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THE BEAUTIFUL SAN DIEGO
You will love San Diego, California’s second largest city, where blue skies
keep watch on 70 miles of beaches and a gentle Mediterranean climate begs
for a day of everything and nothing. Bordered by Mexico, the Pacific Ocean,
the Anza-Borrego Desert and the Laguna Mountains, San Diego county’s
4,200 square miles offer immense options for business and pleasure. And
with the Mexican city of Tijuana just minutes from downtown, San Diego is
an international experience with all the comforts of a city leading the
nation in biomedical, high-tech and telecommunication industries.

Downtown
With San Diego International Airport only 3 miles northwest of downtown
San Diego and the electric Gaslamp Quarter (see adjacent photo), you can
move from jet lagged to jet setting in one quick taxi trip. From suave
steakhouses and eclectic ethnic fare, dinner clubs to sultry jazz bars, the
over 100 restaurants intermingled with dance and drink are all situated
within blocks of each other. Save some time for shopping because when the
sun rises so do the shopping temptations. For fare fit for a spree, comb the
specialty boutiques or visit the famous Horton Plaza.

San Diego Art
San Diego is poised to curb any cultural craving.  Spend the day at lush
1,200-acre Balboa Park  (see photo below), one of the nation’s largest

cultural complexes and
home to the largest
concentration of museums
west of the Mississippi.
Browse the spectacular
array of fine art, science
and natural history,
aerospace, photography,
model railroads,
automobiles and
performing arts. When the
urge strikes for a little “Big-
Apple” fare, there’s always
Tony Award-winning
theater and world-class
opera. Dance to the rhythm
• of blues, jazz, reggae and
rock at one of the many
clubs, festivals and outdoor
concerts.

Attractions
Being home to four theme
parks, San Diego is
qualified to rinse away
daily humdrum. So bring
the family and extend your

business stay for a great vacation. See animals from around the globe at the
San Diego Zoo. Rub noses
with an endangered rhino at
the San Diego Zoo’s Wild
Animal Park.  Set adventure
(and kids) free at LEGOLAND
California, a vibrant inter-
active experience including
kid-powered rides. Devote a
day to counting the teeth on
a shark, at SeaWorld (see
adjacent photo). All proof
that no vacation is ever long
enough.

Mexico/Baja California
For a real taste of Mexico just hop on the San
Diego Trolley and cross the international
border.  Enter a country so rich in culture you
can taste it before your lips hit the ring of salt.
The dance and deals are alive and well on the
streets of Tijuana. Head a little farther south
for a few nights’ stay at one of the amazing
resorts nestled between rock and cove on a
white sand beach. Viva the good life.

Shopping
Attention all shoppers: from sprawling
discount outlet centers to quaint upscale
boutiques San Diego’s world-class shopping is
as varied as its weather is ideal. Expect 72-
degree perfection, even in the midst of a
“must-have” moment because most shopping
venues are outdoors.

The Hilton San Diego Bayfront hotel is
conveniently located near dozens of
sightseeing and recreational opportunities
including:
· The world-famous San Diego Zoo
· Balboa Park · Sea World
· Seaport Village · Birch Aquarium
· La Jolla Village · Legoland®
· San Diego Wild Animal Park®
· Championship golf courses (Torrey Pines,
Maderas, Coronado
Municipal Golf Course, Salt Creek,
Riverwalk)
· Miles of glorious beaches
(Coronado, Pacific Beach, Mission Beach,
La Jolla Shores)
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TARGET AUDIENCE
The Fall Meeting of the AAFPRS Foundation is offered for
continuing medical education of medical students, residents,
fellows, and practicing physicians (MDs and DOs) in the field
of facial plastic and reconstructive surgery. The program is
for physicians with all levels of experience and covers
aesthetic, reconstructive, and congenital issues relevant to
this specialty.

LEARNING OBJECTIVES
The AAFPRS Foundation and CME Committee work to
formulate a program that is contemporary, unbiased, and
relevant. At the conclusion of the meeting, participants
should be able to:
W recognize and manage some of the more common

difficulties associated with the blepharoplasty procedure
W recognize and manage some of the more common

difficulties associated with the rhytidectomy procedure
W recognize and manage some of the more common

difficulties associated with the rhinoplasty procedure
W recognize and manage some of the more common

difficulties associated with the current economic
environment

W anticipate potential complications in patients who are
candidates for blepharoplasty, rhytidectomy, and
rhinoplasty

W plan the correction of difficulties encountered during
blepharoplasty, rhytidectomy, and rhinoplasty

W verbalize the resources available for the treatment of
common complications following blepharoplasty,
rhytidectomy, and rhinoplasty.

ACCREDITATION AND CREDIT DESIGNATION

The Educational and Research Foundation for the American
Academy of Facial Plastic and Reconstructive Surgery
(AAFPRS Foundation) is accredited by the Accreditation
Council for Continuing Medical Education (ACCME) to
sponsor continuing medical education for physicians.
      The AAFPRS Foundation designates this educational
activity for a maximum of 26 AMA PRA Category 1 CreditTM.
Physicians should only claim credit commensurate with the
extent of their participation in the activity. (CME credit hours
are based on the preliminary program and are subject to
change.)
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DISCLAIMER
Registrants for this course understand that medical and
scientific knowledge is constantly evolving and that the views
and techniques of the instructors are their own and may
reflect innovations and opinions not universally shared. The
views and techniques of the instructors are not necessarily
those of the Academy or its Foundation but are presented in
this forum to advance scientific and medical education.
Registrants waive any claim against the Academy or its
Foundation arising out of information presented in this
course. Registrants also understand that operating rooms and
health-care facilities present inherent dangers. Registrants
waive any claim against the Academy or Foundation for
injury or other damage resulting in any way from course
participation. This educational program is not designed for
certification purposes. Neither the AAFPRS nor its Foundation
provides certification of proficiency for those attending.
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Welcome to San Diego “America’s Finest City”
for the 2009 AAFPRS Annual Meeting.  We
promise you an exciting expanded content
incorporating all aspects of facial plastic
surgery including:  the latest innovations in
cosmetic and reconstructive facial plastic
surgery as well as fillers, lasers, skin care, and
multiple sessions on practice management
which is so important in these challenging
economic times.
      The program will provide you with
real world tools for approaching clinical and
surgical challenges as well as complications.
These challenges include those encountered
not only in the clinical setting, but also
practice management, marketing, and medi-
colegal issues.  Your patient and practice needs
have been heard and are addressed.
      To set the stage for the educational pro-
grams, our Academy president Donn R.
Chatham, MD, has invited world-renowned
journalist, Bob Woodruff, as the John Conley
speaker. This year's Jack Anderson speaker is
our very own Daniel S. Alam. MD, who will
speak on his involvement with the first U.S.
face transplant. Our Gene Tardy Scholar is
Tori Murden McClure, the first woman solo
rower. Their talks are bound to inspire us.

      The plenary panels have been designed to explore how to
deal with challenging issues including: four problem-oriented
directed plenary panels on:  rhinoplasty, led by Peter A.
Adamson, MD; blepharoplasty, led by Norman J. Pastorek,
MD; aging face and neck, led by Stephen W. Perkins, MD; and
economic complications, led by Paul J. Carniol, MD.  These
no-spin panels will empower you with the best information
and guidance to navigate some of your more perplexing
clinical issues.
      In addition to over 30 one-hour instructional courses,
there will be 16 multiple hour intense learning sessions on
ethnic rhinoplasty, laser procedures, nasal reconstruction,
fillers, marketing, and other topics.  Finally, there will be
seven multiple speaker satellite symposia on topics that
include:  the short scar facelift, office management, skin care,
lasers, trauma, reconstruction, skin malignancies, and
medicolegal issues.
      We are offering a "bridge-day" group of panels on Sunday
including: facial skeletal and soft tissue reconstruction led by
Neal D. Futran, MD, and a panel on “What’s New in Facial
Aesthetic Surgery.”  At 10:30am on Sunday, Dr. Alam will
present "Issues in Facial Transplantation" in our first session
jointly sponsored by the AAO-HNSF and the AAFPRS. Also,
don’t forget to sign up for our fundraiser on Friday, October 2,
2009 for an evening of dancing and, if you wish, a few rounds
of Texas hold ‘em!
      Overall, we believe you will find the 2009 AAFPRS Annual
Meeting to be one of our most exciting and instructive annual
meetings.  The Hilton San Deigo Bayfront Hotel is the perfect
setting that is conducive to learning and room accommoda-
tions positioned against the exciting background of the
beautiful San Diego area.
      We’re glad you’re here. Learn, relax, and have fun!

Robert M.
Kellman, MD

Paul J.
Carniol, MD

Fred G.
Fedok, MD

MESSAGE FROM THE CHAIRS MESSAGE FROM THE PRESIDENT

On behalf of the AAFPRS, let me extend a warm
welcome to all those attending the 2009 Fall
meeting. San Diego provides a wonderful
setting for our annual educational venue.
Plenary sessions bring expert panels focusing
on our core procedures of rhinoplasty, facelift
and blepharoplasty while educational courses
abound, with something for every doctor and
staff.  You will not want to miss our trifecta of
invited speakers:  Bob Woodruff, award win-

ning ABC correspondent who was wounded in Iraq, Daniel S.
Alam, MD, a member of the Cleveland Clinic face transplant
surgical team, and Tori Murden McClure, first woman to row
solo across the Atlantic.
     The OFPSA program promises to be valuable, and our
exhibit hall will showcase the products and services of many
companies.
     Social events are special, too, including the fundraiser
event, and the Founders Club Dinner that conclude our
weekend. We will announce the formal activation of Faces of
Honor, our newest pro bono initiative geared to assist wounded
veterans deployed in Iraq and Afghanistan. And don't wander
too far: other exciting new Academy programs will be an-
nounced, as well. Including the third edition of The Face Book.
It will be launched at this meeting and every member should
have at least one copy in their waiting room. There never was
a better time to be an Academy member.
     When a free moment presents itself, enjoy the balmy
southern California coastal weather. The Marina, big ships,
Old Town, Balboa Park, Coronado Island, and many others
nearby treats offer their allure.
     I hope you will find this meeting experience both educa-
tionally fulfilling and a rewarding milieu to catch up with old
friends and make new ones, and an apolitical respite from our
usual work-a-day responsibilities. Welcome to San Diego,
AAFPRS-style!

Donn R.
Chatham,
MD

The AAFPPRS Foundation
would like to thank

Bioform Medical, Inc.

for generously supporting the
Audience Response System
(ARS) used at this meeting.
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INVITED GUEST SPEAKERS

John Conley Lectureship
This year’s John Conley Lectureship will be given by Bob
Woodruff, ABC News correspondent. Mr. Woodruff joined

ABC News in 1996 and has covered major
stories throughout the country and
around the world for the network.  He was
named co-anchor of ABC's "World News
Tonight" in December 2005. On January
29, 2006, while reporting on U.S. and Iraqi
security forces, Mr. Woodruff was seriously
injured by a roadside bomb that struck his
vehicle near Taji, Iraq.

      In February 2007, just thirteen months after being
wounded in Iraq, Mr. Woodruff returned to ABC News with his
first on-air report, "To Iraq and Back: Bob Woodruff Reports."
The hour-long, primetime documentary chronicled his
traumatic brain injury (TBI), his painstaking recovery, and
the plight of thousands of service members returning from
Iraq and Afghanistan with similar injuries.
      The AAFPRS is honored to have Mr. Woodruff address the
membership with his lecture called Injuries of War: In an
Instant, which he will deliver on Thursday, October 1st at
11:30am.

Jack Anderson Lectureship
This year’s Jack Anderson Lectureship will be given by our
very own Daniel S. Alam, MD. Dr. Alam helped make medical

history as a member of the Cleveland
Clinic’s surgical team that performed the
first facial transplant in U.S. history. Dr.
Alam was handpicked by the surgical
team leader because of his microvascular
expertise and comprehensive training in
head and neck surgery.
      Donot miss this presentation, Friday,
October 2nd at 11:45am, as Dr. Alam

speaks on his experience and involvement with the surgery.

Gene Tardy Scholar
Tori Murden McClure is this year’s Gene
Tardy Scholar. She is the vice president for
external relations, enrollment manage-
ment, and student affairs at Spalding
University. Her firsts include being the first
woman to row solo across the Atlantic and
to ski overland to the South Pole.  She will
speak on her experiences and no doubt
inspire us all. Do not miss it on Saturday,

October 3rd at 9:30am. After Ms. McClure’s lecture, she will be
available during the morning break for book signing.

REGISTRATION
Indigo Foyer
Registration fees for physicians, OFPSA members, and allied
health professionals include a badge; on-site program and
course syllabus; attendance to the general sessions, instruc-
tion courses and workshops (unless noted as optional);
entrance to the Exhibit Hall; lunches, morning and afternoon
breaks; and the Welcome Reception.
      Spouses and guest fees include a badge; entrance to the
sessions and Exhibit Hall; breaks and lunches; and the
Welcome Reception. Spouses/guests who do not register for
the meeting but wish to attend the Welcome Reception, may
purchase a ticket for $75. The spouse/guest fee carries no
acknowledgement of course attendance.

Registration hours are as follows:
Wednesday, Sept. 30, 2009 11:00am - 8:00pm
Thursday, October 1, 2009 6:30am - 5:00pm
Friday, October 2, 2009 6:30am - 5:00pm
Saturday, October 3, 2009 6:30am - 5:00pm
Sunday, October 4, 2009 7:30am - 11:00am

MEETING SITE/HOTEL

Hilton San Diego Bayfront Hotel, 1 Park Boulevard
San Diego, CA 92101.
Phone:  (619) 564-3333
Fax number:  (619) 564-4433
Business Center  (Ext: 4201)
  Hours: M-F: 7:00am to 8:0pm; Sat. and Sun.: 9:0am to 4:00pm

**24 Hour Self Serve Copy/Computer Access

EXHIBITS

Indigo Ballroom
All morning and afternoon breaks, lunches, and Welcome
Reception, will be held in the Exhibit Hall.

Exhibit hours are as follows:
Thursday, October 1, 2009 10:00am - 4:30pm

6:00pm - 7:30pm
Friday, October 2, 2009 10:00am - 4:30pm
Saturday, October 3, 2009 10:00am - 1:30pm

CREDENTIALS TABLE

Sapphire Foyer
The Business Meeting and Elections is on Saturday, October 3,
2009 at 10:45am. Those who did not vote by mail need to pick
up their ballots prior to the Business Meeting in order to vote.
The Credentials Table will be open at 10:15am on Saturday.

SURVEY RESULTS ABOUT THE ECONOMY’S IMPACT ON
PATIENT TREATMENT DECISIONS WILL BE ANNOUNCED
ON THURSDAY, OCTOBER 1, 2009 AT 11:15am.

Key discussion points:
• Attitudes toward surgery versus facial injectables
• Key drivers in decision-making
• Impact survey findings may have on your practice

This presentation will be simultaneously Webcast LIVE on
the Academy’s Web site. The survey was conducted by
Synovate for the AAFPRS.
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All sessions will be held at the Hilton San Diego Bayfront
Hotel unless otherwise noted as off-site.

Wednesday, September 30, 2009
7:00am-3:00pm Committee Meetings

Aqua 300-310

11:00am-8:00pmRegistration Open
Indigo Foyer

3:00-11:00pm Board Meeting
Elevation Room

Thursday, October 1, 2009
6:30am-6:30pm Registration Open

Indigo Foyer

7:00am-6:00pm OFPSA Program
Indigo 202

7:15am-12:15pmGeneral Session
Sapphire CDGH

    10:45am Break in the Exhibit Hall
Indigo Ballroom

    11:30am John Conley Lectureship
    12:15pm Lunch in the Exhibit Hall

Indigo Ballroom
    3:20pm Break in the Exhibit Hall

Indigo Ballroom

12:15-1:15pm Women in Facial Plastic Surgery Luncheon
Sapphire P

1:30-5:50pm Afternoon Breakout Sessions

6:00-7:30pm Welcome Recpetion in the Exhibit Hall
Indigo Ballroom

8:00-10:30pm Past Presidents’ Dinner
By Invitation Only (off-site)

Friday, October 2, 2009
6:30am-6:00pm Registration Open

Indigo Foyer

7:00-8:00am Morning Breakout Session

8:00am-12:30pmGeneral Session
Sapphire CDGH

    9:00am Outgoing Presidential Address
    10:45am Break in the Exhibit Hall

Indigo Ballroom
    11:15am ABFPRS Awards
    11:45am Jack Anderson Lectureship
    12:30pm Lunch in the Exhibit Hall

Indigo Ballroom
    3:20pm Break in the Exhibit Hall

Indigo Ballroom

12:30-1:30pm Academic Practice Luncheon
Sapphire M

1:30-5:50pm Afternoon Breakout Sessions

5:30-8:00pm ABFPRS Board Meeting
Sapphire AE

7:00-11:00pm Fundraiser •(off-site)

8:00-11:00pm IFFPSS Board Dinner
By Invitation Only (off-site)

Saturday, October 3, 2009
6:30am-6:00pm Registration Open

Indigo Foyer

7:00-8:00am Morning Breakout Sessions

8:00am-Noon General Session
Sapphire CDGH

    9:30am Gene Tardy Scholar
    10:15am Break in the Exhibit Hall

Indigo Ballroom
    10:45am Incoming Presidential Address

Annual Business Meeting and Elections
    Noon Lunch in the Exhibit Hall

Indigo Ballroom

Noon-1:00pm Fellowship Directors Luncheon
Elevation Room

1:00-7:00pm Essentials in Facial Plastic Surgery
Sapphire CDGH

    6:00pm Residents Reception
Sapphire Terrace

7:00-10:00pm Founders Club Event
By Invitation Only (off-site)

Sunday, October 4, 2009
7:00-8:00am New Board Meeting

Indigo 206

7:30-10:30am Registration Open
Indigo Foyer

8:00-10:00am Bridge-day Panels
Sapphire Rooms

10:30-Noon Special Session in conjunction with
AAO-HNSF
Issues in Facial Transplantation
San Diego Convention Center

SCHEDULE AT-A-GLANCE
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FALL FUNDRAISER THAT WILL ENTICE ALL
The AAFPRS Foundation will be holding a fundraiser at the
Fall Meeting in San Diego.  Please join us as we enjoy
downtown San Diego in one of its most historic buildings.

Enjoy a casual evening of dinner and dancing at The
Abbey, a historic San Diego site which recently celebrated
its 90th birthday, and is believed to be the only classical-
revival structure still standing in San Diego. We will have a
few competitive rounds of Texas hold ‘em in a separate
room at The Abbey. Prizes will be sensational!
The Fall Fundraiser Chairs—Andrew C. Campbell, MD; Neil
A. Gordon, MD; and Andrew A. Jacono, MD—hope you will
all participate.  Special thanks go out to the following:

Chair’s Circle Committee: $2,500
Andrew C. Campbell, MD
Neil A. Gordon, MD
Andrew A. Jacono, MD
Dr. and Mrs. Samieh Rizk

Executive Committee: $1,000
Paul J. Carniol, MD Philip J. Miller, MD
Mr. Stephen C. Duffy Paul S. Nassif, MD
Mark Hamilton, MD Vito C. Quatela, MD
Todd Hobgood, MD Daniel E. Rousso, MD

General Committee: $500
Peter A. Adamson, MD
Dr. and Mrs. Stephen B. Anderson
Babak Azizzadeh, MD
Mark M. Beaty, MD
Donn R. Chatham, MD
Michael M. Churukian, MD
Dr. Minas and Mrs. Melissa Constantinides
Andrew S. Frankel, MD
John M. Hodges, MD
Mr. and Mrs. Kirk Q. Jenne
Dr. and Mrs. Sheldon S. Kabaker
Dr. and Mrs. Harrison C. Putman, III
David A. Sherris, MD
Ifeolumipo O. Sofola, MD
Marc S. Zimbler, MD

(as of printing date of September 9, 2009)

To purchase your ticket(s), please visit the Registration
Desk before 3pm on Friday, October 2, 2009.
Individual tickets:  $150    Residents only ticket: $100

The AAFPRS Foundation wishes to thank CareCredit for
their generous support of the fall fundraiser.

WOMEN IN FACIAL PLASTIC SURGERY LUNCHEON
Sapphire P
All women in facial plastic surgery, AAFPRS members and
non-members alike, are invited to attend this luncheon on
Thursday, October 1, 2009 from 12:15pm to 1:30pm. This
luncheon in generously supported by Cynosure.

Guest Speaker
Alison Levine

Alison Levine is no stranger to risk-taking. She has survived
sub-zero temperatures, hurricane-force winds, sudden
avalanches, and a career on Wall Street.
     Over the past decade, Alison has scaled peaks on every
continent, served as the team captain of the first American
Women's Everest Expedition, and skied across the Arctic Circle
to the North Pole. In January 2008 she made history as the
first American to reach the South Pole on skis via a remote
route across west Antarctica.
     Levine currently serves as an adjunct professor at the
United States Military Academy at West Point. She holds an
MBA from Duke University and is the President of her own
consulting firm, Daredevil Strategies. She is also the founder
of the Climb high Foundation, a nonprofit that trains jobless
women in Africa to work as porters and trekking guides in
their local mountains.
     Whether she is describing the unpredictable environments
in the mountains or those in the business world, Levine will
inspire, motivate and entertain with her lessons from the
harshest and most remote places on earth .

WELCOME RECEPTION
Indigo Ballroom
All registrants are invited to attend the Welcome Reception in
the Exhibit Hall on Thursday, October 1, 2009 from 6:00pm to
7:30pm. Those spouses and guests who are not registered may
purchase a ticket for $75 to attend the reception. This recep-
tion is generously supported by Dermik, a business  of sanofi-
aventis US.

ACADEMIC PRACTICE LUNCHEON
Sapphire M
All members in an academic practice may attend this
luncheon on Friday, October 2, 2009 from 12:30pm to
1:30pm.

FELLOWSHIP DIRECTORS’ LUNCHEON
Elevation Room
All fellowship directors are invited to attend this luncheon on
Saturday, October 3, 2009 from Noon to 1:00pm. This lun-
cheon is generously supported by Allergan.

The AAFPRS Foundation
wishes to thank

PCA Skin

for their generous support of
our Awards Program.

(see page 41 for award recipients)
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GENERAL SESSION GS1
Sapphire CDGH
7:15-7:30am Welcome and Introduction from Co-chairs

Robert M. Kellman, MD; Paul J. Carniol, MD;
and Fred G. Fedok, MD

7:30-8:45am Rejuvenation of The Lower Face And Neck:
Results, Sequelae And Complications
Moderator: Stephen W. Perkins, MD
Panelist: Harry Mittelman, MD; Malcolm
Paul, MD; Vito C. Quatela, MD

This one-and-a-half hour panel is designed to "pointedly"
evaluate, criticize, identify complications, and offer manage-
ment solutions in facelift surgery.  The expected benefits of
the procedure as well as its inherent limitations will be
addressed.  "Normal" problem areas as well as failures to
correct the patient's concerns, including complications, will
be the focus of short presentations by each faculty and an
extensive question and answer period.  The faculty will be
"challenged" to provide useful tips on techniques to prevent
and manage issues and complications and to improve results
and overall patient satisfaction.

8:45-8:55am Bernstein Grant Presentation
J. Regan Thomas, MD

8:55-9:00am Awards Presentation
(Generously supported by PCA Skin)

9:00-10:45am Emerging Trends & New Technologies Forum
Moderator: Harry Mittelman, MD

O Emerging Trends and Technology for Fillers, Corey S. Maas,
MD
O Latisse--Chemistry and Its Role in Our Offices
O Accusculpt and Acculift, J. David Holcomb, MD
O Fractionated Lasers: Different Specifications, Wave Lengths
and Real Costs, Harry Mittelman, MD
O Emerging Trends for Neurotoxins, Corey S. Maas, MD
O Sculpting the Nasal Dorsum with Ultrasonic Bone Aspira-
tor, Edmund A. Pribitkin, MD
O Zerona Non-surgical Photochemical Effects on Fat Cells: Is
this Real?
O Results of Fractionated CO2 plus Erbium Yag, Dr. Mittelman
O Panel on Fractionated CO2: What's Ahead?, Paul J. Carniol,
MD; Daniel E. Rousso, MD; and Dr. Holcomb

10:45-11:15am Break in the Exhibit Hall
(Generously supported by Alma Lasers)
Indigo Ballroom

11:15-11:30am Member Benefits
O The Face Book Launch
O Web Surgeon Extended Page
O AAFPRS Consumer Survey Results
(conducted by Synovate)

11:30am-12:15pm John Conley Lectureship: Bob Woodruff
(Generously supported by CareCredit)

12:15-1:15pm Lunch in the Exhibit Hall
(Generously supported by CareCredit)
Indigo Ballroom

12:15-1:15pm Women in Facial Plastic Surgery Luncheon
(Generously supported by Cynosure)
Sapphire P

AFTERNOON BREAKOUT SESSIONS

SATELLITE SYMPOSIA

1:30-3:20pm Practice Management Issues SS01
Aqua 308 Moderator: Harrison C. Putman, III, MD

Faculty: Andrew C. Campbell, MD; David W.
Kim, MD; Samuel M. Lam, MD; Philip J. Miller,
MD; Louie L. Patseavouras, MD; and William
H. Truswell, MD

This symposium will focus on important practice management
issues for facial plastic surgeons.  A distinguished faculty has
been assembled to discuss the following subject matter.
O Information Technology, EMR and Practice Management
Software, Dr. Miller
O Staffing Issues and Building a High Performance Team,
Dr.  Truswell
O Combining an Otolaryngology and Facial Plastic Surgery
Practice: Making it Work, Dr. Campbell
O Transitioning from Academic to Private Practice - Essentials
to Consider, Dr. Kim
O Starting Your Own Med Spa and Incorporating Hair Replace-
ment Surgery Into Your Practice, Dr. Lam
O Practice "Pearls" and Preparing for Retirement,
Dr. Patseavouras
O Legal Structures for a Facial Plastic Surgery Practice and Joint
Venturing with a Multi-specialty Surgery Center, Dr. Putman

1:00-3:20pm Advanced Uses of Neurotoxins and
Sapphire 410 Other  Injectables SS02

Theda C. Kontis, MD
This course is designed for facial plastic surgeons who are
experienced in the use of neurotoxins and fillers.  It will
focus on advanced techniques and finese to extend and
enhance the use of these materials in your practice.  Some of
these techniques will be FDA off label. Our members have
expressed an interest in learning the latest techniques and
improving their techniques for neurotoxins and fillers
Learning Objectives: Although frequently FDA off label there
are numerous uses for these products.  It is our goal to educate
attendees in some of these techniques and emphasize patient
safety in their use.

4:00-5:50pm Lasers in Facial Plastic Surgery SS03
Aqua 308 Moderator: Paul J. Carniol, MD

Faculty: Steven H. Dayan, MD; Richard D.
Gentile, MD; Lisa Grunebaum, MD; J. David
Holcomb, MD; Harry Mittelman, MD;
Stephen W. Perkins, MD; John Rachel, MD;
and Wm. Russell Ries, MD

The progress of laser technology is so rapid that each year we
are discussing new devices and procedures. This year our
panel of experts will discuss the latest innovations for Laser
Facial Plastic Surgery.   The course will emphasize the latest
technology for fractional lasers and laser liposuction.  It will
also cover combining lasers with other procedures, laser

THURSDAY, OCTOBER 1, 2009
1:30-5:50pm Afternoon Breakout Sessions

(see pages 8-10)

3:20-4:00pm Break in the Exhibit Hall
Indigo Ballroom

6:00-7:30pm Welcome Reception
(Generously supported by Dermik, a business of
sanofi-aventis, US)
Indigo Ballroom
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treatment of vascular lesions, as well as avoiding and
managing laser complications.
O Introducing Lasers into a Facial Plastic Surgery Practice,
Dr. Dayan
O 1440 Nd: Yag Lipolysis Laser, Dr. Holcomb
Laser Liposuction and Facial Surgery Applications,
Dr. Gentile
O Preventing and Managing Laser Complications, Part I and
II, Dr. Grunebaum
O Combining Ablative Fractional CO2 and Erbium Laser
Resurfacing, Dr. Mittelman
O Nonablative Fractional Lasers: What Can It Achieve and
What are the Limitations, Dr. Rachel
O Combining Resurfacing with Facial Rejuvenation
Procedures, Dr. Perkins
O Treatment of Hemangiomas, Dr. Ries

4:00-5:50pm A Critical Appraisal of the Botulinum
Aqua 304 Neuromodulators Workshop SS04

Corey S. Maas, MD

INTENSE LEARNING SESSIONS

1:30-3:20pm Microdroplet Silicone for Facial Scars and
Aqua 304 Facial Rejuvenation ILS01

Jay Barnett, MD

1:30-5:50pm Master’s Seminar on Nasal Reconstruction
Aqua 306A ILS02

Shan R. Baker, MD; Gary Burget, MD; Patrick
J. Byrne, MD; Paul J. Carniol, MD; Edward H.
Farrior, MD; Steven Goldstein, MD; Brian
Jewett, MD; Steven Mobley, MD; Jeffrey S.
Moyer, MD; William W. Shockley, MD; and
David A. Sherris, MD

This master's seminar will explore a multitude of methods for
reconstructing the nose depending on the location, size and
depth of the nasal defect. Alternative surgical approaches will
be discussed. The session is divided into repair of small,
partial thickness and full thickness nasal defects in addition
to ancillary procedures. The seminar will conclude with a
panel discussion with all faculty members participating.
Learning Objectives: Participants attending the seminar
should be able to: 1) appreciate the diversity of nasal defects
following Mohs surgery; 2) have an understanding of
alternative methods for resurfacing nasal defects; 3) know the
methods of providing structural support for repairing nasal
defects; 4) understand the various techniques for providing
internal lining to repair full thickness defects; and 5) know
the possible complications of reconstructing the nose follow-
ing Mohs surgery.

