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Welcome to the ASMS Summer
Newsletter.  The centerpiece for this
Newsletter is panel of current ASMS
leaders who give their perspective on
changes that have defined ASMS
over the last ten years, and the driv-
ing forces behind these changes.  You
will note that there has been a clear
move toward transparency and a will-
ingness to embrace new ideas; that
we all consider ourselves at ASMS to
be educators above all else.  You’ll
read about the Board’s attempts to
identify new leaders, especially
among minority groups.

Read a letter to a new, prospective member; learn more
about ICD-10 resources for your surgical practice. Take a new
look at the Visiting Professor Program.  Look for expansion of
the Basic Course to Romania.  Be aware that ASMS has cre-
ated a Taskforce on Diversity.  Hear what happened at the
2015 Summer Board Meeting.  Look again at the 2014 Sum-
mer Board Meeting which by the account of many ASMS lead-
ers, will define our goals for multiple years to come.

Enjoy.
jva

For the first time in ASMS history,
an International Basic Course was held
in Romania in September 2015.  It was
the traditional format of the ASMS Ba-
sic Course and faculty included myself,
Joe Gruss, Gaby Doumit, Andy Wexler,
Steven Buchman and Reza Jarrahy.   It
was a wonderful mix of people because
Andy Wexler is really the heart and soul
of the Basic Course. He’s probably
taught over 50.  Joe Gruss is the senior
ambassador. Steve Buchman is our former President. Gaby
Doumit runs the course now. I’m the current Present and Reza
Jarrahy represents the young and upcoming plastic surgeons.
It’s a wonderful mix of seasoned veterans and younger up-
and-coming plastic surgeons.

A new addition to the course is a single day set aside for a
complex surgery.  Dr. Joe Gruss, this year’s Kazanjian Lec-
turer, performed secondary reconstruction in a Romanian pa-
tient with a complicated NOE fracture.

It was a very interesting and different kind of experience.  I
will report the details of the trip in the next ASMS Newsletter.

President’s Message
Kant Lin previews the ASMS Basic Course in Romania with
details to follow in the next issue of Maxillofacial News

Editor’s Corner
John van Aalst previews the many and varied topics in this
issue of Maxillofacial News.

CPT Coding: ICD-10
Greg Pearson looks at ICD-10.

ASMS Leadership Seminar
A highlight of the year for the ASMS Board of Trustees was
the Leadership Seminar held in Chicago in July.  Dr. Gosain
provides a summary with further details and the recording
of the seminar on the ASMS website:  www.maxface.org.

A Letter to Prospective Members
ASMS Membership Chair, Reza Jarrahy, welcomes new
members to ASMS and provides an overview of the many
benefits of membership.

ASMS Preceptorship Program Ready
The Education Committee rolls out the preceptorship pro-
gram and encourages participation.

ASMS Visiting Professor Program
The new academic year begins with a new “class” of ASMS
Visiitng Professors ready to hit the road.

AMA Representation
Kant Lin joins long-time AMA Delegate Victor Lewis, repre-
senting the interests of maxillofacial surgery in the AMA
House of Delegates.

Panel Discussion: ASMS - 10 Years Later
John van Aalst met with several ASMS leaders and looked
back at the last ten years of the organization’s history.

Task Force on Diversity
Kant Lin appoints a new group to examine the diversity of
ASMS members.
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ASMS Summer Leadership Seminar: Navigating the Pressures for Mergers and
Acquisitions of Health Care Organizations and the Implications for Career

Development of Academic Surgeons
Arun K. Gosain, MD

On Saturday, July 11, the ASMS held a summer leader-
ship seminar in conjunction with the Annual Summer Board
Meeting, titled “Navigating the Pressures for Mergers and Ac-
quisitions of Health Care Organizations and the Implications
for Career Development of Academic Surgeons.”  The semi-
nar took place at the Lurie Children’s Hospital of Chicago on
the campus of the Northwestern Feinberg School of Medicine.

The seminar was developed to examine the future direc-
tions in health care based on the frequency of mergers and
the restructuring of health care systems in many large metro-
politan areas.  Physicians have been trained to pursue either
academic or clinical careers in medicine and have joined health
care organizations that support these respective goals, and
yet, have not received any training in the business-related de-
cisions that govern these health care systems.  The seminar
explored several topics of relevance to physicians in light of
such mergers and acquisitions in health care:

1) What happens when a merger combines traditional “aca-
demic” medical practitioners with those who did not anticipate
a career in academic medicine?

2) How should academic surgeons navigate this new en-
vironment if their initial goal of maximizing academic produc-
tivity is measured against surgeons who focus solely on the
goal of maximizing RVU and clinical revenues?

3) Assess the career development and opposing goals of
academic versus community-based surgeons and how to man-
age expectations. With the current prospect of mergers based
on financial gain, the distinction between the academic sur-
geon and the community surgeon can potentially
become less relevant in the future.

4) Discuss the financial implications that hos-
pitals must consider in selecting to participate in
mergers, as opposed to remaining an indepen-
dent health care system.

Guest Speakers included:

Edward Hughes, MD, MPH
Professor of Strategy, Kellogg School of Man-

agement, Professor of Preventive Medicine,
Feinberg School of Medicine.  Dr. Hughes served
as the keynote speaker for the seminar, and he
highlighted several key topics.  Dr. Hughes pro-
vided an interactive overview of the forces shap-
ing healthcare today, and he outlined national
healthcare trends.   He was particularly effective
in stimulating discussion among the participants.

