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Why Did You Decide to Special ize 
In Plast ic Surger y?

SC:  I  came into medica l  school th ink ing 

of  do ing genera l  sur ger y as I ’d  wor ke d 

w i t h  s o m e  l i v e r  t r a n s p l a n t  s u r g e o n s 

doing research and running a clinical tr ial 

s t ar t ing in undergrad. My f i r s t  surg ica l 

exper ience was f l y ing to New foundland 

o n  a  L e e r  J e t  f o r  o r g a n  r e t r i e v a l  a n d 

get ting to suture at the end of the har vest 

(super exci t ing for pre -med s tudent ! ) .  In 

medical school I did a 1-year longitudinal 

obser ver ship w i th a surg ica l  oncolog is t 

a n d  r e a l l y  f e l t  t h i s  w a s  m y  f u t u r e . 

However, when I did a third-year clerkship 

rot at ion in p las t ic surger y I  real l y found 

my s e l f  en joy ing i t .  I  qu ick l y  rea l i ze d i t 

w o u l d  b e  p o s s i b l e  t o  h a v e  a  s u r g i c a l 

career that would s t i l l  a l low me to work 

wi th cancer pat ient s ,  but that a lso deals 

w i th the recons t r uc t i ve aspec t s of  th is 

care ,  which appealed as i t  a l lowed more 

s u r g i c a l  c r e a t i v i t y /a r t i s t r y  t o  c u s t o m 

tailor reconstruc t ive options for patients 

to f i t  the ir  needs . 

What Do You Bel ieve Is A  
Major Obstacle in Surgical 
Medicine Today? 

SC:  Access .  I  th ink in surg ica l  medic ine, 

a cce s s  i s  a  b i g  i s s u e f o r  b o t h t r a i n e e s 

w h o  w a n t  t o  p u r s u e  t h i s  a s  a  c a r e e r, 

a s  w e l l  a s  f o r  p a t i e n t s  w h o  n e e d  o u r 

care.  F or example ,  get t ing into medica l 

s c h o o l  a n d  t r a i n i n g ,  a s  w e l l  a s  b e i n g 

able to pur sue the career you want can 

be chal lenging. I t ’ s  impor t ant to help us 

diver s i f y the t ype of s tudent s /resident s 

w e  r e c r u i t  i n t o  s u r g i c a l  t r a i n i n g ,  a n d 

w e  s h o u l d  f o c u s  o n  h e l p i n g  t h e m  t o 

overcome barr ier s to achieve th is .  A s a 

surgeon, the chal lenges I  face are of ten 

t imes my pat ient s ’  access to care that is 

covered by their  insurance.  I  t ra ined in 

a Canadian s y s tem, so th is wasn' t  rea l l y 

an issue I  deal t wi th , g iven our universal 

healthcare. I l ike to be a patient advocate, 

and i t ' s  f rus trat ing that insurance is not 

m o r e  w i l l i n g  t o  co v e r  p r o ce d u r e s  t h a t 

r e a l l y  m a ke  a  d i f f e r e n c e .  T h e  c r i t e r i a 

they use for approval of some surgeries is 

par t icular ly s tr ingent and based on ver y 

o ld /poor l y done research.  F or example , 

an issue we deal  w i th commonl y in our 

oncolog ic recons truc t i ve prac t ice is  the 

s u r g i c a l  m a n a ge m e n t  o f  l y m p h e d e m a . 

There are surgical opt ions for this which 

are demons trated in the l i terature to be 

s u c c e s s f u l  (a n d  m a n y  w e r e  p i o n e e r e d 

by our ow n Dr.  Ne l igan) ,  bu t  insurance 

c o m p a n i e s  a r e  s t i l l  c o n s i d e r i n g  t h e m 

e x p e r i m e n t a l ,  a n d  t h e y ' r e  l a r g e l y  n o t 

cover ing i t .  I t ' s  ver y f r us t ra t ing to s e e 

a  c a n ce r  p a t ie n t  p a y  o u t  o f  p o c ke t  f o r 

a n o p e r a t io n to  h e lp  t h e m d e a l  w i t h  a 

problem that resul ted f rom their cancer 

t reatment . 

What Do You Bel ieve Could  
Be A Real i t y in Surgical  
Medicine But Isn' t?

