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H e§€MiEn tng otopatikig, yvabompoowmikig

KAl KPAVIOTIPOCWTIKNAG XEIPOUPYIKAG TWV TTaIdInV
kai epripwv, and tov Inmokpdtn otov Paul Tessier:
Mia cuvtopn 1otopiki avadpopn

Avaotdoiog . MYAQNAZ 2, ‘Een NMOYAAKOY-PEMIMEAAKOY?, EuayyeAia X. MATAAOINOYAOY?

KAwikrj 2topauric kar 'vaBormpoowrikic Xeipoupyikic Ogpaneutnpiou “METROPOLITAN” (Alvtric: Avamh. KaBnyntric @. X.
T¢épumoc), Epyaotipio lotopiac kar Pirocopiac e latpikic (Alvtpia: AvarA. Kabnyrjroia E. Noudkou-PeumeAdkou), latpiki
2xoM EKTTA, ®apuaxeio «[1A. MAPINOTIOYAOY (Alvtoia: E. X. NamaborouAou)

The evolution of pediatric oral, maxillofacial,
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MEPIAHWH: O okamaveig tg otopatikrg, yvaborpo-
oWTTIKAG Kal KPAVIOTIPOOWTTIKAG XEIPOUPYIKAG KivijBnkav
o€ axaptoypdenta vepd, étav dnpiolpynoav kai Kabié-
PWOQV TNV CTOHATIKY Kal KPavio-yvabompoowIKy Xel-
POUPYIKA, ouVHBWG XWPIG IKavoug avaiobnoloAdyoug,
OUOKEUEG TTapakohouBnong CwTK)Y AEITOUPYIQV, XEl-
POUPVIKEG HoVAadeG eviatikrg Bepareiag, avuBiotikd, Xel-
POUPYIKA epyaAeia fj NAEKTPIKEG CUOKEUEG, 1| oTToIodH-
TIote dMo oA oKo Péco TTou efval diaBéaipo orjuepa.
Avti yia éAa ta mapandvw ta oroia Bewpouvtar ara-
paftnta orpepa, diEBetav ydévo amioteuta anobépata
Bdppoug, eEunvdadag, mpovonuKATNTag Kai eavtaociag
yia va toug kabodnyouv. Oi idieg apxEg ol omoieg ava-
mUXBnKav yia TV avipetwmon evnhikwv aoBeviv pe
OTOHATIKG, YvaboTTPoowTIKA Kal KOAVIOTIOOOWTTIKG Xel-
pOoUpPYIKA TTPoBAATa, EpapudoBbnkav kal oToug mai-
diatpikolq aoBeveic amd Toug ePMAEKOPEVOUG XEIPOUP-
youg otn didpkeia Tou xpdvou amnd tov Immokpdtn tov
Koo péxpl tov Paul Tessier.

AE=E[X> KAEIAIA: iotopikr) avadpopr), otopatikr, yvabo-
TIPOOWITIKY KAl KOAVIOTIOOOWTTIKY XEIPOUPYIKT, TTaIdId Kal

£pnpol.

SUMMARY: Pioneers of oral, maxillofacial, and craniofacial
surgery moved into uncharted waters when they estab-
lished oral and cranio-maxillofacial surgery, usually with-
out skilled anesthetists, monitoring devices, surgical in-
tensive care units, antibiotics, surgical instruments or
power tools, or any other sophisticated facilities that are
available today. Instead of all the above that are consid-
ered mandatory today, they only had an immense
amount of courage, intelligence, foresight, and imagina-
tion to guide them. The same principles developed in
treating adult patients with oral, maxillofacial and cranio-
facial surgical problems were applied to pediatric patients
by the engaged surgeons throughout time. In this brief
historical review, the concepts and treating methods of
the masters are presented in chronological order starting
from Hippocrates the Koan, the Father of Medicine, and
extending to Paul Tessier, the master craniofacial surgeon
who summarized his treating philosophy and attitude to
the motto “Pourquoi pas!” (Why not?).

KEY WORDS: historical review, pediatric oral, maxillofa-
cial and craniofacial surgery.
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EIZAIQrH

O1 okamaveig TG otopatkig, Yabompoowrikrg Kal Kod-
VIOTTIPOOWTTIKAG XEIPOUPYIKAG KIvABnKav oe axaptoypd-
onta vepd, étav dnpiolpynoav kai kabiépwoav Ty oto-
HaTIKA Kal Kpavio-yvaBoTpoowTTiky XEIPOUPYIKH, CUVI-
Bwg xwpic 1kavolg avaioBnoioAdyous, CUOKeUEG TIapa-
KoAoUBNONG JWTIKWY AETOUPYIWY, XEIDOUPYIKEG HOVASEG
evtatkrig Beparteiag, avuPiotikd, xeipoupyikd epyaleia iy
NAEKTPIKEG OUOKEUEG, 1] omolodATote dAO TToAUTTAoKO
péoo mou eival diabéaipo orfjpepa. Avtl yia Aa ta mapa-
ndvw Ta omofa Bewpouvtar anapaftnta orjpepa, SiEbetav
pévo armfoteuta amoBéuata Bdppoug, egumvddag, mpo-
voNTKATNTAG Kal paviaciag yia va toug kabodnyoulv. O
iS1ec apx€g o1 omoieg avartixBnkav yia TV aviPETDMmon
evnA\ikwv aoBeviv pe otopatikd, yvabormpoowikd kai
KQQVIOTIPOOWTTIKA XEIPOUPYIKA TTpoBAApata, epapuo-
0Onkav Kkar otoug Taidiatpikols acBeveig and Toug ey-
TIAeKOHEVOUG XelpoupyoUg otn SidpKeld Tou Xpovou.

