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DEFINITION OF RESEARCH
O It is an creative, cumulative and

DEFINITION OF RESEARCH

O In the broadest sense of
the word, the definition of
research includes any
gathering of data,
information and facts for
the advancement of
knowledge.

often long-term activity
conducted by people with
specialist’ knowledge about the
theories, methods and

information concerning their field

of enquiry. Its findings must be
open to scrutiny and formal
evaluation by others in the field,

and this may be achieved through
publication or public presentation.

At age 14, Bill Gates

started a venture,

Traf-O-Data with

Allen to make traffic

countersusing Intel

8008 processor.

That first year he

made $20,000. I n 1975, Gatestook a
|eave of absence from Harvard to work
with Allen at MITS, dubbing their
partnership " Micro-soft"
microcomputer and software)
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GP-83, a glycoprotein secreted by human
epididymis is conjugated to sperm during
sperm maturation

Human ADAM7
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GeneBank
LOCUS AF215824 2583 bp MRNA linear PRI Chromosome localization

02-JAN-2001
DEFINITION Homo sapiensa disintegrin and metalloproteinase (m| Human ADAM7 iS IOC&tEd at

7(ADAM7) mRNA, completecds. X
ACCESSION  AF215824 chromosome 8p22 according to

VERSION  AF215824.1 GI:12004201 : .
KEYWORDS . the DNA sequence elucidated in

SOURCE Homo sapiens (human i .

oRaANi S Homo arjene (uman) “Human Genome Proj ect
Eukaryota; M etazoa; Chordata; Craniata; H - 9
Verleb):ata; Euteleostomi; Mammalia; Eutheria; (Completed In Apr II 2003)’ .
Euarchontoglires; Primates; Haplorrhini;
Catarrhini; Hominidae; Homo.

REFERENCE 1 (bases1to 2583)

AUTHORS  Lin,Y.C.,LeeY.M., Sun,G.H.and Liu,H.W.

TITLE Expression of human ADAM7 (GP-83)
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L PCR amplification

2 United States Patent 0y Pateat Mo US 7,053,201 B2
Liu et al, iy Date of Patent: May 30, 2006
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Ex vivo expression of the disintegrin
domain recombinant protein in the f Groupl & @r Group? & e
BHK-21 cells. ]

Anti-His Ab '

«— Cell only

& # .(mg/dl)

l«—disintegrin

~SDXE L% A FADAMTE KL R £
4 FE 4 1 25 5 Group 1
0.45mg/100g + Group 2% £ 5 0.9mg/100g -
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Onwhom do we depend?
Who dependson us?)

(What havewelearned?
What will we improve?)

+ B B (Talwaneseversion of HealthcareMatrix)
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SAFE EQUITABLE TIMELY & EFFECTIVE PATIENT-
(Injury or potential or injury) ( (Gender, ethnicity, race, SEX) & EFFICIENT CENTERED
(Délay in Hrs, Days, week) (Preference, neecs, values)
(Evidence-based care and outcomes)
(Waste of resources)
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A: yes;
B: no
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MEDICAL KNOWLEDGE
ANDSKILLS
(What must we know?)

il
INTERPERSONAL AND
COMMUNICATION
SKILLS&
PROFESSIONAL I SM
(What must we say?)
(How must webehave?)

Synkinetic downward closure of her left upper
lid when she opened her mouth, chewed, or
moved the jaw laterally, especially to the right
cenen T o side (contralateral side)

LEARNINGAND
IMPROVEMENT

(e rrswatorrc Keywords: facial synkinesia, eyelid, mouth
ey

SYSTEM-BASED
PRACTICE
(What sthe process?)
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(Who depends on us?)
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digastric muscle
e Mouth opening e Eyelid closing or drooping
Lat pterygoid muscle (CNV) Orbicularis oculi muscle (CNVI)
Levator palpebrae superioris (CN 1I)
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(Who depends on us?)

PRACT\?EVEASED
LEARNINGAND
IMPROVEMENT
(What havewe earned?)
(What will we improve?)

LB REEE

LB REEE
* # z a
SAFE EQUITABLE TIMELY & EFFECTIVE PATIENT-
(Injury or potential for injury) | (Gender, ethnicity, race, SEX) & EFFICIENT CENTERED

4

PATIENT-

“INTERED
e, nees values)

B ¥

#
EQUITABLE TIMELY & EFFECTIVE

o 800 ma/division Y (Dcly in Hrs. Days, week) (Preference, needs,vlues)
N 1»?5 N3
PATIENTC/ PATIENT CAF
(Overall Asessr (Overall Assesamer
B B
ol ol
MEDICAL KNOV f”"'d MEDICAL KNOWL
ANDSKIL ~ Peree SKILLS

(What must wek (What must wekno,

INTERPERSON INTERPERSONAI
COMMUNIC/ COMMUNICAT '
SKILLS¢ SKILLS&
PROFESSION; PROFESSIONALISM
(What must we (What must we say?)
(How must webl (How must webehave?)
Orbiculoris
SYSTEM-BA  oedl SYSTEM-BASED
PRACTIC PRACTICE
(what istheproc (Whatitheprocess?)
(onutem dowed (On whom do we depenc?)
o depends o —

(Who depends on us?)
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Before and after surgery
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Composite Mandibular Defect Including Oral
Commissur e Reconstructed with A Fibula
Osteoseptocutaneous Flap and An ALT Flap Including
Vascularized Fascia

Jeng SF/Kuo YR et al. Plast. Reconstr. Surg. 2005
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Microsurgical Adversaries
Failure of microsurgical reconstruction

»

e Perfusion
e Thrombosis
e |schemia/

e Rejection
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(Physician Scientist)

i
Yur-Ren Kuo, MD, PhD, FACS
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Challenge the boundary
Versatility of ALT flap
- with inclusion of vascularized fascia lata

Reconstruction of abdominal wall  Reconstruction of achillestendon
- & .

Kuo YR, et al . Ann Plast Surg,
2003

Kuo YR, et al. Ann Surg, 2004

Kuo YR. J Plast Reconstr
Anesthet Surg, 2008

Kuo YRet al. Plast Reconstr
Surg, 2009

From bedside to bench,
from bench to bedside
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KuoYR. Plast Reconstr Surg, 2002. KuoYR etal. J Surg Res, 2002.
KuoYRetal. Ann Plast Surg, 2003. KuoYR et al. Surgery, 20(
KuoYR etal. J Surg Res, 2004. KuoYR etal.J Trauma, 2004.

Stable Composite Tissue Allo-
transplantation (CTA) Animal Models

Hind-limb Ear Hemifacial
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KuoYR et al. Plast
Reconstr Surg, 2008.
KuoYR et al. J Surg Res,

2009.

GSNO (Nitrosoglutathione) &i& & ¥ $ § £ BiL 5 7%
Freeradicalsand I/R injury Blood perfusion
Sham IR

W
Kuo YR et al. J Surg, 2004.
Kuo YR et al. J Trauma, 2004.
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SwineHemi-facial Composite Tissue Allotransplantation:
A Model to Study |mmune Rejection

J Surg Res153:268-273, 2009.

Fiawme i CRERANBESHF
Mesenchymal stem cells prolong composite tissue
allotransplant survival in a swine model

KuoYR et al, Transplantation, 2009




e International Guest Scholarship of American
College of Surgeons (ACS)

e GodinaLecture Award (Jan. 12, 2010), American
Society for Reconstructive Microsurgery (ASRM)

From bedside to bench,
from bch to bedside
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