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AUTHOR’S NOTE 
 

  Ironically, many of the final edits to this commentary 

were made on July 4th, 2014—Independence Day. I had just 

completed watching the TV series “John Adams: Don’t Tread 

on Me.” The inspiring docudrama chronicles the birth of the 

United States of America and the unrelenting efforts of a 

man who steered a divided Congress to declare its 

independence from Great Britain.  

There were times in the script when the words “Facial 

Plastic Surgery” could have been substituted for the “original 

thirteen colonies” and “Big Brother Otolaryngology” for “the 

British Monarchy.” Similarities in the storylines are 

undeniable. Both represent the age-old struggle between 

independence and bondage—centralization and separation 

of powers. 

The treatise you are about to read brings that struggle 

home—to the HOUSE OF FACIAL PLASTIC SURGERY. It is 

respectfully dedicated to the founding fathers of an 

independent specialty and all whose efforts have since been 

responsible for the state of honor and respectability to which 

Facial Plastic Surgery has risen … against formidable 

opposition. 

     I wish to express my gratitude to all who reviewed 

this manuscript prior to publication, especially those who 

weighed in on various portions of its content, particularly 

Drs. Robert Simons, Mark Connelly, Devinder Mangat, Fred 

Fedok, Russell Kridel, Bill Silver and (on the FPSFEC/ABFPRS 

relationship) Mr. Thomas Rhodes.  



The House of Facial Plastic Surgery 
 

4 
 

 

 

TAKING NOTICE 
 

In some respects, half a century is a long time. In the 

annals of history, it is a mere footnote.  

Fifty years—as of July 4th, 2014—that’s how old THE 

HOUSE OF FACIAL PLASTIC SURGERY is. I believe it is time to 

take notice, for every member of The Family to have access 

to pivotal historical events, to examine the present state of 

The House and pay attention to things that matter. Being a 

member of an organization comes with responsibility. 

Members are expected to  participate in guiding duly elected 

officials toward a future chosen by those most affected by 

it—the men and women on the front lines. Foot soldiers in 

the trenches … 

The story I intend to tell is long overdue. It chronicles 

previously untold events and decisions affecting the 

evolution of Facial Plastic Surgery and elaborates on those 

previously published in Facial Plastic Times by current 

AAFPRS President, Ed Farrior, and by Dr. Robert Simons in 

Coming of Age and Here to Stay.  

Some previously unpublished parts of the specialty’s 

story may be shocking. You will see how divided decision-

makers were on issues that ultimately proved to be “giant 

leaps” forward in the specialty’s march to credibility and 

respectability. You will see that the same divergence of 

ideologies—Ivory Tower vs. grassroots … independence vs. 

dependence—exists today and continue to rock the 

foundation of the edifice that has become Facial Plastic 

Surgery. And at the outset, I need to make it clear that—in 
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my mind—a state of independency does not imply 

isolationism. It means self-governance. It means dealing with 

others on one’s own terms … and with authority. 

I make no apologies for admitting that I have always 

lined up on the side of grassroots, bottom-up governance. 

With each birthday, I gain a greater respect for history. I’m 

happy to say I’ve lived long enough to experience some of 

it… first hand. And, the lessons history teach are undeniable: 

dependency upon Big Brother is a path to bondage. It is a 

truism, however, to which human beings seem incapable of 

heeding … the most formerly educated among us included. 

Like that of America, the governance of the House of 

Facial Plastic Surgery was founded on democracy. The 

specialty’s founding fathers wanted to ensure that The 

House … would forever belong to the membership.  

The annals of history have shown that an enlightened 

electorate tends to make wiser decisions. As a senior advisor, 

I consider it an act of duty to apprise you, the membership, 

of critical issues facing your Academy, your Foundation, and 

your certifying board … as I see them. My concerns have 

been made known to the governing bodies of each of the 

afore-mentioned entities.  

This document is being circulated to every member 

whose electronic address has been made available. Some of 

you will have no idea who I am and why I feel remotely 

qualified to weigh in on the State of Facial Plastic Surgery. 

Allow me to explain. 

Professionally speaking, I would be considered an old 

soldier, an early beneficiary of the founding fathers’ efforts; 

and one of the first to be accepted into an official AAFPRS 

fellowship. When I was invited into The House of Facial 

Plastic Surgery, in 1973, construction was well under way.  
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Though a novice at Facial Plastic Surgery, I was quite 

familiar with the art and science of the construction industry. 

On my journey to becoming a physician, I had performed 

everything from digging ditches for foundations to typing 

site-visit reports for my father—a professional inspector, 

who retired as Deputy Director of the Building Commission 

for the State of Alabama.  

My father was a member of what journalist, Tom 

Brokaw, called in his book by the same name: “The Greatest 

Generation,” the generation that endured the Great 

Depression and won two World Wars. He was the first to 

introduce me to what I came to call: “The Fix It Rule,” a 

common sense principle which states: “If it’s not broken, 

don’t fix it. If it is broken, fix it now!” The rule applies 

whether caring for an institution, a face or a nose. 

You could say, the planning, assembly and 

maintenance of institutional structures are in my genetic 

code. With respect to the HOUSE OF FACIAL PLASTIC 

SURGERY, the irregularities and caution I bring to your 

attention are offered out of real and present concerns for 

the membership … present and future.  

As the previous paragraph was drafted, I was 

reminded of an admonition put forth by another one of my 

pre-Facial Plastic Surgery mentors—Dr. Tinsley R. Harrison. In 

the textbook which carries his name, Dr. Harrison wrote:  

“No greater calling can befall a human being 
than to be called a physician. In the care of the 
suffering, he needs technical skill, scientific 
knowledge, and human understanding. He who 
uses these with courage, with humility, and 
with wisdom, will provide a unique service for 
his fellowman and will build an enduring edifice 
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of character within himself. The physician 
should ask of his destiny no more than this; he 
should be content with no less.” 

“An enduring edifice …” The words literally jumped off 
the page. What did becoming a physician have to do with 
fabricating “a building … of imposing appearance and size?”1  

“In the care of the suffering …” Did these words extend 
beyond prescriptions, manipulation, and surgery? Clearly, 
human beings suffer in various ways. Sometimes, physically; 
other times mentally. For a caregiver, both should have 
equal significance 

Finally, “The Physician should ask of his destiny … he 
should be content with no less.” It was not enough to read 
those words. I had to know more about the man who wrote 
them. Two years later, that opportunity presented itself … in 
spades. 

Upon Dr. Harrison’s retirement as Chairman of the 
Department of Medicine at UAB Medical Center, he moved 
to a small lake front community east of Birmingham. Two 
students from UAB’s Medical School were allowed to serve 
“externships” with him at the community’s hospital. The 
summer I spent at this medical giant’s side provided first-
hand insight into the far-reaching implications of the words 
he had written. 

History affirms that Dr. Harrison not only built an 
“edifice” of character as a physician, he was a founder of 
UAB’s Medical Center and Chief Editor of the most important 
medical textbook in modern history. Thousands of physicians 
and millions of patients will benefit from the professor’s 
efforts. But, what qualities separated him from other men … 
other physicians? Tinsley R. Harrison was a visionary. He saw 

                                                           
1
 Definition of “edifice,” The American Heritage Dictionary, 2

nd
 Edition, 

Houghton Mifflin, 1982 
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things others didn’t. He dreamed great dreams; thought 
great thoughts. He was gifted with a sixth sense. He “knew” 
things. He was the epitome of what renowned author and 
lecturer, Andy Andrews calls, a “noticer.” Allow me to digress 
for a moment to explain.  

In Andy’s book by the same name, his main character—a 
man called, simply, Jones—said to an asker, “I am a noticer … 
I notice things that other people overlook. And you know, 
most of them are in plain sight … I notice things about 
situations and people that produce perspective. That’s what 
most folks lack—perspective—a broader view. So I give them 
that broader view … and it allows them to regroup, take a 
breath and begin their lives again.”2 

Tinsley Harrison was a Noticer. I once saw him make the 
diagnosis: “sub-acute bacterial endocarditis, involving the 
mitral valve” on a never-before-seen patient as the result of 
a twenty-minute conversation. He never touched the patient 
or glanced at the medical record. The diagnosis was made by 
employing what is becoming a lost art in the profession: 
asking the right questions; listening to the answers; knowing 
the natural history of the disease.  

Dr. Harrison’s diagnosis was confirmed by a multi-
specialty team of colleagues and thousands of dollars of 
laboratory studies. To a classroom of sophomore medical 
students it was a lesson for the ages … enduring proof that 
history matters! 

Dr. Harrison was the consummate physician … and 
teacher, urging his students to look beyond the surface; 
listen between the words and use logic in decision-making. 
During Wednesday afternoon “hot dog” cookouts at the 
Harrison’s lake house, a small circle of students was also 

                                                           
22

 The Noticer, Andy Andrews, Thomas Nelson Company, Nashville, TN, 2009  
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served a healthy portion of philosophy, followed by a “to-go 
box” of sage advice.  

As we departed the Harrison residence, each student 
was challenged to leave more to his chosen field of medicine 
than he took from it—to become engaged in creating a body 
of work that could be passed to subsequent generations. 
That’s precisely what the founding fathers of the House of 
Facial Plastic Surgery did. It is the mantle each subsequent 
generation was challenged to hoist. They believed: the cause 
was greater than the individuals involved. 

Taking my mentors’ admonitions to heart, I made an 
early career choice. The institution to which I chose to 
devote my life was not one to be constructed out of bricks 
and mortar. It was an ideal—a new paradigm … an edifice 
without walls or constraints. And it is to The House that 
Facial Plastic Surgery’s founders intended to see completed 
that I remain committed … and why this commentary is 
shared with fellow members of a Family to which I—like so 
many others—have devoted my professional heart … and 
soul.  

While I was trained to be an optimist, I am also a realist. 
In that respect, I have come to a solemn realization. With 
respect to my own contributions to the specialty—more 
years lay behind … than ahead. As a realist, I know that 
“change” is inevitable. It is the kind of change I detect in our 
House that I could “be content with no less” than to share 
my concerns about those changes with my colleagues.  

The membership deserves to know that Facial Plastic 
Surgery is at another pivotal point in its history. I am not as 
optimistic as Dr. Ed Farrior in his May-June Facial Plastic 
Times message. If I were convinced that every current 
decision-maker was “all in” for Facial Plastic Surgery, the 
concerns I have raised in this commentary might be 
unwarranted. 
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So my fellow Facial Plastic Surgeons, I beseech your 

indulgence as we take a circumspective walk through—and 

around—our House. On our journey, we will visit the good, 

bad … and the ugly. We will detour through the crypts of 

medical politics. There, we’ll pass by tightly sealed coffins of 

organizations that chose to fall prey to Big Brotherism. We’ll 

visit a yet-to-be-occupied one with an attached tag that 

reads: “Reserved for the House of Facial Plastic Surgery.” 

How can The Grand Keeper of the Crypt be so certain 

Facial Plastic Surgery will occupy one of his coffins? The 

answer is: The Keeper has seen the past, thus he has seen 

the future. He is living proof that history repeats. He is 

familiar with The Fatal Sequence of institutions and keeps 

watch over the age-old division of ideologies within the 

House of Facial Plastic Surgery, a tug-of war as old as the 

institution itself.  

In future sections, I will take you through many of the 

times when the independence minded decision-makers—

within our House—tugged against those under the influence 

of Big Brother Otolaryngology. Some of you will be surprised 

to see how closely Facial Plastic Surgery came to remaining 

under Big Brother’s thumb. A single vote determined 

whether you were able to identify yourself as a “Board-

Certified Facial Plastic Surgeon,” or whether you would have 

privileges at hospitals and surgicenters to perform your art. 

On many of the pivotal issues in our history, a single vote 

during an impassioned meeting of the board of directors 

made the difference … including the most recent ACGME 

matter. 

       Though only a handful of AAFPRS fellowships currently 

qualify for ACGME, a small contingency of decision-makers 

committed AAFPRS to a pathway that throws the remaining 
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45+/- fellowships under the bus … without providing a 

contingency plan.  

The unauthorized initiative also gives ACGME the right to 

sanction our brand “Facial Plastic Surgery” in fellowships 

sponsored by organizations that have, traditionally, not been 

this specialty’s friends. This “train left the station” without 

authorization or a single guarantee that AAFPRS had any 

choice other than to abide by ACGME rules and 

regulations—the details of which the vast majority of 

fellowship directors knew not. How this scenario will play out 

is a mystery. Once Big Brother Medicine is handed the 

authority, it is in the driver’s seat. 

As important as the ACGME issue is, it may be the tip of 

the iceberg … a symptom of creeping Big Brotherism.   

Members of the AAFPRS and diplomates of the ABFPRS 
are encouraged to look deeply into your specialty’s history … 
at the told and untold story. Pay attention to the decisions 
your officers and directors are making for you. Become 
involved. Attend meetings. Demand answers. Make your 
voice heard. Play a role in shaping the specialty’s destiny. 
Honor the founding fathers. Preserve their legacy … and your 
right to identify yourself to the world as a Facial Plastic 
Surgeon—and for anyone willing to reach that high—a 
“Board-Certified Facial Plastic Surgeon.” 

