
 

 

 

Zwischen heut' und morgen,      

liegt eine lange Frist. 

Lerne schnell besorgen, 

Da du noch munter bist. 

 

                          - J.W. von Goethe 

 

 

Between today and tomorrow, 

lies a long time. 

Learn quickly to take care of things, 

while you're still fit. 

 

                          -J.W. von Goethe 

 

 

First and foremost, I would like to express my heartfelt appreciation to Dr. Constable and 

the John D. Constable Fellowship Committee of American Association of Plastic Surgeons 

(AAPS), for the remarkable opportunity you've offered to me. Next, my great appreciation 

is hereby to chiefs of plastic surgery divisions in my three US host institutions: Prof. W.G. 

Austen Jr. of Massachusetts General Hospital; Prof. Eduardo D. Rodriguez of NYU 

Langone Medical Center and Prof. W.P. Andrew Lee of Johns Hopkins Hospital, it is with 

your kind invitation and strong support that I could successfully complete my observership 

in a tight 12-week schedule. My special gratefulness as well, to Ms. Rebecca Bonsaint, 

Associate Executive Director of AAPS, for being so supportive from the very beginning and 

in every aspect of my preparation to the United States. I would also like to extend my 

gratitude to my mentor, Prof. Hans G. Machens and Prof. Arndt F. Schilling at the 

Department of Plastic and Hand surgery (Klinik und Poliklinik für Plastische und 

Handchirurgie), Klinikum rechts der Isar, Technical University of Munich (Technische 

Universität München, Germany), where I’ve been studying since 2012; Prof. Zunli Shen at 

the Department of Plastic and Hand Surgery, Shanghai First People's Hospital, Shanghai 

Jiaotong University, where I worked previously and Prof. Paolo. G. Morselli at the 

Department of Plastic, Reconstructive and Aesthetic Surgery, University of Bologna 

(Chirugia Plastica Ricostruttiva ed Estetica, Università di Bologna, Italy), for all the support, 

instruction and encouragement in the entire process. Last but not least, my deepest thanks 

to my family especially my mother and my wife, for all of your unconditional support and 

enormous sacrifice behind - it is with you that I had this valuable experience in my life. 

 

 

 

 



AAPS Constable Fellowship report  2014   

Xinyi Dai 

 
The last few days before my trip to US have found me both exciting and restless. This will 

be my first time to come to United States - from another country. It was in a late September 

day in Munich, the trees became glittering in the sunset against the blue sky as I strolled 

outside alone down a nameless path along the river Isar near Englischer Garten, watching 

kids happily playing on the grassland. I sat down on a chair by the river side and carefully 

thought about what might happen few days later. Then I recalled the scene days ago when, 

for the first time, I luckily and joyfully met with Prof. Kai Liu, the former Chinese Constable 

Fellow (2009), who was at the time one of the major members of the Chinese delegation 

coming to Munich for the 2014 DGPRAC (the 45th Anual Meeting of the German Society 

of Plastic, Reconstructive and Aesthetic Surgeons) held at Gastig. I certainly took this 

chance to consult him all the details I could think of about the fellowship - and his personal 

experiences towards it. With a favorable local (Shanghai) dialect, he gave me quite a lot 

helpful advices and, at last, "Still not many know ( this fellowship program )," he smiled," 

good luck! ". 

 

Things had been quite different actually, whereas neither one of us had realized at that 

time - Not until I was in the United States lately. 

 

I knew about John Constable Fellowship Program just by chance through its website one 

year ago, however, the educational as well as its academic purposes are just what I am 

looking for. After residency, fellowship learning becomes an important step in a plastic 

surgeon's career life - a process of life time studying as I would consider. Meanwhile, I was 

for many times impressed by the innovative works presented by many foreign scholars in 

international conferences annually held in Shanghai. I just felt I must prepare myself to live 

and work in an emerging global environment - broaden global perspectives, understand 

"international standards" and readily accept something new. The 2014 John Constable 

fellowship opportunity could undoubtedly help me improving my understanding of United 

States' plastic surgery, promoting good will and enhancing future academic interchange 

among academic communities from both sides as well. Thus, I started my application 

immediately when I was informed of this opportunity, despite whatever difficulty or 

competition await me.  

 

I was lucky. Well, even luckier, as I now know that I was actually one of the two Constable 

Fellows this year - since a burgeoning number of worldwide candidates are showing their 

interest, two fellowship positions were awarded in 2014, not the only one as traditionally - 

Wer hätte das gedacht, aber sicher! Toll! 

