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WHAT’S HOT THIS FALL? PHOENIX AND PRESENTATIONS AT

THE AAFPRS ANNUAL MEETING

Plan now to attend
the Academy's
2017 Annual
Meeting, October

26-28, in the phenomenal
city of Phoenix. Program
chairs, Louis M.
DeJoseph, MD, and
Jaimie DeRosa, MD,
along with meeting direct-
or Phillip R. Langsdon,
MD, have coordinated an
innovative program that
ensures participants
receive a return on their
investment of time and
money. Check out the
highlights and be sure to
come before and after to
enjoy all that Phoenix
has to offer.

This meeting features
more speakers and more
topic-focused forums. You
will hear from new mem-
bers on their latest
research, as well as seasoned
opinions from surgeons on les-
sons learned.

For the first time ever, there
will be a pre-meeting Young
Physicians Forum on Wednesday,
October 25. Navigating the Busi-
ness of Starting and Running a
Practice will feature panel discus-
sions, questions/answers, and
round table discussions that will
cover decisions prior to beginning
a practice and then issues you
may face the first few years in
practice. Come for the pearls and
ask your burning questions
around marketing, staff manage-

ment, equipment, loans, insur-
ance, social media, legalities,
difficult patients, and more. This
forum is free-of-charge to AAFPRS
members who are registered for
the meeting. However, registration
is required since space is limited.

Each morning, there will be a
satellite breakfast symposium at
6:45 a.m. The educational ses-
sions are organized with a main
session and four breakout ses-
sions. On day one, the main
session will focus on rhinoplasty.
Hear from your colleagues on
cutting-edge research, tech-
niques, and approaches. There

will be a challenging
case panel that will be
informative and cover
thin-skinned patients,
nasal tips, and deformi-
ties. The afternoon will
cover nasal reconstruc-
tion, form and function,
and ethnic rhinoplasty.
There will be a multi-
specialty injection
course Thursday night
showcasing advanced
techniques.
     The main session on
Friday will be on the
aging face, covering the
periorbital area, lateral
face and jawline, the
neck, otoplasty, im-
plants and volume, fat,
and complications of
facial rejuvenation.
There will be debate
panels, panel
challenges, and

discussions around common
complications.
      On Saturday, minimally
invasive, emerging trends and
technology will be the main topic.
What are the latest updates?
What are the experts doing out-of-
the box with fillers, lasers, and
peels? The lessons learned, tips,
and managing complications will
be presented.
   See Committee Meetings, page 11

Enclosed in this issue of Facial
Plastic Times is the Election
Insert featuring statements from
our candidates for 2017 elections.
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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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PRESIDENT’S MESSAGE:

Golf is an interesting game. I’ve
   recently taken it up again after
   several years of not playing.
   Playing the game takes a certain

patience, practice, and concentration.
Surprises abound. For instance, you can
seemingly do everything correctly; and yet
when you drive the ball, you may slice the
shot. You stand there in disbelief as you
watch the ball go careening into the
backyards to your right.
     At other times, the planets align and

you approach the tee with a certain calmness and the ball floats above
and in front of you to land on the fairway 275 yards from where you hit
it. (These days for me an equally surprising event.) This more favorable
event only happens after you have put in innumerable frustrating
hours and studied your stance and motion. You exercise considerable
discipline at the ball to position correctly at the tee, to have your legs
and your feet positioned optimally, and to let your upper body glide
through your swing like you were anatomically connected with the ball.

This symbolizes a lot of what we do as we sequence an advanced
multi-step operation. This can also symbolize what we do in the plan-
ning and redirecting of an organization. A lot of study, a lot of digging in
the weeds, a lot of trial and error...but always keeping an eye on the
distant goal.

Our executive vice president Steve Jurich, the Board members, and
I have been doing much of the above. The goal is to get the Academy to
get the ball to the green with each future drive. We are not there yet,
but things are starting to happen. We are starting to understand better
the dynamics of our medical-professional environment and where the
AAFPRS should be in it.

The following is fairly clear:
1) There are now many players in the “facial plastic surgery” mar-

ket. They all expertly work across all aspects of facial plastic surgery,
including all facets of reconstructive and cosmetic realms. The field is
most crowded in the cosmetic portion. We are not alone, and we domi-
nate only some small portions of the field.

2) The AAFPRS has certainly earned a seat at the table of organized
medicine, and sooner than a number of the newer professional groups
that are now on the scene. Having a seat, however, is not enough. We
must work to maintain it and further our influence.

3) There should be an ongoing alignment of the AAFPRS and the
ABFPRS to share common directions and values as necessary to per-
petuate facial plastic surgery as an independent discipline that stands
on its own merits. To do this, the leadership of both organizations must
personify commitment to this end. The relationships are symbiotic. For
a competitive future, the AAFPRS is dependent on the ABFPRS and visa
versa. We must begin to consolidate our assets and appropriately
leverage them. The directors must be committed and focused; the
alliances have to be strategic. We have to strategize our professional
endorsements and our participations across educational and profes-
sional venues. The advances in facial plastic surgery as a credible
discipline only materialized through the efforts of the AAFPRS and the
ABFPRS. A fertile future is only possible with their same efforts. They
must stand independently and unencumbered.

Thus, there are constantly repeated themes: to engage, new direc-
tions, new purposes, new destinations, and reinvention. These terms
describe the efforts to operationally, professionally, and strategically
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WE ARE WELL ON OUR WAY
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move the Academy into the next
few decades. They are all good
ideas and concepts. Organiza-
tionally, we are undergoing new
team building to get us from the
proverbial here to there. You
need people to actuate ideas. You
need to have adequate manpower
to carry out the numerous mun-
dane task of the day-to-day
operations while you’re trying to
make huge changes in the
operation. This takes a long time.
I am generally an impatient
person, as I’m sure many of you
are, but this is what is neces-
sary.

Steve has been spending an
enormous amount of time “dig-
ging in the weeds,” to get his
arms around where the Academy
has been, where it is now, and
where we need to go. At the same
time, he has been responding to
numerous contingencies that
have arisen over his first year
here. Finally, at the same time,
we have been strategizing and
laying the groundwork for the
new operational and organiza-
tional changes.

Rita Magness (who is coming
up on 30 years in the organiza-
tion) has been willing to modify
her own job description and
respond to requests from Steve to
expand it into a brand-new
multifaceted position that in-
cludes publications, Academy
promotion, and industry rela-
tions. Others on the team con-
tinue to carry out their jobs while
also making modifications to
processes and roles so that we
can both keep things going and
make enhancements along the
way.

At the home office, the biggest
thing that has happened has
been the recent arrival of Jenn
Waugh, who will serve as director
of operations. Ms. Waugh has a
solid background in operational
and financial management. She
will serve in a position under
Steve so that we can have better
allocation of executive leadership
time. She will be directing much

of the day-to-day operations. A
new organization structure is
evolving.

One of the directives from the
Board is to bring more of our
operations back in-house for a
variety of financial and flow
issues. We are currently inter-
viewing for a full time in-house
director of meetings and CME.
Candidates are promising; I am
quite confident we will have our
new dedicated meeting coordina-
tor within the next month.

Steve and I attended a meet-
ing of the PAC (Physicians Aes-
thetic Coalition) in Dallas. We
have garnered a seat at the
table. This is a collaborative
group representing oculoplastic
surgery (ASOPRS), dermatology
(ASDS), aesthetic plastic surgery
(ASDS), and the AAFPRS. This
group serves as a bit of a think
tank and advocacy group.
Through several mechanisms, it
aims to influence legislation and
policy as it relates to aesthetic
medicine. At this Dallas meeting,
among other topics that were
discussed, there was a discus-
sion and planning regarding
compounding regulations (which
potentially will have a profound
impact on our day-to-day prac-
tices) and legislation regarding
the independent practice non-
physician.

J. Regan Thomas, MD; Paul J.
Carniol, MD; and Scott Chaiet,
MD (our AAFPRS AMA represen-
tatives), attended the recent AMA
Meeting in Chicago. Here is their
report:

Your AMA delegates note there
were a great many issues ad-
dressed through House of Del-
egates that impact our members’
practices. Of note, these included
opposing regulations regarding
“drug compounding,” which would
regulate and block mixing drugs
that could be used for multiple
patients such as Botox.

Another resolution dealt with
“truth in advertising,” and the goal
is to ensure the practitioner notes
accurately the actual training

degree, i.e., MD, and additional
training accurately.

Of interest to many, the AMA is
going to study the ongoing certifi-
cation of practice credentials
through other means rather than
MOC.

We should note that the
AAFPRS will soon be going through
its five-year review. Continued
representation at the AMA requires
that at least 20 percent of our
members are also AMA members.
We certainly don’t want to lose our
seat at the AMA, so we need to get
out the word for facial plastic
surgeon members to join AMA.
(See page 4 for information on
how to join the AMA.)

The meeting planning for the
AAFPRS Annual Meeting in
Phoenix is moving ahead very
well. Expect to see more people at
the podium. There is a new,
whole day of programing for new
physicians, as well as the second
annual installment of the
mentoring program spearheaded
by Theda C. Kontis, MD.

And finally, and by far not the
least, we are organizing a 2018
facial rejuvenation course in
Chicago. This will mirror the
successful 2016 meeting that
was held in Beverly Hills. Save
the dates (April 12 - 15, 2018).
You will not want to miss it.

So we are on our way. The
Academy has teed up, swung,
and the ball is on the way to its
target. I expect it to land on the
green. Have an Arnold Palmer,
enjoy yourself, and have a great
summer! Be well and best
regards.

Fred G. Fedok, MD



4 Facial Plastic Times           July 2017

The Quality Payment
Program (QPP) is the new
physician payment
system created by the

Medicare Access and CHIP Reau-
thorization Act (MACRA) and is
administered by the Centers for
Medicare and Medicaid Services
(CMS). Because the QPP is new
this year, the AAFPRS and the
American Medical Association
(AMA) want to make sure physi-
cians who engage in the Medicare
program know what they have to
do to participate and the QPPs
“pick your pace” options for
reporting. This is especially
important for those physicians
who have not participated in past
Medicare reporting and programs
and may be less knowledgeable
about the steps they can take to
avoid being penalized under the
QPP.

