UEMS ORL SECTION AND BOARD

SUBSPECIALTY TRAINING PROGRAMME IN FACIAL PLASTIC
RECONSTRUCTIVE AND AESTHETIC SURGERY

A. Introduction:

The UEMS ORL Section and Board of Otorhinolaryngology Head and Neck
Surgery has developed a European training program for the subspecialty of facial
plastic reconstructive and aesthetic surgery. This training program is based on a
successfully completed post graduate (specialist) training in otorhinolaryngology —
head and neck surgery as defined in the UEMS ORL Section and board accepted
training program of otorhinolaryngology — head and neck surgery.

This programme will serve as a guideline for approved training centres to enable
the facial plastic reconstructive and aesthetic surgery fellows to meet the
European Standard, as set out by the European Board of UEMS — ENT section.
The aims and goals of such training are moving towards a competency based
assessment of graduates.

A brief syllabus of the programme is listed below:

1. Facial anatomy and physiology

2. Pathology and diseases of the face and of systemic disease as manifested in
the face

3. Facial deformity analysis

4. Aesthetic facial analysis

5. Principles and practice of facial photography

6. Psychology and psychopathology of patients with facial deformity

7. Psychology and psychopathology of patients requesting aesthetic facial
surgery

8. Psychological management of patients with facial deformity

9. Psychological management of patients requesting aesthetic facial surgery

10.The logbook is the surgical syllabus

11.Management of complications of reconstructive and aesthetic facial surgery

12. Ethics in reconstructive and aesthetic facial surgery

13.Principles and practice of non-surgical management of aesthetic facial
deformity

The goals of the subspecialty training programme are as follows:

1. Comprehensive understanding of structural and functional facial anatomy and
facial analysis.

2. Diagnosis of all pathology related to facial plastic and reconstructive surgery.

3. Comprehensive understanding of all psychological aspects of facial plastic
surgery.

4. Understanding of management planning and patient selection for surgery.

5. Understanding of non-surgical options.

6. Appreciation of art, science, philosophy and ethics of facial plastic surgery.

7. Acquisition of surgical skills in facial plastic and reconstructive surgery.

8. Knowledge and practical management of post-operative facial plastic and



reconstructive surgery patients, including management of complications.

9. Knowledge and practical management of a facial plastic and reconstructive
surgical practice.

10. Attendance at hospital rounds and university programs both to foster teaching,
research and audit in facial plastic surgery.

B. Definition:

Otorhinolaryngology — Head and Neck Surgery (ORL-HNS) is composed of doctors
who have post-graduate training in the specialty which deals with functions,
diseases and disorders, of children and of adults; of the ear; external, middle and
inner ear, the temporal bone and lateral skull base, the nose, paranasal sinuses,
lacrimal glands and anterior skull base, the oral cavity, pharynx, larynx, trachea,
oesophagus, as well as the neck which includes thyroid and salivary glands, as
well as adjacent structures in the head and neck. The specialty training includes
investigation and treatment of diseases and disorders that affect the auditory,
vestibular, olfactory and gustatory senses; and includes disorders of the cranial
nerves; as well as human communication in respect of speech, language and voice
disorders; and conditions that affect mastication and upper swallowing and
digestion. There are other conditions diagnosed by the specialty of
otorhinolaryngology, head and neck surgeons but located in adjoining anatomic
areas will be treated in close knowledge and cooperation of those related
specialists.

Facial Plastic Reconstructive and Aesthetic Surgery is a specialty that includes in-
depth study and training in the surgical and non-surgical management of aesthetic
and reconstructive treatments of the soft and hard tissues comprising the neck,
face and cranial areas. The scope of this specialty includes both congenital and
acquired conditions of the neck, ears, chin, mouth, lips, cheeks, nose, eyelids,
forehead, and scalp.