Henry Allen, MPH, JD
Senior Attorney Advocacy, American Medical

Association.  Mr. Allen focused on how the new marketplace
will affect physicians and surgeons, noting the shift for physi-
cians to become hospital employees and emphasizing
employee’s rights with such shifts.  Mr. Allen also discussed
collective bargaining and emphasized that unionization is not
necessary for collective bargaining.

Michael J. Dandorph
Executive Vice-President, Chief Operating Officer, Rush

University Medical Center.  Mr. Dandorph discussed the inte-
gration of academic institutions and community hospitals and
the impact on physicians at both hospital systems.  He ex-
plored considerations of merging hospitals such as implica-
tions to combine medical staffs to avoid redundancy.  He also
discussed the long-term and short-term implications of such
mergers.

Ron Blaustein
Chief Financial Officer Lurie Children’s Hospital.  Mr.

Blaustein focused on the range of internal options for hospitals
in a shifting market place.  He discussed the value of commu-
nity partnerships to keep specialty hospitals such as freestand-
ing children’s hospitals solvent in this marketplace.

For the benefit of the ASMS membership, this seminar is
available on the ASMS website.  We hope that it serves to
enlighten all of us in a changing workplace environment for
physicians.

Panelists for the ASMS Summer Leadership Seminar, from Left to Right:
Michael Dandorph, Edward Hughes, Henry Allen, Rob Blaustein.
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Letter to a Prospective Member

Allow me to congratulate you on passing your oral boards! After the years of hard work you have put in during your training,
becoming a board-certified plastic surgeon is a well-deserved honor. So what’s next? The answer to that question for me when
I passed my boards was to develop an identity within our specialty. I have found that identity within the American Society of
Maxillofacial Surgeons, and I am writing to remind you to upgrade your current ASMS Resident Affiliate membership to Active
Membership.

I became an active member of the ASMS immediately upon passing my boards, and among all the societies I belong to, it
has proven to be the most important to my personal and professional growth. You might think that ASMS membership would be
of interest only to those who are engaged in a full-time craniofacial surgery practice, but membership should appeal to all plastic
surgeons who perform any type of facial surgery, whether cosmetic or reconstructive in nature. Here are some examples of
why:

 We are leaders. The ASMS membership roster reads as a “who’s who” in plastic surgery, including world-renowned
craniofacial surgeons and cosmetic surgeons, not to mention the current President of the American Society of Plastic Surgeons.
Our members are also at the forefront of the field, including current leaders in face transplantation and tissue engineering
endeavors.

 We are educators. Regardless of practice type, we are all engaged to some degree in the education of those around
us who help us take care of our patients. The history of the ASMS is one of education.  Our educational programs set the
standard for resident and fellow training courses, and provide continuing education opportunities for practicing surgeons.

 We set agendas. With the ASMS Pre-Conference Symposium, held immediately prior to the annual meeting of the
American Society of Plastic Surgeons, and ASMS Day during the meeting, we continue to set the agenda for current dialog on
relevant topics in facial reconstructive and cosmetic surgery.

 We support research. Research grants funded by the Maxillofacial Surgeons Foundation allow young surgeons inter-
ested in research to initiate and sustain research efforts through multiple grant programs.

 We support young surgeons. The CRANIO fellowship program provides financial support to young surgeons inter-
ested in visiting craniofacial centers across the country to observe and interact with leaders in our field. Moreover, my current
position on the Board of the ASMS is testament to the organization’s belief in the importance of involving younger surgeons in
the evolution of our field.

These are a few examples of how the ASMS is a vibrant organization that is actively engaged in shaping the future of plastic
surgery. As a current member, you know some of the benefits of membership including:

 Significant discounts at all educational programs sponsored by the ASMS, including the Pre-Conference Symposium
and continuing education courses.

 Complete access to the members-only section of our website, which offers unique multimedia content, listing in our
physician search portal, job postings, and educational resources.

 Membership in a community of your (very sociable) peers.

This last perk has perhaps been the most important to me in my career thus far. The ASMS is a very social group and we
welcome new members who share our interests with open arms. The connections I have made with ASMS members, often at
our social events, continue to serve me in my personal and professional growth.

I hope you will consider upgrading your membership status to Active at www.maxface.org . We are particularly interested in
bringing young surgeons, such as yourself, to the tables where the discussions on the future of our profession are being held.
Please feel free to contact me directly should you have any questions about the ASMS.

All my best,

Reza Jarrahy, M.D.
Vice President, Communications, Chair, Membership Committee

American Society of Maxillofacial Surgeons
Associate Clinical Professor, Division of Plastic & Reconstructive Surgery

David Geffen School of Medicine at UCLA

American Society of Maxillofacial SurgeonsAmerican Society of Maxillofacial SurgeonsAmerican Society of Maxillofacial SurgeonsAmerican Society of Maxillofacial SurgeonsAmerican Society of Maxillofacial Surgeons
500 Cummings Center, Suite 4550500 Cummings Center, Suite 4550500 Cummings Center, Suite 4550500 Cummings Center, Suite 4550500 Cummings Center, Suite 4550

Beverly, MA 01915Beverly, MA 01915Beverly, MA 01915Beverly, MA 01915Beverly, MA 01915
Phone: (978) 927-8330 Phone: (978) 927-8330 Phone: (978) 927-8330 Phone: (978) 927-8330 Phone: (978) 927-8330  Fax: (978) 524-8890 Fax: (978) 524-8890 Fax: (978) 524-8890 Fax: (978) 524-8890 Fax: (978) 524-8890

Email: admin@maxface.org Email: admin@maxface.org Email: admin@maxface.org Email: admin@maxface.org Email: admin@maxface.org      www.maxface.orgwww.maxface.orgwww.maxface.orgwww.maxface.orgwww.maxface.org
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 CPT Coding Corner: ICD-10

Gregory
Pearson, MD

I previously wrote about ICD-10 and the changes it would
bring to coding in the 2014 Fall Newsletter.  However, the ini-
tial date of implementation was postponed and the new feder-
ally mandated launch date is now October 1st, 2015.

