoyed representing the interests of our members
in the state of North Carolina, and would welcome the opportunity
to serve on behalf of the Academy membership.
Previous AAFPRS positions:
O Chair of Advanced Gifts Committee for Academy Capital
Campaign
O Ethics Committee
O Young Physicians Committee
O Women in Facial Plastic Surgery Committee
Current ABFPRS positions:
O Board of Directors
O Co-chair Oral Exam Committee

Please indicate what you think are the most important duties of
the position for which you are nominated.
The most important duty of the group-VP for public and regulatory
affairs is to establish an effective working relationship with the
committees that this position oversees. I believe a priority should
be placed on efficiently but thoroughly conveying to the Board the
recommendations generated by the committees that report to this
position.

Please indicate what you think are the three most important
issues facing the AAFPRS and why.
O One of the most important issues facing our Academy is the
need to protect and defend our scope of practice as experts in
facial plastic and reconstructive surgery in both the healthcare
and public arenas.
O Our Academy needs to maintain the value and relevance of
Academy membership and to encourage members to become
involved at the grassroots level.
O Our Academy must continue to emphasize quality in education
programs and must continue to improve accessibility of the
programs to all members.

Please indicate what goals you would like the AAFPRS to strive to
achieve.
O Optimize current media technologies to improve the public’s
perception and to increase their understanding of the strength of
our knowledge, training, and abilities as facial plastic surgeons.

        Continued ...
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O Optimize web-based CME and educational programs for
Academy members and residency programs.
O Strive to make it easier for members to be knowledgeable on
social, legal, and economic issues that affect our specialty.
O Enhance and expand our humanitarian programs both
internationally and at the local and regional levels.

Wm. Russell Ries, MD
Please indicate other experiences that you think
have prepared you for the position for which you
are nominated.
I have held following positions in our Academy:
O Audit Committee 2010-2013
O Specialty Surgery Committee (Vascular
Anomalies Subcommittee) 2006-2012; chair, 2011-2012
O Director-at-large, Board of Directors, 2004-2007
O Bylaws and Publications Committee, 1999-2003
O Program chair, Spring Meeting, 1997
O Pro Bono Committee, 1994-1996
O FACE TO FACE Committee, 1994-1996
O CME Advisory Committee, 1994-1998
O Credentials Committee southern region representative, 1993-
1994
O Courses Committee, 1993-1994
O Publications Committee, 1993 to 1999; chair, 1994-1997
O Membership Committee, 1990
O Future Plans Committee, 1989
O Written Examination Task Force member, 1988-2003
O Fellowship Committee, 1987-1998
O Oversight to Maintain Educational Standards Subcommittee

Please indicate what you think are the most important duties of
the position for which you are nominated.
I believe the main duty of the group-VP for public and regulatory
affairs is to promote the Academy to the media and governmental
agencies by coordinating and supervising the various committees
under the vice presidents purview.

Please indicate what you think are the three most important
issues facing the AAFPRS and why.
O The financial health for our Academy is essential in these
challenging economic times. We must strive to increase
Academy revenue so that we can continue to provide
membership benefits.
O Education has always been a cornerstone of the AAFPRS. We
must continue to provide the best educational opportunities for
our members.
O As the premier group of facial plastic surgeons we must
continue to advocate for recognition of our members as the
experts with their patients, the medical community, the media,
industry, and government.
Many of the committees under public affairs have an impact on
these three issues.

Please indicate what goals you would like the AAFPRS to strive
to achieve.
O Membership is critical to maintaining our financial stability. It is
essential that we retain our existing members and continue to
increase the number of new members.
O We must persist in providing the best educational opportunities
and look for new innovative ways to enhance membership benefit.
O Continue our advocacy so that our members are the
recognized experts in facial plastic and reconstructive surgery.

SOUTHERN REGION DIRECTOR-ELECT

Nominated for southern region director-elect are Mark M. Beaty,
MD of Alpharetta, GA, and Phillip R. Langsdon, MD of
Germantown, TN. This position serves a one-year term,
succeeds to southern region director the next year and serves a
three-year term and may only serve one term in this office.

Mark M. Beaty, MD
Please indicate other experiences that you think
have prepared you for the position for which you
are nominated.
I have 12 years of committee service within the
AAFPRS including chairmanship of the Public
Information Committee and current service as
the Southern Region Credentials Committee chair.  In Atlanta, I
have been a delegate to the Regional Leadership Institute, chief of
staff at Windy Hill Hospital and a member of the Patient Safety
and Quality Board of Wellstar Health System.

Please indicate what you think are the most important duties of
the position for which you are nominated.
The Board of Directors’ greatest responsibility is to develop a
strategic view of policy for the AAFPRS and to oversee its
implementation. Each director must therefore be able to think
creatively, independently, and constructively about the furtherance
of academy goals. This approach fulfills the director’s primary
duty of effectively advocating for the best interests of the
membership.