C. The Training Centre or Institution:

Each year there will be publically advertised on the UEMS ENT section web pages
and throughout the European community an opportunity  for suitable training
centres to apply for accredited recognition as an advanced training centre for the
subspecialist training programme in facial plastic reconstructive and aesthetic
surgery. Each centre will apply by written application, which will be reviewed by
the Accreditation Board. Each centre will be approved by a site visitation. The
development of a fellowship programme in facial plastic reconstructive and
aesthetic surgery is deemed most likely to succeed when integrated into existing
training programs to enhance rather than compete for educational purposes.
Naturally a time-table working proposal for the working of the Fellow must be
suggested and submitted in writing at the time of application.

Approval as a training centre would be renewable every 5 years, as per
performance against specific criteria.

D. Requirements of the Training Centre;
1. Evidence of centralisation of patient care not only in facial plastic reconstructive



and aesthetic surgery, but other specialist care.

2. Evidence of a sustained clinical volume and activity in facial plastic
reconstructive and aesthetic surgery over a preceding period of 5 years - (e.g.,
>200 new cases).

3. Evidence that modern contemporary approach to facial plastic reconstructive
and aesthetic surgery is by discussion and involvement in a multidisciplinary team
(MDT) approach to patient care. It would be expected that such MDT not only may
include facial plastic surgeons, but also dermatology, head and neck surgery,
maxillofacial surgery and possibly general plastic surgery. Such clinics would be
held weekly or monthly. Evidence that such meetings exist would be validated by
inspection of attendance sheets and case record discussions.

4. There should be adequate numbers of clinicians directly related or affiliated to
such MDT - surgeons (ORL-HNS, OMFS, Plastic Surgeons), dermatologists,
anaesthesiologists, radiation oncologists, medical oncologists, radiologists,
pathologists, as well as Thoracic Surgeons, Ophthalmologists, Neurosurgeons,
Paediatrics. Also essential in the MDT philosophy includes Speech and Language
Therapists, Dental Prosthesis, Dietetics, Social Services, Psychologists etc.

5. A comprehensive approach to surgical care of patients includes nutritional
support, respiratory therapy, reconstruction, maxillofacial prosthodontics, and
rehabilitation, and is an indication of a comprehensive facial plastic reconstructive
and aesthetic surgery programme. A major deficiency in the availability of these
clinical factors may be a cause for disapproval.

6. Availability of specialist nursing care 24/7 on designated wards as well as
availability of beds on Intensive Care or High Dependency Wards when required.

7. Facilities and time available for didactic learning opportunities.

8. Facilities and time allocation for basic scientific research.

9. Facilities for study and availability of library — journals, textbooks, videos |,
internet, etc

E. The Trainee or Fellow:

Admission to the Subspecialty Training Programme in facial plastic reconstructive
and aesthetic surgery is contingent upon completion of in Otorhinolaryngology,
head and neck surgery and must have been registered as an ORL Specialist for a
minimum of 2 years.

1. Applications will be made in writing and supported by citations on suitability
from three clinical referees, at least two out of which shall be from current
mentors/trainers.

2. Previous clinical and surgical work in the subspecialty will be taken into
consideration in the selection process.

3. Candidates on selection will be requested to attend for interview, and
appointment to the training programme will be competitive — there may be more
institutions or more candidates year on year.

4. The clinical training will be for a period of 2 years full time or equivalent training
and will not be extended for any additional period of time.

5. The fellow must take part in all facets of clinical activity, and must not be
considered as a resident in general ORL-HNS.



6. Depending on each Fellows needs, a period of time may be seconded to allied
specialities such as maxillo-facial surgery, Plastic Surgery, Opthalmology and
Neurosurgery for a period of no-longer than 3 months in one or two allied
specialties, with approval of the supervising programme director.

7. Participation in the development and implementation of interdisciplinary facial
plastic reconstructive and aesthetic surgical research is to be strongly
encouraged.

8. A major contribution in a minimum of one scientific peer-reviewed publication
before or during the programme is the minimum expected.

9. Ample time needs to be filled in to the weekly working program for compulsory
study: nominal journals, text books, course, congresses etc

10. The fellow is expected annually to return to the Board an evaluation form on
the programme content and structure, supervision and expertise of the trainers, as
well as the programme director.

