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Members can always
count on the excep-
tional educational
opportunities offered at

the Fall Meeting—and this year
will be no exception—but you
absolutely will not want to miss
the keynote speakers this year:
Bob Woodruff, ABC News; Tori
Murden McClure, first woman to
row solo across the Atlantic and
to ski overland to the South Pole;
and our very own Daniel S. Alam,
MD, first U.S. face transplant
team member. Join us in San
Diego, October 1-4, 2009.

This year's John Conley
Lectureship will be Bob Woodruff
(pictured below), ABC News

correspondent. His presentation,
Injuries of War: In an Instant, will
be given Thursday, October 1, at
11:30 a.m. Mr. Woodruff has a law
degree from the University of
Michigan Law School and a
bachelor's degree from Colgate
University. He first joined ABC

AAFPRS WELCOMES ABC NEWS REPORTER WOODRUFF,

ROWER MCCLURE, AND FACE TRANSPLANT SURGEON ALAM

News in 1996. In 2005, he was
named co-anchor of ABC's "World
News Tonight." On January 29,
2006, while reporting on U.S. and
Iraqi security forces, Mr. Woodruff
was seriously injured by a road-
side bomb that struck his vehicle
near Taji, Iraq. In February 2007,
just 13 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, prime-time documen-
tary chronicled his traumatic
brain injury, his pain-staking
recovery, and the plight of thou-
sands of service members return-
ing from Iraq and Afghanistan
with similar injuries. Mr. Woodruff
continues to cover traumatic
brain injuries for all ABC News
broadcasts and platforms and
was honored with a Peabody
Award in 2008 for his reporting
on the subject.

Tori Murden McClure will be
the Gene Tardy Scholar lecturer,
October 3, at 9:30 a.m. She is the
vice president for external rela-
tions, enrollment management,
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
has an AB degree from Smith
College, where she currently
serves on the board of trustees, a
Masters in Divinity from Harvard
University, a Juris Doctor from
the University of Louisville School
of Law, and a Masters of Fine Arts
in Writing from Spalding

University. An avid mountaineer,
Ms. McClure has climbed on
several continents and was the
first woman to climb Lewis
Nunatuck in Antarctica. She is a
fully certified emergency medical
technician in both urban and
wilderness areas. She has worked
as a chaplain at Boston City
Hospital and for Muhammad Ali
at the Muhammad Ali Center in
Louisville, Kentucky. Ms. McClure
is the recipient of multiple inter-
national honors for her significant
sporting achievements.

The Jack Anderson Lectureship
is Dr. Alam. After graduating
valedictorian from the Johns
Hopkins University School of
Medicine in 1996, Dr. Alam
pursued surgical training with an
internship at the Massachusetts
  See Face Transplant Team, page 7

TORI MURDEN MCCLURE ROWED
ACROSS THE ATLANTIC OCEAN AND
SKIED OVERLAND TO THE SOUTH POLE.
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Included in this issue of
Facial Plastic Times is the

2009 Election Insert.
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PRESIDENT’S MESSAGE:

Articles signed by their authors express the
views of those authors only and do not
necessarily  express official policy of the
Academy. The  Academy does not necessarily
endorse the products, programs, and services
that appear in paid, non-AAFPRS advertise-
ments.
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Several years ago when a patient was
considering a medical aesthetic
procedure, he or she would typically
consult with a specialty physician

trained in the appropriate field. That physi-
cian might be a facial plastic surgeon, or
plastic surgeon, or one of the “core” special-
ists who have acquired a focused expertise
in facial aesthetic procedures.
     That was then. In today’s wild, wild west,
everything is different. Caveat emptor. Not

only are non-core physicians offering everything from anti-aging to
Zerona, but also whole communities have been invaded by legions of
non-physicians who have become self-made specialty providers of
aesthetic procedures.