4:00-5:50pm Fat Grafting for Facial Rejuvenation ILS03
Sapphire 410 Samuel M. Lam, MD; Mark J. Glasgold, MD;

Robert A. Glasgold, MD and Thomas L.
Tzikas, MD

Volume restoration of the face via fat transfer has become
more widely recognized as an important method to naturally
rejuvenate the face either alone or in combination with other
techniques.  This course will focus on aesthetic principles,
safety, longevity, techniques, complications, and refinements
involving fat transfer by leading practitioners in the U.S.

4:00-5:50pm Revision Rhinoplasty ILS04
Aqua 310 Moderator: Daniel G. Becker, MD

Faculty: Richard E. Davis, MD; Fred G. Fedok,
MD; David W. Kim, MD; Paul S. Nassif, MD;
and Ira D. Papel, MD

INSTRUCTION COURSES

1:30-2:20pm Optimizing the Use of the Internet to
Sapphire 400 Market Your Practice IC01

(NOT A CME ACTIVITY)
Richard D. Gentile, MD

Most facial plastic surgeons have found that the internet
offers many unique opportunities for marketing their
practice.  As a marketing medium the internet offers some
unique options for the facial plastic suregon particularly
considering it is such a visual medium for a visual practice.
The course director has utilized the internet as a primary
marketing medium for close to 15 years and will detail the
development of internet based marketing opportunities as
they have developed over that time.  Particular attention will
be directed to the use of the practice web site, search engine
optimization, email marketing and social networking.

1:30-2:20pm Short Flap Facelift ICO2
Aqua 306B Peter A. Hilger, MD and E. Gaylon

McCollough, MD
Much has been written in the lay and medical publications
emphasizing the benefits of minimally invasive surgery.
Short flap facial lift surgery is often mentioned in this
context.  Instructors will provide their perspective on this
topic along with the experience over many years.
Learning Objectives:  Participants should be able to: 1)
understand  indications for short-flap facelift; 2) appreciate
that no single procedure is a solution to all forms of facial
aging; and 3) be able to integrate the instructor's concepts to
their practice as they deem appropriate.

2:30-3:20pm EMR in a Facial Plastic Surgery Practice:
Sapphire 400 Advantages and Disadvantages IC03

Philip J. Miller, MD and Jason Meier, MD
Participants will learn about the full range of Electronic
Medical Record options available and the best way to imple-
ment them into their practice.

2:30-3:20pm MACS Lift IC04
Aqua 306B Jaime Garza, MD
The recent trends in plastic surgery for shorter scars and a
less "plastic" look has spurred the development of newer
techniques to address the aging face.  The MACS lift is a
European inspired short scar rhytidectomy that tightens and
mobilizes the SMAS with out the need for cutting and under-
mining of that structure.  Natural and elegant results are
obtainable.  This session will review the concepts of the MACS
facelift, identify good candidates for surgery and discuss
adjunct procedures to complete the facial rejuvenation.

4:00-4:50pm Managing Your Facial Plastic Surgery
Sapphire 400 Practice IC05

Peter A. Hilger, MD; Steven Dayan, MD; and
Edmund A. Pribitkin, MD

Instructors will share their experience in managing their
facial plastic practice with emphasis on the fact that no single
formula is applicable in all circumstances. Practical advice
will be offered based on both successful strategies and
failures. We will cover a broad range of practice styles and the
evolution from post fellowship start up to a mature practice.
There will be ample opportunity for interaction with the
attendees, along with their input and experiences.
    The range of practice environments will include:

    continued ...
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1) A practice with the bare-bone necessities.  This is particu-
larly applicable for those who are just getting started. We will
share details of staffing, space, and financial commitments.
2) Integration within an Academic program. The key ele-
ments you will need to incorporate an academic setting,
including creating a location and environment suitable for
promoting aesthetic surgery as well as independent or semi-
independent surgeons.
3) A comprehensive private practice. This will include such
topics as the addition of a medi-spa, integrated surgery center,
and consideration of establishing a relationship with non-
facial plastic surgeons

4:00-4:50pm Management of the Difficult Neck:
Aqua 306 B A Graduated Approach IC06

Seth Yellin, MD
The course participant should be able to describe a variety of
neck contouring procedures that are designed to improve the
neck aesthetic. Understand the various clinical scenarios in
which each neck contouring technique is appropriate. Be
familiar with the technical nuances of the procedures
described.

5:00-5:50pm Dealing with the Dissatisfied Patient IC07
Sapphire 400 Donn R. Chatham, MD and

Sigmund S. Sattenspiel, MD
The primary purpose of this course is to provide insight into
dealing with dissatisfied patients. These patients are enor-
mously challenging to and are the bane of every cosmetic
surgical practice. This course includes:
1) Why are patients difficult?
2)  What causes dissatisfaction?
3) Keys to early identification
4)  Strategies in management.
Presentation will be thought provoking concepts regarding
this most stressful and perplexing problem in our emotion-
ally charged specialty involving surgery of appearance.  The
views of two experienced facial plastic surgeons regarding the
assessment, evaluation and valuable management tech-
niques will be offered. Interesting case studies illustrate the
views elaborated in the didactic discussions.
Learning Objectives: The participant should be able to: 1)
better understand  how to reduce the frequency of struggling
with the challenging and sometimes dangerous post-opera-
tive dissatisfied patient; 2) learn to identify potentially
difficult patients pre-operatively; 3) choose strategies that
may help to manage the unhappy patient; and 4) make your
life a little happier.

5:00-5:50pm Pan-facial Rejuvenation: Putting it all
Aqua 306 B Together IC08

Malcolm Paul, MD
This course will present the author's preferred methods for
vector and volume based surgical rejuvenation of all thirds
of the aging face and neck.
Learning Objectives: Participants should be able to: 1)
understand the history of face lifting; 2) comprehend the
effects of volumetric loss and soft tissue descent on the visible
signs of aging; 3) understand the selection process for
appropriate correction of facial aging as it applies to all
thirds of the face and neck; and 4) learn techniques that
minimize the risk of unfavorable sequelae and complica-
tions, and how to correct them.

PAPER SESSIONS PS01
Aqua 310
Moderators: J. Randall Jordan, MD and Oneida Arosarena, MD
1:30-1:36pm The Modified Skoog Technique for

Otoplasty
P. Daniel Ward, MD and Shan R. Baker, MD

1:37-1:43pm Rhinoplasty and Chin Advancement
Osteoplasty: The Art of Harmonizing Facial
Profile
Mohsen Naraghi, MD

1:44-1:50pm 5-Year Assessment of the “Kelly Clamp
Technique” Submentoplasty
Amit Patel, MD

1:51-1:57pm Predictors of Satisfaction with Facial Plastic
Surgery: Results of a Prospective Study
Jill L. Hessler, MD; Jeffrey S. Moyer, MD;
Jennifer C. Kim, MD; Shan R. Baker, MD; and
Cheryl A. Moyer, MD

1:58-2:04pm Development and Psychometrics of the
University Health Network Lower Lip
Outcomes Questionnaire
John de Almeida, MD

2:05-2:11pm Adolescent Rhinoplasty: Challenges,
Psychosocial and Clinical Outcomes
Nitin Chauhan, MD; Jeremy Warner, MD;
and Peter A. Adamson, MD

2:12-2:18pm Functional and Aesthetic Concerns of
Patients Seeking Revision Rhinoplasty
Kathy Yu, MD; Steven J. Pearlman, MD;
and Alyn Kim, MD

2:19-2:30pm Discussion
2:30-2:36pm Sculpting Resection of Rhinophyma Using

the Shaw Scalpel
Mark Royer, MD

2:37-2:43pm A Prospective Evaluation of the Efficacy of
Topical Adhesive Pads for the Reduction of
Rhytids
William Ryan, MD and Sam P. Most, MD

2:44-2:50pm Fraxel SR1500 Laser Resurfacing for Facial
Surgical Scars
Annette Pham, MD; Ryan Greene, MD, PhD;
Heather Woolery-Lloyd, MD; Joely Kaufman,
MD; and Lisa D. Grunebaum, MD

2:51-2:57pm The Molecular Effects of Fractional Carbon
Dioxide Laser Resurfacing on
Photodamaged Human Skin
Michael J. Reilly, MD; Marc Cohen, MD;
and Gregory S. Keller, MD

2:58-3:04pm Histological Evaluation of Laser Lipolysis
Camparing Pulsed and CW Lasers in an In
Vivo Pig Model
Jessica Levi, MD; Bo Chen, PhD; Mirko
Mirkov, PhD; Ray Sierra, PhD; and
Jeffrey Spiegel, MD

3:05-3:11pm Intradermal Botox A for Treatment of
Enlarged Pores, Oily and Acne Prone Skin
Kamran Jafri, MD

3:12-3:20pm Discussion

(See paper abstracts on page 26.)
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GENERAL SESSION GS2
Sapphire CDGH

7:00-8:00am Morning Breakout Sessions
(see adjacent page)

8:00-9:00am Blepharoplasty and Periorbital
Considerations
Moderator: Norman J. Pastorek, MD
Panelists: Jill Foster, MD; Robert Goldberg,
MD; Devinder S. Mangat, MD; and Stephen
W. Perkins, MD

The panel will explore a variety of common, often difficult,
problems, that the surgeon might encounter in a typical
blepharoplasty practice. The first is lagophthalmos and dry
eye. How does the expert avoid dry eye with surgical plan-
ning, how does it relate to combined blepharoplasty and brow
lifting, how is the problem treated. Another problem is scleral
show. How  and can it be prevented? Is there a best lower lid
suspension technique? How do patients react to unexpected
scleral show? Another typical problem is chemosis. What are
the etiologies and treatment of chemosis? And finally, what
physical findings justify the risk of a recommendation for
surgery?
Learning Objectives:  Participants should be able to: 1)
understand the dry eye syndrome in preventing its occur-
rence at blepharoplasty, treating the problem should it occur,
and decision making about blepharoplasty in the dry eye
patient; and 2) be able to plan a lower lid blepharoplasty to
prevent scleral show and dealing with chemosis and give an
insight into when blepharoplasty should be recommended.

9:00-9:30am Outgoing Presidential Address
Donn R. Chatham, MD

9:30-10:45am How To Manage/Market Your Practice In
These Challenging Economic Times
Moderator: Paul J. Carniol, MD
Faculty:  Catherine Maley; E. Gaylon
McCollough, MD; Ryan Miller; Lou
Haggerty; and Karen Zupko

Managing and marketing your practice as we emerge from
the deepest recession we have seen in over six decades is very
challenging.   This session brings together a panel of experts
to offer their recommendations.  After the panelists presenta-
tions there will be time to answer your questions.

10:45-11:15am Break in the Exhibit Hall
Indigo Ballroom

11:15-11:45am ABFPRS Awards

11:45am-12:30pm Jack Anderson Lectureship
The First American Face Transplant
Daniel S. Alam, MD

12:30-1:30pm Lunch in the Exhibit Hall
(Generously supported by Dermik, a business of
sanofi-aventis, US)
Indigo Ballroom

12:30-1:30pm Academic Practice Luncheon
Sapphire M

1:30-5:50pm Afternoon Breakout Sessions
(see pages 12-14)

3:20-4:00pm Break in the Exhibit Hall
Indigo Ballroom

MORNING BREAKOUT SESSIONS

SATELLITE SYMPOSIA

7:00-8:00am Refinements in the Art of Rhinoplasty, A to Z
Aqua 304 SS05

Leslie Bernstein, MD, DDS
This course will present a series of proven refinements of
Rhinoplasty with the object of attaining better results in this
most challenging operation.  Why ART? Because we need to
use sculptural techniques to refine a deformed nose into one
that blends artistically with the adjacent facial features.

7:00-8:00am Medicolegal Issues in Facial Plastic Surgery
Aqua 306A SS06

Louie DeJoseph, MD

INSTRUCTION COURSES

7:00-8:00am Multi-Vector Facelift IC09
Aqua 306B J. Regan Thomas, MD
A technique of facelift will be described which incorporates a
firm SMAS dissection and Elevation. Careful attention is
addressed regarding direction and vectors of force as the
SMAS is repositioned, tightened and resupported. Similar
attention is addressed to the vectors of positioning of the skin
flap, which is closed without tension. The technique is
described utilizing cadaver examples, patient examples and
video demonstration.
Learning Objectives: Participants should be able to: 1)
understand appropriate surgical candidates for best rhytidec-
tomy results; 2) understand relevant facial anatomy; 3)
determine proper vectors of force for enhanced support of
facial tissues; and 4) review steps for effective facelift.

7:00-8:00am Rhinoplasty: Cartilage Graft Finesse IC10
Sapphire 410 Fred G. Fedok, MD
One of the central tenants of contemporary rhinoplasty is the
preservation and re-creation of appropriate nasal structure.
When such structure is deficient, the surgeon must rely on
various grafting techniques to restore this structure while
adhering to functional and aesthetic goals. The purpose of
this course is to demonstrate the application of many of the
grafting techniques described in the literature in aesthetic
and reconstructive rhinoplasty.  The focus will be the delinea-
tion and use of these various techniques. The underlying
nasal surgical anatomy, and many of the commonly encoun-
tered aesthetic and functional problems will be presented.
Middle vault issues and how they relate to nasal appearance,
function and the stability of the post rhinoplasty result will
be reviewed.  The correction of internal, lateral, and external
nasal collapse will be covered.  The various strategies for
correction of the crooked and asymmetric nose will be
discussed. In the presentation the rationale of using the open
versus endonasal approaches to Rhinoplasty for the place-
ment of grafts will be delineated. Finally the prevention and
remedy for postoperative asymmetries and dorsal irregulari-
ties will be discussed.
Leaning Objectives:  Participants should be able to: 1)
delineate the underlying anatomic structure of the normal,
and functionally impaired and cosmetically deformed nose;
2) understand the anatomy of the nose and various deformi-
ties; 3) have a more informed understanding of the use of
various grafting techniques in corrective rhinoplasty.

FRIDAY, OCTOBER 2, 2009



13

Learning Objective:  Participants should be able to offer an
individualized approach to addressing facial rejuvenation
for patients of all ages.

1:30-3:20pm Pediatric Facial Plastic Surgery ILS08
Sapphire 410 Moderator: Sherard A. Tatum, MD

Faculty: Sydney Butts, MD; Joshua C. Demke,
MD; Lawrence J. Marentette, MD; Olrick
Streubell, MD; and Travis T. Tollefson, MD

Pediatric facial plastic and reconstructive surgery is a rapidly
developing subdiscipline of our specialty. The needs of
children in this area span congenital anomalies, trauma, and
tumor surgery. Within the congenital anomalies category are
clefts, craniofacial disorders, microtia, hemangiomas,
vascular malformations and birthmarks. Skullbase and
craniofacial techniques are useful in the management of
trauma and neoplasms as well. This session will provide the
attendee with an update on the latest techniques in manage-
ment of these problems.
Learning Objectives: Participants should be able to: 1)
recognize selected clinical problems in pediatric facial plastic
and reconstructive surgery; 2) understand the management
of such problems; and 3) learn how to pursue further expo-
sure to these topics in advanced training and third world
opportunities.

1:30-6:00pm Fillers for Facial Rejuvenation ILS09
Aqua 308 Moderator: David W. Kim, MD

Faculty: Min Ahn, MD; Patrick J. Byrne, MD;
Paul J. Carniol, MD; David A.F. Ellis, MD;
Michael E. Jasin, MD; Corey S. Maas, MD;
Paul S. Nassif, MD; James Newman, MD;
Jonathan M. Sykes, MD; and Deborah
Watson, MD

This session will provide an overview of the various inject-
able fillers used for cosmetic augmentation of the face.  The
pertinent facial anatomy, aesthetic analysis, facial aging
patterns, and filler biology will be reviewed and serve to
provide a background.  The practical lectures will be divided
into two main groups: local augmentation and regional
volumizing.  Didactic lectures supplemented by video
vignettes will be provided by national experts in the field.
Each session will be capped to two live patient demonstra-
tions.  Lectures will emphasize techniques to achieve predict-
able results, pitfalls in treatment, and other practical pearls.
Learning Objectives: Participants should be able to: 1) review
the most effective techniques for application of injectable
fillers; 2) discuss differentiating points between the various
fillers; and 3) describe methods to avoid or treat complica-
tions with injectable fillers.

4:00-5:50pm Ethnic Rhinoplasty II ILS10
Aqua 304 Moderator:  Jaime Garza, MD

Panelist:  Roxana Cobo, MD; Spencer
Cochran, MD; Paul S. Nassif, MD; and
Fernando Pedroza, MD

This 4-hour session will address the identification and
management of the "ethnic nose".  A panel of experts will
discuss the unique anatomy and physiology of these varied
noses, approaches to dorsal augmentation, tip modifications,
skin issues and the importance of obtaining "balance" of the
nose and face.  A discussion will also address the use of
alloplastic implants as a possible "unnecessary evil" in the
management of the ethnic nose.  Challenging cases will be
presented to the panel and to the audience for discussion.

4:00-5:50pm How to Build and Gain Approval for an
Aqua 306A Office OR ILS11

Neil A. Gordon, MD and Andrew A. Jacono,
MD

4:00-5:50pm Microtia Reconstruction ILS12
Aqua 306B E.A. Fred Aguilar, III, MD and Edward H.

Farrior, MD
Microtia reconstruction is a socially, psychologically and
technically challenging undertaking.  With the proper
evaluation, education and surgical planning the procedure
can be rewarding for the patient, their family and the
physician.  This session will attempt to summarize the
management of the patients and give the attendees an
outline for approaching this problem. Included will be the
timing and integration of the otologic management, techni-
cal aspects of the surgical execution, alternatives for frame-
work construction and soft tissue management including
prosthetics, the staging of the procedures, and the postopera-
tive care. The management of some first and second degree
auricular dysplasia, cryptocia, such as the cupped ear will
also be discussed.  At the end of the session the attendee
should have an understanding of the embryology, pathology
and management of microtia and associated auricular
deformity.

INSTRUCTION COURSES

1:30-2:20pm Forehead and Orbital Rejuvenation IC13
Sapphire 400 Peter A. Hilger, MD
This session will present the indications and techniques
currently used in our practice for brow and periorbital
rejuvenation. We will review the evolution of our approach
as well as frustrations and failures over the past 20 years. The
importance of volume preservation and enhancement,
conservative technique and expectations, as well as respect
for anatomic glide planes and structural support will be
emphasized.
Learning Objectives: Participants should be able to under-
stand an experienced surgeon's: 1) views on aesthetic prin-
ciples in the periorbital region; 2) approach to volume
restoration; and 3) rationale for altering older surgical
concepts.

2:30-3:20pm Management of Festoons IC14
Sapphire 400 Ferdinand F. Becker, MD and Stephen W.

Perkins, MD

4:00-4:50pm Facial Rejuvenation Innovations IC15
Aqua 310 Stuart H. Bentkover, MD; Richard D. Gentile,

MD; and William H. Truswell, MD
Three surgeons discuss how new technologies and techniques
have added versatility to of their approaches to facial
rejuvenation surgery and become part of their "everyday"
approach to facial rejuvenation surgery.
O Plasma Skin Resurfacing:  When To Use It and When Not To
Use It, Dr. Bentkover
O The New Versatility of Fractional CO2 Lasers: Resurfacing,
Simultaneous use with Facelifts, Laser Assisted Lower Lid
Blepharoplasty, Dr. Truswell
O Laser Assisted Facial Rejuvenation-Subcutaneous Lasers,
Dr. Gentile
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PAPER SESSIONS PS2
Aqua 310

Morning Session
Moderators: Tim Doerr, MD and Joshua Demke, MD
7:00-7:06am Cadaveric Study on Nasal Valve Area: A

Comparison Between Four Surgical
Techniques
Zahi Abou Chacra, MD

7:07-7:13am Nasal Tip Refinement: Surgical Technique
Analysis, Effectiveness
Nitin Chauhan, MD

7:14-7:20am Oblique Septal Crossbar Graft: A Novel
Method for Anterior Septal Angle
Reconstruction
Zeeshan Aziz, MD and Harrison C. Putman,
III, MD

7:21-7:27am Measured Gain in Projection with the
Extended Columellar Strut-Tip Graft in
Endonasal Rhinoplasty
Michael A.Carron, MD; Richard A.
Zoumalan, MD; and Norman J. Pastorek, MD

7:28-7:34am The Modified Browlift-An Effective,
Minimally Invasive Alternative
Harold Kaplan, MD

7:35-7:41am Biomechanical Analysis of Anchoring
Points in Rhytidectomy
Michael A. Carron, MD; Richard A.
Zoumalan, MD; Philip J. Miller, MD; and
Anil R. Shah, MD

7:42-7:48am Mini but Effective: Mini-Facelift Under Local
Anesthesia with Composite Flap Dissection
Achih Chen, MD and Helen Perakis, MD

7:49-8:00am Discussion

(See paper abstracts on page 29)

PAPER SESSIONS PS3
Aqua 310

Afternoon Session
Moderators: Hootan Zandifar, MD and Lamont Jones, MD
1:30-1:36pm Lip Augmentation Using

Sternocleidomastoid Muscle and Fascia
Grafts
Anurag Agarwal, MD and Richard
Maloney, MD

1:37-1:43pm An Outpatient Approach to Lower Lip
Reanimation Using Palmaris Longus
Tendon
Ashlin Alexander, MD

1:44-1:50pm Minimally Invasive Temporalis Tendon
Transposition
Tarik Y. Farrag, MD; Kofi D. Boahene, MD;
Lisa Ishii, MD; and Patrick J. Byrne, MD

1:51-1:57pm A New Face in Nerve Research: Axonal
Expression of Green Fluorescent Protein in a
Rat Model
Christina Magill, MD

1:58-2:04pm Mechanical Stimulation of Whiskers
Improves Whisking Recovery After Facial
Nerve Transection/Repair
Robin Lindsay, MD

2:05-2:11pm Prevention of Unfavorable in Upper Eyelid
Loading for the Management of Facial
Paralysis
Tarik Y. Farrag, MD; Jeffery Neal, BS,
Lisa Ishii, MD; and Patrick J. Byrne, MD

2:12-2:18pm Outcomes For Contemporary Management
Techniques for the Prevention and
Treatment of Ocular Complications in Facial
Paralysis
Tarik Y. Farrag, MD; Jeffery Neal, BS,
Lisa Ishii, MD; and Patrick J. Byrne, MD

2:19-2:30pm Discussion
2:30-2:36pm Recurrent Auricular Keloid Treatment

Utilizing Surgical and Immunomodulatory
Techniques
Thomas Lee, MD and Sydney Butts, MD

2:37-2:43pm Repair of a Calvarial Defect with Biofactor
and Stem Cell Embedded Poly(ethylene
glycol) Scaffold
Adam Terella, MD; Peter Mariner PhD; Nate
Brown, PhD; Kristi Anseth PhD; and Sven-
Olrik Streubel, MD

2:44-2:50pm Chondrocyte Viability in Human Nasal
Septum after Morselization
Rohit Garg, MD

2:51-2:57pm Minimally Invasive Bioabsorbable Bone
Plates for Rigid Internal Fixation of
Mandible Fractures
Curtis Gaball, MD; Bret Baack, MD;
Garth Olson, MD; and Scott Lovald, PhD

2:58-3:04pm Use of Resorbable Plates in Repair of
Orbital Floor Fractures
Michael German, MD

3:05- 3:11pm Reconstruction of Congenital
Anophthalmos by Orbitalization of the
Frontal Sinus: A Novel Technique
Maxwell Furr, MD; Ted A. Cook, MD;
and John Ng, MD

3:12-3:20pm Discussion
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GENERAL SESSION GS3
Sapphire CDGH

7:00-8:00am Morning Breakout Sessions
(see adjacent column)

8:0-9:30am Consensus and Controversies in
Rhinoplasty - The "No Spin Zone"
Moderator: Peter A. Adamson, MD
Panelist: Shan R. Baker, MD; Norman J.
Pastorek, MD; Stephen W. Perkins, MD; and
Dean M. Toriumi, MD

This panel will present contemporary issues and challenges
in rhinoplasty. The panelists will be asked to comment on
questions relating to technical aspects of rhinoplasty.
Consensus and controversy will be generated. Audience
participants will be able to compare their responses with
those of the panelists through the audience response system.
Learning Objectives: Participants should be able to: 1)
identify contemporary issues and challenges in performing
rhinoplasty; 2) create consensus opinion and identify
continuing controversies in managing the technical compo-
nents of rhinoplasty; and 3) compare the panelists' opinions
with the audience participants' rhinoplasty experience.

9:30-10:15am Gene Tardy Scholar
Tori Murden McClure

10:15-10:45am Break in the Exhibit Hall
Indigo Ballroom

10:45-Noon Incoming Presidential Address and
Business Meeting and Elections

Noon-1:00pm Lunch in the Exhibit Hall
(Generously supported by Dermik, a business
of sanofi-aventis, US)
Indigo Ballroom

Noon-1:00pm Fellowship Directors Luncheon
(Generously supported by Allergan)
Elevation Room

1:00-4:50pm Afternoon Breakout Sessions
(see pages 15-19)

  1:00-6:00pm Essentials in Facial Plastic Surgery
(Generously supported by Bioform Medical, Inc.)
(see page 18)
Sapphire CDGH

   6:00-7:00pm Residents Reception
Sapphire Terrace

MORNING BREAKOUT SESSIONS

SATELLITE SYMPOSIA

7:00-8:00am Adding Skin Care to Your Practice SS10
Aqua 304 Mary Lynn Moran, MD
So why would a surgeon waste his/her time talking about and
learning about skincare?  If you want the best outcome, your
patients must first be using the best products for their skin
every day, especially before and after procedures.
It is a $5.8b industry.  Patients are inundated with choice and
hype.  Patients trust you and look to you for expert guidance
If you offer something that is uniquely effective, they will
come back to you on a regular basis to purchase products
and more. Come to the seminar to learn more, including:
O Basic skincare physiology
O Cosmeceuticals 101
O Skincare and your bottom line

INSTRUCTION COURSES

7:00-8:00am Cervical Rejuvenation in the Era of Short
Aqua 306A Scar Facelift IC16

Fred G. Fedok, MD
The purpose of this course is to demonstrate the application
of a limited incision technique to a variety of age related
facial characteristics. The focus will be on the delineation
and use of these techniques in the correction of undesirable
neck features such as: excessive adipose, skin laxity, and
platysma banding. The underlying surgical anatomy in the
youthful neck, and many of the commonly encountered
aesthetic problems will be presented.  The correction of these
problems will be covered.  The various strategies and incision
designs will be discussed. In the presentation the rationale of
using the limited incision versus more traditional approaches
will be delineated. Patient selection for limited and longer
incision techniques will be suggested.   Finally the prevention
and remedy for postoperative asymmetries and other prob-
lems will be discussed.
Leaning Objectives: Participants should be able to: 1) delin-
eate the underlying anatomic structure of the normal, and
aged neck; 2) understand the anatomy of the youthful neck
and various age related aesthetic issues; and 3) have a more
informed understanding of the use of limited incision facelift.