Please indicate what you think are the three most important
issues facing the AAFPRS and why.
O Navigation of the changing environment in health care. This will
become increasingly critical as it applies to the flexibility our
practices must impart in adapting to rapidly changing national
trends and likely new sources of competition and collaboration.
O Effectively communicating the depth and breadth of our
members’ training. Our strategic marketing should be oriented
toward influencing thought leaders in primary specialties and
within the aesthetic industry regarding our expertise. We must
also improve our direct-to-patient outreach.
O Improving the provision of facial plastic surgery education within
residency programs. We must insure recognition of the rich
tradition of our specialty within all otolaryngology residency
programs, especially during this 50th Anniversary year for the
AAFPRS.

Please indicate what goals you would like the AAFPRS to strive to
achieve.
The AAFPRS must position itself as the thought leader in facial
plastic surgery for the U.S. and the world. While recognizing and
maintaining our roots in rigorous scientific methods, we need to
be more aggressive in exploring new procedures and
technologies that better meet our patients’ needs. I envision the
AAFPRS conducting a more assertive marketing strategy to
showcase our skills and expertise without denigration of the skill
sets of others. I support greater emphasis on clinical and
business experience at the fellowship and residency level. Finally,
we must maintain strong financial footing to meet our members’
needs for marketing, educational and legal support.
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Phillip R. Langsdon, MD
Please indicate other experiences that you think
have prepared you for the position for which you
are nominated.
Since completing fellowship training in 1986 I have
limited my practice to facial plastic and recon-
structive surgery, and like many of you I have
experienced the challenges of developing and
managing a practice in our chosen field and look forward to the
justified recognition of facial plastic surgery by organized
medicine.

Regarding AAFPRS activities, I have served on 17 Academy
committees and subcommittees over the years (too many to list
and some of which are no longer in existence), beginning as a
member of the initial item writer team for the first examination of
the American Board of Facial Plastic and Reconstructive Surgery.

My practice is a combination of academic professor  and
director of facial plastic surgery in the Department of
Otolaryngology-Head and Surgery, the University of Tennessee
Memphis and private practice as a facial plastic surgeon. This
provides a perspective on the needs of AAFPRS members in both
the private and academic sectors.

I have taught residents for over 20 years, providing them a
unique “fellowship like” experience at my private clinic. This has
helped demonstrate the potential of facial plastic surgery to young
residents. I have also directed university-sponsored and
endorsed CME in facial plastic surgery symposia for 21 years.
Education will continue to be the lifeblood for the AAFPRS’s
growth as well as ongoing CME support for our membership.

Outside the scope of performing and teaching facial plastic
surgery, I’ve gained insights in the accreditation and certification
of medical facilities and practitioners. I have served on the State
of Tennessee Health Facilities Commission (Certificate of Need
Commission) for three terms and assisted the State of
Tennessee Department of Health in developing Tennessee’s
“Office Based Surgery Guidelines”. It is my hope that our
Academy stays on the forefront of office surgical safety issues
and training.

I am deeply concerned about government impact upon
medicine. I have served as a county political party chairman for
two terms; developing many state legislative, congressional and
Senatorial contacts. Clearly, legislative vigil and government
experience is important to Academy members as we navigate
issues such as cosmetic sales tax, credential recognition issues,
truth in advertising and “board-certification issues.”

Lastly, I’ve had business experience as a founding board
member of what has developed into a multi-state Southern
Regional Bank. Some of these organizational insights may be of
benefit to our Board.

Please indicate what you think are the most important duties of
the position for which you are nominated.
A representative’s basic duties are to:
O Serve the needs of southern region members
O Loyally support Academy programs
O Help ensure solid financial stability
O Enhance membership and membership benefits
O Support our educational programs

Please indicate what you think are the three most important
issues facing the AAFPRS and why.
The Academy can best help our membership by:
O Enhancing membership services and benefits

O Pressing recognition of our specialty with ABMS or equivalent
O Promoting our specialty recognition to government officials,
hospitals, insurance carriers, and the public
O Including more membership in our educational programs

Please indicate what goals you would like the AAFPRS to strive to
achieve.
O ABMS or equivalent certification
O Involve more membership as speakers in our CME programs
O Enhance membership services and the value of those benefits.

MIDWESTERN REGION DIRECTOR-ELECT

Nominated for midwestern region director-elect are Steven H.
Dayan, MD of Chicago, IL, and John S. Rhee, MD of Milwaukee,
WI. This position serves a one-year term, succeeds to
midwestern region director the next year and serves a three-year
term and may only serve one term in this office.

Steven H. Dayan, MD
Please indicate other experiences that you think
have prepared you for the position for which you
are nominated.
I like to do my best to make things happen.