 
E. Gaylon McCollough, MD, FACS 

Past President: 
The American Academy of Facial Plastic and Reconstructive Surgery 

The Foundation of the American Academy of Facial Plastic and Reconstructive Surgery 
The American Board of Facial Plastic and Reconstructive Surgery 

and Fellowship Director 
The American Academy of Facial Plastic and Reconstructive Surgery 
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CHAPTER 1 

 

At the peak of the Roman Empire, Caesar Augustus 

reached out to future generations, saying “Young men hear 

an old man to whom old men harkened when he was 

young.” But the generations of young men (and women) who 

followed did not heed Caesar’s advice; and The House of 

Rome ended up in the graveyards of history. Scattered ruins 

of magnificent Roman edifices serve as headstones—

battered reminders of an empire that once ruled the civilized 

world.  

Is there a lesson The House of Facial Plastic Surgery 

could learn from the fall of once-great civilizations? Scottish 

historian Alexander Tytler and Alexis de Tocqueville thought 

so. Both concluded that the nature of the human species is 

predictable, repeatedly cycling through historical stages of 

existence he—and others—identified as a Fatal Sequence.  

How rapidly 

an organized group 

of human beings 

completed the 

various stages of the 

cycle, the two 

historians noted, 

depended entirely 

upon the collective 

choices it makes. 

They also concluded that it was possible to stop or reverse 
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the process, providing prudent decisions outnumbered 

short-sighted ones.  

Tytler’s cycle is a testament to a syndrome that could 

best be described as: generational amnesia, a disorder, the 

signs of which I detect within The House of Facial Plastic 

Surgery. A new generation of leaders is making critical 

decisions … often without realizing that Facial Plastic Surgery 

has previously faced—and dealt with—similar circumstances.  

My father often reminded me that if one knew things, 

it did not matter where he/she learned them. As a young 

child I was introduced to the tenet: “A man or woman can be 

educated by two methods: by trial and error; or by listening 

to those who already know the answers.”  

In Shoulders of Giants (1984) I expanded upon a 

previously unnamed principle I choose to call: “Trans-

Generational Enlightenment”, writing: “If this generation 

sees things more distant—and more clearly—it is neither due 

to the greatness of our size nor the keenness of our eyes; but 

because we sit atop a giant mass of knowledge and wisdom 

previous generations have passed to us.” My corollary to the 

“Shoulders of Giants Principle” is: Circumspection is the 

mother’s milk of enlightenment.  

In an earlier paragraph, I referred to “generational 

amnesia.” Civilizations fall either because they never knew 

the past … or they ignored its lessons. This logic is affirmed in 

Tytler’s Cycle (a.k.a. the Fatal Sequence.) Tytler noted that—

when acquired without sacrifice—liberty, prosperity and 

abundance tend to be taken for granted. Complacence and 

apathy follow close behind … until dependency becomes the 

new norm. Finally, back to bondage the next generation 

goes. 
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Because I see signs of The Fatal Sequence taking 

shape within the House of Facial Plastic Surgery I am 

compelled to bring previously unpublished recollections 

about its history to the fore.  

Was it coincidence that the current controversy 

within the House of Facial Plastic Surgery occurred while I 

was conducting research for another of my books: ORWELL’S 

AMERICA? Was it a coincidence that the subtitle of the book 

is: From the Greatest Generation to the Blindest Generation 

of Proles?  There was a time when the possibility would have 

entered my thoughts. That was before an old friend, U.S. 

Army General David Bockel, reviewed one of my other 

manuscripts in which I raised the probability of coincidences. 

The war strategist was emphatic in his counsel, saying, 

“There are no coincidences.” Hearing those words from a 

military general’s mouth made perfect sense. Nothing occurs 

in a vacuum. If the “Big Bang” is responsible for the 

expansion of the cosmos, it could not—did not—“just 

happen.” Some entity that already exists must provide the 

energy to initiate an event.  Sir Isaac Newton realized this 

fact when he published his Law of Motion. It’s a principle we, 

physicians, were introduced to in high school and/or college. 

As I assumed leadership roles within “organized 

medicine,” I came to realize that many of the individuals who 

held high offices in organizations seemed blinded by a thick 

fog of Big Brother dependency. I quickly realized that 

Newton’s Laws can also be applied to individuals, causes and 

groups of individuals. Loosely stated, Newton noted: objects 

(and entities) at rest tend to remain at rest until some 

external force is exerted upon them. Once set in motion, 

objects/entities tend to remain in motion—unless and 

until—an equal and opposite force is applied. 
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Changes in momentum always occur in a different 

direction—and in proportion—to the newly applied force. 

The mass of both the object—and energy level of the 

opposing force—determine the rate of acceleration or 

deceleration. In this respect, physics and political 

movements follow universal laws … including the political 

tug-of-war that continues to stress the bonds holding the 

House of Facial Plastic Surgery together. 

Even works of fiction echo Newton’s Laws. In case you 

are not familiar with George Orwell’s allegorical novel, 

Nineteen Eighty Four, it describes a world of Proles (low 

information citizens) ruled by an onerous form of 

governance he labeled: Big Brother. Orwell attempted to 

warn future generations of the kind of world he saw taking 

shape … but the people did not listen. In more ways that we 

would like to admit, the U.S. is becoming that world. I see 

some of the signs associated with Big Brotherism worming its 

way back into the House of Facial Plastic Surgery. 

The works of Orwell—as well as those of Ayn Rand—

are testaments to a universal truism: Without vigilance, 

anything built by man can—and will be—disassembled … and 

replaced … including professional associations.  

Facial Plastic Surgery’s history mirrors that of the 

United States of America. It has been a never-ending struggle 

between domination and independence; self-determination 

and institutional dependency; advancement and set-backs.  

Medical schools are designed to teach problem-

solving. Early in our careers we (doctors) are taught: To solve 

a problem, the problem has to, first, be identified; and—

once identified—it must be relentlessly pursued … as we are 

about to do. 
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Another term we learned in medical school comes to 

mind. Anatomization: a diagnostic tool used to: “dissect in 

order to … analyze in great detail.” (Webster’s New World 

College Dictionary) It’s a good word to describe what this 

commentary is designed to accomplish—an analytical 

exercise … with remedy and restoration as its objective. 

And—based upon this member’s analysis—only a 

short window of opportunity remains to put The House of 

Facial Plastic Surgery in order … before to dependency it 

returns. It is to avoid such a fate that I invite you to join me 

on a soul-searching journey back to the future. There, some 

of you will discover: Who we were; who we are; who—and 

what—we are destined to become. 

As you prepare for the road ahead, consider words of 

wisdom offered by Wynn Davis and William Jennings Bryan.  

Davis wrote: “The power to succeed or fail is ours 

alone.” 

And from the annals of human history, Bryan 

concluded: “Destiny is not a matter of chance; rather it is a 

matter of choice.” 

To this point in its history, the House of Facial Plastic 

Surgery has made more prudent choices than not-so-prudent 

ones. And—with respect to the membership at large—your 

role is to elect leaders you believe to be “all in” for Facial 

Plastic Surgery. But your duty does not end there. You must 

hold the leaders you choose accountable, once they are in 

office. Should it be determined that they are failing to fulfill 

their fiduciary responsibility, the bylaws of your House 

provide a mechanism for remedy. In that respect, you remain 

the governing body. And, to fulfill your role, you should know 

as much as possible about the proceedings of your decision-

makers … past and present.  
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CHAPTER 2 

 
In June 2014, the American Academy of Facial Plastic 

and Reconstructive Surgery (AAFPRS) commemorated its 50th 

Anniversary. It was a time of celebration and remembrance.  

The documentary Dr. Robert Simons produced for the event 

chronicled the birth and development of a fledgling 

organization—one determined to create a new and 

independent specialty: Facial Plastic Surgery.  

In 1964—and in the minds of the majority of the 

AAFPRS’ founders—it was no longer acceptable to be 

stepchildren of Otolaryngology. The time had come to take 

control of their destiny. So not unlike the founding fathers of 

the United States of America, a small group of grassroots 

revolutionaries took a leap of faith. They framed the first 

phase of the House of Facial Plastic Surgery (the American 

Academy of Facial Plastic and Reconstructive Surgery.)  

Dr. Richard Farrior was among those insisting 

“Reconstructive Surgery” be part of the new Academy’s 

official name … though others argued the term “Plastic 

Surgery” includes both “aesthetic/cosmetic” and 

“reconstructive” procedures. To cover their bases, the 

aesthetically-inclined founders incorporated the American 

Association of Cosmetic Surgeons, but chose to focus their 

efforts on the AAFPRS. This is an important part of history to 

keep in mind as we move forward in our examination of the 

House of Facial Plastic Surgery and a “family feud” that 

cropped up some 20 years down the road. 
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Like America’s founders, the AAFPPS elected a 

president (Dr. Irvin Goldman.) They established a cabinet 

(officers and directors) and drafted documents that 

effectively—though more quietly—declared their 

independence. It was a courageous—but necessary—step.  

I often wonder if AAFPRS founders were familiar with 

the statement, “When we come to the end of all the light we 

have and step into the darkness of the unknown, one of two 

things will happen. Either a solid foundation will have been 

laid in our path … or God will teach us how to fly.” 

The journey they launched into the “darkness of the 

unknown” had a single focus … aesthetic and reconstructive 

plastic surgery of the face, eyelids, nose, and neck.  

At every step along the way, Facial Plastic Surgery met 

with resistance from the old guards: Big Brother 

Otolaryngology and General Plastic Surgery. But, a familiar 

metaphor was as germane then … as it is now. “The train had 

left the station.” It is also important to remind those fond of 

the allegory of another truism: Trains are subject to being 

diverted … or derailed (Newton’s Law of Motion.) 

Because of the unrelenting efforts of the founders, 

their new specialty continued on its intended path. 

Membership grew. Specialists from other surgically-oriented 

disciplines flocked to the AAFPRS because of its open-door 

policy … and single-minded purpose.  

The House of Facial Plastic Surgery added a tax-

exempt foundation dedicated to furthering the education 

and experience of aspiring young surgeons. When it came to 

the aesthetic component of the new specialty, the “open-

door” policy of the AAFPRS filled a void. It took up where the 

vast majority of Otolaryngology residency programs left off, 

at least in those days. But, it went further, offering attractive 
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loans to qualified applicants entering the AAFPRS’ fellowship 

program. It was an outreach program designed to bring the 

best and brightest into the fold.  

Within just three decades, AAFPRS membership grew 

to more than 1000 members. It was an energetic, all-

inclusive fraternity of professionals, representing each of the 

core disciplines that dealt with aesthetic and reconstructive 

surgery of the face, nose, eyelids and neck.  

Enter another lesson from history. Success often 

breeds contempt. Pressures from Big Brother Otolaryngology 

created a division within Facial Plastic Surgery. Motions were 

introduced to the board of directors that effectively excluded 

dermatologists and oral surgeons from becoming Fellows of 

the AAFPRS. The irony of the motion was glaring. Some of 

our most distinguished members were surgically-oriented 

dermatologists.  

Dr. Norman Orentreich was one of them. This medical 

giant invented hair transplantation, likely performed more 

skin resurfacing and injectable therapy procedures than 

anyone in history. He was a pioneer, an expert in the aging 

process. He was an AAFPRS member. He—and others, 

including Dr.’s Blu Stough, Jay Barnett and Tom Alt—were 

big draws to courses and seminars that generated money for 

the AAFPRS treasury.  

When the bylaws change to exclude dermatologists 

from becoming Fellows of the AAFPRS was put to a vote, 

directors closely aligned with Big Brother Otolaryngology 

carried the day. The decision nearly cost the AAFPRS one of 

its other giants, Plastic Surgeon, former AAFPRS President, 

and fellowship director, Dr. Richard C. Webster. It was 

because of similar exclusionary practices within his own 

specialty (Plastic Surgery) that Dr. Webster cast his lot with 
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open-minded Facial Plastic Surgeons of the day. Though Dr. 

Webster maintained his AAFPRS membership and continued 

to teach Facial Plastic Surgeons, he turned his efforts to the 

American Association of Cosmetic Surgeons. A lot of AAFPRS 

members joined him.  

You may recall that the AACS was also created by 

several of the original AAFPRS founders, but set aside so they 

could focus on the AAFPRS. Dr. Webster reached out to Head 

and Neck and Facial Plastic Surgeon extraordinaire, Dr. John 

Conley. The two men joined forces, co-signed “an invitation 

to join” letter, and took the AACS membership to 600 

members within a couple of years. In a future section of this 

monograph, I will demonstrate that—when the House of 

Facial Plastic Surgery needed an ally—the AACS came to its 

aid. Big Brother Otolaryngology did not.  

A related part of the story is: against the wishes of a 

coalition of Big Brother Otolaryngology colleagues, at the age 

of 35, I was appointed to represent the interest of Facial 

Plastic Surgery to the Council of Otolaryngology. In those 

days Organized Otolaryngology was comprised of a Council, 

an Academy, and a Certifying Board. The Council was set up 

similar to the U.S. Senate. Each society within Big Brother 

Otolaryngology had a single representative.  

