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«Intouxn o€ mavra
TAALaL VIXAQYEL...»
Inmoxredtng

Sir Harold Gillies: o mpwtondépog wtoppivolapuyyo-
Aoyog, Bepehiwtig kar «matépagy tng MAaotikrg kai
KpavioyvaBompoowmikrig Xeipoupyikig.

O Harold Delf Gillies (1882-1960) (Eik. ), yewribnke oto
Dunedin tng Néag Znhavdiag, émou kai éhae tv apxiki
Tou exmaideuon oto Wan-
ganui Collegiate School, mpiv
petaBel otnv AyyNa yia Tg 1a-
TOIKEG TOU OTIOUSEG  OTO
Gonville kai Caius College,
tou Cambridge, ar’ drmou
arogoftnoe 1o 1904. Metd
Tepantépw omoudég oto No-
ookopefo St Bartholomew's
oto Novdivo, ypriyopa éyive
kdtoxoc Twv Tthwv MRCS ka
LRCP 1o 1908 kar FRCS 10
1910, omdte Kkar evidxOnke
otnv opdda tou diarmperols
XEIPOUPYOU WTOPPIVOAdPUY-
yohdyou Sir Milsom Rees, wg
BonBd¢ tou. [lMolutdhavio
dropo pe 1diaftepn khion otig
KaAEG Téxveg, OMwe Tty (w-
YPAQIKA Kal TV HOUCIKA, TV
orioia apydtepa ouvdUace e
TG ITPIKEG TOU OEGIOTNTES,
Bpgbnke oe pid emoxr katd
Vv ékpnén Tou A’ I'aykooi-

ou [MoAépou to 1914, émou
1é00 n MAaotkr 600 Kari n
yvaboTpoowTIikr) Xelpoupyi-
Kr), Aoav ev yével dyvwoTeq
XEIPOUPYIKEG EISIKGTNTEG OE TTOMOUG UYEIOVOUIKOUG OXN-
patiopous twv S1apdpwy evOTAwv duvApewy, He Povn
iowg eEaipeon tov yeppavikd otpatd.

O A’ Maykdopiog IMNdAepog anotéAeoe 1o évauopa yia
TNV avdrmuén kai EENEN TPIOV PeYAAwV XEIPOUPYIKWV El-
Sikottwv: TNG opBoraidikig Xeipoupyikig, TG Bwpako-
XEIPOUPYIKAG Kal TNG TTAAOTIKIG/YVaBoTIpO0WTTIKAG XEl-
poupyIkrG. O KAKOOEIG TOU TIPOCWTIOU £yIVaV TG OUXVEC
e TG TTePIBONTEG PAXES TWV XAPAKWHATWY, KaBdoov n
Keahy kal o Kol rjoav Ta T extedelpéva Pépn Tou ow-
patog, evw n leppavia kar n Faia, anmotéAecav toug
adlapIoPrATNToUS NYETEG oto PPepikd otddio TG yva-
BoTPOoWTTIKIAG XEIPOUPYIKAG, 161G KATA Ta TPWTa Xpdvia

officer in the Red Cross, 1915.
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Eix. 1. O Harold Delf Gillies (1882-1960), wg eBehovtrig
uyelovopikdg aglwpatikég otov EpuBpd 2taupd, o 1915.
Fig. 1. Harold Delf Gillies (1882-1960), as a volunteer medical
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“But all these requisites
belong of old to Medicine...”
Hippocrates

Sir Harold Gillies: the pioneer otorhinolaryngologist,
founder and “father” of Plastic and Craniomaxillofa-
cial Surgery.