We live in a time where a “day of beauty” is as easy as a trip to your
neighborhood salon: hair, nails, and laser rejuvenation. Or following
your teeth cleaning, how about a little Botox®? After all, the corrugators
and the molars are adjacent, aren’t they? With an annual Pap smear,
why not laser hair removal? Hey, if your primary care doctor’s nurse
can give a flu shot, surely she can inject those unwanted creases with
your favorite filler at the same time.

I understand. Declining insurance reimbursement, bureaucracy,
and the hassle of medicine drive the most persevering primary care
physician to alternative income sources. Technology has been dumbed
down to the extent that operating a laser seems no more challenging
than figuring out one’s cell phone. Fillers? No medical school degree
needed here. Plus most injectable (not all) and laser companies will sell
to anyone with a medical connection and a credit card. Corporate
entrepreneurs can smell the money with a quick hire.

Let’s face it. We live in a new world. Where does the average Ameri-
can consumer get their cutting-edge health news? Oprah? One’s
personal physician is no longer the source of medical advice, not with
the Internet at our fingertips. And with reality television shows legiti-
mizing the quest for change (change you can believe in), it’s much more
Main Street to trim, tighten, fill, relax, and resurface.

From a consumer viewpoint, who wants to wait in the doctor’s office
when similar “non-invasive” treatments are conveniently purchased at
the medispa, boutique, mall, salon, laser center, and any number of
other walk-in businesses?  Plus, they have all sorts of specials, too!
When it’s cheaper, easier, and less “medical,” this is good for the con-
sumer, right?

Caveat emptor. Here the buyer takes the risks, and the seller is not
obligated to discuss defects or possible risks. (I am not an attorney, nor
is this legal advice, but you get the idea.)

While no specialty group “owns” the world of plastic surgery, aes-
thetic services, and rejuvenation, would it not seem evident that those
physicians in the four core specialties have achieved a certain level of
education, training, and experience when it comes to facial proce-
dures? And even from the most well trained physician specialists, there
can be no guarantees, there is never a perfect result, and all proce-
dures involve some degree of risk. But does this not underscore the
need for diligence?

When non-core physicians enter the arena, it is hoped that they
revisit their applied anatomy and bone up on wound healing where
laser resurfacing has been done to the skin. When dentists enter the
facial rejuvenation theatre, well, the drama intensifies.

Nurse practitioners, physician assistants (PA), registered nurses,
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 CAVEAT VENDITOR
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aestheticians and technicians…
today’s army corps of facial
engineers goes on. But wait,
don’t PAs practice under the
supervision of a physician and
perform tasks that are part of
that physician’s normal practice?
In California, for example, a
supervising physician cannot
delegate to a PA any procedure
that is not consistent with the
physician’s practice. How could
one competently treat a complica-
tion?

But what about a nurse who
opens up a laser/injectable
center in a salon, then hires a
physician “ghost medical direc-
tor”? Is she engaging in the
“practice of medicine”? And does
the patient really need a face-to-
face examination by a physician
before treatment? “Mam, would
you like that with or without a
license?”

What defines the practice of
medicine? Sometimes when a
non-physician makes a diagnosis
and offers treatment, this may
fall outside the jurisdiction of a
state’s medical licensing board.
But let’s not forget that the use of
prescribed devices and drugs
does indeed constitute the “prac-
tice of medicine.” So when the
PoMwaL (practice of medicine
without a license) clearly occurs,
who is there to enforce existing
statues? Does it come down to a
citizen’s arrest?

State laws vary; newly
adopted, newly rejected, and
pending laws make the legal
landscape even more unpredict-
able and unsteady. Organized
medicine weighs in, specialty
groups advocate, while legislators
and government agencies wrestle
with issues of higher levels of
crisis, such as budget deficits
and illegal aliens.

What about the medispa that
is long on “spa” but short on
“medi”? They surely have an
available medical director, don’t
they? Well, this depends on the
definition of “available.” Does the
M.D. need a license in the state

in which the spa operates? And,
where might he or she reside?
Somewhere on the planet? How
many satellite sites can one
physician competently manage at
one time? (Some associations
have drafted guidelines stating
physician “medical directors”
should be on premises of medical
spas: American Society of Laser
Medicine and Surgery, American
Society of Cosmetic Dermatology
and Aesthetic Surgery, American
Academy of Dermatology.)

