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By J. L. .-\nIARD, :\1.1 .... L.R. .P.

Late Senior Specialist. Ear, Lose and Throat. The
Queen's Hospital for Facial Injuries, idCl/p,

f.:cnt: also Plastic urgeol/, Cambridge
H os/,ital. Aldershot.

The advance of thi very ancient branch of surgery
ha been rapid owing to th illll11en e material at
hand during the pa t thr e year'. .-\ short aCCOlIl1 of
the progre. is not devoid of general intere t.

At the beginning of the \\'ar facial injurie' \\'erc
distributed broadcas in the \'ariou. hospital. with
a re ult by no l1lean~ :ati factor\' t the patient. and
onc of th~ principal difficultie experienced at Cam­
bridge Ho'pital \\'a. he number of these i: lated
failure' which were sent ther f r treatment. It was
felt that only by concentration for inten i\'e study
and treatment c uld the be't re. ult be obtained.
Owing to the energies of :\lajor Gillies and the
supreme effort· of 'olonel 'ir ,\rbuthnot Lane, thi'
re 'ult has been attained. and a huge central ho 'pi tal
ha~ been established at .'idcup. Thi, hospital i now
repre ented upon it. ·taff from all the Colonie' excep.
.'outh ,\frica. which. for rea ons. in my opinion. no
altogether warranted. has remained apart. ,\n excep­
tion to the isolated work carrieu on prior t concen­
tration I1lU t be made: :\1 r, Cole. at King Georl!e Ho ­
pi al. \\'here good \\'ork ha' heen done. but even in
thi ca'c the ach·antage. i co-operation would ha\'c
produced e\'en better work. In France h work of
:\1r. Lawson \\'hale. and the \\TlI-known dentis.
~Jajor Valadier. C.;\1.(; .. together \\·ith that f \lajor
Kazanjou. of Harvard. i~ well known. and much of
lhe dental jaw \\'ork is excellent. The den al ja\\'
work in England. ho\\·ever. i~ upon a very high scalc.
I claim that th principal ad\'ances in pIa tic. urgery
have taken place in England. and thi~. 1 hink. the
f-rench are prej)arecl to acknowledge.

In January. 1~17. 1 joined :'lajor Gillie.. and found
him inundated with work. and until as. isecI by :\[ r.
~eccombe Het in Octobcr. he whole of the pia tic
work de\'ol\'\~d upon us. The tirst impro\'ement. T
think. in the work consi ted in the practical abandon­
ment of the interrupted. uture in t n. ion adju. tment.-.
This "'ork T d ,:cribed in the LonCl't of . eptember
I st under the heading. ".'omc Principle. of Pla_ tic
~uq;ery-lnciions. Contour. and he. ·uture." tn
which articlc 1 mu.-r refer my reader, al to an
article entitled... 1m'isible ~ urgery." ~Iay tzth, IC)06.
descrihing' my inci. ion upon the lant now largely used
in co metic surgen·. \\ ith regard 0 hone work. I
in roduced Belrrian'iron wire in he pial" of "ilver.
and ma11\' ood result. en ued. \lajor (~illie" did
. ol11e \'er)' bold rib graft- in jaw fracture'" with much
10, s of honc. and obtaincd excellent re. ult.-. The n xt
arh'ance made wa" he r product ion of the red margin
of he lnn-l'f lip. a !!fcat rlifficul \' in ca e: of micro -

humble, to the olution of the problem of finding
('n~rything- wc require within our own boundarie .

