
2025 Report of the Historian

John D. Potochny, MD, FACS, MBA



Downtown 
Philadelphia

The 71st Annual Pennsylvania, Robert 
H. Ivy Society Meeting of Plastic 
Surgeons convened at the Logan Hotel 
on Logan Circle. The Board held their 
Directors meeting on Friday March 28, 
followed by a pre- meeting industry 
sponsored cocktail reception in the 
Assembly Rooftop Lounge overlooking 
Logan Circle.



Opening 
Remarks

Sameer Patel, MD, RHIS Vice President and 2025 Program Committee Chair and Alex Spiess, 
MD, RHIS President, provided welcome remarks in Ballroom North. Dr. Patel thanked this year’s 
Planning Committee: Dr. Alex Spiess, Dr. John Fischer, Dr. Christian Kauffman, Dr. John Potochny, 
Dr. Tobias Long, Dr. Jason Wink, Dr. Adam Walchak and Dr. Lauren Blaha. 

The theme for this year’s meeting is Learning from Legacy. Philadelphia and the Robert H Ivy 
Society have a rich history of bringing together medical innovation and industry. Dr. Patel 
emphasized the importance of surgeons as device makers and their engagement with the 
medical device industry. He described Dr. Ivy as the first Professor of Plastic Surgery and a cleft 
palate pioneer. Dr. Patel recounted Dr. Ivy’s lifetime contributions to Plastic Surgery as well as 
Dr. Ivy’s personal reflections on his achievements which included advocating for the recognition 
of plastic surgery as a distinct specialty, establishing an early residency program at the Graduate 
Hospital of the University of Pennsylvania, organizing a comprehensive care program for 
children with cleft lip and palate and advancing the Journal of Plastic and Reconstructive 
Surgery.

Dr. Spiess thanked the industry sponsors for their generous support of this year’s meeting.



Panel: Evolution of Training in Plastic Surgery
Dr. Adam Walchak, from Temple, Fox Chase, 

introduced the President’s Panel: Evolution of 

Training in Plastic Surgery. The first speaker was 

Dr. John Fischer, past president of RHIS from 

Penn Medicine. He spoke on “Growing and 

Cultivating Research in Training and Practice” . 

Dr. Fischer illustrated a surgeon centered, 

circular relationship between patient care and 

clinical outcomes research where clinical 

questions can drive research and clinical 

research answers questions to improve care. 

He emphasized the importance of mentors for 

surgeon scientists, noting that research can 

make you a better surgeon and being a surgeon 

can help you do better research. Dr. Fischer 

said that failures are opportunities and it is 

important to be collaborative.



Panel: Evolution of Training in Plastic Surgery

Dr. Joseph DeSantis, Geisinger, spoke about “The Evolving Role of Leadership in 

Plastic Surgery Training: Gains and Losses”. Now retired, Dr. DeSantis said he 

enjoyed a thirty-year career at Geisinger. His roles in residency training included 

Site Director for Temple Residency 2013-2012 and the first Program Director at 

Geisinger 2017-2023. He contrasted the differences between graduate medical 

education in the 1980’s to the present day and noted the burdens to autonomy in 

training and the evolution of work hour restrictions and mandatory milestones. 

Although well intended, Dr. DeSantis stated that work hour restrictions have failed 

to demonstrate improvement in patient safety or resident wellness, and they 

have negatively impacted resident education. Expanding upon wellness, Dr. 

DeSantis discussed how wellness and burnout can be addressed either externally, 

through the workplace and environment modification or internally within a 

person. Dr. DeSantis said that training programs can help improve a trainee’s 

internal resilience by recognizing signs of burnout(unwellness) and by providing 

education and monitoring.