The Academy of Otolaryngology served more like the 

U.S. House of Representatives. Representation was based 

upon the number of members in each subspecialty 

organization.  

The American Board of Otolaryngology was/is a 

closely-held organization—comprised largely of 

academicians.  

Following a Council of Otolaryngology meeting, during 

which I had been outspoken as to how the needs of Facial 
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Plastic Surgery were not being addressed, I was pulled aside 

and given a “word of advice.” I was told by a colleague 

working his way through the system that I had a “great 

future in the specialty … if I would not be so 

confrontational.”  

It was a rude awakening. I took my responsibility 

seriously. As Facial Plastic Surgery’s representative to the 

Council—if my organization needed the support of the rest 

of Otolaryngology, it was my duty to bring it to the attention 

of my colleagues.  

I had a decision to make. I could “sell my soul” for 

personal gain; or I could do what I thought best for Facial 

Plastic Surgery. I have never regretted that decision. 

A short time after I was warned to tone down my 

enthusiasm for Facial Plastic Surgery, the Council and 

Academy of Otolaryngology merged to become the American 

Academy of Otolaryngology.  

When the merger occurred, I had assumed a higher 

position within Facial Plastic Surgery. At 36, I was elected 

Secretary of the AAFPRS, a position that placed me on the 

Executive Committee. In those days, AAFPRS Secretaries 

served a five year term.  

In 1980, the opportunity to represent Facial Plastic 

Surgery expanded outside the Big House of Otolaryngology … 

into a multi-specialty society. I was elected to the presidency 

of the American Association of Cosmetic Surgeons. I found 

no conflict in serving both organizations. Both had been 

created by the same founders, all of which were my Facial 

Plastic Surgery fellowship directors. The AACS focused on the 

aesthetic/cosmetic components of plastic surgery … the face, 

eyes, nose, head, and neck included. In those days, the 

presidency of AACS rotated between the core specialties: 
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Facial Plastic Surgery, General Plastic Surgery, Dermatologic 

Plastic Surgery, and Ophthalmic Plastic Surgery. 

The ability to expand the message of Facial Plastic 

Surgery carried over into another multi-specialty 

organization: The National Council of the Medicine and 

Surgery of Appearance. Surgical and non-surgical specialties, 

including psychiatry and age-defying medicine, participated 

in meetings to explore common interests. I was elected 

president of that organization and carried the torch for Facial 

Plastic Surgery at every opportunity.  

And—unlike my experience with Big Brother 

Otolaryngology—none of the organizations mentioned in the 

previous two paragraphs had any interest in making Facial 

Plastic Surgery subservient to them.   

My only reason for including this personal history is to 

make a broader point. It is entirely possible to hold office in 

organizations that share common interests with Facial Plastic 

Surgery … as long as one’s loyalty to Facial Plastic Surgery 

never comes into question.  

In 1986—at the age of 43—I was elected president of 

the AAFPRS. The term coincided with the prosecution of the 

“Skim Milk” lawsuit in the State of Georgia. Dr. Bill Beeson 

and the late, Dr. Wally Dyar, were key witnesses in the case 

… but I’ll come to that suit and its pivotal impact on the 

House of Facial Plastic Surgery later. 

Dr. Beeson’s association with AACS was used by Big 

Brother Otolaryngology supporters as a campaign tactic to 

block his candidacy for AAFPRS Secretary and when he was a 

candidate for the AAFPRS presidency. How do I know this to 

be true? As the immediate Past-President of AAFPRS, I 

chaired the Nominating Committee that placed the name of 

this deserving Facial Plastic Surgeon on the ballot. When it 
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became known that Dr. Beeson had been nominated, 

members of my committee were lobbied to change their 

votes and remove Dr. Beeson from the ballot. And, this is not 

the first—or last time—such efforts were used by AAFPRS 

members close to Big Brother Otolaryngology.   

Similar tactics were used when my name was placed 

into consideration for Secretary of the AAFPRS in the late 

1970s. The other candidate under consideration was an 

Otolaryngology Residency Program Chairman, director of the 

American Board of Otolaryngology, future Executive Vice-

President of the American Academy of Otolaryngology and 

EVP of the American Board of Otolaryngology. I was told by 

those present during the AAFPRS board of directors meeting 

that a single vote decided which of us would be offered the 

opportunity to serve.  

A short time afterwards, the doctor supported by Big 

Brother Otolaryngology became Executive Vice-President of 

the AAO. From the podium—during an AAO business 

meeting—he campaigned against adding the words, “Head 

and Neck Surgery” to the AAO’s name. There always have 

been, are, and—unless the membership remains vigilant—

will continue to be those who infiltrate our ranks that are not 

“all in” for Facial Plastic Surgery. Are you beginning to 

connect the dots?  

Throughout its history Facial Plastic Surgery has, at 

least, as much in common with non-Otolaryngology-based 

organizations as with its Big Brother. And remember, the 

past is a reliable predictor of the future. 

The American Association of Cosmetic Surgeons 

would eventually merge with the liposuction society to 

become the American Academy of Cosmetic Surgery. The 

decision to exclude dermatologists from AAFPS Fellowship 
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status was a turning point in the history of 

aesthetic/cosmetic surgery. It effectively fostered the growth 

of the AACS. 

History will judge how much damage was done to the 

House of Facial Plastic Surgery by the decision to alienate 

colleagues who initially taught us how to perform hair 

restoration, skin resurfacing, and injectable therapies … 

among other “tricks” of the aesthetic skin surgery trade. 

These procedures have, since, become a large part of the 

“non-invasive” surgery practices of Facial Plastic Surgeons, 

the world over.  I can certainly attest to the fact that a lot of 

what I know about these subjects, I learned from 

dermatology colleagues. That being said, AAFPRS decision-

makers affiliated with Big Brother Otolaryngology had their 

way. Facial Plastic Surgery lost a lot of good men … and 

women. 
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CHAPTER 3 
 

For Facial Plastic Surgery to be considered a specialty 

it had to fulfill the three tenets of a Golden Triad: the socio-

political arm (the American Academy of FPRS); the 

educational arm (the Foundation of the AAFPRS); and the 

certifying arm (the American Board of Facial Plastic and 

Reconstructive Surgery [ABRPRS]). In creating the ABFPRS, 

Newton’s Law of Motion came into play. 

As anticipated, the ABFPRS met with resistance from 

likely—and unlikely—sources.  The unlikely, yet predictable, 

source came from within the ranks of the HOUSE OF FACIAL 

PLASTIC SURGERY … from members of the AAFPRS Board of 

Directors. As I counted the “opposed” votes I noted a 

familiar pattern. They were cast by directors closely aligned 

with Academic Otolaryngology, the American Board of 

Otolaryngology and the RRC-Oto, through the institutions 

they represented.   

As the sitting president, I presided over the board 

meeting—where after three previous 8-7 “no” votes during 

the year—a newly-elected, grassroots director (Dr. George 

Brennan) came aboard and swung the majority (8-7) toward 

the “yea” side. It is a part of history AAFPRS directors who 

consistently voted “no” to ABFPRS would not want you to 

know … but a part of history those currently overseeing the 

affairs of the House of Facial Plastic Surgery should know.  

The same pattern was evident when it came time to 

decide if the AAFPRS would initiate a libel suit against the 

creators of a slanderous article that appeared in a medical 
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journal in the state of Georgia. In the end, a total of $1.5 

million was awarded in the—now famous—“Skim Milk” 

lawsuit. Dr. Jack R. Anderson was awarded the bulk of the 

compensation. Two other plaintiffs (The AAFPRS and the 

American Association of Cosmetic Surgeons) each were 

awarded $1,000. Yes, the Cosmetic Surgery Association was 

an ally and party to the suit. The aforementioned, Dr. Bill 

Beeson, played a key role in the case. 

I was present when Dr. Anderson endorsed and 

handed over a check for his portion of the judgment ($1.2 

million) to Mr. Tom Rhodes (the attorney in the case.) Dr. 

Anderson was clear as to how he wished the funds to be 

used. He wanted to ensure that an examination, meeting the 

highest standards, would become a central requirement for 

fellowship training in Facial Plastic Surgery. The American 

Board of Facial Plastic and Reconstructive Surgery has made 

that examination possible, but not without resistance from 

familiar sources from within the House… 

The Facial Plastic Surgery Fellowship Examination 

Corporation, a 501 [c][3] educational nonprofit, only 

received a fraction of the “set aside” money. Once again, 

AAFPRS board members closely allied with Big Brother 

Otolaryngology—led by the AAFPRS Foundation’s Treasurer, 

who also happened to be chairman of an Otolaryngology 

residency program in a northern state—was the ring leader. 

And were it not for the threat of a lawsuit (by some of us 

who were aware of Dr. Anderson’s intent) none of the 

money might have gone for its designated purpose.  

Of note is that in those days, interest rates on 

invested money averaged around 8%. During the span 

between the time monies were gifted by Dr. Anderson, to 

the time when a portion of it was conceded for its intended 
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purposes, $1.2 million should have compounded to close to 

$2.0 million. The FPSFEC received only $700,000 of that 

amount. The whereabouts of the other $1.3 million +/- 

remains a mystery. One has to be reminded of the 2013-14 

IRS scandal, in which records (and in this case monies) are 

unaccounted for. 

Thanks to the generosity of Dr. Howard Smith, the 

ABFPRS was able to establish its offices, hire a crack staff 

(Susan Hill and Laurie Worth) and administer an examination 

that stood muster against ABMS certifying examinations.  

Were you aware of the conflicting opinions within the 

House of Facial Plastic Surgery when it came to establishing a 

Facial Plastic Surgery Examination and the ABFPRS? I’d 

venture to say not many of today’s leaders are. Were you 

aware that decision-makers closely aligned with “organized 

Otolaryngology,” in those days, were the most outspoken 

opponents to a certifying examination for AAFPRS fellows 

and the ABFPRS? Are you making the connections of the 

close Otolaryngology alliances of those pushing hardest for 

placing AAFPRS fellowships under control of the ACGME, 

RRC-Oto and University Otolaryngology Residency Directors? 

Are you beginning to see that—when it comes to the 

issue of independence from vs. domination by Big Brother 

Otolaryngology—the House of Facial Plastic Surgery has a 

long and tortuous history? From the outset, there have been 

forces within The Family resisting independence. From that 

perspective, little has changed. 

There have always been those within the 

AAFPRS/ABFPRS ranks who believe that Facial Plastic Surgery 

is—and should forever be—a branch of Otolaryngology. 

Some with that mindset hold influence within our House. 

Was that mindset in play when our hard-earned “brand” was 
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conceded to the ACGME and the mysterious application was 

submitted? Was it a conspiracy or coincidence? Consider the 

General Bockel Principle: “There are no coincidences.” 

Consider Newton’s Law of Motion. Some force exerted 

energy to initiate movement toward ACGME … and away 

from the path of independence. You connect the dots.  

 

 

  



The House of Facial Plastic Surgery 
 

29 
 

 

 

CHAPTER 4 

 
The fate of the House of Facial Plastic Surgery has 

always been subject to a “war” of wills, a war that—for short 

periods—swung in favor of independence. Facial Plastic 

Surgery earned its own seat at the Big Table because Facial 

Plastic Surgery was—and is—what it set out to be: a credible 

discipline of specialists qualified to compete in the arena on 

equal footing with their detractors. 

Younger and less “invested” members of The Family 

may not be aware of how difficult it once was for Facial 

Plastic Surgeons to acquire privileges to perform aesthetic 

facial procedures in top flight hospitals. American Board of 

Otolaryngology certification was not always enough to sway 

credentialing committees … even with 25% of the certifying 

examination focusing on “plastic and reconstructive” issues.  

From 1979-1984, I served as AAFPRS Secretary. In 

those days, much of the Academy’s administrative work was 

conducted in the private offices of its Secretary. I received—

and/or reviewed—requests from members who were being 

denied hospital privileges and being hammered in their 

community in public relations wars. Opponents had the 

advantage of labeling our members as “Ear, Nose, and 

Throat” doctors, a term the public easily understood. And 

the public’s understanding did not include a belief that Ear, 

Nose and Throat doctors performed plastic surgery. Most 

could not pronounce “Otolaryngology”… and those who 

could, rarely knew the scope of training it provided. After all, 

breaking down the Greek term, it represents “ear” and 
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“throat.” For some unexplained reason “rhino” was 

excluded, not that it would have made a lot of difference to a 

public not conversant in Greek or Latin. It was a stretch for 

the public—and many medical colleagues—to make the 

connection of “Ear, Nose, and Throat” and/or 

“Otolaryngology” with “Facial Plastic Surgery.” 

