
 
 
 
 

RHINOPLASTY WORKSHOP 
26th May, 2007 

 
               ROME       ITALY 

Casa di Cura Villa Benedetta – Circonvallazione Cornelia, 65 ROME 
 

Organized by Società Italiana di Chirurgia Estetica 
 

Lecturer and Live Surgery Demonstrator 
 

Giorgio Fischer M.D. 
 
 
 

PRESIDENT           HONORARY PRESIDENT 
Società Italiana di Chirurgia Estetica        International Academy of Cosmetic Surgery 

 
 

MEMBER 
of  

BOARD OF TRUSTEES 
International Board of Cosmetic Surgery 



 
 
8.00 – 9.00 REGISTRATION 
 
9.00 – 9.15 DEMONSTRATION OF THE TECHNIQUE – “INTRAMUCOSAE RHINOPLASTY” 
 
9.15 – 10.15 LIVE DEMONSTRATION “INTRAMUCOSAE RHINOPLASTY” 
 
      ______ 
 
10.30 – 10.45 DEMONSTRATION OF THE TECHNIQUE – SECONDARY OR POST-TRAUMATIC  

RHINOPLASTY – “OPEN TECHNIQUE” 
 
10.45 – 11.45 LIVE DEMONSTRATION “OPEN TECHNIQUE” 
 
      ______ 
 
11.45 – 12.30 BREAK 
 
      ______ 
 
12.30 – 12.45 DEMONSTRATION OF THE TECHNIQUE – PERSONAL APPROACH TO  

“REJUVENATING RHINOPLASTY” 
 
12.45 – 13.45 LIVE DEMONSTRATION “REJUVENATING RHINOPLASTY” 
 
      ______ 
 
14.00 – 14.15 DEMONSTRATION OF THE TECHNIQUE – PERSONAL APPROACH TO  
                          “DIGITAL RHINOPLASTY” 
 
14.15 – 15.15 LIVE DEMONSTRATION “DIGITAL RHINOPLASTY” 
 
      ______ 
 
15.30 – 16.30 SESSION FOR QUESTIONS AND ANSWERS   
 
      ______ 
 
16.30  DIPLOMA PRESENTATION 
 
 

 
 
 
 
 
 
 
 



RHINOPLASTY WORKSHOP 
26th May, 2007 

ROME – ITALY 
 
 
Registration Form – Deadline 25th April, 2007 
 
FIRST NAME ____________________________________________________ 
 
SURNAME ______________________________________________________ 
 
ADDRESS _______________________________________________________ 
 
CITY ___________________________________________________________ 
 
POST CODE/ZIP _________________________________________________ 
 
COUNTRY ______________________________________________________ 
 
TELEPHONE N°. ________________________________________________ 
 
FAX N°. _______________________________________________________ 
 
EMAIL ADDRESS: ______________________________________________ 
 
 
PAYMENT DETAILS – Course Fee: € 750,00                       limited to 15 participants 
______________________________________________________________ 
 
Payment Bank transfer c/o Deutsche Bank, Roma G,  
made out to SOCIETA’ ITALIANA DI CHIRURGIA ESTETICA 
c/c 160618 
CAB 03206  
ABI 3104  
IBAN  IT20B0310403206000000160618 
SWIFT  DEUTITM1587 
 
 

Società Italiana di Chirurgia Estetica 
Via della Camilluccia, 643 – 00135 ROMA – Italy 

Tel. E Fax. 06-36304165 – Email: info@societaitalianachirurgiaestetica.it 
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