I record with gratitu.E!e the a i tance I gOt in my
effort from individual and corporation over the
whole of the country.. Everybody that wa likely to
be in pos e sion of any information bearing on thc
ubject wa approached by me, and everywhere I

found the tltmo t wilIingne to co-operate. In pilC
of the ,fact that no effort were spared on my part to
make the paper complete. I feel hat there mu t till
be a considerable amount of information \\'hich I ha\'c
not ucceeded in coll~cting. 1 am particularly in­
debted to Dr. .. W. Rogers and Dr. A, L. du Toil.
of the Geological urvey. for furni hing me
with geological note- about the pring' in he ape
Province; to ~1r. . L. Hall. of hc Geolog-ical Sur­
\'ey, Pretoria, for a li t and description of the ma­
jority of the T ran vaal spring ; to :"1 r. H, B. }lau ft:.
Director of thc Geological Survey, Bula\\'ayo. for sup­
plying me with information about the Rhodesian
spring: aml to Dr. C. F. Juritz. of Capetown. and
Or. :\lcCrae. of Johannesburg. for placing lTlany,of
the analytical data at my disposal. 1 also recei\'ed
\'aluable assistance Ifrom: Prof. P. D. Baln, Dr. W.
\'ersfeld, Dr. VV, Darley-Hartley. Capt. Dunley-Owen.
~r.D" Profe'sor ,-\. Young, of Capetown : Re\'. ~[r.

'lTlit, :\luizenberg: Dr. .-\.. L. de Jager. ~I.L.A.. Paarl:
~lr. 1. :\leiring. \i orce ter: Dr, Ben~ley. Beaufort
V\'est; the Caledon Baths, Ltd.: Dr. Baumann, :'Ilr.
Frood, Capt. Heywood. Bloemfontein: ~Iiss Wilman:
J. W. Ross, Librarian. Public Library, Kimberley; the
~ew Tran vaal Qlelllical Company. Oellllore: Dr.
v\ agner, Lieut.-Col. J. C. Ro e: Or. H, Braun . \Vil­
10wlllore: Or. Querney. Por ,.\. John": :\1r. F. Da\\'­
~on, General :\lanager of the :\ell' Cape Central Rail­
way. Ltd.; :'11'. H. F. Walker.. ·em.. Choma, :\orth
Rhodesia; :\lr. T. ~. H. Janson. Dullstroom; Or.
J. \\. :\latthew . Lilana; :-1 r. H. A, van chalkwyk.

tanderton; :\lr. O. F. Brotherton..-\frican Fann..
Ltd .. Johanne burg: ~1r. H. ~Iagenni. Balmoral.
Uitenhage; :\Ir. F. :\Iuller Rex. Oudt. hoorn: :\Jr. J.
Laing. Algoa :\lining- Company. Ltd.. Port Elizabeth:
:\1r. A, Coster. :\Jr. G. Baulllann. Bloelllfontein; Dr.
:\lacrae. Clocolan; :\1r. .J. Horne. Pary : :\11'. Cha..;.
~JcCulloch, Lindley; Provincial ecretary. Pre oria :
:\1r. ,-\. C. :'litchell, Jager fontein: the Van Riebeek
Natural :\lineral \Vater Co., Ltd., Capeto\\'n: the
United Mineral \rater to.. Ltd .. Pretoria; Re\'. ~[r.

Blazey, Dysselsdorp; the 'ecretary of the Transvaal
:Y1edical Council; Thc' i1vIedicol Jourl/ol of South
Africa.; the. ecretary. Colonial :\Iedical Council: :\1r.
A. E. V. Zeallev and :\1r. G. Amott. Curator. Rhode­
sia Museum. Bi.t1awayo; the :\Iagi trate, Piet Retief:
and the Mavor and TO\\'ll Clerks of Aliwal Korth.
Bloemfontei;l. Clan\villiam. Colesberg. Graaff-Reine.
~Iachadodorp. ,1alme bun'. \Villowmore. \\;orce ter.
-itenhage and \ ryheid.

Dr. P. J. Wilkin on, of the Van Rhyn E tare. ha_
been recalled to the Defence Force :\ledical en'ice.
ami appointed anitation Officer to . o. General
Ho pitai. Kimberley.