H maibiatpikr| tpaupatoloyia tou omhayxvikou kpaviou
kal e18IKATEPA T KATdypata Twv ydbwv (kdtw Kar dvw),
aM\d karl Ta (UywPAToKoyXIkG Katdypatd, kabwg emiong
n opBoyvabikA XxeipoupyIKr, N KEAVIOTIPOOWTTIKN XEl-
POUPYIKA Kal N epappoyr TG SIaTatikrG OOTEOYEVEDNG
0Ta 0otd ToU OTTAQyXVIKOU Kpaviou, amoteholv Bacikouq
TIUAWVEG TNG KEavIo-yvaBoTmpoowTiKiG XeEIPOUPYIKAG Kal
OUVICTOUV TO QVTIKEIPEVO QUTrG TNG CUVTIONNG ICTOPIKIG
avadpopng. 2Komdg TG PeAETNg autrig efval va kata-
ypagel adpd n Mopela TG OTOHATIKAG KAl KOavio-yva-
BomrPooWTIKAG XelPoUPYIKAG ato SIdBa Tou Xpdvou Ka
va avadeixBef n 181aftepn epappoyr| g ota naidid kai
Toug gor)Boug, aMd Kai n kataginwor| g and Toug TPw-
TOTIGPOUG EKEVOUG XeIPoUPYOUG, TTou TNV dnpioUpynoav
Kal TV utnpeétnoav e evBouoiaoud, autandpvnon Kai
Kaivotépo didbeon.

KPANIO-TNAGOIPOZQMIKO TPAYMA

Katdypata kdtw yvabou

2TnV Immokpatik cuMoyr, n oroia ypdenke Tpiv and
2500 xpdvia, ouykekpiyéva de oto BiBAio «[lepi dp-
Bpwvy, § 32-34, napatiBetar pia e1dikr) avapopd twv TU-
TIWV TWV KATaypdtwy NG Katw yvdbou (ateAr | téAeiq,
pe 1) Xwpig petatdmon A mapektdmon) Ta omola arav-
TWVTAl yIa TTaPAdelya OToug TUyPdxoug otnv TiaAai-
oT1Pa, KaBwg emiong Kal N AVUIPETWTION Toug Je avdtagn
dia Twv Xelpwv kai emideon: .. .akoupmwvtag ta ddxtu-
Ad tou Tdvw otn yAwooa kal méfovtag am €Ew doo
nipénel. Edv ta 6évuia and v mheupd tou Tpaluatog
éxouv amokAivel kal petatomobBel, mpémel petd v avd-
Tagn, va ta Séoel Kavelg To éva pe To Ao, kai Oxi dud
povdxa, aMd Kai meploodtepa, €wg GTou OTtepewBel To
ootoly, Katd mpotiunon pe Jia xpuor| f Aivr) khwotr”
(Mylonas kar Tzerbos, 2006).

H BuCavuvr latpik aoxoAeital pe ta katdypata g ké-
T yvdBou. 2uykekpiyéva o OIaKeKPIPEVOC 1IaTpdG NG
Mpwtopulavtvig mepiddou Opeifdoiog o lMNepyapnvdg

Mulwvdg A. kai auv./Mylonas A. et al.

INTRODUCTION

Pioneers of oral, maxillofacial, and craniofacial surgery
moved into uncharted waters when they established oral
and cranio-maxillofacial surgery, usually without skilled anes-
thetists, monitoring devices, surgical intensive care units, an-
tibiotics, surgical instruments or power tools, or any other
sophisticated facilities that are available today. Instead of all
the above that are considered mandatory today, they only
had an immense amount of courage, intelligence, foresight,
and imagination to guide them. The same principles devel-
oped in treating adult patients with oral, maxillofacial and
craniofacial surgical problems, were applied to pediatric pa-
tients by the engaged surgeons throughout time.

Pediatric traumatology of viscerocranium and particularly
jaw fractures (upper and lower) and orbitozygomatic
fractures, as well as orthognathic surgery, craniofacial sur-
gery, and the application of distraction osteogenesis onto
the bones of the viscerocranium, are basic pillars of
cranio-maxillofacial surgery and constitute the objective
of this brief historical review. The purpose of this study
is to record roughly the course of oral and cranio-max-
illofacial surgery throughout time, and to highlight its par-
ticular application in children and adolescents, as well as
its acknowledgement by those pioneer surgeons who
created it and served it with enthusiasm, abnegation and
innovative intention.

CRANIO-MAXILLOFACIAL TRAUMA

Mandibular fractures

In Corpus Hippocraticum, written 2500 years ago, and
particularly in ‘Joints’, § 32—-34 there is a special account
of the types of mandibular fractures to be found (partial
or complete, with or without displacement or disloca-
tion), for example, on boxers in the palaestra, as well as
their management by manual reduction and bandaging:
"...by making suitable lateral pressure with the fingers on
the tongue side, and counter-pressure from without. If
the teeth at the point of injury are displaced or loosened,
fasten them to one another, when the bone is adjusted,
not merely the two, but several, preferably with a gold
wire, but failing that, with a linen thread, until consolida-
tion takes place’ (Mylonas and Tzerbos, 2006).
Byzantine Medicine is occupied with mandibular frac-
tures. In particular, the eminent physician and surgeon of
the Early Byzantine period Oribasius Pergamenus (Fig. 1),
who lived in the 4th century AD. (325-403 AD.) refers
to traumatic injury of the viscerocranium and neurocra-
nium, describing the reduction, (usually simple closed
technique), as well as the overall surgical management of
nasal and mandibular fractures (Mylonas, 201 1), (Mylonas
et al, 2014). Paulus Aegineta (625-690 AD.) (Fig. 2), an-
other emblematic figure of the 7th century A.D. covers
facial injury in detail and precisely outlines the surgical
management of cranial fractures (using craniopuncture
to some extent), and the splinting of nasal and mandibu-
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Eik. 1. OpeiBdoiog o Mepyapnvég
(4o¢ awvag . X)), Budavuvdg
1aTPAG Kal XEIPOUPYOG.

Fig. 1. Oribasius Pergamenus

(4th century AD.), Byzantine
physician and surgeon.

Eik. 3. Guglielmo Saliceti
(1210-1277), ltakdg
XEIPOUPYOG TOU
Meoaiwva.

Fig. 3. Guglielmo Saliceti
(1210-1277), ltalian
surgeon of the Middle
Ages.