 

I enjoyed myself of the twinkling Boston night while the large French Airline slowly 



overswept its harbor and gently landed at the airport. Shortly afterwards, I was at the Gate 

of Entry pressing my right index finger on a scanning machine as instructed by the 

immigration inspector. Few seconds later, I raised my left finger spontaneously:" Do you 

need this one, too, Sir?" 

-"Oh no doctor, NO, I won't need your finger," he smiled," just keep it yourself and enjoy it 

- welcome to Boston!" 

-"Oh... Wow, Thanks a lot Officer!" 

 

The AAPS Constable Fellowship Committee allows the chosen fellow to be in the United 

States as an observer for a period of 6 -12 weeks, I just decided to make a full use it. 

Oct.1- Oct.31,  Division of Plastic and Reconstructive Surgery, Massachusetts 

General Hosopital, Boston 

 

I first visit the Division of Plastic and Reconstructive Surgery in Massachusetts General 

Hospital (MGH), an outstanding medical institution with rich history and global reputation. 

As a matter of fact, I was indeed impressed by its high working efficiency from the very 

beginning. I arrived at Boston actually at the night of Oct.1st, but I had already been set 

with all required things, a physical examination (blood test and flu shot), an online 

employee training and examination as well as an ID badge and two sets of new scrubs that 

I found myself already in the OR by noon the next day. Prof. Austen welcomed me and 

gave me a brief introduction, afterwards, his secretary, Ms Rowe Michelle, showed me 

around to let me quickly familiar with the environment and introduced me to Chief resident 

Dr. Todd Theman. Well, except for the jet lag, everything is ready! 

 

In the following days, I observed a wide variety of plastic, reconstructive and aesthetic 

surgeries procedures from the staff of the division. For example, Ryhtidectomy, liposuction 

and fat transplantation from Prof. Austen; Craniofacial surgeries from Prof. Yaremchuk; 

Breast surgeries from Prof. Winograd, Cetrulo, Colwell and etc. I also observed several 

microsurgical procedures such as mandibular reconstruction with free fibula flap and breast 

reconstruction with DIEP/SIEA flap. In the early stage of my observation, I was a bit lost 

with those abbreviated medical terms used by the U.S. surgeons, fortunately, they were 

very warm and welcoming to foreign visitors, and tended to explain or answer questions 

during their operation. Besides surgery, I had some knowledge of the research work there. 

Once I talked with Prof. Erric Liao, who kindly gave me an introduction of his research lab. 

I was glad to know that some of his research projects included similar techniques I was 

dealing with in my study. Later I was allowed to observe the research lab under the help of 

Dr. Lisa, who showed me around and shared with me many of her personal experiences 

toward genome editing techniques such as TALENs and Crispr/Cas9. Through daily 

observation, and by personally participating routine educational activities at the division, I 

come to understand the advanced physician education system in the United States. I was 

deeply impressed by the academic and teaching environment here, and had a better 

understanding of what does this "teaching hospital" really means. Every Wednesday at 

7:00AM, a resident's conference is held in a large auditorium in which resident or guest 

speaker will in each time present a specific topic. Residents from all Harvard Medical 



School affiliated hospitals ( Partner Healthcare ) shall participate. Presentation includes a 

wide range of topics: selected plastic and reconstructive procedures recently been 

performed in these affiliated hospitals; relevant basic scientific or translational research 

studies or even plastic surgery related health economic or sociology studies, for example, 

Prof. Hamdan, president of Global Smile Foundation, introduced the decades' experience 

of managing "Operation Smile", a global charity plastic surgery mission for poor child 

patient. To my surprise, those senior Professors, including chiefs of department of plastic 

surgery from all these affiliated Hospitals, also those venerable old Professors, all present 

themselves there in time - with formal wear. After the conference, residents will be asked 

to fill in a feedback form. I think this mutual assessment process ensures the quality of the 

teaching, making it a good one rather than a mere formality. Every Thursday morning, there 

will be a Chief resident conference. Participants are residents and Professors here at MGH. 