Please indicate what you think are the most
important duties of the position for which you are nominated.
The most important duty of this position is to work with our
academic leadership and members to identify and pursue paths
of change.

Please indicate what you think are the three most important
issues facing the AAFPRS and why.
O To defeat commoditization
O To adapt to a rapidly changing medical environment
O To avoid irrelevancy

Please indicate what goals you would like the AAFPRS to strive to
achieve.
O Enforce our strengths but more importantly recognize and
confront our weaknesses.
O Become an inclusive organization that provides significantly
more value to all our members.
O And most importantly, become more relevant. Nothing less than
being the world wide undisputed leader in facial aesthetics and
thinking is acceptable.

John S. Rhee, MD, MPH
Please indicate other experiences that you think
have prepared you for the position for which you
are nominated.
It is with great privilege that I submit my appli-
cation for this Board position. I feel that I am well-
positioned to serve in this role, affording me the
privileged opportunity to give back to the specialty and Academy
that has mentored and readied me for this position. These
experiences include:
O Deputy editor of JAMA Facial Plastic Surgery
O Chairman, Department of Otolaryngology at the Medical
College of Wisconsin
O Board director of the American Board of Otolaryngology

        Continued ...
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O Past board director of the American Board of Facial Plastic and
Reconstructive Surgery
O Board member of the American Academy of Otolaryngology-
Head and Neck Surgery (AAO-HNS)
O Research and quality coordinator for AAO-HNS
O Served on and led several AAFPRS committees
O NIH funded principal investigator

Please indicate what you think are the most important duties of
the position for which you are nominated.
Working closely and collegially with the AAFPRS leadership, I
hope to use wisdom gained from my past experiences and
current leadership positions to help shape the key short and long-
term goals of the Academy for the benefit of the members and
our patients.

Please indicate what you think are the three most important
issues facing the AAFPRS and why.
O Differentiation and sustained relevancy of the AAFPRS within
the milieu of other plastic surgery societies and structures.  We
need to better demonstrate our quality and uniqueness.
O Maintaining close ties with larger and influential organizations of
medicine, including otolaryngology. It is important for us to
leverage our position and voice with strong allies.
O Listening to our members with a commitment to improvement
and evolution in this rapid era of change.

Please indicate what goals you would like the AAFPRS to strive to
achieve.
O Educational material and forums that differentiate us from
others.
O Work toward a successful ACGME accreditation for facial
plastic surgery fellowships.
O Build stronger ties and collaborative opportunities with larger
organizations that can positively impact our missions.

CANADIAN REGION DIRECTOR-ELECT

Nominated for canadian region director-elect are Andres Gantous,
MD of Toronto, ON and Robert Mounsey, MD of Toronto, ON. This
position serves a one-year term, succeeds to canadian region
director the next year and serves a three-year term and may only
serve one term in this office.

Andres Gantous, MD
Please indicate other experiences that you think
have prepared you for the position for which you
are nominated.
I have been actively involved with the Canadian
Academy of Facial Plastic and Reconstructive
Surgery as a director for several years. I have
helped guide the future direction of the Academy and supported
its efforts academically and financially. As a long time fellow of the
AAFPRS, I am well aware of the factors that both bond and
differentiate our societies.

Please indicate what you think are the most important duties of
the position for which you are nominated.
The position of canadian region director-elect should be one of a
liaison between the AAFPRS and Canadian facial plastic
surgeons. Representing the Academy’s interests in Canada and
helping bring forth the needs of Canadian physicians.

Please indicate what you think are the three most important
issues facing the AAFPRS and why.
O I believe that the Academy will have to continue facing political
and media challenges to our rights to practice our subspecialty.
We will have to strive to educate the public and media as to what
we do and why we are the best trained specialists to do so.
O Changes in how health care is provided in the U.S. are taking
effect and will affect the practices of the academy’s members.
O Continue to be a relevant society nationally and internationally
that exerts ethical and political influence.

Please indicate what goals you would like the AAFPRS to strive to
achieve.
O Continue to see involvement of Canadian facial plastic
surgeons in the Academy.
O Continue to create programs of international cooperation and
sharing of ideas.
O Become the leading voice in the education and protection of the
public in all matters that relate to facial plastic and reconstructive
surgery.

Robert Mounsey, MD
Please indicate other experiences that you think
have prepared you for the position for which you
are nominated.
I have been involved in facial plastic surgery in
Canada for 20 years. I have been privileged to see
the growth of the specialty in Canada and
expansion of the scope of practice of facial plastic surgeons, this
must continue.  As a member of the AAFPRS,  I have served on
various committees throughout the years. I am an active member
of the University of Toronto Department of Otolaryngology-HNS
and the Division of Facial Plastic and Reconstructive Surgery. I
am a Director Member of the Canadian Academy of Facial Plastic
and Reconstructive Surgery. I founded Revesse, a facial plastic
surgery clinic in Toronto. Balancing a busy facial plastic surgery
practice in the community with the demands of an academic
appointment has given me the perspective to represent all the
members and have an intuitive understanding of grassroots
issues that all members face.