SC:  A lot  of  surg ica l  innovat ion invol ves 

technolog y, which usual ly requires large 

capital budgets for the purchase of high-

end equipment . For example, we do a lot 

of microsurger y, and with our increasing 

per formance of super microsurger y (e.g. , 

l y mphat ic  sur ger y ) ,  t h is  requires more 

p ower f u l  mic ros cop e s ,  an d e qu ipme n t 

for ang iography to map out l y mphat ics 

and assess per fusion. I  a lso bel ieve we 

could do some of our surgeries robotically 

and t here i s  t a lk  of  some of  us get t ing 

addi t ional  t ra in ing for th is . 

As an aside, the Universit y of Washington 

( U W )  i s  a  v e r y  p r o g r e s s i v e  i n s t i t u t i o n 

f o r  t e c h n o l o g y  a n d  t e c h n o l o g i c a l 

a d v a n c e m e n t s .  I  b e l i e v e  o u r  g r o u p  i s 

a lways on the cusp of t r y ing new things . 

We t r y to get  the equipment so we c an 

t r y new techniques to incor porate into 

our prac t ice. 

D r.  S h a n n o n  C o l o h a n
A s s o c i a t e  P r o f e s s o r

D i v i s i o n  o f  P l a s t i c  S u r g e r y

Microsurg ic a l  concentrat ion
(photo c red i t :  D r.  Geof f  Cook )
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Who Do You Admire Most and Why? 

SC:  Hands down, Dr.  Peter Nel igan who 

re t i re d las t  year  f ro m t h e D e p ar t m e n t 

of Surger y.  I  came to UW as my f i r s t  job 

o u t  o f  t r a in in g  a n d I  w a s  m e n to re d b y 

a g iant in p las t ic  surger y !  I t  was a g i f t , 

and I  was ver y for t unate .  Dr.  Ne l igan ’s 

g i f t  comes f rom not hav ing ego and not 

creat ing hierarchy in h is team. I  be l ieve 

a lot  of  UW surgeons didn' t  rea l ize how 

g loba l l y  k now n he was (and s t i l l  i s)  for 

h is craf t ,  and what he's done for p las t ic 

surger y s impl y because he is  so humble 

and considerate. He would be just as likely 

as any of us to get up and do a case at 2:00 

am or just do what was needed to get the 

job done. His mantra was “never say no” 

and he would a lway s f i t  in pat ient s who 

needed to be seen or do operat ions that 

needed to be done bec ause “ i t  was the 

right thing to do.” I believe that because of 

that , he real ly engendered a s trong team 

spir i t when he s tar ted at UW and worked 

hard to bui ld a great group of co l leg ia l 

f o l k s .  F o r  e x a m p l e ,  w h e n  r e c r u i t i n g /

h i r i n g  o t h e r  p l a s t i c  s u r ge o n s  o r  c l i n i c 

team member s ,  he a lway s ins is ted that 

our whole group cast a "unanimous vote" 

in order to h ire that per son. Promot ing 

a  f a m i l y  e n v i r o n m e n t  w i t h i n  t h e  w o r k 

team makes work as wel l  as l i fe so much 

more enjoyable.  I  admire h is leader ship 

s t y le ,  but I  a lso admire h is surg ica l  sk i l l 

and innovat ion for p ioneer ing so much 

i n  p l a s t i c  s u r g e r y ,  i n c l u d i n g  h i s  m o r e 

recent work in developing l y mphedema 

t reatment s .  He was on the foref ront of 

many surg ical achievement s throughout 

h is career.  I  miss h im a lot .

Which Li fe Event Was  
Most Impac t ful  to You? 

SC:  I  had cancer ( intra -abdominal /spinal 

column neuroblas toma) when I  was one, 

and it necessitated a series of treatments 

i n c l u d i n g  s u r g e r y ,  c h e m o t h e r a p y  a n d 

radiat ion therapy. I t set a course where I 

needed frequent follow-up with physicians 

and was exposed to surgical environments 

as I ended up needing two spinal fusions at 

age 16 and 21 for painful curvature related 

to my pr ior t reatment s .  I  fee l  i t  brought 

me to a greater level of understanding for 

what i t  is  to go through many di f ferent 

m e d i c a l / s u r g i c a l  e x p e r i e n c e s .  T h e s e 

experiences fortif ied my desire to practice 

medic ine and surger y inc luding drawing 

me to surg ica l  oncolog y and to pat ient s 

going through various cancer treatments. 