Normally, discussion begins with residents reporting recent cases and the possible 

treatment plan. Professors then questioned or shared their personal experience based on 

these specific cases. In my view, the experience being directly imparted to the residents 

helps them grasp the essential points quickly and be able to react properly by their own in 

their future practice. The same interactive teaching will take place on every Friday morning 

when Prof. Austen hold the conference to discuss recent cases with the resident. Except 

theoretical teaching, residents also get daily surgical training. It is common to see senior 

surgeons keep asking questions to residents or medical students during the operation, in 

the mean time, they will pass their personal experiences to them. Prof. Austen is full of 

passion during the operation, he talked to his assistant residents frequently of essential 

points when he performs the operation and give them chances to practice - even in relative 

complex procedures such as face lift; he stopped to explain or show me the intermediate 

steps or results from time to time. Other Professors did the same - the teaching activity just 

has become a habit or convention that have been well integrated into the daily life. 

Sometimes the teaching goes into detailed thing that I've seen Prof. Yaremchuk gave 

demonstration to his fellow on finger positions in holding the surgical instruments so as to 

make it fully functional in a complex craniofacial surgery procedure. If I could make 

comment, I would put it as "great people, great team, great system". The residents have 

undergone very strict selection and bear heavy clinical work and training to foster their 

ability; there are also supportive teams for the doctors to make sure everything is fine. 

Every Professor has his/her own secretary to help dealing with clerical work. After the 

operation, surgeons orally dictate the surgical procedure, and there is someone type 

recorded it. I think this mechanism ensure doctors to fully concentrate and make their 

clinical work with high standard. Besides, the residents will have rotation not only here in 

MGH, but all other Harvard affiliated Hospitals. All Harvard affiliate hospitals have been 

highly integrated together termed as "partner", where same or similar standard will be 

applied within this system. In my view, the whole system must have been developed and 

well structured over a long period of time that ensure MGH a well recognized teaching 

hospital and gain high reputation not only in USA, but also throughout the world. 

Interestingly, just on my last week's stay at MGH, I met Dr. Barbara Del-Frari, the other 

John Constable Fellow this year coming from Austria. The fact that we both chose MGH 

as our host institute more or less explains what MGH, as one of the oldest general hospital 



in US, means to foreign scholars. 

 

Nov.1- Nov.30  Institute of Reconstructive Plastic Surgery, NYU Langone Medical 

Center, New York City 

 

I came to know about NYU Langone Medical Center many years ago by courtesy of Prof. 

Paolo.G.Morselli, a respectful Italian Professor from University of Bologna. At that time he 

led a medical team (Interplast Italy) to China carrying out charitable surgeries for poor 

Chinese children with cleft lip and palate. In a chat during the break, I consulted him of his 

personal opinion on plastic surgery institutions abroad, he then gave me the name of NYU 

Langone Medical Center.  

 

Due to the Thanksgiving at the end of the month, I had a tight schedule to visit, too. 

Fortunately, under the help of Ms. Carla and Ms. Jenny from the Administration Office, 

everything is well organized and being progressed highly efficiently. I began my first day 

by attending the Craniofacial Surgery Conference held by Prof. Staffenburg and getting 

myself ready of everything necessary for the official observation (ID badge, scrub, labcoat 

and a PIN code for the self-service machine that could change new scrub) later on that 

day. The conference looked similar to our Expert Consultation, but more than that. 

Specialists from all related areas, namely Craniofacial surgeon, Oral and Maxillofacial 

surgeon, Neurosurgeon and sometimes ENT surgeon or Ophthalmologist, meet 

themselves together in the conference in which around a dozen or more cases were first 

presented (by residents or fellows) on a large display screen and then being discussed 

one by one. In the mean time, these patients (either new or follow-up ones, being domestic 

or coming from outside the United States) were arranged to arrived at the scene and 

interact with the doctor, for example, physical examination. It is impressive to be able to 

observe so many "text book cases" of congenital craniofacial anomalies once at a time and 

to deepen my understanding through direct observing - I rarely met with these cases in my 

previous practice. Days later I participated in another Abdominal Wall Hernia Conference, 

where I observed rare and challenging cases as well. Besides conferences, plastic surgery 

lectures are frequently held every week as a routine practice, for example, "Lower eyelid 

anatomy and reconstruction"; "Otoplasty - Novel technique"; "Head and Neck tumor - 

Future Direction in H&N cancer" and so on. I was also glad to be invited to join the Plastic 

Surgery Journal Club, in which several recent published articles in PRS journal were 

discussed and evaluated.  