Harold Delf Gillies (1882-1960) (Fig. I), was born in
Dunedin, New Zealand, where he received his initial ed-
ucation at Wanganui Colle-
giate School before going to
England for his medical stud-
ies at Gonville and Caius Col-
lege, Cambridge, graduating
in 1904. After further training
at St Bartholomew's Hospital
in London he quickly ac-
quired his MRCS and LRCP in
1908 and FRCS in 1910,
whereupon he joined the
team of the preeminent Ear,
Nose and Throat surgeon of
the time, Sir Milsom Rees, as
his surgical assistant. A multi-
talented individual with a par-
ticular vocation in the fine
arts, such as painting and
music, which he later com-
bined with his medical skills,
Gillies was found at a time
during the outbreak of the
First World War in 1914,
where both plastic and max-
illofacial surgery were gener-
ally unknown surgical special-
ties in many Army Medical
Services of the various armed
forces, with the only exception being the German army.
The First World War was the trigger for the develop-
ment and evolution of three major surgical specialties:
Orthopedic Surgery, Thoracic Surgery, and Plastic / max-
illofacial Surgery. Injuries to the face became more com-
mon with the development of trench warfare, as it was
the head and shoulders that were often the most ex-
posed, whereas Germany and France were the acknowl-
edged leaders in the infant field of maxillofacial surgery,
particularly during the early stages of the war. Undoubt-
edly the observations of German medical circles, about
the unsuccessful outcomes of the treatment of facial and
jaw injuries during the Balkan Wars in 1913, resulted in
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Tou [MoAépou. AvapoiBoAa ol TapatnpEroeig YePHAVIKOV
IATPIKAOV KUKAWY OXETIKA [E TIG QVETTITUXEIC ekPdoeig g
QVTIPETWMIONG TWV KAKWOEWY TOU TIPOOWTTOU Kal TwV yvd-
Bwv, katd Toug Bakkavikoug MoAépoug to 1913, eixav wg
aroté\eopa Noookopeia oto BepoAivo, to 2tpacBoup-
yo, 1o Awodfepo kal to Disseldorf, va opyavwbolv ka-
TAMNAQ yIa TV QVTIHETWTTION YVaBoTipooWwIKWY KAKWOE-
wv and 1o 1914, Metalu twv mhéov diampenwv yvabo-
TIPOCWTTIKWY XEIPOUPYWY TNG EMOXAG AUTHG oav O Ka-
Bnyntig Christian Bruhn kai o Ap August Lindemann oto
Noookopeio Tou Disseldorf, kaBwg emiong kar o Hippoly-
te Morestin oto Noookopeio Val de Grace twv [Napioiwv.
O leppavor e1dikdtepa, ypriyopa katevdnoav Ty avdaykn
Kal TTpoXwPNoav otnv dnuioupyia opddwy moManiwy ei-
SikoTAtwy, anotedoUpevwy amd xeipoupyous, odovtid-
TPOUG Kal OOOVIOTEXVITEG, YIA TNV QVTIHETWITION Kal aro-
katdotaon yvaborpoowTIKWY KaKWOEWV.
Avayvwpiovtag Ty emraktiky avdaykn yid XEIpoUPYIKT
autou tou gidoug, o Gillies katdpepe va meioel tov levikd
Algubuvtr| TwV YYEIOVOUIKGY YTINPESIOV Tou 2Teatoy Sir
Alfred Keogh, va mpoxwprioel otnv dnpioupyia eidikrg
Movddag yia TNV avipeTmon yvaborpoowTKwy Tpau-
patwv. ‘Etor dnpioupyriBnke apxikd to Ztpatwtkd No-
ookopeio Tou Cambridge oto Aldershot, ot ouvéxeia &g
Tov lotvio 1917, eykavidoBnke to Queen's Hospital oto
Sidcup tou Kent, Tou anotéAece éva kévrpo apioteiag yia
Vv avupetwmon yvabompoowmikwy kakwoewv (Eik. 2).
Meta&U twv MOMOV KaIVOTOHWVY XEIPOUPYIKWY TEXVIKWOV
Tou avarmixOnkav amd tov Gillies, exeivn ) omoia tou
xdpioe v Peyahitepn @rjpn, ftav n emvonon tou ow-
AnvwtoU pioxwtoU kpnpvou, o omofog BéRaia yia tv
10TopIKY akpiBeia eixe avamuxBel avegdptnta amd tov
Pwoo-oukpavd xeipoupyd ogpbBahpiatpo Viadimir Filatov
ané v Odnood kar tov leppavéd odovtiatpo Hugo
Ganzer amé 1o BepoAivo. To 1920 o Gillies dnpoofeuoe
éva onpavukd olyypappa, tnv «MAaotikr Xeipoupyikr
tou [Npoowmouy (Eik. 3), pia amd g KupIlTEPEG OUVEl-
opopEg otnv BiBNoypagia g Mhaotikrg kar Emavop-
Bwtikrig Xelpoupyikig, aMd kai g MvaBompoowikrig
Xelpoupyikig, evw to 1927 mepiéypafe tv XpnolpoTol-
non evog HOXAOU-aveAKTHpa Tov oTToio TIEPAce SIOAI-
oBaivovtag diapéoou Tou kpotagikou Pdbpou, €tol
0OoTe TO (UYWHATIKO O0ToUV va PTOPEDEl va Mavato-
noBetnBel miow otnv Béon tou. O Sir Harold D. Gillies
OUVEXIOE TNV £pYAoia Tou Katd tnyv SidpKela Kal JeTd Tov
B’ MNaykdopio NdAepo, eioaydyovtag kdmoleg eEAIPETIKG
VEEG amoYelg, OTWG TNV EMAvampPoKAnon Katdypatog,
TNV KIVATOTIOINGN Kal EMavatonof&tnon Twv TapexTori-
0BévTwV Kal KATEQYEVTWY TUNHATWY TOU OKEAETOU TOU
TIPOOWTOU, TNV XPNoipomoinon 0dovtkwY vapBrikwy
Kataokeuaopévwy and tomobetnpéva oe apbpwtipa
odovtikd expayeia yia va emteuxBel n emBupnt Béon
Twv yvdbwv, KaBwg emiong kar v xpnaigomonon au-
TOAOYWV OOTIKWY HOOXEUPATWY YIa TV ETTTEUEN evottol-
nong otn véa Béon. To 1942 dievripynoe v mpwtn Le