In front of the AAO’s general assembly the afore-

referenced executive officer of the American Academy of 

Otolaryngology (the one who had been slated to become 

AAFPRS Secretary) joked that the specialty should follow the 

lead of a television campaign used by a Canadian package 

delivery company (Purolator) whose name is often 

mispronounced and often led to confusion as to the services 

the company provided. I ask you, the reader, have you heard 

of the Purolator Corporation? Did you know that it was a 

competitor of FedEx or UPS? Purolator television 

commercials poked fun at potential customers who 

mispronounced the company’s name. To say the least, the 

campaign did not convince customers looking for package 

delivery services to call Purolator first … nor did “Ear, Nose 

and Throat” or “Otolaryngology” when someone was looking 

to have Facial Plastic Surgery.  

Hospital credentialing was another matter. When I 

held high office within the AAFPRS, I urged then ABOto 

president, Dr. Bobby Alford, to encourage his board of 

directors to approve a letter on ABOto letterhead, stating 

that ABOto certification was “board-certification in facial 

plastic and reconstructive surgery.” He was unable to 

convince his directors to do so. ABOto diplomats whose 

practices focused on aesthetic surgery were essentially “on 

their own,” except for an ABOto brochure … and materials 

the AAFPRS provided. This—along with the assistance of the 
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AAFPRS’ attorney—was often enough to sway credentialing 

committees of hospitals. In many cases the AAFPRS footed 

the legal bill to assist members in such matters. 

Things changed for the better when the American 

Board of Facial Plastic and Reconstructive Surgery emerged 

on the scene … especially when it was deemed “equivalent” 

to ABMS boards that certified in aesthetic and reconstructive 

procedures. The ABFPRS made a difference in the 

credentialing wars. With AAFPRS and ABFPRS backing, Facial 

Plastic Surgeons found it easier to obtain privileges in 

hospitals and surgicenters to perform the procedures for 

which they were duly trained … and credibly examined. 

Undoubtedly, the public understood what board-certification 

in Facial Plastic Surgery meant. 

Prior to “ABMS equivalency” for the ABFPRS, the 

plastic surgical media wars were fierce and costly. Large 

segments of the annual AAFPRS budget were appropriated 

to purchase ads and place articles to offset a campaign 

intended to convince the public not to commit their faces 

into the hands of Facial Plastic Surgeons. The mantra fed to 

the public was: “Ask your surgeon if he/she is board-certified 

by the American Board of Plastic Surgery.” Are you able to 

see how ACGME could be exploited in this same manner? 

Can you envision an ad that says: “Ask your doctor if his/her 

fellowship was an ACGME-approved fellowship”? Are you 

connecting the dots? The historical precedence is glaring. 

In 2014, AAFPRS fellowship directors are being told 

ACGME is “an optional” route. Do I have to remind AAFPRS 

fellowship directors who choose not to go the ACGME route 

of the truism: “The past is prologue?” Are you beginning to 

see why many of us who lived through a “tug-of-war” past 

are cautious about setting up two systems for fellowship 
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training? Unless an ACGME-equivalent system is established 

by AAFPRS, future fellow graduates and directors will, likely, 

face some of the same media and credentialing wars AAFPRS 

faced prior to ABFPRS. 

When those wars were blazing, legislation was 

introduced in state legislatures and to state licensing boards 

to prohibit Facial Plastic Surgeons from publishing that they 

were “board certified” in anything other than an ABMS 

Board (i.e. Otolaryngology.) If the legislation had passed, 

only ABMS board certification could have been used.  

Once again, the AAFPRS and ABFPRS rose to the 

occasion. Thanks to a grassroots effort on the part of Facial 

Plastic Surgeons and the sage leadership of attorney, Tom 

Rhodes, in every state where such legislation was 

introduced, the American Board of Facial Plastic and 

Reconstructive Surgery was deemed “equivalent” to ABMS 

boards, including the ABOto and the ABPS. How do you think 

the decision was received by those entities? Remember 

which segment of AAFPRS decision-makers opposed the 

establishment of ABFPRS. Consider which segment are 

pushing hardest for ACGME. To date, there are no provisions 

in the ACGME take-over of AAFPRS fellowships to protect the 

ABFPRS … only “discussions.” Who benefits most if 

AAFPRS/ABFPRS independence is diminished? Who benefits 

if Facial Plastic Surgery—the brand—is owned and 

distributed by ACGME? Are you connecting the dots? 

Follow the logic of history. With ABFPRS 

“equivalency” status, Facial Plastic Surgeons were able to 

inform and educate the public of their skills—using an 

English name that clearly represented who they were—

“Board-Certified Facial Plastic Surgeons.”  
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That some factions of “organized medicine” were not 

pleased with Facial Plastic Surgery’s status of 

prosperity/abundance brought age-old tactics to bear—

strategies designed to undo much of the progress made by 

the House of Facial Plastic Surgery. How do I know these 

things? I lived through the wars. I served on the board of 

directors and Executive Committees of AAFPRS and ABFPRS 

during the 20 +/- years the transformation from dependency 

to independence took place. I provided testimony before 

Congress and witnessed in courts of law.  

Directly from the mouths of Facial Plastic Surgery’s 

founding fathers, I learned of their struggles, setbacks and 

disappointments. They shared (with a younger man) lessons 

they learned from victory … and defeat.  

Ultimately, I found myself in the heat of the battle and 

witnessed—first-hand—what it meant to be painted as a 

second-class surgeon by colleagues blessed by so-called 

“organized medicine.” When I called for help and/or 

reinforcements, only one institution responded: Facial Plastic 

Surgery. 

The next chapter recounts a version of history anyone 

currently holding a position of leadership within Facial Plastic 

Surgery should have known, before accepting the role. 

Anyone aspiring to hold a position of leadership should know 

the specialty’s history. When I am finished, you will see its 

application to the challenges facing the House of Facial 

Plastic Surgery today.      
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CHAPTER 5 
 

Though it is the one I am best qualified to recount, my 

story is not that different from scores of others who “grew 

up” in the House of Facial Plastic Surgery. Its significance will 

become clearer as we continue to examine the challenges 

currently before us. 

My own association with Facial Plastic Surgery began 

in 1973, when I was accepted in the AAFPRS’s fellowship 

program. For the fledgling specialty, it was time of 

uncertainty and hope. From 1973-1974, I trained with three 

of the giants in the field, men who had—as Dr. Tinsley 

Harrison called for—built “enduring edifices of character.” 

The trio included: Dr. Jack R. Anderson, Dr. Walter Berman 

and Dr. Richard C. Webster. 

Over the ensuing years, I held virtually every available 

office within the AAFPRS. I also served as the first president 

of the ABFPRS. From that perspective, I have seen the 

mindsets of leaders vacillate between urgency and apathy; 

from boldness to faint-heartedness; from dependence to 

independence and—more recently—back to dependence. 

That this shift recurs, is further affirmation of Newton’s Laws 

of Motion. Those consistently drinking the Kool-Aid of Big 

Brother Otolaryngology continue to apply equal and 

opposite force toward virtually every independence-directed 

initiative Facial Plastic Surgery has undertaken.  

How many of you reading these words have forgotten 

about the “Certificate of Special Competence in Plastic 

Surgery within the Head and Neck?” How many never knew 
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about it? The “Certificate of Special Competence …” was an 

initiative launched by the ABOto and ABPS shortly after the 

ABFPRS was deemed their “equivalent” in every state The 

House of Facial Plastic Surgery was challenged. Was this 

ABOto/ABPS joint initiative intended to bolster the ABFPRS … 

or to make it irrelevant? You connect the dots. 

In 2014, it is as though some of us more senior 

members are experiencing Déjà vu, witnessing Facial Plastic 

Surgery pass through sequential phases of “The Fatal 

Sequence” (Tytler’s Cycle in History.) Though originally 

created to describe the evolution and devolution of 

democracies, the “Fatal Sequence” applies to organizations. 

And with history as a reference, the results are predictable. 

While I would not go so far as to label it “bondage,” 

Facial Plastic Surgery certainly had to overcome an ingrained 

ideology of dependency upon non-supportive elements of 

“organized medicine.” It was an uphill battle, not unlike what 

the original 13 colonies experienced when they broke away 

from the monarchy of Great Britain. In both America’s and 

Facial Plastic Surgery’s case, independence was undeniably 

realized. To borrow a familiar line from Great American, Paul 

Harvey, “the rest of the story” of Facial Plastic Surgery’s 

climb is duly chronicled in two books (Coming of Age and 

Here to Stay.) Both were created through the able-bodied 

efforts of Dr. Robert L. Simons.  

Recent decisions by the slimmest majority (3-2) of 

AAFPRS’ leadership raise serious concerns. I pose the 

following question to those of you who are familiar with 

history: Is the movement toward ACGME and Big Brother 

Otolaryngology a giant leap in the wrong direction—back to 

dependency? Some of the same old participants seem to 

have entered the ring, luring a slim majority of decision-
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makers back under the umbrella of Facial Plastic Surgery’s 

step-parent (Otolaryngology) through the ACGME and its 

Residency Review Committee-Otolaryngology (RRC-Oto.) 

Sweet refrains of acceptance and recognition from 

“organized medicine” would likely appeal to those whose 

livelihoods have been bound to Big Brother institutions for 

most of their professional careers. They do not sound so 

sweet to battle-scarred warriors on the front lines. 

The message I took away from Dr. Simons’ Coming of 

Age is: the AAFPRS and the ABFPRS is “organized medicine.” 

Our fellowship program is unparalleled in the field of facial 

plastic and reconstructive surgery. The ABFPRS is the only 

board that examines and certifies candidates exclusively in 

Facial Plastic and Reconstructive Surgery. Dr. John Potts, the 

ACGME representative sent to meet with concerned AAFPRS 

fellowship directors in New York, said as much. 

Have you seen a list of the founding partners of the 

“private corporation” known as the ACGME? It is comprised 

of The American Board of Medical Specialties, The American 

Medical Association, The American Council of Medical 

Specialties, The Association of American Medical Colleges, 

and The American Hospital Association. 

With the ABFPRS having achieved due recognition 

from the Big Houses of Organized Medicine,  one has to ask: 

why the rush to return the destiny of Facial Plastic Surgery—

in particular, the AAFPRS fellowship component—back to 

Otolaryngology (RRC-Oto)? Yes, to Otolaryngology! Under 

ACGME guidelines, RRC-Oto—not the AAFPRS—will be given 

authority over Facial Plastic Surgery fellowships affiliated 

with the ACGME. Why “fix” something that is not broken … 

without verification that it is “broken.” One answer might be 

that Facial Plastic Surgery continues to be viewed as a threat 
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by traditional adversaries. It would be tragic if a naïve 

leadership has fallen for what amounts to a “Big Lie.” It 

would be worse if a lie was propagated by individuals with 

vested interests in the ABOto, RRC-Oto and in 

AAFPRS/ABFPRS camps.  

The pie-in-the-sky scenario is that Facial Plastic 

Surgery has been deemed by “Organized Medicine” ready for 

a seat at the Big Table—around the American Board of 

Medical Specialties Table—with other specialties anxious to 

share in ABFPRS’ success. As much as I would like for this to 

be the case, forty-plus years of experience in the medico-

political arena lead me to question that scenario. 

I wish I trusted the current leadership more. I wish I 

believed each officer, director or adviser was interested only 

in what is best for Facial Plastic Surgery. I wish they knew the 

history of the specialty as I—and others of my generation—

know it. I hope they are not as naïve as I fear…  

 In his classic book, The Peter Principle, Dr. Laurence J. 

Peter took an anatomizing look at hierarchies. He concluded: 

“In a hierarchy, every individual will eventually rise to his/her 

level of incompetence.” The doctor gave numerous examples 

in which a person who excelled in his/her current job was 

promoted to one higher up on the ladder. The process 

continued until the individual no longer excelled. 

 Like Newton’s Laws of Motion, The Peter Principle 

applies to medical organizations as well as to the corporate 

world. The take-away message of Dr. Peter’s research is: 

recognize when an individual has reached his level of 

competence and make sure he/she is not promoted to a 

position of authority he/she is incompetent to hold. In 

medical organizations which adhere to strict guidelines for 

vetting candidates for office through a nominating 
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committee process, The Peter Principle should be 

deliberated. The first question to be asked is: Does the 

individual under consideration have the leadership skills and 

experience to excel in—not simply occupy—the position for 

which he/she is being considered? Can he/she be trusted to 

act in the best interest of Facial Plastic Surgery?  

 Have these criteria been consistently applied by 

nominating committees? Is putting Facial Plastic Surgery 

first—and above all others—at the top of the list of 

attributes for candidates? I’ll leave it to the membership—

and future historians—to answer these questions. 
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CHAPTER 6 
  

The push to turn over AAFPRS’s fellowship programs 

to ACGME is a symptom of the times. As referenced in a 

previous chapter, America is undergoing a “fundamental 

transformation.” It is becoming a Big Brother-dependent 

society—ORWELL’S AMERICA … heading back to bondage. 

There is no greater example of Big Brother’s 

expanding reach into the lives of Americans than 

Obamacare. Do you know which side of the Obamacare 

debate “Organized Medicine” took? I think you’ll find it 

participated in writing the bill? Do you recall who two of the 

four founding partners of the ACGME private corporation 

are? The answer is: The AMA and the Association of 

American Medical Colleges? And, to which of these partners 

is ACGME/RRC-Oto closely aligned? Is the answer: Medical 

Colleges … Otolaryngology Residency Programs? Are you 

connecting the dots? 