 

I met Professor Rodriguez in the Kazanjian OR the next day. He stopped his work, kindly 

shook hands with us ( me and two other international visiting scholars from Brazil and 

Holland ) and introduce the surgical/nursing team in the room, next, he explain to us the 

on-going reconstructive case and his preoperative plan/design (free ALT flap) in further 

details before he continued. Everything proceeded smoothly and the free flap surgery was 

successfully done hours later. Well, a careful plan is somehow more important than the 

surgical procedure itself! In the following days, I had the chance to observe several of his 

operations, mainly reconstructive procedures, which is of my interest. In addition to his rich 



experiences, Professor Rodriguez is with sense of humor during the operation that I found 

my observation enjoyable: once he said to me, "see, we've already had robotic surgery." 

while pointing to his team of fellow surgeons who were busy working (operating). Not only 

Professor Rodriguez, the other surgeons I met are all very kind. Professor Staffenburg did 

many Craniofacial surgeries and cleft palate repair. Sometimes it is difficult to observe 

these operations due to the limited surgical field, he always paused and let me come close 

to take a good look. In my mind, he corrected the cleft nasal deformity using autogenous 

ear cartilage rapidly and with good result, I gained a lot through observation. It was such a 

pleasure to be able to observe Professor Thorne's operation, too. I remember he 

completed one single-stage total ear reconstruction followed by a nasal reconstruction 

( frontal flap, first stage ) while it was still earlier to the off-hour. I consulted him of his 

personal opinion on surgical options for different ear deformities while he was carving the 

rib cartilage, he turned and jokingly told me that it is really difficult for him (in his age) to 

remember such many classifications, then he could only keep two in mind: those can be 

done or those cannot be done. In another operation of staged congenital melanocytic 

nevus excision and repair, he told me some of his personal experience on the application 

of tissue expander. Professor Allen, who made a lot innovative works in breast 

reconstructions, kindly introduced his new microsurgical procedure for bilateral breast 

reconstruction to me in the OR. I later observed this operation, which was successfully 

done - I felt microsurgery, as a tool, has just been fully exploited of its potential to achieve 

the perfect plastic and reconstructive purposes. I felt great honor to be invited to attend the 

breast reconstruction conference, in which the indications, appropriate techniques and 

potential complications involved in breast reconstruction were discussed intensively. 

Professor Allen and his team performed and complete two DIEP breast reconstructions in 

the final session of live surgery demonstration - I still remember the operation finished at 

1:05PM,15 minutes ahead of the schedule. There were many other surgical procedures I 

observed, such as microsurgical free flap transplantation from Prof. Levine, bilateral cleft 

lip repair from Prof. Roberto and hand surgery (Extensor tendon repair) from Prof.Choi and 

so on.  

 

Thanks again to Prof. Rodriguez that I was allowed to observe the research work in the 

laboratory, which located at the other side of downtown Manhattan (near Hudson River). 

Under Dr. Rabbani's guide, I observed the research facilities and scientific setup in this lab 

and have comprehensive understanding of the research work there. Through further 

communication with Dr. Rabbani and her fellow colleagues, I found there are some 

common research interest, such as vascularized tissue engineering and wound healing. 

We also talked and exchanged ideas on some recently highlighted basic biomedical 

technologies such as single cell qPCR and genome editing. The lab observation largely 

helped me broaden my horizons in my own research field and certainly, know more 

research partners in the future. 

 

Time just flies like an arrow, my visit to NYU Langone had to be ended before Thanksgiving 

- there are still many Professors I couldn't meet before I leave! It is with a little regret that 

Prof. McCarthy had retired when I was there. Fortunately, I had the chance to visit the 



photo gallery of the institute, where I gain deeper insights into the achievements, enriched 

history and academic profile of this renowned institute. To my delight, I recognized two 

senior Chinese scholars while browsing these historical pictures, Prof. Disheng Zhang 

(Shanghai 9th People's Hospital ) and Prof. Zhongwei Chen (Shanghai 6th People's 

Hospital), both of whom are respectable Chinese academicians that made great 

contributions to Plastic and Replantation Surgery in my motherland - when I saw them in 

these exhibitory photos, inspiration and encouragement arose spontaneously. 

 

Dec.1- Dec.22 Department of Plastic and Reconstructive Surgery, Johns Hopkins 

Medicine, Baltimore 

 

My last stop was the Department of Plastic and Reconstructive Surgery at Johns Hopkins 

Medicine, another renowned hospital that is widely regarded as one of the greatest in U.S 

as well as around the world for the fact that it counts many "firsts" in medical history. 

Besides, it also emphasized and pioneered the incorporation of bedside teaching and 

laboratory research. Take Nobel Prize-winning discoveries of restriction enzymes (Daniel 

Nathans and Hamilton Smith, 1978) and telomerase (Carol Greider, 2009) for example, 

both of which had profound impact on human medical life science studies and its future 

clinical application as I would consider.  