Please indicate what you think are the most important duties of
the position for which you are nominated.
O Meeting with grassroots members from across Canada and the
USA to make sure the people in leadership positions understand
the most pressing concerns of  members.
O Ensuring that the close relationship between Canadian facial
plastic surgeons and the AAFPRS continues, working tirelessly to
build membership in our region.
O Surgical education is the cornerstone of our organization.
Residency and fellowship training in a global world must be
standardized. It is vital to make sure that Canadian graduates can
access fellowships in the USA and training equivalencies must be
standardized. Expansion of approved fellowship positions will
ensure that high quality facial plastic surgery candidates continue
to expand the ranks of the AAFPRS.

Please indicate what you think are the three most important
issues facing the AAFPRS and why.
O Adapting to the growth of facial plastic surgery worldwide is
vital to the survival of our organization. In the coming years, the
AAFPRS must work hard to be at the forefront of change and
maintain the position as the  international gold standard for facial
plastic surgery.
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O Membership expansion. Aggressive and relentless expansion of
members is vital for the health of the organization.  By listening to
member and then providing services beneficial to their needs we
can ensure continued sustainability.
O Creating awareness of the skills we provide for managing
patients with facial plastic surgery needs. Working on the political
and patient level to make sure our skills are properly presented
and respected.

Please indicate what goals you would like the AAFPRS to strive to
achieve.
Make sure that the AAFPRS represents excellence in facial
plastic surgery. If this is the starting point, all other activities will
naturally flow from this, such as strengthening our role in all
states and provinces to make sure our members are recognized
as the best providers of facial plastic surgery.

DIRECTOR-AT-LARGE

Nominated for director-at-large are John F. Hoffmann, MD from
Spokane, WA, and Anthony P. Sclafani, MD of New York, NY. This
position serves a three-year term and may only serve one term in
this office.

John F. Hoffmann, MD
Please indicate other experiences that you think
have prepared you for the position for which you
are nominated.
I have had the honor to be an involved member of
the Academy for 23 years. I have had the privilege
of serving the Academy as Fall Meeting program chair, as
speaker at Academy meetings, and on  numerous AAFPRS
committees as well as on committees of the ABFPRS. I have
been in full-time academic as well as in private practice which
gives me insight into the needs and concerns of our diverse
membership.

Please indicate what you think are the most important duties of
the position for which you are nominated.
The Board of Directors has the great responsibility to represent
the membership as a whole in all aspects of Academy activities.
The Board must exemplify the highest professional and ethical
standards and be fiscally responsible to ensure the financial
stability of the Academy. The Board must empower committees
to provide world class education, deal with increasing regulation
of our practices and to remain at the forefront of the science of
facial plastic surgery.

Please indicate what you think are the three most important
issues facing the AAFPRS and why.
The Academy must remain an effective voice to represent the
membership in an era of health care reform and increasing
regulation of physician’s practices. In particular, the Academy
must continue to demand the highest ethical and professional
standards for our members while defending our right to advance
our practices and ambulatory surgical centers. The Academy
must remain financially solid through efforts such as the recent
capitol campaign. Finally, the Academy must remain at the
forefront in evidence based medicine and outcome
measurements which will provide the data to prove what we
already know--that we are the experts in facial plastic and
reconstructive surgery.

Please indicate what goals you would like the AAFPRS to strive to
achieve.
As the Academy approaches its 50th anniversary, we must honor
the efforts of those who have devoted so much to make the
Academy what it is today. We must remain a global leader in
education. We must broaden our humanitarian efforts both here
and abroad. We must uphold the highest professional and ethical
standards through fellowship training, board certification and by
selecting leaders who will be respected representatives of our
membership.

Anthony P. Sclafani, MD
Please indicate other experiences that you think
have prepared you for the position for which you
are nominated.
I served on the Academy’s CME Committee for
10 years; five as vice chair and five as chair, and
I was the program director for the 2008 Fall
Meeting. Through these experiences, I learned the necessary
interplay between the Academy’s educational mission and its
finances.

Please indicate what you think are the most important duties of
the position for which you are nominated.
The director-at-large should be available to serve the Board and
the Academy on various projects, but my experience with the
CME Committee has taught me the key interplay of Academy
finances and its ability to fulfill its educational mandate.  The
Board must stay focused on enhancing the professional and
educational opportunities of our membership.

