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In this issue we focus on our Plastic Surgery services. “Plastic” Surgery
got its name from the Greek word “plastike” or the art of modeling
or sculpting. This definition is descriptive, but not complete. In
the fullest sense, Plastic Surgery is about reconstructing, correcting
or fixing that which is broken, wounded or deformed. Especially
in the academic world, the role of Plastic Surgery is often that of
partnering with another specialty or the final step in making a patient
whole. As you read, you will notice that words like “teamwork, team,
collaboration, and multi-disciplinary” are used often to describe the
work of our plastic surgeons. This is accurate and necessary. A Harvard
researcher, Amy C. Edmondson, the Novartis Professor of Leadership
& Management at the Harvard Business School has been studying
teamwork for many years. She comments, in her latest book “Teaming:
How Organizations Learn, Innovate, and Compete in the Knowledge
Economy,” that there has to be a seismic shift in how we think about
teamwork because the nature of work is more dynamic than ever
before. She calls it “teaming” and states that people have to get good
at reaching out, getting up to speed, establishing quickly who they are
and what they bring and trying to make progress without a blueprint.
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Plastic Surgery: Rebuilding Lives
Overview of Plastic Surgery at UW Medicine
The official specialty of Plastic Surgery was integrated into the Department of Surgery in
1977 upon the recruitment of Loren Engrav, MD, Professor Emeritus. He was recruited by
John Schilling, MD, then Chair of the Department of Surgery (1975-1982), to partner with
David Heimbach, MD in creating what is now the world-leading Harborview Burn Center.
Of necessity, he felt, the Burn Center should incorporate plastic surgery procedures for burn
victims. From its very inception, Plastic Surgery has been both its own specialty with specific
skills, research and necessary training – and also has been fully integrated with a host of other
specialties and conditions: the Burn Center, Orthopaedics, Trauma and Oncology to name
some. At UW Medicine, plastic surgeons work across the spectrum of age: from small children
through older adults. As much or more than any other surgical specialty, plastic surgeons must
be both supremely good surgeons and excellent team-players. The Division of Plastic Surgery at
UW Medicine has created just such a team. Each of them has a budding or mature reputation
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She states: “There’s a growing recognition that most of today’s truly important
problems related to the environment, related to smart cities, related to health care
simply cannot be solved without cross-disciplinary collaboration.” Plastic Surgery is
ahead of the curve in this respect.
These surgeons – all of whom have world-class skills – are also some of the finest
collaborators or “teamers” in the world. Plastic Surgery at UW Medicine is held
in high regard by other specialties both for their skill and their collaborative
excellence – always putting the needs of the patient first. They have been able
to accomplish amazing things working with other services: Trauma, Burn,
Orthopedics, Oncology, General Surgery, and Otolaryngology/Head & Neck
Surgery among others. As an example, when you watch the true story of Lilly
James’ recovery from injuries that seemed impossible to come back from, you
will see “teaming” in action. Lilly James would not be living the life she is able to
live today without the incredible skill and collaboration shown by the many who
rapidly teamed up to care for her, not least was Dr. Nicholas Vedder, Chief of the
Division of Plastic Surgery.
Another example of the teamwork necessary to create a world-class place of care
is the Craniofacial Center at Seattle Children’s Hospital. Their multi-disciplinary
Center, co-directed by Dr. Richard Hopper, has catapulted that program to # 1
in the nation. Similarly, the UW Medicine Center for Reconstructive Surgery is a
clinical powerhouse and also a partner to many other specialties. It is a particularly
strong partner to all facets and specialties of oncology care.
The newest addition to our plastic services is the UW Medicine Plastic and
Aesthetic Surgery Clinic at Northwest Hospital, providing rejuvenative services
and cosmetic surgery in a community setting. We are glad to be able to provide
this service to patients who want and need it – often the final step in life changing
experiences, such as bariatric surgery. This Clinic is also pivotal in offering
required training opportunities for our plastic surgery residents.
Each part of the Plastic Surgery Service – at every location – is strong clinically;
several of them are the only service of their kind in the Pacific Northwest. Our
strong clinical programs make us strong academically as well. Our resident
training and fellowship programs are nationally known. Every year we match with
exceptional medical students; our fellowships fill with top tier candidates. Our
trainees go on to careers in all types of plastic surgery – academic as well as private
practice.
We have interesting research projects underway in Plastic Surgery. You will read
about one effort in particular: Dr. Jason Ko, an Assistant Professor in Plastic
Surgery who is developing an outstanding research program.
As you read the Plastic Surgery articles and others, including the many awards our
surgeons continue to garner, I am sure you will appreciate this issue.