Eik. 2. Matrog o Ayivijing
(70g aiyvag u.X.), Budavuvdg
1aTPAG Kal XEIPOUPYOG,.
Fig. 2. Paulus Aegineta
(7th century AD.), Byzantine
physician and surgeon.

(Eix. 1), o omoiog élnoe tov 40 aiwva p.X. (325-403
pX), QVaQEPETal OtV TPAUPATIKY KAKWON TOU OTIAQy-
XVIKOU Kal eyKEQPAAIKOU Kpaviou, Treplypd@oviag tnv
avdtadn (ouvBwg amhry kheiotr texvikr), kabwg emiong
Kal TNV OUVOAIKH XEIPOUPYIKY] QVTIHETWITION TwV KATay-
pdtwv NG PIVOG Kal tng Kdtw yvabou (Mylonas, 201 1),
(Mylonas kai ouv,, 2014). O Tavhog o Aiyivitng (625-
690 pX) (Eik. 2), yia dMn eppAnpatikr poperi Tou 7ou
aiwva P.X,, KaAUTTtel ge Aerrtopépela Ty KAKwon Tou
TTPOOWTIOU KAl TIEPIYPAPel e akpiBela TV XeIpoupyIkn
QVTIHETWTTION TwV KATaypdTwy Tou Kpaviou (XpnolpoTol-
(VTAG TNV Kpavioavdtpnon o€ KAroia €Ktaon), kal Ty
vapBnKoroinon Twv PIVIKWY KAl TwV Kataypdtwy TG Ka-
Tw yvdBou (Mylonas, 201 1), (Mylonas kai ouv., 2014). O
Aéwv 0 1aTpdG Tov 90 aiwva p.X, arm dho 1o kepdAaio
TOU TPAUNATOC TOU TTPOCWTIOU, AVAPEPETAl TTOAU OUV-
Topa, OXeOV EMYPAPUATIKA OTNV UTIOETITTEQUKUIQ €K~
xUpwon kai oto ektpdmo (Mylonas, 201 1), (Mylonas kai
ouv., 2014).

>tov Meoaiwva, Ta katdypata g kdtw yvdbou avtipe-
twmévtouoav and tov Guglielmo Saliceti (1210-1277)
r Guillaume tou Saliceto (Eik. 3) pe dlodovtikég TepIde-
o€l Knpwlévou petd€ivou vipatog. O Guglielmo Sal-
iceti, o omoiog epydobnke otnv Bologna kai otnv Verona
G ltahiag, €dwoe v MPWTN TEPIYPAPH] TNG XPNOIKO-
oinong g diayvabikrig axivitomoinong (William of Sal-
iceto, 1975). AMeg ouvinpnukég péBodol mou ermiong
xpnoidoroiBnkay, Aoav n eEwtepixr) vapOnkormoinon
Kal ol kepahwtol emideopol. AUTEG ol péBodol TIapépel-
vav oxeddv apetdPAnteg péxpr to 1800 (Wolfe, 2000).
H mpwtn avagopd dueong diootikig cuppdtwong PIdg
kateayeioag vwdng kdtw yvdbou, Atav mbavdv exeivn
Tou TipwTtomdpou ApepiKavoy oTPATIWTIKOU TTAAOTIKOU
xelpoupyou Gordon Buck (1807-1877) and tnv méAn
g Néag Yopkng (Eik. 4), o omoiog to 1847 mpaypato-
moinoe auty tnv diadikacia (Buck, 1847). To 1819 o
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Eik. 4. Gordon Buck (1807-1877),
TIPWTOTMOPOG AUEPIKAVOS OTEATIWTIKOG
TIAQOTIKOG XEIPOUPYOG,.

Fig. 4. Gordon Buck (1807-1877), pioneer
American millitary plastic surgeon.

lar fractures (Mylonas, 201 1), (Mylonas et al,, 2014). In
the 9th century A.D. Leo Medicus in the entire contents
of the chapter on facial trauma, refers very briefly, almost
epigrammatically, to subconjunctival ecchymosis and ec-
tropion (Mylonas 201 1), (Mylonas et al, 2014).

In the Middle Ages, mandibular fractures were treated
by Guglielmo Saliceti (c. 1210-1277) (Fig. 3), or Guil-
laume of Saliceto with interdental ligatures of waxed silk
thread. Guglielmo Saliceti, who worked in Bologna and
Verona, Italy, provided the first description of the use of
intermaxillary fixation (William of Saliceto, 1975). Other
conservative methods also used were external splinting
and headcaps. These methods remained almost un-
changed through the 1800s (Wolfe, 2000).

The first report of direct interosseous wiring of an eden-
tulous fractured mandible was perhaps that of the pio-
neer American military plastic surgeon Gordon Buck of
New York City (1807-1877) (Fig. 4), who performed the
procedure in 1847 (Buck, 1847).In 1819 the American
orthopedic surgeon John Rhea Barton of Philadelphia
(1794-1871) (Fig. 5), described «a systematic bandage
for fractures of the lower jaw». The wrap-around Barton
dressing provided a modicum of immobilization of the
mandible (Barton, 1819). During the American Civil War,
the American dental surgeon Thomas Brian Gunning
(1813-1889) (Fig. 6), reported in 1862 on the use of
hard rubber (vulcanized) splints, attached to the first mo-
lars by gold screws, for the treatment of mandibular frac-
tures (Gunning, 1866). The use of a patient's own den-
tures or the fabrication of a similar splint to immobilize a
fractured edentulous mandible may still be referred to
as a "Gunning splint”. In 1881, the American oral surgeon
Thomas L. Gilmer (1849-1931) (Fig. 7), described the
stabilization of a mandibular splint with circum-mandibu-
lar wires, and he reported on the direct percutaneous
interosseous wiring of a fractured mandible and the use
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Eik. 5. John Rhea Barton

Eik. 6. O Apepikavdg

(1794-1871), Apepikavég  odovtiatpog Thomas Brian yvaboxeipoupydg
opBomaidikdg Gunning (1813-1889). Thomas L. Gilmer
XEIPOUPYOG. Fig. 6. Thomas Brian (1849-1931).

