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It is my honor to be selected from the candidates of 2018 John D. Constable’s fellowship. Thanks 

for the fund to supporting me visiting the best craniofacial center for 12 weeks. It is also very 

reasonable to let the candidate choose her most interested centers to visit. 

I have spent unforgettable 12 weeks all across the United States with the most renowned 

craniofacial surgeons. The John D. Constable fellowship is established through the American 

Association of Plastic Surgery to respectful Dr John D. Constable, who was a remarkable plastic 

surgeon caring much about the poor and needed people in third countries.  

I am a plastic surgeon from Shanghai, China. My academic interest is mainly about the congenital 

deformities like craniosynostosis and facial cleft. Craniosynostosis is not a rare disease in China, 

however, neither neurosurgeon nor plastic surgeon understands this disease very well.  

The surgical plan for craniosynostosis is evolving for decades to have a more stable result in 

western countries. With the purpose of having a better understanding of the surgical schemes, I 

visited Seattle Children’s Hospital, the Children’s hospital of Philadelphia, Tisch Hospital of NYU 

Langone Health, Medical City Dallas hospital and USCF Benioff children’s hospital Oakland. Those 

top craniofacial units I visited were greatly impressed me for their multidesipline consultation, well 

pre-surgical design, and innovative techniques. 

There is a big gap in treatment of cranosynostosis between United State and China though we 

have more volume of patients. There are several problems about treatment of craniosynostosis in 

China. First, the surgical timing is not clear in lots of units in China. Some neurosurgeons insist on 

no matter what kind of craniosynostosis, the patients should be operated the earlier the better in 

provinces like Nanjin and Tianjing. Second, posterior vault distraction has rarely been introduced. 

FOA is still the most popular way to deal with multiple sutures closure.  



I want to share 2 cases here. I used to be consulted by a parent whose kid had been distracted 

for both mandible and cranial to deal with the respiratory problem and high intercranial pressure. 

However, the vector of the distractors of the 

cranial was quite unusual and 



the mandible distraction didn’t help to resolve the real problem causing breathing issue. Another 

case is also a second consult from a 2 years old kid’s parent. The kid was diagnosed as multi-suture 

craniosynostosis. The neurosurgeon first recreated the lamboid sutures at 4 months old. After 3 

months, the kid was re-operated for FOA. After two years’ follow-up, the kid’s headshape is still 

abnormal and has a really high forehead. This is a microcosm of the treatment problems in China 

currently. During my visiting in the United States, I discussed several cases with the plastic surgeons. 

All of them are very nice and willing to help. I do learn a lot during the discussing. I hope after I 

come back to China, I can help the patients of what I learn. 

     Case 2  (left) 3D CT scan                 (right)   2 years after FOA  

 

   Last but not least, I really appreciate that I was given this opportunity to observe in the most 

famous craniofacial centers in a row. Discussing with the top craniofacial surgeons helped me to 

think in a different angle and understand the diseases better. It is also worthy to let the American 

plastic surgeons to know Chinese current situation better. This fellowship helps to build a bridge 

to narrow the gap between United States and China.  