as a world-class plastic surgeon; and as important,
they are excellent collaborators, team players and
innovators with other specialties.
The Division grew from a single surgeon (Dr.
Loren Engrav) to four in 1990 when Drs. Joseph
Gruss, Richard Rand and Nicholas Vedder
joined the Division. The current Division of
Plastic Surgery has 16 full-time faculty, with
multiple faculty at every UW Medicine affiliated
medical center: Harborview Medical Center
(HMC); UW Medical Center (UWMC); Seattle
Children’s Hospital (SCH); the Veteran’s Affairs
Puget Sound Health Care System (VAPSHCS
or “VA”); Northwest Hospital (NWH); and
Valley Medical Center (VMC). In addition,
there are seven active adjunct faculty and nine
active clinical faculty. The residency program
began in 1988 and now has a six-year integrated
Plastic Surgery residency, soon to have 24
residents. There are eight clinical fellows in the
areas of Hand surgery (joint with Orthopaedics),
Craniofacial and Microsurgery that train and
operate from multiple locations.
By following the principle of only bringing on
team players and actively surrounding themselves
with people better than the team already here,
the Plastic Surgery Division is in the envious
position of being regarded by many as the leading
Plastic Surgery program in North America. The
faculty and trainees are incredibly accomplished,
compatible, and mutually respectful. They
are individuals who enjoy getting up in the
morning to do what Plastic Surgery is all about:
rebuilding patients’ lives through providing
innovative solutions to medicine and Surgery’s
most challenging problems, developing the
next generation of Plastic Surgery leaders, and
creating the future of the specialty through
research. In the next sections, the full spectrum
of Plastic Surgery at UW Medicine will be
explored.

Plastic Surgery Clinical Programs
Harborview Medical Center
Plastic Surgery Services

Sincerely,

UW’s Plastic Surgery service began at HMC
and HMC is still the hub for Plastic Surgery.
Serving over 1,500 patients in 2013, the
Division of Plastic Surgery at Harborview is
busy and continues to grow. Dr. Nicholas
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The Henry N. Harkins Professor & Chair
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deeply underserved or marginalized populations not just of our
city, but of our neighboring states as far away as Alaska.

Vedder who became Chief of the Division of Plastic Surgery
in 2002, following Dr. Loren Engrav, primarily practices at
HMC and focuses on surgery of the upper extremities. Dr.
Jeffrey Friedrich also specializes in hand surgery as well as
urogenital reconstruction. Dr. Jason Ko joined the faculty at
Harborview in 2012 and has quickly built a busy hand practice.
Dr. Kari Keys joined in 2012 and serves the needs of patients
with complex wounds and surgical complications in need of
reconstruction. Microsurgical reconstruction is provided by Drs.
Friedrich, Ko, and Keys and Vedder.

Vedder

One example of the incredible care that is provided by the
plastic surgeons and their multi-disciplinary team at HMC is
recounted in this video production about Lily James.