Transition to ICD-10 is a federal requirement for everyone
covered by the Health Insurance Portability Accountability Act
(HIPAA).   Interestingly, some agencies (like the Ohio Bureau
of Worker’s Compensation) were not required to make the tran-
sition.  The implementation of ICD-10 will affect each system,
process and transaction that contains a diagnosis code.    Imple-
mentation of ICD-10 may require new software and hardware
to support utilization.   The government has a Quick Start Guide
to help practitioners prepare and make the transition to ICD-
10 (https://www.cms.gov/Medicare/Coding/ICD10/Downloads/
ICD10QuickStartGuide20150622.pdf).

The reported benefits of ICD-10 include improved ability
to monitor patient care with regards to quality, safety and qual-
ity; decrease the number of rejected claims due to non-spe-
cific codes and to improve accuracy in reimbursement, and
improve performance measurements such as outcomes and
cost containment.

The government hopes that improved coding will set the
stage for better identification of illnesses, particularly with
emerging epidemics like Ebola or flu pandemics.   The Ameri-
can Medical Association has teamed up with the Centers for
Medicare and Medicaid Services (CMS) to assist practitioners
in the transition to ICD-10 (https://www.cms.gov/Medicare/Cod-
ing/ICD10/Downloads/AMA-CMS-press-release-letterhead-07-
05-15.pdf).

One example of
change for Maxillofacial
Surgeons who provide
care for trauma patients is
that ICD-10 groups codes
by anatomical site rather
than injury category.  Post-
operative complications
have been moved to a
procedure-specific body
system chapter.  The di-
agnostic codes are meant
to be more precise with
expansion to include
health-related conditions
and a system that allows
for further expansion of
this coding system.  ICD-
10 can be updated “as
you go” rather than requir-
ing a new system.

ICD-10 requires addi-
tional detail within the medical record documentation for cod-
ing compared to ICD-9.  For fractures, the increase in detail
includes description of right/left/bilateral (not required in ICD-
9), whether this is an initial encounter or subsequent encoun-

ter or sequela (another new addition with
ICD-10), open versus closed, and whether
the visit is for routine healing, delayed heal-
ing, nonunion, or malunion (a manner to
monitor quality of care).   For example with
skin infections or reactions including ab-
scesses, furuncles, lymphangitis or
cellulites, our coders recommended the fol-
lowing information be documented:  Use
“acute” when appropriate; laterality (right or
left); location; erythema multiform; identify, when appropriate,
Stevens-Johnson, toxic epidermal necrolysis, and overlap be-
tween these two; identify percent of body surface involved.  If
the documentation does not support the ICD-10 code, the payer
can reject the claim.

Regarding conversions or “crosswalking” as our coders
call it, I would invite you to review my previous column.

Practically speaking, I have been involved with two institu-
tions that have been ICD-10 “live” for at least 6 months.  Both
institutions had training sessions (mandatory 2 to 4-hour ses-
sions to teach the physicians about the transition).  Both insti-
tutions run an electronic medical record, Epic.  Each institution
elected to make the transition to ICD-10 prior to the deadline
since each institution had rebuilt the program for the initial ex-
pected transition date of October 2014.  Regarding the need
for increased documentation, I have found that laterality is easy
to remember and was frequently completed in my documenta-
tion prior to the transition.  Also, whether the patient is an initial
encounter or subsequent encounter has been easy to rectify
with appropriate charting.  I have found that the transition in-
volves more “clicks” when selecting the diagnosis compared
to ICD-9 prior to completing the chart.  Fortunately, both insti-
tutions arranged the clicks to be sequential and logical: site,
laterality, encounter type (new versus follow-up), depending
upon the type of problem the patient presented with for that
encounter.    If involved with an EMR at their home institution,
I would encourage each physician to discuss the platform that
the institution has built to capture the correct ICD-10 codes
prior to implementation.

In summary, the transition to ICD-10 represents a signifi-
cant change in the way the surgeon approaches documenta-
tion, specifically related to the patient’s problem.    When using
an EMR, the physician should expect more mouse clicks to
properly complete the documentation because many institu-
tions have incorporated this into the diagnosis section, which
must be completed prior to closing the chart.  I would encour-
age surgeons to be involved in the building process or work
with their institution if they utilize an EMR.  Physicians should
work to better educate themselves by attending one of the many
national courses offered or courses offered by institutions they
are affiliated with such as computer based learning modules
offered by my institution.  Finally, a review of the information
provided by the CMS is helpful (https://www.cms.gov/Medicare/
Coding/ICD10/index.html?redirect=/ICD10).

I would like to thank Becky McFarland and Jennifer Kelley
for imparting their knowledge to me regarding ICD-10.