Throughout this manuscript, I refer to my mentors. 

One of them was Dr. Jack Anderson. Like Tinsley Harrison, 

Jack had an uncanny ability to see things others did not. 

While serving a portion of my fellowship with Jack (in 1973) I 

asked what advice he’d give to a young surgeon about to 

start his practice. Without hesitation, Jack said, “Son, as 

quickly as possible, get independent of hospitals and third 

party payers. The day will come when they will own 

doctors.”  

Jack Anderson saw Obamacare … 40 years before it 

happened. When he uttered those prophetic words to a 

student, it was a Golden Era of medicine. Medicare and 
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Medicaid had just come on the scene. Suddenly, doctors 

were being paid for the care they had been rendering pro 

bono. And they received the same reimbursement for 

Medicare and Medicaid patients as for Blue Cross/Blue 

Shield patients. Incomes soared. But the admonitions of 

American founder, Thomas Jefferson, rang true once more: 

“A government big enough to give you everything you want, 

is big enough to take away everything you have.” 

In the early 1970s, non-hospital-based surgery was 

virtually unheard of. Doctors who performed surgery in their 

offices were often those unable to obtain hospital privileges. 

Hospitals catered to physicians. They wooed doctors in every 

way possible. The thought of a doctor paying a fee for 

processing an application to the staff—and annual renewal 

fees—would have been laughable.  

Jefferson’s warning goes beyond government. It also 

applies to hospitals and other institutions. One big enough to 

give you what you want, is clearly capable of taking it away, 

once it has you hooked. The secret is not to take the bait … 

or spit it out as soon as you realize there’s a hook hidden 

inside.  

Jack Anderson saw 21st century healthcare. How he 

knew “change” was coming I’ll never know. I just know: he 

knew it. I don’t know if Jack had read George Orwell’s 

Nineteen Eighty-Four, or Ayn Rand’s Atlas Shrugged. Anyone 

who has read those allegories was duly forewarned about 

Big Brotherism. 

You may be familiar with the line, “Hello, I’m from the 

government. And, I’m here to help you.” Obamacare is 

government-controlled healthcare. And, once Big Brother 

has a foot in the door, it never leaves. 
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So, what is the alternative? It is to follow Jack 

Anderson’s advice: “Get independent of hospitals and third 

party payers.” As previously said, ACGME is a symptom of a 

fatal condition rocking the foundation of the House of Facial 

Plastic Surgery. ACGME is anything but a path toward 

independence. To the contrary, it is a zip line back to 

dependence. The connections between ACGME, universities, 

and government control of the revenues under which 

universities and hospitals operate are made throughout this 

manuscript. The links should be clear: Tie your future to 

university residency programs and hospitals and they will 

own you. Tie all AAFPRS fellowships to ACGME/RRC-Oto and 

university residency chairmen will own AAFPRS fellowships. 

It’s a simple formula—one that provides the same answer … 

every time. A viable alternative must be created—one that 

may be affiliated with universities, but does not depend upon 

them.  

The independence doctors once enjoyed in caring for 

their patients is a thing of the past … and will likely never be 

completely reinstated. The remaining bastion for the 

“independent practice” of medicine and surgery is private 

pay—for Facial Plastic Surgeons, aesthetic surgical and non-

surgical procedures.  

Should we be surprised that doctors who originally 

chose non-aesthetic careers are changing their practices to 

include cosmetic procedures? Who can blame them? They 

are trying to free themselves from dependence on 

Obamacare. At the same time, Big Brother advocates within 

the House of Facial Plastic Surgery are encouraging the rest 

of us to move in the direction our non-plastic-surgically-

trained colleagues are fleeing from. Why? Could it be 

because Facial Plastic Surgeons already affiliated with 
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university healthcare see their future under Obamacare … 

and, misery loves company? 

This is what should concern decision-makers and 

fellowship directors about placing AAFPRS fellowships—and 

any aspect of Facial Plastic Surgery—under the control of 

university-based Otolaryngology chairmen … as ACGME 

affiliation clearly does. I will further develop this connection 

shortly. 

Part of the argument used by advocates of ACGME is: 

the fear that—if AAFPRS passed up on the 2014 

opportunity—it would be forever excluded from The Big 

House of “Organized Medicine.”  

Advocates also argued that ACGME accreditation will 

become necessary for hospital privileges and participation in 

3rd party reimbursement programs. The aforementioned 

ACGME official, Dr. John Potts, indicated to a contingency of 

fellowship and board directors in New York during the 11th 

International Meeting of the AAFPR that neither of these 

concerns is valid. 

Perhaps advocates of ACGME are not familiar with the 

reimbursement plan for doctors contained in the “Affordable 

Healthcare Act” (a.k.a., Obamacare.) In 2017 reimbursement 

to physicians will take another big hit—as much as 20%. 

President Obama has indicated that he thinks doctors should 

be satisfied with an income of $80-90,000 per year. This is 

the direction some of our Facial Plastic Surgery leaders think 

is the way to go? I don’t know about you, but I prefer the 

“Anderson Route.” Independence! It is toward that end that 

he gave $1.2 million to establish the Facial Plastic Surgery 

Fellowship Examination Corporation, a 501 [c][3] educational 

nonprofit, that made ABFPRS certification possible. 
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CHAPTER 7 

 
The “Rest of the (ACGME) Story” is one most AAFPRS 

fellowship directors have likely not considered—the cost of 

becoming an ACGME franchisee. Could this be a reason why 

a private corporation (such as ACGME) would aspire to 

dominate graduate medical/surgical education?  

Power and money are powerful aphrodisiacs.  What 

are the odds that graduate medical education is a highly 

profitable business, even for a “non-profit” entity? The data 

shows that it can certainly be a costly franchise venture for 

Facial Plastic Surgery fellowship directors.  

Another question that deserves an answer is: How did 

the ACGME come to monopolize graduate medical education 

and the awarding of “continuing education” credits 

necessary for maintenance of licensure? The best answer 

I’ve been able to find is: because ACGME—a “private 

corporation” set itself up to be the final word. It, simply, 

claimed the title. And I can find no evidence that any credible 

organization has challenged those claims. Keep this point in 

mind as—later in this book—I discuss an alternative to 

ACGME oversight of AAFPRS fellowships. 

The ACGME has the makings of a franchise operation. 

I have personal experiences with franchises. I once owned 

one. Franchises come with stipulations. Traditionally, those 

stipulations are drafted in favor of the franchisor.  

In the case of an ACGME/AAFPRS Fellowship 

franchise, let’s examine the financial aspect of the 
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arrangement … as I have found it to be. While the numbers 

may not be exact, I think you’ll find the model informative.  

According to the ACGME’S official website, the initial 

cost for an AAFPRS fellowship director to lease an ACGME 

franchise runs is $6,200. Notice I used the word, “lease.” 

ACGME franchises come with a subject to change 

stipulation—change that is beyond the control of a 

fellowship director.  

Under ACGME guidelines, the director of a nearby 

Otolaryngology/Plastic Surgery residency program holds the 

trump card. A breech in the relationship between the 

AAFPRS fellowship director and the Otolaryngology (or 

Plastic Surgery) residency director could deem the fellowship 

franchisee’s contract null and void. 

In addition, to maintain the opportunity to operate 

his/her franchise, each fellowship director must pay to the 

franchisor (ACGME) an annual fee ranging from $4,300-

$5,200.  

Cancellation of a scheduled site visit could cost the 

fellowship director a fee of $3,200. 

And, should a fellowship director choose to appeal 

ACGME/RRC-Oto’s ruling, a fee of $10,000 must be 

submitted before the appeal process will begin. 

As with any franchise, the franchisor controls most of 

the operations, including the franchise’s location. As it 

relates to Facial Plastic Surgery fellowships—and as 

referenced above—the franchisee (fellowship director) must 

(according to Dr. John Potts) be geographically located in 

close proximity to an Otolaryngology residency program and 

is ultimately dependent upon the good will of that program 

and its Otolaryngology (or Plastic Surgery) residency director, 

as the case may be.  
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The AAFPRS fellowship director (franchisee) is also 

beholding to the same Residency Review Committee (RRC-

Otolaryngology) that oversees the affiliated residency 

program … if the franchisee is to maintain his license to 

provide a Facial Plastic Surgery fellowship.  

In short, the franchisee (fellowship director) is 

dependent upon an ongoing relationship with the chairman 

of the residency program to which he/she is geographically 

located … for as long as the franchisee (fellowship director) 

wishes to operate the franchise. A break in this relationship 

is likely to result in cancellation of the franchisee’s 

(fellowship director’s) contract, essentially giving the 

Otolaryngology (or Plastic Surgery) residency program 

chairman—not the AAFPRS fellowship director—ultimate 

control over the fellowship he/she created and nurtured. An 

Otolaryngology Residency Chairman could name a new 

fellowship director of his/her own choosing.  

Additionally, the franchisee (AAFPRS fellowship 

director) must agree to submit to periodic inspections by an 

Otolaryngology review committee—not a Facial Plastic 

Surgery Review Committee. 

As explained in New York by Dr. Potts to a group of 

concerned fellowship directors and ABFPRS directors, there 

is no requirement or guarantee that a single Facial Plastic 

Surgeon participate in the review of a Facial Plastic Surgery 

fellowship. According to Potts, the only input Facial Plastic 

Surgery could have in the process is to request that a Facial 

Plastic Surgeon be placed on the RRC-Oto. The RRC-Oto is 

not, however, under any obligation to honor the request. 

Given the allegiance to Big Brother Otolaryngology that some 

of our current Facial Plastic Surgery leaders seem to exhibit, 

many of fellowship directors I know are, simply, not 
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comfortable with the “request” stipulation and 

“representation” that might ensue.  

In September 2013, forty-four AAFPRS fellows voted 

“no” to proceeding with the surprise ACGME application. 

Only one voted “yes.” Since then, a sub rosa campaign to 

encourage fence-riding fellowship directors to change their 

“no” vote to one in favor of ACGME has been underway. The 

question to be asked is: Why is ACGME so important to so 

few? What do “the few” have to gain by handing over 

control of AAFPRS fellowships to Otolaryngology and 

ACGME? Do “the few” possess knowledge of some master 

plan they are keeping from the rest of us? Or, are they 

simply wiser and smarter than history? 

Are you connecting the return to “dependency” on Big 

Brother Otolaryngology for the future of AAFPRS fellowships 

… without a single guarantee?  Are you beginning to see why 

ACGME could be interested in expanding Facial Plastic 

Surgery fellowship franchises to traditionally-competing 

organizations? Our “brand” has value. It is a marketable 

commodity, one—that through the actions of a few—has 

been handed to ACGME without any assurances or 

consideration. 

Millions of dollars and thousands of man hours have 

gone into branding “Facial Plastic Surgery.” In fact the three 

words are the official logo of the AAFPRS. Why would any 

member of the AAFPRS agree to share our brand with any 

other organization … without an iron-clad guarantee of 

compensatory considerations? Why would a board of 

directors? Why?  

Clearly ACGME is in an expansion mode. It recently 

cut a deal to include Osteopathic Medical Programs and 
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organizations. Can you fathom the dollars that franchise will 

bring into ACGME’s coffers?  

For purposes of discussion, join me in an exercise of 

mathematics. Let’s add the franchise fees and annual dues 

that could go into ACGME’s treasury, should every AAFPRS 

fellowship director elect to lease a franchise? For simplicity, I 

will use approximated numbers.  

At the time of this writing there are nearly 50 AAFPRS 

fellowships. Assuming each of them were required (by a 

simple vote of the five [5] AAFPRS Foundation Board 

directors) to apply for ACGME or have their fellowship 

pulled, the costs to fellowship directors would be great. 

What are the odds that—in the near future—such a mandate 

might be issued? Prior to 2013, I would have answered, 

“none” … no chance! With the mindset exhibited by the 

majority of current decision-makers, who knows what will 

come next … unless the grassroots of Facial Plastic Surgery 

rise up and vote with their feet … or dues?  

Assuming 50 fellowships, with an initial franchise fee 

of $6,500, the first year costs to the pool of AAFPRS 

fellowship directors would total approximately $325,000. 

Follow that number with annual assessments of $4500 x 50 

fellowships and the ACGME stands to pocket an additional 

$225,000 +/- per year. So from a purely business 

perspective—assuming all AAFPRS fellowships leased a 

franchise and that annual fees did not increase—in a single 

decade, the ACGME could realize something in the range of 

$2.6 million from AAFPRS fellowships. This does not take into 

account the fees ACGME stands to collect from Plastic 

Surgery’s “Facial Plastic Surgery” fellowships … or 

Osteopathic “Facial Plastic Surgery” fellowships, now that it 

has a green light to use our brand.  
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In the same 10 year span, each fellowship director 

(franchisee) would pay to the ACGME approximately $52,000 

… and this cost is in addition to salaries and benefits ACGME 

might dictate each fellowship director pay to a given fellow 

each year. At this time, there are no guarantees that ACGME 

might impose PGY-6 requirements on fellowship directors. 

