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More than 25 years ago, Asian Pacific Craniofacial Association
(APCA) was founded by 20 surgeons from seven countries
with the aim of furnishing leadership and fostering advances in
craniofacial surgery in our region. As one of those founding
members of APCA, it has been exciting and inspiring to con-
tribute to and observe the growth and development of our spe-
cialty in the intervening years. The recent agreement between
APCA and the journal Archives of Craniofacial Surgery (ACES)
is a natural and necessary progression which affords us an offi-
cial journal that provides a forum in which to publish and
showcase the knowledge and excellence evolving in the multi-
disciplinary management of craniofacial deformities within the
Asian Pacific region.

At the inception of APCA, the techniques of craniofacial sur-
gery were already largely defined through the pioneering work
of Paul Tessier and the first generation of craniofacial surgeons
principally based in North America and Europe. Only in Tai-
wan, Japan, and Australia, where teams, led respectively by Dr.
Yu Ray Chen, Dr. Kitaro Ohmori, and Dr. David David were in
place, was the emerging specialty of craniofacial surgery being
successfully practiced. The availability of similarly established
multidisciplinary teams subsequently followed in the larger
more affluent nations of East Asia. With the increasing avail-
ability and affordability of sophisticated healthcare delivery
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across our region, we now have well-regarded multidisciplinary
craniofacial clinics functioning in most of the larger nations.
This has been in no small part facilitated by the more experi-
enced teams actively teaching and training across the region
over the last few decades. Even during the coronavirus disease
2019 (COVID-19) pandemic this has been possible via online
teaching and webinars, so that despite the global restrictions
imposed on us all, skills transfer has been ongoing, and in some
circumstances accelerated.

The Asian Pacific region demonstrates a number of special
features relating to the fields of cleft and craniofacial deformi-
ty—including high numbers of cleft lip and palate, a special
predilection for fronto-ethmoidal meningoencephalocele, and
others. The large population of East Asia over the last few de-
cades has shown significant upward movement on the socio-
economic ladder, with improving access to and demand for
higher-quality healthcare. Similarly, our research institutions
have shown an increasing interest in both clinical and basic sci-
ence studies relating to craniofacial growth and development,
genetics, bone biology, and clinical outcome audits. The oppor-
tunity for multicenter collaborative studies, involving both
high-income countries and low and middle-income countries
as equal partners, is an increasingly attractive proposition if we
are to better understand these conditions and advance our
management of these clinical challenges. The era of big data
and artificial intelligence is already with us, and applying these
tools should accelerate our understanding of cleft and craniofa-
cial disorders, and we can utilize ACFS to rapidly report ad-
vances in this domain. The longstanding craniofacial centers in
high-income countries have an obligation to audit and report
the long-term outcomes of these complex conditions if the next
generation is to avoid repeating the same mistakes. This is an
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essential step forward if we are to more efficiently deliver health
care and reduce the burden of care for children with cleft and
craniofacial deformities and their families.

Whilst it is clear that analysis of large clinical datasets is essen-
tial if we are to make progress in our multicenter outcome stud-
ies for complex craniofacial conditions, surgeons will also con-
tinue to modify and evolve their techniques, incorporating new
technologies wherever possible. In the craniofacial arena, endo-
scopic-assisted surgery has sought to find a place in infant cra-
niosynostosis surgery incorporating other helmet technologies.
Only by careful study and comparison with established reports
from the previous generation’s surgical activity can we truly
confirm whether these advances have real advantages, or mere-
ly shift the burden of care elsewhere in the multidisciplinary
treatment pathway. Similarly, the wider usage of fat grafting in
the face for established craniofacial deformities is assuming an
increasing role and requires careful study as to its short- and
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long-term efficacy for either total or facade correction, with
consequent modification of existing protocols.

The combination in our region of a large clinical caseload and
increasingly active, highly trained multidisciplinary teams who
are looking to report their outcomes with scientific rigor makes
this partnership between APCA and ACFS an ideal outcome
for the further evolution of our specialty in our region.
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