Please indicate what you think are the three most important
issues facing the AAFPRS and why.
As a subspecialty society, the Academy must continuously
represent our specialty against encroachment from other
subspecialists. Although our specialty had been the victim of
misinformation from another group in years past, we have an
obligation to our patients and our members to more forcefully
promote facial plastic surgeons as the preeminent specialists in
cosmetic and reconstructive surgery of the face and neck. Our
relatively small numbers make it difficult to convey to other
physicians and patients the value of care from qualified facial
plastic surgeons.  Our limited membership compared to other
specialty societies adds to our financial constraints.

Please indicate what goals you would like the AAFPRS to strive to
achieve.
By providing more consistent and more valuable services, we will
not only attract new members we will also increase the “passion”
of our existing members. We need to explore and expand our
offerings of both traditional, meeting-based as well electronic
forms of facial plastic surgery education. We must engage and
partner with other specialty societies, but do so in a way that
continues to defend and expand our position as experts in our
field. We must put the Academy on a stronger financial footing,
and we must boldly expand our media presence in promoting our
specialty.
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NOMINATING COMMITTEE (CHOOSE 3)

Nominated to serve on the Nominating Committee are: John F.
Hoffmann, MD of Spokane, WA; Mary Lynn Moran, MD of
Woodside CA; Harrison C. Putman, III, MD of Peoria, IL; David A.
Sherris, MD of Buffalo, NY; Tom D. Wang, MD of Portland, OR;
and Edwin F. Williams, III, MD of Albany, NY. These positions
serve one, two-year terms.

John F. Hoffmann, MD
Please indicate other experiences that you think
have prepared you for the position for which you
are nominated.
I have had the honor to be an involved member
of the Academy for 23 years. I have had the
privilege of serving the Academy as Fall Meeting program chair,
as speaker at Academy meetings, and on  numerous AAFPRS
committees as well as on committees of the ABFPRS. I have
been in full-time academic as well as in private practice which
gives me insight into the needs and concerns of our diverse
membership.

Please indicate what you think are the most important duties of
the position for which you are nominated.
The Nominating Committee has the profound duty to identify
those members who demonstrate leadership qualities and  have
a commitment to the ongoing success of the AAFPRS to serve in
various elected offices. It is critical that the Nominating
Committee seek out potential candidates  who are competent,
lack  bias and are committed to the greater good of the AAFPRS.

Please indicate what you think are the three most important
issues facing the AAFPRS and why.
The Academy must remain an effective voice to represent the
membership in an era of health care reform and increasing
regulation of physician’s practices. In particular, the Academy
must continue to demand the highest ethical and professional
standards for our members while defending our right to advance
our practices and ambulatory surgical centers. The Academy
must remain financially solid through  efforts such as the recent
capitol campaign. Finally, the Academy must remain at the
forefront in evidence based medicine and outcome
measurements which will provide the data to prove what we
already know- that we are the experts in facial plastic and
reconstructive surgery.

Please indicate what goals you would like the AAFPRS to strive to
achieve.
As the Academy approaches its 50th anniversary, we must honor
the efforts of those who have devoted so much to make the
Academy what it is today. We must remain a global leader in
education. We must broaden our humanitarian efforts both here
and abroad. We must uphold the highest professional and ethical
standards through fellowship training, board certification and by
selecting leaders who will be respected representatives of our
membership.

Mary Lynn Moran, MD
Please indicate other experiences that you think
have prepared you for the position for which you
are nominated.
My previous experiences have prepared me well
for a position on the Nominating Committee.  I
was elected by the Federation of State Medical
Boards to serve on the Nominating Committee for two years.  We
sought out and vetted candidates from across the country who
would provide excellent leadership for all of the elected positions
at the FSMB. I have also served on the Academy and Foundation
Boards for the last several years. My current role as the group VP
for membership as well as my prior role as group VP of research
awards and development have given me a great deal of insight as
to what the various positions demand and what qualities make a
good leader for each particular role within the Board.

Please indicate what you think are the most important duties of
the position for which you are nominated.
Members of the nominating committee should be able to spot
leadership qualities within the membership.  Ideally, the candidate
pool includes those experienced members with whom we are all
familiar but also those who have been poised to contribute but
have not yet been given the opportunity.  Nominating Committee
members should be able to generate and elicit enthusiasm from
potential candidates about serving in various leadership roles.

Please indicate what you think are the three most important
issues facing the AAFPRS and why.
O Reinforcement and enhancement of public perception of the
value of our expertise and professionalism.
O Growth of involved and committed membership with continued
efforts to enhance the value that we provide.
O Maintaining clear national presence and voice as the debate
over Patient Safety and Scope of Practice plays out including an
effective grassroots effort.