7:00-8:00am Optimizing Neck Results: Neck Lifting
Aqua 308 Variations IC17

Harry Mittelman, MD and Stephen W.
Perkins, MD

The most difficult areas of correction in face/neck lifts is the
upper part of the midface and the lower part of the neck.  This
course will focus on the improvement in the neck.  While the
face/neck lift always improves the neck, it rarely achieves
ideal results in the more aging neck, especially the aging
lower neck.  The surgeon, and sometimes the patient, wants
yet better improvement. Dr. Perkins will focus on the upper
part of the neck in showing techniques and approaches for a
dependable, longer lasting submentoplasty.  Dr. Mittelman
will address additional procedures used less commonly when
the classic face/neck lift with submentoplasty still leaves
lower neck aging, pleating, draping and imperfections that
need improvement.  The "vertical" or "horizontal" neck lift is
not needed routinely, but when it is, it can provide dramatic
improvement and very happy patients.
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7:00-8:00am Cartilage Grafting in Rhinoplasty:
Sapphire 400 Nuances and Pitfalls IC18

Dean M. Toriumi, MD
This course will review the use of cartilage grafting in
Rhinoplasty and how it can aid in stabilizing the nose to
improve long-term outcomes. Nuances and potential pitfalls
of cartilage grafting will be reviewed and how the grafting
can be used to correct complex nasal deformities.
The course will cover cartilage grafting maneuvers used to
contour the nose such as spreader grafts, dorsal grafts, septal
extension grafts, lateral crural strut grafts, alar rim grafts and
tip grafts. Indications and contraindications to these grafting
maneuvers will be discussed. Nuances and potential pitfalls
of these grafting maneuvers will be discussed in great detail.
Long-term follow up of patients will be used to demonstrate
the potential problems with the grafting techniques described.
Representative case presentations, intraoperative photogra-
phy, and intraoperative video will be used to illustrate the
cartilage grafting maneuvers.

7:00-8:00am Management of the Crooked Nose IC19
Sapphire 410 Daniel G. Becker, MD and Steven A.

Goldstein, MD
An overview of the anatomy, evaluation and treatment of the
twisted nose, from simple to complex.

7:00-8:00am Contemporary Management of Facial
306B Skeletal Asymmetry IC20

James Q. Swift, MD

AFTERNOON BREAKOUT SESSIONS

SATELLITE SYMPOSIA

1:00-2:50pm Special Problems in Facial Skin Cancer:
Aqua 308 Diagnosis, Management, and

Reconstructions SS11
Moderator:  Gregory S. Renner, MD
Panelist: Douglas Girod, MD; John
Hoffmann, MD; J. David Kriet, MD; and
William W. Shockley, MD

This is a panel with members of varied expertise who will
review special problems in diagnosis and management of
more challenging skin cancers.  Covered topics will include
need for extended resections, lymphoscitigraphy & sentinel
node biopsy, selective neck dissections, and perineural
invasion.  A major portion of the session will also involve
selection of best reconstructions for a wide variety of facial
defects, with particular review of restorations of the ear, lips,
and nose.

3:00-4:50pm Getting Started with Your Practice SS12
Sapphire 400 Benjamin Bassichis. MD
Starting a facial surgery practice is a tremendous undertak-
ing.  With increased competition it is becoming even more of
a challenge. Presented here are concepts to help ensure
success.  Facial plastic surgeons with 5 to 10 years experience
review strategies that helped them to develop a thriving
practice as well as build an excellent reputation. Seminar will
cover a variety of practice types: academic, solo facial plastic,
joining a group practice, buying an existing facial plastic
practice. This seminar will be geared towards those starting a
facial plastic surgery practice, but will be beneficial to all
who make daily decisions about how to grow.

3:00-4:50pm Disclosing Medical Errors and
Aqua 308 Unanticipated Outcomes SS13

Gail Harris, Medical Protective
This presentation will discuss the prevelance of errors and
unanticipated outcomes as well as the impact on the physi-
cian. The  appropriate process of communicating an adverse
event will also be  reviewed.
Learning Objectives: Participants should be able to: 1)
identify the impact medical error may have on a physician's
life; and 2) list the necessary steps involved in the communi-
cation of an adverse event.

INTENSE LEARNING SESSIONS

1:00-2:50pm Endonasal Rhinoplatsy: Advantages and
Aqua 304 Finesse ILS13

Moderator: Fred G. Fedok, MD
Faculty: Philip J. Miller, MD; Norman J.
Pastorek, MD; Robert L. Simons, MD; and
Geoffrey W. Tobias, MD

Rhinoplasty has been described as among the most complex
of aesthetic procedures.  Consistent execution of successful
rhinoplasty requires a detailed knowledge of anatomy and a
compendium of surgical maneuvers.  With experience and
training the surgeon develops the ability to analyze the
patients nasal anatomy and recognize favorable characteris-
tics to be retained and unfavorable features to be corrected.
The surgical plan may involve a sequence of resection,
repositioning, reshaping, and augmentation.  This sequence
will also involve a consideration of the approach to be
utilized: open vs. endonasal. In this series of presentations,
the panelist will demonstrate to the audience basic principles
and advanced features of the endonasal management of
several rhinoplasty challenges.  Through case analysis and
problem solving methods by the panelists, the audience will
learn about the advantages and limitations of the endonasal
approach.  The topics of patient selection and analysis,
nuances of the approach, the management of the
overprojected nose, grafting techniques, adjusting the nasal
dorsum and tip, creating dome definition during rhinoplasty,
and the endonasal management of the middle vault will be
touched upon.

1:00-2:50pm Hair Restoration: A Basic and Advanced
Aqua 306A Course for Surgeons and Assistants ILS14

Moderator: Samuel M. Lam, MD
Faculty: Sheldon S. Kabaker, MD; Emina
Karamanovski, MD; and Daniel E. Rousso,
MD

Modern hair restoration has come a long way from the days
of unsightly plugs.  This course is intended to review the basic
information needed to venture forth as a safe hair transplant
surgeon including understanding medical management of
alopecia, clinical contraindications to transplantation, donor
harvesting techniques, recipient site creation, etc.  Also, a
leading hair transplant assistant will describe a new model
for training assistants in both graft dissection and graft
placement.
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1:00-2:50pm Aesthetic Management of Mandibular
Aqua 306B Under Projection, Genioplasty and

Implants ILS15
Moderator:  Jonathan M. Sykes, MD
Faculty:  John L. Frodel, Jr., MD; James Swift,
MD; Sherard A. Tatum, MD; and Edward
Terino, MD

The purpose of this course is to diagnose and classify all
deformities of the mandible and chin. This includes vertical
and horizontal macrogenia, vertical and horizontal microge-
nia, and lateral asymmetries of the mandible and mentum.
Surgical augmentation and reduction of mandible and chin
are described. This includes chin augmentation with im-
plants, lateral mandibular augmentation with implants, and
bony surgery on the chin including genioplasty and bony
osteotomies of the mandible.

1:00-2:50pm Treatment of Vascular Lesions and
Sapphire 400 Birthmarks ILS16

Marcelo Hochman, MD and Wm. Russell
Ries, MD

Vascular anomalies (hemangiomas and malformations) are
extremely common accounting for approximately 400,000
new cases in the US every year.  Since 80% occur in the face/
head/neck, the facial plastic surgeon is uniquely positioned
to be the primary care giver for these patients.  This Intense
Learning Session will focus on accurate diagnosis and
treatment plans for the most common of these lesions.
Medical, laser and surgical treatment will be detailed in a
clinically relevant manner.

INSTRUCTION COURSES

1:00-1:50pm Designing Your Office Environment for a
Sapphire 410 Facial Plastic Surgery Practice IC21

(NOT A CME ACTIVITY)
Douglas D. Dedo, MD and Kathy Dedo

The design of an  office environment for a successful facial
cosmetic practice actually begins with the patients' first
encounter with your practice.  If the patient is not inspired to
call for an appointment, the environment you have created is
worthless.  Therefore, this course will present a small sum-
mary of what works in marketing gleaned from 30 plus years
of practice to the initial exposure upon parking in your lot.
Video clips of the office, my philosophy of keeping ENT
separate from the cosmetic part will be just some of the topics
presented.

2:00-2:50pm Managing the Business of Your Practice:
Sapphire 410 Tips to Help Your Practice Flourish  IC22

(NOT A CME ACTIVITY)
Lynn Truswell, JD; Renie Carniol, MBA; and
Kim Gordon

Presenters will offer tips, case studies of troubleshooting office
dysfunction and candid advice on running a successful
facial plastic surgery practice. The talk will discuss ways to
optimize practice growth and improve the management of:
O Scheduling patients
O Hiring/Firing and motivating personnel
O Watching the numbers
O Negotiating with vendors
O Collections of self-pay fees

3:00-3:50pm Open Rhinoplasty: Advantages and
Aqua 304 Finesse IC23

Minas Constantinides, MD; Russell W.H.
Kridel, MD; and Dean M. Toriumi, MD

Hear three rhinoplasty experts discuss what they have found
most helpful in obtaining consistently good outcomes over
their careers.  This course will include the experts' tips and
pearls in preoperative planning, intraoperative execution,
and postoperative care.  Surgical video will enhance the
discussion where appropriate.  Time will be allotted for
questions from the audience. Participants will be able to
immediately incorporate at least three new pearls into their
practices after attending this course.
Learning Objectives: Participants should be able to: 1) learn
at least three new open rhinoplasty techniques that can be
immediately incorporated into practice; 2) learn at least three
ways to enhance or alter the preoperative and postoperative
care of rhinoplasty patients to enhance their outcome and
level of satisfaction; and 3) discuss individual problem case
details presented by senior surgeons with them during the
Q&A.

3:00-3:50pm Aesthetic Orthognathic Surgery IC24
Aqua 306A Jonathan M. Sykes, MD and James Q. Swift,

MD
This course is designed to identify and classify dentofacial
disharmony and deformities. The interaction of the
orthognathic surgeon with the orthodontist is emphasized.
Preoperative workup of the dentofacial deformity patient is
outlined. Various surgical treatments to create facial har-
mony with maxillary and mandibular osteotomies are
described. Complications related to orthognathic surgery are
also emphasized.

3:00-3:50pm How to Establish a Clinical Research
Aqua 306B Center and Perform FDA Trials IC25

Steven H. Dayan, MD; Corey S. Maas, MD;
and Mary Lynn Moran, MD

3:00-3:50pm Marketing Your Practice in Weak
Sapphire 410 Financial Times, Large and Small Market

Perspectives IC26
(NOT A CME ACTIVITY)
Paul S. Nassif, MD and William H. Truswell,
MD

As competition for the cosmetic surgery patient has intensi-
fied over the last several years, marketing has become an
increasingly important aspect of building and maintaining
one's practice. With the economy turning  sour and incomes
shrinking, it is essential to find different ways to focus one's
approach to attract patients. This course will present the
strategies of two experienced physicians from very different
markets, Dr. Nassif from Beverly Hills and the Los Angeles
area and Dr. Truswell from a college town in New England
will present their methods of holding and increasing their
patient numbers.

4:00-4:50pm Classification and Targeted Repair of
Aqua 304 Saddle Nose Deformity IC27

Edmund A. Pribitkin, MD
Middle vault depression and widening, columellar retrusion,
and tip overrotation and deprojection, characterize the saddle
nose deformity. Attendees will learn techniques for re-establish-
ing septal support through the repair of septal defects or the
creation of a stable column and beam construction. Existing
cartilages and new cartilage grafts attach to this structure to
reconstitute the middle vault and nasal tip.
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4:00-4:50pm The Use of Subcutaneous Lasers for Facial
Aqua 306A Rejuvenation IC28

Richard D. Gentile, MD
In 2006 the FDA approved the subcutaneous lasers for use for
an extended number of soft tissue applications including
laser lipolysis.  In addition to laser lipolysis we have found
the laser very useful in elevation of facial flaps for facial
rejuvenation particularly if there has been previous surgery
(revsion rhytidectomy). Our early introduction of new
techniques for subcutaneous laser assisted surgery has
evolved into specific techniques for minimally invasive
procedures.  We review our experience in the development of
these new procedures.

4:00-4:50pm The Anatomic Rhinoplasty: A New and
Aqua 306B Better Universal Endonasal Tiplasty IC29

Geoffrey W. Tobias, MD
A new compelling concept in universal endonasal tiplasty
will be described called "The Anatomic Rhinoplasty". The use
of this technique is extremely effective in recontouring a wide
spectrum of tip deformities in a natural manner. State of the
art, multimedia teaching tools will be used to illustrate the
procedure. This technique may, in fact, prove to be a prefer-
able alternative to contemporary open approaches in many
tip deformities. The purpose of the course is to present a
novel, universal endonasal tiplasty technique through the
use of advanced multimedia teaching tools. The highlights of
the course will be described through the use of newly devel-
oped, highly detailed, three-dimensional computer animated
models of the tip cartilage anatomy. The surgical maneuvers
will be clearly observed in all dimensions during the process
of "virtual" tip re-contouring giving them a dynamic, lifelike
appearance. As a complement to these images, a larger-than-
life replica of the lobular cartilage anatomy has been
painstakingly fabricated that will be used as a classroom tool
to further describe the specific steps in this technique. This
dramatically enlarged model will enable the student to see
first hand the actual three dimensional surgical maneuvers
carried out during this surgical procedure. The actual
locations of lobular cartilage incisions, sutures, and grafts
will be clearly visualized. The three basic components of this
universal technique will be discussed including the "Facet
graft" and the "T-graft". Representative clinical cases will be
presented using "Anatomic Rhinoplasty" to surgically refine
tip contour in the over-projected, under-projected, bulbous,
ptotic, amorphous and revision tip deformities through
photos and operative video. The key to the success of ana-
tomic rhinoplasty is in its ability to re-engineer the lobular
cartilage arches into a shape that duplicates the native tip
curves, angles, contours, and projection. It will, therefore,
assure more natural, aesthetic and physiologic, permanent
long-term results in rhinoplasty. These principles may form
the basis for the next generation of an  improved rhinoplasty
technique. It should be considered as an effective option to
open-structure rhinoplasty.

4:00-4:50pm Buccal and Periorbital Fat Transfers to the
Sapphire 410 Midface IC30

Andrew A. Jacono, MD
This course will discuss the evolution of midface lifting
surgery to incorporate volume repletion utilizing endog-
enous fat in the field of the surgery.  The focus is on the use of
pedicled orbital and buccal fat transposition techniques to
replete the nasojugal groove, infraorbital and malar regions
with traditional transtemporal and transorbital midface
lifting surgery.  Additionally the use of these techniques in
revision face and eyelid surgery as well as the use of the
autologous fat transfers will be discussed.

ESSENTIALS IN FACIAL PLASTIC SURGERY
WORKSHOP (OPTIONAL) WS1
Sapphire CDGH
Course Director: Stephen S. Park, MD
A reception will immediately follow.

1:00-1:10pm Introduction and Welcome
Stephen S. Park, MD

1:10-1:50pm Cutaneous Lesions and Flaps
Stephen S. Park, MD

A review of common skin lesions in terms of diagnosis
and treatment options. Algorithms for local flap selection
and proper design will be covered.

1:50-2:30pm Browlift, Blepharoplasty, and
Office-based Procedures
Tom D. Wang, MD

Rejuvenation of the aging upper face will include the
analysis, indications, and various surgical techniques
used. In addition, office-based procedures including fillers
and Botox will be covered.

2:30-3:10pm Syndromes and Congenital Problems
Jonathan M. Sykes, MD

This will include an overview of cranial facial problems
such as clefts, microtia, and syndromes involving the
face, head, and neck. It covers the heredity, initial team
management, and surgical techniques.

3:10-3:20pm Break

3:20-4:00pm Head and Neck Reconstruction/Facial
Paralysis
Terry A. Day, MD

A review of the major flaps utilized in head and neck
reconstruction, including the "nuts & bolts" of
myocutaneous and microvascular flaps. This also covers
the basic management and rehabilitation of facial
paralysis.

4:00-4:40pm Maxillofacial and Soft Tissue Trauma
John L. Frodel, Jr., MD

An overview of soft tissue and facial fractures in terms of
their diagnosis and management will be provided.

4:40-5:20pm Facelift/Liposuction/Cutaneous
Resurfacing
Edward H. Farrior, MD

This will cover the management of the aging lower face
with emphasis on patient selection, treatment options,
surgical techniques, and complications.

5:20-6:00pm Rhinoplasty
Dean M. Toriumi, MD

Cosmetic and functional aspects of rhinoplasty are
covered including evaluation, fundamental techniques
and complications.

6:00-7:00pm Residents Reception
Sapphire Terrace

This workshop is generously supported by Bioform Medical, Inc.
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PAPER SESSIONS PS4
Aqua 310

Morning Session
Moderators: Jonathan M. Sykes, MD and Ivan Wayne, MD
7:00-7:06am New Techniques and Materials in the

Surgical Rejuvenation of the Midface and
Aging Periorbital
Julian Henley, MD and Michael Fattal, MD

7:07-7:13am Calcium Hydroxyapatite Injection for Mid-
Face Rejuvenation
Helen Perakis, MD and Achih Chen, MD

7:14-7:20am Single Point Percutaneous Midface
Rejevunation: A Novel Technique
Sumit Bapna, MD and Corey S. Maas, MD

7:21-7:27am Comparison of Techniques Used to Support
the Nasal Base and Their Long Term Effects
on Tip Position
Eric Dobratz, MD; Peter A. Hilger, MD;
and Vivian Tran, MD

7:28-7:34am The Real External Rhinoplasty
Fred J. Stucker, MD; Stewart C. Little, MD,
Timothy S. Lian, MD; and Mark O. Dammert,
MD

7:35-7:41am Accuracy of Preoperative Imaging in
Rhinoplasty
Umang Mehta, MD; Kashif Mazhar, MD;
and Andrew S. Frankel, MD

7:42-7:48am Endonasal Parachute Technique for Dorsal
Camouflage Grafts
Ivor Kwame, MD; S. A. Hannan, MD;
and C. A. East, MD

7:49-8:00am Discussion

PAPER SESSIONS PS5
Afternoon Session
Moderators:  Scott Tatum, MD and Kristen Egan, MD
1:00-1:06pm Custom-Lift: Technical Modification of the

MACS / Short Scar Facelift Technique
Incorporating Cranial Suspension with
Anterior SMASectomy/plication Techniques
Kamran Jafri, MD

1:07-1:13pm The Fascia Lata Sling in Paralytic Lower
Eyelid Mal-position
Tarik Y. Farrag, MD; Kofi D. Boahene, MD;
and Andrew Harrison, MD

1:14-1:20pm Ectropion Repair with Lower Eyelid Full-
Thickness Skin Grafting and Tarsal Strip
Canthoplasty
Christopher Kolstad, MD and Travis T.
Tollefson, MD

1:21-1:27pm Utilization of Fibrin Sealant in Mu?ller
Muscle-Conjunctival Resection Ptosis Repair
Craig D. Czyz, MD; Jill A. Foster, MD; Marsha
C. Kavanagh, MD; Kenneth V. Cahill, MD;
Julian D. Perry, MD; and David E.E. Holck, MD

1:28-1:34pm Role of Spreader Grafts for OSA and
Increasing CPAP compliance
Kristina Tansavatdi, MD and Steven R.
Mobley, MD

1:35-1:41pm Complex Intranasal Reconstruction Using a
Forehead Flap for Internal Nasal Lining and
External Rhinoplasty Approach: The Farina
Method Revisited
Sachin S. Parikh, MD

1:42-1:48pm Free Anterolateral Thigh Fascia Lata Flap in
Reconstruction of Total and Subtotal Nasal
Defects
Seth Rahul, MD and Michael A. Fritz, MD

1:49-2:00pm Discussion
2:00-2:06pm Stabilization of Costal Cartilage Graft

Warping Using Infrared Laser Irradiation in
a Porcine Model
Allen Foulad, MD; Pedram Ghasri, MD; Rohit
Garg, MD; Dimitry Protsenko, MD; Allison
Zemek, MD; and Brian Wong, MD

2:07-2:13pm Delayed Reconstruction after Large Facial
Neoplasm Excision with Temporary Use of
Acellular Dermis
Marc Dean, MD

2:14-2:20pm GST Polymorphisms and Complications of
Head and Neck Flap Reconstruction
Jose Zevallos, MD

2:21-2:27pm Evaluating Revascularization and Flap
Survival Using VEGF in the Irradiated Rat
Model
Patrick Angelos, MD

2:28-2:34pm Residency Experience in Facial Plastic
Surgery: A North American Survey Study
Scott Walen, MD; L. Rudmik, M. Klein, MD;
Elizabeth Oddone-Paolucci, MD; and
K. Zakhary, MD

2:35-2:41pm Development of a Tool to Assess Trainee
Skills in Basic Soft-Tissue Technique
Noel Jabbour, MD; Eric Dobratz, MD; Harley
Dresner, MD; and Peter A. Hilger, MD

2:42-2:48pm Outcomes In Palatoplasty: Impact of Cleft
Width on the Development of
Velopharyngeal Insufficiency

2:49-3:00pm Discussion
3:00-3:06pm 1 Year Results of Selective Efferent Nerve

Ablation for Frowning
James Newman, MD

3:07-3:13pm Patient Recovery Following Rhinoplasty
Umang Mehta, MD; Armin Alavi, MD;
and Andrew S. Frankel, MD

3:14-3:20pm Mitek Anchors Augmented Static Facial
Suspension
Kathy Yu, MD; Tadros, MD; and Peter
Costantino, MD

3:21-3:27pm Laser Tattoo Removal with Medlite C6
Frequency Doubling Nd:YAG Laser in a
Facial Plastic Practice
Anand G. Shah, MD and Michael S.
Gordan, MD

3:28-3:34pm Use of Medical Photography Guidelines in
England
Thiru Siva, MD

3:35-3:41pm Serial Excision of Large Facial
Hemangiomas
Jonathan Kulbersh, MD and Marcelo
Hochman, MD

3:42- 3:48pm Repair of Orbital Floor Fractures with
Bioresorbable Poly-L/DL-Lactide Plates
Olivier Lieger, MD

3:49-3:55pm CAD/CAM Implants in the Late
Reconstruction of Extensive Orbital
Fractures
Olivier Lieger, MD

3:56-4:05pm Discussion
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The popular AAFPRS Foundation Video Learning Center will be
part of the exhibition during the Academy’s Fall Meeting.  This is
your chance to view over 250 educational DVDs from the John
Dickinson Memorial Library. An on-site discount will be offered.

A 10% discount is offered to all purchases on-site.
The Learning Center is generously supported by Implantech.

BRIDGE-DAY SESSIONS

8:00-10:00am Facial Skeletal and Soft Tissue
Sapphire 400 Reconstruction BD1

Neal D. Futran, MD
In the United States, there are over 3 million craniomaxillo-
facial injuries and defects created by tumor resection are
sustained every year. These situations can cause permanent
functional and aesthetic deformities if not diagnosed and
treated correctly.  This seminar is intended for understanding
and training in the management of facial trauma and
reconstruction involving the mandible, midface and nose.
An educational need exists for further education on the
following topics, which have been incorporated into this
session:
O Mandible reconstruction- D. Gregory Farwell, MD
O Midface reconstruction- Mark Wax, MD
O Nasal reconstruction- Sam P. Most MD
O Management of panfacial trauma- David Kriet, MD
O Management of gunshot wounds to the face- Neal Futran,
MD, DMD
Learning Objectives: Participants should be able to: 1)
describe the principles of establishing stable facial skeletal
foundation; 2) define the reconstructive techniques and
tissues necessary to reconstruct each are; 3) explain preopera-
tive planning methods and outcome analysis; 4) discuss the
problems, complications and intraoperative difficulties that
can result from the various reconstructive methods; and 5)
understand the surgical concepts in each reconstructive
method.

The AAFPRS Foundation Video Learning Center will showcase
the more popular DVDs and will run them on a schedule. The
schedule is as follows:

Thursday, October 1, 2009
10:00-10:45am Deviated Nose with Dorsal Hump (1075)

by Dean Toriumi, MD
10:45-11:15am Overprojected Nose with Chin Augmentation

(1076) by Dean Toriumi, MD
3:00-345pm Direct Browlift (215)

by Peter Adamson, MD
3:45-4:30pm Upper and Lower Lid Blepharoplasty (20)

by E. Gaylon McCollough, MD

Friday, October 2, 2009
10:00-11:00am Facelift with Extended SMAS (348)

by James Stuzin, MD
11:00-11:45am Aesthetic Nasal Reconstruction (1081)

by Gary Burget, MD
3:00-4:00pm Perioral Rejuvenation (803)

by Ross Clevens, MD
4:00-4:30pm Cosmetic Otoplasty (905)

by Peter Adamson, MD

SUNDAY, OCTOBER 4, 2009
8:00-10:00am What’s New in Facial Aesthetic Surgery ‘09
Sapphire 410 BD2

J. David Holcomb, MD; J. Randall Jordan,
MD; Samuel M. Lam, MD; Phillip R.
Langsdon, MD; and Corey S. Maas, MD

Learning Objectives: Participants will gain understanding of
the current theories of facial aging and learn about the most
current techniques for facial rejuvenation. Using this
knowledge, the participants will be able to assist their patients
in making more informed choices about methods to accom-
plish their goals concerning facial rejuvenation.
O Introduction and Overview of Current Facial Aesthetic
Practices, Dr. Jordan
O Facial Rejuvenation with Structural Fat Grafting, Dr. Lam
O Chemical Face Peeling In The 21st Century, Dr. Langsdon
O My Current Approach To Brow Lifting, Dr. Maas
O Facial Rejuvenation with Laser Technology: My Current
Techniques, Dr. Holcomb

10:30-Noon Special Session with AAO-HNSF
Issues in Facial Transplantation
Daniel S. Alam, MD
San Diego Convention Center
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OFPSA PROGRAM -- “BACK TO BASICS”
Organization of Facial Plastic Surgery Assistants

(The OFPSA Program is generously supported by Bioform)

THURSDAY, OCTOBER 1, 2009
Indigo 202

7:00-8:00am Continental Breakfast
Indigo 202

8:00-8:15am Welcome Remarks and Introduction of
OFPSA Officers
Rosemarie Hess, President, OFPSA

8:15-8:30am Introduction
Donn R. Chatham, MD, AAFPRS President

8:30-10:00am “You are One in a Million”
Uncover your Uniqueness
Liz Parker, LT Consultants

10:00-10:45am Inexpensive Ways to Market Your Practice
Tracey Drumm, IF Marketing

10:45-11:30am Break in the Exhibit Hall

11:30am-12:15pm John Conley Lectureship
AAFPRS General Session
Bob Woodruff, ABC News Correspondent

12:15-1:00pm Lunch in the Exhibit Hall

1:00-3:00pm Practice Development in a Tough Economy
Pat Altavilla, VP of Marketing, BioForm

3:00-3:30pm Tips and Tactics for Assessing  Patient
Satisfaction
Charlotte Nyren, Practice Enhancement
Consultant and President of CLN
Enterprises Aesthetic Consulting

3:30-4:30pm Panel Discussions
Participants include physicians,
marketing directors, estheticians, nurses
and office administrators
(This is your chance to ask questions to
those that have been in the business for
years.)

4:30-5:30pm OFPSA Cocktail Hour

6:00-7:30pm Welcome Reception in the Exhibit Hall

7:30pm University Based Practice Meeting in
Lecture Hall

FRIDAY, OCTOBER 2, 2009
Indigo 202

7:00-8:00am Continental Breakfast  in Meeting Room
Indigo 202
(Generously supported by
Cosmetic Surgery.com)

8:00-8:30am OFPSA Business Meeting and
Election of Officers for  2010

8:30-9:30am Chemical Peel Overview
Lindsay Miller,  PCA SKIN, Educator and
Licensed Aesthetician

9:30-10:00am Round Table Breakout Session
10:00-10:45am Creative Camouflage – Simple tips,

Expert results
Aldo Celeste, glõminerals National
Makeup Artist

10:45-11:45am Break in the Exhibit Hall

11:45am-12:30pm Jack Anderson Lectureship
AAFPRS General Session
The First American Face Transplant
Daniel S. Alam, MD

12:30-1:30pm Lunch in the Exhibit Hall

1:30-3:30pm Dollars, Discounts, Deals and Deposits
Karen Zupko-KZA Consultants

3:30-4:30pm Round Table Session

4:30pm Meeting Adjourned
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FACULTY AND DISCLOSURES

Peter A. Adamson, MD, Professor, Department of OTO-HNS,
University of Toronto, Toronto, Ontario
Consultant: Allergan Canada

Eugenio A. Aguilar, MD, Clinical Assistant Professor, Michael
E. DeBailey Dept. of Surgery, Division of Plastic and Recon-
structive Surgery, Baylor College of Medicine and University
of Texas Medical School, Dept. of OTO-HNS, Houston, TX*

Min Ahn, MD, Westborough, MA
Speaker's Bureau: Reliant Technologies, Inc.