Panel: Evolution of Training in Plastic Surgery
Dr. Matthew Jenkins, Thomas Jefferson University Hospital, discussed “What Makes a Successful 

Plastic Surgery Residency Applicant”. Dr. Jenkins emphasized the competitiveness of acquiring a 

plastic surgery training spot. Today there are 91 integrated plastic surgery residencies offering a total 

of 221 positions compared to 416 applicants and a Match rate of 60%. Most successful applicants are 

from allopathic schools, with a small number from osteopathic schools or international. A recent 

paper defined characteristics of a “perfect” integrated candidate as graduating at the top of class, 

excellent USMLE scores, AOA Honor Society membership, published prolifically, respected by peers, 

mature, having leadership qualities, letters of recommendation from leaders in the field and 

completed rotations at the program where they interviewed. Regarding independent programs, there 

are now 36 offering 57 positions and an applicant pool of 124, with a match rate of 56%. 

The average matched US applicants had 6.1 research experiences, 28.4 abstracts, presentations and 

publications, 3.7 work experiences, 8.7 volunteer experiences and an average Step 2 score of 257. The 

average applicant applied to 74 programs and was offered 16 interviews. Factors associated with 

increased probability of matching included Step 2 score > 250, number of publications >15, number of 

ranked programs > 10, number of volunteer experiences > 5, being a US MD applicant and being an 

AOA member. 27% of year-1 positions were filled by away rotators and 17% were filled by home 

medical students. Regarding Independent Pathway successful matches, most were US allopathic 

medical school graduates, had > 8 interviews, USMLE scores > 230, high ABSITE scores and Gold 

Humanism induction.



Panel: Evolution of Training in Plastic Surgery

Dr. Michelle Manahan, Johns Hopkins, a member of the Clinical 

Competency Committee, discussed mentorship, the concept of fluidity 

in resident training and the concept of “strong” residents. She pointed 

out the challenges with balancing efficiency and safety under conditions 

of limited clinical resources such as nurses, anesthesiologists, and 

equipment weighs into how the residents are allowed to participate. Dr. 

Manahan pointed out that programs have obligations to train residents 

on informed consent issues and that there is a need to have supports 

after training, such as a junior attending position.



Oral Abstract Group 1: Craniofacial

Dr. Cathy Henry, Penn State Health, RHIS Secretary, moderated the first Abstract group on Craniofacial



Panel: Looking Back in Time to Shape the Future

Dr. Joe Serletti, from Penn Medicine, past RHIS president moderated and spoke on Reconstructive 

Microsurgery. He contrasted how during the first three years of his practice mostly lower extremity, he 

used the operating microscope. Later, he adopted loupe-only microsurgery at the suggestion of his 

colleague Dr. George Reading who once suggested “you are dissecting out the flap and recipient 

vessels with loupes, just put the thing together with your loupes”.  Dr. Serletti said that using loupes for 

free tissue transfer was the single most important factor in developing a comprehensive microsurgery 

program at both Rochester and Penn. This innovation allowed the surgeons to take this important 

reconstructive tool into community hospitals that had no reliable microscopes. Recently, he has re-

introduced the operating microscope since working with Dr. Michael Tecce performing immediate 

lympho-venous anastomoses at the time of free tissue transfer, autologous breast reconstruction. It 

was for him a “game changer” and an example of how the “teacher has become the student”.



Panel: Looking Back in Time to Shape the Future

Dr. Adam Strohl, Philadelphia Hand to Shoulder Center, recounted historical 

treatments for neuromas such as burying the nerve in muscle or bone and 

contrasted this to the paradigm shift to neuroma resection and if the distal 

end is available, using allograft, autograft and hollow tube reconstruction. 

When the distal end is unavailable, options include excision and implantation, 

nerve cap, centro-central connector assisted neurorrhaphy, relocation nerve 

grafting, end-to-side repairs—which have up to 20% or higher recurrence 

rates. However, more recent treatments like TMR (Targeted Muscle 

Reinnervation) a type of “switch innervation”, is used to provide intuitive 

prosthetic control in trans-humeral amputees, RPNI (Regenerative Peripheral 

Nerved Interface) and VDMT (Vascularized Denervated Muscle Target) have 

both been shown to reduce neuroma incidence and the formation of 

phantom limb pain.