Lily James Post-Op

Friedrich

UW Medicine Center for Reconstructive Surgery
(Reconstructive Surgery Center)

Ko

Peter Neligan, MB, Professor and UWMC Plastic Surgery
Section Chief was recruited to develop and grow a major
reconstructive center on the UWMC campus. Dr. Neligan
came to UW from Ireland by way of Canada and brings a
truly international reputation. Under his leadership, the UW
Medicine Center for Reconstructive Surgery has grown from
one individual in 2006 to seven full time faculty: five surgeons
and two physician assistants. They include: Peter C. Neligan,
MB, Professor and Section Chief; Hakim Said, MD, Associate
Professor; Otway Louie, MD, Associate Professor; Shannon
Colohan, MD, Assistant Professor; and, Alex Gougoutas,
MD, Assistant Professor. Two Teaching Associate PA-Cs are
integral and round out the team: Jennifer Flannery, PA-C
and Anne Chapin, PA-C. The UWMC Reconstructive Plastic
Surgery team performs a large volume of complex microsurgical

Keys

The Division of Plastic Surgery at Harborview has a
longstanding and exceptional relationship with the
Department of Orthopaedics. It is the center for the UW
Unified Hand Surgery Service (Hand Surgery). Together, the
hand surgeons of Plastic and Orthopaedic Surgery provide
seamless service to patients with both traumatic and nontraumatic hand disorders. Hand Surgery within UW Medicine
has existed for 24 years as a truly unified clinical, educational
and research program. The service has seven faculty, residents
from both programs, and four clinical fellows crossing HMC,
UWMC, SCH and NWH. It is a model of interdepartmental,
interdisciplinary collaboration both at the UW and nationally.
Plastic Surgery at Harborview has always been about solving
problems. At its core, it is a specialty of fixing what otherwise
cannot heal. Whether it is coverage of exposed vessels, coverage
of spinal hardware, or closure of devastating traumatic injuries,
Plastic Surgery at Harborview collaborates with every surgical
specialty as well as with community surgeons who find that they
have a difficult wound problem to solve. The plastic surgery
services provided at Harborview are a critical element of the
overall mission of UW Medicine. Care here is often to the

Neligan

Said

Louie

reconstruction: the second largest microsurgical group after MD
Anderson. The plastic surgeons work with other specialties on
combined complex cases. Such a mixture of cases provides an
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requiring free tissue transfer for reconstruction. Timing of cases
is also crucial in order to accommodate both chemotherapy and
radiation therapy. Approximately 20 of these combined cases
are done annually.

Colohan

Flannery

In addition, surgeons in this Center are frequently called on
by other services to provide reconstruction following tumor
resection. Plastic surgeons support: Thoracic Surgery for chest
wall tumors, General Surgery and Gynecologic Oncology
for pelvic reconstructions and Dermatology for major soft
tissue reconstructions. Reconstructive surgery for Merkel Cell
Carcinoma and for Melanoma, particularly melanoma of the
head and neck are also carried out by plastic surgeons. All of
these cases require pre-operative lymph node mapping in the
Radiology department.

Gougoutas

Non-Oncology Reconstructive Cases: Apart from the oncology
cases listed above the Reconstructive Center provides all kinds
of major reconstruction for benign conditions. These include
conditions such as neurofibromatosis, morbid obesity (in
conjunction with the Bariatric Service), and benign breast
disease (Mammary hypertrophy, breast asymmetry, Poland
Syndrome and gynecomastia). The Reconstructive Center is
also called upon to assist General Surgery with abdominal wall
reconstruction including component separation.

Chapin

excellent opportunity for training through both the residency
program as well as the microsurgical fellowship program.
Oncologic Cases
Breast: The largest volume of oncologic cases is related to breast
cancer. The Reconstructive Surgery Center provides services
for UW Medicine’s breast program, offering all modalities
of treatment. It is the only unit in this region to offer ALL
reconstructive modalities, including autologous free tissue
transfer, fat grafting and implant reconstruction. This is a
multidisciplinary program in which they work not only with
breast surgeons, but also medical and radiation oncologists in
planning the best treatment for patients. Most breast cancer
patients require multiple procedures in order to complete their
reconstruction. Annually the plastic surgeons do approximately
150 free flap breast reconstructions and an equal number of
expander/implant reconstructions.

