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This plate is adapted from an original plate in Tagliacozzi’s book published in

1597, and is at present in the library established by Dr. Logan Clendening. It

shows very vividly Tagliacozzi’s method of partial rhinoplasty. The vest and
straps which hold the arm to the head are clearly shown.



PREFACE

No one volume text book has yet appeared which has attempted to cover the field of
traumatic surgery of the soft tissues, general reconstructive surgery, including certain grafting
procedures in which cartilage or bone is indicated as the graft of choice, and plastic surgery
along with cosmetic surgery. Due to the fact that each of these fields obviously overlaps the
other it is impossible to present these related subjects as a whole by the separate monographic
method.

Largely because of the present day mechanized routine of our lives, all practitioners of
medicine and surgery see an increasing percentage of individuals suffering from the results of
injury. Thus, traumatic surgery is thrown on the practitioner’s doorstep, so to speak. No one
who has had a good deal of experience in repairing traumatic deformities will deny that much
depends upon the knowledge displayed and the type of care given immediately after the injury
and during the first few days or weeks subsequently. If such an ideal is not attainable, at least
proper early care can do much to conserve function and make the late reparative work more
simple. Therefore, proper early care preserves the resources of all concerned and does much to
enhance the final result.

Every so-called specialist should be familiar with what reconstructive surgery has to offer
in his field, even if he feels incapable of carrying out the more difficult procedures. Although
probably the more difficult surgery will fall to the highly trained specialist in reconstructive
work, as it should, many of the less complicated procedures can be carried out by such men as
the ophthalmologist, rhinolaryngologist, the orthopedic surgeon, the genito-urinary surgeon, and
so on.

Every medical student should know as much of the fundamentals of traumatic and recon-
structive surgery as he knows about orthopedic surgery, genito-urinary surgery, gynecology,
opthalmology, nose and throat work, otology, dermatology and so forth. Nearly two decades
and a half ago when Davis (J. S.) wrote his “Plastic Surgery,” he stated in the preface that
“the teaching of this subject has been entirely neglected everywhere, both for medical students
and post-graduate students. There is as yet no department for instruction of this kind in any
American university, and no complete text book has hitherto been written on the subject.”
Two decades later, however, one finds that the majority of the surgical departments in this
country have a man especially prepared to do this type of work. All signs point to the fact that
the groundwork has been laid for its rapid development as a specialty whose utility will not be
questioned.

The objectives which I have attempted to keep in mind during the completion of the book
are several in number. First, to present the subject of traumatic surgery of the soft tissues,
general reconstructive surgery, and plastic surgery from the standpoint of broad general prin-
ciples and yet to include specific details so that all practitioners as well as the specialist in this
field can see the relationship between this specialty and other types of surgery. Second, to do
something in the way of collecting the miscellaneous literature of the fields. Third, to collect
the various reconstructive procedures in other special fields of surgery which may fail because
some basic principle of reconstructive surgery is violated and to present these selected pro-
cedures from the viewpoint of one working in the field of reconstructive surgery.

Throughout this book I have attempted to write from the standpoint of personal experience
because it seemed to me that this would tend to a more vivid and less stereotyped presentation.

v
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As a rule, methods, therefore, are emphasized which I have occasion to see and use and which I
believe to be satisfactory. Without a doubt a considerable number of procedures preferred by
other surgeons have been omitted. Selection has been done without malice. There had to be an
end-point somewhere.

Possibly it will be noted that some space has been allotted to operations on the bones of a
grafting or reconstructive nature. This material was included not with the idea of covering the
field of fractures and dislocations or of operative orthopedics, but because it at the present time
appears necessary for the reconstructive surgeon to have an accurate conception of the relation-
ship of the recent developments of these domains to his work. As to how far each surgeon
should go or as to what type of operative work he may select to do himself in a given case
should depend on his general training and experience and the circumstances. Often a completed
reconstructive procedure cannot be limited to the soft tissues or the hard tissues alone because
both may be involved.

All of the drawings have been made by Mr. Ted Bloodhart. It was on the basis of these
drawings that Mr. Max Broedel accepted him as a student for a finishing period, which he com-
pleted in double-quick time. I predict a very brilliant future for him, as the drawings show
more native ability than I have seen previously.

Dr. Kathryn Stephenson, who became assistant on plastic surgery at the University of
Kansas Hospitals, took a full part in aiding me in a final complete revision of the book.
Chapters VIII and IX were re-written by her. A good part of her time for a year or more
has been devoted to getting the book into shape for the publisher. I am very much indebted
to her for this work.

I wish last to thank Mr. Thomas for the unusual amount of painstaking work which he has
devoted to this book, so that it might strike a high standard from the publishing standpoint.

Kansas City, Kansas E. C. P.



“To study phenomena of disease without books is to sail an
uncharted sea, while to study books without patients is not to go to

sea at all.”
—Sir William Osler

To know when ones self is interested in the first condition of
interesting other people.”

—Waalter Pater: Marius the Epicurean, Chap. 6

“In composing, as a general rule, run your pen through every
other word you have written. You have no idea what vigor it will
give your style.”

Sidney Smith: Lady Holland's Memoir, Vol. I

“My desire is . . . . that mine adversary had written a book.”
The King James Bible, Old Testament, XX XI, 35

“I first gave it a dose of castor-oil, and then I christened it; so
now the poor child is ready for either world.”

Sidney Smith: Lady Holland’s Memoir, Vol. I, Chap. 11
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