But wait: There have been no
serious problems with medispa
patients, right? Oh, I almost
forgot about Shiri Berg, 22, of
North Carolina and Blanca
Bolanos, 25, of Arizona.

With Wal-Mart opening walk-
in clinics in dozens of stores
nationwide, can “Wal-Spa” be far
behind? Does this constitute the
corporate practice of medicine?
This can occur when a non-
physician exercises control over
a physician’s medical practice.
This seems like a really bad idea
and could not really be happen-
ing already, could it?

One of our primary responsi-
bilities involves patient safety.
But are there any real safety
issues with Botox®, Dysport®,

fillers, lasers, peels, and “lunch
time lifts”?

What do you think? Our
Academy patient safety commit-
tee with chair Neil A. Gordon,
MD, is currently reviewing our
related position paper state-
ments. Our participation in the
Physicians Coalition on Inject-
able Safety continues. We will
send a representative, Jonathan
M. Sykes, MD, as our envoy to
the upcoming joint specialty
consortium hosted by the ASPS.
Other cooperative specialty
meetings focused on patient
safety will soon convene.

This is not a turf issue; this is
about the safe and appropriate
practice of medicine.

In the meantime, how can we
help the consumer patient make
wise decisions about the future of
their face?

We, as well trained, caring,
and responsible physicians might
pose a few questions.
To patients:
O Do you want a physician to
evaluate and treat you or is this
not important?
O Is the cheapest price the most
important issue or are other
factors important?

 See Seller Beware. page 6
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By Albert J. Fox, MD

Building a facial plastic
surgery practice after
completing residency and
advanced training is

challenging. Costs associated
with advertising, marketing,
public relations, and Web site
development are significant. In
the early stages of a practice,
many of these outreach modali-
ties may not generate enough
patients to support a young
cosmetic practice. There are
many avenues to develop a
practice: start a solo practice, join
a group practice, affiliate with
another plastic surgeon or der-
matologist. Some may choose to
join a business or academic
program. Regardless of the av-
enue chosen, one very important
aspect of building a successful
facial plastic surgery practice is
performing reconstructive surgery.

Reconstructive surgery can
help establish your reputation in
your community as a caring and
talented physician. The emer-
gency room often will provide
multiple opportunities to treat
facial trauma victims. Establish-
ing good rapport with the ER
physicians and mid-level provid-
ers can supply future benefits to
your practice. Being friendly and
accessible (at all times of day and
night) can make a big difference.

Reconstruction of difficult
trauma cases can help raise your
profile among hospital staff and
especially the operating room
staff. As you demonstrate your
skills, the trust gained by the
staff in the quality of your surgi-
cal expertise will benefit you for
years to come. Now, after being in
practice for several years, many
OR staff send their family mem-
bers for cosmetic consultations.

Among hospital staff, it is
helpful to give seminars at the
hospital. Physicians and nursing
staff are always interested in both
reconstructive and cosmetic
surgeries. This can be done in a
hospital auditorium at little or no

cost to your practice and estab-
lishes you as the expert. Nursing
staff also require the equivalent
of CMEs; scheduling a talk that
fulfills their CME requirements
can gain you a wide audience.
Topic suggestions include identifi-
cation of benign or malignant
skin lesions, functional or cos-
metic rhinoplasty, evaluation and
management of facial trauma or
an ever favorite—routine skin
care tips.

Establishing relationships
with multiple specialties such as
dermatologists, general
otolaryngologists, and ophthal-
mologists is extremely important.
Meeting with local primary care
physicians and OB/GYN groups
also is important. Many primary
care physicians often have a
difficult time getting their pa-
tients to see a local dermatologist
due to long wait times for new
appointments. Being available to
primary care physicians for
evaluation, biopsy, and treatment
of head and neck skin lesions can
increase your reconstructive
volume.