I  fee l  l ike I  have a lot  of  empathy which 

i s  e nr i c h e d b y my e x p e r ie n ce s .  I  d o n ’ t 

remember t he t reat ment s I  under went 

w h e n  I  w a s  a  b a b y,  b u t  I  f e e l  l i ke  t h e 

subsequent medical experiences I had as a 

result of this li fe event put me on a course 

D r.  S h a n n o n  C o l o h a n
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i n  l i f e  t h a t  e n a b l e d  m e t o  u n d e r s t a n d 

w h a t  p e o p l e  c o u l d  b e  g o i n g  t h r o u g h . 

The emot ions re lated to get t ing through 

t r e a t m e n t s ,  s u r g e r i e s ,  a n d  t h e  f a m i l y 

d y n a m i c  t h a t  p l a y s  o u t  w h e n  t h e r e ' s 

m e d i c a l  s t r e s s  w i t h i n  o n e ’ s  f a m i l y  i s 

s o m e t h i n g  I  u n d e r s t a n d .  T h a t ' s  b e e n 

ver y impac t ful  on both my profess ional 

career and the c loseness I  fee l  w i th my 

o w n  f a m i l y  w h o  h a v e  a l w a y s  b e e n  s o 

suppor t i ve.

What Is Your Big gest Regret? 

SC:  I t ' s  funny because I  ask people th is 

q u e s t i o n  d u r i n g  o u r  r e s i d e n t / f e l l o w 

inter v iews! In general , I 'm not a regret ful 

per son.  I  th ink ever y th ing good or bad 

in l i fe ,  at leas t in my l i fe ,  happened for a 

reason. I have this faith ever y thing works 

o u t  n o  m a t t e r  w h a t  t h e  b u m p s  i n  t h e 

road are along the way. I tend to not hold 

regret because that makes me ques t ion 

or doubt my own dec is ion mak ing or my 

own gut fee l ing about th ings .  I  t rus t my 

gut fee l ings . 

On a deeply personal level, I do have regret 

about not looking into fer tilit y treatments 

s o o n e r  i n  l i f e .  I  h a d  n o t  r e a l i z e d  t h e 

impac t my pr ior cancer therapies as wel l 

a s  m y  d e l a y i n g  t h i s  p h a s e  t o  l a t e  3 0 s 

would have.  I t ’ s  a  ver y hard emot iona l 

adjus tment when one is used to work ing 

hard and succeeding ,  on l y  to fa i l  (over 

and over again)  at  something you real l y 

want . So, despite the fac t that I generally 

ho ld th is  par t  of  my l i fe  ver y pr i vate ,  I 

am t r y ing to  b e m o re o p e n ab o u t  i t  to 

help my female trainees understand that 

i t  m a y  b e  u s e f u l  t o  e x p l o r e  t h i s  a t  a n 

ear l ie r  age ,  e sp e c ia l l y  b e c aus e women 

do tend to put of f  fami l y bui ld ing unt i l 

la ter due to t ra in ing .  S adl y,  the rates of 

i n f e r t i l i t y  a m o n g f e m a l e  s u r ge o n s  a r e 

not insigni f icant . I  think we owe i t to our 

future generation to educate them, and to 

f ight for th ings l ike insurance coverage. 

It ’s frustrating (and somewhat ironic) that 

working for Starbucks or tech companies 

af fords you insurance coverage of what 

are ver y expensive procedures but being 

a heal thcare prov ider does not !

What Do You Consider to Be  
Your Greatest Accomplishment? 

SC:  I 'm the A ss is t ant Program Direc tor 

a n d  S i t e  D i r e c t o r  f o r  t h e  U n i v e r s i t y 

o f  Wa s h i n g t o n  M e d i c a l  C e n t e r.  I n  t h i s 

ro le ,  I 'm invol ved in res ident educat ion 

w h i c h  i n c l u d e s  w o r k i n g  o n  t e a m s a n d 

commit tees with residents res truc tur ing 

our curr iculum. I t ’ s  been ver y impac t ful 

for  me to wor k d irec t l y  w i th res ident s . 