The AMA and the Federation
of Medicine (all the state, county,
and national medical and spe-
cialty societies—which includes
the AAFPRS—that are represented
in the AMA House of Delegates)
stressed to the CMS the impor-
tance of establishing a transition
period to QPP. As a result, physi-
cians only need to report on at
least one quality measure for one
patient during 2017 in order to
avoid a payment penalty in 2019
under the Merit-based Incentive
Payment System (MIPS).

A new short video developed
by the AMA (One Patient, One
Measure, No Penalty: How to Avoid
a Medicare Payment Penalty with
Basic Reporting) offers step-by-
step instructions on how to report
in order to avoid a negative four
percent payment adjustment in
2019.

You can find the video on the
AMA Web site (www. ama-
assn.org/qpp-reporting), as well
as helpful links to quality mea-
sure tools and an example of
what a completed 1500 billing
form looks like. Take a look at the
video and Web site resources
today.      M

NEW AMA VIDEO SHOWS PHYSICIANS HOW TO AVOID

MEDICARE PAYMENT PENALTIES
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Please note that our five-year
organizational review with the
AMA will be conducted in
early 2018. In order for the
AAFPRS to retain their del-
egate seat in the AMA House
of Delegates, at least 20
percent of the AAFPRS mem-
bers need to also be AMA
members. Please consider
renewing your AMA member-
ship or sign up to  become a
new member of the AMA
today.
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MESSAGE FROM THE MEDICAL EDITOR: IT WAS JUST THREE

SNOW DAYS, OR AT LEAST THAT IS WHAT I THOUGHT…

By Steven H. Dayan,
MD, Medical Editor,
Facial Plastic Times

It was January
of 1979, the
Bears were out
of the playoffs,

the Shah had just fled Iran, “The
Facts of Life” was the number one
television show in America. For
Chicagoans, it was a winter that
would live on in infamy. For 38
hours straight, Chicago experi-
enced a snowstorm of biblical
proportion. The skies opened up
and hurled out 21 inches of
blinding snow over a two-day
period, burying Chicago and its
surrounding suburbs. Sharp-
edged wind gusts roaring at 39
miles per hour brought a city, its
airport, and its commerce to a
sliding halt. An unprepared
Chicago was choked off from the
world.

As a pre-teen in Chicago, my
narrow but highly critical con-
cerns included being ready for
the 6th grade basketball tryouts,
wondering if I'd ever get that
Schwinn bike, and determining
who Sheila Gullerman (the girl in
homeroom) liked better, me or
Sam Denardo.

I went to bed on the evening of
January 14 worrying about the
next day's pre-algebra quiz in Mr.
Pribin's class. Before going to bed,
moms across Chicago knew snow
was expected the next day. We
would be ready with our boots,
flannels, and ski masks for a cold
walk to the school bus stop.
Fortunately for me, the
Waldensteins, who lived three
blocks away at the corner of
Laramie and Kostner, were nice
enough on cold mornings to let us
wait in their garage until the bus
arrived. Mrs. Waldenstein often
came out in her housecoat and
curlers and had hot chocolate
ready for us too. I think she
missed her kids who had all gone
off to college. Chicago seemed
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exceptionally cold in those days,
more so than today; perhaps, it
was pre-climate change or maybe
it was just pre-Canada Goose,
North Face, and Timberland.

Wednesday morning, we
awoke to a complete white out,
cascading snow cliffs, and car-
swallowing snow blobs. Was this
an act of a god? Then the pro-
phetic message was delivered to
kids all over Chicagoland, schools
are canceled.

“What? Did you say, can-
celed? You mean, I don't have to
get out of bed or take my math
quiz? Yippee! This could be the
greatest day of my life! Thank you
gods of Hasbro, Mattel, and even
the newest god, Atari… you all
came through! Yabba dabba,
Grease Lightning, and Scooby
Doo!”

The storm that was originally
predicted to max out at two to
four inches had already blown
past five inches by 9:30 a.m.;
there was no end in sight. Kids
had to fight mom for the rotary
phone in their need to call the
neighborhood gang. “Hey guys,
want to hang out? It's a snow day!
The holiest of all holies; it is
Christmas, Hanukkah, and the
last day of school—all wrapped
into one! Let's get out and
CELEBRATE!”

All neighborhood kids simul-
taneously unleashed out of their
homes toward the cul-de-sac
where a big snow pile was
accumulating…it might as well
have been Aspen for all we knew.
Snow gear on and toboggans in
tow, we surfed the slopes!

Life was good! No worries at
all…this was hakuna matata
before there was “Lion King”

After four hours of snow
football, snow angels, and snow
fights, it was time for some Oscar
Meyer toasted bologna sand-
wiches topped with Kraft cheese,
Fritos, and Tang to wash it down.
Mom was in the kitchen enjoying
her Tab, Luke and Laura on the

television, and the crackling
transistor radio weather reports.
Dad was at work or at least
wherever he seemingly went every
morning. Back then, most kids
didn't really know where their
dad went; he just left every
morning and for all practical
purposes, entered a black hole
until he returned at the end of
the day.

After lunch, the neighborhood
pigskin game continued; it was
Bart Starr versus Walter Payton.
There was a sighting of the kids
from the next cul-de-sac over.
Rumor had it Tommy Beardon's
brother had a slingshot that
could take an eye out from two
blocks over.

“I wonder what they want...”
Fortunately, this time they were
just passing through, but the
showdown was far from over.

After a day of sledding, explor-
ing, and caving—not to mention a
few bloody lips and frozen noses—
it got dark and was time to head
in for dinner. Mom made Ham-
burger Helper and oven baked
fries. She enjoyed her Lean
Cuisine and we all watched the
snow, which had yet to slow
down. When Dad got home he was
agitated; our holiday was his
burden. He was grumbling some-
thing about traffic, no work, no
money—a concept we just didn't
understand. To us, he was just a
grumpy guy.

We put on Channel 2 CBS
news, the most reliable of the
three networks. Anchorman Bill
Kurtis told us in his characteris-
tic regal voice that we could
expect another day of snow. In
the back of our minds, we were all
hoping…could this mean…and
just as we thought it, the stations
started announcing the school
closings for the next day. And like
lottery junkies waiting for the big
lotto balls to fall, we listened
intently…and then we heard it:
“District 74 closed tomorrow!”
      See Defining Moments, page 10
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The (F.I.N.N.) Foundation
recently completed its 5th
annual medical mission
to Quetzaltenango, Guate-

mala, in April 2017. The trip
leader, J. Charlie Finn, MD, was
joined by Scott Stephan, MD,
from Vanderbilt Medical Center;
Jeffrey Watson, MD, from San
Diego; Harry Wright, MD, from
Sarasota; as well as current
AAFPRS fellow Scott Owen, MD,
Vanderbilt otolaryngology resident
Irving Basanez, MD; and Cornell
medical student, Caitlin Finn.
The trip was funded by the
generous sponsorship of both the
FACE TO FACE and F.I.N.N.
Foundations. The team was
comprised of 16 individuals in
total, including an outstanding
support staff from North Carolina,
Florida, and Tennessee, who
provided anesthesia, nursing
care, and logistics coordination.

The team landed in Guate-
mala City and ventured through
the mountains to the city of
Quetzaltenango, located at nearly
8,000 feet. Medical care in
Quetzaltenango is limited, and
the demand for facial reconstruc-
tive surgery severely exceeds the
capacity of the medical system.
We have amassed a team over the
past five years with specialists to
address the multitudes of facial
reconstructive needs that are
present in the community, in-
cluding repair of microtia, cleft lip
and palate, traumatic nasal
fractures, scar contractures, and
facial soft tissue injuries.

The first day of the mission
coincided with Easter and
Semana Santa; yet despite the
holiday, our screening area in the
Hospital Regional de Occidente
was filled with patients and
families eager for a consultation.
The catchment area for the
mission is vast, and many pa-
tients traveled across the coun-
try, spending hours, and in some
cases days, hoping for an oppor-
tunity for care. We screened 75

FACE TO FACE UPDATE: PARTNERING WITH F.I.N.N.
FOUNDATION TO GUATEMALA

patients in total,
including several
patients who had
returned for follow up
from prior years.

Over the following
five days, the team
performed a total of
38 surgeries in-
cluding five microtia
reconstructions,
seven cleft lip and
palate repairs, two pre-malignant
giant hairy nevus excisions with
reconstruction, five post-trau-
matic rhinoplasties, and 11 scar
revisions among others. In the
U.S., the total cost of the surgical
services provided would have cost
approximately $350,000, not
including hospital fees.

Continuing our mission of
medical care and collaborative
education, the team worked
hand-in-hand with local medical
students, surgical residents, and
plastic surgery staff. For the
second year in a row, Dr. Finn
performed a facial anatomy
prosection on the second ever
cadaver available for medical
student instruction in Guate-
mala, assisted by fellow Dr. Owen.
This effort was made possible by
local surgeon and anatomy
professor, Chiqui Cifuentes, MD,
who has singlehandedly ad-
vanced anatomy teaching in
Guatemala and who has also
been indispensible in the logisti-
cal organization of our mission
work.

The team's collaborative
efforts were welcomed in the
hospital setting as well. We were
very pleased to again work along-
side local plastic surgeon Mynor
Miguel Ros, MD, who has been
tremendously valuable in organiz-
ing screenings and providing
reliable postoperative care for our
patients after our departure. Our
team is most grateful for the
funding and support provided by
the FACE TO FACE, and we are
dedicated to providing consistent,

ongoing care to the people of
Quetzaltenango. Our mission is
clear, and each year our team
continues to grow. We look for-
ward to returning next year to
serve, educate, and collaborate
with the people and physicians of
Quetzaltenango.      M

DR. FINN IS SEEN HERE (CENTER) WITH
MEDICAL STUDENT CAITLIN (RIGHT) AND
CLEFT LIP PATIENT AND MOTHER.

CLASSIFIED AD
Busy, well established facial plastic
surgery practice in Worcester, Massa-
chusetts, with recognized regional
expertise in rhinoplasty and facial
rejuvenation looking for an ABFPRS
board certified or eligible associate
who can advance to partnership and
eventual ownership. Teaching
affiliation with UMass Medical
School. A great opportunity for a
graduating fellow or someone who
wants to change gears and do just
facial plastic surgery. The practice is
about 70 percent cosmetic with a
very strong online presence of three
Web sites: www.drbentkover.com;
www.bostonrhinoplastycenter.com;
and www.tattooremovalboston.com,
and active Facebook, Twitter, and
Instagram programs. We have a
PicoSure laser for tattoo removal and
skin rejuvenation and Pelleve.
Worcester (one hour from Boston, 40
minutes from Providence) is in lovely
central Massachusetts. Worcester is
close to many outdoor activities,
including skiing, biking, and hiking.
If interested, please contact Stuart
H. Bentkover, MD, at (508) 363-6500
or shb@drbentkover.com.
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PR COLUMN: FISHING FOR

INFLUENCERS

The word influencer is often
bandied about in market-
ing and public relations
circles, but what exactly is

an influencer and how can
influencers help you build your
practice and grab the media's
attention? And in a sea of many,
which influencer will help you
grow your practice?

