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Although we
have not treated a large number of festoons with
radiofrequency microneedling, this technique has
been used many times successfully in our practice for
other conditions such as acne scars and neck laxity.
The procedure can be repeated 1 to 2 months apart
as needed, and the ability to repeat the treatment is
helpful given that festoons can recur even after surgical treatments.3 Future studies would be needed to
further evaluate the efficacy and safety of the treatment. In summary, the ease of the treatment and the
postprocedure recovery process make radiofrequency
microneedling a promising treatment option for this
challenging condition.
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Fig. 1. Traditional and modified auricular templates.
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Fig. 1. Patient before (left) and after (right) two radiofrequency microneedling
treatments.
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Is There Value to Seeing a Transgender
Fellowship-Trained Surgeon?
Sir:
s there value to seeing a transgender fellowship-trained
surgeon? This question is one that is encountered with
increasing frequency by patients seeking gender-affirming
surgical care. An often-reported statistic is the prevalence
of gender dysphoria worldwide, ranging between 0.5 and
1.4 percent.1 By conservative measures, this equates to at
least 25 million individuals worldwide that report and/or
manifest dysphoria from gender incongruity. High-profile individuals such as Caitlyn Jenner have also increased
societal awareness and recognition of gender dysphoria.
This has resulted in an increase in transgender patients
seeking care in a health care system that has historically
been unaccommodating and insensitive to their needs.1,2
This deficit has turned into a unique opportunity for clinicians to proficiently serve this deserving population,
but what should be considered proficient?
Resident education is regulated by the American
College of Graduate Medical Education, the standard
bearer for establishing and maintaining accreditation for the training environments of young physicians. This includes the fields of plastic surgery and
urology (two of the specialties that most commonly
perform gender-confirmation surgery). Still, substantial gaps in the clinical management and educational
exposure to transgender patients exist in both fields.
Multiple studies have shown that the average plastic
surgery trainee receives only 1 hour of didactics and
2 hours of clinical exposure per year in transgender
health.3 With the average training program ranging from 3 to 6 years, at best, that is only 18 hours
of dedicated transgender exposure. Certainly, many
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