F. The Programme Director:

1. The programme director must be an acknowledged expert certainly National,
but preferably European if not International expert by repute and have a solid
academic background (e.g. docent or equivalent production).

2. Each programme director must be supported by his national ORL Society, and
national facial plastic reconstructive and aesthetic surgery (if one exists!).

3. The hospital administrator or Chief Executive, as well as the Dean of the Medical
School, and the Professors of ORL/HNS must support the development of a
Fellowship programme in facial plastic reconstructive and aesthetic surgery.

4. The programme director must contribute sufficient time to the programme to
assure adequate leadership — considered to be more than 10 years of professional
experience.

5. The programme director must be “experienced” in facial plastic reconstructive
and aesthetic surgery and must possess appropriate qualification to ensure proper
instruction and supervision of trainees or fellows.

6. The programme director must demonstrate an interest in teaching, as well as
demonstrating a track record in education and mentorship, as well as participation
in regional and national scientific societies, presentations and publication of
scientific and clinical studies and/or active participation in research as it pertains
to facial plastic reconstructive and aesthetic surgery.

7. At least two “full-time” or “part time” surgical faculty members should be
committed to the training programme.

8. The use of fellows exclusively for expansion of clinical practice potential or
medical student/residency training is strictly prohibited.

9. Sufficient clinical material must be available to assure exposure to the broad
range of conditions and problems associated with the management of facial
plastic reconstructive and aesthetic surgery.

G. The Programme:

Academic:



1. Programs must develop a structural curriculum with defined goals and
objectives.

2. Clinical, basic science and research conferences as well as seminars and critical
literature review activity pertaining to the subspecialty, must be conducted
regularly and as scheduled.

3. It is essential that the fellow participates in the planning and conducting
conferences. Both the faculty and trainees must attend and participate in
multidisciplinary conferences.

4. Fellows must have the appropriate supervised opportunities to develop skills in
providing consultation and communication with colleagues and referring clinicians.
5. Fellows training must involve increasing responsibility in both inpatients and
outpatients environments and should culminate in significant patient management
responsibilities spent within the institution.

Clinical:

1. Programmes must provide structured clinical opportunities for fellows to
develop advanced skKills in facial plastic reconstructive and aesthetic surgery.

2. On completion of training the fellow must have had a cumulative experience so
as to be senior operating or teaching surgeon — mainly major cases.

3. A sufficient number and variety of cases must be available for each trainee to
assure adequate inpatient and outpatient exposure to the broad range of
conditions.

4. Clear lines of responsibility and appropriateness between fellows and trainees
must be defined at the commencement of each areas of training, clinical duties
and duration of training.

5. The working relationship between the fellow and the resident trainees must be
complimentary and enhance the educational experience.

H. Evaluation:

1. Programme director must establish procedures for evaluating the clinical and
technical competence of the fellow. The trainee will document his/her progress by
keeping the UEMS log book of facial plastic reconstructive and aesthetic surgery
subspecialty training.

2. Faculty Evaluation — the training faculty must evaluate the fellow on a semi-
annual basis and must include teaching ability and commitment, clinical
knowledge and scholarly contributions

3. Programme Evaluation — There should be documented evidence of periodic
self-evaluation of the program in relation to the educational goals, the needs of the
trainees and the teaching responsibilities of the faculty.