Please indicate what goals you would like the AAFPRS to strive to
achieve.
O Continued membership growth
O Growth in meeting attendance
O Enhanced PR efforts
O Vigilant grassroots efforts
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Harrison C. Putman, III, MD
Please indicate other experiences that you think
have prepared you for the position for which you
are nominated.
O Board of Directors, AAFPRS, 2008 to 2011
(Midwestern region director)
O Chairman, FACE to FACE Committee
O Chairman, Endowment Investment Committee
O Chairman, Strategic Development Committee
O Committee Chair, Many Faces of Honor Capital Campaign
O Board of Directors, ABFPRS
O Credential’s Committee chairman and treasurer, ABFPRS
O Examiner ABFPRS, Oral Examination

Please indicate what you think are the most important duties of
the position for which you are nominated.
Serving as a member of the Nominating Committee is a privilege
and obliges the committee member to fulfill all the basic functions
and obligations as a member of the AAFPRS Board of Directors.
In addition, the nominating committee must select candidates
equitably and impartially who are best qualified by experience,
skills, and previous service to fill important positions within the
Academy leadership. These candidates should represent a
balance between practitioners and academicians, as well as
more youthful and experienced leaders.

Please indicate what you think are three most important issues
facing the AAFPRS and why.
O Implementing all of the goals and objectives of the Many Faces
of Generosity Capital Campaign, including the educational portal,
research organization and FACE TO FACE pro bono program
reorganization.
O Membership growth as well as financial stability of the AAFPRS.
O Specialty recognition. Continue to enhance facial plastic
surgery through our excellent educational programs, fellowships,
research and publications.

Please indicate what goals you would like the AAFPRS to strive to
achieve.
O Continue to expand and improve the Academy’s educational
program
O Continue to actively promote membership, both domestically
and internationally (IFFPSS).
O Continue to increase public awareness of the specialty of facial
plastic surgery and promote its membership and activities.
O Continue to be proactive to socioeconomic, political and
legislative issues that impact the specialty of facial plastic
surgery.

David A. Sherris, MD
Please indicate other experiences that you think
have prepared you for the position for which you
are nominated.
My experience on the Nominating Committee
during my time as the eastern regional representa-
tive to the AAFPRS Board qualifies me for this
position.  I have also been honored to train over 50 residents, of
which a fifth have become some of our young facial plastic
surgery stars. As a department chair, I also have had the
opportunity to meet and work with many of our members.

Please indicate what you think are the most important duties of
the position for which you are nominated.
I think the most important duty of this position is to help nominate
a well-rounded group of candidates for board positions. The mix
of candidates should include younger and older physicians,
academic and private practice physicians, and cosmetic and
reconstructive surgeons. By keeping the nominations diverse, we
can ensure the Board continues to represent all of the AAFPRS
membership.

Please indicate what you think are the three most important
issues facing the AAFPRS and why.
Please indicate what goals you would like the AAFPRS to strive to
achieve.
In the years to come, the AAFPRS has to continue to provide
educational opportunities to its members to protect and promote
the specialty of facial plastic surgery, and to keep us abreast of
ever changing governmental regulations. I hope that in the next
few years we will see the educational portal provide a new and
exciting way for our membership to learn. Additionally, I believe
the AAFPRS should seek ABMS equivalency and protect us from
legislation that aims to limit our scope of practice or what we are
allowed to call ourselves--facial plastic surgeons!

Tom D. Wang, MD
Please indicate other experiences that you think
have prepared you for the position for which you
are nominated.
I served as Board member and President and
gained knowledge and understanding of Academy
structure and function. I also have a strong desire
to continue to serve our membership.

Please indicate what you think are the most important duties of
the position for which you are nominated.
I think it is important to maintain the strength and credibility of our
organization in order to better promote the interests of our
members.

Please indicate what you think are three most important issues
facing the AAFPRS and why.
O Continued battle for legitimacy with organized medicine
O Maintain relevancy of Academy for all members
O Foster and sustain interest in facial plastic surgery among
younger members to maintain membership base.

Please indicate what goals you would like the AAFPRS to strive to
achieve.
The Academy will continue expand educational options for
members as well as sustain continued excellence in the practice
of facial plastic surgery.
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Edwin F. Williams, III, MD
Please indicate other experiences that you think
have prepared you for the position for which you
are nominated:
O AAFPRS Board of Directors
O Solo private practice of facial plastic and
reconstructive surgery for 20 years
O Founder and medical director and managing partner of an
AAAHC accredited and medicare approved ambulatory surgery
center
O AAFPRS, fellowship director since 1999
O Dedicated member of the AAFPRS for the past 20 years in
practice having served on several committees
O Past program co-director for 3 major AAFPRS meetings
O Executive Committee, Albany County Medical Society
O Vice president of Public and Socioeconomic Affairs

Please indicate what you think are the most important duties of
the position for which you are nominated.
The most important duties of the nominating committee include
identifying our young as well as more mature potential leaders
that clearly understand the mission of the Academy and are those
that can function at that capacity well, while always having the
AAFPRS primary at heart.