...the transition to ICD-
10 represents a signifi-
cant change in the way

the surgeon ap-
proaches documenta-

tion, specifically related
to the patient’s prob-

lem.    When using an
EMR, the physician

should expect more
mouse clicks to prop-

erly complete the docu-
mentation.....
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Introduction
One of the main goals of the 2013 American Society of

Maxillofacial Surgery (ASMS) executive committee meeting was
to identify strategies for developing educational programs that
could increase expertise in maxillofacial surgery. Towards this
end, a survey was conducted to evaluate current members’
expertise, identify topics that they wished to learn about and
gauge their willingness to be “no cost” preceptors1. We de-
scribe the results of this survey and outline the new ASMS
Preceptorship Program, a collective effort by all members to
increase access to all areas of maxillofacial surgery. This inno-
vative program continues a great tradition of innovation and
educational endeavors2,3, and is the first such program that is
available on a national level, exclusively for maxillofacial sur-
geons.

Methods
An online survey was emailed to 799 members (335 ac-

tive, 4 associate, 38 candidates, 31 international and 391 resi-
dent/affiliates) with a follow-up to email to non-responders.

Results
Sixty seven members (17%) responded, reporting an av-

erage of 14.5 +/- 9.9 years of maxillofacial surgery experience.
A total of 54 (80%) responders reported being interested in
being preceptors, with 25 willing to be observational precep-
tors 1-4 times per year for 1-5 working days, and an additional
29 willing to consider being preceptors.

Preceptor List and Program Structure
Details of members willing to serve as preceptors are avail-

able on the ASMS website (http://maxface.org/
membersOnly.cgi), along with areas of expertise. To ensure
dedication and excellence from both preceptors and
preceptees, as well as ongoing self-evaluation and improve-
ment, the ASMS has established the following guidelines for
both preceptors and preceptees: 1. A list of standardized re-
sponsibilities, 2. Pre-preceptorship expectation and post-
preceptorship evaluation forms, and 3. A Likert scale based
evaluation to be completed by both preceptor and preceptee.

Discussion
The term preceptor was defined by Poulin et al. as “a spe-

cialist in a profession…who gives practical training to a stu-
dent”. In a recent American College of Surgeons Bulletin re-
garding teaching robotic surgery, observer preceptorships were
found to be an effective method particularly when designed as
a group learning model for safe implementation of surgical
modalities and procedures4. The success of short preceptorship
programs has been documented in the surgical literature. Kolla
et al. reported the success of a five-day mini fellowship in
laparoscopic techniques provided to urology trainee surgeons.

 ASMS Preceptorship Program: A Product of the 2014 ASMS
Executive Board Strategy Session and Survey

At 1 and 3 year follow up, the study found that the five day
experience with a mentor, preceptor and potential proctor
helped surgeons increase the scope of their practice by intro-
ducing them to new techniques with which they were previ-
ously unfamiliar. The five-day session included tutorial sessions,
hands on skills training, and case observation5. These findings
are corroborated by Garneau et al, who studied a two part train-
ing program, the first of which was observation based
preceptorship of laparoscopic sleeve gastrectomy, and the
second part was a proctorship, where a consulting surgeon
and accompanying support staff came on site to the trainee
surgeon’s hospital to teach. Both aspects of training were found
to be an effective way of teaching the new technique, and sub-
sequent surgeries resulted in a low complication rate and suf-
ficient weight loss at 6 months follow-up6.

Along similar lines, the ASMS preceptorship program will
follow up with both preceptors and preceptees, and assess
the viability of the program, the impact of observation, and fi-
nally members’ opinions of proficiency in areas of weakness
identified by the 2013 ASMS survey. Despite a 17% response
rate, the willingness of a large majority of members to help
fellow members is deeply encouraging, and more members
are expected to add themselves to the list of preceptors upon
program implementation. We hope that by identifying and
strengthening areas of perceived weakness along with the
development of a powerful academic tool, the ASMS
Preceptorship Program, the ASMS can continue to make strides
in influencing maxillofacial surgery on a large scale. We ex-
pect the preceptorship program to be an excellent resource for
members to continue mentoring one another, developing intel-
lectual and academic curiosity, providing avenues for collabo-
ration, and further contributing to the ASMS’s role in shaping
maxillofacial surgery into the future.

References
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ASMS President Begins AMA Ride

Kant Lin, MD, ASMS President, began serving the Society
in a new capacity in June, when he attended his first AMA House
of Delegates meeting as ASMS Alternate Delegate.  The meet-
ing, in Chicago, was the Annual House of Delegates session.

Dr. Lin succeeds Dr. James Ferraro of Columbus, Ohio,
long-time ASMS Alternate Delegate.  Dr. Ferraro also served
as ASMS Basic Course Chair and is a past president of ASMS.

Dr. Victor Lewis continues as ASMS Delegate, and chair
of the section council on Plastic and Maxillofacial Surgery.  Dr.
Lewis, with ASMS sponsorship, has completed his term on the
AMA CPT Editorial Panel and continues to serve on the AMA
CPT Assistant Editorial Panel.

ASMS Task Force on Diversity

Kant Lin, current ASMS President, has charged ASMS
members to bring forth recommendations for improved diver-
sity within the organization.

Members of the Taskforce include: Devra Becker, Anna
Kuang, Del Mount, Carolyn Rogers, John van Aalst, Anand
Kumar, Mark Urata, Reza Jarrahy, and Julia Corcoran,

The purpose of the Taskforce is to strategize how to better
involve minorities and women in the ASMS Committee struc-
ture, and develop a strategy for involving these groups in lead-
ership positions.