The concept of influence, of
course, is not new; but it has had
something of a makeover due to
the explosive growth of social
media. In fact, it has even become
the seed for a very vital cottage
industry known as influencer
marketing, with many firms
specializing in identifying
influencers and deploying digital
campaigns around their influ-
ence.

In a nutshell, an influencer
leads change and sways public
opinion.

Influencers include (but are
not limited to) celebrities, reality
stars, athletes, make up artists,
social media sensations, and
members of media. Regular Joes
may exert as much power as
high-priced celebrities, depending
on your needs, wants and de-
sires.

In 2017, influencers are
measured by their social media
following and the level of engage-
ment they command. It is not just
about the sheer number of follow-
ers, as those can be purchased.
Instead, influence is about how
many comments, shares, and
reactions that posts fetch.

So how can you find the right
influencer(s) for your needs? It
starts with identifying your target
audience, i.e., perspective patient
population. If it's millennials you
seek to reach, your influencers
live on Instagram. If you're skew-
ing older, Facebook is the place to
start your search. If you are
looking to get your hooks into the
next hot demographic, Generation
Z (born between 1996 and 2010),
YouTube is where it's at.

Some of your patients likely
as an exert influencer on social

media and in person. Who is loyal
and keeps coming back for more?
Review the profiles of existing
friends and followers, as your
next and best influencer may be
someone who you already know
and who knows you, e.g., a
patient who is a PTA mom with a
large mom squad, a local spin
instructor with a cult-like follow-
ing or maybe a nutritionist who
has a thriving practice in town.
They will talk about you on social
media and share personal experi-
ences; and in turn, people will
listen and respond i.e book a
consult and a procedure.

Make sure these in-the-know
patients follow you on social
media by listing your accounts
with links on all e-correspon-
dence and business cards. Once
you have established an online
rapport, engage in back-and-forth
conversations with your influ-
encer. Now its time to take your
relationship to the next level.

Do you want them to try your
new laser skin rejuvenation
device? If so, ask if they would be
interested, and find out what they
charge or expect in return for a
positive post. Tread carefully,
however, as the Federal Trade
Commission has set some stan-
dards regarding truth in influ-
encer marking. Influencers can't
talk about experience with a
product if they haven't tried it. If
an influencer was paid to try a
product and thought it was
terrible, they can't say it was
terrific. Influencers also can't
make claims about a product that
would require proof the advertiser
doesn't have. (Hash tags like
#spon or #ad in posts can denote
the above.)

Influencer marketing is here
to stay, and if you choose your
next influencers correctly and
cultivate the relationship, you will
quickly start to see the fruits of
your labor.      M

Editor’s note: This column was
prepared by the Academy’s public
relations firm, KELZ PR.
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This past April, three
fellows in AAFPRS train-
ing programs were
among the attendees of

the live surgery hair training
course put on by Jeffrey S.
Epstein, MD, and Gorana Kuka,
MD. All AAFPRS fellows are
invited to attend this three-day
intensive course on all tech-
niques in hair restoration, held
several times a year in Miami, at
no charge.

Attendees this year included
fellows of the following fellowship
directors: Russell W.H. Kridel,
MD; The Glasgold Group; and
Louis M. DeJoseph, MD, as well
as nine other doctors from
around the world.     M

IN BRIEF: EPSTEIN’S

COURSE

Save the Date!
Facial Rejuvenation: Master the
Techniques
April 12-15, 2018, Chicago, Illinois
Co-chairs: Rami K. Batniji, MD and
Andrew J. Jacono, MD
Chair, Injectables Course: Steven H.
Dayan, MD
Senior Advisor: Stephen W. Perkins, MD
    Plan to attend the premier
AAFPRS-sponsored meeting
focused on surgical and non-
surgical facial rejuvenation,
featuring a multidisciplinary
faculty and a full day injectables
course.
    Watch for future e-mails as we
share more details of the program.
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From Medical Editor, page 6
“Yay! Another holiday! Tomorrow, no school

again!”
I begged mom for a sleepover. The Loopners lived

right next door and I was hoping Todd could stay
over. Now, mom was not crazy about the Loopners.
Their German shepherd was mean, never on a leash,
and messed up our lawn all of the time. Plus, Mrs.
Loopner was always bragging about her country club
lifestyle, and one-upping my mom. To me, well I didn't
really care; Mrs. Loopner was only but a warden who
had just granted Todd parole for the evening—and he
came over…yay!

I told Todd about this new comedian I heard
about named Steve Martin, a wild and crazy guy who
swears and was hated by adults. I got the eight track
of his show from Arnold Turnbull's brother, David,
who was in high school.

“Let's go listen to it up in my bedroom.” We de-
tached from our parents, who were settling into their
version of letting loose and accepting tomorrow as a
snow day for them too. I was surprised to see that
both of the Loopners, Mary and her husband Robert
(who my dad decried as a schmuck), were in our
kitchen. These were neighbors who my mom hadn't
had in our house or talked to in over four years—or
at least since she secretly called the police to report
their unleashed dog running around the neighbor-
hood.

Frankly, I thought my parents didn't really like
them. But there they were, in our kitchen laughing,
drinking, and smoking cigarettes—at least I think
those were cigarettes. While they talked around the
table and dipped their Pringles into the Cheese Whip,
the Bermans from two houses down hiked their way
over. They brought their daughter, Melissa, who none
of us kids really liked. She was quiet, a bit weird, and
played the clarinet in the band. But, my mom un-
compromisingly suggested we invite her to hang with
us; so, we invited her to listen to Steve Martin. It
turned out she could recite all of his jokes; maybe
she wasn't so bad after all.

All of the parents seemed happy; even dad, now
in his black socks and unbuttoned, untied, oxford
shirt was laughing. He was drinking his favorite
brown liquid medicine, JB I think he called it. He had
resigned to the fact that tomorrow was a snow day for
him too.

Me and my friends, which had swelled to seven,
bounced back and forth between playing ping pong,
Twister, and the best new game, Intellivison! This
was a video game that could be played through the
TV. We continually sent Melissa undercover to the
kitchen to pick up Pringles, Coke, and Sprite! She
even returned with a bag of Cheetos—which we all
loved except for Mike who was allergic to milk. He ate
some weird crackers his mom sent over, but he
seemed content.

As for me, I didn't think things could get any
better, until I timidly asked mom if all the kids could
sleep over and to my surprise, she said, “Sure, have
fun; and by the way, school is canceled for the next
day too!” Oh my god, I remember reading about the
parting of the Red Sea, but had there ever before
been such an act of god that provided such fortune?

The next few days were basically repeats of day
one…playing video games, football in the snow,
staying up all night, listening to Steve Martin, and
gorging on junk food. For my parents, I never saw
them so relaxed or friendly, laughing and talking
with the neighbors to all hours of the night. The
house was in continuous chaos, but a good chaos.

And then Sunday finally came. The neighbor kids
packed up all their stuff, as did their parents. Time
to go back to homework, brown bag lunches, and
strict bedtimes. I had to study for the PSATs.

Mom and dad said goodbye to the neighbors. I
don't think I ever saw them in our house again. Dad
went back to looking grumpy and hunched over with
the weight of the world on his shoulders. I never saw
mom smoke again; and I never saw so much junk
food in our house ever again.

The earth returned to its axis…past, present, and
future unhinged and time marched forward again.
And that was the extent of it, or at least what I
thought, until last week when I ran into one of the
neighborhood kids. His mother had just passed and
we were reminiscing. We got to talking about those
three snow days. I was shocked by how well he
remembered them, and as fondly and as vividly as I
did…and it made me think.

I wonder if life's most defining moments occur
when we least expect them. Perhaps, we spend too
much time, energy, and effort attempting to mani-
cure the perfect series of events when in actuality, it
is often during the unexpected and unwanted occur-
rences that our most meaningful and memorable
moments take place.

True value is rarely recognized in the present,
but always savored in the past.                M

LIFE’S MOST DEFINING MOMENTS WHEN YOU LEAST EXPECT

LAST CALL FOR NOMINEES
The AAFPRS is still accepting nominees for the
following prestigious awards to be presented to
well-deserved facial plastic surgeons this fall:

O William K. Wright
O John Dickinson Teacher
O F. Mark Rafaty Memorial
O Community Service

Visit the AAFPRS Web site www.aafprs.org/re-
search/awards/ for a description of the awards.

Consider nominating your colleagues. E-mail
Glenda Shugars at the AAFPRS office
(gshugars@aafprs.org) to receive a nomination
form.
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2017
JULY 28-30
*The Portland Aging Face Course
Director: Tom D. Wang, MD
Portland, OR

AUGUST 3-6
*13TH INTERNATIONAL FACIAL
NERVE SYMPOSIUM
Los Angeles, CA
Co-directors: Babak Azizzadeh, MD,
and William Slattery, III, MD

OCTOBER 25
AAFPRS COMMITTEE MEETINGS
Phoenix, AZ

OCTOBER 25
AAFPRS YOUNG PHYSICIANS FORUM
Phoenix, AZ

FACIAL PLASTIC TIMES

JULY 2017
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OCTOBER 26-28
AAFPRS ANNUAL FALL MEETING
Phoenix, AZ
Co-chairs: Louis M. DeJoseph, MD,
and Jaimie DeRosa, MD
Meeting Director: Phillip R. Langsdon,
MD

2018
APRIL 12-15
FACIAL REJUVENATION:
MASTER THE TECHNIQUES
Chicago, IL
Co-chairs: Rami K. Batniji, MD and
Andrew J. Jacono, MD
Chair, Injectables Course: Steven H.
Dayan, MD
Senior Advisor: Stephen W. Perkins, MD

JUNE 23-24
ABFPRS EXAMINATION
Washington, DC

*ENDORSED BY THE AAFPRS

Enclosed in this issue of Facial Plastic Times is the
AAFPRS Annual Meeting brochure.