JRilita111 'lastir ~ urgt11!: Its
Jntlutnrt upon aLibi! Jllastir

'ossiblt
urgt11J.
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teum and new lip formations. 1 surmounted thi diffi­
culty by dis ecting the mucous membrane from the
in'ide of the upper lip and ewing it, attached by it
ba e, to che lower new lip, The patient was fed by
a tube. and the membrane di\'ided on the tenth day,
This method wa: much apprO\'ed by the French, and
adopted by them. a~ like\\'i. e the mattra~ sy. tem of
~uture. The next ~l(h'ance was the introduction of
the double pedicle Rap, [t ~tarted with the making
of a lower eyelid from the spare tissue of the upper, '
and ended \I'ith a large complete Rap for a burnt face
taken from the chest by my colleague. \lajor Gillie , I

The making of a complete lower ja\l'. de, cribed by
.\rajor (;illie~ in Thl! Laucel of December 2nd. was a
LOmbinatiQn of the double-based Rap, The bone work
and the half of the plastic portion fell to my lot. The
idea of taking thl' Aap from the ~lalp belong, to my
late colleague,

. Rhino-plastic \\'()rk. the I1lOSt difficult of all. \I'as
rapidly developing when 1 left. hut for a descriptio I

[must again refer my reader~ to an article by my suc­
ce~'or, \fr, Seccombe Hell. and .me h\' my;;elf en­
titled. .. \'a~al I~econstruclion," botl1 of which
appe;.tred in Tile Lancct of December 15th. 19T7.
.\IoJ1~ieur \Iovenein. uf Pari. is credited with won-
d rful re~ults. but unfortunately he prefer, to keep
his secrets, His methods arc not tho~e generally ap­
pro\'Cd by his LOlleagues. \\'110 al'so did excellent \I'ork.
and who~c constant \'isits we cordially welcomed,
Cerman literature \I'as fon\'arded by the 'War Office.
but 011 Ill> occasion did \I'e find any no\'e! or u 'eful I

in formation. the pages being largely taken up by
photog-raphs of the \'arious surgeons themselves, ,\
descdption of the introduction of a cartilage sphere
introduced into Ihe: cap ule of a destroyed eye may
also be found in Tile Lancet, This operation is being
\'ery gencrally performed owing to the excellent re­
sults obtaincd in the \I'ay of movement and prominence
,)f the glass shell. If 1 ha\'e introduced my per onal
\I'ork into this article. it is only because [was 0

closely as 'ociated with each ad\'ance. :\ify colleague.
\lajor Gillies. thougoh po, sibly not originating 0 many
ne\\' methods. was. and is. a far better pia tic surgeon
than I could ever hope to be.

To sum up the advances made in plastic sur<Ten'
riuring- the present war. it i pos 'ible to say: That th'c
extent and manner of making pedicle flaps ha, been
reduced to a science. The tis ue mo;;t uitable for
reconstruction are no\\' known. as al 0 the mo t suit­
rt'ble places to employ them. and the best manner 0 f
adju ting the same. The most approved method. of ,
skin-grafting. thanks to E:ser. ha\'c been fulh' de­
\'eloped. The proper manner of employing stitun's. '
retenti nand other\l'i e. ha been practically demon­
~trated, Thc laws go\'erning- pia, tic operation. such
as the postponement until all suppuration has cea ed
and the sub-equent entire remo\'al of the Car ti ,ue
have been definitely defined, The correct' method
of treating compolllld comminuted fractllre of the
jaw ha been e tabli hed. The mo t appro\'ed
method of sterili ing \\'ound by light treatment have
heen deciried, Tl1f' most suitable rire. sing, are now

known. and the \'alue of ma'sage in after-treatment
has been thoroughly under tood. Free -kin grafts
of any magnitude ha\'e been pro\'ed to· be un ucce. s­
fu!. Further, the introduction of, foreign bodies.
more especially paraffin, both olid and byinje<:tion.
has been mo t ju tly condemned as unsurgical and u_e­
le". and many minor novelties. such as cartilage
spheres for destroyed eyes, lower eyel id from eye­
bra\\'s, etc .. have 'been introduced with much succe s.
And. finalh-, the removal of kin scars and car tissues
can nO\l' be undertaken with a confidence quite un­
attainable hefore this \'ast opportunity pre ented it. elf,

[1\FLCE:\CE L'l'o:\ CIVIL PLASTIC S RGERY.