Fig. 5. John Rhea Barton Gunning (1813-1889), Fig. 7. Thomas L. Gilmer
(1794-1871), M.D,, D.D.S. American dental (1849-1931), DD.S,
American orthopedic surgeon. M.D., American oral
surgeon. surgeon.

Apepikavég opbomaidikde xeipoupyds John Rhea Bar-
ton (1794-1871) and v Giradérgeia (Eik. 5) Tepiéypa-
Ye “éva ouotnuatiko emdeopo yia Katdypata g KATtw
yvabou”. O mepituNioodpevog emideopog Barton mapei-
X€ évav TPATTo akivtomoinong tng kKdtw yvabou (Barton,
1819). Katd v didpkeia tou Apepikavikou Epguiiou
MoAépou, o Apepikavog odovtiatpog Thomas Brian
Gunning (1813-1889) (Eik. 6), avépepe to 1862 tnv xpn-
olporToinon okAnpwy eAaotikav (BoulkavioBéviwy) vap-
Brikwy, oUYKPATOUPEVWY OTOUG TIPWTOUG YOUPIOUG HE
XPUOEC BIBEG, yIa TNV QVUIIETWTMION TWV KATaypdTtwy TG
kdtw yvdBou (Gunning, 1866). H xpnoipomoinon twv
odovtooToxiwv tou idlou Tou acBevr, fj n KaTtaoKeur
evog apdpoiou vapBnka yia Ty akivntoroinon piag
Kateayeioag vwdng katw yvabou, uropel akdun va ava-
eépetal wg “vépbnrag Gunning”. To 1881 o Apegpikavdg
yvaboxeipoupydg Thomas L. Gilmer (1849-1931) (Eix.
7), mepigypayge v otabeporoinon evdg vapbnka g
KATw yvdbou e TepI-yvabIkéG OUPUATWOEIS Kal avapép-
Bnke otnv dpeon diadeppikry dlootikr cuppdtwon pIAG
Kateayeioag kdtw yvdbou kai tv xpnoigoroinon dia-
yvabikig akivnroroinong “ouvdéovtag otabepd v Ka-
Tw TPO¢ TV dvw ydBo” (Gilmer, 1882).

Mia eppAnuatikd poper tng Apepikavikig Odovuiatpr-
kg Emotpng, o Edward Hartley Angle (1855-1930)
(Eik. 8), o Matépag tng Apepikavikig OpBodovtikig,
HEAETNOE TNV QVTIPETWTTNION TWV KATEQYEIOWV KATW yvd-
Bwv kar avérmu&e Toug MPodpdpoug Twv opBodoviikwv
aykuhiwv (brackets), mou ovépaoe “Seopoiq ({wveg)
kataypdtwy' (Eik. 9). Mpoteivovtag v xpnoiporoinon
autwv twv deopwv kai Siayvabikr akivntoroinon, avti-
éxBnke 0podpd otnv dueon diootikh cuppdtwon
evog Kkatdypatog, e€artiag tng diaminong mou katd
yvwun tou avaméeukta Ba akolouBoucoe (Angle,
1890). O Angle dnuiolpynoe v eidikdtnta g Op-
Bodovtikrg, dnpooietoviag to 1898 to olyypappa pe
Titho "Avupetwmon g diatapaxig TG oUykAEIoNG

Eik. 7. O Apepikavdg

Eik. 8. Edward Hartley Angle
(1855-1930), o Matépag g
Apepikavikrig Opbodovukig.
Fig. 8. Edward Hartley Angle
(1855-1930), M.D, D.DS,
The Father of American
Orthodontics.

of intermaxillary fixation by * firmly lashing the lower to
the upper jaw" (Gilmer, 1882).

An emblematic figure of the American Dental Science,
Edward Hartley Angle (1855-1930) (Fig. 8), the Father
of American Orthodontics, studied the treatment of
fractured mandibles and developed the precursors of
orthodontic brackets, which he called “fracture bands”
(Fig. 9). Proposing the use of these bands and IMF, he
strongly opposed direct interosseous wiring of a frac-
ture, because of suppuration that it would inevitably fol-
low according to his opinion (Angle, 1890). Angle cre-
ated the specialty of orthodontics, publishing the book

o' 4 a

Eik. 9. «Aeopof (Cwveg)
Kataypdtwv», olPewva

e 1816xeIPO OXEBIO TOU
Edward Hartley Angle,
Omwg dnpooietBnke

oto PiPAio tou pe Titho
CAVTIUETWTTION TG
Siatapaxrig g olykAeiong
TV SoVTIV Kal Twv
Kataypdtwy Twv ywabwv:
10 oUotnua tou Anglex.
Fig. 9. “Fracture bands”,
according to a drawing

by Edward Hartley Angle
himself, as it was published
in his book entitled
“Treatment of malocclusion
of the teeth and fractures
of the maxillae. Angle’s
system”.

Eik. 10. O Richard
Wiseman (1621-1676),
XEIPOUPYOG otV auAr] Tou
Baoihid Kapdhou Il tng
AyyNag (1672-1676).

Fig. 10. Richard Wiseman,
Sergeant-Surgeon to King
Charles Il (1672-1676).
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Ek. 11.

O FdMog
XEIPOUPYOG
René Le Fort
(1869-1951).
Fig. 11.
René Le Fort
(1869-1951),
M.D., French
surgeon.

TV SOVTIKV Kal TwV KATayddtwy Twv yvdbwv: To ou-
otnpa tou Angle”, elodyovtag tnv TmayKoopiwg Xpnal-
poroloUpevn tagivépnon g diatapaxrg tg oUyKAel-
ong (Angle, 1898).