4. Exam - At the end of the training the trainee needs to pass an exam to
demonstrate his/her knowledge of the required literature and clinical knowledge.
On completion of the training and successful demonstration of competency and
successful passing of the European examination the candidate will be able to use
the suffix graduate of European training in otorhinolaryngology — head and neck
surgery (ETORL-HNS). Fellows will be expected to follow the rules of the



International Federation of Facial Plastic Surgery Societies (IFFPSS) for the United
International Certification in Facial Plastic Surgery (UIC). The fellow will be
expected to sit the American Academy of Facial Plastic and Reconstructive
Surgery (AAFPRS) board exam as part of the assessment for the IC which is
awarded by the IFFPSS. Sitting the exam is enabled under the auspices of the
IFFPSS, of which the EAFPS is a member. Special dispensation or fellow allows
him/her to sit the examination without having to provide the case report details
supplied from 2 years of independent practice that is required of non-fellows.

l. Logbook Appendix A
J. Charters on training and visitation -

Fellows are advised to familiarize themselves with the UEMS charter on Training of
Medical Specialists www.uems.net. The ORL-HNS Section and Board amended
this Charter in June 2001 in relation to the requirements for the Specialty of ORL-
HNS. The amended document can be found on the Sectiom Website
www.orluems.com.

The website also includes UEMS Charters on :
1. Continuing medical education
2. Quality assurance
3. Visitation of training centres.

The information for the Logbook may also be collected and collated electronically,
http://orluems.com

K. Required literature and scientific journals to be mastered —

1. Reading list — Appendix B

2. Journals
a. Facial Plastic Surgery
b. Archives of Facial Plastic Surgery

3. Books
a. Facial Plastic and Reconstructive Surgery — Ed. | Papel
b. Facial Plastic Surgery — Eds. HD Vuyk, PJFM Lohuis
c. Rhinoplasty, Ed: G. Nolst-Trenité

4. Videos — Appendix C



Appendix A: Logbook

A. Diagnostic Procedures and multidisciplinary approach

a) CLINICAL EXAMINATION

assessment of the face and ethnic variation
facial analysis
effects of aging process
assessment of skin
psychological assessment / screening
photography
investigation of the cranial nerves, clinical
facial paralysis grading
anterior rhinoscopy
10 endoscopy
11  microscopy
12  computer imaging
b) TESTS OF FUNCTION
13 rhinomanometry
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14  acoustic rhinometry

15  oOlfactory tests

16  cytology of nasal mucosa
17  allergy tests
18  airstream simulation
19  photography, videography
c) INTERPRETATION OF RELEVANT IMAGING
20 ultrasound scan (a- and b-mode)
21  X-ray conventional, OPG
22  Cephalometry
23  interpretation of
a. CT-scan
b. MR-imaging
c. Isotope scan (szinti-scan)
d. Angiography
e. PET-CT




24

digital volume tomography

25

B. Non-surgical management

3D Analysis

26 pharmocological therapy

27  topical drug application

28 chemical peels

29 laser therapy

30 intense light therapy

31  noninvasive tissue therapy

32 intense ultrasound and related methods
33 percutaneous cryotherapy

34  percutaneous, minimally invasive tissue ablation
35 management of wounds

36  wound dressings

General | Advanced

C. Surgical management

a. selective neck dissection level | to Il
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37  topical, local and regional anaesthesia X
3g  suture techniques X
39 turbinate surgery X
40  excision techniques for cutaneous malignancies X
41  application of botulinum toxins and neuromodulators X

a. for reconstructive purposes X

b. for the treatment fo facial paralysis and other neural deficits X

c. for cosmetic purposes including wrinkle treatment X

d. for wound healing and improved scarring X
42  application of fillers (temporary and permanent)
43  wrinkle treatment, other methods
44  management of scar tissue X
45 lipolysis X
46  prosthetic options for ear, nose, etc X

I. Head and Neck _
47  excision of malignant tumor of mandible X
48  excision of benign tumor or cyst of mandible X
49  excision of benign tumor or cyst of maxilla X
50  excision or destruction of intranasal lesion X
51  rhinophyma excision X
52  excision nasal dermoid cyst X
53  rhinectomy (partial or total) X
54  makxillectomy X
55 tracheal reconstruction
56  revision of tracheostomy scar X
57  excision of cystic hygroma X
58 removal of cervical lymph-nodes X
59  neck dissection _
X
X