But, if a fellowship director is to maintain his/her franchise, it 

will be required to do whatever ACGME dictates. 

According to www.glassdoor.com, the median salary 

for a PGY-6 is $56,899 (with a range from $51,000 to 

$68,000.) Using a rounded number of $57,000/year, over a 

decade, the costs to every fellowship director (for a ACGME 

fellows) could be as much as $570,000 … plus ACGME fees of 

$52,000, or a total of $622,000 for the privilege of teaching a 

fellow surgeon the art and science of Facial Plastic Surgery 

through the AAFPRS. What is wrong with this picture? Since 

when should a teacher have to pay to teach? Since when did 

gratitude go out the window in the House of Medicine … in 

the House of Facial Plastic Surgery? The answer is: when the 

Hippocratic Oath gave way to “organized medicine” and 

when “corporate medicine” took control of graduate medical 

education … by fiat.  

Since when did doctors become fools? We have long 

been labeled as poor business people. Are you beginning to 

see why? 

Over a fellowship director’s career—assuming a 30 

year span—each ACGME-affiliated fellowship director could 

pay nearly $2.0 million for the privilege of sharing his 

knowledge and expertise … all while being dictated to by Big 

Brother ACGME/RRC-Oto. Is $2 million a reasonable fee to 

ask of a fellowship director over his professional lifetime? 

Perhaps AAFPRS decision-makers should ask some of the 

http://www.glassdoor.com/
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graduating fellows. These are the fellowship directors of the 

future. My guess is: AAFPRS will be driven into university 

settings. Private practice fellowship training be damned.  

One has to wonder if the individual responsible for 

generating the questionable ACGME application intends to 

become an AAFPRS fellowship director. Did he—or those 

who provided cover—take the out-of-pocket costs to AAFPRS 

fellowship directors into consideration. If the person who 

generated the application—and those who were/are 

opposed to retracting it—are employed by universities, what 

difference does it make how much an ACGME fellowship 

cost? Why have ACGME proponents on the Foundation’s 

Board of Directors ignored the admonitions of fellowship 

directors who asked for more time … and information? Why? 

Who was pressing AAFPRS decision-makers to bless 

something a large contingency of fellowship directors have 

indicated they do not want? Doesn’t every fellowship 

director affected by the decision deserve an answer to these 

questions? 

Does the current AAFPRS leadership not believe 

enough in our product that they jumped at the first offer to 

give it away? If ACGME wants AAFPRS Fellowships today, 

why would they not want them in a year … or after whatever 

time was required to properly inform fellowship directors of 

the “franchise” they would be asked to lease? 

Was ACGME a business decision or an emotional one? 

Was it one in which the best interests of AAFPRS fellowship 

directors were considered … or one in which the best 

interest of organizations, other than AAFPRS was ensured? 

And, now that AAFPRS has been promised a seat at the 

ACGME table, who will represent the fellowship directors? 
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Will it be the same individual(s) that threw them under the 

bus … in the first place? 

 Are you beginning to see why there is a push for all 

AAFPRS fellowships to lease an ACGME franchise and why 

some of the ramifications of doing so have not been openly 

shared with those who might be forced to comply with them, 

once imposed? Are you beginning to see how the current 

leadership has been lobbied to cast a vote for dependency 

upon “Big Brother” organizations? Are you beginning to see 

how some factions of “organized medicine” could be 

interested in seeing the ABFPRS become irrelevant? Are 

there historical examples? Do you think the push to create a 

“Certificate of Special Competence in Plastic Surgery within 

the Head and Neck” was intended to solidify ABFPRS’ 

standing within “organized medicine?”   

To quote former Secretary of State Hillary Clinton, 

when asked about the facts of the Benghazi terrorist attack: 

“What difference—at this point—does it make?” 

Well … if you are an AAFPRS fellowship director, you 

are beginning to see, it makes a lot of difference. 
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CHAPTER 8 
 

The afore-referenced, Dr. Robert Simons, titled his 

historical treatise on Facial Plastic Surgery, Coming of Age. 

Each page chronicles how the specialty moved from 

stepchild status to adulthood. Facial Plastic Surgery earned 

its place at the table with other “organized medicine” 

organizations. It achieved “equivalency” status with Big 

Brother rivals. Both the AAFPRS and ABFPRS won the 

credibility we set out to achieve by simply being what we 

were committed to being—the standard of excellence in 

Facial Plastic Surgery … not by fiat, but by example.  What 

are the possibilities that the AAFPRS and ABFPRS are viewed 

as threats to the same institutions within “organized 

medicine” who opposed our founding fathers 50 years ago? 

What do the facts suggest?  

What other evidence exists proving that Facial Plastic 

Surgery has been target by various factions of “organized 

medicine?” In the 1980s, the Federal Trade Commission of 

the U.S. Government launched a “restraint of trade” 

investigation on the American Society of Plastic and 

Reconstructive Surgery (ASPRS.) The FTC uncovered a 

document entitled, “INTERGROUP CONFLICT.” The document 

laid out a strategic plan for the “in-group” to “stall … 

frustrate … and destroy” a competing coalition of “out-

group” surgeons (Facial Plastic Surgeons.) The creation of 

such a document proved to be an embarrassment to one 

faction of “organized medicine.” 
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Another lesson comes from the archives of ancient 

Greece. Most of the world knows it as The Trojan Horse. Slip 

foot soldiers through the gates under the guise of a “gift” 

and wait until the time is right to strike. Contemporary 

military tacticians know the ruse as a “False Flag Operation.” 

Once inside—while the target is not watching—assume 

strategic positions … and conquer from within. Change the 

rules of elections and the ballot with candidates favorable to 

the cause. Ensure nepotism. Create division within the ranks 

with bold moves destined to be unpopular with a large 

segment of the membership. Pad strategic positions with 

individuals who have divided allegiances. Paint those who 

dissent against “False Flag Operations” as “out of touch.” 

None of these are new tactics. Machiavelli described them in 

the 16th century. 

I urge you to consider the tenets of Machiavellianism 

as you look at the individuals and organizations pushing to 

turn over AAFPRS’s fellowship programs to the ACGME—a 

monopolistic graduate medical education franchisor, whose 

member organizations might be at least as interested in 

dominance as in education. Look at the organizational and 

institutional affiliations of advocates for bringing AAFPRS 

fellowships under ACGME rule. Are the advocates affiliated 

with individuals or organizations that would profit from 

AAFPRS’ return to dependency … under a Greek name that 

the public has yet to understand … or be able to consistently 

pronounce? 

 These are hard questions. Perhaps, they do not 

matter to some who will read these words. I—on the other 

hand, choose to exercise my First Amendment rights to raise 

legitimate questions. I also exercise the right to encourage 
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others to remove the blinders and see what I see: The Fatal 

Sequence in action.  

I am one of many who has devoted the bulk of his 

professional life to Aesthetic/Cosmetic Facial Plastic Surgery. 

If the specialty is to endure—if it is Here to Stay, the 

membership must insist that their leaders remain focused on 

the things that brought The House of Facial Plastic Surgery 

into a golden era of prosperity.   

As you consider the matters I have raised, ask yourself 

if returning to dependency is a destiny the founding fathers 

of our specialty had in mind in 1964 when the AAFPRS was 

incorporated. If you are an officer or director of AAFPRS, ask 

if you want your legacy to be one under whose watch The 

Fatal Sequence turned full cycle. If you are a dues-paying 

member ask yourself, if this is a direction you will continue to 

support. If you are a fellowship director, ask if you are willing 

to have the yoke of “organized medicine” placed around 

your neck. 

Do you want to live in the world the AAFPRS founders 

lived in—a time when aesthetic and reconstructive surgery 

was no more than a minor part of Otolaryngology? In fact, 

when the AAFPRS was founded, the “medical establishment” 

looked down on aesthetic surgery … even within Plastic 

Surgery ranks. Is that the world you want to return to? 

Impossible … you say! 

Have you factored Obamacare into the mix? Have you 

seen the changes slated to be instituted in 2017? Have you 

considered that Big Brother government has healthcare in its 

grip? Have you considered where the bulk of institutional 

monies come from—institutions, whose residency programs 

answer to an RRC? The bulk of institutional revenues does 

not come from aesthetic plastic surgery. Have you 
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considered how simple it would be for ACGME or an RRC to 

change the rules and require residency programs to cease 

and desist from performing and teaching aesthetic surgery? 

Are you familiar with the Veterans Administrations rules on 

aesthetic surgery? Are you connecting the dots between VA 

healthcare and Obamacare? Should government declare war 

on aesthetic surgery, AAFPRS fellowships bound to university 

residency programs could be excluded from teaching 

aesthetic facial surgery.  And under current ACGME 

guidelines, all ACGME-affiliated fellowship programs must be 

linked to a university residency program. Are you beginning 

to see how Facial Plastic Surgery is about to put its head in 

the lion’s mouth? 

Impossible, some will argue. My response is: just a 

couple of years ago, I would have bet the house on the 

chance that no officer of the AAFPRS would commit the 

fellowship program of his organization to any outside 

entity—including ACGME—without the unquestionable 

authority of his board of directors and the blessings of every 

fellowship director. I would also have bet on the fact that—

should such an act be committed—the directors of that 

organization would have initiated disciplinary action against 

that officer. I would have also bet on that same group of 

directors to act according to the will of fellowship directors—

a large contingency of whom urged the directors to 

withdraw the application until all four stipulations were met 

by ACGME and all ramifications of ACGME/RRC-Oto control 

could be presented and digested.  

Above all, I would have expected to see the individual 

whose actions created “a house divided,” apologize to the 

disenfranchised parties (fellowship directors) for any 
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consternation he may have caused … even if—in his heart—

he believed he was doing the right thing.  

At the time of this writing, I am unable to report that 

a single one of the above bets or expectations has taken 

place. Instead, a slim majority of the AAFPRS Foundation 

board of directors circled the wagons and sent a message to 

ACGME indicating that AAFPRS would prefer the action taken 

on what appears to be an unauthorized application, be 

delayed. What President Farrior did not include in his May-

June Facial Plastic Times message was the disturbing part of 

the message sent by the AAFPRS Foundation Board of 

Directors to ACGME: Should ACGME deny the AAFPRS’s 

request and choose to go forward, AAFPRS would like to 

participate in the process. To this date, I remain confounded 

by the AAFPRS directors’ message … and ACGME’s refusal to 

delay a decision of such import.  

If I were sitting member of the ACGME board of 

directors—or another organization’s board looking to use 

the AAFPRS’ “brand”—I would interpret the message as a 

sign of weakness and/or desperation. No wonder the ACGME 

thumbed its nose at the AAFPRS. The message was likely 

interpreted as: “The AAFPRS appears to be so desperate to 

go along on the train ride, it is satisfied with being the 

caboose.” 

And, to this date, no one in the AAFPRS administration 

offices or any member of the Foundation’s Board of 

Directors admits to seeing a copy of the application 

purportedly submitted to ACGME. Why? What did it 

request? Who signed it? Is there an official application … or 

did the “train leave the station” as a result of a conversation 

between an AAFPRS representative and a member of the 
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RRC-Oto? Why are these answers not available? The whole 

ACGME process reeks of subversion and cover-up. 

Logic seems to dictate that securing a copy of the 

application to see exactly what it contained would have been 

a crucial step in deciding how to respond. How could the 

application go unchallenged, except for the possibility that a 

cover-up is in progress … or that this is the culmination of a 

deeper, more sinister plan? 

Who is being protected … and why? At the very least, 

those most affected by the actions of three of five 

Foundation board members and the individual who 

submitted the application—the 47 fellowship directors—

deserve better. 
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CHAPTER 9 
 

If Facial Plastic Surgery relinquished its hard-fought 

independence to Big Brother Otolaryngology for the privilege 

of flying the ACGME flag, what difference would it make? 

Would the future of Facial Plastic Surgery be brighter? 

Would it be shrouded in darkness? A lot of questions remain 

unanswered. 

Should AAFPRS fellowships be given the stamp of 

approval from ACGME/RRC-Oto, would the American Board 

of Otolaryngology (ABOto) volunteer to be a sponsor for 

American Board of Facial Plastic and Reconstructive 

Surgery’s (ABPRS) admission into the American Board of 

Medical Specialties? Would the American Board of Plastic 

Surgery join with the ABOto in this cause? Or, is the 

possibility of ABMS membership for the ABFPRS a deceptive 

tactic floated to lure Facial Plastic Surgery back into the 

house of its step-parent(s)? These are the kinds of questions 

the founding fathers, whom I knew personally, would expect 

to be answered. And, since they cannot ask them, I feel I 

must. 

But for the 1960s efforts of that group of 

independent-minded surgeons, Facial Plastic Surgery might 

have remained under the roof of its parents’ House. A little 

known fact is: without the endeavors of the AAFPRS—in 

particular founder and former AAFPRS President and 

fellowship director, Dr. Jack R. Anderson—the words “Head 

and Neck Surgery” might never have been added to the 

name of the American Academy of Otolaryngology.  
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It took three years of aggressive campaigning by a 

virtual army of Facial Plastic Surgeons to convince Big 

Brother Otolaryngology to add “Head and Neck Surgery” to 

its name.  