 

Under Ms. Kristin's help and coordination, I got myself ready for the observation with all 

required procedures shortly after I arrived, too. At the beginning of my observation, Prof. 

W.P. Andrew Lee also arranged to meet me in his office where he gave me warm welcome 

and a brief introduction of the department as well. He kindly ask me if I had any 

requirements for my observation that he could help. Interestingly, he even told me 

something about his family origin that related to China. As a matter of fact, when Prof. Lee 

began to speak with me in Chinese, I suddenly felt the world becomes so small and 

everything is so cordial!  

 

Since the upcoming Christmas again shortened my time of visit, I had to have a focused 

observation in my schedule. In the following days, I mainly observed reconstructive 

surgeries in Zybor OR and Weinberg OR. I was a bit surprised when I saw Prof. Sacks and 

his team performed free fibula osteocutaneous flap surgery for mandible reconstruction on 

an 73-year old patient. He agreed that to perform microsurgery on an aged patient really 

is challenging, however, with detailed assessment of the patient's systemic condition 

especially the vessel condition and a careful preoperative planning, it is still feasible to do 

it, and they actually operated on such cases quite often. It is true. I saw a complete set of 

reconstructed 3D angiograms collected from the patient before the surgery got started, 

besides, the entire osteotomy and splicing was designed preoperatively, which means, 

customized auxiliary devices were prefabricated to help guide the osteotomy at a precise 

location, length and angle as well as later to fix the preformed bony blocks by also 

customized plate and screws. I later observed the entire process of this "personalized" 

surgery, the result of the final mandible reconstruction was perfect. I was deeply convinced 

that such preoperative design can largely reduced the surgical time and the risk of vascular 



compromise and certainly, the risk of the surgery itself to the patient. As a matter of fact, 

during the operation, an unexpected emergent situation took place as the endotracheal 

intubation was disabled (probably being blocked) manifested by a quickly dropped oxygen 

saturation of the patient. Once again, I observed efficient teamwork between professional 

groups: the anesthetists informed the operating surgeon of the critical situation and the 

latter stopped at once to screen the possible cause together with the anesthetists while 

they were still taking steps to try to improve the oxygen saturation. When the endotracheal 

intubation itself was identified as the root of the problem, ENT surgeons were called without 

delay. Few minutes later, the ENT team arrived. They did a quick examination and then 

scrubbed and replaced a new tube immediately - the threats was removed quickly! Prof. 

Ross is also an expert in Breast reconstructive surgery, I had the chance to observe his 

DIEP breast reconstruction, he gave me detailed introduction of the patient's condition and 

his preoperative planning and told me the estimated number of weekly performed breast 

reconstructions at the hospital. Although it is not quite common as in the US, I think there 

will be increasing number of breast reconstruction in China for more Chinese patients will 

accept it while seeking for "life quality improvement" even after breast cancer. For most of 

the time, the operation was conducted by his team of fellows and residents while Prof. 

Ross stood aside watching and giving them instructions, sometimes he adjusted the astral 

lamp for his residents - just like a close friend, not a superior.  

 

I was able to experience the study environment by attending weekly grand round, during 

which a wide variety of good talks from both clinical cases and relative scientific studies 

will be presented. For example, guest surgeon from Brigham and Women's Hospital 

introduced their experience on facial transplantation based on the recently performed 

cases in their hospital; Prof. Sacks also presented his studies on utilizing electrospinning 

nanofibrous-materials aiming to improve clinical outcomes of breast surgery, which is also 

of my interest. I just had a preliminary impression that the hospital attached importance to 

what it called "Clinician-Scientist". As I know, Prof. Lee himself is such kind of a "scientist 

surgeon", a surgeon as well as a basic science researcher, who had achievements in 

transplantation surgery and the investigation on tolerance strategy for composite tissue 

allografts. It was my honor to meet Prof. Gerald Brandacher, who head the vascularized 

composite allotransplantation research laboratory of this department. Prof. Brandacher 

kindly invited me to observe his research lab, where I join the journal club from his research 

team and also attend the regular lab meeting. Later I was allowed to visit the experimental 

animal facilities, too. To my surprise, there was a variety of allotransplantation (posterior 

limb) animal models, from mouse to pig, and I could imagine how demanding it would be 

for even an experienced microsurgeon to successfully complete the allotransplantation of 