Katdypata dvw yvdbou

O Richard Wiseman (1621-1676) (Eik. 10), o peyahite-
POG AYYAOG XEIPOUPYOG TNG ETTOXIG TOU, XEIPOUPYAG
otnv aulrj tou Bacihid Kapdhou Il tng Ayyhiag (1672-
1676) Kkal MpoowtkAG Tou PiAog, Tiepiéypaye to 1676
v avdtagn evég katdyparog g dvw yvdabou, o' éva
ayopl TTou 1o eixe KAWToNoel 0To TPAoWTTO éva dhoyo.
[MNowta eprippooe pia ENEN otnv dvw yvdbo Tpog ta ep-
TIPOG MECoVTag e éva dAxTUAO Tiow amd v oTaguAr,
katomv &e xpnolporoinoe éva apPAy “diknv aykiotpou”
epyaheio, yia va eEakoloubrioel tv €NEn Tpog Ta ep-
TPAG. 2T UNTEPA Kal 0 APKETOUG UtnPETeg 5OBnKkav
odnyfeg va diatnpricouv v €\En Tpog ta epmpdg é-
XPIG 6Tou oxnpatiobnke mépog (Wiseman, 1868).

O René Le Fort (1869-1951) (Eik. I'l), évag [aMog xel-
poupydg amd v Lille, o 1901 €dwoe tnv meplypaen
TPIWV BACIKWV TIPOTUNWY KATayPdtwy g dvw yvdBou,
Tou umdépeoe va mapaydyel og 32 wPatikd kpavia, pi-
XVOVIAG Ta amd UYog oto £5apog Kal XTUTIWVIAG Td Je
éva méd mdvou (Eik. 12). BePaiwg to yeyovdg autd dev
eixe kappia emidpaon otov TPATIo e Tov oTTolo avTije-
TwioBnkav ta katdypata autd katd v didpkeia g
Cwnrc tou (Le Fort, 1901).

O Varaztad H. Kazanjian (1879-1974) (E. |3), évag Ape-
pIkavog odovtiatpog AppevikiG kataywyng, Katd v
didpkeia tou A’ MNaykoopiou NoAépou avadeixOnke oe ei-
SIkS otV Kataokeur] 0dOVTIKWY vapdrkwy yia TV akivn-
Tomoinon Twv ywdbwv acBevwv pe BAMIOTKEG KAKWOEIC,
evowpdatwvovtag kdmoieg amd g pebBddoug tou FdAou
odovudrpou Claude Martin. O Kazanjian epydofnke oto
Noookopeio Baong tou Harvard (Harvard Base Hospital)
Bepareiovtag TPaupaTIoPéVoOUG OTPATIVTEG TwV Bpetavi-
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LeFort fractures

Eik. 12. Baoikol timol kataypdtwy g dvw yvdBou katd tyv
ta&véunon Le Fort.

Fig. 12. Basic patterns of maxillary fractures according to Le Fort's
classification.

entitled “Treatment of malocclusion of the teeth and
fractures of the maxillae: Angle’s system™ in 1898, in-
troducing the universally used classification of maloc-
clusion (Angle, 1898).

Maxillary fractures

Richard Wiseman (1621-1676) (Fig. 10), the greatest
English surgeon of his day, surgeon to King Charles I of
England (1672-1676) and personal friend of him, de-
scribed in 1676 the reduction of a maxillary fracture in a
boy who had been kicked in the face by a horse. First,
he pulled the maxilla forward with a finger behind the
uvula, and then used a blunt, hooklike instrument to con-
tinue to provide forward traction. The mother and sev-
eral servants were instructed to maintain anterior trac-
tion until callus formed (Wiseman, 1868).

René Le Fort (1869-1951) (Fig. I1), a French surgeon
from Lille, in 1901 provided a description of the three
basic patterns of maxillary fractures that he was able to
produce in 32 cadaver heads, dropping them from top
floor and striking them with a piano leg (Fig. 12). Of

Varaztad H. Kazanjian, (1879-1974).
Fig. 13. Varaztad H. Kazanjian, (1879-1974), D.M.D,, M.D., American
oral and plastic surgeon.
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Eic. 15. O Neolnhavddg
TAaoTtikdG Xelpoupydg Sir
Harold D. Gillies (1882-
1960), o lNMatépag g
["MAaotikrg XelpoupyIKAG.
Fig. 15. Sir Harold D.
Gillies (1882-1960), M.D.,,
New Zealander plastic
surgeon, The Father of

Eic. 14. O Apepikavdg mAaoTikdg Xelpoupydg
William Milton Adams (1905-1957).

Fig. 14. William Milton Adams (1905-1957),
M.D., American plastic surgeon.

kov Exotpateutikwdv Auvdpewy otn [aMia, émou o gnur-
OMéVOC TIAQOTIKOG Kal emavopBwTikag Xelpoupydg Sir
Harold D. Gillies avayvwpioe Ty moidtnta Tou €pyou Tou
Kazanjian kar ouveidbnoroinoe v omoudaidtnta tng
odoVTIATPIKAG TTRAYHATOoYVWHOooUVNG Kai e&eidikeuong oe
£€va emmmuxnpévo TeNikd emavopBwikd anotéheopia (Wolfe,
2000). O Kazanjian apydtepa emotpépoviag oug HITA.
Kal TIafpvovTag To TTTuXio TG IatpIkrg, KATEoTn Hia NyeTkr
@uoloyvwpia otny 2topatik kar [vaBompocwriky Xel-
pOUpPYIK, dTwG eTmiong kai otnv ['NAactikr] Xeipoupyikr.
Katd v didpkeia tou B Maykoaopiou MoAépou, o
1942, o William Milton Adams (1905-1957) (Eix. 14),
évag Apepikavdg TAAoTiKOG Xelpoupyodg, TpdTelve AT Ta
katdypata g dvw yvdBou Ba mpémel va avaptwval
amd To eNOPEVO AKEPAIO UPNASTEPO CNHEI0 TOU OKeAe-
ToU Tou MpoowTou, akohouBoUlpeva arnd diayvabikr axi-
vntomoinon (Adams, 1942). Autr rjtav n ouvoAikr| Tipo-
ogyyion Tou epappdobnke katd tnv didpkeia tou B’
Maykoopiou MoAépou péxpl TG dexaetieg tou 1960 ka
1970 (Wolfe, 2000).