Daniel S. Alam, MD, Cleveland, OH*

Shan R. Baker MD, Professor and Chief of Facial Plastic and
Reconstructive Surgery, Center for Facial Cosmetic Surgery,
Director, University of Michigan, Ann Arbor, Michigan*

Jay G. Barnett, MD, Private Practice, New York, NY*

Benjamin A. Bassichis, MD, Director, Advanced Facial Plastic
Surgery Center, Assistant Clinical Professor, UT-Southwestern
Medical Center Medical Director, Center for Advanced
Clinical Research, Dallas, TX
Allergan: Consultant, Grants/Research Support, Speakers'
Bureau; Biosystems: Consultant; Medicis: Consultant,
Speakers' Bureau, Research Support;  Sanofi-Aventis: Consult-
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Thursday, October 1 2009

Ten Year Results of Face Lifting Surgery and Impact of
Associated Procedures
Ronald Strahan, MD; Tanuj Nakra, MD and Ronald Mancini,
MD
Introduction:  The literature is abundant with papers describ-
ing the various techniques of face lifting, but quite replete
with information describing long term results as demon-
strated by a review of recent literature.  Purpose:  The purpose
of the study was two-fold: to evaluate the ten year results of
face lifting surgery and to compare the long term results of
the SMAS techniques vs. the deeper plane (DP) techniques.  As
the study progressed, it was apparent that the associated
procedures of blepharoplasty, rhinoplasty, and soft tissue
expansion (STE) significantly enhanced the result of face lift
surgery.  There results were cross analyzed.  Methods: Inclu-
sion criteria for the study included: single surgeon surgery,
minimum two year chart follow-up, and completion of the
patient questionnaire.  All the surgery was performed prior to
January 1997 by the senior author.  Two year results were
obtained from the patient charts.  Ten year results were
gathered via a patient questionnaire.  A questionnaire was
designed to determine the satisfaction rate of these patients
ten-plus years after their surgery, the satisfaction rate of
surgery of the various areas of the face- neck, and the
satisfaction rate of the associated procedures.
Results: A total of 451 patients responded to the survey.  Two-
hundred and nine had midface lifting by SMAS techniques,
220 had DP techniques, and 22  had subperiosteal tech-
niques.  The small number of patients who underwent
subperiosteal techniques were inadequate for statistical
analysis, and thus were excluded from the study, leaving 429
patients in the study.  The two-year results were evaluated
comparing the revision rates of the SMAS and DP techniques.
The ten- year results were evaluated by patients satisfaction
rate.  The patient satisfaction rate of the associated proce-
dures was astonishingly high compared to the patient
satisfaction rate of facelift surgery.  Also, there was a surpris-
ing impact of the associated procedures on the overall
satisfaction of facelift surgery.  Conclusions: The two year
results of facelift surgery are comparable to the limited
information in the literature.  The ten year satisfaction rate of
facelift surgery via both SMAS and DP techniques are
compared.  This data suggest that the success rate of all
techniques of facelift surgery are significantly impacted by
the associated procedures of rhinoplasty, blepharoplasty, and
STE. Nothing to Disclose

Rhinoplasty and Chin Advancement Osteoplasty: The Art of
Harmonizing Facial Profile
Mohsen Naraghi, MD
Introduction: The chin plays very important role in facial
appearance. In this article, we present our experience on
osteoplastic advancement of chin in patients undergoing
rhinoplasty.  Methods: 28 rhinoplasty patients underwent
genioplasty as a complementary procedure to rhinoplasty. All
patients were female with ages from 17 to 38. All procedures
were performed under general anesthesia with intraoral
incision. After exposing the mentum, horizontal osteotomy
was performed for chin advancement at the extent which was
estimated on preoperative evaluation. The advanced segment
was fixed in place with titanium plates or screws.  Results:
Patients were followed 8 months to 6 years after operation.
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Improvement of facial parameters was observed in all
patients. No permanent complication occurred. Two had
prolonged hyposthesia up to 3 and 18 months after surgery.
Conclusion: Genioplasty could be performed in patients with
chin problems during or after rhinoplasty to make a beauti-
ful profile. Our experience with osteoplasty showed satisfac-
tory results with no important complication.
Nothing to Disclose

Predictors of Satisfaction with Facial Plastic Surgery: Results
of a Prospective Study
Jill L. Hessler, MD; Jeffrey S. Moyer, MD; Jennifer C. Kim, MD;
Shan R. Baker, MD and Cheryl A. Moyer, MD
Objectives: To identify demographic and psychological
factors, including optimism/pessimism, that predict satisfac-
tion or dissatisfaction with outcomes among patients under-
going facial plastic surgery.  To examine the relationships
between patient and provider satisfaction with outcomes of
facial cosmetic surgery.  Methods:  All patients presenting to
the Center for Facial Cosmetic Surgery at the University of
Michigan between January 2007 to January 2008 were asked
to participate.  Patients answered an initial baseline survey
consisting of demographic information and an assessment of
their baseline level of optimism / pessimism.  A surgery-
specific outcome questionnaire was used for patients to rate
their quality of life related to their specific facial concern
both pre-operatively and 4-6 months postoperatively. The
main outcome measure was the combined score across the
Facial Plastic Surgery Outcome Questionnaires (including
rhinoplasty, facelift, blepharoplasty, skin rejuvenation, and
Mohs reconstruction).  Conclusions:  Patients' perceived
outcome from facial plastic surgery correlates strongly with
surgeon's assessment of surgical results, yet surgeons are
more critical than the patients themselves. Despite a priori
hypotheses that patients treated for depression might be more
pessimistic and rate their satisfaction lower than other
patients, those patients treated for depression show a trend
toward greater improvement of quality of life from facial
plastic surgical procedures than those not treated for depres-
sion.
Disclosure: Jill L. Hessle: Educational Grant: BioForm

Development and Psychometrics of the University Health
Network Lower Lip Outcomes Questionnaire (LROQ)
John de Almeida, MD
Background:  Lower lip reanimation procedures are used for
marginal mandibular nerve, and lower lip muscle injury.
Successful evaluation of these procedures requires a stan-
dardized outcomes questionnaire. Methods:  We developed a
19-item questionnaire with two sub-scales: i) patient satisfac-
tion and ii) physician evaluation. The patient satisfaction
sub-scale includes fifteen items generated from expert
opinion and literature review.  The physician grading sub-
scale is a four-item visual analogue scale based on post-
operative photographs.  It will be administered in a cross-
sectional study to patients undergoing lip reanimation
procedures.  Judgements of photographs will be made by
physicians at three levels (resident, fellow, attending).
Internal consistency will be calculated for the patient
satisfaction sub-scale, and inter-rater and inter-level
reliabilities will be assessed for the physician grading sub-
scale.  Content validity was assessed by experts, and concur-
rent validity will be assessed by simultaneous administration
of the Derriford Appearance Scale.  Results:  In a cross-
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sectional study, the UHN-LLOQ will be administered to 36
post-operative subjects.  Internal consistencies, inter-rater
and inter-level reliabilities, and measures of validity will be
described.  Conclusion:  The UHN-LLOQ is a new question-
naire to assess various domains of lower lip appearance and
function.  Psychometric properties of this questionnaire will
be established in this study.
Nothing to Disclose

Adolescent Rhinoplasty: Challenges, Psychosocial and
Clinical Outcomes
Nitin Chauhan, MD; Jeremy Warner, MD; and Peter A.
Adamson, MD
Objectives - The adolescent patient subset represents a
challenging demographic for the rhinoplasty surgeon due to
the complex interplay of psychological, social as well as
physiologic influences.  Our aim is to assess the experience of
the senior author in dealing with the adolescent patient,
evaluate outcomes in this patient population, as well as
provide recommendations for patient assessment and
selection in order to improve the likelihood of a successful
result.  Specifically, psychological impact and outcome on
adolescent rhinoplasty patients is assessed using validated
methods.  Methods - Post-operative assessment of clinical
efficacy subsequent to rhinoplasty.  The patient population,
which comprised a consecutive series of patients who under-
went cosmetic nasal surgery between the ages of 13 and 19
years, was obtained from the senior author's (P.A.A.) private
surgical practice.  All patients in this subset were contacted
and offered participation.  The main outcome measure was
the 18-item Glasgow Benefit Inventory, a validated and
reliable post-interventional questionnaire, aimed at detecting
changes in health status produced by surgical interventions.
Results - There is evidence of enhanced quality of life and
patient benefit post-rhinoplasty in this patient population.
Positive benefit can be seen in the General Subscale, Physical
Health, Social Support as well as Total Scores.  There is no
evidence of a gender or age based effect within our patient
population.  Conclusions - Quality of life was enhanced by
cosmetic and functional rhinoplasty in this patient popula-
tion.  The adolescent subgroup represents a challenging
demographic to treat based on a combination of social,
cultural and psychological variables.  Adolescence is a timely
period in which body image development occurs; coincident
with major changes in physical appearance, all at a time of
heightened vulnerability to the opinions of others.  Cosmetic
surgery to correct features which teenagers may perceive as
undesirable is undeniably effective, and post-operatively
these patients demonstrate positive changes in behavior and
interpersonal relations.
Disclosure: Adamson: Consultant - Allergan, Canada

Functional and Aesthetic Concerns of Patients Seeking
Revision Rhinoplasty
Kathy Yu, MD; Alyn Kim, MD and Steven Pearlman, MD
Objective: To assess the most common subjective cosmetic
and functional concerns of patients seeking revision rhino-
plasty and compare them to objective deformities found on
evaluation by the surgeon. Methods: This is a prospective
survey of 100 consecutive patients seeking revision rhino-
plasty using a multifaceted questionnaire to systematically
target aesthetic and functional concerns of these patients
seeking revision rhinoplasty. Analysis of subjective data was
completed in order to determine the frequency of each

cosmetic concern. Subjective patient findings were also
compared and matched to objective deformities found on
evaluation by the surgeon. Results: Tip asymmetry was the
most common finding among both the patient and the
surgeon. The top three most common patient complaints
were:  1) TIP asymmetry; 2) poor TIP definition; and 3)
crooked MIDDLE nasal vault. The top three most common
surgeon findings were: 1) TIP asymmetry; 2) wide TIP; and 3)
UPPER third irregularity. The average percentage of patient
concerns addressed by the surgeon was 85%. Additionally,
57% of patients reported nasal obstruction.  Conclusion: Tip
asymmetry is the most common deformity noted by both the
patient and the surgeon and should be addressed in the
revision rhinoplasty patient. Over half of revision rhino-
plasty patients have subjective nasal obstruction, and almost
all of these patients have intranasal findings of obstruction.
Nothing to Disclose

Sculpting Resection of Rhinophyma Using the Shaw Scalpel
Mark Royer, MD
Rhinophyma is a disfiguring disorder of the nasal skin
characterized by hypervascularity, sebaceous gland hyper-
plasia, occluded sebaceous ducts and dermal fibrosis.  It has
no known effective medical treatment, however a myriad of
surgical treatments have been reported.  We report an
effective, efficient and safe approach to treat this disorder
using the Shaw scalpel to surgically sculpt the nose. We
present a review of 7 patients (males, ages 58-81) who
underwent primary surgical treatment of rhinophyma with
the Shaw scalpel.  A "good" to "excellent" outcome was noted
in all 7 patients.  No perioperative complications occurred.
Essentially no blood loss was noted during or after the
procedures.  We conclude that the use of the Shaw scalpel as
the sole surgical instrument and method is a safe, efficient
and effective means to treat rhinophyma.
Nothing to Disclose

A Prospective Evaluation of the Efficacy of Topical Adhesive
Pads for the Reduction of Rhytids
William Ryan, MD and Sam P. Most, MD
Introduction/Methods: 30 participants used topical skin
adhesive pads over the central forehead area and the glabella
for 4 weeks.  Before and after treatment, the participants had
facial photographs taken and completed a questionnaire
assessing the severity of their rhytids.  Blinded to the timing
of the photographs, 2 independent facial plastic surgeons
scored the pretreatment and post treatment rhytid severity
using the Glogau scale (1-4) and a wrinkle severity scale (1-
10).  Results:  26 participants (87%) completed follow-up with
an average of 7.4 hours of use of the topical adhesive pads
per night.  The independent evaluators found minimal
improvements in the Glogau scores (0.12 and 0.06 for the
central forehead and the glabella, respectively) and the
wrinkle severity scores (0.21 and 0.25 for the central forehead
and glabella, respectively), neither of which was statistically
significant.  The study participants' self-evaluations demon-
strated mean changes in the wrinkle severity scores of 0.35 (p
= .41) in the central forehead area and 0.73 (p = .04) in the
glabella.  Conclusions:  Subjective self-evaluation of topical
adhesive pads demonstrates improvement in glabellar
rhytids, but may be affected by bias.  Independent, blinded
evaluation by facial plastic surgeons showed no statistical
benefit in the reduction of rhytids in the central forehead
area or the glabella. Nothing to Disclose
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Fraxel SR1500 Laser Resurfacing for Facial Surgical Scars
Annette Pham, MD; Ryan Greene, MD, PhD, Heather Woolery
- Lloyd, MD; Joely Kaufman, MD; and Lisa D. Grunebaum, MD
Abstract:  Fractional photothermolysis is a non-ablative
resurfacing laser technique, in which the laser creates
microthermal zones (MTZ) of "injury" randomly integrated
onto the skin. Within these areas, localized epidermal
necrosis occurs alongside collagen denaturation, followed by
expulsion of the necrotic debris and neocollagenesis. Fraxel
SR1500 has been FDA approved for the treatment of surgical
scars. Clinical studies confirming the efficacy of treatment
are lacking and only one case report investigated its use for
the treatment of a surgical scar. In this prospective clinical
study, adults with Fitzpatrick skin type I-III who have facial
surgical scars greater than 6 months postoperative are
enrolled. Subjects are treated once every 4 weeks for a total of
4 treatments. Initial settings are at energy level 30 mJ and
treatment level 4 and subsequently increased on each visit
according to the patients' tolerance level. No significant
complications have occurred. Using a validated Patient and
Observer Scar Assessment Scale, the subject and an indepen-
dent evaluator completes assessments of the scar at each visit.
Statistical analysis with the Friedman test will be used to
determine if the subjects' and independent evaluator's ratings
changed significantly from the baseline ratings across all
visits. Preliminary data suggests improved aesthetic results,
demonstrating the potential use of fractional
photothermolysis as an adjunct to other scar revision
techniques.
Disclosure: Grunebaum - Material: BioForm, Cutera,  Relient;
Consultant: BioForm, Ortho Dermalogics; Research Support:
BioForm, Organogeneses Kaufman- Research Support:
Cutera, Dornier, Lumeins, Reliant  Woolery Loyd - Consult-
ant: J&J,  Material: Cutera, Reliant; Speaker's Bureau

The Molecular Effects of Fractional Carbon Dioxide Laser
Resurfacing on Photodamaged Human Skin
Michael J. Reilly, MD; Marc Cohen, MD and Gregory S. Keller,
MD
Objective:  1) To determine the sequential changes in protein
expression that occur after fractional laser resurfacing, and
2) to formulate a pathway that explains the manner in which
the beneficial effects of fractional laser resurfacing occur.
Design & Setting:  A single private practice cosmetic surgery
center will be the site of volunteer recruitment and treatment,
as well as   specimen recovery.  Specimens will be preserved in
RNA stabilizing solution and sent for RNA extraction and
microarray analysis.  Subjects: 20 volunteers will be recruited
for participation.  Inclusion criteria for the subjects include
age over 40.  Exclusion criteria include skin resurfacing
treatment in the preceding 3 months, systemic dermatologic
conditions (i.e. eczema), uncontrolled diabetes, autoimmune
disorders, under current treatment with hyperbaric oxygen,
and pigmentary disorders.  Intervention: Volunteers will
undergo resurfacing of photodamaged neck skin with the
fractionated CO2 laser.  Serial 2 mm punch biopsies will be
taken from the resurfaced area immediately before and after
treatment.  Two additional biopsies will be taken between 1
and 28 days post-treatment.  Data analysis: Data generated
from the microarrays will be assessed for statistical signifi-
cance using repeated measures analysis of variance followed
by individual pairwise comparisons of values at each
subsequent time with baseline levels using the Dunnett test.
Keller - Material and Consultant: Alma Lasers, Peak Surgical,

Coapt Tech; Research Support: Alma Lasers/Reilly - Grant and
Research Support: Alma Lasers

Histological Evaluation of Laser Lipolysis Camparing Pulsed
and CW Lasers in an In Vivo Pig Model
Jessica Levi, MD; Bo Chen, PhD, Anna Veerappan, BA; Mirko
Mirkov, PhD, Ray Sierra, PhD, and Jeffrey Spiegel, MD
Background and Objectives: The aim of this study was
twofold: 1) to evaluate acute and delayed laser effects in
lipolysis and collagen deposition using an in vivo pig model,
2) to compare the histological effects in fatty tissue using
continuous-wave and pulsed lasers.
Materials and Methods: Three continuous-wave(CW) diode
lasers (980nm/1370nm/1470nm) and three pulsed lasers
(1064nm/1320nm/1440nm) were used to treat four
Gottingten mini-pigs. Following administration of Klein's
tumescence solution, a laser cannula was inserted at the top
of a 10x3cm rectangle and passed subdermally to create
separate laser tunnels with equal spacing. Temperature at
surface and 4-mm to 20-mm depth were recorded immedi-
ately post exposure and correlated to skin damage. Biopsies
were taken at 1-day, 1-week and 1-month post exposure and
stained with H&E and Trichrome stain.  Qualitative and semi-
quantitative histopathological evaluations were performed
with attention to vascular damage, lipolysis, and collagen
deposition. Results: Skin surface damage occurred at tempera-
ture exceeds 47oC.Histology at 1-day showed hemorrhage,
fibrous septa coagulation and lipolysis. Adipocytes sur-
rounded by histocytes, a marker of lipolysis, were present at
1-week and 1-month post exposure. Fibrosis in the subdermal
tissue and in the reticular dermis in some cases was noticed at
1-week and was more apparent at 1-month. Slides from tissue
treated with the 1470nm CW laser demonstrated more
hemorrhage and more histocytes at damage sites as com-
pared to the tissue treated with the 1440nm pulsed laser. The
histopathological comparison between a 980nm CW laser
and a 1064nm pulsed laser showed the same trend.  Conclu-
sions: Pulsed lasers with high peak power provided better
hemostatic effect as compared to CW lasers. The degree of
lipolysis depends on wavelength, laser power and energy
density. Sub-dermal laser irradiation can create various levels
of fibrosis in both subdermal tissue and reticular dermis. It
provides a potential tool for controllable skin tightening.

Intradermal Botox A for Treatment of Enlarged Pores, Oily
and Acne Prone Skin
Kamran Jafri, MD
Objective: The purpose of this study is to evaluate the
effectiveness of intradermal Botox A injections for the
treatment and management of enlarged pores, oily skin and
acne prone skin in the facial area.  Design: A series of thirty
consecutive patients presented with complaints of enlarged
facial pores, oily skin and/or recurrent acne on their cheeks,
nose and forehead.  Patients were evaluated based on their
subjective concerns, realistic expectations, overall good
health, and objective findings on exam.  The patients would
be treated and followed by Dr. Kamran Jafri in his private
offices in Manhattan, NY.  Patients would sign informed
consent documents to undergo Intradermal Botox A injec-
tions with the understanding that this technique is an "off-
label" application of Botox A.  Follow up intervals would be at
2 weeks, 6 weeks and 3 months.  Digital photographs of each
patient from various angles would be taken at each visit as
would subjective / objective findings to be documented on
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the medical record.  Materials and Methods: The experimental
procedure consisted of clinical evaluation documented by
digital photography and subjective / objective findings of the
patient and as recorded in the medical record.  Materials
included Botox A (Cosmetic, Allergan Corp.).  The Botox A
100 unit vial was diluted with 5cc of preserved saline. After
thorough cleansing of the face, Intradermal Botox injections
were performed with a 1cc Luer lock syringe with a 30 gauge
needle.  The patients were made comfortable during proce-
dures by gentle technique and icing the skin prior to injec-
tion. Injections were performed in a bevel up manner, angled
at 45 degrees to the skin's surface. Depth of injection was
limited to the dermis.  Intradermal injections were spread
apart by 0.5cm and consisted of 2-3 units per area.  Areas of
injection included the "T Zone" - cheeks, forehead and nose.
Patients were advised not to massage or put pressure on the
injected sights for 24 hours following treatment, and to avoid
alcohol, exercise and laying flat for 6 hours after injections.
Results:  During follow up visits patients showed objective as
well as reported subjective improvement in the areas of
concern. 2 patients (6.7%) reported no improvement or
change in their baseline concerns. Pore sized was reduced in
75% of patients.  However not all patients experienced the
same degree of pore reduction. While 75% of patients re-
ported an "overall satisfaction" with the treatment, the
subjective reduction in pore size and appearance was
variable between 50-90%. All patients (100%) reported
subjective improvement in the oiliness of their skin.  Also
noted was a smoother appearance and feel of the skin areas
injected. Acne breakouts were reduced in frequency as was
the amount of acne in the treated areas in 40% of patients.  A
higher level of satisfaction was reported with reduction in the
inflammatory sequelae of acne (PIH), with 80% of patients
reporting objective and subjective satisfaction. However
patients with cystic, nodular or moderate to severe acne
showed no improvement from baseline. 28 patients (93.3%)
reported a positive impact on their sense of well being,
approach to social and professional interactions and overall
satisfaction with treatment. There were no reports of facial
muscle weakness, facial asymmetry, skin irritation, excess
dryness, increase in acne or oil production, prolonged
swelling or bruising, pain or infections in this study.  Conclu-
sion: In a series of thirty patients Intradermal Botox A
injections were shown to provide consistent results with
improvement in subjective / objective concerns in the
majority of the patients followed.  Patients reported the
greatest satisfaction with reduction in oily skin (100%
subjective satisfaction). The majority of patients felt satisfac-
tion in the reduction of pore size and pore appearance,
however the degree of improvement was variable. From a
clinical standpoint, patients with thick, sebaceous skin and
large pores experienced less satisfying results than patients
with mild-moderate pores and thinner skin. In addition
treatment of pores was subjectively more effective along the
cheek and forehead than on the nasal dorsum / tip. Based on
the clinical results of this study, Intradermal Botox may serve
as an adjunctive therapy for mild, inflammatory acne and
the sequelae (PIH) associated with it, but should not be
considered first line therapy. Further clinical studies are
required incorporating histological analysis of the skin
treated with Intradermal Botox as well as high quality digital
photos to help fully assess the clinical effectiveness and
mechanisms of action of this exciting new application of
Botox A. In addition, further studies to investigate the effect
of varying concentrations of Intradermal Botox will further

help our understanding of the clinical applications of this
treatment modality and perhaps help explain why patient
variation exists in pore reduction. Nothing to Disclose

Cadaveric Study on Nasal Valve Area: A Comparison Between
Four Surgical Techniques
Zahi Abou Chacra, MD
Objectives: To measure and compare the change in nasal
valve area with different surgical techniques.  Methods:
Laboratory dissection was carried on 10 cadavers using the
four following techniques: butterfly graft, spreader graft,
spreader graft with flaring suture, and nasal floor drilling
with cartilaginous graft. Nasal valve area was measured
using acoustic rhinometry pre and post intervention. Results
were compared between the four different techniques. Results:
Our data indicated that the mean nasal valve surface area
pre-intervention on our cadavers was 0.71 cm2. This area was
enhanced to 0.80 cm2 using the butterfly graft, 0.76 cm2
using the spreader graft, 0.83 cm2 using the spreader graft
and the flaring suture, and finally 1.11 cm2 using the nasal
floor drilling technique.
Conclusion: Although our results represent static data, the
drilling technique with grafting showed the best enhance-
ment in nasal valve area on our cadavers. We describe this
technique in our article. More details will be presented at the
meeting.

