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Dates, Duration and location of travel  

 

08/10/2015-09/04/2015, Stanford Medical Center, Division of Plastic & Reconstructive Surgery 

09/08/2015-09/29/2015, NYU Langone Medical Center, Department of Plastic Surgery 

10/01/2015-10/31/2015, University of Michigan Heath System, Plastic Surgery 

11/01/2015-11/14/2015, Johns Hopkins University School of Medicine, Department of Plastic 

and Reconstructive Surgery 

 

11/15/2015-12/01/2015, University of Taxes MD Anderson Cancer Center, Department of Plastic 

Surgery 

 

 

Aims 
 

    The aim of my visiting to the US is to receive training of clinical study design and application 

of evidence based medicine in plastic surgery.  In particular, I hope to apply my learning to 

develop a standardized treatment of congenital hand abnormalities that can be used in the health 

care system in China. 

 

Reports 

 
 

Stanford Medical Center, Division of Plastic & Reconstructive Surgery 
 

My 4-week long observation in Stanford started with one-hour appointment with Dr. James 

Chang. His warm smile alleviated my nervousness while meeting this world well-known hand 

surgeon. He wrote down his agenda for me, so I could schedule my time in Stanford. A letter 

introducing me to the faculty in the department was sent by Dr. Chang. He also generously 

allowed me to use the department library and lent me a new book of congenital hand deformities. 

He suggested me to download some books to my smart phone to kill time in OR.  These 

experiences gave me a lesson in how we should treat our visiting fellows in China. 



During my four weeks at Stanford,  I visited Dr. Chang’s clinic for pediatric patients several 

times.  I saw many different types of hand disease, such as syndactyly, scar contracture, trauma, 

and vascular malformation. I was impressed by his efficient management of his clinic. His 

friendly manner quickly gained the trust of the parents. He educated patients in a very efficient 

and effective way. I remembered he showed a short video of the trigger thumb release surgery, so 

the parents understood the mechanism and treatment in a few minutes.  His clinic team included 

a hand therapist, Jennifer Miye Chan, who takes care of patients’ rehabilitation.  She described 

the details of how she made the splints for the children with congenital hand deformities. She 

recommended many products and materials, which could make the rehab more effective and 

simpler. 

I also received a warm welcome from Dr. Nazerali.  He gave a brief description of the case 

and asked the anesthetist if they could spare me some room to see the surgery more clearly. He 

let the fellows and the chief resident do their parts as much as they could.  During the crucial 

aspects of the surgery he scrubbed in to teach fellows how to set up for vascular anastomosis and 

how to suture the vessel step by step.  There are many differences among the five American 

institutions I visited, however, the way the plastic surgery residents and fellows are trained is 

consistent, which is very different from that in my country and, from my point of view, explains 

the huge gap in this specialty between the two countries. Then I decided to collect information of 

the residency program in the United States from each institution I visited. 

I wrote a letter to Dr. Gordon K. Lee, the director of plastic surgery residency program in 

Stanford, to ask for the information about the program. His response was quick and full of 

details, useful links and even attached papers. It opened the door for me to a well-established and 

continuous self-improving academic system. His response to my questions about the muscle 



sparing TRAM flaps was also very detailed and insightful. As the program director, he spent his 

every moment in the OR to teach. The set up and technique of vascular anastomosis was easy to 

follow and learn. When the ICG passed the anastomosed site, the vein drained with a great 

number of tiny clots. He explained to his chief residents this phenomenon. I realized mastering 

how to suture vessel only was not enough for a good microsurgeon.   

Finally, I attended three anatomical dissection courses in Stanford.  A lecture of regional 

anatomy was given by a faculty before the cadaver dissection. Then residents and medical 

students were divided into three groups to do the dissection together. The last course was very 

impressive. Dr. Chang divided attendee into 6 groups and each group was led by a hand fellow or 

a chief resident.  Each group focused on the dissection of the different parts of hand and forearm. 

After the dissection, group members switched to another group but the organizer stayed to teach 

the new members the anatomy and related clinical knowledge of their parts. The whole course 

was finished in three hours. I learned many things from this course, not only the complicate 

anatomy of the hand, but also the efficient organizing model.   

 

NYU Langone Medical Center, Department of Plastic Surgery 
 

My first day in NYU was filled with unexpected warm welcome.  The department 

administrator, Jennie, spent a long time with me for my orientations. She showed me the details 

of the regulations for the observer and arrangement of clinics.  She helped me to get the white 

coat and scrubs. She tried her best to get me familiar with the environments of the Tisch Hospital 

so everything would go well with my observation.  On the other hand, another staff member, 

Carla gave me detailed information of academic activities and also introduced the residency 

program in NYU to me. 