b. selective neck dissection level | to V




c. modified radical neck dissection X
d. radical neck dissection X
e. extended neck dissection X
60 9lossectomy (partial or total) X
resection floor of mouth and mandibular resection, and radical neck
61  dissection X
62 excision, lesion of palate; with local flap closure X
63  resection of palate or extensive resection of lesion X
64  parotidectomy _
a. partial parotidectomy X
b. superficial parotidectomy X
c. subtotal parotidectomy X
d. total parotidectomy X
e. radical parotidectomy X
65 excision branchial cleft cyst, vestige, or fistula X
66 thyroidectomy X
67  excision of thyroglossal duct cyst or sinus X
68  vermilionectomy (lip shave), with mucosal advancement X
Il. Trauma
69  repair of soft tissue injuries
70 treatment of
a. nasal fracture X
b. nasal septal fracture X
¢. nasoethmoid fracture X
d. frontal sinus fracture X
e. nasomaxillary complex fracture (LeFort Il type) X
f.  fracture of malar area X
g. orbital floor blowout fracture X
h. fracture of orbit X
i.  palatal or maxillary fracture (LeFort | type) X
j-  craniofacial separation (LeFort Ill type) X
k. mandibular or maxillary alveolar ridge fracture X
I.  mandibular fracture X
71 reoperative surgery for facial fractures X
lll. Reconstructive
72  destruction of malignant lesions -
a. laser surgery X
b. electrosurgery X
C. cryosurgery X
d. chemosurgery X
e. surgical X
f. curettement X
73  excision of malignant lesions X
74  mohs micrographic technique X
75  insertion of tissue expander(s) X
76  removal of skin neoplasms and primary reconstruction X
77  repair of defects on the face and head _




a. skin grafts (split-thickness or full thickness) X
b. composite grafts X
c. local flaps X
d. allografts X
e. xenografts X
f.  muscle X
g. myocutaneous X
. fasciocutaneous flap X
i. free skin flap, fascial flap, muscle or myocutaneous
flap with microvascular anastomosis X
j-  bone graft with microvascular anastomosis X
k. free osteocutaneous flap with microvascular
anastomosis X
I.  other X
78  scar revision X
79  reconstruction midface _
a. Lefort | X
b. Lefort Il X
c. Lefortlll X
reconstruction, entire or majority of forehead and/or supraorbital rims
80 X
reconstruction of orbital walls, rims, forehead, nasoethmoid complex
81 X
82  reconstruction of mandibule X
83  reconstruction of maxilla X
augmentation of bony skeleton (autograft, allograft, or prosthetic
84  implant) X
g5 diagnostic and surgical management of temporomandibular joint X
86 reconstruction of mandibular condyle X
87  reconstruction of zygomatic arch and glenoid fossa X
88  reconstruction of orbit X
89  orbital repositioning X
90 medial canthopexy X
91 lateral canthopexy X
92 reduction of masseter muscle and bone X
93 repair of nasal malformations X
94  repair of nasal vestibular stenosis X X
95  septoplasty or submucous resection X
96 revision septoplasty X
97  rhinophyma operation X
gg repair of septal perforation X
g9 repair of partial and total nasal defects X
nasal/sinus endoscopy, surgical (with medial orbital wall
100  and inferior orbital wall decompression) X
101  repair of nasolabial fistula X
102 lip resection _

a. partial resection and plastic reconstruction of lip(s)

b. total resection and plastic reconstruction of lip(s)