hospitals in Berlin, Strasbourg, Hanover and Dusseldorf
becoming appropriately organized to deal with maxillo-
facial injuries since 1914. Among the most eminent max-
illofacial surgeons of that time were Professor Christian
Bruhn and Dr August Lindemann at the Dusseldorf Hos-
pital, as well as Hippolyte Morestin at the Val de Grace
Hospital in Paris. In particular, the Germans quickly re-
alized the need and set up multidisciplinary teams of sur-
geons, dentists and dental technicians, for the manage-
ment and reconstruction of maxillofacial injuries. Recog-
nizing the urgent need for such surgery, Gillies managed
to persuade the Director General of Army Medical
Services, Sir Alfred Keogh, to set up a Special Unit for
receiving and treating casualties with maxillofacial in-
juries. Thus the Cambridge Military Hospital was initially
established at Aldershot, and then in June 1917 Queen's
Hospital was inaugurated at Sidcup, Kent, which became
a center of excellence for the treatment of maxillofacial
injuries (Fig. 2).

Among the many innovative surgical techniques devel-
oped by Gillies, the one for which he is perhaps most fa-
mous is the invention of the tube pedicle flap, which of
course according to historical precision was independ-
ently developed by Russian-Ukrainian ophthalmic sur-
geon Vladimir Filatov of Odessa, and German dentist
Hugo Ganzer of Berlin. Gillies in 1920 published an im-
portant textbook “Plastic Surgery of the Face”, which is
one of the major contributions to the literature of plastic
and reconstructive surgery, and maxillofacial surgery as
well, whereas in 1927 he described the use of an eleva-
tor, which he passed through the temporal fossa so that
the zygoma could be levered back into place. Sir Harold
D. Gillies continued his work during and after the Second
World War, introducing some extremely new concepts,
such as the re-fracture, mobilization, and repositioning of
displaced and fractured segments of the facial skeleton,
the use of dental splints made from articulated dental

Dueen's Jospitul, Sideup.

Eik. 2. To Noookopeio Queen's oto Sidcup, Kent, UK,
Katd v didpkeia tou A’ IMaykoopiou MoAépou.