From Cover Story, page 1
If you have been to Phoenix

before, you know there are many
things to do in and around this
great city. If this is your first time,
plan to spend extra days for
exploration and unique experi-
ences. Roosevelt Row is the art
district with plenty of galleries
and creative murals to view.
Southwestern art, hip eateries,
museums, and rooftop lounges
are plentiful. Visit the Grand
Canyon and explore Sedona and
the spectacular Red Rock land-
scape. And don't leave before
touring Taliesin West, Frank
Lloyd Wright's winter home and
gardens.

Register for the Annual
Meeting online, www.aafprs.org,
before August 25, 2017, for the
best rates and to ensure your
spot in the optional events as
space is limited.

Please refer to the enclosed
program for a detailed schedule of
these events and for a listing of
the daily presentations and
speakers.

Don’t wait to make your hotel
reservations at the Sheraton
Grand Phoenix. Call the hotel
today at (800) 325-3535 to get the
contracted rate of $215 a night
for meeting attendees.                  M

2017 AAFPRS
Committee Meetings
The Board of Directors and com-
mittees are scheduled to meet on
Wednesday, October 25, 2017,
starting at 7:00 a.m. For those of
you who serve on Academy and
Foundation committees, please
plan your travels accordingly.

Refer to the 2017 Membership
Directory for a list of committees.
(Academy committees on pages 9-
11 and Foundation committees on
pages 22-24.)

Contact your staff liaison to
determine the time of your meet-
ing. All meetings will be held at
the Sheraton Grand Phoenix, the
site of the Annual Meeting, Octo-
ber 26-28, 2017.

COMMITTEE

MEETINGS

OBITUARY
AAFPRS member Gary Burget, MD, age 76, passed
away in Chicago on Wednesday, May 31, 2017.

A private practitioner, Dr. Burget was also a
clinical associate professor of surgery at the
University of Chicago Pritzker School of Medicine
and an attending surgeon at the Ann & Robert H.
Lurie Children's Memorial Hospital and St. Joseph
Hospital in Chicago. After completing medical school
in 1967, at Yale University Medical School, Dr. Burget
was a plastic surgery resident under D. Ralph
Millard, MD, at the University of Miami-Jackson
Memorial Hospital in Miami. He was a fellow in
pediatric plastic surgery at Children's Memorial Hospital, Chicago.

Dr. Burget in 2006 was named by the American Association of
Plastic Surgeons as its Clinician of the Year, and he was named in 1990
and 2008 as winner of the James Barrett-Brown Award for the best
plastic surgery paper published during the previous calendar year. After
practicing in Chicago for more than 30 years, he retired from practice in
October 2016.

Starting in 2013, Dr. Burget generously donated 100 copies of his
book, “Aesthetic Reconstruction of the Child's Nose,” to the takers of the
ABFPRS examination each year. He believed that their training and
certification programs represented incredibly high standards and
expertise. His generosity speaks volumes about his feelings for our
specialty and the facial plastic surgeons he worked with to inspire and
enlighten others during so many AAFPRS courses and meetings.

Dr. Burget was a dear friend of the AAFPRS and he will be missed. M
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Canfield, oick up Aug
2016



JULY FPT ELECTION INSERT

ELECTION INSERT 2017

This 2017 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 2017 AAFPRS elections. Voting for
AAFPRS officers and elected committee members will be conducted by ONLINE BALLOTING (or in person at the Annual
Business Meeting on Saturday, October 28, 2017 at 11:45am at the Sheraton Grand Phoenix in Phoenix, AZ).

IMPORTANT: Online ballot notifications will be sent by e-mail to all voting eligible members (fellows, members, emeritus,
and retired members who are current with their dues) on Monday, August 21, 2017. Please make sure that the AAFPRS
has your correct e-mail address in order to receive your online ballot. Please send your updated information to Maria Atkins
at the Membership Department (matkins@aafprs.org) to ensure that you receive the online ballot.

All ballots must be completed on or before Friday, September 22, 2017, to be considered valid. Once you have voted, you
will not be allowed to change your vote on-site at the Business Meeting. Only voting eligible members who have paid their
2017 membership dues will have their ballots counted.

NOMINEES FOR 2017 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 2017 Facial Plastic Times).

The candidates for the president-elect position were asked to submit an “open letter” to the membership via this
election insert. The letter is on pages 2 and 3 of this insert following this page.

President-elect
Phillip R. Langsdon, MD
Mary Lynn Moran, MD

Group-VP for Education-Elect
Rami K. Batniji, MD
David W. Kim, MD

Group VP for Research, Awards
and Development-Elect
Lisa E. Ishii, MD
Anthony P. Sclafani, MD

Young Physician Representative
Sachin S. Pawar, MD
Scott James Stephan, MD

Nominating Committee
Representatives (3)
Patrick J. Byrne, MD
J. David Kriet, MD
Sam P. Most, MD
Krishna G. Patel, MD
Stephen S. Park, MD
Anthony P. Sclafani, MD

Audit Committee Representative
Edward D. Buckingham, MD
Vito C. Quatela, MD

Eastern Region Credentials
Committee Representative
Kofi D. Boahene, MD
Sydney Butts, MD
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ELECTION INSERT 2017

Dear Friends and Colleagues:

Our success as facial plastic surgeons is substantially derived from the strength of the organization that underpins our credibil-
ity. While in recent years we have enjoyed excellent acceptance as "facial plastic surgeons", it was just a few years ago that this was
not the case. Many of us had to fight for hospital privileges and against aspersions on our credibility. So, it is wise not to forget what
can happen if we do not remain strong organizationally.

It is my concern for our continued strength that I accepted the invitation for my name to be placed in nomination, because there
are several problems our Academy faces: 1) financial shortfalls; 2) declining meeting attendance; 3) declining membership; and
4) Academy office reorganization.

Financial shortfalls. Some of our losses were from: 1) operational expenses; 2) decrease in membership dues; and 3) weak
profits or outright deficits from educational meetings.

I've worked to address our conference shortfalls while serving in my current Board position. I leveraged my 24 years of success-
fully managing educational meetings to help evaluate the performance of our conferences over the last several years. Through my
many weekends of digging into our financial records (simultaneous with the efforts of then Treasurer Bill Truswell), multiple issues
became apparent. I presented my findings to the Board. They elected to: 1) move event planning back "in house" to maintain closer
control of meeting planning, and 2) create the new position of Annual Meeting director to ensure that someone from membership
takes responsibility in meeting organization and costs.

As the first AAFPRS member to serve as Annual Meeting director, I urged that we: 1) curb outsourcing and use existing staff to
perform tasks when possible; 2) require more competitive bidding from vendors; 3) require "hotel bonus points" to go directly for
AAFPRS use to reduce costs of staff sleeping rooms; and 4) work toward directing the 10% hotel commission to be paid to the
Academy when possible (rather than an "independent" agent).

After implementing some of these steps, and with the help of the AAFPRS' EVP and staff, we realized approximately $200,000 of
net profit from the 2016 Nashville Fall Meeting. Such steps were also partially implemented for the 2016 Facial Rejuvenation
meeting and prevented losses. In particular, I specifically pushed for a competitive AV contracting, cutting that expense by $65,000.
While there were some technical glitches due to inexperience in a working relationship with a new vendor, going forward we have
the ability to attain profitability, while enjoying unrivaled quality in our programs. We are applying many of these approaches to our
2017 conferences!

Declining meeting attendance. The reasons are multiple, including multiple meetings, exclusion at the podium and monoto-
nous repetition.

When I asked a long term member to moderate a section at the 2016 Fall Meeting, he perfectly exemplified the problem when
he relied, "I'm shocked, I've never been asked to do anything; not in 15 years, and frankly don't normally come to Academy meetings
because I don't want to hear the same people." We must be more inclusive, diversify our speakers, and make our meetings more
interesting if we want strong attendance.

We made speaker changes in 2016, and I've asked our 2017 co-chairs to: 1) limit the speakers to two (three at most) appear-
ances at the podium and 2) include more speakers, and new speakers, moderators, and panelists from our membership base,
especially younger members.

Declining membership. I think the reason for this is as simple as the concept of ROI (return on investment) and feeling of
exclusion. I made a few suggestions to the Board:
1) implement a program to remove additional fees (above membership dues) for certain member benefits, based upon member-
ship loyalty and meeting attendance; 2) be more inclusive with leadership roles, committee appointments, program chairs, etc.;
3) create business services templates so that each member does not have to reinvent office policies/procedures, contracts, etc.;
and 4) implement a program that effectively promotes our members in his/her respective community.

In an effort to develop tangible immediate benefits, as Annual Meeting Director, I added for our 2017 Annual Meeting a non-CME
Wednesday Young Physicians Forum business section (also for long term members and residents). This day long program is
designed to share insights in office/practice issues, such as business processes, equipment, referrals, overhead, staff issues,
physician-patient relationships, and career choices; many topics not frequently seen in CME programs.

Office restructuring. As some of you know the AAFPRS "central office" is going through a period of restructuring. New EVP
Steve Jurich is working to implement new business protocols, improve office expenses, and have permanent staff stationed in our
headquarters. He has also had to deal with other challenges beyond what one would normally expect during a restructuring
process, and he has been successful.

While we have retained several excellent and dedicated staff, they carry an extra workload in face of vacancies with director of
CME and director of development (fundraising, grants, sponsorships). In the midst of all of this, staff discovered lingering problems
with our CME (ACCME) compliance (allows us to provide CME credits). I have worked closely with staff and the CME consultant to
rectify these issues.

Professional credibility. Lastly, we must continue to protect our professional credibility. A famous president once said, "Trust but
verify." Our verification occurs when our ACPSE that provides oversight of our fellowships is fully accepted as an ACGME equivalent.
We must also continue to work to uphold-and expand-ABMS "equivalent" recognition of the ABFPRS. We must continue relentless
"grassroots" legislative/legal vigilance in all 50 states. The anti-ABFPRS maneuvering from some quarters still surfaces.

We have a great history, great facial plastic surgeons, and the best training in all of medicine. Our organizational hiccups are no
different than any national organization and we will overcome these if we recognize them and address them!

It is an honor simply to be nominated for the position and it is with the utmost humility and a commitment to our membership
that I thank you and the Nominating Committee for considering me.

