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	Grant Holder Name: Máire Caitlín Casey
	Brief biography including qualification and year of graduation no more than 100 words: MB BCh BAO (Hons) 2011
MRCSI 2013 
Surgical PhD 2017
Advanced Certificate in Clinical Education 2019
Certificate in Healthcare Management 2020
FRCSI Plast 2022
CCST 2023
	Title of ProjectFellowship: Microvascular Fellowship in Plastic Surgery
	Year of Award: 2023
	Commencement Date: 04/06/2022
	Conclusion Date: 04/06/2023
	SUMMARY no more than 250 wordsRow1: I wanted to work at the Royal Marsden Hospital as it is renowned as a world leader in cancer research, treatment and education. The Royal Marsden plastic surgery department is at the forefront of reconstructive surgery for cancers patients, specialising in microvascular surgery, yet covering all aspects of reconstruction. Through a competitive application process, I was awarded the position of microvascular fellow in plastic surgery, which commenced in June 2022. 
My specialist interest is in microvascular reconstruction, and I undertook this fellowship to hone and refine my surgical decision-making skills and operative technique, by learning from international leaders in this field. Microvascular breast reconstruction was the mainstay of my fellowship, but I also gained significant experience in perineal reconstruction and reconstruction following the oncological resection of sarcoma, with perforator-based and pedicled flap reconstruction. I began my fellowship by assisting in complex reconstructions, and rapidly progressed by October, to running my own theatre lists and being appointed senior microvascular fellow, responsible for rota co-ordination, journal club and leave management of all junior doctors in the plastic surgery department. For the final months of my fellowship, I was working as a locum consultant. I developed strong interpersonal relationships with leaders in the field of breast cancer and sarcoma management, partaking in international sarcoma research projects, writing a research paper on breast reconstruction and completing an audit cycle. 
This fellowship has provided me with the necessary experience and skill-range to enable me to return to Ireland and effectively fulfil the role of consultant plastic and reconstructive surgeon, providing patients with optimised, personalised management plans. 

	Objectives of ProjectFellowship: The primary objective of this fellowship was to gain further experience of, and become proficient in, soft tissue reconstruction, predominantly microsurgical breast reconstruction, but also limb, trunk and perineal reconstruction, with a variety of free, pedicled and local flaps. Further to surgical technique, another objective of mine was to learn from the experience of multidisciplinary team meetings and the formulation of personalised management plans. Finally, I wanted to be involved in research and audit within the department and to develop lasting interpersonal relationships that will enable to be remain involved in ongoing research and best practice.  
	In your opinion what is the value of your award to yourself: Over the past year I have been exposed to some very complex cases that have enabled my decision-making ability and surgical technique to improve significantly. Working with leaders in the field of breast and sarcoma managment predominantly, has broadened my understanding and knowledge of optimised patient care and personalised patient management. Being provided with the opportunity to lead complex cases with the support, if required, of experts in the field enabled me to grow as a clinician and a surgeon. I feel I have have developed the confidence and ability to provide patients with a wide range of reconstructive and revisional surgical options, enabling me to provide effective patient care to the best of my ability. Further to this, the relatioinships I have developed will allow me the support and expertise of international colleagues for complex patient management and research purposes. 
	In your opinion what is the value of your award to the institution in which you worked: I began this fellowship by observing and assisting with complex reconstructive cases. Within a couple of months I was running my own theatre lists and responsible for rostering all of the junior doctors in the department, finishing my fellowship by working as an independent locum consultant. This provision of this award supported me with the cost of living in London, reducing the financial burden and enabling me to focus on my fellowship. I added to the department in which I worked clinically and managerially, but also by contributing to the ongoing research and audit there.   
	In your opinion what is the value of your award to the future of Irish patients: My goal is to return to Ireland to work as a consultant plastic and reconstructive surgeon, specialising in reconstructive surgery. I have currently applied to consultant positions and am waiting to interview. I want to bring the skills and techniques I have learned back to Ireland, to provide patients with optimised management pathways and reconstructive options. Further to this, I have developed lasting relationships with world leaders in the field of reconstructive surgery, and I will strive to maintain abreast of all developments in the field and partake in international research projects through these connections.
	Did you achieve these objectives: During my 12months in the Royal Marsden I attended biweekly oncoplastic breast MDT meetings, biweekly skin oncology MDT meetings and monthly research and journal club meetings.
I was the lead surgeon in 196 theatre cases during this time, comprising primarily DIEP flap breast reconstruction (n=62), free and pedicled flaps for reconstruction following sarcoma excision (n=38), revisional breast surgery (symmetrising surgery/lipomodelling/implant exchange, n=25), perineal reconstruction (n=6) and lymphadenectomy for breast and melanoma (n=5) with the remainder of cases comprising local flap and graft reconstruction following skin cancer excision. 
As a result, I have significantly improved my decision-making ability and surgical technique.
I have written a research paper regarding the use of the lumbar artery perforator flap for autologous reconstruction in low BMI patients, and am currently working on a research paper regarding the impact of neoadjuvant immunotherapy on autologous breast reconstruction. I remain involved in an international research project regarding sarcoma management and reconstruction. I conducted two audits, one assessing bilateral vs unilateral breast reconstruction, comparing one vs two consultants, and one assessing our management of sarcoma patients. These interpersonal relationships I have developed will enable me to remain involved in international research projects and to stay abreast of developements within my specialist area of interest.  