Facial Re-Animation Surgery: Some the newest and most
unique services provided involve facial reanimation. Facial
paralysis is a devastating condition that can be congenital
or acquired. Acquired facial paralysis can result from tumor
ablation but can also follow benign conditions such as
Bell’s Palsy. The treatment of this condition is called facial
re-animation surgery. We provide this service both at this
site (UWMC) as well as at Children’s (SCH). The surgery is
very complex and involves the transfer of muscle from the
leg (gracilis muscle) to the face in order to replace the nonfunctioning facial muscles. This procedure is offered in only a
limited number of centers across the country and ours is the
only service of its kind in the Northwest.

Soft Tissue Sarcoma: Working with Drs. Chappie Conrad and
Darin Davidson of the Department of Orthopaedic Surgery,
the Reconstructive Center provides reconstructive services for
the Soft Tissue Sarcoma Program. The volume of these cases
has increased significantly in the past several years since Dr.
Davidson was recruited. These are complex cases generally

Conrad

Lymphedema Surgery: The most frequent cause of
lymphedema in this country is secondary to treatment for
cancer, either breast cancer, or pelvic cancer. In either case, part
of the treatment involves removal of regional lymph nodes with
subsequent radiation. This results in lymphedema of the arm
or leg. The treatment for lymphedema has traditionally been
conservative, consisting of compression to limit swelling of the
limb. This is overall an unsatisfactory treatment. More recently
reconstructive surgical options have been introduced. These
consist of connecting the lymphatic system to the venous system
(Lymphatico Venous Anastomosis) or transferring lymph nodes
from another region of the body to replace the ones that have
been removed (Vascularized lymph node transfer). Both of these
operations are done at UWMC. We are one of only about five
centers in the country offering these two surgeries.

Davidson
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Vascularized Composite Allotransplantation (VCA): We
are in the process of developing a VCA Program at UWMC.
Currently there is great interest in this area of reconstructive
surgery. To date, almost 30 face transplants have been
performed around the world. We have put together a team to
do these complex surgeries and have developed an IRB proposal
that is soon to be submitted. The hope is to be able to offer face
transplantation within our Center for Reconstructive Surgery.
To date, several centers have been set up around the country,
though only three have completed clinical transplants: The
Cleveland Clinic did the first clinical face transplant in the
country; The Brigham and Women’s hospital in Massachusetts
has the largest experience with five face transplants; while one
has been done in Baltimore. There is currently no center in the
Northwest. We hope to fill that void.

(From left to right: Drs. Birgfeld, Hopper, Gruss and Tse
Photo credit: Erik Stuhaug, Seattle Children’s Hospital

The Division is located within the nationally known
Craniofacial Center, which comprises a 40 member integrated
team that completes over 10,000 patient encounters a year and
performs 2,400 surgeries covering the full range of congenital
deformities from craniosynostosis, cleft lip and palate, rare
deformities, facial tumors and orthognathic conditions.
“Daily Parent” recently ranked Seattle Children’s Hospital as
number three among national pediatric hospitals, partially due
to the renown of the Craniofacial Center, stating ”the largest
craniofacial center in the nation calls Seattle Children’s Hospital
(SCH) home. This team of elite surgeons provides care for cleft palates
and other rare facial disorders affecting children.”
Read the article >>
Drs. Peter Neligan (left) and Otway Louie (right) in the OR

The National Craniofacial Plastic Surgery Fellowship at Seattle
Children’s Hospital has been in existence since 1993 and has
graduated 22 fellows, many who now hold academic leadership
positions across the country. Most recently, the Center is now
offering an annual International Fellowship position to train
craniofacial surgeon leaders who will return to their home
countries.