There will be more information in the next newsletter about
this important initiative.

The ASMS Visiting Professor Program
The Styker ASMS Visiting Professor Program continues to

augment the commitment to education that is at the heart of
the American Society of Maxillofacial Surgeons.  The major
goal of the program is to provide the funding for highly es-
teemed Maxillofacial Surgeons to share their insights and ex-
perience in the practice of Maxillofacial Surgery at institutions
around the country.

Last year’s Visiting Professors, Drs. Lisa David, Pravin
Patel, Henry Vasconez, and Andrew Wexler, visited more than
20 programs and lectured on a wide variety of topics, ranging
from spring surgery in craniosynostosis to orthognathic sur-
gery to maxillofacial trauma to international volunteer surgical
work.  I would like to personally thank last year’s visiting pro-
fessors for their time and dedication to this program and com-
mitment to education.

For 2015-16, the ASMS Visiting Professor Program is
pleased to announce another great group of surgeons, includ-
ing Drs. Stephen Baker, Scott Bartlett, Frank Papay, and Mark

Urata.  Similar to past years, these visiting professors have a
wide range of lecture topics encompassing all areas of Maxil-
lofacial Surgery.  For a complete list of the topics that these
visiting professors have chosen to present, please visit http://
maxface.org/Educational-Programs/Visiting-Professor/2015-
2016.cgi.  To request a visiting professor, please review the
guidelines listed at http://maxface.org/Educational-Programs/
Visiting-Professor/guidelines.cgi and then complete the appli-
cation form on the page or directly from http://maxface.org/
Educational-Programs/Visiting-Professor/application.cgi.

I would like to thank Stryker CMF for the educational grant
to allow this program to continue, Lorraine O’Grady for her
administrative support, and the many visiting professors who
give their time away from work and family to support this edu-
cational initiative.

Greg Pearson, MD
Chair, Visiting Professor Program

The ASMS wishes to solicit postings for job openings for maxillofacial surgeons. As a service to individuals who are
completing craniofacial fellowships or plastic surgery residencies, we plan to post open academic positions for
craniomaxillofacial surgeons at no charge. We feel that this service is justified in keeping with the ASMS philosophy of
enhancing the education and practice of maxillofacial surgery. This would enable individuals who are completing cranio-
facial fellowships to use the ASMS Newsletter as the primary source for academic job opportunities, since we will actively
solicit all such positions from academic institutions.

We will also post any non-academic positions of interest for craniomaxillofacial surgeons at the fee structure outlined:
 Job postings for craniomaxillofacial positions at institutions with plastic surgery residency or

craniofacial surgery fellowship training programs- to be solicited by the Newsletter so as to insure
a complete list and posted at no charge.

 Job postings for craniomaxillofacial positions notaffiliated with a plastic surgery residency or
craniofacial surgery fellowship will be posted at a fee of $150 for ASMS members and $250 for
non-members of the ASMS.

Please contact Lorraine O’Grady (logrady@prri.com) with any positions for
craniomaxillofacial surgeons.

Post Your Open Positions in Maxillofacial News
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Kazanjian Lecturer: Joseph Gruss, MD
“Trying to Make A Difference: How to Survive and

Prosper in Academic Plastic Surgery”
11:15 am - 12:00 noon am

ASMS Grant Awards
11:00 am - 11:15 am

ASMS Annual Business Meeting Luncheon
BCEC Room 253abc
12:00 noon - 1:15 pm

ASMS Presidential Reception
7:00 pm - 9:00 pm

Isabelle Stewart Gardner Museum

All ASMS Members are welcome.
Others by invitation only.

Scientific Sessions

8:00 – 8:45 Ptosis: Incorporating Ptosis Repair into Your
Practice

8:45 – 9:30 Management of Facial Palsy in Pediatric and
Adult Patients

10:15 – 11:00 Migraine: State of the Art

1:15 – 2:00 Secondary Rhinoplasty: Balance of Function
and Appearance

2:00 – 2:45 Turbinate Modification: Important Addition to
Rhinoplasty Practice

3:15 – 4:00 Microtia: Options and Updates

4:00 – 4:45 Facial Fractures: When Things Go Wrong

HIGHLIGHTS of ASMS DAY - SUNDAY, OCTOBER 18, 2015
Boston Convention and Exhibition Center / Room 210c
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(continued on page 23)