O Harold D. Gillies (1882-1960) (Eic. 15), évag Neoln-
Aavdd¢ Tou apxikd ekmaidelnke otnv QtopivoAapuy-
yohoyia kar €xovtag amo@acioel va agiepwaogl To umod-
Aoitto NG Kapiépag tou otny [ Aactikr Xeipoupyikr, Hetd
ané pia emiokeyn otov kopugaio [dMo xeipoupyd Hip-
polyte Morestin oto Noookopeio Val-de-Grace katd tg
TIPWTEG @doels Tou A’ INaykoopiou MNMoAépou, dnpooi-
euoe 1o 1920 éva onpavukd olyypappa, v “TAaotikr
Xeipoupyikr Tou Npoowrou”, To omoio eivar pia amd g
KUPIWTEPEG OUVEIOPOPEG otV BIBAIoypagia tng MNMAaotr-
K¢ kai EmavopBwtikig Xeipoupyixrig (Gillies, 1920). O
Sir Harold D. Gillies ouvéxioe tnv epyacia Tou katd v
Sidpkeia kai petd Tov B IMNaykdopio MNdAepo, eloaydyov-
Tag KAMoleG EAIPETIKA VEEG amdelg: 1) tv emavanpo-
KANON KAtdypdtog, TNV KIVATOTIoMNon Kal emavatornofé-
TNON TWV TTAPEKTOTOOEVIWY KAl KATEAYOTWV TUNHATWY
TOU OKEAETOU TOU TIPOOWTIOU, 2) TNV Xpnoldoroinon

Plastic Surgery.

. & :
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Eic. 16. To Xeipoupyeio MAaotikrig Xeipoupyikig, Noookopeio Queen
Mary's, 1917.
Fig. 16. The Plastic Theatre, Queen Mary's Hospital, [917.

course this had no impact on the way in which these
fractures were treated during his lifetime (Le Fort, 1901).
Varaztad H. Kazanjian (1879-1974) (Fig. 13), an Ameri-
can dentist of Armenian background, during the First
World War became expert in the fabrication of dental
splints to immobilize the jaws of patients with ballistic in-
juries, incorporating some of the methods of the French
dentist Claude Martin. Kazanjian worked at the Harvard
Base Hospital treating injured soldiers of the British Ex-
peditionary Forces in France, where the famous plastic
and reconstructive surgeon Sir Harold D. Gillies recog-
nized the quality of Kazanjian's work and realized the im-
portance of dental expertise to an eventual successful
reconstructive result (Wolfe, 2000). Kazanjian later on,
returning in U.S.A. and getting his M.D. degree, became
a leading figure in Oral and Maxillofacial Surgery, as well
as in Plastic Surgery.

During the Second World War, in 1942, William Milton
Adams (1905-1957) (Fig. 14), an American plastic sur-
geon, proposed that maxillary fractures be suspended to
the next highest intact portion of the facial skeleton, fol-
lowed by IMF (Adams, 1942). This was the overall ap-
proach carried through the Second World War, into the
1960s and 1970s (Wolfe, 2000).

Harold D. Gillies (1882-1960) (Fig. 15), a New Zealan-
der originally trained in otolaryngology and having de-
cided to devote the rest of his career to plastic surgery,
after a visit to the leading French surgeon Hippolyte
Morestin at the Val-de-Grace Hospital in the early
phases of World War |, published in 1920 an impor-
tant text “Plastic Surgery of the Face”, which is one of
the major contributions to the literature of plastic and
reconstructive surgery (Gillies, 1920). Sir Harold D.
Gillies continued his work during and after the Second
World War, introducing some extremely new con-
cepts: 1) the re-fracture, mobilization, and reposition-
ing of displaced and fractured segments of the facial

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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Eik. 17. O Apepikavdg
xelpoupyds Rudolph Matas
(1860-1957).

Fig. 17. Rudolph Matas
(1860-1957), M.D,,
American surgeon.

Eik. 18. O Apepikavdg xeipoupydg William W. Keen (1837-1932).
Fig. 18. William W. Keen (1837-1932), M.D., American surgeon.

080oVIKWOV VaPOKwY KATAOKEUAOHEVWY amd ToTodetn-
péva oe apBpwtripa odovtikd ekpayeia yia va emreuxBel
n emBupntr O€on twv yvdbwy, kar 3) v xpnoiyoroinon
QUTOAOYWV OOTIKWV JOOXEUPATWY YId TV eTTteugn evo-
roinong otn véa Béon (Eik. 16) (Wolfe, 2000).

ZuywPaTtoKoyXxIkd katdypata

To 1889 o W. Lang, évacg AyyAog ogBahpiatpog, dnpo-
ofeuoe pia avagopd Mepfmwong He Tty TMEwTn KAIVIKH
pwrtoypapia evég aobevolq Pe PETA-TPAUPATIKG evO-
@Balpo, umobétovtag opBd T ogeNdtav otV VEKPW-
on Tou koyxikoU AfToug kai oty fvworn), kabwg emiong
kal éu dev priopovoe va SiopOwBel (Lang, 1889).

O &ianpermg Apepikavdg xeipoupyds Rudolph Matas
(1860-1957) (Ei. 17), o amorhiBeig amé tov William Osler
w¢ o MNMatépag g Ayyeioxeipoupyikig, to 1896 avépepe
amné v Néa Ophedvn, Tv xpnoiporoinon evég diadep-
pikoU oUpuatog via v avipwon evég katdyuatog tou
Cuywpatkol té&ou (Matas, 1896). EE dMou 1o 1906 o
emiong Apepikavég xeipoupydg Howard A, Lothrop
(1864-1928) and tnv Bootwvr), avétae éva kdtaypa tou
CuywpatikoU ootol dia PHECOU Piag pIVOavIPOOTOoRIas Kal
diatripnoe v avdtagn pe eMMWPATUOPS ToU IyHopEiou
dvtpou (Lothrop, 1906). To 1909 o Apepikavdg xelpoup-
yo¢ William W. Keen (1837-1932) (Eik. 18), o mpwtog
XEIPOUPYOG eykepdhou otig H.IMTA, o omoiog to 1893
OUMHETEIXE OtV HUOTIKT XelpoupyIkr emépBaon agpaipe-
0NG KapkvikoU Oykou NG dvw yvabou tou Apepikavou
Mpoédpou Grover Cleveland, xpnoiporoinoe pia dueon
dvw TIPOCTOIAKY| TTPOCTIEAAON YId va avupwoel éva Tia-
peKToTTIopEVO Cuywpatikd ootolv (Keen, 1963).