Please indicate what you think are the three most important
issues facing the AAFPRS and why.
O Medical Liability Reform
O Diminishing membership
O Competition in the market by non-physicians providing care
O The political issues of only board and ongoing turf battles
        The AAFPRS is an organization founded to promote the
highest quality facial plastic surgery with the greatest emphasis
on teaching and education of its members. Through its dedication
the AAFPRS and it members has been very successful. However,
there is still a great deal of work to be done. While our
organization was primarily organized to further the highest quality
education for its members and this objective should not be
forgotten, we as an organization have several external pressures
that continue to threaten our existence and further progress.
        Medical Liability Reform should be the cornerstone of all our
legislative efforts in the next several years. It is imperative that
physicians trained in the area of cosmetic surgery join together to
expose the organizational structure of many of these non-
physician run medical spas that are often inappropriately and
illegally providing care by working closely with the State Medical
Societies and the Departments of Health, investigations can be
initiated and appropriately exposed.
        Although we have made considerable progress in several
states we must not become complacent with regard to potential
turf battle legislation and attempts to mandate changes in the
name of our specialty of facial plastic surgery. Members must
continue to become proactive and seek leadership positions
within organized medicine and within their individual communities
rather than simply react to potentially damaging positions, which
is less effective and very costly.

Please indicate what goals you would like the AAFPRS to strive to
achieve.
O Continue to work very hard on name recognition of our specialty
O Facilitate the relationship between other medical specialties.
O Continue operating the AAFPRS in a financially solvent manner
O Continue to contribute to liability reform by educating patients
and legislatures about the need for change.

AUDIT COMMITTEE

Nominated to serve on the Audit Committee are William W.
Shockley, MD of Chapel Hill, NC, and Michael J. Sullivan, MD, of
Columbus, OH. Audit Committee members serve one, three-year
term.

William W. Shockley, MD
Please indicate other experiences that you think
have prepared you for the position for which you
are nominated.
As vice president for education, I served on the
Board of Directors of the American Academy of
Facial Plastic and Reconstructive Surgery.  I have also been on
the Board of Directors of the American Academy of
Otolaryngology-Head and Neck Surgery. These experiences have
enhanced my perspective on the many issues facing our
Academy.  The Audit Committee serves an important function for
the health of our organization.

Please indicate what you think the most important duties of the
position for which you’re nominated.
As a member of this committee it will be important to critically
review audited financial statements of the Academy looking for
errors, omissions, and conflicts of interest. When necessary I will
offer questions, concerns and suggestions in order to assure that
Academy funds are being used in an appropriate and effective
manner.

Please indicate what you think the most important issues facing
the AAFPRS and why.
In my mind the three most important issues are:
O Financial success and security of our Academy. This has never
been an easy process but we need to generate enough revenue
to carry out our mission.
O Remain the #1 resource for education in facial plastic surgery.
Our meetings have always offered tremendous educational
opportunities, wonderful venues for networking, and ease of
access to product vendors. However  we need to be open to
innovation, rejuvenating the format of our meetings and continuing
to improve educational opportunities using web-based
technology.
O Recognition as the leading organization for facial plastic
surgery. Our members must practice the highest level of care
and technical proficiency. The national media exposure should
continue to highlight the fact that our members offer the best
training and expertise.

Please indicate what goals you would like for the AAFPRS to
strive to achieve.
O Maintain strong membership growth
O Offer valuable membership benefits
O Expand the FACE TO FACE program
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Michael J. Sullivan, MD
Please indicate other experiences that you think
have prepared you for the position which you are
nominated.
I’ve owned my own business for 17 years and
completed a MBA in 2012.

Please indicate what you think are the most
important duties of the position which you are nominated.
Assist the Board of Directors in overseeing issues related to the
development and management of financial and accounting
information.

Please indicate what you think are the three most important
issues facing the AAFPRS and why.
O Staying relevant as the other specialties erode our market
share.
O Keeping pace with the changing trends in facial plastic and
reconstructive surgery.
O Competing in our social networking driven society.

Please indicate what goals you would like the AAFPRS to strive to
achieve.
O Maintain a leadership role in facial plastic and reconstructive
surgery.
O Develop our young leaders of tomorrow.
O Financial accountability and transparency.

CANADIAN REGION CREDENTIALS REPRESENTATIVE

Nominated for the canadian region credentials representative are
Harvey D. Strecker, MD of White Rock, BC, and Ritchie
A.L.Younger, MD of Vancouver, BC. The canadian region
credentials representative serves a five-year term.