Panel: Looking Back in Time to Shape the Future

Dr. Tom Samson, Penn State Health, looked back in time at treatment for 

Sagittal Synostosis Correction in Craniofacial Surgery. Early treatment included 

strip craniectomies in the late 19th Century. Later, Dr. Paul Tessier, the “Father” 

of modern Craniofacial Surgery performed crania vault remodeling in the 

1960’s. Later, Dr. Jimenez and Dr. Barone described endoscopic suturectomy 

with helmet orthosis. Subsequently, distraction osteogenesis has been 

utilized. Dr. Samson stated that he gets consistent results by coordinating with 

the blood bank at his institution to use a split unit of crossed blood. He takes 

standardized photographs intra operatively and post operatively and uses a 

reciprocating saw for osteotomies. Additionally, adhering to a consistent 

team, and post-op care algorithm has led to a shorter hospital stay and IMC, 

rather than ICU level of care.



Panel: Looking Back in Time to Shape the Future

Dr. Michael Tecce, Fox Chase, Temple Health, discussed innovations in microsurgical 

treatment for extremity lymphedema. He showed the correlation between gross 

lymphedema and micro lymphatic anatomy. Dr. Tecce stated that innovations that 

have resulted in greater surgical success in lymphedema surgery include ICG 

mapping, increased operating microscope magnification, and a greater variety of 

filters for viewing the microanatomy.



Dr. Michelle Manahan gave updates on ASPS and PSF. 
She highlighted the critical issues for 2025 including 
Breast implant safety, Access to Advanced Perforator 
Flap Breast Reconstruction, ADM/Mesh in Breast 
Surgery, Gluteal Augmentation with Fat, and Registry 
growth. She noted that ASPS opposes criminalization 
and any attempts at legal encroachment into the 
practice of medicine. ASPS supports trans gender 
patients right to dignity, privacy and humane medical 
care. Dr. Manahan acknowledged that more high-
quality research is needed for adolescent gender-
affirming care and the ASPS is forming a Transgender 
Task Force. Other initiatives include Advocacy, 
Protecting the Specialty, Supporting Innovators and 
Entrepreneurs with collaboration from MTI (Med Tech 
Innovator)—a partnership with ASPS for funding new 
innovations.

ASPS/PSF Update



     
ABPS Update

Dr. Nolan Karp updated members on the newest members of the 
American Board of Plastic Surgery, which included RHIS member Dr. 
Jesse Taylor, CHOP. He also reviewed the new 2024 ABMS continuous 
Certification Standards which is migrating to a 5-year certification 
cycle and being initiated on a rolling introduction. New for 2024 was 
the Self-Assessment Examination and plastic surgeons can choose 
from Comprehensive, Cosmetic, Craniofacial or Hand tracks.



Oral Abstract Group 2: Cosmetic

Oral Abstract Group 2: Cosmetic, was moderated by Dr. Charles Herman, Lehigh Valley and Jefferson Health.



Keynote
Larry Kaiser, Adjunct Professor of Surgery 
University of Pennsylvania and Perlman School of 
Medicine, President and CEO, Thomas W. Langfitt 
Chair College of Physicians of Philadelphia

A Surgeon’s Journey: From the Operating Room 
to the Board Room

Dr. Kaiser set the stage for his Keynote address stating that in 2025 US Healthcare is a $4.3 trillion industry, 65% of 

adults have an employer sponsored insurance plan, there currently is a 42.4% obesity rate and life expectancy is 77.28 

years (based on 2022 data). Last year hospital performance improved compared to 2023, expenses rose but did not 
outpace inflation on a volume adjusted basis, and bad debt and charity care rose. Technology advancements and 

opportunities include AI adoption, Telemedicine, Wearable Tech, and Genomics. Emerging care models and strategies 

include Value-Based Care, Mental Health Integration, Hospital-at-Home and Preventive-Focus. Private Equity has had a 

profound impact on healthcare with a model of rapid profit-driven growth to targets of up to 20% through leveraged 
buyouts and consolidation and an exit strategy that leaves hospitals footing the bill. The private equity recipe of 

consolidation leads to concentration of services in metropolitan areas and reduced competition. Ambulatory Surgical 