O &iakekpippévog Neolnhavddg mAaoTikdg xeipoupydg
Sir Harold D. Gillies (1882-1960), mepiéypaye to 1927
TNV Xpnaolporoinon evég poxAou-aveAktripa tov ormoio
népace dlohioBaivovtag Siapéoou Tou kpotagikou Bo-
Bpou, £tol wote o (Uywatiké 0oToUV va PMTOPECE! Va
enavatonoBetnBel miow otnv B¢on tou (Gillies, 1927).
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Eik. 19.

O Apepikavog
TAQOTIKOG
xelpoupydq John
M. Converse
(1909-1981).

Fig. 19.

John M. Converse
(1909-1981), MD,
American plastic
surgeon.

Eik. 20. O ['dMog mAaoTikdg Xelpoupyos
Paul L. Tessier (1917-2008), o Oepehwtrig
G Kpaviommpoowikig Xelpoupyikig.

Fig. 20. Paul L Tessier

(1917-2008), M.D., French plastic surgeon,
the Founder of Craniofacial Surgery.

skeleton, 2) the use of dental splints made from artic-
ulated dental models to establish the desired position
of the jaws, and 3) the use of autogenous bone grafts
to obtain consolidation in the new position (Fig. 16)
(Wolfe, 2000).

Orbitozygomatic fractures

In 1889 W. Lang, an English ophthalmologist, published
a case report with the first clinical photograph of a pa-
tient with post-traumatic enophthalmos, supposing cor-
rectly that it was due to necrosis of orbital fat and fibrosis,
and that it was uncorrectable (Lang, 1889).

The famous American surgeon Rudolph Matas (1860-
1957) (Fig. 17), the so-called Father of Vascular Surgery
by William Osler, reported in 1896 from New Orleans
on the use of a percutaneous wire to elevate a zygomatic
arch fracture (Matas, 1896).

Moreover in 1906 the also American surgeon Howard
A. Lothrop (1864-1928) of Boston, reduced a malar frac-
ture through a nasal antrostomy and maintained the re-
duction with antral packing (Lothrop, 1906). In 1909 the
American surgeon William W. Keen (1837-1932) (Fig.
18), the first brain surgeon in the United States of Amer-
ica, who participated in 1893 in the secret surgical oper-
ation for the removal of a maxillary cancerous tumor of
the American President Grover Cleveland, used a direct
upper buccal sulcus approach to elevate a displaced
malar bone (Keen, 1963).

The distinguished New Zealander plastic surgeon Sir
Harold D. Gillies (1882-1960), described in 1927 the use
of an elevator, which he passed through the temporal
fossa so that the zygoma could be levered back into
place (Gillies, 1927). The American plastic surgeon John
M. Converse (1909-1981) (Fig. 19), also contributed in
the treatment of orbitozygomatic fractures, describing in
1944 dissection of the orbital floor and use of an iliac
bone graft in the late treatment of an orbital fracture
(Converse, 1950).
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Eic. 21.
O Apepikavog

(1919201 1).
Fig. 21.

surgeon.

Eik. 22. O mpwtondpog Apepikavdg 060><5|poupyéq

TIAQOTIKOG XEIPOUPYOG
David Ralph Millard Jr.

David Ralph Millard Jr.
(1919-2011), MD,
American plastic

Kkal TAQoTIKAC Xelpoupydg Simon P. Hullihen (1810-1857). 2

Fig. 22. Simon P. Hullihen (1810-1857), M.D,, D.D.S,

O Apepikavdg mhaotikdg xelpoupydg John M. Converse
(1909-1981) (Ei. 19), ouvéPale emiong otnv avpeT®-
Tmon twv (UYWHPATOKOYXIKWY KAtaypdtwy, Je v Tepl-
ypapr 1o 1944 tng mapaokeur|c tou ddpoug Tou
0@OaApIkoU kGyxou Kai TV xpnaolporoinon evég Aayd-
VIOU OOTIKOU HOOXEUPATOC YId TNV UOTEPN AVTIHETWTION
evdg Koyxikou katdypatog (Converse, 1950). EE dMou
10 deltepo piod tng dexkaetiag tou 1940, o povadikdg
[dMog mhaotikdg xelpoupydg Paul L. Tessier (1917-
2008) (Eix. 20), o BepeNiwtric TG Kpaviompoowikig
XelpoupyIkrg, SIEviipynoe 0OTEOTOpIA TOU (UYWUATIKOU
ootoU Kal Torofétnoe Aaydvia ootikd HooXeUpata o€
eMefppata tou eddgoug Tou o@BaApikol kdyxou, yia
v Si16pBwon piIdg Papeidg TePMWong PeTaTPaupPati-
KoU evogBdApou kai umogBdaipou (Tessier, 1960). Emf-
ong o Neolnhavddg mhaotikdg xeipoupydg Sir Harold
D. Gillies (1882-1960) kai o Auepikavdg MAAOTIKOG Xel-
poupyog David Ralph Millard Jr. (1919-2011) (Eic. 21),
dnpoafeuocav to 1957 évav apiBud mepimwoswy dmou
ToTToBETONKaV aUTOAOYa OOTIKG JOOXeUPATa oto €5a-
@og tou opBaiuikou kdyxou (Gillies kai Millard, 1957).