Friday, October 2, 2009
Nasal Tip Refinement: Surgical Technique Analysis, Effective-
ness
Nitin Chauhan, MD
Objectives: To determine whether the degree of tip narrowing
in rhinoplasty is associated with the tip-narrowing technique
used, and to determine whether there is an association
between skin thickness and tip narrowing.  Design: Retrospec-
tive chart review with analysis of pre- and post-operative
photographs.  Methods & Materials: A retrospective chart
review was conducted of all patients undergoing rhinoplasty
in a single-surgeon practice between April 2004 and Novem-
ber 2006. Demographic information and specific
Nothing to Disclose

Oblique Septal Crossbar Graft: A Novel Method for Anterior
Septal Angle Reconstruction
Zeeshan Aziz, MD and Harrison C. Putman, III
Objectives: To define a new surgical technique to reconstruct
the anterior septal angle in the setting of a severely crooked
nose.  Study Design: Prospective study.  Methods: Preoperative
planning is discussed with a patient with severe deviation of
the anterior septal angle from the midline. Surgical correc-
tion involves an open septorhinoplasty approach, swinging-
door maneuver, and the placement of an oblique septal
crossbar graft that is harvested from anterior nasal septum.
Results: Four week and eight week postoperative pictures
confirm the midline correction of the nasal dorsum and no
complications are reported in the short-term postoperative
period.  Conclusions: The oblique septal crossbar graft is a
novel means of correcting a severe nasal deviation in which
the anterior septal angle is significantly involved. Immediate
postoperative and short course follow-up intervals have
demonstrated both patient and physician satisfaction.
Further use of the technique is required to assess for graft
predictability, reliability, complications, and long-term
maintenance of a medialized nasal dorsum.
Nothing to Disclose
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Measured Gain in Projection with the Extended Columellar
Strut-Tip Graft in Endonasal Rhinoplasty
Michael A. Carron, MD; Richard A. Zoumalan, MD and
Norman J. Pastorek, MD
Objective:  The extended columellar strut-tip graft was
designed to improve nasal tip projection and tip definition in
patients undergoing rhinoplasty.  The aim of this study is to
measure whether this graft maintains long-term projection.
Methods :  Retrospective case review of 15 patients who
underwent primary or revision rhinoplasty. The outcome
measure was the long-term gain in nasal tip projection.  Pre
and post-operative images cropped and sized equally for
accurate comparison.  All measurements were made from the
alar-facial crease to the tip defining point.   Results:  The
average time of follow-up photos was 32 months after
surgery. In all 15 patients, an increase in tip projection was
obtained.   The average increase in projection was a 19%
increase with comparison to the preoperative projection.
Using a paired student's t-test for analysis, there was a
statistically significant increase in nasal projection (p<.05).
Conculsion:  The extended columellar strut-tip graft effec-
tively corrected poor nasal tip projection.  The effect is
maintained years later. The extended columellar strut-tip
graft is an excellent choice in endonasal rhinoplasty to
improve poor tip projection and definition.
Nothing to Disclose

The Modified Browlift-An Effective, Minimally Invasive
Alternative
Harold Kaplan, MD
The Modified Browlift is a simple, fast, economical and
reliable technique performed over the past nine years.  It is a
response to requests from patients for minimal incisions in
association with minimal downtime and discomfort to resolve
the chief complaint of a sad, tired look.  Patients are very
aware and undesireous of the results of aggressive forehead/
brow procedures and are trying to achieve a more natural,
alert and refreshed look around the eye.   The procedure is
non-endoscopic ("smart hand technique") but utilizes
endobrow instruments. Pre-operative BOTOX injections to
depressor muscles controls the brow during healing.  No glue
or fixation devices are used.  The author presents the tech-
nique in detail as a nine year (2000 through 2008) study of
425 patients. Thirty-five patients, representing 8% of total
patients, required some form of revision which resolved
residual problems. Results were long term, but complications
were short term only.  The presentation discusses the advan-
tages and disadvantages of this minimally invasive tech-
nique and reasons for revision.  Concepts of browlifting and
browlifting in association with blepharoplasty are also
discussed. Nothing to Disclose

Biomechanical Analysis of Anchoring Points in Rhytidectomy
Michael A. Carron, MD; Richard A. Zoumalan, MS; Philip J.
Miller, MD and Anil R. Shah, MD
Objective:  Quantify tissue tearing force at various anchoring
points on the face.  Methods:  This is a prospective anatomic
study using four fresh cadaver specimens ages 60 to70.  years
old, for a total of 8 sides. Standardized 1cm distances were
measured at the various anchor points, and a single 0-
Prolene suture loop was sutured at each standardized
anchoring point.  Steady force was applied perpendicular to
the plane of the face with a digital hanging scale. The scale
was pulled until the suture ruptured the tissue at the anchor-

ing point.  The values at which the tissue ruptured were
recorded, averaged, and compared.  Results:  The average
tissue force for the root of zygoma was 7.01kg versus for
3.44kg the temporalis fascia (p<.05).  The average tissue force
was 5.50kg for infralobular tissue versus 4.09kg for SMAS
located 1 cm anterior to the infralobular tissue (p<.05). The
fascia of the sternocleidomastoid was 3.89kg versus 5.57kg
compared to the mastoid fascia (p<.05).  There was a statisti-
cally significant difference between vertical bites of the
temporalis fascia 1.90kg versus horizontal bites of the
temporalis 5.01kg (p<.05).  Conclusion:  The tissue tearing
force varies by location on the face as well as suture orienta-
tion.  Nothing to Disclose

Mini But Effective: Mini-Facelift Under Local Anesthesia With
Composite Flap Dissection
Achih Chen, MD and Helen Perakis, MD
In facial rejuvenation surgery, there is a conflict between
maximum result and minimum recovery. In facelift surgery,
there is a dichotomy of approaches with some advocating
more extensive surgery with the various extended SMAS and
deep plane approaches while others champion less extensive
surgery with mini-facelift procedures using SMAS imbrica-
tion approaches. Here we describe a technique that allows a
blending of the approaches with a mini-facelift procedure
that utilizes a sub-SMAS dissection and a composite flap,
performed under local anesthesia. In a series of 20 patients,
the average time to return to work or to be in the public was 7
days. All patients surveyed with the Global Aesthetic Im-
provement Scale expressed much or very much improvement,
with all noting a positive impact on their self-confidence. No
significant complications such hematomas, infections or
motor nerve injuries were noted. This technique allows
patients a shorter recovery while maximizing their result.
Nothing to Disclose

Lip Augmentation Using Sternocleidomastoid Muscle and
Fascia Grafts
Anurag Agarwal, MD and Richard Maloney, MD
Objective: To report a new technique for long term cosmetic
lip augmentation and demonstrate that Sternocleidomastoid
(SCM) muscle and fascia grafts do persist long term.Methods:
Measurements of vermilion show and lip projection were
taken from before and after photographs of 25 consecutive
patients who underwent SCM muscle and fascia augmenta-
tion of the lips with concurrent cervicofacial rhytidectomy,
and compared to a control group of 25 cervicofacial rhytidec-
tomy patients who did not undergo lip augmentation.  All
patients had a minimum follow-up period of one year.Results:
At an average follow-up period of two years, mean changes of
upper and lower lip vermilion show increased 20-24% from
baseline (p<0.001), and mean changes of upper and lower lip
projection increased by 0.90-0.99mm from baseline (p<0.001).
Conclusions:  Lip augmentation with SCM muscle and fascia
grafts results in long term enhancement of vermilion show
and lip projection.  The surgeon must account for some
degree of post-operative graft resorption and atrophy when
determining the size of the grafts to be transplanted.  With
careful patient selection and surgical technique, SCM muscle
and fascia implantation is a valuable tool when treating the
aging lip. Nothing to Disclose
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A Novel Outpatient Approach to Lower Lip Reanimation
Using Palmaris Longus Tendon
Ashlin Alexander, MD; John R. deAlmeida, MD; Mark G.
Shrime, MD; David P. Goldstein, MD, FRCSC; and Ralph W.
Gilbert, MD, FRCSC
Objective: To report a new approach to lower lip reanimation,
which can be performed in the out-patient clinic setting.
Methods: Evaluation of 9 patients with marginal mandibular
nerve injury, who underwent harvest of the palmaris longus
tendon and static suspension of the lower lip, performed in
the out-patient setting.  Outcome measures included subjec-
tive self-evaluation of the functional and aesthetic results
using the Lip Reanimation Outcomes Questionnaire, and
post-operative photographic grading of symmetry at rest, and
during three smile poses.  Medical records were reviewed for
demographics and complications. Results: Seventy-eight
percent of patients reported overall improvements in smiling,
oral competence and speech articulation following tendon
transfer.  Photographic grading by the judging panel found
satisfactory smile symmetry post-procedure.  Conclusions:
The palmaris longus tendon sling procedure provides an
effective, additional option for reanimation of the paralyzed
lower lip. Nothing to Disclose

Minimally Invasive Temporalis Tendon Transposition
Tarik Y.  Farrag, MD; Kofi D. Boahene, MD; Lisa Ishii, MD and
Patrick J. Byrne, MD
Objectives:  The temporalis tendon transposition is a proven
technique effective for immediate dynamic reanimation of
patients with longstanding facial paralysis. Here, we describe
a minimally invasive version of the procedure.  Study Design
and Setting: Case series.  Methods: We present 17 consecutive
patients with facial paralysis who underwent minimally
invasive temporalis tendon transposition (MIT3) surgery for
dynamic facial reanimation between 2006 and 2008. The
MIT3 technique is described. Preoperative and postoperative
records, photographs and videos were reviewed for feasibility
of the technique, symmetry, lip continence and dynamic oral
commissure movement.  Results: 7/17 patients had their
facial paralysis after excision of parotid gland malignant
tumors involving the facial nerve; 1/7 had motor vehicle
accident; 4/17 had cerebello-pontine angle tumor with post-
operative facial paralysis; 1/17 had progressive multiple
cranial nerve palsies; 1/17 had congenital facial nerve
paralysis; 1/17 had glomus jugulare tumor; 1/17 had
hemangioma of the temporal bone; and 1/17 had herpes
zoster infection. All patients tolerated the procedure well, and
none developed procedure-related complications. All patients
achieved improved symmetry at rest and voluntary motion of
the oral commissure. In all patients, the temporalis tendon
was transposed to the modiolus without the need for fascial
extension or lengthening myoplasty.  Conclusion: The
temporalis tendon can be transposed for immediate dynamic
reanimation of the paralyzed lower face using a minimally
invasive approach. This procedure involves a single incision,
no major osteotomies, and minimal dissection with more
rapid recovery. Results are equivalent to our previously
described T3 approach which requires more extensive
dissection. We find this technique superior to traditional
methods of temporalis muscle transposition for facial
reanimation. Nothing to Disclose

A New Face In Peripheral Nerve Research: Axonal Expression
of Green Fluorescent Protein (GFP) In A Rat Model
Christina Magill, MD and Susan E. Mackinnon, MD
Purpose: Facial nerve injury can cause devastating physical
and social sequelae. The functional recovery of the facial
nerve can result in synkinesis and permanent axonal
misrouting.  Facial nerve research has been hindered by the
lack of available animal models and reliable outcome
measures. In this study, we introduce a Thy1-GFP transgenic
rat model, whose axons constitutively express green fluores-
cent protein (GFP)  in order to study facial nerve regenera-
tion.  Methods: Transgenic Thy1-GFP rats undergo a proximal
facial nerve crush injury and are imaged weekly up to 8 wks.
Nerve regeneration is assessed via confocal imaging, fluores-
cent microscopy, and histomorphometry. Results: Uninjured
animals reliably demonstrate facial nerve fluorescence and
have predictable anatomical landmarks. Fluorescence is lost
and regained in affected nerves following injury and reinner-
vation of motor endplates is visualized in the zygomaticus
muscle. Conclusion: The Thy1-GFP rat is a novel transgenic
tool that enables direct visualization of facial nerve regenera-
tion after injury.  The utility of this model extends to a variety
of clinical facial nerve injury paradigms. Nothing to Disclose

Mechanical Stimulation of Whiskers Improves Whisking
Recovery after Facial Nerve Transection/Repair
Robin Lindsay, MD; James T. Heaton, PhD; Colin Edwards,
B.A.; Christopher Smitson, M.S.; Kalpesh Vakharia, MD and
Tessa A. Hadlock, MD
Objective: To establish whether daily mechanical stimulation
improves functional recovery of whisking after facial nerve
transection injury and repair in the rodent.  Methods:  Forty
rats underwent facial nerve transection/repair, and subse-
quent quantitative facial movement testing.  Animals were
randomized into two experimental groups (n=20 each).  Both
groups received daily 5-minute stimulation of their whiskers,
with one group undergoing passive whisker protraction and
the other passive whisker retraction. All animals were tested
weekly during post-operative weeks 4-9 and then on week 15,
using a validated, quantitative whisking kinematics appara-
tus. Results:  Animals receiving manual stimulation by
passive protraction of their whiskers demonstrated signifi-
cantly improved functional recovery at weeks 4-7 and 15
compared with historical controls (p<.05).  Recovery was
similar in the protraction and retraction groups, with a trend
towards better recovery in the protraction group.  Conclu-
sions:  The present report demonstrates that daily mechanical
whisker stimulation improves recovery of whisking after
facial nerve transection/repair in animals undergoing either
protraction or retraction.  This finding supports the role of
early soft tissue manipulation after facial nerve repair, and
may have clinical implications for the postoperative manage-
ment of patients undergoing facial nerve transection/repair.
Nothing to Disclose

Prevention of Unfavorable in Upper Eyelid Loading for the
Management of Facial Paralysis
Tarik Y.  Farrag, MD; Jeffery Neal, BS, Lisa Ishii, MD; Patrick J.
Byrne, MD
Objective: Investigate the factors associated with success vs.
failure with the upper eyelid loading techniques for the
management of facial paralysis.  METHODS: Retrospective
chart review of 70 patients with facial paralysis who under-
went the surgical treatment for paralytic lagophthalmos in
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our Division from July 2001 - January 2008. Outcomes
measured include need for revision procedures and the
indication for them, complications, patient demographic and
clinical data, operative technique, as well as patient reported
outcomes. Procedures analyzed were: (1) Gold weight implan-
tation, (2) Platinum chain implantation.  Results: A total of
70 patients were evaluated. 63/70 patients had gold weight
implantation alone: 7/70 patients had platinum chain
implantation alone: 13/70 patients required revision surgery
(12 for gold weight implantation and 1 for platinum chain
implantation); with 81.5% success rate after 1st time proce-
dure, and 91.5% after 2nd time procedure. Indications of
revision surgery included: Irritation (2/13); migration/
extrusion (5/13); inadequate eye closure (4/13); mal-posi-
tioned (1/13); and excessive size & prolapsed (1/13). 42/70
underwent upper eyelid uploading without lower eyelid
procedures; while 28/70 also underwent procedures for
paralytic lower eyelid mal-position (canthopexy &/or
canthoplasty). Improvement reported by patients in post-
operative clinic visits = 88%. Multiple factors were assessed in
their effect on the success vs. failure (as reported by the
patient or noted by the surgeon and the revision rate), which
included: age, duration of paralysis, cause of paralysis,
radiotherapy, general co-morbidities, and performing
multiple eye procedures for upper and lower eyelids at the
same procedure. None of the above factors demonstrated any
statistical significance.  Conclusion:  Upper eyelid uploading
for the management of paralytic lagophthalmos is safe and
effective, with high patient satisfaction rates. Revision
procedures, while largely successful, were fairly common
(18%). Most of these are preventable by focusing on two
aspects of the patient management: careful preoperative
assessment in order to choose the right patient and implant
size, and meticulous placement, with attention particularly
paid to fixation. Nothing to Disclose

Outcomes for contemporary management techniques for the
prevention and treatment of ocular complications in facial
paralysis
Tarik Y.  Farrag, MD; Jeffery Neal, BS, Lisa Ishii, MD; Patrick
Byrne, MD
Objective: Review of outcomes for patients with facial
paralysis who underwent surgical interventions for the
prevention and treatment of ocular complications.  Methods:
Retrospective review was performed for 87 patients with facial
paralysis who underwent surgical procedures to prevent or
treat ocular complications of facial paralysis from July 2001 -
January 2008. 70 patients underwent procedures related to
the upper eyelid (for paralytic lagophthamos); while 49
patients underwent procedures related to the lower eyelid
(paralytic ectropion and/or lid retraction). Procedures
included were: (1) upper eyelid loading, (2) canthopexy, (3)
canthoplasty, (4) brow lift; and (5) tarsorraphy. Outcomes
measures included patient reported results, clinical and
demographic complications, need and indications for
revision surgery, and photographic analyses of patients
before and after the procedures.  Results: A total of 87 patients
have been identified in our medical record system. Results
reveal the following: 85.1% reported improvement in their
appearance; 87.5% reported decrease in their lubrication
regimen (decrease in the frequency of lubricant application
or no need of application following surgery); 95.6% reported
improvement in their eyelid closure; 87.5% reported improve-
ment in how their eyes feel; 95.6% reported improvement in

their eyes' excessive lacrimation/dryness; 91% reported
improvement in their ability to blink in the affected side; and
91% reported their satisfaction with the results of the proce-
dures they had. 70/87 patients had upper eyelid loading
procedures. 13/70 patients required revision surgery; with
81.5% success rate after 1st time procedure, and 91.5% after
2nd time procedure. 6/70 patients underwent tarsorrhaphy
following previous revision surgery. Improvement reported
by patients in post-operative clinic visits = 88%. 49/87
patients had procedures to correct lower eyelid paralytic
ectropion and/or lid retraction. 31/49 patients had
canthopexy alone; 14/49 patients had canthoplasty alone;
and 4/49 patients had both canthopexy and canthoplasty. 6/
49 patients required revision surgery; with 88% success rate
after first time procedure, and 98% after 2nd time procedure;
with 1/49 required second revision surgery but did undergo
the surgery. Improvement reported by patients in post-
operative clinic visits = 91%. Multiple factors were assessed in
their effect on the success vs. failure, which included: age,
duration of paralysis, cause of paralysis, radiotherapy,
general co-morbidities, and performing multiple eye proce-
dures for upper and lower eyelids at the same procedure.
None of the above factors demonstrated any statistical
significance.  Conclusion:  Upper lid loading and associated
procedures such as lateral canthopexy are effective proce-
dures for paralytic lagophthalmos. Further detailed discus-
sion follows. Nothing to Disclose

Recurrent Auricular Keloid Treatment Utilizing Surgical and
Immunomodulatory Techniques
Thomas Lee, MD and Sydney Butts, MD
The successful management of keloids requires application of
multiple medical and surgical modalities. In light of the high
recurrence rates associated with this condition, multiple
treatment options have been proposed by numerous authors.
We present a case report of a patient with significant recur-
rent keloid formation that was successfully treated with a
unique combination of "immunosurgery." After the surgical
resection of  the keloid (20 x 10cm) involving the right
posterior auricle, temporal scalp and upper cervical skin, we
used an Integra dermal matrix graft to reconstruct the defect
(surface area of 117 cm2) along with intraoperative triamci-
nolone injection. We secured the dermal matrix with a
negative pressure wound vacuum for 6 days. Due to keloid
formation at a split-thickness-graft donor site in the past and
to eliminate wound tension, we opted for secondary-intention
healing with a very acceptable cosmetic result. Postoperative
wound management included mupirocin ointment, 8 weeks
of 5% imiquimod ointment application and additional
triamcinolone injections. No recurrence of the  keloid has
developed at the wound site. With a combination of surgical
modifications and both intralesional and topical medications
to modulate cellular and growth factor activity in the wound,
we believe that the possibility of keloid recurrence can be
minimized. Nothing to Disclose

Repair of a Calvarial Defect with Biofactor and Stem Cell
Embedded Poly(ethylene glycol) Scaffold
Adam Terella, MD; Peter Mariner Ph.D., Nate Brown,  Kristi
Anseth PhD., and Sven-Olrik Streubel M.D
Background: Segmental bony defects resulting from congeni-
tal facial anomalies, trauma, infection or oncologic surgical
resection represent a common and significant clinical
problem. This study investigated the in vivo osteogenic
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capability of poly (ethylene glycol)-diacrylate (PEG-DA) and a
protease sensitive PEG, (PEG-MMP), photoencapsulated with
mesenchymal stem cells and BMP2, in healing a critical size
rat calvarial defect.  Methods: PEG-DA and PEG-MMP scaffolds
photoencapsulated with rat mesenchymal stem cells (rMSCs)
and/or BMP2 were implanted. Micro-CT analysis was com-
pleted 1, 4 and 8 weeks after implantation. Bone growth was
histologically evaluated. ASPIProVM software was used to
calculate percent closure of cranial defects.
Results: PEG-MMP and PEG-MMP + BMP2 showed signifi-
cantly enhanced bone growth as compared to control. PEG-
DA appeared to inhibit bone growth regardless of biofactor
and rMSCs. The addition of rMSCs did not enhance bone
regeneration. Conclusion: PEG sensitive to proteolysis
significantly improved bone repair in a critical size calvarial
defect. Nothing to Disclose

Chondrocyte Viability in Human Nasal Septum after
Morselization
Rohit Garg, MD
Background:  Cartilage morselization is a common and
widely used technique in the discipline of facial plastic
surgery.  Crushed cartilage grafts are often used to soften
transitions, conceal irregularities, and fill defects.  There is
varying opinion on the immediate and long term effect on
the cartilage due to this technique.  Objective: Determine the
viability of human nasal septal chondrocytes after varying
degrees of morselization.  Methods:  Within 12 hours of
explantation, excess cartilage from septoplasties were taken
and cut into five identically sized pieces each measuring
3x10mm.  They were then categorized as follows: intact,
slightly crushed, moderately crushed, significantly crushed,
severely crushed.  The cartilage was crushed to the varying
levels using a Cottle morselizer.  Confocal microscopy
combined with Live/Dead assay was used to determine
viability of chondrocytes.  Numbers of viable and dead cells
were manually counted and comparisons were made among
the groups.
Results:  The immediate viability rates for intact, slightly
crushed, moderately crushed, significantly crushed, and
severely crushed cartilage after preparation were 74%, 67%,
55%, 39%,  and 25% respectively.  Conclusion:  Increasing
intensity of morselization/crushing results in increased
immediate chondrocyte cell death. Nothing to Disclose

Minimally Invasive Bioabsorbable Bone Plates for Rigid
Internal Fixation of Mandible Fractures
Curtis Gaball, MD; Bret Baack, MD, Garth Olson, MD and
Scott Lovald, PhD
Introduction:  The authors optimize design variables of a
bioabsorbable bone plate using a finite element model (FEM)
of the mandible.  The study aims to discover a minimally
invasive bioabsorbable bone plate design that can provide
the same mechanical stability as a titanium plate.  Methods:
A FEM of a mandible with a fracture in the body is subjected
to bite loads.  An analysis is run to determine principal strain,
the fracture callus, and von Mises stress in a titanium plate.
These values are then set as the limits within which the
bioabsorbable bone plate must comply.  The model then
considers a bone plate made of the polymer poly-L/DL-lactide
70/30.  An optimization routine determines the smallest
volume bioabsorbable bone plate that can perform as well as
a titanium bone plate when fixating body fractures.  Results:
An InterFlex style P(L/DL)LA plate of 315 mm2 and 1.5 mm

thickness provided as much mechanical stability as a
commonly used titanium strut structure of 172 mm2.  The
peak plate stress was well below the yield strength of the
material.  Discussion: This study determined an InterFlex
style bioabsorbable bone plate design is as strong as a
titanium plate when fixating fractures of the mandible body
despite that the polymer material has only 6% of the stiffness
of titanium.  Further it determined that an InterFlex style P(L/
DL)LA plate can be less than half of the volume of its strut
style counterpart.
Disclosure: Curtis Gabll, MD: Consultant: Intaflex Corp;Scott
Lovald, MD: Satyrned Medical: Other

Use of Resorbable Plates in Repair of Orbital Floor Fractures
Michael German, MD and Brian JF. Wong, MD
Introduction: Fractures of the orbital floor are common after
craniofacial trauma.  Repair with resorbable plates is a viable
reconstructive option, however there is little experience
reported in the literature.  Objective: We describe our experi-
ence using Lactosorb plates in 20 cases of orbital floor
fracture repair.  Methods:  We conducted a retrospective chart
review of 20 orbital floor fractures at a single institution
repaired though transconjunctival, pre-septal dissection
using Lactosorb plates cut to fit the orbital defect.  Results:
There were no early or late complications in this series.
Defects ranged from 1.5 cm2 to complete comminution of the
orbital floor.  Associated fractures included zygomatico-
maxillary, LeFort, and nasoethmoid fractures.  Conclusion:
Orbital floor fracture repair with resorbable plates is safe,
relatively easy to perform, and did not lead to any early or
late complications in our series. Nothing to Disclose

Reconstruction of Congenital Anophthalmos by
Orbitalization of the Frontal Sinus: A Novel Technique
Maxwell Furr, MD; Ted A. Cook, MD andJohn Ng, MD
Rehabilitation of the chronically contracted socket is a
difficult challenge. Regardless of whether the contracted
socket results from  congenital orbito-ocular malformations,
surgical enucleation, or irradiation, the goal of the surgeon
and patient alike should be for normal cosmesis and ad-
equate function as a receptacle for an ocular prosthesis.
Rehabilitation options depend upon the specific anatomic
features and the age of the patient, and include such inter-
ventions as orbital expanders, eyelid soft tissue surgery, and
orbital reconstruction.   In this case report, we describe a
novel method for reconstruction of a contracted and inferi-
orly displaced orbit in a patient with congenital anophthal-
mos, by incorporating a pneumatized frontal sinus into the
neo-orbit.  This technique allows for significant orbital
volume expansion and elevation of the supraorbital rim, and
has potential application in adult patients with orbital soft-
tissue contraction and micro-orbitism. Nothing to Disclose

New Techniques and Materials in the Surgical Rejuvenation
of the Midface and Aging Periorbital
Julian Henley, MD and Michael Fattal, MD
Benefits in the midface, nasolabial folds, temporal periorbita,
and orbital troth have historically been limited with standard
techniques. Over the years the primary author has addressed
these challenging areas with customized repositioning
surgical maneuvers. Several of these surgical methods will be
described as well as the use of a new bioactive tissue matrix.
In this presentation we describe surgical maneuvers that
ameliorate the midface drop.  We describe a combined
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method of using a novel tissue matrix to provide volumetric
expansion in these and other  areas, during a  facelift
procedure. Techniques, methods, materials, and outcomes are
presented.  By combining established methods of tissue lifting
and reposition with strategic tissue replenishment and
suspension, the benefits of facial surgery can be expanded
beyond prior limitations of surgery alone.  Similar techniques
are useful in correction of surgical depressions or overzeal-
ous hollowed blepharoplasty. The use of biological matrix to
provide volumetric expansion in areas of volume loss due to
aging is a robust, reliable, and safe adjunct to traditional and
customized cosmetic surgical procedures of the face.
Cook Medical has supplied biomatrix material at no charge
to patients in this study.

Calcium Hydroxyapatite Injection for Mid-Face Rejuvenation
Helen Perakis, MD and Achih Chen, MD
During assessment of the aging face, the mid-face is often an
overlooked area. With time, the soft tissues of the mid-face
deflate. The result is a flattening of the malar region, descent
of the soft tissue and deepening of the nasolabial folds. Many
treatments have been utilized for mid-face rejuvenation
including lifts, implants and fat transfer. Here we present a
series of patient undergoing mid-face rejuvenation using
calcium hydroxyapatite injection to augment the soft tissues.
Patients had follow-up visits at 10 days post-treatment to
assess for complications including ecchymosis, lumpiness or
asymmetry. Patients were then surveyed one to six months
post treatment using the Global Aesthetic Improvement Scale.
Although uncommon, ecchymosis was the most frequent
complication assessed. All of the patients noted improvement
with the majority noting much or very much improvement
with a positive impact on their self confidence. Patients
reported no time required off from work or social activities
following treatment. Calcium hydroxyapatite injection is an
effective treatment for the aging mid-face with a high
satisfaction and virtually no down-time. Nothing to Disclose

Single Point Percutaneous Midface Rejevunation: A Novel
Technique
Sumit Bapna, MD and Corey Maas, MD
Traditional face-lift techniques have not been effective in
addressing the infraorbital hollowness, nasolabial folds
deepening and down turned oral comissures associated with
midface aging.  Several surgeons have described percutane-
ous midface-lifting techniques with two or more expanded
polytetrafluoroethylene (e-PTFE) bolsters or swatches with
long-term midface elevation and minimal complications.  We
propose that single point fixation and suspension is effective
with equal or improved long-term results compared to two
point fixation.  The novel technique utilizes single point
suspension using a 2 mm doughnut shaped anchor of
expanded polytetrafluoroethylene to engage the ptotic malar
fat pad.  Tissue integration is maximized with this design
allowing for luminal fibrous tissue ingrowth.   We retrospec-
tively reviewed the first 50 patients in our practice that
underwent percutaneous midface lift.  Maximum follow-up
was 52 months.  All patients were satisfied with their results at
last follow-up.  Complications of single point percutaneous
midface lift were infrequent, minor and temporary, such as
skin dimpling and inflammation. Our experience has been
that single point elevation of the malar fat pad with tubular
e-PTFE has good long term results.  It is important to distin-
guish this technique from thread lifting procedures which

engage the subcutaneous tissue but do not incorporate an
anchor for soft tissue integration. Nothing to Disclose

Comparison of Techniques Used to Support the Nasal Base
and Their Long Term Effects on Tip Position
Eric Dobratz, MD; Peter Hilger, MD and Vivian Tran, MD
Introduction:  Septal extension grafts, columellar struts and
tongue in groove techniques may be used to provide nasal
base support and set the tip position during rhinoplasty.  In
this study we examine the indications for the use of these
techniques.  We compare the strength of their support and
analyze their long-term effects on tip position.
Methods:  The charts and photographs of patients who
underwent rhinoplasty over a 2 year period were analyzed.
Sixty-nine patients had short-term (< 12 weeks) photographs
and were included in the study.  The short-term and long-
term (>52 weeks) tip position was compared.   Each technique
of nasal base support was performed on five fresh cadavers
and the resistance to displacement of the tip was measured
and compared.  Results:  The indications for the use of each
technique of base support are discussed.  Objective:  Measure-
ments including the cadaver analysis, shows increased
resistance to tip displacement with the use of caudal septal
extension grafts and tongue in groove techniques.  Conclu-
sions:  During rhinoplasty one should consider using a nasal
base support technique to help resist displacement of the
nasal tip.  The patients™ clinical and operative findings are
used to help determine which technique should be used.
Disclosure: Peter Hilger, MD - Consultant: Medtronic Restore

The REAL External Rhinoplasty
Fred J. Stucker, MD; Stewart C. Little, MD, Timothy S. Lian, MD;
Mark O. Dammert, MD
We describe a trans-dorsal approach to the nose with excision
of dorsal skin caudal to the rhinion.  This technique was
developed to address the ptotic nasal tip found in the geriatric
nose, and has been expanded to address other nasal pathol-
ogy.  The advantages of this approach are the removal of
inelastic skin, reduced operative time, maintenance of the tip
soft tissue envelope, and direct access to the nasal valve,
dorsum, lower lateral cartilages, and septum.  The incision is
usually inconspicuous, and post-operative swelling is
minimal.  A disadvantage is a dorsal scar much more
apparent in younger patients.  This technique is not intended
to replace current methods, but only to address specific
problems in a more propitious manner.  29 patients from
2002-present were treated with this approach.  Follow-up
ranges 8 years to 5 months.  Outcomes were scrutinized using
post-operative chart review and photographic analysis.
There were no serious adverse complications, with three cases
of suture extrusion on the dorsum treated with local wound
care.  A cadaveric study demonstrating anatomic effective-
ness using pre- and post-procedural analysis will also be
presented. Nothing to Disclose

Accuracy of Preoperative Imaging in Rhinoplasty
Umang Mehta, MD; Kashif Mazhar, MD and Andrew S.
Frankel, MD
Objectives: To determine the accuracy of preoperative
imaging in both primary and revision rhinoplasty surgery.
Study Design: Prospective study.  Rhinoplasty patients
underwent preoperative imaging by senior author as a
component of the pre operative consultation.  Original and
computer-modified AP and profile images were viewed
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intraoperatively to help guide the operation. These same
images were then compared by two panels (expert and lay) to
actual postoperative photos taken 6 months postoperatively.
Results: Thirty-five consecutive patients were analyzed.
Profile morphed images were more closely correlated to
postoperative images than AP views.  Tip projection and
dorsal height were the most closely achieved parameters
whereas length and rotation were slightly less predictable,
specifically in revision cases.  The lay panel was more
forgiving in its assessment.  Conclusion: Computer imaging
can be a fairly accurate predictor of postoperative results in
all types of rhinoplasty surgery, though limitations exist.
Nothing to Disclose