Once again, opposition came from likely—and 

unlikely—sources. I was shocked and dismayed when I 

witnessed two former Presidents of the AAFPRS sitting next 

to me, stand up and vote against adding “Head and Neck 

Surgery” to the American Academy of Otolaryngology. It was 

also a vote against the AAFPRS, which had pushed for an 

English moniker to be attached to the Greek name, under 

which—at that time in our history— we were expected to 

operate.  

Both of the men who voted “no” were seen as “faces” 

of Facial Plastic Surgery. Both had/have since also been 

closely aligned with “organized Otolaryngology.” Many of the 

questions I have posed about divided allegiances are based 

upon real instances in which so-called “Facial Plastic 

Surgeons” sided with “organized Otolaryngology.” Have I 

reminded you lately that, “The past is prologue?” 

A few years later—at an AAFPRS Long Range Planning 

Committee meeting in Atlanta—I overheard a puzzling 

conversation between two other former AAFPRS Presidents. 

Each had previously been stalwarts in the Head and Neck 

Surgery Society. They were reminiscing about one of their 

HNSS meetings when they decided to move through the 

AAFPRS in order to take control of the AAO. Up to that time, 

Otologists had held most of the influential positions within 

the AAO. A scandal within the AAO’s administrative offices 

created an opportunity for “change.”  

Both of the men whose conversation I overheard, 

were sitting chairmen of Otolaryngology Departments at 
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their institutions, directors of the American Board of 

Otolaryngology … and former presidents of the Head and 

Neck Society.  

Many of us had wondered why the sudden influx of 

academic leaders into the AAFPRS. Why was this faction of 

Big Brother Otolaryngology abruptly interested in us? We 

thought it indicated we had earned their respect. We were 

mistaken. Facial Plastic Surgery’s membership was more 

than twice that of the Head and Neck Society. The House of 

Facial Plastic Surgery was used as part of a greater medico-

political ploy. The AAFPRS board of directors became heavily 

loaded with members of the Head and Neck Society. 

Stagnation became the order of the day. Resistance to the 

Georgia “Skim Milk” lawsuit and the creation of the 

American Board of Facial Plastic Surgery were just two 

examples of how directors closely aligned with Big Brother 

Otolaryngology exerted its influence on Facial Plastic Surgery 

matters. 

Had I not heard about the conspiracy from the 

mouths of the collaborators, I would never have believed it. 

It was right out of Machiavelli’s The Prince. For this younger 

and more naïve man, it was an eye-opening revelation, one 

that—as I look at the 2014 version of the House of Facial 

Plastic Surgery— seems all too familiar.  

It took several more years before the American Board 

of Otolaryngology included “Head and Neck Surgery” as a 

“tag line” to its name. Those of us considered the “out-

group” will never know if the ABOto attempted to add “Head 

and Neck Surgery” to its official name. Doing so would 

require the approval of the American Board of Medical 

Specialties … a long-overdue recognition. We might never 
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know which ABMS boards opposed such a proposal … if was 

submitted.  

Have times changed so drastically that Facial Plastic 

Surgeons are to believe that the ABOto will be an ally for 

ABFPRS’ admission into the ABMS? If ABOto is unable to add 

“Head and Neck Surgery” to its official name, how much 

influence does it have in ABMS? 

I genuinely hope times have changed and that ABMS 

is ready to recognize the House of Facial Plastic Surgery as an 

institution Here to Stay—an equal in the Family of “organized 

medicine,” … but I would not bet the farm on it. In 2014, 

Facial Plastic Surgeons may have more in common with 

Aesthetic Plastic Surgeons that feel disenfranchised from 

their parent organization.  

Could the realization that aesthetically-focused, 

independent minded surgeons are finding common ground 

in multi-specialty educational organizations be an impetus 

for Big Brother Otolaryngology to extend its reach by 

bringing AAFPRS fellowships under the ACGME/RRC-Oto 

banner? Is the foundation of the House of Plastic Surgery 

beginning to settle? Is it being undermined to effectuate that 

end? Might Facial Plastic Surgery soon have an unlikely ally? 

Could the Cosa Nostra slogan, “The enemy of my enemy is 

my (new) friend,” play into Facial Plastic Surgery’s future? 

Are there other options available for training in Facial 

Plastic Surgery … outside ACGME … and AAFPRS? Multi-

Specialty Foundations seem poised to fill the void.  
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CHAPTER 10 
 

But, how did Facial Plastic Surgery come to the point 

where it has options—where other organizations are 

reaching out to us? For answers, let’s—once more—revisit 

the beginning. 

Realizing that the destiny of The House of Facial 

Plastic Surgery lay in the hands of future generations, 

AAFPRS founders reached out to residents, offering to fill a 

void in plastic surgical techniques and procedures that 

existed in the vast majority of Otolaryngology and Plastic 

Surgery residents around the country.  

AAFPRS founder and former president, Dr. John 

Dickinson initiated workshops that focused on teaching the 

fundamentals of plastic surgery to residents and aspiring 

Facial Plastic Surgeons. Using his manual and course format 

as a model, regional workshops were conducted through the 

AAFPRS. Formal fellowship programs were expanded.  

Graduating AAFPRS fellows were encouraged to 

become “affiliated” with Otolaryngology residency programs 

to expose residents to—and teach—their newly acquired 

skills. These AAFPRS measures moved forward while pressing 

the ABOto to take a stronger stand on behalf of its diplomats 

who chose to focus on Facial Plastic and Reconstructive 

Surgery. The bottom line: It was Facial Plastic Surgery 

which—often against great resistance—blazed the trail so 

that Otolaryngology residency programs exposed their 

residents to aesthetic and reconstructive surgery within the 

head and neck. 
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AAFPRS’s appeals to the American Board of 

Otolaryngology often fell on deaf ears and undeniably fell 

short in a Chicago courtroom when the ABOto showed up to 

contest an order to cease and desist from listing “Facial 

Plastic and Reconstructive Surgery” on the ABOto’s 

diploma—a deal I worked on for the better part of two years 

with the ABOto president. Eventually, his board of directors 

agreed to the language.  

When the court order came, the new diplomas, 

proudly displaying the words, “Facial Plastic and 

Reconstructive Surgery” within the body of the diploma were 

already printed … and ready for distribution. AAFPRS offered 

to send its own counsel to assist in the matter; however, Big 

Brother Otolaryngology assured us it was not necessary. Fact 

is: the ABOto came to court with an attorney not licensed to 

practice law in the State of Illinois. The ABOto effectively 

showed up to “represent” Facial Plastic Surgery without 

counsel. It was an easy decision for the judge hearing the 

case. Due to ABOto’s negligence, not only did the mother 

specialty—Otolaryngology—suffer a setback, so did Facial 

Plastic Surgery 

For many fence-riders, that was the final straw. Facial 

Plastic Surgery came to the realization that it had to take 

control of its destiny. Though there were other examples, 

the Chicago debacle played a pivotal role in creating the 

American Board of Facial Plastic and Reconstructive Surgery. 

At the time, the specialty was engaged in a public 

relations and credentialing war to which anyone under the 

age of 50 would have difficulty in relating. The “Cold War” 

turned hot—to the extent that the Federal Trade 

Commission of the U.S. Government and a subcommittee of 

Congress became involved. I was there and participated in 



The House of Facial Plastic Surgery 
 

63 
 

what came to be convincing testimony (prepared by Mr. Tom 

Rhodes) on behalf of AAFPRS. The House of Facial Plastic 

Surgery received the reception it sought. Congress refused to 

move forward on restrictive federal legislation. It was a 

victory for Facial Plastic Surgery … and a set-back for its 

opponents. 

Because its parent organizations (AAO and ABOto) 

were unable and/or unwilling to provide the necessary 

certification documents—and bolstered by the reception it 

received from the U.S. Congress—Facial Plastic Surgery was 

faced with two options:  

 

1: Continue down the path of dependency; or 

2: Rise above the constraints “organized medicine” 

imposed, and build an equal—or better—route to 

recognition. 

We chose the latter … and created the American 

Board of Facial Plastic and Reconstructive Surgery. Once 

again we relied on the sage advice of our attorney, Mr. Tom 

Rhodes. We also hired Tom Haladyna, a consultant who had 

recently guided the American Board of Emergency Medicine 

(ABEM) to successful ABMS membership.  

The House of Facial Plastic Surgery sought no short 

cuts. Those of us involved in its genesis insisted that ABFPRS 

certification withstand the scrutiny of unbiased credentialing 

organizations. In fact, we imposed criteria not required of 

other ABMS boards that certify diplomates in plastic and 

reconstructive surgery. An ABFPRS diplomate is required to 

possess prior certification by the ABOto and/or the American 

Board of Plastic Surgery (ABPS.)  
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We also added a more demanding “experience” factor 

than ABOto and ABPS, requiring a diplomate to have 

performed a minimum of 100 facial plastic and 

reconstructive operations within the previous 24 months.  

As anticipated, the ABFPRS was challenged in several 

states throughout the nation. It was a coordinated campaign, 

conducted (by the usual suspects) and committed to 

discredit ABFPRS and prevent “Board-Certified Facial Plastic 

Surgeons” from identifying themselves to the public, as such.  

In their wisdom, the Boards of Medical Examiners—in 

every state where challenges were filed—deemed the 

ABFPRS “equivalent” to ABMS boards, including The 

American Board of Otolaryngology and the American Board 

of Plastic Surgery. Having lost every challenge, ABFPRS 

detractors chose to drop the campaign. 

That’s the “good” news. What could ultimately prove 

to be “bad” news is that the series of decisions rendered by 

state licensing boards moved the subsequent generation of 

Facial Plastic Surgeons toward the next phase of The Fatal 

Sequence … but we’ll come to that. First another “good” 

news/bad news scenario needs to be brought to the fore.  

We’ll begin with good news: The House of Facial 

Plastic Surgery came out on the winning side of the afore-

referenced libel lawsuit in Atlanta, Georgia. The bad news: 

losers in the case were two individuals who authored an 

article in the state’s medical journal, claiming Facial Plastic 

Surgeons were “skim milk” and that they (and fellow 

members of their organization) were “cream.” A jury 

returned a judgment of $1.5 million against the authors of 

the article. The money was put to good use. It was used to 

create an examination that remains a crucial part in 

certifying Facial Plastic Surgeons.  
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Suffice it to say, the $1.5 million judgment created 

what amounted to a long-overdue armistice in the plastic 

surgery “cold war.” Luckily, the offenders had a friendly 

colleague who sat on its insurance company’s board of 

directors. Slander and libel are not typically covered by 

“malpractice” insurance. An exception was made for the two 

losers in the libel law suit; otherwise each of the two 

defendants would have been deemed “uninsured” and 

personally responsible for their share of $1.5 million. 

Rumbles of that suit and the “close call” the defendants 

dodged are still felt across the plastic surgical landscape, 

today. 

With the constraints of a marketing war lifted, Facial 

Plastic Surgery entered several decades of prosperity. 

Fellowships grew from a dozen in number to nearly fifty.  

The ABFPRS certified its 1100th diplomate. And, in 2014—for 

the first time in the history of the specialty—a grassroots 

Facial Plastic Surgeon and AAFPRS Fellowship Director (Dr. 

Russell Kridel) was elected to the Board of Directors of the 

American Medical Association. I view Dr. Kridel’s election as, 

yet, another positive sign for Facial Plastic Surgery … and the 

private practice of medicine and surgery. I suspect colleagues 

in other specialties are experiencing similar challenges … and 

looking for allies to make overdue changes in the House of 

the AMA. 

On the educational front, Facial Plastic Surgeons, now, 

share podiums with Plastic Surgery colleagues and 

contribute to multi-specialty textbooks. Multi-specialty 

educational organizations are having a greater impact on 

continuing education, with members of the Houses of Facial 

Plastic Surgery and Plastic Surgery sharing equal leadership 

positions. This kind of cooperation has long been the goal of 
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many of us who devoted out lives to teaching the art and 

science of aesthetic surgery … to anyone willing to invest the 

time and energy to obtain the training needed to meet the 

“standard of care” expected of a physician. 

But human nature is quite predictable. As 

Shakespeare penned: “The Past is”—without question—

“Prologue.” Scottish historian and economist, Dr. Alexander 

Tytler also looked into history for answers to the future of 

nations built upon the fundamentals of independence and 

democracy. His research mirrored that of Alexis de 

Tocqueville. Both men turned up an unsettling reality: no 

previous democracy had endured for more than 200 years. In 

each case, a civilization that freed itself from bondage 

(dependency) moved from freedom, to prosperity, to apathy, 

to dependence … and, ultimately, returned to bondage. 

The cycle was further evidence of Newton’s Laws of 

Motion. While Facial Plastic Surgery pushed for 

independence, others exerted opposite and equal forces to 

halt or divert Facial Plastic Surgery back to dependency. 

Tytler noted that generations following the one 

responsible for freedom and prosperity become complacent. 