van Aalst:  What is different about today’s ASMS than ten years
ago?   This answer could focus on changes in process/organiza-
tion/procedure/choosing leadership.
Mackay: The biggest change has been the separation of our
management structure from ASPS to PRRI. This has been really
beneficial to both organizations. ASMS has been able to focus
on our primary mission of educating the next generation of Plas-
tic Surgeons interested in Maxillofacial Surgery and providing
ongoing educational opportunities to our members. The strate-
gic planning retreat held in Chicago in 2014 has helped to define
us as an organization and identify our path for the future (See
page 5.)  We have never been more financially healthy. The Ba-
sic course has gone from strength to strength under Warren
Schubert’s energetic leadership. Gabby Doumit has taken over
the leadership role and continues to update and improve the
course. We have explored additional advanced courses and now
partner with the American Society of Craniofacial Surgery to add
a second day to the Craniofacial Boot Camp for Craniofacial
Fellows. The ASMS component focusses on orthognathic sur-
gery and dental osteointegrated implants.  Lastly, the website
has improved immeasurably under Anand Kumar’s leadership.
Lin: For me, there are several big changes. The first is fiscal
solvency. During the course of the 15 years I have been on the
board, there was a time when we actually thought we would no
longer be able to put on the Basic Course on because we were
losing money. To be in the situation now where we have an in-
credibly healthy corpus of funds to explore and try new initia-
tives, has given the organization an incredibly new vibrancy. The
membership have remarked on this, time and again, how it’s
remarkable that we have our “fingers in so many different pies.”
It has been a pleasure to be able to act on things and explore
ideas because we have the wherewithal to do it. It’s just a world
of difference. Number two, we now have as good an organiza-
tional transparency as any group in Plastic Surgery. Six years
ago, the leadership decided that we wanted to codify and make
transparent how to get involved with the organization and then
move up into leadership positions—that is, if you’re interested.
The transparency of the organization is about as good as it’s
ever been. Everything is out there in the open; if somebody feels
like this is something they want to move up in as far as leader-
ship, it’s easy to see how you would go about doing that. Num-
ber three, we have expanded our services. Fiscal solvency has
allowed us to provide value to our membership. Frankly, 10 years
ago, the ASMS was essentially known for the Basic Course. Now
we have a plethora of different offerings:  the Visiting Professor
Program, partner grants with the PSF; the new idea about an
advanced course; the ASMS Journal we’re trying to get off the
ground, the Operative Atlas that we have discussed.
Wexler:  In my opinion, ASMS is a far more efficient and orga-
nized society then it was ten years ago. We could not have ex-
panded our growth without evolving in both governance and
management. The restructuring of our board positions coupled
with the contracting of an independent management corporation

Panel Discussion:  What is Different about Today’s ASMS Than 10 Years Ago

separate of ASPS has allowed us better to chart our own destiny.
Gosain:  The major difference I see between now and ten years
ago is our engagement of Committee Chairs at the Board of Trust-
ees Meetings as you saw at the last summer Board Meeting.
They’re really an engaged group and very actively involved in
saying, “How can we make this organization effective?” Ten years
ago the Board was a much more closed circle. I remember the
Summer Board Meeting in 2003 which was held in downtown
Chicago. The only attendants at that meeting were Ken Salyer,
Linton Whitaker, and John Persing. They were all on the Board
and I was the only Committee Chair present. We covered nuts
and bolts types of issues, like finance. However, there was no
directional activity and no on-going intellectual discussion about
ASMS or its future like we’ve had at the last couple of Summer
Board Meetings.
Lin: Another change over the last ten years that I would like to
highlight is that people have a misperception of what Maxillofa-
cial Surgery is.  I think a lot of
people are stuck in thinking
that our work is limited to the
facial skeleton. Andy Wexler
came up with the logo for the
organization, “Artists in Facial
Restoration.” We are now em-
phasizing the fact that we deal
with a lot of soft tissue com-
plexities in the head and neck
area.  I don’t want people to
think, “You know what, these
guys are only interested in
doing bone work or osteoto-
mies or orthognathic surgery
or craniofacial surgery.” No,
the most popular panels that
we’ve put on have always
been related to soft tissue re-

-Kant Lin, MD

“The transparency of
the organization is
about as good as it’s
ever been. Everything
is out there in the
open.”
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ASMS Past President
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construction, different defects around the head and neck area.
I’m really interested in continuing to change the message that
we have so that it reflects all facial head and neck, be it soft
tissue or boney skeletal work.
van Aalst: What has been the driving force/cause for these pro-
cess/procedural changes?
Wexler: The drive for these changes has come from a fortunate
decade of highly energetic and committed Board leadership who
were willing to unselfishly work for the organization and promote
its goals. Much of that energy has come from the close personal
bonds of friendship developed within the leadership structure that
has made the work an enjoyable experience for those involved.
There is also the commitment to bringing the next generation of
Maxillofacial Surgeons into that bond.
Mackay: I would agree.  The driving force has been the leader-
ship: Thaller, Wexler, Cohen, Kelly, Buchman, Havlik, Vasconez,
Schubert and Lin have been innovative stewards of the ASMS
and encouraged the changes that have kept us relevant.
Lin: Thank you Don. I would say the lifeblood of any organization
is the ability to provide value to the membership.  If I had to put
my finger on one specific thing that has been the driving force, I
would say it’s our fiscal solvency. I’ve been very fortunate to have
been the president at a time where we have a wealth of resources.
When you have money you can become much more of a for-
ward thinker; you can become an idea-person and you can tap
into peoples’ aspirations about how can we improve the organi-
zation.
Gosain: For me, the driving force since the 2003 Board Meet-
ing—not that this was a bad Board of Directors—is that each
administration has come in with fresh ideas. I can almost pin-
point for each leader what their major impetus was to add to the
organization. When Bahman Guyuron was President, his major
impetus was driving membership because our membership was
low.  When Andy Wexler came into the Presidency his major
impetus was branding us and getting us to be recognized as a
central and important society. Each of these leaders has a legacy
that they’ve passed on and that cumulative legacy seems to have
left our leadership with a sense of purpose; we all want to con-
tinue the legacy of these leaders.
van Aalst: What is the next set of organizational/procedural
changes you foresee for ASMS?
Gosain: We’ve done a good job of getting the group of twenty
Board Members with Committee Chairs engaged. The next prob-
lem is engaging membership to have that same enthusiasm for
ASMS. I’m going to give you some numbers. We have 348 ac-
tive members with 20 people on the Board with Committee Chairs.
Those remaining 320 members are the group that we’ve identi-
fied as the “black box” in how to move them into eventual leader-
ship positions. The next set of organizational procedure changes
needs to be how to engage certain groups of members so that
enthusiasm for the activities of the ASMS spreads beyond the 20
Board and Committee Chair members to the entire membership.