Thi, mav be summed up almost entirely in ., the
removal o(:car;;,"

vVhether produced by the surgeon or by accident,
il Illay sa fely be said that JlO scar. howe\'er large, i
beyond treatment <lnd impro\'ement at the hand of
an experienced plastic ;;urgeon,

Extensive hurns on the face or hands are capahle
of considerahle imprO\'ement.

:unkcn scars can be filled in by the readjustment
of the deep tissues in a manner unknown before the
war,

Cnsighlly sunken scars produced by frontal inus
operation and di ease can be most ucce s fully eradi­
cated.

:'-J a al deformities. unken noses, etc., only hitherto
mildly approached, can now be remedied with the
greatest accuracy and confidence of complete succes .

I ha \'e been repeatedly asked, what can ,be done io:­
the 'pecific nose? As these ca es for the mo t part
occur amongst the poorer classes, who would probably
nor submit to any prolonged hospital treatment, the
que'tion will not be a large one.

PrO\'iclecl the disea e has, howe\'er. been got under
control. the field is not uJlpromi ing,

In these cases the septal support i. usually almo t
emirely absent, and a new septum would have to be
constructed. not after the manner described by my
late colleague in the current Lancet,' but outside the
nasal ca\'ity, The swinging of the septum, if present.
into a fon\'ard position is de cribed by NIr. Hett. but
was previously performed by me in a recorded case
at the hospital with excellent result. For a specific
110se devoid of septul11 I would insert cartilag-e into
the buccal mucous menlbrane. and when establi hed,
e\'entuaJIy swing- upwards into the nasal ca\'ity, the
ridge of the nose being tiffened with cartilag-e, The
other method likely to prove effectual i the transverse
introduction of an arch of cartilage. But each case
would ha\'e to be decided upon its merits.

The technique of hare-lip, mastoid deformities. na al
,;tenosi . aural steno 'i" eyelid deformities. and many
orher defects. can now be dealt with, en uring fairer
measures of success and better cosmetic re ult than
hitherto,

Fractured jaws in ci\'il life ha\'e hitherto eldom
been compounded, and therefore will only be 'Jig-btl)'
inAuem:ed h~' the? gell€~ral ad"<lnce,
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trophic rhiniti , an aImo t incurable di ea e, offer
a very hopeful field with every po ibilit)' of per­
manent succe .

La tly, the 'tarin deformity produced by an im­
movable unken glass eye, i another eriou. defect
nO\\' effectually overcome.

The above can only be dealt with in book forlll.
\\'hich at a later date I hope to be able to publi h.

I mu t add that I much deplore the extravagant
prai e which has been bestowed upon our work, both
by the leader of our profe sion and the editor of
niedical journal. peaking for mysel f. I am quite
certain that any capable urgeon, given the unique
opportunities which I enjoyed, would have done con- I

'iderably better work. I can only add that no urgeon
showed the slighte t ambition to relieve me, other­
wise I would have been quite willing to retire and
occupy ome le trenuou po ition.

The average pia tic operation take from two (()
three hours, the operator being urrounded by
chloroform, from which he uffers everely, and each
case pre ent a different problem, which often take
daY' to e\·olve. Po ibly for the e reason the work
doe not attract the general urgeon.

ttuus for Jlttbical Jnsptdion of ~.~.IL

:Rtcruits.

In order that the profession generally may ee the
point of remark we have made eI ewhere, we print
in full the Regulat,ions for medical examination. from
S..-\.P. Circular 91.

