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Mission
The mission of Johns Hopkins Medicine is to improve 
the health of the community and the world by setting 
the standard of excellence in medical education, research 
and clinical care. Diverse and inclusive, Johns Hopkins 
Medicine educates medical students, scientists, health care 
professionals and the public; conducts biomedical research; 
and provides patient-centered medicine to prevent, diagnose 
and treat human illness. 

Vision
Johns Hopkins Medicine provides a diverse and inclusive  
environment that fosters intellectual discovery, creates  
and transmits innovative knowledge, improves human  
health, and provides medical leadership to the world. 

Core Values
Excellence & Discovery 
Leadership & Integrity 
Diversity & Inclusion
Respect & Collegiality



In the early years of the 20th century, one Johns Hopkins surgeon began devoting his 
life to an area that no one else in the United States had ever pursued single-mindedly. 
Today, the pioneering determination of John Staige Davis—one of America’s first 
plastic and reconstructive surgery specialists—has taken a bold new shape at the very 
institution where he worked to restore lives overtaken by disfigurement. Thanks to 
the vision of Johns Hopkins Medicine Dean/CEO Edward Miller, the support of 
Johns Hopkins Department of Surgery Director Julie Freischlag, and the foundation 
laid by Plastic Surgery Division Chief Paul Manson, the Department of Plastic and 
Reconstructive Surgery at Johns Hopkins has been created.

As the 20th clinical department here—only the sixth focused on surgery—we have 
in less than a year expanded our number of academic faculty members from 11 to 21 

(including those with shared appointments at the R Adams 
Cowley Shock Trauma Center). Even more important, 
as one of the first such departments at a major academic 
institution, we are uniquely poised to marshal greater 
resources and create new opportunities for medical 
advances unimaginable even a decade ago. Our efforts 
were greatly aided by the establishment of the Milton 
T. Edgerton, M.D., Directorship and Professorship 
endowment through the generosity of our former chief Dr. 
Edgerton and his daughter Diane Edgerton Miller.

We’ve begun with strong teamwork among old and new 
faculty members in our department who have wide-
ranging backgrounds and subspecialties. Because of our 
natural overlaps with specialties such as orthopedics, 
otolaryngology–head and neck surgery, general surgery and 
dermatology, we are also collaborating with these and other 

experts, both clinically and scientifically. We take seriously the privilege to mentor the 
brightest students and residents, as well as the talented and motivated faculty members. 
Above all, we are dedicated to advancing patient care through innovative clinical and 
basic research. With the scientific foundation in tissue regeneration, transplantation and 
stem cell biology, we believe plastic and reconstructive surgery is on the cusp of making 
the next major advances in medicine.

I invite you to learn more about our progress, educational curriculum and clinical 
programs in the pages that follow.

 

W. P. Andrew Lee, M.D. 
Milton T. Edgerton, M.D. Director and Professor of Plastic and Reconstructive Surgery

From the Director

W. P. Andrew Lee

“ We believe plastic 
and reconstructive 
surgery is on the 
cusp of making 
the next major 
advances in 
medicine.” 



Jaimie Shores and Chad Gordon haven’t been long at Johns Hopkins, but with 
their deep knowledge in a field that itself is new—reconstructive transplantation 
of the hand and face—they bring the “right stuff” of perspective and ability to this 
specialty. Along with W. P. Andrew Lee, who drew them and other team members to 
Baltimore, their efforts in the OR and the laboratory are setting a standard. 

Gordon, for example, is one of few craniomaxillofacial surgeons worldwide to 
specialize in allotransplantation for midfacial injuries so severe that conventionally 
treated patients typically become recluses. As part of a surgical team for the 
composite-tissue facial transplant for a patient who had been shot point blank in the 
face, Gordon has watched the grafts reclaim lives. 

That’s given him and Hopkins colleagues a pioneer’s passion to improve transplant 
techniques and make the surgery for hands, faces and other complex organs safer and 
more accessible.

“A successful transplant is not just one that’s pink and alive,” says Gordon. “It’s also 
a triumph of form and function.” But the newness of the field means there’s room for 
improvement. He’s noticed, for example, that in 
all face grafts to date, patients’ jaws aren’t well-
aligned. Gordon’s response was to develop a new 
approach for optimizing the “hybrid occlusion” 
between the two dissimilar donor/recipient jaws, 
a technique that includes creating a prefabricated, 
impression splint from donor and recipient to 
carry into the OR, and a protocol to use it. 