Harvey D. Strecker, MD
Please indicate other experiences that you think
have prepared you for the position for which you
are nominated.
I have been involved in a variety of medical board
positions which would serve to be helpful  in
fulfilling the mandate of this position including:
O Canadian regional director, AAFPRS Board of Directors
O BCMA Board member (British Columbia Medical Association)
O President, Society of Specialist Physicians and Surgeons of
British Columbia
O Examiner, Royal College of Physicians and Surgeons of Canada
O President, Peace Arch Hospital Medical Staff
These positions have given me working experience in dealing
with a variety of issues that would help in fulfilling the mandate of
the Credentials Committee. I have also been on credentialing
committees and search committees in my local hospital.

Please indicate what you think are the most important duties of
the position for which you are nominated.
As a member of the Credentials Committee it is imperative to
remain objective when assessing and verifying qualifications of
applicants so as to ensure that the high standards of the
Academy are maintained, while helping applicants to obtain
appropriate recognition for their work, training and skill.
Confidentiality is of paramount importance.

Please indicate what you think are the three most important
issues facing the AAFPRS and why.
In the past the AAFPRS has been known for its excellence in
education. Maintaining this important contribution will ensure the
relevance of the Academy for years to come. Education of
practicing physicians as well as education of physicians in
fellowship programs is equally important. Secondly, the Academy
has worked hard to foster and improve relationships with other
organizations in medicine. It will be important to further develop
these relationships for the benefit of our patients and our
members. Thirdly, the Academy has always been prominent in
defending the rights of its members. Threats to our ability to
practice will undoubtedly continue, and the Academy must
maintain its strong tradition of setting the standard and defending
its members.

Please indicate what goals you would like the AAFPRS to strive to
achieve.
The Academy has made great strides to be on a sound financial
foundation; with the help of it’s members, this should continue.  I
would like to see the Academy continue to foster it’s relationship
with other medical organizations including ASAPS and the AAO-
HNS.

Ritchie A.L. Younger, MD
Please indicate other experiences that you think
have prepared you for the position for which you
are nominated.
I have enjoyed the continuing experience of being
a Credential Committee member for 18 years for
the ABFPRS. In that role I have reviewed applications and
discussed potential new members for almost every  ABFPRS
certified facial plastic surgeon. As a consequence I know more
about the members of both the ABFPRS and the AAFPRS, than
they might care to reveal to anyone. In short, I know the players,
and I know what they have done in the past, and I probably have a
pretty clear vision as to where they might be going!

Please indicate what you think are the most important duties of
the position for which you are nominated.
I  will serve as a gatekeeper to maintain a code of  honor, ethics
and professional conduct for our membership and potential new
members. As I have performed in this capacity for the last 18
years, I have a fairly sound basis for separating right from wrong
and fact from fiction.

Please indicate what you think are the three most important
issues facing the AAFPRS and why.
O Continuing education for the up and comers and maintenance
of Competence in surgical practice to maintain our status as the
premier facial plastic surgeons on our lovely planet.
O Maintenance and expansion of international relations with our
colleagues from other continents and countries, since we are all
on the same planet, and familiarity breeds friendship.
O Discovery and development of new technologies to stay
abreast in our ever changing world.

Please indicate what goals you would like the AAFPRS to strive to
achieve.
We need to maintain our status as the premier group of surgeons
dealing with facial plastic and reconstructive issues, and a strong
group of ethical players who communicate globally will easily
achieve and attain this ever changing goal.
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PROPOSAL TO AMEND BYLAWS
Amendments to Bylaws to allow electronic notice and voting.

The proposed amendment appears underlined and in BOLD.

Article XIV, Section 2 is amended by adding the following subsec-
tion (c):

(c) Notice to a member is effective if sent electronically to an
email address specified by the member or used by the
member in his communications with the Academy office.  If a
notice of election or proposed amendment allows electronic
voting, the member may vote via the electronic procedure
prescribed in the notice.  Electronic votes must be received
by the Academy office by the date prescribed by the secre-
tary.  In no event, however, shall an electronic vote be
required to be submitted in less than 2 weeks from the date
for casting the vote is sent to the member from the Academy
office.

Article XI, Section 2(a) is amended by adding "electronic" voting to
the provision for "mail" voting:

(a) Election of officers, directors, and elected committee members
shall be held by ballot and eligible to vote and by those members
eligible to vote who have cast mail or electronic ballots in
accordance with the procedure described in these bylaws.  The
candidate with the most votes will fill the office or place.  If more
than two candidates for election to the nominating committee each
receive majority votes, the places shall be filled by the two
receiving the largest number of votes.

Reason for amendments:
The Illinois law governing the Academy has been amended to allow
electronic notice and voting.  As electronic communication has
become universally accepted in modern society, and as electronic
communication will save substantial mailing costs, the amend-
ments should be adopted.