Dermatologists play an impor-
tant role in growing a cosmetic
and reconstructive practice. Skin
cancer treatment can range from
simple excisions to complex flaps,
cartilage, and skin grafting
techniques. Mohs surgeons often
need urgent assistance with
closure of unexpected large
defects. Referred patients for
treatments of these skin cancer
lesions and defects may lead to
cosmetic surgeries in the future.
Family members who come with
the patient may be an additional
audience to demonstrate your
skill and expertise. Dermatolo-
gists may subsequently be a
referral source for aging face
surgery and treatment of severe
acne scarring.

Reconstructive cases will help
facilitate your skills when applied
to cosmetic cases. Mohs closures
and care of skin cancer provides
an arena to sharpen your skills
that often will apply to cosmetic

surgery. Many facial flaps that
are raised will aid in your ability
to quickly and efficiently raise a
rhytidectomy flap. Skills gained
treating various scalp and fore-
head defects can often be applied
to brow lifting.

Ophthalmologists are an
excellent source of reconstructive
referrals. Many ophthalmologists
will refer patients with ptosis,
ectropion, or entropion. Func-
tional blepharoplasty referrals
and repairs of orbital fractures
allow you to maintain your skills
and knowledge of the ocular
anatomy. This invaluable knowl-
edge allows you to safely perform
upper and lower blepharoplasty.
Taking on challenging recon-
structive cases often compara-
tively facilitates your skills in the
cosmetic arena.

Colleagues in general oto-
laryngology are an excellent
source for functional and cos-
metic rhinoplasty cases. After
joining an ENT group, a signifi-
cant number of reconstructive
cases came from functional
rhinoplasty procedures referred
by my partners. These types of
cases have multiple benefits.
Often, such a functional consul-
tation may easily lead to discus-
sion of cosmetic changes of the
nose. Furthermore, correction of
difficult nasal obstruction with
the spreader grafting, battens,
and struts, allow you to deal with
the needs of both your primary
and revision rhinoplasty cases.

In order to create further
awareness of the depth of your
expertise in both the reconstruc-
tive and cosmetic surgery, inter-
nal marketing to your reconstruc-
tive patients is helpful. A tradi-
tional mailer, e-mail, or invitation
to a seminar for cosmetic proce-
dures can help increase patient
awareness of other areas of
expertise. Reaching out to
referring physicians for an open
house or mini-seminar regarding
your services, or simply sending
an updated procedures/services
 See Referrals Will Follow, page 12

YOUNG PHYSICIAN COLUMN: RECONSTRUCTIVE SURGERY
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From President’s Message, page 3
O Is safety high on your list of
priorities or do you mind putting
up with a few little problems?
To physicians:
O Do you really want to rent your
license to a medispa for a few
bucks?
O Does it matter to you that if a
complication occurs off-site that
you will be partly responsible,
even though you have never seen
the patient?
O When you delegate medical
procedures to your appropriately
licensed staff, do you understand
the difference between an R.N.
and a medical assistant or
aesthetician?

One final thought: When
medical services are offered, does
not the medical provider have a
responsibility to possess knowl-
edge and training and those
skills commensurate with the
services being offered? Is this not
especially true in the field of
elective aesthetic (non-essential
but highly marketed) procedures?

This brings us to the “other
Latin slogan”: caveat venditor.
Caveat venditor tacitly reminds
the seller to take responsibility
for the product or services that
are offered (promoted) and dis-
courages them from offering
things of dubious quality.

Services are not products and
there can be no “warranty.”
Cosmetic/aesthetic/elective
procedures do constitute the
practice of medicine; physicians
do assume a level of responsibil-
ity for their patients, regardless
of who performs the treatments.
Likewise, should we not remind
all the other “providers” that they
have an equal responsibility to
provide for their consumers
services that are of no lesser
quality? So to those who want to
play in this arena, let the seller
beware.