Sincerely,
Phillip R. Langsdon, MD
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Dear Esteemed Colleagues and Cherished Friends,

The Times They are A-Changin’. If you are old enough to know this Bob Dylan song then you know how much our
profession has changed over the last few decades. When I started my solo practice 24 years ago in California the market
was relatively discreet. Collagen was the only available filler, Botox hadn’t hit the market, skin resurfacing lasers were just
becoming popular, and the internet was virtually unknown. Our main competition was the plastic surgeon down the road and
our practices were primarily surgical. A little over a year ago, I closed my wellestablished practice of 22 years and relocated
across the country to be closer to family. Over that last several months I have been facing the stark new reality of the market
place and the complete facelift, as it were, that our profession has undergone. Nonsurgical procedures now make up a huge
portion of our offerings. With that comes an increase in the financial burden of running a practice as a result of equipment
leases, disposables, injectables, and physician extenders. Social media is an essential tool for the survival of all but the
most well-established practice. Our chief competition is no longer a highly trained and educated core specialist but the
business person or untrained professional who wants to cash in the seemingly bottomless cosmetic market. They may have
no knowledge or concern for existing laws governing the safe nuanced practice of cosmetic medicine. Big corporations with
big bucks are selling products direct to consumers leaving the professional out of the loop. I have a newfound respect for the
facial plastic surgeon stepping out of training trying to battle this Medusa as well as deep empathy for the seasoned profes-
sional wondering how all of his or her years of experience could count for so little in the current market place.

States have not kept up with current practices and dangers posed to the public by non-medical and poorly trained
practitioners in the cosmetic industry. Statutes that are in place to protect consumers are too frequently disregarded. The
individual voice of caution gets lost in the roar of powerful and seductive marketing. There is much opportunity to make the
public and state medical boards aware of the dangers posed to consumers by untrained practitioners and unsafe products.
As a respected organization with a voice, we can better attempt to educate consumers and alert legislators about the need
for greater protection and regulation. I understand the challenges and frustrations of these endeavors as a member of the
Medical Board of California for seven years, a member of the Federation of State Medical Boards, as well as a member of the
Physician Coalition for Injectable Safety. I’ve seen first hand the devastating consequences of doing nothing and staying
silent. Our Academy must be a constant source of information and grassroots vigilance. Patients should know that they “can
trust their face to an expert” and that they need to look no further.

These challenges may seem daunting but our Academy is in a strong position to face them. Over the years we have built
valuable relationships with industry, other core specialties, and our international brethren. Our former “enemies” are now our
allies in most instances and have much to teach us as well as to learn from us. The most successful meetings from an
educational as well as from a financial perspective are collaborative and inclusive. We have learned much from our associa-
tions that we can implement and leverage to further our success both as individual practitioners and as an Academy. There is
powerful untapped potential in these relationships that we can continue to explore moving forward.

The talent within our membership is vastly underutilized. We have some of the brightest and most innovative minds
around. Our connectivity to one another allows us seek best practices and invite input from every member not just those who
participate on committees or in leadership. The information sharing age beckons us to reap all that there is to sow. Our
Academy’s internet and social media presence could be catapulted to much greater heights. This in turn can be leveraged to
exponentially benefit our individual members. Educational offerings both to patients and practitioners can be made more
easily accessible. It is not necessary to reinvent the wheel when so many of our members and associates are doing it so
well. We can provide a more centralized place for our members to access resources so we can each focus on our calling of
providing personalized professional artistic care to out patients. That is, after all, why most of us chose to be facial plastic
surgeons.

It has been my greatest privilege over the last few decades to have served our Academy and Board in so many different
ways. My experiences have given me a tremendous appreciation for the value provided by the American Academy of Facial
Plastic and Reconstructive Surgery and the importance of keeping it strong and relevant. I am confident that we can continue
to grow and provide increasing value to our members who face evolving challenges. We must dig deep and broaden our
thinking. Despite our relatively small size compared to other professional organizations, we have accomplished herculean
feats. As the first woman to be nominated to run for president-elect of our Academy, my soul is humbled and my heart is full
of honor. I look forward to many more years of being a part of this family of inspirational mentors and muses.

Sincerely,
Mary Lynn Moran, MD
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PRESIDENT-ELECT

Nominated for president-elect are Phillip R. Langsdon, MD
from Germantown, TN and Mary Lynn Moran, MD from
Franklin, TN. This position serves a one-year term and
succeeds to president the next year and may only serve
one term in this office.

Phillip R. Langsdon, MD
Please indicate other experiences that you
think have prepared you for the position for
which you are nominated.
Professional Activities
O 30 year private practice limited to facial
plastic surgery
O Tenured professor, chief-Facial Plastic Surgery, Dept.
OHNS, Univ. of Tennessee
O AAFPRS Board of Directors
O AAFPRS fellowship director
O 18+ AAFPRS committees or subcommittees
O Member of the initial item writer team, first examination
ABFPRS
O Fall Meeting program director AAFPRS
O President of Memphis Medical Society; member
Legislative Committee
O Meetings director for University CME programs, 24 years
O Established and maintained a State Licensed/Medicare
Certified (CON) surgical facility for 23 years
O Physicians Leadership College State of Tennessee
Outside Activities
O Founding director of Renasant Bank-Tennessee, est.
1999; on NYSE as RNST

Loan Committee, past
O Founding director of Bank 3 est. 2016

Loan Committee
O Hotel and real estate investor/partnerships
O County political party chairman, two terms
O State of Tennessee, Dept. of Health, Office Based
Surgery Safety Task Force (established criteria for
Tennessee law), past
O Memphis Mayor's Advisory Committee, past
O Shelby County Mayor's Transition Team, past
O Tnnessee CON Commission. Appt. by Governor for three
terms; member/vice chairman, past

Please indicate what you think are the most important
duties of the position for which you are nominated.
Serve as a voting member of the board and assist with
committee and speaker appointments. Also work with the
board to:
O Curb costs, while improving membership benefits,
meeting attendance, educational programs
O Make room for a wider spectrum of AAFPRS members to
speak at our meetings and serve in leadership roles
O Monitor legislative/regulatory activities that impact
AAFPRS
O Prepare to lead the Academy in addressing the issues
below

Please indicate what you think are the three most
important issues facing the AAFPRS and why.
O Financial deficits
O Declining membership and meeting attendance
O Specialty recognition

Please indicate what goals you would like the AAFPRS to
strive to achieve and how you would help to advance such
efforts.
Improve Academy finances.
O Curb meeting outsourcing
O Require competitive bidding from vendors
O Require hotel points to be paid to our Academy for use to
defray staff room costs
O Retain hotel room commission rebates
O Work with staff to improve office efficiency and economics

Improve meeting attendance and membership.
The biggest complaint I hear from those who don't come to
meetings is that they are tired of the same speakers.
O Open the podium to many new speakers
O Be more creative with our symposiums
Membership must have more value.
O Implement a program to remove additional fees (above
membership dues) for member benefits, based upon
membership loyalty and meeting attendance
O Be more inclusive with leadership roles, committee
appointments, program chair positions, etc.
O Provide business templates for office policies, contracts,
employment/partnership formulas, etc.
O More effectively promote our members in his/her
respective community

Specialty recognition. Persevere in the quest for ABMS
equivalent recognition as well as ACPSE equivalence with
ACGME. We must maintain strong and relentless
legislative/legal vigilance in all 50 states.

Mary Lynn Moran, MD
Please indicate other experiences that you
think have prepared you for the position for
which you are nominated.
I have served our Academy and Board for the
past few decades on several committees
which has given me a broad insight into how all the moving
parts of our organization work together. My roles include
group VP of membership as well as group VP of research,
awards, and development. I have served on the Nominating
Committee, senior advisor to FACE TO FACE Committee,
chair of FACE TO FACE, CME Advisory Committee
member. I have been a member of multiple other
committees. I have served as co-chair for the Fall Meeting
San Diego 2002, 9th International Meeting Las Vegas 2006
(as social director), and co-chair Aging Face Meeting San
Diego 2011 and 2012. I am currently Senior Advisor to the
ABFPRS Board of Directors after serving on the
Board from 2006-2012. I have been an oral board examiner
from 2005-through present. I have also been on the
Credentials Committee for the last several years.

Please indicate what you think are the most important
duties of the position for which you are nominated.
The most important duties of president-elect and president
are to reflect our organization in the best possible light by
highlighting our strengths, addressing our challenges, and
communicating clearly with all stakeholders. Inspired
leadership requires an open mind, a humble heart, and a
willingness to make brave choices during challenging
times.
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Please indicate what you think are the three most
important issues facing the AAFPRS and why.
• Fiscal solvency. We need to continue to find ways to
operate more efficiently and to generate greater income so
that we can regain our footing and ensure our future.
• Relevance. We must determine how to better serve the
membership at large so that we can remain robust and
create the most value for individual members as well as
determine how to draw new members in and retain their
loyalty.
• Grassroots activity. We need to educate consumers,
practitioners, state medical boards, and legislators about
the ever-increasing dangers patients are facing as a result
of a lack of adequate oversight over the rapidly growing
cosmetic marketplace.

Please indicate what goals you would like the AAFPRS to
strive to achieve and how you would help to advance such
efforts.
O Our Academy must better serve the needs of our
membership by providing relevant and valuable resources
that are easily accessible. By providing greater value, we
can attract and retain more members and strengthen our
fiscal health.
O Our Academy should continue to be more inclusive with
other core specialties in new and innovative ways that may
include more inter-specialty educational events as well as
possible membership opportunities.

GROUP-VP FOR EDUCATION-ELECT

Nominated for group VP for education-elect are Rami K.
Batniji, MD from Newport Beach, CA and David W. Kim,
MD of San Francisco, CA. This position serves a one-year
term and succeeds to group VP the next year for a three-
year term and may only serve one term in this office.

Rami K. Batniji, MD
Please indicate other experiences that you
think have prepared you for the position for
which you are nominated.
O Member, AAFPRS Fellowship Improvement
Task Force. Established new guidelines for
our fellowship programs, including a full
revamping of fellowship requirements and creating
educational milestones.
O Chair, CME Committee, 2014 to present. Involved with
ACCME re-accreditation process for the AAFPRS.
O Co-director, AAFPRS Facial Rejuvenation 2016 Meeting
Our challenge was to restart the Aging Face meeting.
We re-named the meeting Facial Rejuvenation, re-located
the meeting to Beverly Hills, and created another revenue
stream by including an injection course that was open to
physicians and nurses. This meeting provided educational
value to attendees, sparked increased interest among
industry in our meeting as reflected by increased revenue
generated via both marketing investments and educational
grants and, as such, was successful for the Academy and
our members.
O I actively teach non-surgical facial rejuvenation
techniques using injectables both nationally and
internationally.