 Surgical technique isn’t the only hurdle. 
“Immunosuppression is a constant concern in 
transplantation,” says hand surgeon Jaimie Shores, 
“and affects our work in an unusual way.” He and 
colleagues face the ironic dilemma of being able to 
offer life-enhancing hand transplants, but because 
the surgery isn’t life-saving, subjecting patients to the rigors of standard triple-drug 
immunosuppression for a lifetime has potential to cause more harm than good.

Frustrated by that, Lee and surgeon-immunologist Gerald Brandacher developed 
a gentler protocol which they and Shores use. It whittles the number of 
immunosuppressants to a single, nonsteroid drug by infusing the donor bone marrow 
cells into the transplant recipient. Their approach applies a new theory of raising the 
body’s immunological regulatory capacity rather than indiscriminately suppressing its 
immune system—a protocol that’s been successfully applied in five hand transplant 
recipients.

That unique immunomodulatory strategy is likely one reason behind the Department 
of Defense’s major support and funding of the new service and its research. Johns 
Hopkins’ proximity to Walter Reed National Military Medical Center is prompting 
plans to help the severely wounded warriors who could lead a more normal life with 
the surgery.

Restoring Form and Function: 
At the Forefront in Transplantation

I n n o v A t I o n

Jaimie Shores
Hand Surgeon “A successful 

transplant is not 
just one that’s 
pink and alive, 
it’s also a triumph 
of form and 
function.

Chad Gordon
Craniomaxillofacial Surgeon



“If our research has an overarching 
theme,” says Gerald Brandacher, “it’s 
favoring the risk-to-benefit balance in 
reconstructive transplantation.”

Brandacher, scientific director of the 
composite tissue allotransplantation 
program, and the 14 full-time research 
fellows who staff the reconstructive 
transplantation laboratory he heads 
aim to avoid the need for heavy 
immunosuppression after face or hand 
transplantation. At the same time, they’re 
working to heighten the body’s ability to 
accept the donor tissue, and they want 
to enhance the rate and tempo at which 
nerves will regenerate after surgery 
to balance out the risks of these highly 
complex operations.

In a new, dedicated, 2,000-square-foot 
facility complete with a state-of-the-art 
microsurgical suite and close to Hopkins’ 
established Transplant Surgery, Tissue 
Regeneration and Biomedical Engineering 
labs, all that seems possible.

Among projects under way are:

•   Exploring a new immunomodulatory 
treatment strategy that eliminates the 
need for long-term medication after 
hand and face transplantation

•   Testing novel stem cell-based 
techniques to speed nerve 
regeneration, including after lower-
extremity transplantation (supported 
by the The Melina Nakos Foundation)

•   Developing new, noninvasive methods 
to detect graft rejection at its earliest, 
treatable stages

•   Studying cortical reintegration and 
how nerve pathways within the brain 
“rewire” after limb transplantation

•   Establishing the first-ever large-
animal model to study functional,  
immunological and aesthetic outcomes 
of maxillofacial transplants

Research to Push Away Boundaries



The Power of a Miracle
We specialize in treating both 
pediatric and adult patients whose 
appearance, mobility and functionality 
have been affected by injury, deformity 
or disease. Our expertise includes: 

•   Facial reconstruction and 
reanimation

•   Tissue transfer and reconstruction 
of the breast, hand, trunk or lower 
extremity

•   Microvascular surgery for defects 
caused by trauma or cancer

•   Hand surgery for nerve compression, 
fractures, tumors and arthritis

•   Peripheral nerve repair

•   Burn, wound and scar repair

•   Correction of cleft lip and palate 
and other birth deformities

•   Transplantation of hand and other 
composite tissues

On the Leading Edge of 
Quality and Safety
Working with Johns Hopkins 
Medicine’s recently established 
Armstrong Institute for Patient 
Safety and Quality, our surgeons are 
bringing science to bear in developing 
new protocols to prevent treatment 
complications and promote ever-
improving outcomes. By rigorously 
applying scientific principles to 
the study of safety for the benefit 
of all patients, we are focused on 
eliminating preventable harm, ensuring 
clinical excellence and creating a 
collaborative culture that values 
patient safety above all.