          Donn. R. Chatham, MD

SELLER BEWARE

It can be argued that the
media has weathered the
worst of the economic storm,
but that didn't stop represen-

tatives from leading broadcast,
print, and on-line media from
taking time to hear Donn R.
Chatham, MD, speak about the
past, present, and future issues
facing the facial plastic surgery
specialty at Behrman Communi-
cations offices on Wednesday,
June 24, 2009.

Highlighting the brand mes-
sage of Trust Your Face to a Facial
Plastic Surgeon, Dr. Chatham
spoke on behalf of the Academy in
New York City for a media-manic
day with morning and afternoon
media sessions. Behrman Com-
munications invited beauty,
health, and lifestyle editors as
well as top producers from lead-
ing media outlets, including AOL,
Associated Press Television,
Cosmopolitan, Elle, Fitness, Marie
Claire, Prevention, Self, Town &
Country, and W, to name a few.

Broken up into separate
breakfast and lunch presenta-
tions, the meetings gravitated
around four main tenets: the
2008 Annual Member Survey
findings; stretching the aesthetic
dollar in today's economy; patient
safety and the importance of
trusting your face to facial plastic
surgeons; and cosmetic coming

PR COLUMN: MEDIA DAY IN NEW

YORK WITH TOP EDITORS

attractions, such as the advent of
Dysport, new technologies, etc.,
and their projected impact on
professionals and consumers. At
its heart, the briefing provided Dr.
Chatham the opportunity to
share not only key messages
surrounding patient safety, but
also newsworthy topics of concern
and interest that spotlight the
Academy as primary, credible
sources for all topics related to
facial plastic surgery.

Attendees were attentive and
inquisitive, noted attributes that
often translate into quality media
placements.

Behrman Communications
will continue to seed the AAFPRS
2008 statistics among the na-
tional and regional publications,
and will create timely and inter-
esting ways to make tie-ins to
news items. In the meantime,
keep your eyes peeled for the July
publications of Health, USA
Today, WebMD and Women's
Health—just some distinguished
outlets that will feature inter-
views and stories from the
frontlines of the AAFPRS.      L

It's all about a good story, but we need
your help. Behrman Communications
wants to hear about any new stories
that could generate local and national
media coverage. Please e-mail Marjorie
Wolfe at mwolfe@behrmanpr.com.
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Stuart H.
Bentkover, MD of
Worcester, Mass.,
was named "Best
Cosmetic Surgeon
in Worcester" in
the Worcester
Magazine annual reader's poll.

Louis Costa, II, DMD, MD of
Charleston, has been elected to
an unprecedented fourth term as
president of the South Carolina
Board of Medical Examiners.

Dr. Costa chairs the 12-member
board that regulates licensure
and discipline for 14,232 physi-
cians. He has been preemptive in
protecting scope of practice and
was instrumental in establishing
facial plastic surgery certification
equivalency with ABMS boards.
Dr. Costa is active politically in
helping shape public policy that
affects all levels of healthcare in
the state.

Samieh Rizk, MD
of New York City,
was featured on
UPN9, My 9 News,
on May 11, 2009.
The segment
included a special investigative
report on male cosmetic surgery
advances and trends; Dr. Rizk
and his patients were featured. L

IN BRIEF: LOUIS

COSTA’S FOURTH

TERM
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From Cover Story, page 1
General Hospital in general
surgery. He completed his four-
year residency in the Harvard
Medical School Program in Oto-
laryngology/Head and Neck
Surgery. He then completed a
fellowship in facial plastic and
reconstructive surgery at the
UCLA Medical Center and served
on the faculty as a clinical in-
structor in facial plastic surgery.
In 2002, he was recruited to join
the staff of the Cleveland Clinic.
He holds board certification in
both otolaryngology as well as
facial plastic and reconstructive
surgery. As Head of the Section of
Facial Aesthetic and Reconstruc-
tive Surgery in the Head and
Neck Institute of Cleveland Clinic,
his section has developed six new
surgical procedures over the last
five years, from new minimally
invasive cosmetic procedures to
complex new methods for facial
reconstruction.