I observed many surgeries in these three weeks, not only reconstructive but cosmetic surgeries, 

such as head and neck reconstruction, breast reconstruction, wound reconstruction with freestyle 

perforator flaps, rhytidectomy and fat injection.  I was strongly impressed by the craniofacial 

reconstructive surgeries performed by Dr. Rodriguez, Dr. Staffenburg and Dr. Flores.  I felt very 

fortunate to have an opportunity to observe the revision surgery of the facial transplantation 

patient of Dr. Rodriguez.  I was surprised by the reconstructive results, which motivated me to 

re-visit the papers on facial transplantation.  I expected most of the craniofacial surgeries in NYU 

would use computer-assisted design, but I could not imagine CAD would be that advanced. The 

template and guided plate used in the surgeries were delicate and effective.  They implicated the 

wisdom of the surgeon and efficient cooperation between the doctors and computer engineers. 

I had a chance to attend a clinical conference of craniofacial surgery. The clinical conference 

was actually a comprehensive consultation for patient with complex craniofacial malformation.  

The conference was held by craniofacial surgeons with attendance of multiple specialists, 

including dentists, ENT surgeons, speech therapist, genetic consultant, nutritionist, psychologist, 

and social workers. The specialists gave the consultations at the same time and communicated 

with each other, so the diagnosis and treatment plans could be made and problems solved right 

after the conference. It provided great benefits for the patients. 

There were many academic activities in NYU, including lectures, journal club, M&M 

conference, cases preview. I think the highlight should be the 60th anniversary ceremony of the 

department.  The agenda of the ceremony dazzled with numbers of famous names in 

reconstructive and aesthetic surgeries.  The invited speakers were all NYU alumni. They were 

the representatives for different periods and talked how NYU influenced their careers. Names, 

like Converse, William Show, and David Chiu were mentioned repeatedly.  It was a great 



opportunity to know the history of plastic surgery in NYU and learn how this department 

developed and kept to be one of the best plastic surgery departments in the US. I was very 

excited to meet Dr. McCarthy at this conference. 

 

University of Michigan Heath System, Plastic Surgery 

 

On my first day at Michigan, I had a quick meeting with Dr. Kevin Chung and his secretary 

Lynn.  I told Dr. Chung what I wanted to learn at Michigan. His assistant, Lynn was considerate 

and made a busy schedule for me.  She helped me to make an appointment with Dr. Kuston who 

is the director of the residency program.  She also introduced me to other hand surgeons, so I 

could observe their surgeries. The hand fellow, Dr. Brett Michelotti, sent me the weekly schedule 

of clinic and surgeries. The schedule included topic of the hand conference and detailed surgery 

information. I found it very useful, because I could study the topic and surgeries ahead. I thought 

the arrangement for the international fellow in Michigan was very efficient.  

When I was told that the clinic of the plastic surgery is at “Domino Farm”, I did not realize it 

was a real farm until I saw cows lying freely on the hills just outside the clinic.  The clinical team 

of Dr. Chung consists of hand fellows, a physician assistant, residents, medical students, research 

assistants, and international fellows.  The office was crowded and Dr. Chung tried to find seats 

for everyone.  Fellow and residents saw the patients first and briefly described the history and 

examination. Dr. Chung always asked the whole team “what do you want me to do?”  He 

encouraged his residents to think as an attending surgeon.  Research assistants took photo of 

patients in a standardized fashion. Dr. Chung would ask his research team to make slides of some 

interesting cases for the future usage in the book chapter or clinical education. The clinic was one 



of the busiest one I have ever seen in the US, however, Dr. Chung never ceases to teach residents 

the basic knowledge of the hand surgery. 

In Michigan, I spent most of my time observing hand surgeries. Dr. Chung asked his team to 

prepare for the surgeries and he would ask the fellows questions about surgical plan and key 

point of the surgeries.  He was very strict with his hand fellows. I remembered he insisted them 

to wear loupes in every hand surgery.  He wanted all the fellows to learn as much as they could 

in the two-year fellowship.  How I wish I had a chance to study in Michigan for two years! 

Like other institutions, Michigan had many academic activities, like M&M conference and 

visiting professor lectures. We went to Dr. Brown’s House to attend a journal club. Visiting 

medical students introduced 5 articles of “top articles residents should know” and their teaching 

resident reviewed the articles.  Then all the doctors discussed the paper and Dr. Brown made a 

summary.  There was a hand conference every Monday morning. The conference about 

rheumatoid hand held by Dr. Chung was very impressive and valuable.  Dr. Chung asked four 

residents to sat on the platform and divided them into two groups. Then he presented a difficult 

rheumatoid hand case and asked the two teams to compete to answer his questions about 

diagnosis, physical examination and treatment plan. He also asked the audience to pay attention.  