Please indicate what you think are the most important
duties of the position for which you are nominated.
The essential duty of the Group VP of Education is to
provide supervision of and direction to the educational
activities of the AAFPRS Foundation.

Please indicate what you think are the three most
important issues facing the AAFPRS and why.
• ACCME accreditation. We need to actively maintain our
accreditation with ACCME and allow us to provide CME
credit.
• Enhance educational opportunities through online
resources.
• The market for educational opportunities in our field is
competitive. As leaders in our field, it behooves us to strive
for market share in this competitive space. Success of
these meetings will be determined based on educational
content, number of attendees and the finances.

Please indicate what goals you would like the AAFPRS to
strive to achieve and how you would help to advance such
efforts.
Enhance our position as leaders in our field through
educational activities.
• The Advances in Rhinoplasty meeting continues to
establish us as leaders in rhinoplasty. I firmly believe we
should leverage the success of the Facial Rejuvenation
meeting and strive for a successful facial rejuvenation
meeting to further establish ourselves as experts in both
surgical and non-surgical facial rejuvenation.
• I would like to make our educational programs broader
and more inclusive than ever before, thus expanding the
educational horizons of the AAFPRS and grow our
specialty by inclusive educational endeavors.
• We need to identify and support opportunities to provide
leadership in education in reconstructive surgery.
O Optimize outreach to otolaryngology residents via
educational opportunities.

David W. Kim, MD
Please indicate other experiences that you
think have prepared you for the position for
which you are nominated.
O Member, AAFPRS Board of Directors as
western regional director 2012-2016
O Member, AAFPRS Board of Directors as
young physicians representative 2008-2011
O Senior examiner, ABOto 2011-2014
O Course director for the following AAFPRS meetings:

o Advances in Rhinoplasty 2015
o Advances in Rhinoplasty 2013
o Rejuvenation of the Aging Face 2010
o AAFPRS Fall Meeting 2007

Please indicate what you think are the most important
duties of the position for which you are nominated.
O Strengthen our position as the premiere educators of
facial plastic surgery, rhinoplasty, aging face, and
reconstructive surgery through innovative and cutting-edge
courses.
O Maintain standards of excellence in fellowship training in
facial plastic surgery.

Continued ...
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JAMA Facial Plastic Surgery Leadership
O Associate editor
O Statistics editor
Johns Hopkins Medicine Leadership
O Chief quality officer, Clinical Best Practices
O Senior medical director, Clinical Integration, Office of
Johns Hopkins Physicians
O NIH funded investigator

Please indicate what you think are the most important
duties of the position for which you are nominated.
O Promote a research agenda that addresses critical gaps
and opportunities.
O Ensure the allocation of research awards to projects that
will address identified gaps in areas of greatest interest
O Support the development of templates to promote
standard and systematic data collection in a way that data
can be aggregated in a registry.
O Advocate for the research, award, and humanitarian
agenda on behalf of members to the Board.

Please indicate what you think are the three most
important issues facing the AAFPRS and why.
O Membership. The AAFPRS must demonstrate value for
membership to remain a leader amongst the many
specialty societies.
O Quality measurement. We have great opportunity as a
specialty to lead  defining quality measurement at a time
when objectively demonstrating the quality of care we
provide is vital.
O Education/meetings. Our meetings are one of our most
valuable products, and we must always strive for
excellence amongst many offerings.

Please indicate what goals you would like the AAFPRS to
strive to achieve and how you would help to advance such
efforts.
O Define value to membership. Use my platform as GVP to
promote the development of meaningful research and
quality products for members to directly promote patient
care, and fulfill regulatory and payer requirements.
O Enhance the existing relationship with JAMA FPRS. As
GVP I would promote initiatives to strengthen both the
AAFPRS and JAMA FPRS.
O Increase member engagement. I would use the GVP
platform to support the development of programs and
infrastructure to enable and engage members at all levels:
trainees, junior, senior members.

Anthony P. Sclafani, MD
Please indicate other experiences that you
think have prepared you for the position for
which you are nominated.
I have served on Research Committees of
both the AAFPRS and AAO-HNS. I was chair
and vice-chair of the Academy's CME
Committee for a total of 10 years. Having served as the
director-at-large to the AAFPRS Board, I also am familiar
with the economic and political challenges facing the
Academy. As the program chair of the 2008 Annual
Meeting and the 11th International Symposium of Facial
Plastic Surgery, I learned the challenges and opportunities
of providing for the educational needs of Academy
members, and the importance of both serving the needs
and drawing upon the expertise of all Academy members. I
believe these experiences have given me a deep

Please indicate what you think are the three most
important issues facing the AAFPRS and why.
O Consistent standards for education and meetings. We
must constantly work to protect our position as the
experts and leaders in facial plastic and reconstructive
surgery. Innovation and consistent self-evaluation and
adaptation are necessary to stay current in the evolving
tech-driven CME landscape.
O  Advocacy. Members continue to face hurdles in
credentialing or in the legal arena related to the challenged
legitimacy of our training programs. As credentialing
guidelines continue to trend toward increased stringency,
we must be more pro-active in advocacy strategies.
O Membership. Our growth has been flat in recent years.
Improved out-reach and incentives to trainees and young
physicians are key to safeguard our future stability.

Please indicate what goals you would like the AAFPRS to
strive to achieve and how you would help to advance such
efforts.
O Develop improved institutional memory and more
consistent standards in our educational meetings.
O We have built a robust brand as experts in facial plastic
surgery. We should push to deepen this awareness in the
eyes of the public, industry, and medical community. Our
courses and educational endeavors are opportunities for us
to showcase this expertise to the world.
O Develop a pro-active strategy to stay ahead of technology
driven changes in the CME landscape. We need to
innovate to keep our meetings relevant and compelling as
more information and CME becomes accessible on-line.

GROUP VP FOR RESEARCH, AWARDS AND
DEVELOPMENT-ELECT

Nominated for group VP for research, awards, and
development-elect are Lisa E. Ishii, MD, MHS from
Baltimore, MD and Anthony P. Sclafani, MD from New
York, NY. 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.

Lisa E. Ishii, MD, MHS
Please indicate other experiences that you
think have prepared you for the position for
which you are nominated.
AAFPRS Leadership
O AAFPRS Board of Directors as the young
physicians representative
O Chair, Research Committee
O Chair, EBM Committee
O Chair, PSQI Committee
O Chair Clinical Research Sub-Committee, AAFPRS 2011
Capital Campaign
O Chair, Women in Facial Plastic Surgery Committee
O Co-chair, COSM/AAFPRS Meeting 2016
AAO-HNS Leadership
O Research & quality coordinator
O Board of Directors
O Chair, Registry Task Force
ABFPRS Leadership
O Board of Directors
O Oral board examiner



JULY FPT ELECTION INSERT

ELECTION INSERT 2017

understanding of the needs of and the opportunities within
our Academy.

Please indicate what you think are the most important
duties of the position for which you are nominated.
The group VP for research, awards, and development is an
essential link between the respective committees involved
with these activities and the Academy and Foundation
Boards, and serves to represent the needs and aspirations
of these activities within the Academy; conversely, the
group VP assists the Board in providing guidance and
integration of the research, development and humanitarian
activities within the Academy.

Please indicate what you think are the three most
important issues facing the AAFPRS and why.
The Academy must continue to offer value to members by
providing high-quality facial plastic surgery training and
education, through public relations outreach to maintain
our leadership as the physicians of facial plastic and
reconstructive surgery and political and economic
representation and advocacy for our members in a fiscally
responsible way. Enlarging our membership will better
insulate the Academy from economic downturns and allow
us to better represent our members to the public. Strong
research and humanitarian programs will help expand
membership, while an enlarging membership facilitates
capturing corporate support.

Please indicate what goals you would like the AAFPRS to
strive to achieve and how you would help to advance such
efforts.
The Academy needs expand membership by continuing to
seek new and enhanced methods of delivery of continuing
medical education, such as the LEARN portal. An
energized and expanded membership will allow the
Academy to more effectively represent the economic and
political needs of facial plastic surgeons. Innovation and
creativity in delivering high-quality education, as well as
promoting and supporting high-quality facial plastic surgery
research, will provide value to the membership and ensure
that out members are the best-trained providers of facial
plastic surgical services.

YOUNG PHYSICIAN REPRESENTATIVE

Nominated for the young physician representative are
Sachin S. Pawar, MD from Milwaukee, WI and Scott
James Stephan, MD from Nashville, TN. This position
serves a three-year term and may only serve one
term in this office.

Sachin S. Pawar, MD
Please indicate other experiences that you
think have prepared you for the position for
which you are nominated.
O Faculty member at the Medical College of
Wisconsin since 2013 with a practice
encompassing the full spectrum and breadth
of our specialty in addition to teaching and mentoring of
residents
O Leadership role in the launch of a multidisciplinary
aesthetic center and direction of various aspects including
strategy, operations, and marketing.

O Participation on AAFPRS committees (Research, CME,
and Fellowship)
O Web and social media editor for JAMA Facial Plastic
Surgery
O Involvement in electronic health record initiatives at MCW
and completion of Epic Physician Builder Certification.

Please indicate what you think are the most important
duties of the position for which you are nominated.
O Be a voice and advocate for the young physician
members of the AAFPRS.
O Facilitate communication between the AAFPRS and our
young physician members.
O Help the AAFPRS to develop new and innovative value
added programs and resources for our members.

Please indicate what you think are the three most
important issues facing the AAFPRS and why.
O Membership attrition. Efforts must be made to gain a
better understanding of our current and prospective
member needs and to determine how to best meet these
needs and provide value to our members.
O Technology. The existing AAFPRS Web site and LEARN
portal are antiquated and in need of a complete overhaul.
The latest Web and mobile technologies must be
incorporated to help shape these resources to be
beneficial to the evolving needs of our membership.
O Education. We must continue to expand AAFPRS
educational offerings and consider alternate methods
outside of meetings and other traditional venues. Given our
rapidly changing healthcare landscape, education should
go beyond clinical topics to include other important
aspects of our specialty including practice management,
finance, marketing, regulatory issues, etc.