Endonasal Parachute Technique for Dorsal Camouflage
Grafts
Ivor Kwame, MD; S. A. Hannan, MD and C. A. East, MD
Revision reconstructive rhinoplasty is an intricate and
challenging form of surgery requiring the use of many
different types of suture techniques and grafts. The most
appropriate approach to addressing deformities is often an
open technique which fully displays all the abnormalities.
There are however occasions where irregularities over the
nasal dorsum are the predominant issue and so disrupting
the satisfactory nasal tip or surrounding soft tissue envelope
can be avoided by an endonasal revision approach.  The
senior author employs a technique which allows the
endonasal placement of bio-synthetic camouflage grafts by
externally suturing the grafts at their four corners before
parachuting them under the skin and over the nasal dorsum,
each limb at a time.  This article describes this satisfying and
minimally invasive technique.
Nothing to Disclose

Custom-Lift: Technical Modification of the MACS / Short Scar
Facelift Technique Incorporating Cranial Suspension with
Anterior SMASectomy/plication Techniques
Kamran Jafri, MD
Objective: to evaluate the clinical efficacy of a modified
facial rejuvenation / rhytidectomy surgical technique
(Custom-Lift) in addressing the subjective and objective
concerns of the aging face patient.  Design: retrospective
clinical case study review Patients: 10 patients (8 female, 2
male) ranging in age from 42 to 65. Patients had mild to
moderate aging face changes (jowls, inferior descent of facial
soft tissues, rhytids, skin laxity). Patients with excessive skin
laxity or moderate to severe facial aging changes were
excluded from the study. Patients with any medical condition
contraindicating the use of local anesthesia or undergoing
elective surgery were excluded from the study. Materials &
Methods: 10 patients electively underwent a modified MACS /
Short Scar facelift (Custom-Lift) between November 2007 and
March 2008.  Patients presented for clinical examination,
review of past medical / surgical history, review of objective
and subjective concerns and review of the informed consent
documents prior to undergoing the procedure. Patients
admitted to the study were limited to those with mild-moder-
ate aging face changes and overall good skin elasticity.
Preoperative photos and surgical markings were made prior
to prepping and draping the patient in a sterile manner.
Tumescent anesthesia (1% xylocaine, 1:100,000 epinephrine,
normal saline and sodium bicarbonate) was injected in a
sterile manner with 10cc syringes and 27gauge needles to
provide effective anesthetic comfort for the patients during

the procedure. The surgical procedure (Custom-Lift) incorpo-
rated a variable length pre-auricular incision based on the
MACS / Short Scar Facelift technique. A variable length skin
flap was elevated to expose the SMAS from the inferior
temporal fascia to the superior platysma and to the anterior
border of the parotid fascia. A 1cm pocket was created
anterior to the superior helix and superior to the zygomatic
arch. The pocket was created to the depth of the deep tempo-
ral fascia. A 2.0 PDS suture (females) or 0.0 PDS suture (males)
was then used to create a "purse string" suture anchored to
the deep temporal fascia and temporal periosteum and
incorporating the SMAS from the temporal fascia to the
platysma muscle. The "purse string" suture was U-shaped and
the width and length of the U were customized to each
individual patient's anatomic needs in order to optimize the
clinical results achieved. The PDS suture was secured with
several knots which were buried by suturing the overlying
tissues together with a 4.0 Vicryl suture. Next, an anterior
SMASectomy was performed at the anterior / inferior border
of the parotid fascia. The length and orientation of the
SMASectomy maneuver was again customized to each
individual patient's clinical needs. In patients with thin faces
or gaunt facial tissues, a SMAS plication was performed in
lieu of SMASectomy in order to help provide volume replace-
ment / restoration in a desired location. Skin excision and
closure were done in accordance with the well-described
MACS /Short Scar Facelift techniques. Antibiotic dressings
and facial support wrap were used for 24 hours postop. Oral
antibiotics were given for one week postop and oral analge-
sics were prescribed on a PRN basis. Patients were seen for
follow up at 24 hours, 1 week, 3 weeks, 3 months and one
year after surgery. At each visit objective and subjective
exams were performed and documented in order to analyze
clinical effectiveness of the described procedure in addressing
the aging face concerns of the patients.  Results: All patients
reported overall subjective and objective satisfaction with the
results of their procedure at the one-year mark. 60% of
patients reported they were "extremely satisfied", 30% "very
satisfied" and 10% "satisfied". There were no reports of
excessive pain, swelling, bruising, facial weakness, facial
asymmetry, infections, skin loss, hematoma, seroma or other
major or minor complications. At one year after their
individual procedure, patients reported the greatest satisfac-
tion with the appearance of their jaw line / jowls (70%
"extremely satisfied", 30% "very satisfied"), facial volume
(30% "extremely satisfied", 60% "very satisfied", 10% "satis-
fied"), softening of the pre-jowl sulcus (50% "extremely
satisfied", 40% "very satisfied", 10% "satisfied") and softening
of the inferior nasolabial-fold (20% "extremely satisfied", 50%
"very satisfied", 30% satisfied) at one year after their indi-
vidual procedures. Physical exam and comparison of pre-
operative photos to post-operative photos provided compel-
ling and objective support for subjective findings.  Conclu-
sions: the advent and efficacy of "minimally invasive"
rhytidectomy procedures has been well documented in the
medical literature in specific regards to the MACS / Short Scar
Facelift procedures. The author has employed these tech-
niques in his private practice with great success but felt that a
modification of these existing techniques would provide a
more effective way of addressing variations in individual
patient anatomy. The modifications incorporated included
the use of a variable size to the U-shaped "purse string" as
originally described in the MACS / Short Scar Facelift. The
major modification employed was to utilize an anterior
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SMASectomy (or SMAS plication) as opposed to the O-shaped
"purse string" suture described in the MACS / Short Scar
Facelift techniques. It was the author's perspective and
experience that the anterior SMASectomy would provide a
more effective way of addressing the pre-jowl sulcus and
inferior nasolabial fold than the existing maneuvers present
in the MACS / Short Scar Facelift techniques. It has been the
author's experience and clinical findings that these modifica-
tions have provided a safe, effective and highly customizable
approach to facial rejuvenation in patients with mild to
moderate aging face changes and concerns. Further clinical
studies with a larger patient population and long term follow
up (5 years) will be needed to further assess the clinical
impact of the Custom-Lift facial rejuvenation procedure.
Nothing to Disclose

The Fascia Lata Sling in Paralytic Lower Eyelid Mal-position
Tarik Y. Farrag, MD; Kofi D. Boahene, MD and Andrew
Harrison, MD
Objective: To describe the use of a fascial suspension sling for
the correction of paralytic lower eyelid mal-position.  Study
design: Case series.  Methods: Patients who underwent a
fascial sling suspension for correction of complete paralytic
lower eyelid mal-position between 2006 and 2007 were
selected for this study. We reviewed photographs and medical
records for outcomes data. In all cases, we harvested a strip of
fascia lata which was tunneled along the eyelid margin deep
to the orbicularis oculi muscle. We suspended the eyelid in a
superior vector by fixating the fascial sling to the medial and
lateral canthal ligaments and orbital rim. The procedure was
deemed a failure if at 6 months there was greater than 1 mm
scleral show, poor lid-globe apposition or lid eversion.
Results: Seven patients between 21- 50 years old underwent
the fascial sling procedure during the study period. In all
patients, complete facial paralysis resulted from an ablative
surgery for a primary or secondary facial nerve tumor. Three
patients underwent the corrective fascia sling procedure at
the time of the primary tumor resection; the remaining
patients were treated in a delayed fashion. All patients
tolerated the procedure well, and none developed failure or
procedure-related complications after 8 months to 2 years of
follow-up.  Conclusion: Fascia lata sling is a viable option for
the correction of lower eyelid mal-position resulting from
complete facial paralysis. Nothing to Disclose

Ectropion Repair with Lower Eyelid Full-Thickness Skin
Grafting and Tarsal Strip Canthoplasty
Christopher Kolstad, MD and Travis T. Tollefson, MD, FACS
Purpose:  To evaluate the effectiveness of adding a full
thickness skin graft (FTSG) in the lower lateral eyelid to a
modified tarsal strip canthoplasty (TS) for treatment of lower
lid ectropion (paralytic or senile).  Methods:  A retrospective
chart review of consecutive patients (n=30) with ectropion
treated by one surgeon over a four year period. Data collec-
tion included age, etiology of ectropion, previous procedures,
revisions, complications, and symptoms (epiphora, dry eyes).
Surgical candidacy was based on severity of lower lid ectro-
pion appearance and symptoms (epiphora, lagophthalmosis).
Results:  Patient distribution showed paralytic ectropion
(n=14), senile ectropion (n=16), unilateral (n=20) and
bilateral (n=10) procedures performed.  Marked improvement
in epiphora and eye discomfort were noted in the majority of
patients in both groups, but the rate of revision procedures
was higher in patients receiving only TS.  Secondary and

tertiary procedures were performed for recurrent symptoms in
(n=7/24) patients treated with TS and (n=1/6) of patients
treated with TS and FTSG.  One complication (suture granu-
loma) was noted.  Median follow-up was 26 months  (range 9 -
58  months).  Conclusion:  Lower eyelid laxity caused by
senility or facial paralysis can result in corneal exposure and
lacrimal dysfunction.  The addition of a full-thickness skin
graft to the lower eyelid in conjunction with a modified tarsal
strip canthoplasty using a transorbital canthal anchoring
technique is a useful adjunct to difficult paralytic and severe
senile ectropion. Nothing to Disclose

Utilization of Fibrin Sealant in Muller Muscle-Conjunctival
Resection Ptosis Repair
Craig D. Czyz, MD
Jill A. Foster, MD; Marsha C. Kavanagh, MD; Kenneth V.
Cahill, MD; Julian D. Perry, MD; and David E.E. Holck, MD
Muller muscle-conjunctival resection ptosis repair using
fibrin sealant (Tisseel, Baxter AG Industries, Austria) for
wound closure is a unique surgical method offering advan-
tages over traditional suture techniques. This novel proce-
dure offers virtually identical postoperative eyelid position
and symmetry results as compared to wound closure using a
traditional suture technique based on a series of 114 patients.
Use of fibrin sealant showed no major and fewer minor
postoperative complications and was associated with a lower
rate of subsequent surgical procedures related to the initial
surgery. There was also a reduction in operative time of
approximately five to ten minutes per eye. This submission is
a fully narrated, 3-4 minute High Definition (HD) video
showing the operative technique of utilizing fibrin sealant in
Muller muscle ptosis repair versus the standard suture
technique. Nothing to Disclose

Role of Spreader Grafts for OSA and Increasing CPAP
compliance
Kristina Tansavatdi, MD and Steven R. Mobley, MD
Objectives: To assess the outcome of spreader grafts on
obstructive sleep apnea (OSA) patients with chronic nasal
obstruction and to ascertain for improved compliance with
Methods: A total of 42 patients were identified who had
undergone placement of double wide spreader grafts to
correct chronic nasal obstruction due to nasal valve compro-
mise and had been diagnosed with OSA. Questionnaires were
sent by mail or gathered by telephone interview.  Outcomes
for chronic nasal obstruction were measured using the
validated Nasal Obstruction System Evaluation (NOSE) scale.
A parametric Wilcoxon rank sum test was used to compare
the NOSE scores.  Patient satisfaction was assessed using a
Leikert scale ranging from 1 (dissatisfied) to 5 (extremely
satisfied). Patients were also asked to average the number of
days each week the CPAP appliance was being used prior to
and after surgery and a paired t test was used to evaluate the
data. Results: A total of 25 responses were obtained.  The
NOSE scores significantly decreased from pre-operative levels
(p=0.002).  There was no significant difference in CPAP
compliance after surgery.  The average overall satisfaction
score was 4.2Â±0.98.  Conclusion: Functional rhinoplasty
with use of wide spreader grafts appears to significantly
improve symptoms and provide good satisfaction in our
patient population.  These improvements appeared to be most
prominent in those who recently had surgery and decreased
with time. Nothing to Disclose
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An Alternative Method for Reconstruction of Large Intrana-
sal Lining Defects:  The Farina Method Revisited
Sachin S. Parikh, MD; Neal D. Futran, MD and Sam P. Most,
MD
Nasal reconstruction for full-thickness defects is challenging,
as the surgical plan must take into consideration re-establish-
ing the fundamental structure to the nose, reconstructing the
contour of the esthetic subunits along with the placement of
internal lining of these subunits.  A more unique situtation,
however, is loss of the inner two layers, the skeletal structure
and lining.  Farina first described use of the forehead flap for
internal nasal lining.  Herein we revisit the Farina flap and
describe our use of the forehead flap for reconstruction of
complex intranasal defects requiring nasal support and
lining using an external rhinoplasty approach.  Each patient
was followed for at least 6 months and appropriate photo-
documentation was obtained.  All patients received postop-
erative radiation.  The reconstruction remained intact
throughout the process.  Traditional methods for creating
internal lining include septal mucosal flaps and turbinate
flaps.  These methods are limited in the amount of area that
can be covered, and in the case of the former, absent in cases
of septectomy.  Free tissue transfer is a newer alternative that
requires significantly longer operative time, provides exces-
sive bulk, and is likely indicated for total nasal defects.
However, in cases of defects involving the lining and support
structures exclusively, the forehead flap provides an excellent
source for internal lining. Nothing to Disclose

Free Anterolateral Thigh Fascia Lata Flap in Reconstruction
of Total and Subtotal Nasal Defects
Rahul Seth, MD and Michael A. Fritz, MD
Abstract: Replacement of vascularized nasal lining is often
challenging in large nasal defect reconstruction.
Fasciocutaneous free flaps have been effectively used when
local flaps cannot provide adequate coverage, however flap
redundancy and thickness  often mandates additional stages
prior to definitive reconstruction.  Though this small cases
series, we present the use of free vascularized anterolateral
thigh fascia lata for this purpose.  This flap provides thin,
pliable lining which can easily coapt to overlying cartilage
structure and maintain nasal patency.  Skin coverage is
provided by split thickness grafting which can be performed
in the nose at the time of transfer or in pre-laminated fashion
in the thigh.  Additional vascularized tissue can be included
to correct volume loss in the cheek or maxilla.  This method
has yielded good results without intervening flap debulking
stages and thus may be a viable alternative approach for
large defect reconstruction.  Purpose: At the completion of
this activity, the participant is introduced to a novel tech-
nique for reconstruction of total or subtotal nasal defects that
when compared to traditional techniques, results in higher
nasal functionality, minimal revision surgery, and superb
cosmesis.  Nothing to Disclose

Stabilization of Costal Cartilage Graft Warping Using Infrared
Laser Irradiation in a Porcine Model
Allen Foulad, MD; Pedram Ghasri, MD; Rohit Garg,MD;
Dimitry Protsenko,MD; Allison Zemek, MD and  Brian Wong,
MD
Background: Few methods exist to stabilize acute warping
and shape change in peripheral slices of costal cartilage,
rendering the vast majority of this cartilage reservoir unsuit-
able for use in reconstructive surgery due to risk of signifi-

cant warping after graft placement.  Objectives: To develop a
method to rapidly stabilize the shape change process in
peripheral slices of costal cartilage using pulsed IR laser
irradiation in a porcine model.  Methods: Forty peripheral
porcine costal cartilage specimens (40x10x2mm) were
harvested. Thirty of these specimens were immediately
irradiated with a laser (Nd:YAG 1320nm, spot size 2mm dia)
using one of three exposure treatments: 6W 2sec 4 spots, 8W
3sec 4 spots, or 6W 2sec 8 spots. Ten controls were just
immersed in saline. During irradiation, surface temperatures
were measured using infrared imaging. Angle of curvature
was measured from photographs taken at 0min, immediately
post irradiation, 30min, 1hr, 5hr, and 24hr. Results: Compared
to the untreated controls, the irradiated grafts underwent
accelerated shape change within the first 30min to reach a
stable geometry. Thereafter, irradiated grafts underwent little
or no shape change while the control group exhibited
significant change in curvature from 30min to 24hr
(p<0.0001). The average peak irradiated spot temperatures
ranged from 76 to 82 degrees C.  Conclusion: Laser irradia-
tion of peripheral costal cartilage slices provides an effective
method of rapidly stabilizing acute shape change by acceler-
ating the warping process. The temperature elevations
necessary to achieve this are spatially limited and well within
the limits of tolerable tissue injury. Nothing to Disclose

Delayed Reconstruction after Large Facial Neoplasm Excision
with Temporary Use of Acellular Dermis
Marc Dean, MD; William E. Walsh, MD; Timothy S. Lian, MD;
Cherie-Ann Nathan, MD and Fred J. Stucker, MD
Objective: This paper examines the selection criteria and
benefits derived from delayed primary reconstruction of
defects after extensive excision, as well as describes the use of
acellular dermis for temporary reconstruction during the
interval between the initial excision and final reconstruction.
Methods: Retrospective review of 10 consecutive patients who
underwent delayed primary reconstruction after resection of
extensive facial lesions, with analysis of patient information,
tumor characteristics, and reconstructive findings at each
stage.  Results: Delayed reconstruction resulted in a direct
benefit in 7 out of 10 patients, 4 out of 5 with tumors 10 cm or
greater, 4 out of 5 with involvement of over 3 subunits, 4 out
of 7 with one or more embryonal fusion planes involved, 3
out of 5 with preoperative suspicion of deep invasion, and 3
out of 3 with recurrent tumors. No complications were seen
during the delay period or from the temporary acellular
dermis placement.  Conclusion: Temporary reconstruction
with acellular dermis provides effective coverage during the
delay period. Patients with lesions over 10 cm in greatest
diameter, involving over 3 facial subunits, involving mul-
tiple embryonic fusion lines, extension to deep structures,
recurrent tumors, or uncertain margins benefited most from
delayed reconstruction. Nothing to Disclose

GST Polymorphisms and Complications of Head and Neck
Flap Reconstruction
Jose Zevallos, MD
Introduction: Inherited Glutathione-s-transferase (GST) gene
polymorphisms result in decreased enzyme activity and
increased oxidative stress. The purpose of this study is to
review the role of GST polymorphisms as modifiers of surgical
complications in patients undergoing head and neck free flap
reconstruction.  It is hypothesized that decreased GST activity
secondary to gene polymorphisms results in impaired free
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radical scavenging in the setting of ischemia-reperfusion
injury, thereby contributing to an increased rate of surgical
complications. Methods:  Polymerase chain reaction (PCR)
was used to determine the presence of GSTM1, GSTT1, and
GSTP1 gene polymorphisms in patients undergoing mi-
crovascular reconstruction chosen from a head and neck
cancer molecular epidemiology database. Results: 108
patients were identified. A significantly higher rate of
complications was noted in patients with a single-nucleotide
variant polymorphism in exon 5 of the GSTP1 gene (p=0.012),
with patients who were homozygous for the variant allele
having the highest rate of complications (72%). A higher rate
of surgical complications was also noted in patients with
variant genotypes for both GSTP1 exon 5 and exon 6 (p<0.01)
and with variant genotypes present in the all three genes
(p=0.042).Conclusions: GST polymorphisms may serve as
markers for increased risk of surgical complications in
patients undergoing head and neck microvascular recon-
struction. Nothing to Disclose

Evaluating Revascularization and Flap Survival Using VEGF
in the Irradiated Rat Model
Patrick Angelos, MD
This study evaluated the role of VEGF pDNA in improving
revascularization and flap viability in a previously devel-
oped rat model. Our hypothesis was that the uptake and
expression of VEGF pDNA in the wound bed would improve
revascularization and flap viability. After IACUC review and
approval, (n=28) male Sprague-Dawley rats received a total
dose of 40 Gy electron beam radiation to their ventral
abdominal wall.  After a recovery period, the animals
underwent a ventral fasciocutaneous flap procedure with a
two-hour ischemia time.  Group 1 received topical VEGF
pDNA, in vivo jet PEI, and fibrin sealant.  Group 2 received
topical jet PEI and fibrin sealant only.  Seven of the animals
from each group underwent pedicle ligation at 8 or 14 days.
The primary outcome measure was area of flap viability five
days after pedicle ligation.  Rats receiving VEGF pDNA had a
significantly higher rate of flap viability (90.8 v. 79.8%) after
pedicle ligation at 14 days (p=0.03). At 8 days, rats receiving
VEGF pDNA (Group 1) had an increased rate of flap viability
(58.2 v 42.8%) that approached significance (p=0.08).  This
study demonstrates the potential of VEGF to improve
revascularization and reduce flap necrosis in previously
irradiated tissue.
Nothing to Disclose

Residency Experience in Facial Plastic Surgery: A North
American Survey Study
Scott Walen, MD; L. Rudmik, M. Klein, Elizabeth Oddone-
Paolucci, K. Zakhary
Objectives: Facial plastic surgery (FPS) is a relatively new
subspecialty in Otolaryngology. Interest in this field has
increased as evident by research, fellowship positions and
public awareness. The impact of this subspecialty and its
effect on Otolaryngology residency education is not under-
stood.  Methods: An anonymous web based survey was sent to
chief residents in North American Otolaryngology programs
that agreed to participate. Participants were asked to rate
their residency experience in FPS in five domains on an
ordinal 5-point Likert scale with lower scores representing
more favorable responses.  Results: Eighty-four residents
completed the survey with fifty percent of the American
programs represented and eighty-five percent of the Cana-

dian programs represented. The overall experience in FPS was
reported positively (2.28). There was a statistically significant
(p<0.01) difference between U.S. and Canadian schools when
looking at participation in cosmetic procedures and exposure
to facial fractures. Items that were not found to make a
significant (p>0.05) difference in resident satisfaction
included: interest in FP fellowship, basic science research,
exposure to non-cosmetic cases and use of a microvascular
lab. Conclusion: The general North American chief resident
satisfaction level with their FPS education is favorable. There
are numerous factors that may contribute to a successful FPS
education through an Otolaryngology residency.
Nothing to Disclose

Development of a Tool to Assess Trainee Skills in Basic Soft-
Tissue Techniques
Noel Jabbour, MD; Eric Dobratz, MD; Harley Dresner, MD and
Peter Hilger, MD
Objective:  To develop a written practical examination and
scoring system for assessing trainee skills in basic soft-tissue
techniques.  Methods:  A brief written practical examination
was developed to assess the ability of trainees to sketch pre-
operative plans and post-operative results for common soft-
tissue techniques: simple-excision, M-plasty, geometric
broken line closure, Z-plasty, V-to-Y flap, and rhombic flap. A
scoring system was developed to assign 0 to 5 points to each
of 10 items on the examination for a total score of 0 to 50. The
15-minute examination was administered as a pre-test and
post-test as part of a soft-tissue course at our institution.
Results:  19 residents and 1 fellow participated in the study.
Overall, the pre-test average score of 22.4 improved signifi-
cantly to a post-test average of 39.1 (p<.01). The pre-test scores
of examinees correlated strongly with their level of training.
Average pre-test for junior residents (PGY 1-2) compared to
senior residents (PGY 4-5) was 17.3 (out of 50) vs 26.0 (p<.01).
After taking the course, scores for junior residents signifi-
cantly exceeded pre-test scores for senior residents, 37.6 vs
26.0 (p<.01). Inter-rater reliability of the scoring system and
3-month post-course results are discussed.  Conclusions: This
practical examination and scoring system can be used to
assess the skills of trainees in basic soft tissue techniques and
to expose areas of deficiency that can be addressed in future
training sessions.  Purpose:  At the completion of this presen-
tation, attendees should be able to:  1.  Explain the utility of
pre-test and post-test examination for basic soft tissue
technique educational activities.  2.  Understand how to use
the developed exam and scoring system to assess the skills of
trainees and to expose areas of deficiency that can be ad-
dressed in future training sessions. Nothing to Disclose

Outcomes in palatoplasty: Impact of cleft width on the
development of velopharyngeal insufficiency
Lynn Chiu, MD; Derek Lam, MD; Kathleen Sie, MD; Jonathan
Perkins, DO
Abstract:  Velopharyngeal insufficiency (VPI) is a common
finding after cleft palate repair. We investigated the associa-
tion between VPI and various risk factors, including cleft
width. We performed a retrospective cohort study of consecu-
tive patients with isolated cleft palates repaired by a senior
pediatric otolaryngologist at our institution from 2003 to
2008. Intraoperative measurements of cleft width at the
junction of the hard and soft palates and cleft length were
obtained. Patients were followed postoperatively for a
minimum of one year for development of VPI. The primary
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outcome was diagnosis of VPI. The primary risk factor was
width of cleft palate. Covariates included cleft palate length,
age at surgery, presence of associated syndrome, and type of
palate repair. Logistic regression analysis was used to calcu-
late adjusted and unadjusted odds ratios (OR). The cohort
comprised 65 patients. Mean age at time of cleft repair was 13
± 2 months. Fistula rate was 6%. Overall rate of VPI was 14%.
In unadjusted analysis, we found significant associations
between VPI diagnosis and age >14 months (OR 4.8 [95%CI
1.0,22.0]) and cleft width (OR 2.1 [95%CI 1.1,4.2]). The
association between VPI and cleft width was similar when
adjusting for length, age, and syndrome presence (OR 1.8
[95%CI 1.0,3.5]).  Our results suggest that increased palate
width predisposes to a greater risk of postoperative VPI.
Clinicians should consider this when counseling patient
families for cleft palate repair. Nothing to Disclose

1 Year Results of Selective Efferent Nerve Ablation for Frowning
James Newman, MD
Objective:  To report 12 month follow up on patients treated
with radiofrequency energy to ablate motor nerves to the
corrugator muscle complex to achieve reduction in glabellar
frowning.  Background:  The ability to reduce glabellar
frowning with cutting nerves to the corrugator has been
described as part of forehead surgery.  Transcutaneous
prototype radiofrequency neuroablative devices to reduce
glabellar frowning with the assistance of nerve stimulators in
an office based setting were described in 1999.  Advances in
engineering and technology led to the development of a
combined nerve stimulator and bipolar ablation on a single
needle probe.  After reporting successful safety with this
system in 2007, an additional cohort of patients underwent
treatment to assess longevity.
Methods:  A prospective study using the Relaxed
ExpressionsTM  radiofrequency generator, (Bioform Medical,
San Mateo CA) was begun in 2008.  Forty consecutive adult
patients were enrolled who had moderate to severe glabellar
frowning with an absence of botulinum toxin.  A quantitative
wrinkle score assessment with pre and post treatment photog-
raphy were used as measurement tools.  Potential adverse
events were monitored during the study period. Patients had
all procedures performed under local anesthesia when
performed as an independent procedure or under intrave-
nous anesthesia when concomitant aesthetic surgery was
taking place.  Patients were assessed at monthly intervals to
assess degree of glabellar frown reduction and evidence of
return to baseline frowning.  Results: Forty patients were
treated from February 2008-February 2009.  Significant
glabellar frown reduction was achieved in 95% of patients
with no major complications at the 1 month time period.
Minor signs and symptoms of bruising and temporary
sensitivity of the treatment sites were noted during the first
few weeks.  87.5 % of patients demonstrated significant
reduction in glabellar frowning at the 12 month time period.
X% of patients demonstrated continued results beyond 12
months. Conclusion:  Significant reduction in glabellar
frowning and improved brow aesthetics can be achieved with
a new minimally invasive radiofrequency procedure at 6
months and 12 month duration.   Facial plastic surgeons
should be aware of this new minimally invasive procedure as
an alternative to botulinum toxins and understand the risks
and benefits of the procedure.
Evera Medical: Consultant, BioForm Medical: Consultant

Patient Recovery Following Rhinoplasty
Umang Mehta, MD; Armin Alavi, MD and Andrew S. Frankel,
MD
Objectives: To characterize the immediate post-operative
period following rhinoplasty, providing the ability to counsel
patients regarding expected recovery.
Study Design: Prospective study. Patients were given 22-item
questionnaires which included parameters such as pain,
nausea, nasal symptoms and activity level. Symptoms were
scored on a Likert scale (1-5). The questionnaires were
completed pre-operatively as well as on POD #1, #6, #21 and
#42.  Results: Forty consecutive patients completed surveys.
The majority returned to baseline functional status prior to
POD #6 though return to social situations was often delayed
until 10-14 days following surgery. Nasal obstructive symp-
toms typically resolved prior to POD#42. Patients who
underwent costal cartilage harvest had a slight increase in
pain medication requirement.
Conclusion: Rhinoplasty is a low morbidity surgery with a
rapid return to normal activity level. Breathing and nasal
obstruction had returned to or improved beyond baseline
levels for most patients prior to the six week mark. This is the
first study of its kind to characterize the immediate postopera-
tive period in rhinoplasty. Nothing to Disclose