T his year,  I  was honored to rece i ve the 

newl y es t abl ished “ Educator of the Year 

Award, “ which was presented to me at the 

chief s ’  graduat ion ceremony. I  was ver y 

humbled as it was completely unexpected. 

I  love what I  do so I am ver y appreciat ive 

for the recogni t ion. 

What Do You Find Most  
Satisf ying in Life? 

SC:  Honest ly, I  think seeing that people 

around me are happy! I ’m a “people pleaser” 

by nature, which is where the ar tist ic side 

of what I do is so rewarding. For example, I 

love to see whether a patient is appreciative 

o r  h a p p y  w i t h  t h e i r  s u r g i c a l  r e s u l t s .  I 

also love to see a resident feel proud of 

their work or progress as a result of the 

training/teaching we provide. Seeing other 

people succeed or experience happiness 

is what makes me feel validated and good 

about l i fe. 

Tel l  Us Something About Yourself 
Nobody Knows. 

S C :  W h e n  I  s t a r t e d  h e r e ,  I  m a d e  i t  a 

mission to learn more musical instruments 

in my spare t ime. I  took cel lo lessons for 

my f irs t several years in Seat t le, and now 

I 'm t ak ing oboe lessons . My team knows 

w h e n  I  h a v e  a  l e s s o n  b e c a u s e  I ’ l l  b e 

scrambling to f inish cases to make a lesson 

on t ime. I t  can be di f f icul t  to jug g le the 

lessons and more impor tant ly prac t ic ing 

( ! )  whi le be ing a surgeon. I t ' s  g i ven me 

a lot  of  joy out s ide of work because i t ' s 

another ar t is t ic  out le t  I  love.  I  am a lso 

known for seeing just about every concert /

musica l  that comes to town. I  espec ia l l y 

adore Chr is tmas concer t s ,  and love my 

annual t r ip to the Seat t le Men ’s Chorus 

show wi th my g ir l f r iends .  I t ’ s  been s ad 

t hat  t h is  has t aken a h ia t us dur ing t he 

pandemic ,  as i t  is  a real  source of joy ! 

S S :  D i d  y o u  p l a y  m u s i c a l  i n s t r u m e n t s 

whi le growing up? 

SC:  I  p layed v io l in for about a year and 

piano for several years—I st i l l play piano. 

I  a lso played tenor saxophone, and I was 

in the school band as wel l  as a reg ional 

jaz z band. I  a lso sang in choir,  inc luding 

dur ing medical  school .  Some people are 

spor t y—I 'm more on the ar t is t ic-musical 

spec trum. I ’m the k id that went to music 

theatre camp growing up! 

Do You Have Pet Peeves? 

SC :  I  don' t  l i ke  d is ingenuo us p e op le .  I 

p r e f e r  t o  m a ke  r e a l  c o n n e c t i o n s  w i t h 

people and share detai ls wi th them back 

a n d  f o r t h .  I  p r o b a b l y  s h a r e  t o o  m u c h 

a b o u t  m y s e l f  i n  m y i n t e r a c t i o n s ,  b u t  I 

hones t l y fee l  l ike i t  is  how I  re late to my 

pat ients and col leagues bes t . I  don' t l ike 

fakeness or people that have to bui ld up 

who they are when that 's  not who they 

t rul y are ins ide.

D r.  S h a n n o n  C o l o h a n
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What 's Your Most  
Memorable Vacation? 

S C :  I  t o o k  a  y e a r  o f f  w h e n  I  w a s  i n 

residency and earned my master 's degree 

(Epidemiolog y) in London, England. I had 

t ime of f before Eas ter break I  decided to 

quick l y throw together a t wo - week t r ip 

to tour Spain and Por tugal  on my own. I 

borrowed a c lassmate ’s h ik ing backpack 

and s t ayed in hos te ls in both Spain and 

Por tugal , and kind of made up the details 

of the t r ip as I  went .  I t  was both exc i t ing 

a n d s c a r y  b e c a u s e I  d i d  i t  o n m y o w n , 

and I ’m nor mal l y  a  sup er- p lanner/O CD 

about th ings .  I t  was a lso a b i t  of  a push 

for me bec ause I  would have preferred 

to t rave l  w i th someone e lse ,  but that is 

what made it a fun adventure. I met some 

cool people along the way with whom I 'm 

s t i l l  f r iends . 