mice's hind limbs. From Prof. Brandacher's further explanation, I then had an outline of the 

allotransplant studies conducted by his team. Days later, I was permitted to observe the 

experimental allotransplantation operation (pig hind limb). The impression I had through 

the observation is that the entire animal surgery is well comparable to the human 

operations: operation table, anaesthetic equipment, monitoring devices, surgical 

equipment(such as operating microscope) and  a whole team of professionals from 

anesthetists, nurses to surgeons. Actually for the allotransplantation procedures, two 



operations were conducted in a separated OR at the same time,  one team harvested the 

hind limb composite tissue alograft as the donor and the other team prepared the recipient 

site. Prof. Brandacher himself scrubbed and lead one team for the operation. I later talked 

to several of the research members, and found most of them had formal surgical (clinical) 

background - once again, I felt there is no strict boundaries between clinic and research. 

 

Before l finished my visit at Johns Hopkins, I was honored and glad to visit the renowned 

department of Art as applied to medicine, the first Department of its kind in the world which 

was established in 1911, where a group of talented artists worked to create artwork to 

convey concepts in medicine that are difficult to describe in words or capture in 

photographs. I was warmly welcomed by Prof. Sandone,  Director of the graduate program 

in Medical and Biological Illustrations, and she kindly introduce this department to me in 

details. I was surprised to know that its first director and founder, Prof. Max Brödel was 

from Leipzig, Geramy - again the world seemed to be so small! I exchanged some of my 

ideas to Prof. Sandone, we both agreed that a well made illustration could help visualizing 

science and medicine and sometimes it could be more educative than the photograph. She 

gladly showed me one of her yearly work which had just been published: "Cameron-

Sandone Atlas of Gastrointestinal Surgery" - the illustrations were just perfect and I was 

deeply impressed of the persistence to the work! Later she showed me around the 

students' studio and I had a general idea on how the workflow was created for a medical 

illustration. I also was invited to join the Surgical Illustration Critique held at Chevy Chase 

Arcade of the Zayed Building - the event occurs only once a year, where I met and knew a 

group of young students and future talented medical illustrators. 

 

A summarized impression of my observation in the above three U.S. Institutes: 

1. Systematic procedure that ensures the safety of daily surgical practice:  

Every surgery will be verified through a routine procedure, in which nurses, anesthetists 

and the chief operator check the patient's information in turn and speak it out loudly. 

 

2. Professional team work and high efficient interdisciplinary cooperation:  

The planned operation is exact to minute's time which is, by and large, accurate; plastic 

surgeons always work with other surgeons in a same operation, such as breast surgeon, 

Oral and Maxillofacial surgeon, Neurosurgeon, ENT surgeon and so on.  

 

3. Routine educational activity and well-established resident training system:  

Every week, there are various kinds of continuing medical education activities for teaching 

purposes ranging from lecture, conference, case report or guest scholar speech and so on. 

 

4. Equal emphasis on Scientific research:  

Each Institute I visit has its own research lab carrying out clinic-based studies as well as 

basic science research, some clinicians are themselves good researchers. 

 

Time to say "Good-bye". When the domestic U.S Southwest airline safely landed on the 

ground, came the Captain's voice from the radio:" Ladies and Gentleman, Welcome to 



Alaska! - Oh, alaska is the code for Boston, Merry Christmas!" 

 

In the end, may I again express my great appreciation to the AAPS fellowship committee - 

I had a fulfilling experience and gained a lot through this visit to the partner institutes in the 

United States. Frankly, what I learned are far more than simply observation. The American 

colleagues, or the Americans I met, always hold a positive and optimistic attitude toward 

life - they are open minded and never hesitate to be humorous, however, when it comes to 

the work they love, they become serious and take pains to seek the truth or excellence 

with all their hearts - perhaps this might partly explain why this country maintains the lead 

in many academic fields - in your words, "God bless America". I couldn't have a complete 

understanding of U.S plastic surgery society in an intensive 12 week visit, but this 

experience could just be a good start point. I will undoubtedly share my experience to more 

Chinese colleagues and I am looking forward to more future academic exchanges and 

links between the United States, Germany and my motherland China.  

 

When I was again at the snow-covering land of Bavaria Germany, I had a further 

understanding of our University Motto : "Zuhause in Bayern, erfolgreich in der Welt". Well,  

I am not a smart people, but I believe that through hard work and persistence, one day, 

good becomes better, and better becomes best. 