Just like we’ve done over the
last ten years in getting those
20 engaged, in the next ten
years, we need to engage
membership.  Here are some
more numbers: We have 509
resident members who have
participated in the Basic
Course over the last three
years. This year, only 6 of
these people were applying for
either active membership or a
membership upgrade.  From
509 to 6—that’s a pretty high
attrition rate. 509 is divided
over a couple of years, but
even if you divide this number
over the last 3 years it should
be about 130 individuals who
could apply for active upgrade;
of those we’re only capturing
6.  We need to figure out how to be more effective in capturing
the resident members and getting them interested in the spe-
cialty.
Mackay: Our striking failure is the lack of women in our leader-
ship.
Gosain: I would agree Don. Maxillofacial Surgery tends to be
something that does not seem to be attractive to woman sur-
geons. That’s something we have to look into.  First, we need to
engage female members. We have 509 resident members; of
those resident members, 136 are female—just under a third. I
think that pretty much represents the distribution of attendees at
the Basic Course. That’s where the residents have the greatest
exposure to our organization. But when you look at our active
members, we have 348 active members, 30 of whom are fe-
male—just 8%. That drop-off in ratio is where we’re not doing a
good job in capturing people’s enthusiasm for our activities. Kant
Lin’s new initiative with the Diversity Taskforce —which we talked
about at this summer’s Board Meeting — is going to be impor-
tant for us.
Lin: We’re trying to incorporate women and minorities into our
organization so we aren’t just “stuck in our ways.”  Devra Becker
will be chairing the Diversity Taskforce that you mentioned Arun.
I would also add that we need to be more in touch with our younger
members. We’ve made significant overtures to incorporate young
plastic surgeons and trying to incorporate different avenues within
their practice to get them used to the idea of Maxillofacial Sur-
gery. We have mentorship programs; we’ve actually added a
new position on the board specifically for representation of young
plastic surgeons. I think we have recognized these needs and
we are interested in increasing our diversity profile.
When I started moving into ASMS leadership roles, there were
remnants of an older generation who have now moved on: Drs.

Panel Discussion (continued from previous page)

- Arun Gosain, MD
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ganization. ”
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Kawamoto, McCarthy, and
Whittaker—all of whom
have now retired.  These
were my mentors and he-
roes. Our generation has
come in with a different way
of thinking. This generation
has had a general focus on
becoming more open,
more equitable, more re-
sponsive, and to have more
ownership in what we were
doing. The next generation
of surgeons is rising with
their own ideas. In particu-
lar, I’m struck by how tech-
savvy these younger sur-
geons are. They’re much
better at communicating
the ASMS message than

we were ever. We have to facilitate their involvement in our orga-
nization. The whole idea about being a part of a larger commu-
nity and being a larger group is critical.  How you become part of
that group—be it with Apps or Twitter, just being interconnected—
is really the general idea behind all these technological advances.
We want to be nimble and flexible enough so we can be there to
provide whatever assistance or community is needed for the new
generation of Plastic Surgeons practicing Maxillofacial Surgery.
If you want to talk to somebody who maybe has a bit more expe-
rience doing a procedure or you’re just not quite sure about how
to do this, you should be able to simply tap a few buttons and be
in touch with somebody who can assist.
van Aalst: This sense of community of surgeons 10 or 20 years
ago, came from travel. What current members are more inter-
ested in is to have this ability at their fingertips—that allows them
to interact with some of the established names in Maxillofacial
Surgery, but without the travel.
Lin: Absolutely. One of the things I tell all my patients – “you
never know who’s putting what out on the internet and you have
no control over the screening process or quality.”  What we need
to do is to put our mark on what appears on the internet, which
says, “We’ve vetted and screened this and we feel this is reflec-
tive of what is considered standard of practice.”  As opposed to
some random person posting information online.  Most of my
patients come in saying, “Oh Doc, I’ve already seen that opera-
tion on the internet.”  And it just sets up expectations that may not
be in line with what is standard of practice. We would like to
provide this as a service and this clearly requires being tech savvy.
van Aalst: You have focused on tech-savviness; is that part of
the changes you foresee for ASMS?
Lin: If you distill what we do as an organization, I would say that
we are all educators. Almost all of us are in leadership positions
in academic environments. We develop courses, we have visit-
ing professors, we do journals, and we do research. These are