Dr. Alam is most notable for
his role in the first facial trans-
plant performed in the United
States. In this 22-hour procedure,
a team of eight surgeons replaced
80 percent of a trauma patient's
face successfully at the Cleveland
Clinic. The surgery integrated
different functional components,
such as the nose and lower
eyelids, as well as different tissue
types including skin, muscles,
bony structures, arteries, veins,

and nerves. This is so far the
largest and most complex face
transplant in the world. Dr. Alam
will recount his experience
October 2, at 11:45 a.m.

The Academy is honored to
host these extraordinary speak-
ers. Don't miss out! Make your
plans to join us in San Diego this
fall.      L

ANDERSON SPEAKER, DR. ALAM,

PART OF FACE TRANSPLANT TEAM
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Fall Meeting Update

Registration is now open on-
line for the Fall Meeting to be
held in San Diego, Calif,,
October 1-3, 2009.  All commit-
tees will meet on Wednesday,
September 30, beginning at
7:30 a.m. and ending at 4:00
p.m. If you are serving on a
committee, please contact your
staff liaison (check committee
listing on pages 10-26 of the
Membership Directory) regard-
ing the specific time of your
meeting.

The headquarters hotel is the
Hilton San Diego Bayfront,
1 Park Boulevard, San Diego,
CA 92101. To make your hotel
reservations, please contact
the housing bureau, Wyndham
Jade, at (866) 212-0683 and
indicate that you are attending
the AAFPRS meeting.

Check the AAFPRS Web site,
www.aafprs.org, on a regular
basis for updates to the Fall
Program. Descriptions of
courses and intense learning
sessions, as well as a list and
schedule of paper presenta-
tions will be posted this sum-
mer.

The AAFPRS Fall Meeting
precedes the AAO-HNSF
Annual Fall Meeting with
bridge-day courses offered on
Sunday, October 4. Refer to the
program enclosed in this issue
of Facial Plastic Times.
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OFPSA CORNER
In getting back to basics, skin care products can
be an essential factor in a successful practice.
(This article was submitted by Jennifer Linder,
MD, of PCA Skin Care to assist us in the skin
care portion of our practices.)

Proper skin care should play a vital role in any
facial plastic or reconstructive surgery prac-
tice. First, the right skin care regimen will
improve the overall health of the skin and is
proven to help the healing process following
surgical procedures. It will provide the hydra-
tion, antibacterials, antioxidants, and UVA/
UVB protection that is beneficial pre- and
post-procedure.
     Second, and just as important, using
effective skin care will dramatically improve
the visible results your patients hope to
achieve through surgery.
     The most effective way to care for the skin
includes a regular schedule of light to medium
depth peel treatments, usually monthly, and a
customized daily care regimen using products
designed specifically for the patient's particu-
lar skin condition. You can easily improve
their acne, hyperpigmentation, aging skin or
sensitive skin. Integrating chemical peels into
your standard of care also allows you to
maintain and enhance the results achieved
through surgery. Regular visits strengthen the
patient's bond with your practice and main-
tain those not yet mentally or physically ready
for surgery.
     Furthermore, regularly scheduled peel
treatments also offer patients improvement,
without negatively impacting their schedules.
Superficial peels, especially, can deliver great
results immediately, with no down time, and
without the risk of scarring or post-inflamma-
tory hyperpigmentation often associated with
devices such as lasers or deeper peels.
     From an economic standpoint, offering
chemical peels and daily care products in your
practice makes sense for both you and your
patients. At their price point, peels and skin
care give your patients great value for their
money.  Peels cost less than other comparable
procedures and allow your patients to resume
normal activity in just a short amount of time.
Also, with peels your investment is minimal; it
is dollars for the peels themselves and the cost
of training is often returned in product. Thus,
your return on that investment is immediate.

We are pleased to have the opportunity to
communicate to the AAFPRS membership
on a regular basis about topics and
activities that will hopefully enlighten

and encourage more to participate.
The Women in Facial Plastic Surgery Committee

was formed in 2001 with the goal of identifying and
meeting the needs of the women in the AAFPRS.  In
this forum, topics are presented of particular interest
to women including involvement in the AAFPRS;
issues facing women in training; starting and main-
taining a practice, both academics and private;
marketing; and maintaining the balance between
professional practice and family obligations.