A s an as ide,  my favor i te "non -vacat ion" 

w a s  m y  t r i p  t o  J i m m a ,  E t h i o p i a  w i t h 

Operation Smile in 2009. In my residenc y, 

all 4th year residents got to take a mission 

t r ip w i th one of our facul t y.  I  met some 

of the mos t amazing miss ion volunteer s 

a n d  p a t i e n t s .  T h e  c u l t u r a l  i m m e r s i o n 

was amazing and unforget t able.  I  got to 

do s e vera l  c le f t  l ips  (w i t h mentor sh ip/

appropr iate super v is ion) ,  inc luding one 

f o r  a  m a n  i n  h i s  2 0 s  w h o ’d  n e v e r  h a d 

h i s  r e p a i r e d  a s  a  c h i l d .  I  d i d  t h a t  o n e 

under pure lo c a l  ane s t he s ia ,  inc lud ing 

l ip and nose!  T he smi le on his face was 

unforget t able when we were done!

We o p e r a t e d  w i t h o u t  a i r  c o n d i t i o n i n g 
wi th 3 operat ing t ables in one big room. 
There were monkeys perched on the open 
windowsills as we operated, and even one 
m o n ke y w i t h  c l e f t  l i p  (n o j o ke ! ) .  I  a l s o 

got to work w i th our own Ray mond Tse 
(SCH p las t ic  surger y facul t y )  as he was 
a mis s ion sur ge on w ho was wor k ing in 
V ic tor ia BC at the t ime!

What Is the Most Embarrassing 
Thing You' ve E xperienced? 

S C :  W h e n  I  m o v e d  t o  L o n d o n  f o r  t h e 
year I  earned my mas ter ’s ,  I  f lew a red -
eye f rom Nova Scot ia and was going to 
s t ay w i th one of my co - res ident 's s is ter 
unt i l  I  found a place to l i ve. I  landed hal f 
as leep at Heathrow A irpor t lug g ing t wo 
massi ve sui tcases ,  w i th ins truc t ions on 
how to t ake the Tube to the s top where 
I  would meet the g ir l  then we'd walk to 
her p lace. 

O n c e  y o u  g e t  o f f  t h e  p l a n e ,  y o u  t a k e 
escalator s down the Tube. I  had my t wo 
huge suitcases , and I was tr y ing to f igure 
out how to get them on the escalator.  I 
k i cke d one su i tc ase in f ront  of  me and 
pul led the other behind. I  soon real ized 
I  w a s  i n  t r o u b l e  a t  t h e  b o t t o m  o f  t h e 
esc a lator.  I  a t tempted to l i f t  the heav y 
s u i t c a s e  i n  f r o n t  o f  m e o v e r  t h e  l i t t l e 
l ip  a t  t h e b ot to m of  t h e e s c a la to r,  b u t 
i t  d idn ’ t  work .  T hen I  t r ied to k ick i t  but 
los t  my ba lance as the esc a la tor s t a i r s 
remained in mot ion and fe l l  back ward. 
I  found my sel f  sandwiched bet ween the 
t wo su i tc ases — l i tera l l y  l y ing on top of 
o n e  c a s e  a n d  t h e  o t h e r  o n e  o n  t o p  o f 
me. Meanwhi le ,  there is an ent ire l ine of 
people behind me r ushing to leave the 
a irpor t to get to the Tube. The escalator 
ke p t  r u n n i n g  b e n e a t h  m e ,  t e a r i n g  m y 
j o g g i n g  p a n t s ,  u n t i l  s o m e o n e  h i t  t h e 
emergency stop and someone else helped 
me of f  the escalator.

I f inally get to the Tube station to meet this 
g ir l  when she informs me, she l i ves f i ve 
b lock s f rom the s top. Nex t ,  I 'm haul ing 
t h e s e  m a s s i v e  s u i t c a s e s  f i v e  b l o c k s .  I 
was exhausted and defeated before even 
set t l ing into my new c i t y !

Learn more about Dr. Colohan's surgical 
prac t ice  and research .

D r.  S h a n n o n  C o l o h a n

S olo back pack ing tour of Spa in / Por tuga l  -  P laz a de Espana (S ev i l le ,  Spa in) 
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