The Lords of Bondage are ever poised to sweep in and take 

advantage of apathy. Could this be happening within the 

House of Facial Plastic Surgery? The next chapter may 

solidify any conclusion you have reached to this point. 
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CHAPTER 11 
 

In courts of law, attorneys use hypothetical scenarios 

while examining witnesses. I think it is fair game to ask you, 

the reader, to consider the following hypothetical.  

In the case of Facial Plastic Surgery, a naïve 21st 

century leadership becomes convinced by Big Brother 

emissaries—who clandestinely joined their ranks—that long-

awaited recognition into the “old boy’s club” was within 

their reach … at a price. In return for a pat on the head and 

seat at the table, Facial Plastic Surgery would have to forfeit 

“independence” and turn over management of its fellowship 

programs to a “private” monopolistic corporation. Assume 

that corporation had done a masterful job franchising itself 

to the medical establishment as the “gold standard” of 

graduate medical education (the ACGME.)  

Notwithstanding what has been previously offered 

consider the next phase of the hypothetical scenario: A 

contractual relationship between Big Brother Otolaryngology 

and the ACGME meant that participating AAFPRS’ fellowship 

programs would, heretofore, come under the jurisdiction of 

the Residency Review Committee for Otolaryngology (RRC-

Oto.) Consider that the RRC-Oto is not required to have a 

single “all in” Facial Plastic Surgeon in its ranks. Consider the 

definition of “all in,” means that the doctor spends at least 

100% of his/her practice engaging in Facial Plastic Surgery, 

50% of which is comprised of aesthetic procedures. 

Further consider this premise: In turn, for assuming 

jurisdiction over AAFPRS fellowships, the RRC-Oto would 
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make “recommendations” to the ACGME Board of Directors, 

who would become the final word for participating AAFPRS 

fellowships. And, assume that not a single director of ACGME 

is a Facial Plastic Surgeon.  

In this hypothetical, consider that there are 

undeniable facts, one of which is that the governing body of 

the ACGME is comprised of the ABMS, ACMS, AMA and 

AHA—the bedrocks of “organized medicine.” 

Now, hypothetically, consider the price AAFPRS must 

pay. As a result of the ability to claim ACGME oversight, 

AAFPRS moves from a state of independence and abundance 

to one of dependency upon organizations that, historically, 

have not proven to be allies of Facial Plastic Surgery.  

What if, hypothetically, as part of the “sales job,” 

AAFPRS fellowship directors—along with the Foundation’s 

Board of Directors— were lobbied by colleagues close to Big 

Brother Otolaryngology to ignore an unauthorized 

application to ACGME giving ACGME/RRC-Oto control over 

AAFPRS fellowships … and go with the flow? Add to the 

hypothetical that few AAFPRS fellowship directors truly 

understood/understand the long-term ramifications of those 

actions when asked to support them. Consider the possibility 

that the out-of-pocket costs for ACGME oversight was never 

divulged to the pool of AAFPRS fellowship directors. 

In such a hypothetical, would you be able to connect 

the dots? Can you make out the picture those dots connect? 

Is the picture of a Liberty Bell? Is it that of a ball and chain?   

I pray to God that the picture I see when I connect the 

dots is an illusion and that I am dead wrong with what it truly 

depicts. I wish nothing more than to see the future for Facial 

Plastic Surgery as one of abundance and prosperity. Nothing 

would make me happier than to stand before those 
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responsible for the ACGME dilemma and apologize for 

questioning decisions that gained Facial Plastic Surgery, 

particularly the ABFPRS, a seat at the Big Table.  

As long as Facial Plastic Surgery benefits from the 

changes that lie ahead, what I say—or theorize—will be 

rendered irrelevant. Bruises or scars resulting from the 

ACGME debate—just as those made by one of our scalpels—

will, hopefully, heal with time. If not, drastic measures might 

be called for. 
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CHAPTER 12 

 
Throughout what amounts to an anatomization, a lot 

of probing questions have been posed. More need to be. The 

House of Facial Plastic Surgery deserves—and must have—

answers. Not Doublespeak, rhetoric or cover-up. The art on 

the cover of this monograph was chosen for a reason. In 

addition to being an imposing edifice, there are two towers, 

one representing aesthetic facial surgery; the other 

reconstructive facial surgery. The two outside towers are 

joined toward the foundation to a more closely connected 

pair in the center to signify that the towers of aesthetic and 

reconstructive facial surgery are under the same roof. 

Exterior walls are largely comprised of transparent windows, 

signifying The House of Facial Plastic Surgery has nothing to 

hide. Let it forever remain as it was constructed. It is toward 

this end that I have raised the shades on the Board Room. 

The Fatal Sequence was given its name for good 

reason. In addition to warnings, it offers hope. It offers 

choices. It provides for corrective measures when the signs 

of bondage become evident. It serves as a reminder that the 

wisdom we seek—as Facial Plastic Surgeons—may lie in 

lessons from our past … the affirmation that change is not 

always the path to progress and abundance. That tried and 

true is more reliable than “cool” and new.  

The Fatal Sequence teaches how fragile independence 

can be and how easily a people can return to bondage … 

without realizing that course has been charted for them. It 
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teaches that those who are unable—or refuse—to recognize 

the signs of Big Brotherism are more apt to fall prey to it.  

The hopeful part of The Fatal Sequence comes when 

dependency/bondage is recognized … and averted. You see, 

The Sequence has hidden within its core, a “replay” button, 

one that—when pressed—takes a coalition of “Noticers” 

back to independence, prosperity, and abundance … again … 

and again, just before the apathy stage is entered. 

At the time of this writing, Facial Plastic Surgery 

appears to be nearing full circle—back to reliance upon the 

ABOto for Big Brother to “fix” a fellowship program that is 

not “broken.” Is there an opportunity to maintain 

independence for the 45+/- fellowship directors and offer 

ACGME to the handful of fellowship directors who may 

choose to embrace it? A “replay” button … so to speak?  

How would History answer the question? The 

aforementioned Dr. Jack Anderson often said: “Necessity is 

the mother of invention.” To avoid the yoke of bondage, the 

AAFPRS could choose to press the “replay” button and move 

toward a “tried and true” route to independence—one it has 

successfully turned to before. AAFPRS can create an ACGME 

“equivalent” road to a seat at the “organized medicine” 

table.  The precedence for self-determination lies in the 

bedrock of Facial Plastic Surgery. In fact, there are two such 

examples: the ABFPRS and AAAHC accreditation of AAFPRS 

fellowship directors’ offices/clinics.  

The ABFPRS equivalency route was addressed earlier. 

The reason why every state medical board—that was forced 

to decide the question—voted to deem “equivalency” status 

to the ABFPRS is simple. When we created the ABFPRS, we 

not only met ABMS requirements … we exceeded them.  
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When accreditation of operating suites for outpatient 

surgery turned into a public relations war, the AAFPRS solved 

its public relations and public safety challenge by teaming up 

with a respected accreditation ally—the American 

Association of Ambulatory Health Care facilities (AAAHC.) 

The initiative not only met the accreditation requirements of 

other organizations whose members performed similar 

operations—it went a step further. AAAHC accreditation 

requires “site” visits and rigorous on-going compliance with 

policies and procedures specifically created for the practice 

in question, as well as those required by AAAHC. 

The ACGME dilemma offers the next opportunity for 

the House of Facial Plastic Surgery to press the “tried and 

true” button, take control of its destiny … and go a long way 

toward resolving a family feud. Are fellowship directors 

willing to take the lemon we have been dealt and make 

lemonade? Can we speak as one voice and convince the 

AAFPRS Foundation Board to follow the ABFPRS and AAAHC 

precedence—to support an “equivalent” fellowship review 

process that when it is challenged (not if) will be deemed 

equivalent to ACGME … if judged by an unbiased body of 

peers.  

If the AAFPRS Foundation Board of Directors chooses 

to offer its 47 fellowship directors an equal—or better—

alternative to ACGME at its next meeting, it would 

unanimously vote to create an accreditation route that is 

condition-specific. An Accreditation Committee for Graduate 

Education in Facial Plastic Surgery (ACGE-FPS) would stand 

muster because it would accredit fellowships offering Facial 

Plastic Surgery; conducted by Facial Plastic Surgeons; and 

overseen/monitored by a Fellowship Review Committee 
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(FRC) comprised exclusively of Facial Plastic Surgeons (FRC-

FPS.)  

The ACGE-FPS would be carefully structured, using 

guidelines consistent with the patient-safety and continuing 

educational initiatives of ACGME … at a fraction of the costs 

to fellowship directors. More importantly, ACGE-FPS 

fellowships would not be under the thumb of Otolaryngology 

Departmental/Division Directors employed by Universities … 

that will have no alternative than to sway with the “winds of 

change when they begin to blow in an ugly direction.” These 

words were written by Barack Obama and published in his 

book, The Audacity of Hope. Clearly, the “winds of change” 

arising out of Obamacare are blowing against medical 

institutions.  

The ACGE-FPS is a win/win solution to a potential 

typhoon within the House of Facial Plastic Surgery. With two 

choices, fellowships who wish to go the ACGME route can do 

so. Those who do not wish to deal with the Big Brother reach 

of ACGME can choose an “equivalent” route. 

In time, several possibilities exist: 

 

1. ACGE-FPS would be deemed “equivalent” to 

ACGME and choose to remain independent; 

2. ACGME would see the wisdom of merging with 

ACGE-FPS … with stipulations that FRC-FPS 

serve as an RRC-Oto equivalent and AAFPRS 

becomes the sponsoring organization for 

AAFPRS “equivalency” fellowships. 

3. ACGME would see the wisdom in having 

ABFPRS examine all Facial Plastic Surgery 

fellows, regardless of the discipline of origin. 
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4. ABMS would see the wisdom in inviting ABFPRS 

to become a member. 

 

Impossible … some will say. An old man dreaming … 

To them, I say: all historical movements begin with a dream. 

Ask anyone who knows the history of the founding fathers 

and the likes of Mahatma Gandhi, Martin Luther and Martin 

Luther King.  

Without creating an ACGME Equivalent Path, the 

likelihood of any of the four possibilities taking place is slim 

… or none. The past tells us so. That being the case, one must 

expect the individuals who threw AAFPRS fellowship 

directors under the ACGME “bus” to lobby against an 

“equivalent” alternative. When they do, they must be forced 

to explain their reasons … without resorting to Orwellian 

Doublespeak?  

Now that you have made it to this point in my book, 

you should be able to come to your own conclusions as to 

why Big Brother Otolaryngology will likely not support 

AAFPRS’s ACGME “equivalency” initiative? It is the age-old 

struggle between independence and domination—step-

parents fearful of a disrespected child “Coming of Age.”  

Is Facial Plastic Surgery—as Dr. Simons wrote—Here 

to Stay? The answer could lie with the fellowship directors of 

the AAFPRS … and 2700 enlightened members who become 

keenly aware of its elected officials’ intentions … and 

choices.  

Author of America’s Declaration of Independence, 

Thomas Jefferson, noted: “It is the best pilot who steers clear 

of the rocks and shoals.”  

Become a “Noticer.” Take a good look at who is 

piloting Facial Plastic Surgery. Look at their affiliations. Look 
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at how they have voted on critical issues. Demand more than 

one choice when you are asked to vote for your leaders, 

including the presidency. If you aren’t familiar with the 

qualifications of the candidate(s) recommended by the 

nominating committee, write in the name of someone you 

would trust to represent your interest.  

Those of you who have stayed with me to this point 

should have a better grip on The House of Facial Plastic 

Surgery’s evolution. You are the ones who will understand 

the importance of vigilance 

If you have other thoughts or suggestions, I invite you 

to share them with me. Send all messages in care of: 

drmccollough@mccolloughinstitute.com.  

I leave you with two questions only you—the 

membership—can answer … and the wisdom of two men 

who believed in the General David Bockel Principle: “There 

are no coincidences.” One of the men was William Jennings 

Bryan, an early 20th century anti-Big Government statesman 

and orator, often referred to as “The Great Commoner.” The 

other man was a “giant” in athletic circles: Coach William 

Paul “Bear” Bryant. I am honored to say he was another of 

my mentors. When Coach Bryant retired, he was the 

winningest Division I football coach in the history. 

First the questions: Are you committed to seeing that 

the men and women you elect to represent you “steer clear” 

of the path back to dependency? Will your duly chosen 

officers and directors feel the mounting rumble of a 

grassroots uprising demanding “tried and true”—a well-

traveled course to independence and prosperity?  

Then, the signature mantra of Coach Paul “Bear” 

Bryant: “If you believe in yourself and have dedication and 

mailto:drmccollough@mccolloughinstitute.com
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pride—and never quit—you’ll be a winner. The price of 

victory is high … but so are the rewards.” 

Finally, the familiar admonition of William Jennings 

Bryan: “Destiny is not a matter of chance; rather it is a 

matter of choice.” 

As I bring this commentary to a close, I realize that I 

may never see the destiny you, the membership, choose … at 

least, in this lifetime.  

However, if I were a betting man, I’d bet The House … 

on the “Noticers” in The Family. Some might conclude: Facial 

Plastic Surgery already has. 

 

TO BE CONTINUED … 