a. facial-spinal accessory

b. facial-hypoglossal

103  surgery for velopharyngeal insufficiency X
104  Ppharyngoplasty (plastic or reconstructive operation on pharynx) X
105 Pharyngoesophageal repair X
106  €sophagoplasty X
107 free jejunum transfer with microvascular anastomosis X
108  approach to anterior cranial fossa _
a. craniofacial approach X
b. orbitocranial approach X
c. bicoronal, transzygomatic and/or lefort | osteotomy
approach X
resection of excision of neoplastic, vascular or infectious lesion of
109  base of X
a. anterior cranial fossa X
b. infratemporal fossa X
c. parapharyngeal space X
d. petrous apex X
e. parasellar area X
f. cavernous sinus X
g. clivus or midline skull base X
110  approaches to middle cranial fossa ﬁ
a. infratemporal pre-auricular approach X
b. infratemporal post-auricular approach X
c. orbitocranial zygomatic approach X
111  skull base and craniofacial
112  endonasal endoscopic approaches for skull base surgery -
a. transfrontal X
b. transcribriform X
c. transplanum X
d. transsellar X
e. transethmoid-pterygoid-sphenoidal X
f. transcavernous-transclival X
g. transodontoid X
113  transorbital neuroendoscopic approaches X
114  subcranial and subfrontal approaches X
115 transfacial approaches to skull base (transoral and transpalatinal) X
116  rehabilitation of facial nerve paralysis _
a. dynamic muscle transposition flaps X
b. dynamic muscle free flaps X
c. static procedures X
d. face-lifting procedures X
e. blepharoplasty procedures X
f.  lip procedures X
g. chin procedures X
117 facial nerve anastomosis ﬁ
X
X
X

c. facial-phrenic




118  suture of nerves, nerve grafting, nerve repair X
119  repair of brow ptosis X
120 repair of blepharoptosis X
121  correction of lid retraction X
122  correction of lagophthalmos X
123  repair of ectropion X
124  repair of entropion X
125  canthoplasty (reconstruction of canthus) X
126  excision and repair of eyelid X
127  reconstruction of eyelid X
128  repair of canaliculi X
129  dacryocystorhinostomy X
130  reconstruction after orbital content resection X
131 drainage of abscess or hematoma of the external ear, X
resection and reconstruction of preauricular malformations (e.g. tag,
132  sinus) fistula, cyst) X
133  excision of external ear (partial or complete) X
134  repair of partial and total auricular defects X
135 radical excision external auditory canal lesion X
136  reconstruction of external auditory canal (meatoplasty for stenosis) X
137  reconstruction of congenital aural atresia X
138  reconstruction of external auditory canal for congenital atresia X
139  temporal bone resection X
IV. Congenital _
140  destruction of cutaneous vascular proliferative lesions X
141 repair choanal atresia X
142  repair fistula; oromaxillary, oronasal X
143  repair of cleft lip/nasal deformity X
144  palatoplasty for cleft palate X
145 lengthening of palate X
146  repair of anterior palate X
147  orthognathic surgery X
148  otoplasty X
V. Aesthetic ]
149  endonasal rhinoplasty X
150  external rhinoplasty X
151  revision rhinoplasty X
152  augmentation rhinoplasty X
153  cleft lip rhinoplasty X
154 upper lid blepharoplasty X
155 lower lid blepharoplasty X
156  midface lift X
157 face lift X
158  forehead/eyebrow lift (conventional, endoscopic, etc.) X
159 lipectomy, liposuction X
160  neck lift X
X

161

facial resurfacing




162 tattoo treatment
163 augmentation on the face
a. fatinjections

b. application of facial implants

c. application of bone grafts

164 lip surgery

165  genioplasty / mentoplasty

X
> X[ X [ X | X >

166  hair restoration
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Appendix C: Video list

* RHINOPLASTY
Overprojected Nose with Chin Augmentation, D. Toriumi, MD
Deviated Nose with Dorsal Hump, D. Toriumi, MD
Droopy Tip Rhinoplasty, R. Kridel, MD
Saddle Deformity: Composite Reconstruction, R. Daniel, MD
Primary Rhinoplasty with Dorsal Hump Reduction and Tip Rotation, V. Quatela,
MD
Primary External Rhinoplasty, R. Kridel, MD
Rhinoplasty for Trapezoid and Placement of Alar battens, S. Perkins, MD
Cosmetic Open Septorhinoplasty, P. Adamson, MD
Salvage Secondary Rhinoplasty, R. Kridel , MD
Asian Rhinoplasty: An Autogenous Approach ,R. Daniel, MD
Primary Rhinoplasty, D. Toriumi, MD
Endonasal Tip Rhinoplasty for Correction of bulbous tip, S. Perkins, MD
Primary Rhinoplasty: Endonasal Technique, N. Pastorek, MD
Primary Rhinoplasty, Low Radix, High Dorsum, M. Constantian, MD