A. STAl'DARD.

The following hall ,be tlhe tandard required:­
Age: 18 to 35 years..
HeiCTht (minimum): 5 feet 6 inches for :'lounterl

Branch; 5 feet 8 inches for Foot Branch.
Chest measuremC'Dt (minimum) : 330 inches at I •

year, 3-1- inches at 19 years and upward.
Phy. ical and mental fitne for the performance of

police duty.
Ability to read and write either Engli h or Dutch.

B. INSTRUCTIOl" TO MEDI AL FFICER

EXAl\lIl'Il'G ApPLICA TT-.

I. In the in pection of recruit the principal point:
to be attended to are:-

l1hat bhe recruit is ufficiently intelligent.
That hi \'i-ion. with either eye, is up to he re-

quired standard. .
That hi hearing i good.
That hi peech i without impedime'llt.
That he ha no glandular welling.
Th!l.t ,hi· dhe i capaciou and well formed, and

hat hi heart and lung are sound.
That he i not ruptured in any degree or form.
That the limbs are well 'formed and fully developed.
That there i free and perfect motion of all the

joints-

That the feet and t ar well f rmed.
That he ha no c n"euital malformation or defec -.
That h doe ~lOt bear trace. of previou' acute or

chr nic di'ease \>ointin CT to an impair d c n titu i n.
That he po e e a ufficient number fund t eth

for efficient masticati n. or i provided with well­
fitting: artificial tee h 0 Ih 'ati. fa - ion of the medical
xamUler.

2. :'fen po -e--iug auy of he foil wiug c nditi tb

\\,ill be rejected:-

I'l1dications of llIbercular di ea e; con tiwtional
.yphili ; bronchial or larynCTeal di ease; palpitati n or
other di eases of the heart: generally impair d c n ti­
tution' under -tandard of vi -ion; defeds f voice or
hearing: pronounced Iammering; 10' r decay of
teeth to ueth an extent a' to materiallv interfere with
efficient ma tication. unle' he \\,ill at I;is own Xpe'll
ha\'e uch decayed teeth attended to or replaced by
well-fi tting artificial teel h the at i. faction 0 f the
medical examiner: c ntraction or deformit of che t
or join': abnormal cun'ature of spine: defective
intelligence: hernia' hremorrhoid:: \"<lricose vein or
varicocele. if severe: ilweterate Cllta'l1e u di ea e;
chronic ulcer'; fistula; trace' of corporal puni hment;
or any di ea e r phy ical defed calculated to unfit
hem for the duties of a police officer.

.1. Great care i to be uaken in a 'ertaining the
mental capacity of a r cruit.

4· The height, weigh't, and che t mea urement of a
recruit hould acc rd. with each ther, and with hi'
age. '0 far as concern weight, the rable i to b
regarded as a guide only, and the medical fficer i to
exerci e his own judgment a. to tlhe general fitne f
tihe man under examination.

5· When not required to appr ach the recruit for
. pecial object. the medical officer h uld alway take
hi place at a dj-tance of about 'ix feet from him.
The recruit hould be placed: (hat rh light ma'
fall u\>on him.

6. The recruit ha\'in , if po ible, had a ba~h, 01'

been washed, and being wholly undre ed, the follow­
ing hall be the order in which the examination i
carried out:-

He i measured.
He i weighed.
Hi che t mea uremellt i· taken,
Hi vi ion i te ted.
If he 'ati fie the requirement in the e re pect ,

and appear otherwi e eligible, tlhe gC'Deral examina­
ion will then be proceeded wit'h:-

He i directed to walk up and down the room
'martly two or tIne time. ( hop acro', th r m n
he right If and back again n th ) ft. (Th h p

should be hort and n Ithe toes.
He i halted, tanding upright. witih hu. arm x­

tended above hi head, while he medical officer
walk lowly round him, carefully in pecting- he
whole urface f hi body.

n e timate i formed f hi general phy ique and
of hi age.