Mitek Anchor Augmented Static Facial Suspension
Kathy Yu, MD; Alyn Kim, MD; Monica Tadros, MD and Peter
Costantino, MD
Objective: To evaluate efficacy of the Mitek anchor system for
improvement of midface and oral symmetry when used for
the purpose of static facial suspension.
Methods/Design: This is a retrospective case series of 5
patients with complete unilateral paralyses who have
undergone static facial suspension using the Mitek mini-
anchor suture system. This procedure consists of a bone
anchor placed in the maxilla that is connected to two suture
arms, which are used for soft tissue repositioning. One suture
arm is passed vertically through the orbicularis oris, elevat-
ing the oral commissure. The second suture arm can be
passed through the orbicularis oris horizontally to adjust for
upper lip segment asymmetry or Cupid's bow deviation, or
through alar soft tissues to lateralize the external nasal valve.
Outcome was evaluated by photo documentation.
Results: There was an average of 78% improvement in
vertical symmetry of the oral commissure (range 66-100%),
67% improvement in horizontal deviation of the Cupid's bow
(range 50-100%), and 89% improvement in symmetry of
upper lip (range 66-100%). All patients experienced improve-
ment in oral-nasal competency.
Conclusion: Preliminary experience with the Mitek suture
anchor system shows promise as a safe, effective method of
improving facial symmetry and oral-nasal competency in
patients with facial paralyses. Advantages include minimal
dissection, secure and stable placement of soft tissue, and
precise operator-dependent control ranging from fine to
substantial adjustments. Its inherent multi-vector utility
helps us approach the ideal pre-paralyzed positions of key
anatomical points of the midface during static suspension
surgery.
Disclosure: Costantino: Stryker Leibinger: Consultant
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Laser Tattoo Removal with Medlite C6 Frequency Doubling
Nd:YAG laser in a Facial Plastic Practice
Anand G. Shah, MD and Michael S. Godin, MD
Objective:  To assess the safety and efficacy of laser tattoo
removal in a facial plastic surgery office setting.  Design:  A
cohort of 41 patients (18 males, 23 females) in a facial plastic
surgery practice who have undergone laser tattoo removal
were asked to complete a survey regarding the treatment
process and their satisfaction with the results of treatment.
Intervention:  Medlite C6 Frequency Doubling (532 nm to
1064 nm) Nd:YAG laser.  Hota ConBio, Fremont, California.
Patients were treated with or without topical or injectable
anesthetic according to site and size of tattoo and patient
preference.
Main Outcome Measures:  Survey questions include the
number of required treatments, overall satisfaction, perceived
degree of fading of the tattoo(s), motivating factors for
removal, degree of discomfort during treatment, post-
treatment healing experience, and any minor complications.
Results:  There were no major complications.  Final result
analysis is pending.  Preliminary analysis suggests that the
procedure is safe with high patient satisfaction rates.  Conclu-
sions:  Laser tattoo removal appears to be efficacious in the
facial plastic surgery setting.  Multiple treatments are almost
always required.  Complications are infrequent and of low
severity.  Final analysis of our data will allow more meaning-
ful conclusions to be drawn. Nothing to Disclose

Use of Medical Photography Guidelines in England
Thiru Siva, MD
This study assessed the use of guidelines for photographic
views and methods with regard to rhinoplasty in hospitals
that contained a plastic surgery unit. The study was carried
out as a short telephone questionnaire of medical photogra-
phers to see if they had local, national or other guidelines
and whether they generally followed them and if not why.
This involved telephoning the 40 adult units listed in
England of which there was a 75 percent response rate. All
but one department were aware of the institute of medical
illustrators guidelines on rhinoplasty published online since
2006 and 76 percent followed the guidelines in general. The
remainder stated that clinicians often requested a different set
of views. Nothing to Disclose

Serial Excision of Large Facial Hemangiomas
Marcelo Hochman, MD and Jonathan Kulbersh, MD
Surgical excision is now recognized as an integral part of the
management scheme of vascular anomalies.  The superior
aesthetic results achievable in a shorter period of time than
awaiting incomplete involution and prior to the development
of self-image issues in the child make surgical excision
palatable.  Removal of large benign lesions in children in
which a significant amount of tissue loss would be antici-
pated have been traditionally dealth with by tissue expan-
sion.  We present a clinical experience utilizing serial
surgical excision of large facial hemangiomas as a means to
achieve excellent results with little morbidity. Purpose: At the
completion of this presentation the participants will be able
to evaluate the merits of serial excision of large facial
hemangiomas and be versed in the execution of the surgical
technique.
Disclosure: Hochman: Hemangiomas Treatment Foundation:
Other

Repair of Orbital Floor Fractures with Bioresorbable Poly-L/
DL-Lactide Plates
Olivier Lieger, MD
Purpose: This study evaluated the use of bioresorbable poly-
lactide plates (P[L/DL] LA 70/30) in the repair of orbital floor
and wall defects.  Material and Methods: Forty-nine patients
who suffered orbital blow out fractures with ï‚? 1.5 cm2 bony
defects in one or two walls were included in the study. Each
defect was reconstructed using a triangle form plate of poly-
lactide. Computed tomography (CT) scans were taken before
the operation and one year postoperatively. In 18 patients an
additional CT scan was taken two years postoperatively.
Clinical assessments were performed preoperatively and at 3-,
6- and 12 months intervals postoperatively. Results: 49
patients with orbital blow out fractures underwent successful
surgery. None of the patients showed clinically foreign body
reactions. There was no evidence of infection. Diplopia was
seen in 6 patients at 3 months postoperatively, but normal-
ized at 6 months. Mild enophthalmos was seen in 2 patients
postoperatively at one year. No sagging of the reconstructed
area or increase in the orbital volume was found in the CT
studies two years postoperatively. There was no sign of bone
healing along the implant within two years.  Conclusions:
The P(L/DL)LA 70/30 implant is a well-tolerated reliable
material in orbital repair of relatively large defects. The
bioresorbable plate leaves a stable bridge of soft tissue after
complete degradation. Nothing to Disclose

CAD/CAM Implants in the Late Reconstruction of Extensive
Orbital Fractures
Olivier Lieger, MD
Purpose: This study evaluated the use of computer-assisted
designed and manufactured (CAD/CAM) orbital wall im-
plants for the reconstruction of extensive orbital fractures.
Material and Methods: A retrospective data review was
carried out on 29 patients treated for extensive orbital
fractures from Aug 2000 to Jun 2007. The utilization of a
CAD/CAM technique based on cross-sectional CT-scans,
generating an accurate stereolithographical model, enabled
surgeons to plan the dimension and position of the implant.
Sheet titanium (0.5mm) is then pressed to shape from a design
outlined on a conterdie from a repair model.  Results: 29
patients with complex orbital fractures underwent successful
reconstruction surgery. Enophthalmos was corrected in all
patients. Diplopia and extraocular movement were improved
in 17 patients, in 12 patients it remained unchanged.  Con-
clusions: CAD/CAM implants are a financially viable method
for secondary reconstruction of the orbit. It allows the
surgeon to plan his operation in detail, facilitates the surgical
procedure and can help to improve the outcome.
Nothing to Disclose
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AWARDS AND GRANTS

Congratulations to the following AAFPRS members who will
be recognized on Thursday, October 1, 2009 at 8:45am for
their outstanding research in facial plastic and reconstruc-
tive surgery and their contributions to the field and service to
the Academy.

Resident Travel
Rohit Garg, MD
“Stabilization of costal cartilage graft warping using infrared
laser irradiation in a porcine model”

Resident Travel
Jose Pedro Zevallos, MD
“GST Polymorphisms and Complications of Head and Neck
Flap Reconstruction”

Ira Tresley
Philip Daniel Knott, MD
“Evaluation of Hardware-related Complications in Vascular-
ized Bone Grafts with Locking Mandibular Reconstruction
Plate Fixation”

HOWARD W. SMITH LEGACY SOCIETY

The Howard W. Smith Legacy Society recognizes individuals, foundations, and corporations whose cumulative life-time
gifts to the AAFPRS Foundation and the FPS Fellowship Examination Corporation total $50,000 or more.  Those who
achieved this goal by the fall of 2004 were accorded the status of charter members in the society, which was founded in
2002. The Howard W. Smith Legacy Society 2009 member list:

Distinguished Philanthropists ($500,000+)
Dr. and Mrs. Jack R. Anderson
Howard W. Smith, MD, DMD, and Smith Family Foundation
Medicis Aesthetics

Patrons ($250,000 to $499,999)
Allergan
Leslie Bernstein, MD, DDS
LifeCell
SYNTHES Maxillofacial

Benefactors ($100,000 to $249,999)
BioForm Medical, Inc.
Canadian Foundation Facial Plastic Surgery
CareCredit
ETHICON, Inc.
John J. Conley, MD
John M. Hodges, MD
M. Eugene Tardy, Jr., MD
PCA Skin
Stryker Leibinger

For more information,
contact Laurie Wirth,
Executive Director, ABFPRS
and FPS FEC, 115C South
St. Asaph Street, Alexan-
dria, VA 22314; phone
(703) 549.3223; e-mail
lwirthl@abfprs.org.

John Orlando Roe Award
Jonathan R. Grant, MD
“A Comparison of Standard Dissection Methods and the
Synergy Harmonic Scalpel  in Facial Rhytidectomy: A
Prospective, Randomized, Split-Face Controlled Trial”

Sir Harold Delf Gillies Award
Robin Williams Lindsay, MD
“Daily Facial Stimulation Improves Recovery after Facial
Nerve Repair”

Community Service
Harrison C. Putman, III, MD

F. Mark Rafaty Award
M. Eugene Tardy, Jr., MD

William K. Wright Award
Stephen W. Perkins, MD

The Awards Program is generously supported by PCA Skin.

Members ($50,000 to $99,999)
Peter A. Adamson, MD
T. Susan Hill
Andrew A. Jacono, MD
Russell W. H. Kridel, MD
Keith A. LaFerriere, MD
Devinder S. Mangat, MD
E. Gaylon McCollough, MD
Ira D. Papel, MD
John W. Pate Jr., MD
Stephen Perkins, MD
Harrison C. Putman III, MD
Vito C. Quatela, MD
Thomas Romo, MD
William E. Silver, MD
Robert L. Simons, MD
Fred J. Stucker, MD
Dean M. Toriumi, MD
William J. Wolfenden, Jr., MD
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Congratulations to the
following new and up-
graded members.

Fellow
Fadi Abbass, MD
Anurag  Agarwal, MD
Min S. Ahn, MD
Jolene E. Andryk, MD
Michael Armstrong, MD
Samer John Bahu, MD
Cameron D. Bakala, MD
Benjamin Bassichis, MD
Rami K. Batniji, MD
Peter D. Berman, MD
Sumeet  Bhanot, MD
Derek Kofi Owusu Boahene,
  MD
Fred J. Bressler, MD
William J. Brown, MD
Edward Dean Buckingham,
  MD
William J. Bulkley, MD
Steven  Burres, MD
Sydney  Butts, MD
Randolph B. Capone, MD
Binoy Chandy, MD
C.W. David Chang, MD
Achih Hung-Chih Chen, MD
William T. Chen, MD
Elbert Tze-Chin Cheng, MD
Jacqueline T. Cheng, MD
Albert W. Chow, MD
Daryl Giles Colden, MD
Jeptha Newton Cole, MD
Andrew  Coundouriotis, MD
Thomas A. Dalsaso, MD
Myra N. Danish, MD
Gustavo A. Diaz, MD
Kevin Doyle, MD
Michael I. Echavez, MD
Tamara K. Ehlert, MD
Dwight M. Ellerbe, MD
Oren  Friedman, MD
Henri P. Gaboriau, MD
Scott M. Gayner, MD
Norman N. Ge, MD
Timothy G Gillum, MD
Jeffrey E. Goldberg, MD
Neal D. Goldman, MD
Alexander  Gorup, MD
Benoit J. Gosselin, MD
Bradley A. Greene, MD
Rick D. Gross, MD
Yael  Halaas, MD
Grant S. Hamilton, MD
David A. Hecht, MD
Pamela S. Henderson, MD
Todd Christopher Hobgood,
  MD
Allison MacGregor
  Holzapfel, MD
Christopher R. Hove, MD
John J. Jameson, MD

Philip S. Schoenfeld, MD
Nicole  Schrader-Barile, MD
Jack Donovan Sedwick, MD
Brook M. Seeley, MD
Bharat Shah, MD
Aaron L. Shapiro, MD
Vijay M. Sharma, MD
Matthew Wayne Shawl, MD,
  MPH
Douglas M. Sidle, MD
Christopher L. Slack, MD
Oleh S. Slupchynskyj, MD
Jesse Ellis Smith, MD
Sean M. Smullen, MD
Jonathan E. Sonne, MD
Jeffrey H. Spiegel, MD
Douglas M. Stevens, MD
Harvey D. Strecker, MD
Sandeep Dileep Sule, MD
George  K.T.  Sun, MD
Raj P. TerKonda, MD
Kenneth M. Toft, MD
Travis T. Tollefson, MD
Jon B. Turk, MD
Thomas L. Tzikas, MD
Michael E. Villano, MD
Jeffrey H. Wachholz, MD
Kurtis A. Waters, MD
John R. Werther, DMD, MD
John G. Westine, MD
Richard W. Westreich, MD
George C Yang, MD
Seth A. Yellin, MD
Warren Zager, MD

Member
Raghu Athre, MD
Lucy Jane Barr, MD
Michael Keith Bowman, MD
Michael Joel Brenner, MD
Jimmy J. Brown, MD
Lisa S Bunin, MD
Dominic Michael Castellano,
  MD
Jen Yuan Chow, MD
Jennifer N. Davies, MD
Gustavo A. Diaz, MD
Brennan T Dodson, MD
Paul A. Evangelisti, MD
Joseph A. Eviatar, MD
Michael Freedman, DO
Etai Funk, MD
Tamer Abdel-Halim
  Ghanem, MD
James T. Go, MD
Sehjin Han, MD
Christopher J Hall, MD
Omar F. Husein, MD
Amir M. Karam, MD
Naznin Karsan, MD
Thomas G. Kotoske, DO
Edward S. Kwak, MD
Paul V. Lanfranchi, DO
James B. Lucas, MD

Albert S Jen, MD
Jeffrey J. Joseph, MD
Michael C. Jungkeit, MD
Thomas  Kang, MD
Ramtin Ronald Kassir, MD
Marc M. Kerner, MD
David A. Kieff, MD
Matthew A. Kienstra, MD
Jefferson K. Kilpatrick, MD
John Y Kim, MD
Lee A. Kleiman, MD
Thomas J. Koch, MD
Raam S Lakhani, MD
Phillip R. Langsdon, MD
Christopher D. Lansford, MD
John B. Lazor, MD, MBA
Thomas T. Le, MD
Deirdre Smith Leake, MD
Derek S. Lee, MD
Harrison Heeyoung Lee, MD
Janet Inhyung Lee, MD
Don N. Lerner, MD
Jennifer  Levine, MD
Simon  Levy, MD
Timothy  Lian, MD
Benjamin W. Light, MD
Manuel A. Lopez, MD
Simon J. Madorsky, MD
David D. Magilke, MD
Lee M. Mandel, MD
Benjamin C Marcus, MD
James C. Marotta, MD
David V. Martini, MD
Dorothy L. Mellon, MD
Timothy R. Miller, MD
Edwin H. Moreano, MD
Robert  Mounsey, MD
Jeff Scott Moyer, MD
Mark Robert Murphy, MD
Ednan Mushtaq, MD
Sam Naficy, MD
Laxmeesh M. Nayak, MD
John A. Ness, MD
Gary J. Nishioka, MD, DMD
Alexander Ovchinsky, MD
R. Glen Owen, MD
Ruth M. Owens, MD
Richard C. Parfitt, MD
George Peter Parras, MD
Nicolette  Picerno, MD
Gregory Walker Pippin, MD
Jonathan  Pontell, MD
Stephen Alexis Prendiville,
  MD
Jeffrey R. Raval, MD
Allyson M. Ray, MD
John S. Rhee, MD, MPH
Kevin M. Robertson, MD
Ernest B. Robinson, MD
Lee D. Robinson, MD
Scottie Blaine Roofe, MD
Bryan W. Rubach, MD
Brian  Rubinstein, MD
Kenneth W Sanders, MD

Dilip D. Madnani, MD
Keith A. Marcus, MD
Grigoriy Mashkevich, MD
Scott Alan McLean, MD, PhD
Ritvik P. Mehta, MD
Jason D. Meier, MD
Brian Thomas Miller, MD
William Numa, MD
Christopher P Nyte, DO
Krishna Gwynne Patel, MD
Annette Pham, MD
Melanie L. Petro, MD
Paul Presti, MD
Alexander Rabinovich, MD
William David Recupero, DO
Henry Daniel Sandel, MD
Alicia Ruth Sanderson, MD
William L. Scarlett, DO
Larry B. Scott, DO
William Cooper Scurry, Jr.,
  MD
Mobeen Shirazi, MD
Joseph Shvidler, MD
Daniel P. Slaughter, MD
Stephen R. Sobie, MD
Lesley Soine, MD
Jared R. Spencer, MD
Jacob Steiger, MD
Sven-Olrik Streubel, MD
Christopher Thompson, MD
Konstantin Vasyukevich, MD
William E. Walsh, MD
Zachary Wassmuth, MD
William Wallace Webster,
  MD
Jeffrey B. Wise, MD
Andrea Hei-Ning Yeung, MD
A. Joshua Zimm, MD

International
Sameer Ali Bafaqeeh, MD
Dong Hak Jung, MD
Young Min Ju, MD
Jeong-Hyun Kim, MD
Andrea Mezzoli, MD
Amir A. Sazgar, MD
Hasmet Seckin Oksar, MD
Elvira Soto-Hoffmann, MD

MEMBERSHIP RECOGNITION
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AAAHC
Booth 413
5250 Old Orchard Road, Ste. 200
Skokie, IL  60077
847-853-6060
847-853-9028, fax
www.aaahc.org
The Accreditation Association for the Ambulatory Health
Care (AAAHC/Accreditation Association) accredits over 3,800
organizations in a variety of ambulatory health care settings.
The Accreditation Association offers organizations a cost-
effective, flexible and collaborative approach to accredita-
tion.

AAFPRS Video Learning Center
Booth 107
310 S. Henry Street
Alexandria, VA  22314
703-299-9291
703-299-8898, fax
www.aafprs.org

AAFPRS Membership
Booth 103/105
310 S. Henry Street
Alexandria, VA  22314
703-299-9291
703-299-8898, fax
www.aafprs.org

AART, Inc.
Booths 316/318
3545 Airway Drive, Ste. 106
Reno, NV  89511
775-853-6800
775-853-6805, fax
www.aartinc.net
AART, Inc. is an innovative, full-service global supplier to the
cosmetic, plastic, and reconstructive therapies.  AART
provides a complete range of premier implants and accesso-
ries for facial and body contouring, including customs.
AART's compression garments address every need.  The
Dimisil™ Scar Management System continues to lead in
technology and efficacy.

Allergan (meeting supporter)
Booth 303
2525 Dupont Drive
Irvine, CA  92612
714-246-4667
714-571-2086, fax
www.allergan.com
Allergan Medical, a division of Allergan, Inc., offers the most
comprehensive, science-based, aesthetic product offerings
under its Total Facial Rejuvenation portfolio, including
BOTOX® Cosmetic; hyaluronic acid and collagen-based
dermal fillers; LATISSE® (bimatoprost ophthalmic solution)
0.03%; and physician-dispensed skin care products.

EXHIBITORS

Allergan Medical Affairs
Booth 314
2525 Dupont Drive
Irvine, CA  92612
714-246-4667
714-571-2086, fax
www.allergan.com
Allergan Medical is a global leader in the development,
manufacture and marketing of breast and facial aesthetic
products.  Allergan Medical offers a comprehensive portfolio
of saline and silicone breast implants, tissue expanders,
injectable dermal fillers, implantable facial products, body
aesthetic products, practice enhancement and physician
marketing programs.

Alma Lasers (meeting supporter)
Booth 402
485 Half Day Road, Ste. 100
Buffalo Grove, IL  60089
224-377-2000
224-377-2050, fax
www.almalasers.com
Alma Lasers™ is a global developer, manufacturer and
provider of laser, light-based and radiofrequency equipment
for cosmetic and medical applications. Alma Lasers' expertise
lies in the ability to innovate bringing unique new technolo-
gies to the global aesthetic market, balanced by a strategic
depth of clinical knowledge and industry experience.

Anthony Products/Gio Pelle
Booths 502 - 508
7740 Records Street
Indianapolis, IN  46226
800-428-1610
317-543-3289, fax
www.anthonyproducts.com
For 40 years, Anthony Products has specialized in the
distribution of ENT, Plastic Surgery and Dermatology instru-
ments and equipment.  Gio Pelle, specializes in customized
skincare and microdermabrasion. Gio Pelle offers personal-
ized gel packs for post procedure recovery. Private label
opportunities are available.

ASSI - Accurate Surgical
Booth 412
300 Shames Drive
Westbury, NY  11590
800-645-3569
www.accuratesurgical.com
ASSI will display Facelift Retractors with Fiber Optic &
Suction, Engler Retractor, Facelift Retractor, StaySharp
Supercut Face Lift Scissors, Ceramic Coated SuperCut Scissors,
Microdissection Needles, Campbell Lip Awl, Ear Lobe Clamp,
Eye & Face Masks, ASSI's Forehead Lift Instrumentation, Nasal
Rasps, Rakes, Aufricht Retractors, Lalonde Skin Hook Forceps,
Instrumentation for Plastic Surgery original ASSI
Handcrafted Microsurgical Instruments and Microvascular
Clamps, Bipolar Scissors and Micromonopolar Forceps.
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Bioform Medical, Inc. (meeting supporter)
Booth 503
1875 S. Grant Street, Ste. 200
San Mateo, CA  94402
650-286-4023
650-286-4070, fax
www.radiesse.com
BioForm Medical, Inc. is a medical aesthetics company
focused on developing and commercializing products that
are used by physicians to enhance a patient's appearance. Its
core product is Radiesse® dermal filler. FDA approved for
long lasting wrinkle correction, Radiesse provides a safe and
cost-effective aesthetic enhancement for patients.

BioMedical USA Inc.
Booth 218
4450 Glen Street
La Mesa, CA  91941
619-308-7269
www.biomedical.com
Biomedical USA has a complete lines of surgical and micro-
surgical instruments & equipments imported from Brazil, all
of our products meet the requirements of ANVISA and FDA.
We have and extensive and specific line of surgical instru-
ments for: plastic surgery, dermatology, otolaryngolog.

Black & Black Surgical
Booths 302/305
4896 N. Royal Atlanta Drive, Ste. 302
Tucker, GA  30084
770-414-4880
770-414-4879, fax
www.blackandblacksurgical.coom
Black & Black Surgical, with over 50 years of expertise, offers
a full line of high quality surgical instruments from Euro-
pean and USA manufacturers featuring Stille® scissors and
NexEdge® Rasps and Osteotomes, plus a line of anti-aging
skin care products by Corina ™ featuring an FDA approved
delivery system.  www.blackandblacksurgical.com

Candace Crowe Design
Booth 518
3452 Lake Lynda Drive, Ste. 160
Orlando, FL  32817
407-384-7676
407-384-7672, fax
www.candacecrowe.com
Candace Crowe Design is an innovative, award-winning
design firm solely dedicated to serving the plastic surgery
industry. Our highly-praised patient education program,
Revenez, Internet development and branding concepts reflect
our passion for developing uniquely creative solutions to
your specialized needs. Don't leave your marketing to
chance, call 407-384-7676 or visit www.candacecrowe.com
for more information.

Candela Corporation
Booth 407
630 Boston Post Road
Wayland, MA  01778
800-733-8550
www.candelalaser.com
Candela is a recognized global leader in aesthetic laser
solutions.  Whether starting a new practice or looking to
expand an existing one, Candela has the most comprehensive
and technologically advanced portfolio of lasers for today's
popular applications; hair removal, skin rejuvenation, skin
tightening, wrinkles, vascular and pigmented lesions and
tattoo removal.  Products are: QuadraLASE™ /GentleMax®/
GentleLASE®/GentleYAG®/Vbeam® /Alex TriVantage® /
Smoothbeam®.

Canfield Imaging Systems
Booths 513/515
253 Passaic Avenue
Fairfield, NJ 07004-2524
973 276 0336
800 815 4330
973 276 0339, fax
info@canfieldsci.com; www.canfieldsci.com
Canfield Imaging Systems is the leading worldwide developer
of imaging software and photographic systems for the
medical and skin care industries. Product lines include
Mirror® imaging software, VISIA® Complexion Analysis,
VECTRA® 3D Systems, Reveal® facial imagers, customized
photographic studio solutions and numerous specialized
imaging devices and lighting systems for clinical photogra-
phy.

CareCredit (meeting supporter)
Booths 406/408
2995 Red Hill Avenue, Ste. 100
Costa Mesa, CA  92626
886-247-3049
886-874-4093, fax
www.carecredit.com
CareCredit, a Division of GE Consumer Finance, is the leading
patient financing company in North America, with over
120,000 practices enrolled and 8 million patients.  We put
you in control of growing your practice volume by delivering
proven tools to generate, capture leads and covert leads to
surgery.  Put CareCredit to work for you.
Contact us at 1-800-300-3046 ext 4133.

Coapt Systems, Inc.
Booth 802
1820 Embarcadero Road
Palo Alto, CA  94303
650-461-7675
650-213-9336, fax
www.coaptsystems.com
Coapt Systems develops, manufactures and markets a range
of bio-absorbably implants that provide soft tissue fixation
for aesthetic and reconstructive procedures.  The company's
product portfolio includes the ENDOTINE® Midface™ ST,
Midface™ B, Transbleph™, Triple™ and Ribbon® devices.
Coapt Systems also offers SurgiWire™ for wrinkle and scar
release.
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Cook Medical
Booth 607
750 Daniels Way
Bloomington, IN  47404
800-468-1379
800-554-8335, fax
www.cookmedical.com
Cook® Medical is pleased to offer Surgisis Plastic Surgery
Matrix and Facial Implant Device. This extracellular matrix is
a naturally occurring, acellular scaffold which helps promote
host tissue remodeling. Cook® Medical is a leader in mini-
mally invasive and tissue-engineered technology. To view
photos and procedural video footage one year post-op, visit
Booth 607.

Cutera
Booth 306
3240 Bayshore Blvd.
Brisbane, CA  94005
415-657-5500
415-330-2440, fax
www.cutera.com
Cutera develops laser and light-based aesthetic systems
innovative for dermatologists, plastic surgeons, gynecolo-
gists, primary care physicians and other qualified practitio-
ners to offer safe and effective aesthetic treatments to their
patients. Cutera's multi-application Xeo® platform combines
the most versatile laser and light technologies in a single
system to provide hair removal, vein therapy and skin
rejuvenation.

Cynosure, Inc. (meeting supporter)
Booths 207/209
5 Carlisle Road
Westford, MA  01886
978-254-4200
978-513-4612, fax
www.cynosure.com
Cynosure, Inc. develops and markets premier cosmetic laser
systems that are used by physicians and other practitioners to
perform non-invasive and minimally invasive procedures to
remove hair, treat vascular and pigmented lesions, rejuve-
nate the skin, liquefy and remove unwanted fat through laser
lipolysis and temporarily reduce the appearance of cellulite.

Deka Medical
Booth 215
655 Third Street
San Francisco, CA  94107
408-504-8058
www.dekalasers.com
DEKA Medical, Inc., a division of the El.En. Group, a world
leader and pioneer in the laser market, brings a selected
range of medical and aesthetic devices, including the highly
acclaimed SmartXide DOT to the North American market.
DEKA Medical provides advanced devices capable of delivering
the highest standards in safety, reliability and consistency.

Dermik, a division of sanofi-aventis (meeting supporter)
Booth 613
55 Corporate Drive
Bridgewater, NJ  08807
908-981-5000
www.sanofi-aventis.com
Dermik is the dermatology business of sanofi-aventis and has
developed, marketed and distributed innovative prescription
pharmaceutical products for nearly 60 years.