Centers (ASCs) are growing. Dr. Kaiser explained how Cardiology groups are building ASCs with radio access. This is an 

area where growth is happening. Dr. Kaiser also acknowledged that workforce challenges remain large since the 
pandemic. Medicaid is still breakeven for most Health Systems, whereas Medicare loses money on inpatients. Kaiser 

said that most health systems are still making positive margins largely through 340B drug pricing programs since 

Medicaid requires drug manufacturers to provide rebates for medications, which can overlap with the discounts offered 

in the 340B program. This dual benefit enables covered entities to save on drug costs while potentially increasing their 
revenues through reimbursements.



Keynote
Larry Kaiser, Adjunct Professor of Surgery 
University of Pennsylvania and Perlman School of 
Medicine, President and CEO, Thomas W. Langfitt 
Chair College of Physicians of Philadelphia

A Surgeon’s Journey: From the Operating Room 
to the Board Room

Dr. Kaiser enumerated why surgeons should learn about financial issues, 
pointing to facts like most surgeons are either fully employed or have some 
contractual relationship with health systems. The operating room is, by far, the 
biggest driver of margin in any institution. Surgeons should have an awareness 
of what their efforts contribute to margin, but individual contribution margin 
data is difficult to obtain. It is likewise important to understand how overhead is 
allocated. Interestingly, compared to other surgical specialties, and how health 
systems calculate RVU’s, plastic surgery contributes the least. This he 
attributes to the fact that plastic surgery is collaborative and wRVUS per hour 
operative time has a lower slope than all other specialties. As an example, 
based upon wRVU per time, unilateral breast reconstruction with an implant is 
rewarded significantly higher than pedicle TRAM or free TRAM. Also, when asked 
from the audience about the value of downstream revenues, he stated that 
health system CEOs and CFOs recognize they exist, but these downstream 
revenues are not being taken into account for physician compensation models, 
suggesting that our efforts as plastic surgeons are not appropriately valued.



Oral Abstract Group 3: Basic Science

Oral Abstract Group 3: Basic Science, was moderated by Dr. Nicholas Albano, St. Luke’s Bethlehem



RHIS Business Meeting
Reports on membership, meeting attendance and 
the financial position of RHIS were discussed. A 
motion was made and accepted to amend the 
bylaws to have rolling membership throughout the 
year to accept new candidates. The bylaw change 
passed as: 

A candidate for Active Membership shall submit an 
application with a curriculum vitae to the society. 
The board will review the candidate’s curriculum 
vitae and vote on the candidate’s membership. If 
the board approves the candidate, the candidate 
will immediately become an Active Member. 

A discussion was had about the location for the 
2026 meeting with most favoring somewhere in 
Central Pennsylvania, however no location had been 
determined. 

The members elected the 2025-2026 RHIS Board 
slate: President, Sameer A. Patel, Immediate Past 
President, Alex Spiess, Vice President, Christian 
Kauffman, Treasurer, Cathy Henry, Secretary, Jason 
Wink, Historian, John Potochny, Members-at-Large, 
Tobias Long, Adam Walchak, and Resident 
Representative Sajni Parikh.                  .

The meeting concluded with the passing of the 
gavel from Dr. Spiess to Dr. Patel and 
congratulations on a successful meeting this year at 
the Logan in Philadelphia.



Panel: New Indications for 
Use of Ultrasound in Clinical Plastic Surgery

Dr. Alex Spiess introduced and moderated a panel on new uses of ultrasound in plastic surgery.

Dr. Andrew Sobel discussed Ultrasound in Hand Surgery. Basic ultrasound principles were reviewed. 