Fig. 2. The Queen’s Hospital, Sidcup, Kent, UK,

during World War I.
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Eic. 3. To e§bpuMo
Tou TiEpipnpou PiAiou
tou Harold Delf Gillies
«Plastic Surgery of the
Face» (MAaotikr
Xelpoupyikr Tou
[Mpoowrmou), To omoio
ekd6Bnke oto Aovdivo
10 1920.

Fig. 3. The cover page of
Harold Delf Gillies's
famous book "Plastic
Surgery of the Face”,
which was published

in London in 1920.
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Fort lll ooteotopia yia v di1dpbwon cuyyevouc diapap-
Tiag oe pia yuvalka acBevr| ou uéepe efte and ouv-
dpopo Crouzon 1} amd alvdpopo Pfeiffer. Metd améd
emd €, 1o 1949 o Harold Gillies mpoéPn oe emavemép-
Baon otnv dia acBevr| Tou avtipetwmoe o 1942, e€ar-
Tiag umotpoTrg Tou eEWEBalpoU, PETaKIVOVTAG THAKATa
ToU £8dPOoUC ToU 0POAAUIKOU KSYXOU KAl TOTTOBETOVTAG
pmhok Boeiou cuvdéopou otnv mepioxr] Twv {uywpat-
KWV, YIa va KagougAdpel tnv mapapévouca duopop@ia.
To 1954 padi pe tov Ayylo otopatikd kar yvaborpo-
owtikd xeipoupyd Norman L. Rowe, €dei&av 6T n dvw
yvdBoc Ba pmopouoe va mpowbnBel kar va diatnpnBel
otnv Béon g oe aoBeveig e oxioTieg, dv XPNOIOTION-
oUvtav autéroya ootikd pooxelpata. To 1955 padi pe
Tov Apepikavo mhaotikd xelpoupyd David Ralph Millard
Jr,, &npoofeucav TV TEWTN TEKUNPIWHEVN TTEQTTWON Ye-
veloTAdoTikAG og Cwvta aoBevr pe olvdpopo Treacher
Collins-Franceschetti («avamndwoa yevelomAaoTikr»),
evw 1o 1957 emiong padi pe tov Apegpikavd TAAoTIKG Xel-
poupyd David Ralph Millard Jr.,, dnuooisucav évav apib-
pO TepImoewv drrou TomoBeTBnKkav autdAoya ootikd
HOOXeUATA OTO £5aPog Tou 0POAAUIKOU KEYXOU.

Apnoe v teleutaia tou mivor| oug 10 ZemtepPpiou
1960, petd amd ehappd eykepakikr OpduBwan mou uré-
otn ot¢ 3 Auyouatou | 960, tav oe nAikia 78 etwv Oie-
vepyouUaoe [ia peiCova emépBacn amokatdotaong Kate-
otpappévou kdtw dxpou ot éva | 8xpovo Kopital.

O @Mjotwp
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models to establish the desired position of the jaws, and
the use of autogenous bone grafts to obtain consolida-
tion in the new position. In 1942 he performed the first
Le Fort lll-type osteotomy for a congenital malformation
on a female patient suffering from either Crouzon or
Pfeiffer syndrome. After seven years in 1949 Harold
Gillies re-operated on the same patient he treated in
1942, because of the relapse of the proptosis, removing
portions of the orbital floor and packing blocks of ox car-
tilage over the malar regions to camouflage the persistent
deformity. In 1954 along with the English oral and max-
illofacial surgeon Norman L. Rowe, they showed that the
maxilla could be advanced and maintained in position in
patients with clefts, if autogenous bone grafts were used.
In 1955 along with the American plastic surgeon David
Ralph Millard Jr., they reported the first documented case
of a genioplasty in a living patient with Treacher Collins-
Franceschetti syndrome (“jumping genioplasty'’), whereas
in 1957 again with the American plastic surgeon David
Ralph Millard Jr., they also published a number of cases,
in which autogenous bone grafts were placed into the
orbital floor.

He left his last breath on September 10, 1960, after a
slight cerebral thrombosis he suffered on August 3,
1960, while performing at the age of 78 a major recon-
structive operation on the damaged lower limb of an
| 8-year-old girl.

The filistor
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