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Technology and Plastic Surgery: Foreword

Sammuel J. Lin, M.D. I

Boston, Mass.

s plastic surgeons, we consider ourselves as

innovators and problem-solvers. We may

not abide by rote algorithms or protocols
for the sake of following well-worn adages. Ilow-
ever, we rely on sound sur gical ]udcrmenr and
experience that is only attained by vears of rigor
ous surgical training and experience to advance
surgical science. We are on the forefront of surgi-
cal science, and I believe will continue to be for a
very long time.

“Research has been called good business, a necessity,
a gamble, a game. It is none of these—it’s a state of
mind.”
-Martin H. Fischer,
American physician and author

Over the next several issues of Plastic and Recon-
structive Surgery, there will be a special highlighted
series of arficles on the topic of Technology and
Plastic Surgery. Why have such a series of articlesr
It is the very nature of our field that drives innova-
tion, both clinical and basic science /technologi-
cal. We have a dichotomous existence, known by
the other fields both as innovative {Nobel Prize-
winning plastic surgeon Dr. Joseph Murray and
kidney tr 'mspl'mtatmn) and otherwise in the rreat-
ment of more mundane clinical problems. We have
all heard the saying “Imiration is the best form of
flattery,” and 1 would say we are constantly being
imitated by other medical specialists. IlO\\f‘\f‘I
perhaps the best way to remain at the efficiency
frontier is to continue providing the highest qual-
ity in patient care and in innovation.

“Today’s science is tomorrow’s technology.”
-Ldward Teller, Hungarian-American
nuclear physicist

Ilowever, being innovative has a potential
cost, as not all rechnology and new techniques
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have equally lasting ability. Indeed, there could
be a special edition of the Journal devoted to
“Once-Iried lechniques and Devices in Plastic
Surgery.” Nonetheless, we are constantly tread-
ing on the balance of innovation or a failed new
concept. After all, how do we advance the field
other than by careful, deliberate, methodical
steps? 1 am a firm believer in collaboration and
the strength in advancing medicine and surgery
together with technology.

It is a pleasure ro present the upcoming arti-
cles and lead authors in this Special Topic “Tech-
nology and Plastic Surgery series of Plastic and
Rfmnstm(tzve Surgery:

The Current Role of 3D Prinfing in Plastic
Surgery
Samuel |. Lin, M.D., and David Dean, Ph.D.

CAD/CAM and 3D Imaging Software in Pre-
operative Surgical Planning: Who Is Using
It and What Are the Practical Results and
Indicarions?

Pravin Patel, M.D., Derek Steinbacher, M.D.,
D.M.D., William P. Adams, Jr, M.D., and Val
Lambros, M.D.

Augmented Reality and Beyond Google Glass:
How Can T Usc It in My Practice?

Loren Rosenfield, M.D., Fvan Garfein, M.D., and
Richard Gaster, M.D.

Gan I Make Robotic Surgery Make Sense for My
Practlice?

Jesse C. Selber, M.D., M.PH., and Steven Clark
Bonawitz, M.D.

The Role of Intraoperative Assessment of Perfu-
sion: What Is the Current State and Should 1
Usce It in My Pracuice?

Michael R. Zenn, M.D., Jeffrey A. Ascherman, M.D.,
and Lifei Guo, M.D., Ph.D.
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