If the residents failed to give the answer, he would ask us for the answer.  Suddenly, we found we 

all turned to be gladiators. I might not do any rheumatoid surgeries in the future, but I learned 

how to analyze a complicate hand cases step by step. 

 

Johns Hopkins University School of Medicine, Department of Plastic and Reconstructive 

Surgery 
 



Two weeks at John Hopkins was too short. Before the beginning, I was asked to choose 

between craniofacial surgery team and general reconstructive team. I chose the reconstructive 

team. I met Dr. Muhammad outside the OR in the early morning of the first day. He helped me to 

get the scrub and led me to the OR. Then I met Dr. Brown, the chief resident. In the rest two 

weeks, Dr. Brown gave me great support. He sent me a message everyday so I knew where and 

when the resident rounds started. He walked me all the way to the OR of children’s hospital and 

introduced me to the craniofacial team, so I could observe the facial paralysis reconstructive 

surgeries. 

I felt very lucky that I could observe a breast reconstruction with DIEAP flap on my first day. 

But later I found they had free DIEAP flap almost every day. I was introduced to Dr. Justin 

Sacks, who is in charge of the general reconstructive surgery team. I knew Dr. Sacks before back 

to 2008 in MD Anderson Cancer Center. He called himself a plastic surgeon doing reconstructive 

surgeries from head to toe.  That was true. I did not expect I could see so many different 

reconstructive surgeries in John Hopkins, including hernia repair, chronic wound coverage, 

trauma reconstruction, and oncological reconstruction. I visited the breast reconstructive surgery 

clinic of Dr. Sacks.  I saw the follow up patients using different techniques for breast 

reconstruction. I saw a well-established system of breast reconstruction in the US. Patients have 

many options for breast reconstruction and the results are satisfied. But in China, few patients 

have chance to have immediate or delayed reconstruction after mastectomy. 

It was my second time to meet Dr. Andrew. W.P. Lee but the first time to observe his surgeries. 

During the surgeries, he asked his resident and medical student some questions about hand 

anatomy. Anatomy of hand, for most of us, was complex and tedious.  I never thought hand 



anatomy could be that interesting. I asked myself how much we should know about our specialty. 

Actually, journey of seeking knowledge is endless. 

 

University of Taxes MD Anderson Cancer Center, Department of Plastic Surgery 
 

Visiting MD Anderson Cancer Center was like going home. My excitement of meeting my 

mentor, Dr. Peirong Yu, and many old friends in the plastic surgery department was beyond 

words.   

Five years had passed, I thought I knew a lot about reconstructive surgeries.  However, I 

realized head and neck reconstruction was a field I knew very little. Functional reconstruction of 

the tongue, pharynx, larynx and trachea were complicated.  I was excited to see the surgery 

schedule full of free flap surgeries.  Many microsurgeries went on every day in the MDACC OR. 

Among them, the head and neck surgeries were the most challenging ones. For a patient with 

frozen neck, Dr. Yu planned to use a two perforator based island ALT flap to reconstruct 

esophagus and anterior neck at the same time.  It was very difficult to release the scar tissue in 

the neck region and find a proper recipient vessel for anastomosis. Because of the narrow space 

for tubed ALT flap placement, the second island was finally cut off. The anterior neck region was 

resurfaced with skin graft.  For another patient, the transverse cervical artery stopped pulsing 

after the anastomosis and branches of external carotid artery was too small.  The external jugular 

vein was used as a vein graft and anastomosed to external carotid artery in a side-to-end fashion. 

Dr. Yu told me surgeons should know how to deal with unexpected scenarios flexibly in such a 

difficult case and always had a plan B in mind. 

The multidisciplinary cooperation in MDACC was extraordinary.  The plastic surgeons and 

breast surgeons will have a joint conference together every two months. They discussed the 

common problems and tried to improve the collaboration further. Reconstructive surgery for 



patients with complicated conditions will involve many specialties like thoracic surgery, head 

and neck surgery, and plastic surgery. Surgeons cooperated with each other very well and 

discussed the surgical plan during the surgery for the best of the patients. 

General comments 

    My visit to the US has been an experience of a life time.  I suggest AAPS advise the fellows 

which institutions worth visiting, according to their proposals.  Furthermore, the future fellows 

should plan at least one month for each institution to thoroughly immerse themselves with 

everything the program has to offer. 
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