The initial effort has been to bring together as
many women as possible in luncheon forums at
Academy meetings. These sessions have allowed the
participants to share common experiences regarding
training, practice, and coordinating a career and
family.

The second initiative was the development of a
mentoring program. A number of women in the
AAFPRS membership currently volunteer to serve as
mentors, sharing their knowledge and experience
with younger members in our specialty. Mentors
assist residents interested in facial plastic surgery,
answer questions about the Fellowship Program, and
discuss issues related to setting up a practice,
joining a partnership, going into academics, or
developing a research program. Mentors can also be
a resource for involvement in the AAFPRS.

As of recent statistics, the AAFPRS has 3,000
members (including residents) 379 of whom are
women (including residents); the percentage of
women in the AAFPRS is 13.

For the 2008/2009 fellowship year, the AAFPRS
has 42 fellows; included in this number are five
women—the percentage of women fellows is 12.

One does not have to be on the Women in Facial
Plastic Surgery Committee to become involved.
Whether you are a resident or have been in the
Academy for years, we want to hear from you!

Please feel free to contact the chair, Theda C.
Kontis, MD, at tckontis@aol.com or the staff liaison
Ann H. Jenne at aholton@aafprs.org for more infor-
mation.                L

WOMEN IN FACIAL PLASTIC

SURGERY UPDATE

Don’t miss out!  Mark your calendar for the Women
in Facial Plastic Surgery luncheon on Thursday,
October 1, 2009, at 12:15 p.m. in San Diego.

Also, don’t forget to support the AAFPRS
Foundation’s Fall Fundraiser. See details on page 10
of this issue of Facial Plastic Times.
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A Fall Fundraiser for all in San Diego
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.

If dinner and dancing are not enough, we will have a few competitive rounds of Texas hold ‘em in a separate room at The
Abbey. Prizes will be sensational!  There will be something for everyone!

The entire Abbey will be ours for the evening of Friday, October 2, 2009, from 7:00 p.m.  to 11:00 p.m.  Enjoy dinner, dancing,
and socializing all for a good cause, FACE TO FACE!  Whether you have been in the Academy for a year or you are a
seasoned veteran, this will be the event to be at on Friday evening.

The Fall Fundraiser Chairs--Andrew C. Campbell, MD; Neil A. Gordon, MD; and Andrew A. Jacono, MD--hope you will all
participate.  There are many ways to support the event.  Choose the one that is best for you!  Is your name on the list?

Chair’s Circle Committee: $2,500
Donor will receive four tickets to the event and the donation
will enable you to have four places at the Texas hold ‘em table.

Andrew C. Campbell, MD
Neil A. Gordon, MD
Andrew A. Jacono, MD
Dr. and Mrs. Samieh Rizk

Executive Committee: $1,000
Donor will receive three tickets to the event and the donation
will enable you to have three places at the Texas hold ‘em table.

Mr. Stephen C. Duffy
Mark Hamilton, MD
Vito C. Quatela, MD

General Committee: $500
Donor will receive two tickets to the event and the donation will
enable you to have two places at the Texas hold ‘em table.

Donn R. Chatham, MD
Michael M. Churukian, MD
Dr. Minas and Mrs. Melissa Constantinides
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

Individual tickets:  $150
Donor will receive one ticket to attend the dinner and dance only.

Residents only ticket: $100
Donor will receive one ticket to attend the dinner and dance (and have name placed in a drawing to get a seat at the Texas
hold ‘em residents table).

For more information please contact Ann H. Jenne at aholton@aafprs.org or at (703) 299-9291 ext. 229.

Please complete this form to sign up for a committee or to purchase a ticket. (If you
turn in this form, please do not double pay on the Fall Meeting’s registration form.)