all things that reflect an academic personality or organization. I
think that the technical part of things, the tech-savviness, is the
way we present the message to our membership—being acces-
sible with the website, the mentorship program, and with this
newsletter.  All of this has expanded because we are more in
tune with being cutting-edge.
Mackay: I would agree with what others have said about upcom-
ing changes. I don’t think we will see any significant changes in
the organizational structure. Procedurally, ASMS must continue
to revisit the goals set at the strategic planning meeting in 2013
(Provided as a reference on page x).  These strategic plans will
be updated as we go forward.
van Aalst: Can you explain the path to leadership from an entry-
level committee to eventual ASMS Board membership?
Mackay: The Board structure was changed under Andy Wexler’s
presidency with the establishment of Vice-Presidents of Admin-
istration, Communication, Education and Socioeconomic Issues.
There is now an expanded opportunity for board members to
demonstrate leadership in these roles before being elected to
the position of Vice president with automatically leads to the po-
sition of President. There is no longer the guarantee that election
to the board means eventual election to President. This honor is
now largely determined by the effort, dedication, and demon-
strated leadership of individual board members.  There is a re-
quirement of 4 years’ service on the Board before anyone can be
considered of leadership
Wexler: The pathway to leadership starts with the enthusiasm
generated by our Basic Course which introduces our society to
the next generation of surgeons. From there we try to provide
new members with a sense of belonging to the ASMS and build-
ing the personal relationships amongst the members that is es-
sential to leadership. Starting out working on a committee or two
begins the process of progression to a potential Committee Chair
position which allows the member more working face time with
the Board and the ability to demonstrate a record of accomplish-
ment in the society. The most productive Committee Chairs are
then considered for board positions. The overall success of the
society has always been however its members and the relation-
ships they build with each other over the years.
Lin: The current leadership is always on the lookout for mem-
bers who are interested, excited, committed, and willing to work
hard. There’s a plethora of ways for people to get involved. If you
feel comfortable on the tech side we have a very well organized
group of people that are working on the website and on the elec-
tronic delivery of information. If you are interested in actual hands-
on teaching, we have positions open to get involved with the
Basic Course and other courses. At our annual meeting, the
Preconference Symposium is always a great avenue to partici-
pate. Look at the roster of committees and if you think there is
something that you might be interested in doing, let us know.  We
are receptive to new people participating. Once you get in, it’s a

-Donald Mackay, MD
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matter of how interested you are and how much you want to
participate. Effort on the member’s part is going to be recog-
nized.  The natural progression is that once you understand and
handle the charge of whatever committee you’re on, you can
ascend to being a Committee Chair. A Committee Chair is really
the avenue to get into leadership. You have an open invitation to
come to our Board Meeting. And if you show up, you’ll see how
much excitement and enthusiasm everybody has. These Board
members are all my social friends as well, when I go to meetings.
If you put in that effort and attend the board meetings, you will be
recognized. The rules are transparent. You spend a certain num-
ber of years in a position and then you are eligible to move up,
and eventually, enter leadership. Everything is predicated on how
committed and excited you are and how much you’re willing to
put in to the organization.
van Aalst: Over the last 8 years, we have seen a special group
of very inclusive leaders—their inclusiveness has been a very
intense and conscious.
Lin: In the past, there was a tendency for ASMS to be President-
centric; the President would set the tone.  Some of the Presi-
dents were very active and some of the Presidents were more
passive.  There was a tendency for the President to select the
people he was comfortable working with. Whether those people
had been involved with the organization wasn’t always part of
the consideration. One of the great things that I’ve had the plea-
sure of participating in was a wonderful retreat last year (See
page X for details).  The group identified what were the most
important issues or directions for ASMS.  For me, these issues
became my agenda.  We really worked as a whole group be-
cause everybody bought into the agenda; everybody had own-
ership of it, and it was, and is, a wonderfully collaborative effort.
Gosain: As others have stated, the Board is structured so that it
takes twelve years to ascend through the entire process of lead-
ership, because there are about twelve board members. The
path to leadership begins with committee involvement, and should
be a topic at our Board Meetings: defining better ways for some-

one just entering our orga-
nization to get involved in
committees.  We should
answer questions about
which committees are most
receptive to more mem-
bers. Just having all 348
members on committees is
not going to be very effec-
tive. So there has to be a
better way of providing in-
put to a committee. Per-
haps several committees
can develop questions and
then people can develop an
interest for that committee
over time, eventually be-
coming a committee mem-
ber, then a Committee
Chair. Because the path to
leadership is committee
membership then Commit-
tee Chair then Board of
Trustees. Then once you’re
on the Board of Trustees, there’s a process of ascension.
van Aalst: It seems that ASMS needs a strategy to develop the
group of 328 members to determine the core pool from which
committees can generate the next set of committee members.
How do we put the spotlight on committees for the general mem-
bership?
Gosain: I think we need to make this initiative of how to engage
the membership. We should think about developing a Taskforce
to see how we can make each committee more applicable to the
general memberships’ input. Based on that input, we would be
able to say that over a period of time this person consistently
gave thoughtful input, they should now be put on the committee
itself. Because we can’t have the committees overburdened with
50 people or else the calls will not go anywhere. Let’s develop a
plan for next year as how we can implement this idea of engag-
ing the membership to become more involved.

- Andrew Wexler, MD

“The pathway to leader-
ship starts with the en-
thusiasm generated by
our Basic Course which
introduces our society
to the next generation
of surgeons.”

ASMS: BOSTON
ASMS PreConference Symposium:

Thursday, October  15, 2015
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VISIT THE ASMS WEBSITE: WWW.MAXFACE.ORG
Maxillofacial Conditions
Treated by ASMS Member Sur-
geons
Upcoming ASMS Programs
Visiting Professor Program
Basic Courses
Members Only Area
Publications
Job Listings
Online Membership Applica-
tion Process
Grants and Awards

(continued on next page)
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The slate of ASMS Officers has been approved by the ASMS membership via electronic ballot and will
officially begin the term of service at the ASMS Annual Business Meeting on Sunday, October 18, 2015 in
Boston.



MAXIILLOFACIAL NEWS FALL 2015

14


