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Dear Sir,

The aim of this study was to ascertain how well the topic of rhinoplasty has been represented at the meetings of the two prominent plastic surgery organizations in the UK - BAPRAS (British Association of Plastic, Reconstructive, and Aesthetic Surgeons) and BAAPS (British Association of Aesthetic Plastic Surgeons). This was to ascertain whether an important area of plastic surgery training and practice is adequately represented or not. 

Methods

A search for all abstracts presented at BAPRAS and BAAPS Meetings in the last five years (2013-2017) was conducted. The search for abstracts was limited to five years as abstracts from BAAPS meetings could only be sourced from 2013 onwards. In addition, the EPRAS (European Society of Plastic, Reconstructive, and Aesthetic Surgery) meeting of 2014 was included as it was a joint event between BAPRAS and ESPRAS. To ensure we included work that was representative of British surgeons, we only included abstracts from the EPRAS meeting if the presenting author had an affiliation with the UK. Abstracts for the Winter and Summer BAPRAS meetings were sourced from the BAPRAS official website1, whilst those from the Annual BAAPS meetings were sourced through email communication with the organization’s secretariat. 

Subsequently, abstracts were reviewed, and the total number of abstracts (both for free papers and posters), and the number pertaining to rhinoplasty were recorded. The number of hours devoted to rhinoplasty in the formal agenda was noted as well. Another author (TP) independently verified all data that was collected.

Results 

In total, the abstracts from ten BAPRAS Summer/Winter Scientific Meetings were analyzed (Figure 1). Only five free paper abstracts out of 884 (0.5%), and a three poster abstracts out of 914 were related to rhinoplasty (0.3%). Half of meetings had no abstracts pertaining to rhinoplasty (n=5). 2.5 out of 216 hours of meeting time was devoted to rhinoplasty both from invited lectures and key note talks (1%).

Five years of BAAPS meeting abstracts were analyzed (Figure 2). One abstract pertaining to rhinoplasty was presented at each of the annual scientific meetings between 2014-2017. Two were presented at the Annual meeting in 2013. This was from a total of 125 abstracts (2.4%). 10.5 out of 120 hours of meeting time was devoted to rhinoplasty both from invited lectures and key note talks (9%). 
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Discussion 

The results of this study highlight the severe lack of time devoted to the topic of rhinoplasty at BAPRAS and BAAPS Scientific Meetings. Less than 1% of abstracts presented over five years at ten BAPRAS Scientific Meetings were related to rhinoplasty. On average, only a single relevant abstract was presented at each annual BAAPS meeting. 

Rhinoplasty is one of the most commonly performed cosmetic procedures in the UK: being carried out 2,703 times in the year 2016 alone.2 Aside from this, plastic surgeons often cite it as one of the most complex procedures to be performed in cosmetic surgery. As a result, rhinoplasty is associated with a high litigation rate. 

In the US, it has been identified as an area of practice that newly qualified attendings remain less comfortable with3,4. A survey 397 senior residents found that facial aesthetic procedures, including rhinoplasty, remained challenging to residents3. If they had the opportunity to undergo additional training, 60.9% of trainees said they would devote the time to rhinoplasty3. 

[bookmark: _GoBack]Although such data are lacking for the UK, the paucity of abstract presentations at BAAPS and BAPRAS Scientific Meetings represents a lack of UK trainee exposure in the area of rhinoplasty be it reconstructive, aesthetic or both. This could be a result of the decline in exposure to rhinoplasty despite its important place in the postgraduate plastic surgery training curriculum. Since 2008 there has also been a reduction of low priority aesthetic procedures that can be accessed on the NHS – thereby limiting trainee exposure to these procedures. It also reflects competition from related specialties such ENT (ear, nose, and throat) and maxillofacial surgery. 

Given the complexity and demand for procedures, such as rhinoplasty, septoplasty and septorhinoplasty, it is essential that plastic surgery trainees are competent in performing them. To allow this, we advise that plastic surgery trainees, deaneries and the plastic surgery SAC take an active role to ensure future generations of plastic surgeons trainees gain adequate exposure to rhinoplasty. This could be done through structured teaching sessions, roadshows, attendance at private practices, attachment to ENT departments, and of course fellowships in rhinoplasty specifically and cosmetic surgery in general. It would also be helpful if there were SAC mandated minimum number of operations that need to be performed to gain a CCT. 
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Figure 1. Free Paper and Poster Abstracts at BAPRAS Scientific Meetings
2013-2017. There is a dearth of any abstract type presented at BAPRAS
Scientific Meetings, most notably no relevant abstracts were presented in half of
the meetings (n=5).
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Figure 2. Abstracts from BAAPS Meetings 2013-2017. On average
there was only one abstract pertaining to rhinoplasty presented at each
of the Annual BAAPS Scientific Meetings.




