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PLASTIC SURGERY - CORE PRIVILEGES

Comprehensive examination, consultation, diagnosis, planning, and treatment of the following:

*
Trauma

*
Acquired ear deformity

*
Burns

*
Facial trauma and fractures

*
Microtia

*
Soft tissue wounds

*
Breast deformities (acquired and postsurgical)

*
Cutaneous malignancy (all types)

*
Decubitus ulcers and pressure sores

*
Facial paralysis (congenital and acquired)

*
Hand deformities (congenital and acquired)

*
Head and neck neoplasm

*
Salivary gland tumors

*
Scar formation

*
Soft tissue malignancy

*
Temporomandibular joint disease

*
Tissue laxity

*
Congenital breast deformity

*
Other congenital deformities

*
Facial clefting (congenital and acquired)

*
Lymphedema

*
Hemangiomas

*
Wound healing problems

*
Cosmetic deformities

Procedures:

*
Abdominoplasty, lipectomy

*
Augmentation mammoplasty

*
Blepharoplasty

*
Bone grafts

*
Chemical peel

*
Excision of cutaneous, intraoral and intranasal, soft tissue,


thyroglossal and branchial tumors, and cleft cysts

*
Facial fracture reduction and facial tissue reconstruction

*
Hair transplantation

*
Dermal and fat grafting

*
Hand fracture reduction

*
Lower extremity reconstruction
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(Continued)

Procedures:  (Continued)

*
Lymphadenectomy of the neck, axilla, and inguinal region

*
Brow lift

*
Mandibular and maxillary osteotomy

*
Mastectomy prophylactic

*
Mastopexy

*
Microtia repair

*
Myocutaneous flaps

*
Nasal submucous resection

*
Otoplasty

*
Pedical skin flap

*
Postmastectomy reconstruction

*
Repair cleft lip and palate

*
Repair nerves and vessels

*
Repair tendons and nerves

*
Rhinoplasty

*
Rhytidectomy

*
Release contractures (congenital or acquired)

*
Skin grafting

*
Reconstruction using aloplastic materials

*
Reduction using aloplastic materials

*
Suction assisted lipectomy

*
Tendon transfers

*
Thigh, arm, and buttock lifts

*
Vaginal and urogenital reconstruction

Treatment Facility:  NMC,PORTSMOUTH  Date Requested:  _________

Practitioner Name:   ________________ Date Approved: 
_________