Correction of Increased Tip Projection, A Bulbous Tip, J. Gunter, MD

Primary Septorhinoplasty and Inferior Turbinectomy, B. Guyuron, MO
Augmentation Rhinoplasty with Small Dorsal Reduction, C. Johnson, MD
Endonasal Double Dome Correction of Broad Flat Tip, S. Perkins, MD

Cosmetic Endonasal Double Dome Tip Rhinoplasty, S. Perkins, MD

Male Rhinoplasty, R. Rohrich, MD

Intranasal Rhinoplasty Technique, I. Papel, MD

Reconstruction of Caudal Nasal Support Structure, T. Cook, MD

Rhinoplasty with Septal Hemitransfixion to Correct Caudal deformity, F. Kamer,
MD

Revision Rhinoplasty with Pinched Tip and Valve Collapse, W. Larrabee, MD

The Simons Modification of Vertical Dome Division, |. Goldman, R. Simons, MD
Delivery Flap Approach for Double Dome Tip Rhinoplasty, Patient A, S. Perkins,
MD

Delivery Flap Approach for Double Dome Tip Rhinoplasty, Patient B, S. Perkins,
MD

Primary Rhinoplasty, B. Guyuron, MD

Cosmetic and Functional Open Septorhinoplasty, P. Adamson, MD

Dissection manual, K. Ingels, EAM. Mylanus

Rhinoplasty, G. Nolst-Trenité

External Rhinoplasty, G. Nolst-Trenité

* AGING FACE/REJUVENATION SURGERY
Extended SMAS Facelift, J. Stuzin, MD
Chin/ Pre-Jowl and Submalar Augmentation, W. Binder, MD
Perioral Rejuvenation, R. Clevens, MD
Autologous Fat Grafting, T. Tzikas, MD
Asian Blepharoplasty, R. Goldberg, MD
Upper Lid and Transconjunctival lower lid blepharoplasty, S. Perkins, MD
Cosmetic UpperTransconjunctival blepharoplasty, P. Adamson, MD
Upper lid and Modified Transcutaneous Lower Lid Bleph, E. McCollough, MD
Upper and Lower Bleph. with Skin Muscle Flap Suspension, S. Perkins, MD
Closed Temporal Cable lift, R. Goldberg, MD
Endoscopic Forehead Lift, P. Adamson, MD
Bi-Plane Forehead lift, S. Baker, MD
The Pretricheal Forehead / Brow lift, E. McCollough, MD
Deep Plane Face lift and Four lid blepharoplasty, N. Pastorek, MD
Endoscopic Facial Rejuvenation, N. Isse, MD
Transblepharoplasty Midface lift, M. Sullivan. MD
Combined Temporal Lower Eyelid, S. Perkins, MD
Deep Plane Facelift: A Case Study, P. Adamson, MD
Deep Plane Facelift with Soft Tissue Shaving, T. Wang, MD
Deep Plane Facelift with Forehead Lift and Bleph., C. Johnson, MD
Modified SMAS Facelift, H. Mittelman, MD
Arcus Margnialis Release and Orbital Fat Repositioning. R. Goldberg, MD
Tri-Plane Rhytidectomy. S. Baker, MD
The Next Generation Suspension Rhytidectomy. E. McCollough, MD
Modified Deep Plane Facelift: SMAS Imbrication Tech. S. Perkins, MD



Three Approaches to Pat ient Consultation H. Mittelman, MD, etc.
Contemporary Use of Botulinum Toxin in Facial Rejuvenation, c. Maas, MD
Lip and Perioral Enhancement, W. Dyer, MD, etc.

Cosmetic Otoplasty P. Adamson, MD

Otoplasty, R. Siegert, C. Walter, H. Weerda



