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We read with interest the viewpoint of Gilardino and colleagues on the ethics of facial 

transplantation.1 There can be no doubt that facial transplantation warrants nuanced 

ethical consideration to ensure the highest standards of care for patients, and the 

avoidance of moral injury. The four principles are the core tenets of the “principlist” 

approach to medical ethics. However, principlism is not without critique, and may not 

adequately encompass the subtlety of ethical decision-making necessary in facial 

transplantation.2 

Autonomy, beneficence, nonmaleficence, and justice were described by 

Beauchamp and Childress as four principles of equal value, intended not as a general 

moral theory but as a framework for reflecting on moral problems.3 This process of 

reflection, with the aim of interrogating and revising our beliefs on a moral or ethical 

matter, is often termed reflective equilibrium, but it can be more simply stated as 

considering the matter at hand from all angles, and requires recognition of our intrinsic 

biases and social context. 
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As the authors note, the principle of autonomy has taken on a position of “first 

among equals” in modern, Western society.4 Accordingly, a paternalist approach to 

health care is no longer acceptable. As such, we would contend that it is not the role of 

the clinician to weigh the risks and benefits of facial transplantation on behalf of the 

patient before deciding whether to offer such treatment. Rather, faced with a competent 

patient enquiring about transplantation, the clinician should present the potential benefits 

and risks, as currently understood, together with clear explanation of the limits of this 

knowledge. 

Further, a clinician facing this dilemma might best respect the patient’s autonomy 

by referring to an established reconstructive transplantation program. Such programs 

have instituted measures to support patient decision-making, through consistent dialogue 

and information sharing, cooling off periods, serial psychological assessment and 

support, and access to peer support from other patients.5 We would suggest that such 

services provide the safety measures advocated by the authors. 

Given the extensive regulatory oversight of modern health care, beneficence, 

nonmaleficence, and justice cease to be independent compass points but rather interact 

with autonomy and are swayed by prevailing health care models, fiscal priorities, politics, 

philosophy, and beliefs. We assume beneficence and nonmaleficence for the purpose of 

this discussion. 

With regard to justice, the egalitarian and utilitarian models tend to oversimplify a 

complex issue. Clinicians undoubtedly have a role to play in health care justice by 

contributing to societal debate and politics. However, if we are to uphold our patients’ 

autonomy, we must act first and foremost as their advocate, contributing to such 
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discussions on their behalf. This may require that we seek to provide the effective 

treatment of their choice, regardless of cost, while wider societal factors determine 

acceptable limits on health care expenditure. 

The ethics of complex issues such as facial transplantation are not intuitive and 

cannot adequately be resolved by the four principles alone. While they present a 

convenient framework, a nuanced reflective equilibrium requires consideration of many 

factors both within and separate from canonical principlism. 

DISCLOSURE 

The authors have no financial interest to declare in relation to the content of this 

communication. 

REFERENCES 

1. Gilardino MS, ElHawary H, Cederna PS. Facial transplantation: A dilemma of the 

four basic medical ethics principles. Plast Reconstr Surg. 2021;147:721e–722e. 

10.1097/PRS.0000000000007729 

2. Huxtable R. For and against the four principles of biomedical ethics. Clin Ethics 

2013;8:39–43. 

3. Beauchamp TL, Childress JF. Principles of Biomedical Ethics. New York: Oxford 

University Press; 2001. 

4. Gillon R. Ethics needs principles–four can encompass the rest–and respect for 

autonomy should be “first among equals.” J Med Ethics 2003;29:307–312. 

10.1136/jme.29.5.307 

5. Amer H, Jowsey-Gregoire S, Kumnig M, et al. The Chauvet workgroup: From 

inception to the future. Abstracted presented at: 2018 American Transplant 

ACCEPTED

Copyright © American Society of Plastic Surgeons. All rights reserved

4



Congress, June 2–6, 2019, Seattle, Wash. Available at: 

https://atcmeetingabstracts.com/abstract/the-chauvet-workgroup-from-inception-

to-the-future/. Accessed May 1, 2021. 

ACCEPTED

Copyright © American Society of Plastic Surgeons. All rights reserved

5


	Cover Sheet (AFV)
	270565

