
Copyright © 2018 American Society of Plastic Surgeons. Unauthorized reproduction of this article is prohibited. 

812e

Plastic and Reconstructive Surgery • November 2018

DISCLOSURE
The authors have no financial interest to declare in 

relation to the content of this communication. There were no 
sources of support for this work.

REFERENCES
 1. Khansa I, Khansa L, Westvik TS, et al. Work-related musculo-

skeletal injuries in plastic surgeons in the United States, Can-
ada, and Norway. Plast Reconstr Surg. 2018;141:165e–175e.

 2. Sommerlad BC. The use of the operating microscope for 
cleft palate repair and pharyngoplasty. Plast Reconstr Surg. 
2003;112:1540–1541.

 3. Mendez BM, Chiodo MV, Vandevender D, Patel PA. Heads-
up 3D microscopy: An ergonomic and educational approach 
to microsurgery. Plast Reconstr Surg Glob Open 2016;4:e717.

 4. Capone AC, Parikh PM, Gatti ME, Davidson BJ, Davison SP. 
Occupational injury in plastic surgeons. Plast Reconstr Surg. 
2010;125:1555–1561.

Fig. 1. Surgeons are shown sharing the same surgical view and discussing 
the operation, using a heads-up three-dimensional microscope in a com-
fortable posture.

Reply: Work-Related Musculoskeletal Injuries in 
Plastic Surgeons in the United States, Canada, 
and Norway
Sir:

We would like to thank Drs. Ando, Fuse, and Yama-
moto for their letter regarding our recently published 
study entitled “Work-Related Musculoskeletal Injuries 
in Plastic Surgeons in the United States, Canada, and 
Norway.”1 In their letter, the authors describe a modi-
fied microscope with a screen that allows both the sur-
geon and the assistant to look forward instead of down 
while performing microsurgical procedures.

In our study, we found that microsurgery was one of 
the three plastic surgical procedures most likely to exacer-
bate musculoskeletal symptoms. We also found that long 
surgery duration and prolonged neck flexion were two of 

the three maneuvers most likely to trigger musculoskel-
etal symptoms. Therefore, the novel idea presented by 
Drs. Ando, Fuse, and Yamamoto is of great potential ben-
efit, because it allows microsurgeons to avoid prolonged 
neck flexion. Perhaps even more harmful than neck flex-
ion is forward head posture, which microsurgeons tend 
to adopt to reach the eyepiece of the microscope, which 
is usually located over the patient. Forward head posture 
causes significant strain on the neck: for every inch of 
forward head positioning, the stress exerted by the head 
on the neck increases by 10 lb.2

Because the authors use the microscope at vari-
ous magnifications for the entire surgical procedure, 
including flap elevation, the camera also obviates the 
need for surgical loupes, which are thought to contrib-
ute to neck pain. Although several studies have failed to 
demonstrate a significant association between modern 
lightweight loupes and musculoskeletal symptoms,3,4 
the authors’ idea may have great benefit nonetheless.

Some questions regarding this new technology 
remain: How steep is the learning curve, in terms of 
hand-eye coordination, for the microsurgeon who is 
accustomed to operating with a conventional micro-
scope? Does the new system allow the assistant to 
actively participate in the operation, or does it dimin-
ish the operating experience of the trainee? A study 
evaluating surgical outcomes, operating times, and the 
experience of both the surgeon and the trainee with 
the new system would be a welcome addition to both 
the microsurgery and ergonomics fields.
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Increasing Diversity in Plastic Surgery
Sir:

We read with great interest the article by Siotos 
et al. entitled, “Increasing Diversity in Plastic 

Surgery,”1 and commend the authors for addressing 
the underrepresentation of women and minorities in 

plastic surgery. To effectively increase diversity, we must 
first appreciate the true complexity of what diversity 
entails. Traditional constructs of diversity are limited to 
basic observable traits such as race, ethnicity, and gen-
der. Siotos et al. aptly stated that true diversity extends 
to include other qualities that characterize human 
experience, including religion, sexual orientation, and 
physical ability.1 Enhancing diversity in plastic surgery 
has important potential, not only by improving pro-
fessional opportunities for the underrepresented, but 
also for patient care in treating the diverse population 
encountered daily.1

Although women compose half of all medical 
school graduates, only 14 percent of plastic surgeons 
and 32 percent of plastic surgery residents are women.2 
Given the overwhelming percentage of female plastic 
surgery patients, we must target recruitment to reflect 
these patient dynamics.

Debra Johnson, M.D., the past president (in 2017) 
and only the second female president of the American 
Society of Plastic Surgeons, notes “women bring unique 
qualities to leadership, yet there remain barriers to 
gender equality,”2 and addresses concerns that women 
are underrepresented in plastic surgery because of dif-
ferent career aspirations, lack of confidence, paucity 
of mentors, and antiquated gender roles.3 Dr. Johnson 
states that women exhibit leadership styles associated 
with increased effectiveness and add diversity to deci-
sion-making, enhancing organizational performance, 
concluding that “a commitment to nurturing the 
leadership potential of all plastic surgeons will expo-
nentially increase the creativity and influence of our 
specialty.”2 This challenge is not unique to medicine, 
and several lessons can be gleaned from large compa-
nies such as Google and Facebook as the diversity gap 
among female leaders continues. Sheryl Sanberg, chief 
operating officer of Facebook, attributes the slow prog-
ress to the “tyranny of low expectations” for women in 
senior leadership roles.4

Fostering a culture of women in leadership can 
have a trickle effect in engaging women and minor-
ity medical students interested in plastic surgery. To 
promote diversity, we need to nurture and expose an 
already diverse medical student pool to diverse mentors 
and teachers in the field. Earlier exposure and early 
establishment of mentorships in underrepresented 
groups either before or during early years of medical 
school are additional avenues to achieve these goals.5 
Summer research programs and The Plastic Surgery 
Foundation Visiting Professors program can contrib-
ute to improving diversity by means of early exposure 
of minority groups to plastic surgery, and interactions 
between visiting professors and trainees. These ave-
nues can help close the disparity gap.5 Fostering a cul-
ture of women, minorities, and other facets of diversity 
in plastic surgery leadership can have a trickle effect 
in promoting those with multifaceted diversity also in 
areas of culture, race, sexual orientation, religion, and 
so forth toward pursuing plastic surgery.
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