Research for All Patients
At the Johns Hopkins Burn Center’s 
Michael D. Hendrix Burn Research 
Center, the focus is entirely on 
research that translates into every 
aspect of clinical care. 

“Our studies,” says research 
director Stephen Milner, “include 
metabolism, sepsis, immunology and 
transplant, wound healing and the 
psychological results of burns, such 
as post-traumatic stress disorder. 
We aim to improve and develop 
novel therapies through genetic 
and stem cell research, and we’re 
seeking better ways to prevent tissue 
rejection in skin transplantation and 
develop better artificial skins. We 
study every aspect of burn care—
from the moment a patient arrives 
through full physical and psychological 
rehabilitation.”

Cleft lip and palate team, from left: Branko Bojovic, Kim Seifert, Amir Dorafshar,  
Richard Redett, Karen Blevins, Debra Glenn



To the average person—even to some medical students—the term plastic surgery means 
only cosmetic procedures. But for the patients who come to Johns Hopkins seeking help 
after devastating accidents and injuries, beauty is often the least of their concerns: They 
want to feel and look like themselves again. They want their lives back. 

Whether it’s a breast cancer patient who’s undergone a mastectomy, a burn patient who’s 
survived a tragic fire, an accident victim with traumatic facial fractures or scarring, or a 
child with a birth defect, reconstructive surgery is often their only hope for recovering 
form and function. In the Johns Hopkins Department of Plastic and Reconstructive 
Surgery, we not only perform the most advanced procedures and devise new ones, we join 
with specialists throughout the institution—from pediatricians and dermatologists to 
neurosurgeons and orthopedists—to provide each patient with the best opportunity for a 
successful outcome. 

In treating breast cancer patients, evidence shows that reconstructive surgery is most 
effective and successful when it’s incorporated into patient care from the beginning. Many 
of our surgeons have contributed to complex microvascular techniques, such as the DIEP 
flap and SGAP flap, which do not require the patient to sacrifice abdominal or back 
muscles. These and other sophisticated reconstructive operations also allow our surgeons 
to preserve as much of the natural look and feel of a woman’s breasts as possible.

“Reconstruction is really essential to treatment,” says breast surgeon Michele Manahan. 
“None of our oncologists would consider mastectomy without counseling patients about 
their reconstruction options. It’s an integral part 
of treatment here, and more than 80 percent of 
our patients—well above the national average—
undergo breast reconstructive surgery.”

Unique in plastic surgery programs, our 
reconstructive surgeons are also key members of the 
multidisciplinary Johns Hopkins Burn Center—
the regional burn center for a five-state area that 
has earned a national and international reputation for nearly 20 years. Performing 500 
operations every year, our surgeons are experts in skin grafting and tissue transfers as well 
as other procedures that promote wound healing, correct dysfunction and deformities 
related to burn injury, and improve a burn survivor’s physical appearance. In fact, being 
able to return patients to their lives and communities is a goal that often hinges on 
reconstructive outcomes.

“For burn patients, reconstruction actually starts with acute care,” says Johns Hopkins 
Burn Center Director Stephen Milner. “A bad skin graft is difficult to correct, so it’s 
critical to have highly trained plastic surgeons treating burns because they’re thinking 
about ultimate appearance from the beginning.”

 

Reversing Damage: 
Innovative Approaches in Burn 

Surgery and Breast Reconstruction

C o L L A B o R A t I o n

Stephen Milner
Johns Hopkins 
Burn Center Director

“ For burn patients, 
reconstruction 
actually starts with 
acute care.”



Surgeons have been devising reconstructive procedures since at least 500 B.C., but in the 
United States, among the first to dedicate his entire medical career to that endeavor was 
John Staige Davis.