Please indicate what goals you would like the AAFPRS to
strive to achieve and how you would help to advance such
efforts.
The AAFPRS should continue to evolve as an organization
that can provide real value to its members in various
domains ranging from patient care, education, practice
management, and advocacy. I would hope to help shape
and advance these organizational efforts by working within
my role as a voice and advocate for our young physician
members.

Scott James Stephan, MD
Please indicate other experiences that you
think have prepared you for the position for
which you are nominated.
I have been involved as an active member of
the AAFPRS since my residency training
days, and continue to serve as a member of the CME
Advisory Committee and participant of a FACE to FACE-
sponsored humanitarian trip for the past four years. My
involvement as a core member of the Vanderbilt FPRS
Fellowship Program allows me to meet many of our newest
members year after year and understand what challenges
they face in their job search, local accreditation
processes, practice development, and continuing
professional development. These experiences help keep
me in tune with the issues relevant to our younger members
and allow me to represent their concerns to the Board.

Continued ...
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Please indicate what you think are the most important
duties of the position for which you are nominated.
As a representative for young physician to the Board, it is
my duty to learn what is most important to our younger
members and communicate those priorities to our senior
leadership within the context of our organization's overall
goals and initiatives. Likewise, it is my responsibility to
keep the younger members well-informed on what are the
current issues and opportunities facing our Academy.

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.

Please indicate what goals you would like the AAFPRS to
strive to achieve and how you would help to advance such
efforts.
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
this membership benefit. Online educational forums and
small group sessions at conferences partnering senior and
newer members can foster educational dialogue and
lasting professional relationships within our Academy.
O Continue our advocacy so that our members are the
recognized experts in facial plastic and reconstructive
surgery. Showing our members the results of our past and
present advocacy efforts can be central to member
satisfaction and future Academy involvement.

NOMINATING COMMITTEE REPRESENTATIVES (3)

Nominated to serve on the Nominating Committee are
Patrick J. Byrne, MD from Baltimore, MD; J. David Kriet,
MD from Overland Park, KS; Sam P. Most, MD from
Stanford, CA; Krishna G. Patel, MD from Charleston, SC;
Stephen S. Park, MD from Charlottesville, VA; and Anthony
P. Sclafani, MD from New York, NY. These positions serve
one, two-year term.

Patrick J. Byrne, MD
Please indicate other experiences that you
think have prepared you for the position for
which you are nominated.
O AAFPRS Board of Directors as eastern
regional director
O AAFPRS Board of Directors as group VP for public and
regulatory affairs-elect

Please indicate what you think are the most important
duties of the position for which you are nominated.
O Identifying the best individuals to serve in leadership
positions requires an understanding of the Academy’s

membership, their interests, and concerns.
O Doing so with a keen interest in the future of the
Academy is important--including our evolving
demographics, gender representation, clinical interests.
O Nurturing relationships across the Academy, inclusionary
of a diverse set of viewpoints, backgrounds, and interests.

Please indicate what you think are the three most
important issues facing the AAFPRS and why.
O Membership engagement
O Financial solvency
O Shifting landscape leading to a continuing breakdown of
barriers between surgical groups that focus on facial
plastic surgery

Please indicate what goals you would like the AAFPRS to
strive to achieve and how you would help to advance such
efforts.
O Develop our brand equity strategically through our
educational offerings including online content.
O Explore new alliances which can grow our membership
while serving the above goal in parallel.

J. David Kriet, MD
Please indicate other experiences that you
think have prepared you for the position for
which you are nominated.
Since completing my AAFPRS fellowship in
1998, I have been an active member of the
Academy and have seen the rewards of
association with such a strong organization. I have served
on numerous committees and chaired the Awards and
Fellowship Research Review Subcommittees. I have also
served on the Academy Board as midwestern region
director and currently serve as director-at-large. This
service has provided beneficial insight into the workings of
the AAFPRS. As director of the Division of Facial Plastic
and Reconstructive surgery at the University of Kansas, I
oversee the facial plastic surgery education of our fellow,
residents, and medical students. I hold leadership roles at
the University of Kansas and serve on the Board of
Directors of the KU Medwest Ambulatory Surgery Center. I
have served as course chairman for numerous educational
venues, have served as chair of the AO North American
Craniomaxillofacial Medical Education Committee and
currently serve as an elected international trustee for the
AO Foundation.

Please indicate what you think are the most important
duties of the position for which you are nominated.
Having a strong and balanced Academy leadership that
puts our organization and membership's interests first is
critical. The Nominating Committee ensures that we select
the finest candidates for leadership. My involvement with
AAFPRS for almost 20 years and provides an institutional
memory that is useful in the nominating process.

Please indicate what you think are the three most
important issues facing the AAFPRS and why.
O Maintaining and building membership. This is critical in
our current economical climate and as physicians become
more selective in their membership choices.
O Continuing to support our position politically and keeping
abreast of changes in legislation at local, regional, and
national levels.
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O Continuing to increase public awareness of the high
quality care provided by AAFPRS members.

Please indicate what goals you would like the AAFPRS to
strive to achieve and how you would help to advance such
efforts.
O We should continue to expand the utility of the LEARN
portal.
O Work to make our organization relevant for young
surgeons.

Sam P. Most, MD
Please indicate other experiences that you
think have prepared you for the position for
which you are nominated.
O Board member, group VP for research and
development
O Past Board member, western region director
O Chair, Research Committee
O Chair, Research Center
O Meeting director, Facial Rejuvenation, Mid-Winter, and
Advances in Rhinoplasty meetings

Please indicate what you think are the most important
duties of the position for which you are nominated.
The most important duties of this position are to recruit
appointees who are dedicated to the AAFPRS and our
mission and collective efforts to improve patient care
through our leadership in innovative research and teaching.
We are a relatively small specialty, but by leveraging our
numbers we can make a big impact on patient care.

Please indicate what you think are the three most
important issues facing the AAFPRS and why.
The past several decades have seen increased recognition
of our specialty. We are strong because we are extremely
good at what we do as facial plastic surgeons. Part our
heritage includes teaching and innovation and I would like
to see this continue to grow. In order to do so, we can use
our resources to create a new generation of facial plastic
surgeons who are not only great clinicians, but who are
also recognized for being innovators, teachers, and
researchers. We have already begun this through our
Research Center, and we hope to continue to do so. I
believe that by doing so, we would be moving our specialty
to the next level.

Please indicate what goals you would like the AAFPRS to
strive to achieve and how you would help to advance such
efforts.
It is important to improve patient care through innovation,
research, and partnership with industry, and thus establish
a leadership position for our specialty in all areas of facial
aesthetics and reconstruction.

Krishna G. Patel, MD
Please indicate other experiences that you
think have prepared you for the position for
which you are nominated.
O Director of Facial Plastic and Reconstructive
Surgery at Medical University of South
Carolina (MUSC)
O Faculty senator at MUSC
O Secretary for the South Carolina Medical Association-
Otolaryngology Society (2011- present)
O Chair for Plastic Reconstructive Surgery Committee,
AAO-HNS (2016-2017)
O Co-director for the COSM Spring Meeting in Boston 2015,
AAFPRS
O Oral Board examiner for ABOto exam (2016-2017) and
Written Exam Board Question Task Force (2013-2015)

Please indicate what you think are the most important
duties of the position for which you are nominated.
O Ensure that the Board, staff, and members maintain the
standards of excellence put forth by the Academy.
O Formulate and then enact the policies of the Academy.

Please indicate what you think are the three most
important issues facing the AAFPRS and why.
O Continue to improve public awareness and branding for
facial plastic and reconstructive surgery. It is imperative
that board-certified FRPS surgeons should be the first
choice surgeon for these subspecialty procedures.
O  Continue the influential efforts of the Academy to propel
the specialty forward.
O Join efforts to participate in databases that enable our
specialty to be in control and analyze our results under our
terms.

Please indicate what goals you would like the AAFPRS to
strive to achieve and how you would help to advance such
efforts.
O As a specialty, we must continue to grow within areas of
research. This will not only strengthen our current
knowledge but encourage innovation for future growth.
O AAFPRS educational meetings should continue to be the
foremost location for FPRS surgeons to meet, debate,
learn, brainstorm, as well as direct the future of the field.

Stephen S. Park, MD
Please indicate other experiences that you
think have prepared you for the position for
which you are nominated.
O I have served as a Board member for over
10 years, including as president. I have also
served one term on the Nominating Committee
and remain familiar with the process and priorities.
O I have held leadership positions with different
organizations where we have been charged with navigating
through challenging and evolving times in medicine.

Please indicate what you think are the most important
duties of the position for which you are nominated.
O As a member of the Nominating Committee for the
AAFPRS, one must think beyond personal interests and
see the entire Academy as one entity and nominate
leaders who will steer it through progress.

Continued ...
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Please indicate what you think are the most important
duties of the position for which you are nominated.
It is essential that the Nominating Committee identify the
most qualified candidates for each position. This requires a
thorough understanding of the responsibilities of each
position and a critical appraisal of each nominee's
qualities. The Nominating Committee must provide the
membership with a broad choice of candidates well-suited
for each position, while promoting a diversity of skills,
background and attitude within the Academy leadership.

Please indicate what you think are the three most
important issues facing the AAFPRS and why.
The Academy must continue to offer value to members by
providing high-quality facial plastic surgery training and
education, through public relations outreach to maintain
our leadership as the physicians of facial plastic and
reconstructive surgery and political and economic
representation and advocacy for our members in a fiscally
responsible way. Enlarging our membership will better
insulate the Academy from economic downturns and allow
us to better represent our members to the public.

Please indicate what goals you would like the AAFPRS to
strive to achieve and how you would help to advance such
efforts.
The Academy needs expand membership by continuing to
seek new and enhanced methods of delivery of continuing
medical education, such as the LEARN portal. An
energized and expanded membership will allow the
Academy to more effectively represent the economic and
political needs of facial plastic surgeons. Innovation and
creativity in delivering high-quality education will provide
value to the membership and ensure that out members are
the best- trained providers of facial plastic surgical
services.

AUDIT COMMITTEE

Nominated to serve on the Audit Committee are Edward D.
Buckingham, MD from Austin, TX and Vito C. Quatela, MD
from Rochester, NY. Audit Committee members serve one,
three-year term.