The probe has piezoelectric crystals and sends out soundwaves at ultrasound frequency. The 

ultrasound waves reflect off tissues with different densities; more dense, more reflective leads to 

hyperechoic (white image), whereas less dense tissues have more pass-through leading to 

hypoechoic (darker image). An anechoic image is black because they do not produce echoes 

(typically fluid-filled spaces like cysts or blood vessels. 

Reasons why plastic surgeons should use ultrasound in their practices include familiarity with 

anatomy, elimination of delays with diagnoses or surgery, patients love seeing their scans and these 

are billable services. Dr. Sobel uses US for carpal tunnel diagnosis, injections, aspirations of cysts and 

to confirm diagnosis of low-risk things like lipomas.



Panel: New Indications for 
Use of Ultrasound in Clinical Plastic Surgery

Dr. Pat Pazmino, Miami private practice, explained that the addition of ultrasound supercharges your 

ability to communicate, enhances procedures you already perform and allows you to do new procedures. 

Dr. Pazmino discussed how US can be used for breast implant assessment. First, it is important to inform 

patients that plastic surgeons are not radiologists and that our only interest is looking at the breast 

implant, not the breast. In his practice he has all patients sign a written consent approved by the ASAPS 

General Counsel, that he shared with the audience, explaining that we do not assess breast tissue with US 

and that our US does not substitute for a mammogram. Besides implant integrity checks, Dr. Pazmino uses 

US for seroma aspirations, performing regional blocks (TAP vs QL, PEC I, II), breast fat grafting and gluteal 

fat grafting. He cautioned that postmortem examinations of patients who died after Brazilian Butt Lifts 

(BBL) there is no safe zone intramuscular. And US allows one to stay above the deep gluteal fascia.



Panel: New Indications for 
Use of Ultrasound in Clinical Plastic Surgery

Dr. Adam Strohl, Philadelphia Hand to 

Shoulder Center, discussed how US adds a 

rapid diagnosis of foreign bodies, masses, 

synovitis, tendon injuries and ligament 

ruptures in his hand and upper extremity 

practice. He encouraged attendees to 

practice, take some courses for US and try 

it. By comparing intraoperative US to pre 

op MRI/US you get better understanding 

the anatomy. For those looking for 

reimbursement, he recommends visiting 

the Sonosite website for billable codes. Dr. 

Strohl stated that it doesn’t make a lot of 

added income in his practice, but 

ultrasound is a tool to learn from and a 

differentiator that increases patient 

satisfaction.



Oral Abstract Group 4: Breast

Dr. Kishan Thadikonda, Pittsburgh, moderated the fourth Abstract group on Breast



Oral Abstract Group 5: Trunk

Dr. Spiess, Pittsburgh, moderated the fifth Abstract group on Trunk



And the Abstract Winners Are…



Basic Science 1st Place and 
Manstein Best Overall Award:
Dr. Jessica El-Mallah 
Penn State Hershey Medical 
Center

Advancing Tissue 
Reconstruction Combining 
Intraoperative Bioprinting with 
Microsurgery to Advance 
Scaffold Vascularization



Basic Science 2nd Place: 
Dr. Alexa Rivera del Rio 
Hernandez
University of Pittsburgh 
Medical Center

Evaluating Metformin as a 
Mitigator of Radiation Induced 
Skin Fibrosis: Safety and 
Efficacy in Breast Cancer 
Radiotherapy



Clinical 1st Place:
Dr. Ambroise Gilles
Penn State Hershey 
Medical Center

Utility of Artificial Intelligence 
Interface to Improve 
Readability of the Breast 
Implant Check List Forms from 
the Three Major Industries in 
Plastic Surgery



Clinical 2nd Place:
Ms. Meeti Mehta
University of Pittsburgh 
Medical Center

The Hidden Damage of 
Radiation Lymphatic 
Disruption as a Driver of 
Seroma Formation



Thank You! to this year’s meeting sponsors…



Thank you 2025 RHIS Meeting Planner, Andrew Chisholm and 
Sharon Kim, Executive Director RHIS! 
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