An 1889 graduate of the Johns Hopkins School of Medicine, Davis was named an attending 
physician at The Johns Hopkins Hospital by William Stewart Halsted—creator of what 
would become the model for all U.S. surgical training programs. Early on, Davis decided 
that mastering “the care of wounds and treatment of acquired and congenital deformities” 
would require all his time and energy. When the hostilities brewing in Europe erupted into 
World War I, Davis was still America’s only plastic and reconstructive surgeon. His plainly 
titled Plastic Surgery, the first English-language textbook on the subject, is still considered a 
valuable resource on using local flaps in the repair of unusual defects.

Davis, in fact, helped build the foundation for the entire discipline of plastic surgery in 
America. He pioneered the tissue transfer technique known as z-plasty and the use of small, 
deep grafts to heal chronic wounds. He was a founding member of the American Board of 
Surgery and the American Board of Plastic Surgery. 

In 1944, a fourth-year medical student at Johns Hopkins had the 
chance to observe the then 72-year-old master surgeon. “I watched him 
do a cleft lip repair,” says Milton Edgerton. “As he proceeded through 
the operation, one thing was obvious: He was very gentle in the way he 
handled the tissue.”

After graduation, Edgerton joined the Army and served at Valley 
Forge General Hospital in Pennsylvania. He was one of the few 
surgeons treating thousands of men returning from World War II with 
disfiguring wounds and burns whose repair finally gave rise to a new 
and important specialty in medicine. Bringing his hard-won expertise 
back to Johns Hopkins, Edgerton became the first resident in the newly 
established Division of Plastic Surgery and was its chief from 1951 to 
1970. Among his many achievements, he was the first plastic surgeon 
to correct hypertelorism and initiated the practice of immediate 
reconstruction at the time of head and neck cancer surgery.

Edgerton’s successor, Jack Hoopes, continued to revolutionize how defects were 
reconstructed. Early microsurgeries were performed on his watch, he oversaw the education 
of surgeons who later become leaders in the field, and he nurtured the combined plastic 
surgery residency program with the University of Maryland Medical Center.

In 1990 Paul Manson, renowned for revolutionizing the repair of mandible and facial 
fractures, was tapped to head the plastic surgery division, a position that he, too, would 
hold for 20 years. “He had a very robust division,” says Julie Freischlag, William Halsted 
Professor and Director of the Department of Surgery at Johns Hopkins. “He and Dr. 
Edgerton helped convince me that departmental status for plastic surgery would lead to 
even more greatness.”

John Staige Davis didn’t live to see plastic surgery become either a division or a department, 
but his pioneering work paved the way for it. Today, the profession that reshapes lives has 
itself been reshaped at Johns Hopkins with the formation, in 2010, of the Department of 
Plastic and Reconstructive Surgery. With each new resident, original idea and innovative 
technique, the history that began here will continue its path-breaking trajectory far into the 
future.

Leadership in the Field: 
Plastic Surgery at Johns Hopkins

t e A M W o R K

 

John Staige Davis
Plastic Surgery Pioneer



A Dream Finally Realized
During his nearly two-decade tenure 
shepherding Johns Hopkins’ Division 
of Plastic Surgery from its beginnings 
through its maturing status in the 
1960s, Milton Edgerton played a 
pivotal role in the history of plastic 
surgery throughout the United States. 
By 1970, when he accepted a position 
as chairman of the Department of 
Plastic Surgery at the University 
of Virginia Medical Center, he had 
long recognized that departmental 
status was key to truly advancing the 
field in its own right. A department 
could develop programs, faculty 
and research far more easily than a 
division, and Edgerton continued to 
dream that the institution where he 
began his career would one day launch 
its own Department of Plastic and 
Reconstructive Surgery. Today, the 
generosity of Edgerton and blue moon 
fund helped to make that long-held 
dream become reality.

Back row, from left: Damon Cooney, 
Maura Reinblatt, Gerald Brandacher, 
Leigh Ann Price, Steven Bonawitz, 
Branko Bojovic, Jaimie Shores, 
Michele Manahan, Chad Gordon,  
Anu Mullick 

Front row, from left: Scott Lifchez, 
Richard Redett, W. P. Andrew Lee, 
Stephen Milner, Gedge Rosson

Milton edgerton
Former Division Chief



The world’s first formal surgical residency, launched at The Johns Hopkins Hospital in 1889, 
quickly became the model that all surgery training programs in the nation would strive to 
emulate. Ever since, Johns Hopkins-trained surgeons have been leaders in their fields.