Ellman
Booths 217/219
3333 Royal Avenue
Oceanside, NY  11572
516-267-6582
516-267-6583, fax
www.ellman.com
Ellman International, a worldwide leader and manufacturer
of high frequency radiosurgical equipment, presents the
Surgitron IEC Dual Frequency. This device utilizes 4.0 MHz for
cut, blend, and coag.  Bipolar utilizes 1.7 MHz.  It provides
pressureless incisions with minimal tissue alteration, superior
biopsy specimens and excellent cosmetic results.  Please visit
our booth for a demonstration on how radiosurgery can
benefit your practice

Eyemaginations
Booth 307
600 Washington Avenue, Ste. 100
Towson, MD  21204
410-321-5481
510-616-8658, fax
www.eyemaginations.com
The captivating software program by Eyemaginations creates
awareness of products and services offered by your practice,
and also helps you to educate and communicate more
effectively to your patients.

Implantech Associates (meeting supporter)
Booth 404
6025 Nicolle Street, Ste. B
Ventura, CA  93003
805-339-9415
805-339-9414, fax
www.implantech.com
Products: Silicone and Composite (ePTFE) Facial Implants and
ePTFE sheeting.
Description:  Implantech is the recognized leader in manufac-
turing innovative silicone facial implants. The company now
offers ePTFE products including the Composite Implants and
ePTFE sheeting. Implantech has more than 150 sizes and
designs of facial implants available.  For orders or inquiries,
please contact their friendly customer service at
800.733.0833.
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Institute for Medical Quality
Booth 312
221 Main Street, Ste. 210
San Francisco, CA  94105
415-882-5173
415-882-5149, fax
www.img.org
The IMQ Ambulatory Program offers accreditation surveys
and consultations for outpatient settings (e.g. surgery centers,
offices, and medical groups). The IMQ standards cover
essential quality of care domains. Surveys are conducted by
physicians who practice in ambulatory settings.

Jan Marini Skin Research, Inc.
Booth 706
6951 Vio Del Oro
San Jose, CA  95115
800-347-2223
408-362-0140, fax
www.janmarini.com
Jan Marini Skin Research markets therapeutic topical
skincare products through physician offices, which include
resurfacing agents, growth factors, topical lipid soluble
Vitamin C, TGF beta -1, Thymosin beta - 4 and recent eyelash
and hair enhancement breakthroughs.  Jan Marini Skin
Research products achieve outstanding results that have not
been possible prior to these advancements.

JedMed Instrument Company
Booth 808
5416 Jedmed Court
St. Louis, MO  63129
314-845-3770
314-845-3771, fax
www.jedmed.com
JEDMED specializes in instrumentation and video solutions
for your practice.  Products on display will be our new
"Seramx" ceramic coated scissors, video cameras with capture,
endo brow-lift sheaths, German stainless steel instruments,
and the new "Romo-guard" ear dressing kit, designed by
Thomas Romo III, MD.

KLS Martin
Booth 203
P.O. Box 50249
Jacksonville, FL  32250
904-641-7746
904-641-7378, fax
www.klsmartin.com
KLS Martin is a company dedicated to providing innovative
medical devices and power systems for craniomaxillofacial
surgery.  The company's rich history began with surgical
instrument production in Tuttlingen, Germany in 1896 and
continued with miniplate production in 1975.  KLS Martin
has advanced the capabilities of distraction osteogenesis, and
revolutionized resorbably fixation with the SonicWeld Rx
system.

Lasering, USA
Booth 708
2246 Camino Ramon
San Ramon, CA  94583
866-471-0469
925-355-0777, fax
www.laseringusa.com
LASERING usa distributes the SLIM E30 MiXto SX® Micro
Fractional CO2 laser for fractional resurfacing, traditional
resurfacing, and tissue cutting.  This True Fractional method-
ology uses a patent pending delivery algorithm alternating
between 4 quadrants in continuous wave mode with millisec-
ond pulse durations to deliver a precise & predetermined
treatment.  The MiXto offers the most effective thermal
relaxation time for tissue cooling & collagen remodeling
insuring patient comfort, satisfaction, & results.

Lipose Corp.
Booth 709
280 Railroad Avenue
Greenwich, CT  06830
212-572-9993
212-583-0324, fax
www.viafill.com
Lipose™ Corp. is focused on developing new tools and
patented processes for cosmetic and reconstructive purposes.
The Viafill™ Fat Transfer System is a sterile, single use,
disposable kit used in the aspiration, harvesting, filtering and
reinjection of autologous fat.  The system is designed to
maximize the transfer of live cells.

LocateADoc/Mojo Interactive
Booth 311
1060 Woodcock Road
Orlando, FL  32803
407-206-0700
407-206-3376, fax
www.locateadoc.com
Are you being found online by thousands of patients a day?
With LocateADoc.com's 650,000 unique visitors every month,
you would. Partnering with Health line, Google, Yahoo!, MSN,
and AOL, we offer plastic surgeons innovative ways to
promote their practice, obtain new patients and maximize
their exposure via the Web. LocateADoc.com is the premier
one-click, pre-qualified patient referral service on the
Internet. In addition to sending you patients, we also give you
ROI tracking tools to see exactly how your marketing dollars
are helping to grow your practice.

Lumenis
Booth 602
5302 Betsy Ross Drive
Santa Clara, CA  95054
408-764-3511
408-764-3660, fax
www.aestheticlumenis.com
"Lumenis is a leading developer, manufacturer and marketer
of proprietary laser and intense pulsed light (IPL) systems.
Lumenis aesthetic systems are used for a variety of applica-
tions including scar reduction, fractional resurfacing,
photorejuvenation, hair removal, improvement of vascular
and pigmented lesions, and wrinkle reduction. Leading
products include DeepFX and ActiveFX with UltraPulse,
LightSheer Duet and LumenisOne.
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Lutronic, Inc.
Booth 310
51 Everett Drive, A-50
Princeton Junction, NJ  08550
609-275-1565
609-275-3880, fax
www.lutronic.com
A global leader in aesthetic and medical laser systems,
Lutronic is focused on providing advanced technology at an
exceptional value. Our proven product portfolio reflects the
company's core competency of excellence in creating innova-
tive, intuitive and versatile laser systems that deliver long-
lasting results for clinicians and patients worldwide.  Prod-
ucts include systems for fractional laser resurfacing, tattoo
and pigmented lesion removal, non-ablative rejuvenation,
laser surgery and facial contouring.

Marina Medical
Booth 609
955 Shotgun Road
Sunrise, FL  333216
954-924-4418
954-924-4419, fax
www.marinamedical.com
You will not find a better value for your German instrument
purchase anywhere else.  We are the "Doctor's Wholesaler"
and offer many options for your needle holder, scissor, rasp,
clamp, and retractor needs.  We also specialize in endo-brow,
breast, rhinoplasty, facelift, and blepharoplasty instruments,
as well as garments, laser eyewear, headlights, and office
setups.  Join our Preferred Customer program and further
increase your savings!

Medical Justice
Booth 608
2007 Yanceyville Street, Ste. 3210
Greensboro, NC  27405
336-691-1286
208-988-5897, fax
www.medicaljustice.com
Medical Justice® is a membership-based organization that
offers patented services to protect physicians' most valuable
assets - their practice and reputation.  Our programs include
affordable services to: (1) Deter frivolous malpractice claims;
(2) Address unwarranted demands for refunds; (3) Provide
proven strategies for successful counterclaims; and (4)
Prevent Internet defamation.

Medicis Aesthetics, Inc. (meeting supporter)
Booth 317
7720 Dobson Road
Scottsdale, ZA  85256
480-291-5959
480-291-8959
www/restylaneusa.com
Medicis Aesthetics is dedicated to helping patients attain a
health and youthful appearance and self-image, and to help
you redefine beauty in your patients.  It's at the heart of
everything we do.  Who's better to bring you Perlane® and
the category's sales leader in the United States and worldwide,
Restylane®.

MedNet Technologies, Inc.
Booth 511
1975 Linden Blvd., Ste. 407
Elmont, NY  16694
516-285-2200
516-285-1685, fax
www.mednet-tech.com
MedNet Technologies offers website development, manage-
ment and visibility services for medical practices across more
than 70 specialties.  Clients range from small medical offices
to teaching hospitals, medical societies and other healthcare-
related companies.   Developing and promoting your web
presence on the Internet is our goal.

Medical Protective
Booth 212
5814 Reed Road
Fort Wayne, IN  46835
260-486-0334
260-486-0808, fax
www.medpro.com
Since 1899 Medical Protective has been the nation’s leader in
medical professional liability. As a Warren Buffett Berkshire
Hathaway Company, Medical Protective offers healthcare
providers four levels of unmatched protection – strength,
defense, solutions, since 1899. For more information, visit
www.medpro.com or call 800-4MEDPRO.

Medtronic Surgical Technologies
Booth 604
6743 Southpoint Drive North
Jacksonville, FL 32216
904-296-9600
800-874-5797
904-281-0966, fax
Medtronic ENT is a leading developer, manufacturer and
marketer of surgical products for use by ENT specialists.
Medtronic ENT markets over 5,000 surgical products world-
wide addressing the major ENT subspecialties - Sinus, Rhinol-
ogy, Laryngology, Otology, Pediatric ENT, Image Guided
Surgery and Sleep Apnea.

Mentor Corporation
Booths 703/705
201 Mentor Drive
Santa Barbara, CA  93111
805-879-6440
805-879-6002, fax
www.mentorcorp.com
Mentor is dedicated to manufacturing, developing and
marketing innovative, science based products for the aesthet-
ics specialties fields.  Our 35 year success as a world leader in
cosmetic, aesthetics and reconstructive surgery is based on
delivering products that give your practice the power to
transform lives. Mentor - Make life more beautiful.

                                                                         EXHIBITORS



48

EXHIBITORS                                                                          
Microsurgery Instruments, Inc.
Booth 702
P.O. Box 1378
Bellaire, TX  77402
713-664-4707
713-664-8873, fax
www.microusa@microsurgeryusa.com
www.microsurgeryusa.com
Microsurgery Instruments is one of the leading suppliers of
surgical instruments and loupes. Our new instruments
include: titanium scissors, needle holders, and forceps. Our
Super-Cut scissors are the sharpest in the market, and our
newly designed surgical loupes offer up to 130mm field of
view and up to 11x magnification.

PADGETT INSTRUMENTS By Miltex
Booths 403/405
589 Davies Drive
York, PA  17402
866-854-8300
866-854-8400, fax
www.miltex.com
customerservice@miltex.com
Miltex and Padgett Instruments is a new partnership between
two highly respected names in Plastic Surgery and General
instrumentation.  These classic brands provide a combination
of choice and premium German craftsmanship unmatched
by any other instrument company.  Visit the Miltex and
Padgett booth to see two great brands from one great com-
pany.

MJD Patient Communications
Booth 414
4915 St. Elmo Avenue, Ste. 306
Bethesda, MD  20814
301-657-8010
301-657-8023, fax
www.mjdpc.com
Say goodbye to your webmaster!
MJD continues to lead the way providing websites complete
with Optimized Content, Before and After Photos, Search
Engine Optimization (SEO), and a Content Management
System (CMS) that lets you edit your website from anywhere,
anytime.  Also available:  120 Procedure Brochures and Slide
Presentations, Message-On-Hold, & Mailers.

NewBeauty Magazine (meeting supporter)
Booth 107
3731 NW 8th Avenue
Boca Raton, FL  33431
646-805-0223
646-803-0242, fax
www.newbeauty.com
NewBeauty is changing the way women learn about beauty.
Dedicated to educating our readers about the latest advances
in facial plastic surgery, NewBeauty features prominent
board-certified facial plastic surgeons from across the United
States. Committed to providing scientifically accurate and
ethically balanced information, NewBeauty is the trusted
guide to all things beauty.

Nextech Systems, Inc.
Booth 410
5550 W. Executive Avenue, Ste. 350
813-425-9200
813-425-9292, fax
www.nextech.com
NexTech Practice 2010 is fully integrated Practice Manage-
ment, Marketing, and EMR/EHR software designed specifically
for Plastic Surgeons, Dermatologists, Cosmetic Medical
Practices, Medical Spas, Refractive Surgeons and Bariatric
Surgeons.  With a client base of over 2,500 physicians
worldwide, Practice 2010 is comprehensive, completely
modular, and CCHIT 08 certified.

Osyris Medical USA
Booth 309
3330 Earhart Drive, Suite 208
Carrollton, TX 75006
972-720-0425
972- 720-0427, fax
www.osyrismedicalusa.com
Osyris Medical U.S.A.is the American extension of the
international leading medical laser company, Osyris Medical.
Based in Dallas, TX, Osyris Medical USA provides the world's
leading medical aesthetic devices focused on current and
emerging technologies in skin tightening, skin rejuvenation,
body contouring that are scientifically proven, clinically
validated and have the highest consumer demand. For more
information, contact Osyris Medical USA at 972.720.0425, or
visit www.osyrismedicalusa.com

Palomar Medical Technologies, Inc.
Booth 605
82 Cambridge Street
Burlington, MA  01803
781-418-1117
781-993-2330, fax
www.palomarmedical.com
Palomar Medical Technologies, Inc. develops the most
advanced laser and pulsed-light systems for aesthetic applica-
tions including body sculpting, permanent hair reduction,
fractional skin resurfacing, and skin rejuvenation.
Palomar's StarLux®500 and SlimLipo™  systems empower
doctors to offer remarkable results with exceptional versatil-
ity, ease of use, and comfort.
Discover "From Light Comes Beauty" at palomarmedical.com.

PCA SKIN (meeting supporter)
Booth 509
8501 N Scottsdale Road, Ste. 50
Scottsdale, AZ 85253
877-722-7546 (PCASKIN)
480-946-5690 fax
www.pcaskin.com
In 1990, PCA SKIN developed the first line of clinically
researched products and blended chemical peels to promote
skin health, marketed directly to physicians.  Dermatologist
Jennifer Linder, M.D, working with Margaret Ancira, provide
the industry with innovative, proprietary formulations to
improve the skin.  The company is also recognized globally
as an invaluable educational resource.
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PEAK Surgical
Booth 704
2464 Embarcadero Way
Palo Alto, CA 94303
650-433-8827
650-433-8847, fax
www.peaksurgical.com
"PEAK Surgical, Inc. presents the PEAK PlasmaBlades, a family
of devices that cut as precisely as a scalpel and control
bleeding as effectively as traditional electrosurgery without
extensive collateral thermal damage.  This reduced thermal
damage has been shown to result in improved surgical
incision healing and patient outcomes."

PeriOptix, Inc.
Booth 208
1001 Avenida Pico, Ste. C-620
San Clemente, CA  92673
949-366-3333
949-366-0033, fax
www.perioptix.com
PeriOptix provides magnification and LED light illumination
designed to fit your budget and practice needs.  An experi-
enced leader in portable LED technology with the highest
intensity rating of any portable headlight, PeriOptix offers
innovative comfortable styling in affordable loupes with the
patented "Set and Forget Optics", PeriOptix is the only
authorized US supplied of Hoges™ and its newest Rimz™
system.

Porex Surgical, Inc.
Booth 603
15 Dart Road
Newnan, GA  30265
678-479-1633
678-470-4433, fax
www.porexsurgical.com
Porex Surgical Inc., is pleased to feature MEDPOR(r) Surgical
Implants for aesthetic and reconstructive craniofacial and
maxillofacial procedures.  ENDURAGen(tm) Collagen
Implants, for soft tissue augmentation and repair in surgery
of the head and face.
SQUEEZE-MARK(r) Surgical Markers, TLS(r) Surgical Drains,
and Porex Nostril Retainers will also be featured at the
exhibit.

Plastic Surgery Practice
Booth 205
6100 Center Drive, Suite 1000
Los Angeles, CA 90045
913-344-1406
913-344-1405, fax
dsextro@ascendmedia.com
www.plasticsurgerypractice.com
Facial, plastic, reconstructive and aesthetic surgeons rely on
PSP: Plastic Surgery Practice for the latest information on
practice management trends, clinical innovations, emerging
products and news that drives the field. Sign up for your
complimentary subscription to the print magazine and our
weekly electronic newsletter at the PSP exhibit.

RealSelf.com
Booth 102
2101 Ninth Avenue. Ste. 202
Seattle, WA  98121
206-624-9357
www.realself.com
RealSelf.com is the leading social media website in facial
plastic surgery. We connect surgeons with patients in Q&A
forums and photo galleries. Getting started is easy, and there
are absolutely no fees. AAFPRS members get free patient
inquiries, performance tracking, and AAFPRS logo display on
a dedicated profile page.

Sandstone Medical Technologies
Booth 417
105 Citation Court
Homewood, AL  35209
205-290-8251
205-292-4269, fax
www.sandstonemedicaltechnologies.com
Sandstone Medical leads the way in providing affordable
aesthetic lasers.  Our product family includes the Matrix
Fractional CO2, the UltraLight-Q, Q-switched Yag and the
Whisper-NG Er:Yag Lasers.  Futhermore, we provide pre-
owned lasers from manufacturers such as Lumenis, Candela
& Laserscope

Saunders/Mosby- Elsevier
Booth 519
3473 Sitio Borde
Carlsbad, CA  92009
760-944-9906
760-944-9293, fax
www.elsevier.com
Elsevier, (Saunders, Mosby, Churchill Livingstone) will have
on display all of their best sellers for the Facial Plastic
Surgeon. New titles will include Butler: Head and Neck
Reconstruction, Baker: Local Flaps in Facial Reconstruction,
Tebbets: Primary Rhinoplasty, and Tyers: Ophthalmic Plastic
Surgery. Facial Plastic Surgery Clinics and Journals will also
be on display.

Sciton
Booth 516
925 Commercial Street
Palo Alto, CA  94303
650-493-9155
650-493-9146, fax
www.sciton.com
Sciton provides best-in-class laser and light source solutions
for medical professionals who want superior durability,
performance and value. We offer high quality, expandable
platforms with modules for fractional skin resurfacing,
superficial and deep skin peeling, laser-assisted lipolysis,
wrinkle reduction, hair removal, treatment of vascular and
pigmented lesions, phototherapy, scar reduction, and treat-
ment of varicose veins and acne.
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Shippert Medical Technologies Corporation
Booth 507
6248 S Troy Circle, Ste. A
Centennial, CO 80111
303-754-0044
800-888-8663
303-754-0318, fax
www.shippertmedical.com
Shippert Medical has been supplying surgeons with innova-
tive products for over 30 years, and is the source for all
rhinoplasty, liposuction, and fat transfer products. Products
consist of the Denver Splint, the Rhino Rocket, the Tissu-Trans
for autologous fat transfer, cannulas, electrocautery, gar-
ments and aquaplast.

Skin Medica
Booth 211
5909 Sea Lion Place, Ste. H
Carlsbad, CA  92010
760-448-3681
760-448-3601, fax
www.skinmedica.com
SkinMedica is a specialty-dermatology company featuring a
complete line of skincare dispensed by physicians. TNS
Recovery Complex® is the only product with NouriCel-MD®
(human growth factors found in healthy skin). In addition to
the rejuvenating benefits of the entire aesthetic line,
SkinMedica distributes Desonate®, EpiQuin® Micro,
NeoBenz® Micro and VANIQA®.

Socal Ideas, LLC
Booth 308
4510 Executive Drive, Ste. 105
San Diego, CA  92121
519-855-4499
858-450-7590, fax
www.socalideas.com

Stiefel Laboratories
Booth 213
255 Alhambra Circle
Coral Gables, FL  33134
678-889-4034
770-945-5424, fax
www.stiefel.com
REVALESKIN™ is the first and only professional anti-aging
skin care line formulated with 1% CoffeeBerry®, a natural
super-antioxidant.  Clinically proven to reduce the appear-
ance of fine lines, wrinkles, and skin pigmentation, the
REVALESKIN™ line currently includes a Day Cream with SPF
15 sunscreen, a Night Crea, and a Faciial Cleanser.

Surgisil
Booth 409
3801 W. 15th Street, Ste. 150
Plano, TX  75075
888-511-5471
888-543-2493, fax
www.surgisil.com
SurgiSil is a medical device company best known for its
flagship lip enhancement product, PermaLip.  Located in
Texas, SurgiSil specializes in the design, development and
marketing of silicone-based products for plastic and cosmetic
surgery. SurgiSil was founded by plastic surgeons as a means
of developing their own unique concepts, establishing the
safety and efficacy of those concepts, and bringing the
resulting product to you.

Surgetel/General Scientific Corporation
Both 415
77 Enterprise Drive
Ann Arbor, MI  48103
734-996-9200
734-662-0520, fax
www.surgitel.com
SurgiTel Systems is dedicated to offering the best in ergonom-
ics, vision, and comfort.  Coupling SurgiTel Systems High
Definition Optics with Oakley Frames, we offer the very best
in magnification systems.  SurgiCam, our new loupe-
mounted camera system, is digital and lightweight allowing
the viewers to see images at the user's perspective.

Synthes, CMF
Booth 806
1301 Goshen Parkway
West Chester, PA  19380
610-719-6892
610-719-6533, fax
www.synthes.com
Synthes is a leading global medical device company. We
develop, produce and market instruments, implants and
biomaterials for the surgical fixation, correction and regen-
eration of the human skeleton and its soft tissues.  Synthes
CMF also supports North American AO ASIF Continuing
Education course

Tulip Medical Products
Booth 510
P.O. Box 7365
San Diego, CA  92167
619-255-3141
619-255-4138, fax
www.tulipmedical.com
Tulip - Simply the Best. World renowned innovators of the
Tulip Syringe System present the Leaders' Choice in macro
and micro body sculpting instruments: The patented
SuperLuerLok Micro Injectors, patent pending CellFriendly
technology for superior cell survivability and the Tulip facial
and body sculpting systems. The Leaders' Choice. Simply the
Best. Visit our booth and find out who's using Tulip.

EXHIBITORS



51

Understand.com
Booth 606
100 Washington, Ste. 100
Reno, NV  89511
800-747-9002
www.understand.com
Understand.com is a global provider of web-based educa-
tional services that enable physicians to communicate more
effectively with patients. Our engaging 3D animation videos
present hundreds of complex diseases, conditions and
procedures in an easy-to-understand format. We integrate
your custom animation library into your web site allowing
your patients to conveniently access this information and
learn more about their condition, treatment or procedure

United Imaging, Inc.
Booth 517
805 N. Point Blvd., Ste. J
Winston-Salem, NC  27106
336-896-0240
336-896-0390, fax
www.unitedimagingusa.com
With 21 years experience in the computer imaging and
digital photo archiving field United Imaging offer the very
best solutions for enhancing your patient consultations and
streamlining your digital photo archiving. For those of you
who wish to enhance your practice by doing seminars, public
forums or PowerPoint presentations you will find our newest
tools invaluable for preparing and presenting at your next
upcoming event.

Yodle
Booth 707
50 W. 23rd Street, Ste 401
 New York, NY 10010
877-77-YODLE
646-753-6312, fax
Yodle provides local businesses with a simple and affordable
way to get new customers and phone calls using online
advertising. Yodle is transforming local online advertising by
connecting local business owners with consumers in a
simple, measurable and relevant way. Yodle has developed an
integrated approach to signing up and serving local busi-
nesses that are transitioning their marketing budgets online.

.

EXHIBITORS

FALL MEETING SUPPORTERS

Educational Grants

Dermik, a business of sanofi-aventis U.S.

Medicis Aesthetics, Inc.

Bioform Medical, Inc.

CareCredit

Allergan Medical

Sponsorships

Dermik, a business of sanofi-aventis U.S.
CareCredit

Allergan Medical
Implantech
PCA Skin
Cynosure

Cosmetic Patient Survey.com
Alma Lasers

New Beauty Magazine

Thank you for your support.
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ABOUT THE AAFPRS
The American Academy of Facial Plastic and Reconstructive Surgery (AAFPRS) was founded in 1964 and represents more
than 3,000 facial plastic and reconstructive surgeons throughout the world.  The AAFPRS is a National Medical Specialty
Society of the American Medical Association (AMA).  The AAFPRS holds an official seat in the AMA House of Delegates
and on the American College of Surgeons board of governors.
      The majority of AAFPRS members and fellows are certified by the American Board of Otolaryngology-Head and Neck
Surgery, which includes examination in facial plastic and reconstructive surgery procedures, and the American Board of
Facial Plastic and Reconstructive Surgery.  Other AAFPRS members are surgeons certified in ophthalmology, plastic
surgery, and dermatology.

ABOUT THE AAFPRS FOUNDATION
In 1974, the Educational and Research Foundation for the American Academy of Facial Plastic and Reconstructive
Surgery (AAFPRS Foundation) was created to address the medical and scientific issues and challenges which confront
facial plastic surgeons. The AAFPRS Foundation established a proactive research program and educational resources for
leaders in facial plastic surgery. Through courses, workshops, and other scientific presentations, as well as a highly
respected fellowship training program, the AAFPRS Foundation has consistently provided quality educational programs
for the dissemination of knowledge and information among facial plastic surgeons.
      In the early 1990s, FACE TO FACE humanitarian programs were established so that AAFPRS members could use their
skills and share their talent in helping the less fortunate individuals here and abroad.

EXECUTIVE COMMITEE
The year indicates the expiration of term as a board member.
Donn R. Chatham, MD, President (2010)
Vito C. Quatela, MD, Immediate Past President (2009)
Daniel E. Rousso, MD, President-elect (2011)
Robert M. Kellman, MD, Secretary (2009)
H. Devon Graham, MD, Treasurer (2010)
Edward H. Farrior, MD, Group VP for Membership and Society
   Relations (2010)
Corey S. Maas, MD, Group VP for Public and Regulatory
   Affairs (2011)
Jonathan M. Sykes, MD, Group VP for Education (2009)*+
Mary Lynn Moran, MD, Group VP for Research, Awards and
   Development (2009)*+
Stephen S. Park, MD, Secretary-elect (2013)+
John L. Frodel, MD, Group VP for Education- elect (2012)*+
Minas Constantinides, MD, Group VP for Research, Awards and
   Development (2012)*+
Stephen C. Duffy, Executive Vice President*+
* Ex-officio member of the Executive Committee
+ Non-voting member

BOARD OF DIRECTORS
The Board also includes all those listed under the Executive Committee.
Fred G. Fedok, MD, Director-at-Large (2010)
Corey C. Moore, MD, Canadian Regional Director (2011)
Edwin F. Williams, MD, Eastern Regional Director (2010)
Harrison C. Putman, III, MD, Midwestern Regional Director
   (2011)
Eugene L. Alford, MD, Southern Regional Director (2011)
Tom D. Wang, MD, Western Regional Director (2010)
David W. Kim, MD, Young Physician Representative (2012)

PAST PRESIDENTS
Vito C. Quatela, MD 2007
Peter A. Hilger, MD 2006
Ira D. Papel, MD 2005
Steven J. Pearlman, MD 2004
Keith A. LaFerriere, MD 2003
Dean M. Toriumi, MD 2002
Shan R. Baker, MD 2001
Russell W.H. Kridel, MD 2000
Devinder S. Mangat, MD 1999
Stephen W. Perkins, MD 1998
G. Richard Holt, MD 1997
Peter A. Adamson, MD 1996
Wayne F. Larrabee, Jr., MD 1995
Roger L. Crumley, MD 1994
H. George Brennan, MD 1993
J. Regan Thomas, MD 1992
Fred J. Stucker, MD 1991
Norman J. Pastorek, MD 1990
Ted A. Cook, MD 1989
Frank M. Kamer, MD 1988
John R. Hilger, MD 1987
E. Gaylon McCollough, MD 1986
Robert L. Simons, MD 1985
Richard L. Goode, MD 1984
Howard W. Smith, MD, DMD 1983
M. Eugene Tardy, Jr., MD 1982
Charles J. Krause, MD 1981
Sidney S. Feuerstein, MD 1980
*Jerome A. Hilger, MD 1979
*George A. Sisson, MD 1978
Leslie Bernstein, MD, DDS 1977
*Richard C. Webster, MD 1976
*Carl N. Patterson, MD 1975
*Trent W. Smith, MD 1974
G. Jan Beekhuis, MD 1973
Walter E. Berman, MD 1972
*Jack R. Anderson, MD 1971
*William K. Wright, MD 1970
*Ira Tresley, MD 1969
*Morey L. Parkes, MD 1968
Richard T. Farrior, MD 1967
*John J. Conley, MD 1966
*John T. Dickinson, MD 1965
*Irving B. Goldman, MD 1964
*Deceased