Pediatric Plastic Surgery:
The Craniofacial Program at Seattle Children’s Hospital
At Seattle Children’s Hospital, the Division of Plastic Surgery,
under the leadership of Dr. Richard Hopper, has four worldrenowned plastic surgeons: Richard Hopper, MD, Associate
Professor and co-Director of the Craniofacial Center; Craig
Birgfeld, MD, Associate Professor; Joseph Gruss, MD,
Professor and Raymond Tse, MD, Assistant Professor.
The Division also has the services of two part-time plastic
surgeons and two craniofacial fellows are in training. It is
one of SCH’s flagship international programs. Starting from
humble beginnings in 1990, Dr. Gruss and now Dr. Hopper
have diligently worked to develop this program into the
powerhouse it is. They now perform more complex intracranial
reconstructive procedures than any other program in the
country and run a craniofacial fellowship that has now trained
many of the young leaders in craniofacial surgery around the
country. It has three sites of practice: in Seattle (at SCH),
Bellevue and the Tri-cities. The Division offers a number of
key programs, including a brachial plexus program, a facial
reanimation program, and is a partner with Orthopaedic
surgery in the pediatric hand program.
Surgery synopsis 19:2

Drs. Raymond Tse (right) and Austin Hayes (center)
Photo credit: Erik Stuhaug, Seattle Children’s Hospital
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As the Division of Plastic Surgery and the Seattle Children’s
Craniofacial Center continue to grow, the focus will be
on clinical standard work and care pathways in order to
demonstrate the safety and quality of the work done in this
Center to potential patients in the region, the country, and
across the world.

The in-office injection does not require surgery and there is
shortened recovery time. This one change is much more helpful
to patients and also allows plastic surgeons to serve 40-50 more
patients per year.
In addition to staff plastic surgeons, the other Division plastic
surgeons cover needs at the VA. For example, hand surgery
needs are cared for by Dr. Vedder. Last year, the Veterans
Hospital partnered with Northwest Hospital to expand
operative capacity. This collaboration has been efficient and
well-managed with smooth and unified care for our veterans.

Needs range from facial reconstruction
or breast reconstruction following breast
cancer, to treatment of battle scars.
An ever-changing and diverse set of
surgical skills is needed to serve
the veteran population.

From left to right: Drs. Craig Birgfeld, Richard Hopper,
John Waldhausen (pointing)

UW Medicine Plastic and Aesthetic Surgery Clinic
at Northwest

Photo credit: Erik Stuhaug, Seattle Children’s Hospital

Plastic Surgery at the VA

The newest addition to the Plastic Surgery family of services
opened in April 2014. It has been long in the planning.
Aesthetic or “cosmetic” plastic surgery has not been a
programmatic focus of UW Medicine until now, though all of
our surgeons are well-trained in the full spectrum of aesthetic
procedures and several have particular interest in this area of
practice.

The provision of Plastic Surgery at the
Veterans Affairs hospital is unique and the
faculty there see it as an incredibly rewarding
job. The VAPSHCS is fortunate to have
dedicated staff plastic surgeons: many VA
hospitals do not. David Mathes, MD,
Associate Professor has served for several
years Plastic Surgery VA Section. In 2012, to
respond to growing needs, Dr. Kari Keys,
Mathes
Assistant Professor, (pictured on page 3)
joined Dr. Mathes with her primary practice site at the VA.
Unfortunately, for the Plastic Surgery Division and the VA,
Dr. Mathes will be leaving his position at the VA later in the
summer. Fortunately, Dr. Keys is able to step into the role of
Section Chief.

The reasons behind beginning a Plastic and Aesthetic Surgery
Clinic at this time are several. Clinically, it is something
patients have asked for and wondered why the UW Medicine
does not provide much in the way of aesthetic plastic surgery.
They know and trust their doctors at UW and want to get
these services from UW surgeons as well. Second, other UW
Medicine care providers often need these services to complete
treatment of a patient. For instance, after bariatric surgery
and significant weight loss, body contouring is the important
final step. As important, we now have sufficient numbers
of faculty to staff and provide aesthetic plastic surgery at all
times. And with the addition of Northwest Hospital to UW
Medicine, there is enough surgical and clinical space to deliver
the services in a more intimate community setting. Finally, the
new service will enhance our large and well-established plastic
surgery residency program. A full-spectrum plastic surgery
training experience requires significant aesthetic practice. This
new center presents increased opportunities for training our
residents in this part of the curriculum.