Today, the Department of Plastic and Reconstructive Surgery continues that tradition of 
excellence. With 27 approved residency positions in a combined program with University of 
Maryland—one of the largest plastic surgery programs in the country—it encompasses both 
integrated and independent training tracks as well as fellowships in craniofacial surgery, 
burn surgery and microsurgery.

“Among the strengths is the fact that we have so many different faculty, with different 
interests, at different institutions,” says residency director Richard Redett, who also heads 
the Johns Hopkins Facial Paralysis and Pain Treatment Center. “We cover the entire gamut 
of plastic surgery operations from head to toe, and in high volume. Our residents emerge as 
highly skilled surgeons who can perform even the most 
complex reconstructions.”

The depth of faculty expertise includes mentors at the 
Johns Hopkins Burn Center and the busy pediatric, 
craniofacial and breast reconstruction surgeons at The 
Johns Hopkins Hospital. Many faculty hold unique 
distinctions, including Department Director W. P. 
Andrew Lee, who led the team that performed the 
nation’s first double hand transplant in 2009, followed a 
year later by the first above-the-elbow transplant. These 
faculty members, along with partners at the University 
of Maryland Medical Center’s Shock Trauma Center and Walter Reed National Military 
Medical Center, provide residents with unparalleled learning opportunities.

Devised and revamped in 2011 by a committee of faculty and residents, the didactic 
curriculum offers expanded grand rounds, teaching and indications conferences, dedicated 
aesthetic and upper-extremity sessions, cadaver dissections, journal clubs, and small-group 
sessions in a variety of teaching hospitals and community settings. 

Molding the “clinician-scientist,” a Johns Hopkins hallmark, is reinforced by a dedicated 
research year during the integrated residency and close collaborations between departmental 
researchers and their counterparts in organ transplantation, neurophysiology and stem cell 
biology. As reconstructive operations—including limb and face transplants—continue to 
break new ground, these surgeons are benefiting from the decades of experience gained by 
other scientific experts. The groups have lab space near one another on campus, making it 
even easier to share findings and cross-pollinate ideas.

Training Our Next Generation of 
Academic and Clinical Leaders

M e n t o R S H I P

“ Our residents 
emerge as highly 
skilled surgeons who 
can perform even 
the most complex 
reconstructions.”

Richard Redett
Residency Director



Integrated Residency* 
•   Seven-year program, including one 

year of general surgery, five years 
of plastic surgery, and one year of 
clinical or basic science research

•   Accredited by the Accreditation 
Council for Graduate Medical 
Education

Independent Residency* 
•   Three-year program focusing 

solely on plastic and reconstructive 
surgery

•   Accredited by the Accreditation 
Council for Graduate Medical 
Education

•   Open to applicants who have 
completed a formal training 
program in general surgery, 
otolaryngology, neurosurgery, 
orthopedic surgery or urology 

the Programs at a Glance

Burn Fellowship
•   One- to two-year program 

providing clinical experience in both 
acute and reconstructive burns and 
research emphasis on all aspects 
of burn care focused on plastic and 
reconstructive surgery

•   Open to applicants who are board 
eligible or certified in plastic or 
general surgery, or who have 
completed three years of general 
surgery training

Craniofacial Surgery 
Fellowship*
•   One-year program focusing on the 

full range of craniofacial surgeries, 
including the face, jaw and neck

•   Accredited by the Accreditation 
Council for Graduate Medical 
Education

•   Open to applicants who have 
completed a plastic surgery 
residency

Microsurgery Fellowship 
•   One-year fellowship focusing 

on breast and reconstructive 
microsurgery

•   Open to applicants who have 
completed a plastic surgery residency

Hand and Upper-
Extremity Fellowship
•   Fellowship application submitted 

to the Accreditation Council for 
Graduate Medical Education for 
approval; target start date is 2012 
or 2013

•   One-year program focusing on the 
full range of hand, wrist, and upper-
extremity surgery by plastic and 
orthopedic surgery faculty

•   Open to applicants who have 
completed a plastic surgery, 
orthopedic or general surgery 
residency

* Combined residency or fellowship with 
University of Maryland



www.hopkinsmedicine.org/plastics