Name _____________________________________________________

Address ___________________________________________________

__________________________________________________________

Phone _______________________ E-mail ________________________

Total amount due $____________

n Check (made out to AAFPRS Foundation)
n  Visa    n  Amex    n  MasterCard    n Discover

Card No. ____________________________________________________

Exp. _________ Signature _______________________________________

n Chair’s Committee - $2,500

n Executive Committee - $1,000

n General Committee - $500

To purhcase individual tickets,

check below:

n Residents only - $100

    # of tickets _________

n All others - $150

    # of tickets _________

Return this form by fax to (703)
299-8898.

The AAFPRS Foundation wishes to thank CareCredit
for their generous support of the fall fundraiser.
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2009
OCTOBER 1-3
FALL MEETING
Co-chairs: Robert M. Kellman, MD;
Paul J. Carniol, MD; and
Fred G. Fedok, MD
San Diego, CA

OCTOBER 2
FALL FUNDRAISER
Co-chairs: Andrew C. Campbell, MD;
Neil A. Gordon, MD; and Andrew A.
Jacono, MD
San Diego, CA

NOVEMBER 6-9
47TH ART OF RHINOPLASTY
Director: Leslie Bernstein, MD, DDS
San Francisco, CA

FACIAL PLASTIC TIMES

JULY 2009
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2010

APRIL 28-MAY 2
Symposium Chair: Shan R. Baker, MD
Program Chair: Philip J. Miller, MD

SEPTEMBER 23-25
FALL MEETING
Co-chairs: Edwin F. Williams, III, MD and
Theda C. Kontis, MD
Boston, MA

Enclosed in this July issue of
Facial Plastic Times are the

Veterans Initiative Form;
Annual Fund Envelope;

10th International Symposium
 Call for Papers; and Fall Meeting

Brochure.
All ads in this issue are paid ads.

Practice Opportunity:

Facial plastic surgeon
bc/be, preferably with
fellowship training and/or
experience in practice to join
well established multi-office
mature, successful facial
plastic surgery practice with
locations in Connecticut and
Manhattan. Specialization in
injectables and minimally
invasive procedures desired
to direct aesthetic center.
Practice complete with
licensed surgery center, spa,
laser, Inn, and large high-
end following. Experience
preferred. Send/fax CV to
(203) 834-8877 or e-mail to
cap1661@aol.com.

From Young Physician, page 4
letter can provide a reminder to
referring groups that you also
perform aging face surgery and
other cosmetic services. Estab-
lishing an individual Web site
describing all of the cosmetic and
reconstructive services you
provide is also extremely impor-
tant in this electronic age. A Web
site can often increase your
geographic reach of potential
patients and referrals.

Ultimately, establishing
yourself as a caring and skillful
reconstructive surgeon will help
you to gain respect and trust
among your referring colleagues.
With time, you will become an
authority in your community.
This in turn will continue to
expand your case volume. Cos-
metic surgery patient referrals
will then follow.      L

REFERRALS WILL

FOLLOW

Evening of Beauty Benefits Worthwhile Causes

The place to be on Thursday, April 2,
from 5:00 p.m. to 8:00 p.m. was at
The Williams Center enjoying an
"Evening of Beauty" hosted by
Edwin F. Williams, III, MD of Latham, NY.

He has routinely hosted a yearly event
to help local charities. This year, we are
pleased that Dr. Williams chose FACE
TO FACE and Equinox (a local shelter
for victims of domestic violence) to
donate the proceeds from the event.

Dr. Williams, who has always been a loyal supporter of the AAFPRS
Foundation activities, went the extra mile to ensure a substantial
donation from this evening would benefit the FACE TO FACE pro-
grams.

The evening was attended by 90 guests who could learn about a
variety of topics as well as bid on more than 60 auction items.

Thank you Dr. Williams!

The 10th International Symposium of Facial Plastic Surgery
Call for Papers is enclosed in this issue of Facial Plastic Times. Be a
part of this international program and submit a paper for presenta-
tion. The deadline is fast approaching so don’t delay!