In addition to traditional reconstructive plastic surgery needs
of any population, as more of the service men and women
return from war, a remarkable number of plastic surgery needs
are found in this patient population. Needs range from facial
reconstruction or breast reconstruction following breast cancer,
to treatment of battle scars. An ever-changing and diverse set
of surgical skills is needed to serve the veteran population.
A notable change in treatment: two years ago, the Division
of Plastic Surgery was able to get the VA to approve use of a
novel injectable treatment for Dupuytren’s contracture of the
hand. This was a condition that previously required complex
surgical treatment followed by months of outpatient therapy.
Surgery synopsis 19:2
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Dr. Hakim Said, MD, Associate Professor (pictured on page 3)
and Dr. Alex Gougoutas, Assistant Professor (pictured on page
4) will be primary site providers with other faculty, including
Otway Louie, MD, Associate Professor (pictured on page 3) and
Shannon Colohan, MD, Assistant Professor (pictured on page
4) from the UWMC Reconstructive Center providing services
on a rotating basis. A full continuum of aesthetic services will
be provided from rejuvenating treatments on site to surgical
facelifts, tummy tucks and more expansive body contouring.

Plastic Surgery Residents

Training Future Plastic Surgeons at UW Medicine
The Plastic Surgery Residency Program was established in 1988.
Since that beginning, the program has grown dramatically.
As the number of full-time faculty and affiliated communitypractice surgeons grew, the Division was able to provide more
educational opportunities to trainees. It is because of growth
that the Plastic Surgery graduate training program applied
and was granted permission to expand the residency to four
residents per year for a total of 24 residents in our six year
integrated program.
Residency training throughout the country began a seismic
shift at the beginning of this current academic year with the
implementation of the “Next Accreditation System” (NAS).
The NAS represents an overhaul of the way in which faculty
and programs evaluate resident trainees and the methods that
the Accreditation Council on Graduate Medical Education
(ACGME) uses to evaluate residency training programs. Change
can be difficult and moving to the NAS has been likened to
“redesigning an airplane while it is flying,” but the Plastic
Surgery residency program at UW embraced the change and
spent the past year preparing for implementation. This has
entailed a complete redesign of the evaluation system, the
semi-annual review system and much of the documentation
that is required for residency programs. It has not been
pain-free, but the division is well-prepared at this point and
actually anticipates benefits in the way that trainees acquire
competencies and the quality of the feedback able to be
provided.
Ultimately, the truest testament to the type of residency
training program is the caliber of plastic surgeons that the
program produces. Using that metric this residency training
program is second to none. Upon graduation, UW Plastic
Surgery residents are prepared for both community and
academic practice, and have flourished in all practice settings.
Our trainees have entered practice from Washington to
Rhode Island, and have excelled in all aspects of the specialty.
Recently we have had a number of residents matriculate to
very prestigious craniofacial fellowships and subsequently enter
academic practices at vaunted institutions across the country.
Similarly two of our recent trainees are currently in extremely
competitive hand surgery fellowships and will be entering
practice in the next several months.
Common threads of graduates of our program are that they are
exceedingly well-trained, have passed the written and oral board
examinations on the first try, are thoughtful and conscientious
physicians, and make us proud to say that we trained them.
Surgery synopsis 19:2

Goldsberry, R1

Ledbetter, R1

Rommer, R1

Kemp, R2

Miller, R2

Oh, R2

Pet, R3

Sandvall, R3

Tom, R3

Chong, R4

Kasukurthi, R4

Lipira, R4

Miranda, R5

Sousa, R5

Lien, R5

Prucz, R5

Paukert, R6

Peng, R6

Swanson, R6

•

spring 2014

•

page 7

Schultz, R6