Edward D. Buckingham, MD
Please indicate other experiences that you
think have prepared you for the position for
which you are nominated.
I have unique experience in not starting my
career in medicine, but rather in business, I
have a degree in accounting with an economics minor. I
worked as an auditor for the national accounting firm,
Coopers and Lybrand before changing career paths and
starting medicine. My entire life has been influenced by the
business world, growing up in a family of entrepreneurs.  I
have continually been involved in the Academy and the
ABFPRS including serving on the Board of Directors of the
ABFPRS, multiple AAFPRS committees including serving
as chair as well as acting as the Delegate to the AMA and
most recently, a fellowship director.

O The committee members must view candidates
objectively and assess their ability to remain unbiased and
committed to the Academy.
O Appropriate consideration towards diversity is essential.
The Board remains innovative and progressive through its
diverse membership.
O Board positions are all voluntary and uncompensated. It
functions properly only through total investment from ALL
Board members. Judging this level of commitment must be
considered.

Please indicate what you think are the three most
important issues facing the AAFPRS and why.
O Fiscal solidarity!! The Academy/Foundation resources
have waxed and waned over many years. We are presently
in a trough and our recovery requires all members to be
aligned with this priority of fiscal responsibility.
O Innovation. Our educational meetings and fellowships are
at the core of what we represent yet they have changed
very little over the years. This is vis-à-vis a radically
changed world of technology, millennials, health care
reform, etc. Our success with meetings and fellowships
has predictably led to competition from outside
organizations. We must create, innovate, and take risks.
O Collaboration. Our demise will be if we insist on isolating
ourselves. Organized medicine is here to stay. We must
adapt, cooperate, and breakdown old barriers to
communication.

Please indicate what goals you would like the AAFPRS to
strive to achieve and how you would help to advance such
efforts.
O Our fellowships remain our jewel. We should work toward
better standardization and quality control. The number of
fellowships are expanding rapidly and may soon exceed
the number of applicants. That would be unhealthy.
O The health of a major organization can be judged by the
youth members. The average age of our membership is
aging and attention should be made to the recruitment and
retention of the younger demographic, including
otolaryngology residents.

Anthony P. Sclafani, MD
Please indicate other experiences that you
think have prepared you for the position for
which you are nominated.
In addition to serving on several other
Academy committees, I was chair and vice-
chair of the Academy's CME Committee for a
total of 10 years. As the program chair of the
2008 Annual Meeting and the 11th International
Symposium of Facial Plastic Surgery, I understand well the
challenges and opportunities of providing for the
educational needs of Academy members. These
experiences also have helped me get to know many
Academy members of diverse professional interests and
practices. Having served as the director-at-large to the
AAFPRS Board, I also am familiar with the economic and
political challenges facing the Academy. I believe these
experiences have given me a broad perspective on the
needs of the Academy, the qualities required for Academy
leadership positions and the tremendous potential within
our membership to lead to the Academy.
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Please indicate what you think are the most important
duties of the position for which you are nominated.
As a member of the Audit Committee, the most important
duties are the stringent review of the Academies financial
statements and other financial documents. The member
must be able to recognize irregularities and pursue them.

Please indicate what you think are the three most
important issues facing the AAFPRS and why.
O Membership. The organization cannot function and grow
without strong membership.
O Education. Education is our core, it creates our specialty
which feeds everything else.
O Finances. While the former two are intimately
determinate of the financial strength, efficiency of operation
and frugal business practices matter.

Please indicate what goals you would like the AAFPRS to
strive to achieve and how you would help to advance such
efforts.
I would like to see the AAFPRS continue to grow stronger
through execution of the three issues mentioned above.
The best way to grow is to attract and retain our newest
fellowship graduates through mentorship, involvement in
committees and early inclusion as educational faculty. By
involving young surgeons early, we build a solid
relationship with them thereby encouraging devotion to the
academy and mutual success.

Vito C. Quatela, MD
Please indicate other experiences that you
think have prepared you for the position for
which you are nominated.
Organizational
O AAFPRS president 2007-2008
O AAFPRS Board of Driectors 2004-2010
O AAFPRS group VP of education 2004-2007
O AAFPRS chair - $4 Million Capital Campaign
AAFPRS Committees
O Fellowship and Fellowship Review
O Nominating
O Membership/Residency Relations
Educational
O Fellowship preceptor -20 years
O Examiner ABOto, ABFPRS and MOC > 25 years
O Clinical associate professor; University of Rochester
Medical Center 1999-present
Humanitarian
O Founder and chair- HUGS (Help Us Give Smiles)
Foundation 2002, completed over 35 medical missions
I have managed fiscal matters for both an academic (14
years) and private practice (15 years). I have built surgery
centers and own Ambulatory Healthcare Strategies (AHS),
a surgical center advisory business.

Please indicate what you think are the most important
duties of the position for which you are nominated.
It is important to have independent review of the fiscal
metrics of the AAFPRS, which drive the growth and
promotion of the academy's main core mission of
education. The finances must be sound and purposed to
carry out the vision of the AAFPRS Board.

Please indicate what you think are the three most
important issues facing the AAFPRS and why.
Financial security. My dream is that someday the
AAFPRS sits on an endowment that can weather any
difficult need that may arise. The need for innovation and
growth also demand that the finances grow and are well
managed.
Education and research. Educational delivery systems are
constantly changing and becoming web-based.  Available
funds for research are necessary to attract the brightest
minds to our specialty. As leaders we must adapt to our
core mission.
Membership. Retention and growth are critical. In order to
provide true value to potential members, we must have
innovation in all that we do. A sound financial base is
necessary for this growth.

Please indicate what goals you would like the AAFPRS to
strive to achieve and how you would help to advance such
efforts.
Financial endowment. Our next capital campaign and
legacy programs need to be enacted and pursued. We
should be earnestly preserving capital and using our
investment strategy wisely.
Membership growth. We must establish value and thus
need for membership. The dues  should be an incidental
necessity towards reaping the benefits of  membership.
Educational excellence and leadership. We need to foster
innovative educational initiatives and high-quality research,
both of which require strong financial security. If we achieve
this most other issues such as political, regulatory and
societal issues will take care of themselves.

EASTERN REGION CREDENTIALS REPRESENTATIVE

Nominated for the eastern region credentials representative
are Kofi D. Boahene, MD from Baltimore, MD and Sydney
Butts, MD from Brooklyn, NY. The eastern region
credentials representative serves a five-year term.

Kofi D. Boahene, MD
Please indicate other experiences that you
think have prepared you for the position for
which you are nominated.
O Institutional Admission Board, School of
Medicine, Johns Hopkins University School of
medicine
O ACGME Institutional Review Board
O Resident selection Committee, Johns Hopkins Hospital

Please indicate what you think are the most important
duties of the position for which you are nominated.
O Verify the qualifications of applicants to become fellows,
members and international members
O Maintain confidentiality while conducting all necessary
investigative fact finding during the credentialing process.

Continued ...
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Please indicate what you think are the three most
important issues facing the AAFPRS and why.
O Scope of practice and continued recognition by state
credentialing boards and hospitals
O Membership maintenance and growth
O Resident and fellow training in the face of growing
conflicts with other specialty boards. The acuity of this
conflict seems to have subsided other the past two to
three years but the Academy needs to remain engaged
and ensure our position as the primary preeminent
practitioners and educators of facial plastic and
reconstructive surgery.

Please indicate what goals you would like the AAFPRS to
strive to achieve and how you would help to advance such
efforts.
O Expand our membership
O Expand the scope and content of our educational
programs to cover all cosmetic and reconstructive facial
surgery
O Continue to improve national and international recognition
of the AAFPRS

Sydney Butts, MD
Please indicate other experiences that you
think have prepared you for the position for
which you are nominated.
O I have spent my entire career in academic
medicine. I have had a role in interviewing
candidates for facial plastic surgery fellowship
while at SUNY Upstate Medical Center (2005-2009) and
interviewed candidates for medical school admission and
otolaryngology residency as a faculty member at SUNY
Downstate Medical Center (2009-present).
O I have served on several search committees for faculty
recruitment within the Department of Otolaryngology at
SUNY Downstate.
O Member of the Clinical Competency Committee (CCC) for
the Department of Otolaryngology-SUNY Downstate(2014).
The CCC is a standing committee that meets semi-
annually to complete Milestone evaluations for each
resident and advise the program director regarding resident
progress and remediation as mandated by the Residency
Review Committee.

Please indicate what you think are the most important
duties of the position for which you are nominated.
The strength of the Academy rests on strong members
who posses many qualities including clinical excellence,
honesty, and professionalism. The Credentials Committee
helps to ensure that the high standards among those
seeking membership are upheld.

Please indicate what you think are the three most
important issues facing the AAFPRS and why.
O Links to other specialty societies, most notably the AAO-
HNS, and how those links can be strengthened to further
the goals of the AAFPRS
O Growth of the membership
O Engagement of AAFPRS fellowship graduates

Please indicate what goals you would like the AAFPRS to
strive to achieve and how you would help to advance such
efforts.
O Development of ways to engage AAFPRS fellowship
graduates (at all stages of their career). An "alumni
session" could be created at the Annual Meeting for
fellowship graduates. These could serve to encourage
attendance, update fellowship graduates on the status of
the Academy, encourage fundraising and update all
attendees on the growing number of fellowships.
O Continued support for research efforts sponsored by the
Academy that support grants, research collaboration and
data collection that strengthen our position as leaders in
evidence-based surgery. Through growth of the
membership and collaboration with other societies, these
AAFPRS efforts can be strengthened.

PROPOSAL TO AMEND ACADEMY BYLAWS

The proposed amendment is to update and better clarify
the criteria for the Young Physician Representative on
the Academy’s Board.

The proposed amendment’s text changes appear
underlined and in BOLD (with eliminated text
underlined and in BOLD strikethrough):

Article VIII, Section 2 (d) of the Academy Bylaws is
amended by adding and deleting the following identified
text:

(d) The young physician representative will serve one,
three-year term. For purposes of this section, the young
physician representative must be less than 40 years
old at the time of election. is defined consistent
with section 7.52 of the Constitution and Bylaws of
the American Medical Association.

Reason for Amendment:
The reference to section 7.52 of the Constitution and
Bylaws of the American Medical Association is not
current. Additionally, the above update allows for the
criteria for the Young Physician Representative on the
Academy’s Board of Directors to be clearly stated
entirely within the text of the Academy Bylaws without
any reference to an external source, assuring the
updated text will not inadvertently become incongruous
at a later date.