OPO©OINAGIKH XEIPOYPTIKH

H kdtw yvabog

H mpwtn katayeypappévn opBoyvabiki xeipoupyikn
eméuPBaon dievepyriBnke to 1842 and tov mpwtondpo
Apepikavd yvaboxeipoupyd kar TAaoTikd Xelpoupyo Si-
mon P. Hullihen (1810-1857) (Eik. 22) oto Wheeling tng
West Virginia, o omofog dnpoacieuce pia avagopd autrg
NG emépPaong to 1849 oto mepiodikd American Journal
of Dental Science (Hullihen, 1849). H aoBevrig tou Hul-
lihen eixe pia Siatapaxr] tng odovuikrg olykAeiong, TTou
eixe IPOKANBE! amd pia eykaupatikr CUVOAKY, yia TV av-
Tpetwmon g omoiag o Simon P. Hullihen dievrjpynoe
pia mpdobia Tunpatikr) ooteotopia g Katw yvdBou kai
eravatonobétnoe mpog ta éow ta mpdobia ddvuia xpn-

American pioneer oral & plastic surgeon.

Moreover in the latter half of the 1940s, the unique
French plastic surgeon Paul L. Tessier (1917-2008) (Fig.
20), the Founder of Craniofacial Surgery, performed
malar osteotomy and placed iliac bone grafts into orbital
floor defects to correct a severe case of post-traumatic
enophthalmos and hypoglobus (Tessier, 1960). The New
Zealander plastic surgeon Sir Harold D. Gillies (1882-
1960), and the American plastic surgeon David Ralph
Millard Jr (1919-2011) (Fig. 21), also published in 1957 a
number of cases, in which autogenous bone grafts were
placed into the orbital floor (Gillies and Millard, 1957).

ORTHOGNATHIC SURGERY

The Mandible

The first recorded orthognathic surgical procedure was
performed in 1842 by the pioneer American oral and
plastic surgeon Simon P. Hullihen (1810-1857) (Fig. 22)
in Wheeling, West Virginia, who published an account
of it in 1849 in the American Journal of Dental Science
(Hullihen, 1849). Hullihen's patient had a malocclusion
caused by a burn contracture, and he performed an an-
terior segmental mandibular osteotomy and recessed the
anterior teeth using a silver splint, which was wired to
the teeth (Fig. 23) (Hullihen, 1849).

Around the beginning of the 20th century the American
plastic surgeon Vilray P. Blair (1871-1955) (Fig. 24) of St.
Louis, in collaboration with Edward Angle, performed
horizontal osteotomies of the ascending ramus in an at-
tempt to correct class Il and Il malocclusions. The proce-
dure was done percutaneously with a Gigli saw, without
fixation of the fragments (Fig. 25) (Blair, 1907). In 1935
the German oral and maxillofacial surgeon Martin Wass-
mund (1892-1956) (Fig. 26) in his textbook criticized
Blair's procedure, pointing out that the attachments of the
temporalis and pterygoid muscles to the condylar frag-
ment would tend to pull it upward and inward, leading fi-

Eik. 23. Mpwtdtuna oxédia
omw¢ ePgaviovtar oty
dnpoaieuon tou Simon P.
Hullihen (1849), B: moiv &
C: petd v opboyvadiki
XelpoupyIkr emépBaan.

Fig. 23. Original drawings as
they appear in Simon P.
Hullihen’s publication
(1849), B: before & C: after
the orthognathic surgical
operation.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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Eik. 26. O I'epovéq Eik. 27. O leppavdg Eik. 28. O leppavég

OTOHATIKOG Kal OTOHATIKOG Kal otopatikdg Kkai
YVaBompoowmkag YVabormpoowmKag Yvabompoowkag
xelpoupydg Martin xelpoupyog Franz Ernst. xelpoupyog Karl
Wassmund (1892-1956). Fig. 27. Franz Emst, M.D.,  Schuchardt (1901-
Fig. 26. Martin Wassmund D.MD. German oral & 1985).

Eik. 24. O Auepikavée mhaoTikoc Ei. 25. O Ap Vilray P. Blair oo 88924956), DMD., MD, maxillofacial surgeon. Fig. 28. Karl Schuchardt

o ) , erman oral & (1901-1985), German

xelpoupydc Vilray P. Blair (1871-1955). - xeipoupyeio. maxillofacial surgeon. oral & maxillofacial

Fig. 24. Vilray P. Blair (1871-1955), Fig. 25. Dr. Vilray Blair in the operating surgeon,

M.D., American plastic surgeon. room.

olpomoIdvtag évav apyupd vépbnka, o omoiog kabnAw-
Bnke pe olppata ota ddvua (Eik. 23) (Hullihen, 1849).
[pw oug apxég tou 200U aidva o Apepikavdg mAaot-
KOG xelpoupyog Vilray P. Blair (1871-1955) (Eik. 24) and
1o St. Louis, oe ouvepyaoia pe tov Edward Angle Sie-
viiPYNoe 0pPICOVTIEG OOTEOTOWIEG TOU aviOvTog KAASoU
NG Kdtw yvdbou, oe pia mpoomidéBeia va diopBuoel dia-
Tapaxég g odovtikig olykieiong llag A lling té&ewg. H
diadikaaia dievepyrOnke diadeppikd pe éva mpidvi Gigli,
XwpiG akivnromoinon twv kohoPwpdtwv (Eik. 25) (Blair,
1907). To 1935 o leppavde otopatikdg kar yvaborpo-
owtTKOG Xxelpoupydg Martin Wassmund (1892-1956)
(Eik. 26), oto PiPAio tou doknoe Kkprtikr) otnv diadikaoia
Tou Blair, umodeikviovtag Gt ol Kata@UoEIG ToU KPOTa-
@fTn Kal TV TTTEPUYOEIBWV PUWY OTO KOVOUAIKS KOAS-
Bwpa Ba eixav tnv tdon va to tpafrifouv TMPog Ta dvw
Kkal Héod, 0dnywvtag TeNkd petd v agaipeon g Ala-
yvabikig Axivnroroinong oe pia avewypévn ORA&n
(Wassmund, 1935). O emiong leppavdg otopatikdg kat
yvaBompoowikdg xelpoupydg Franz Emst (Eik. 27) ma-
pouoiace 1o 1937 ta epyakeia Tou eixe avammugel oto
BepoAivo, ta omoia katéotnoav duvatd to va dievepyr-
oel Pia opilévuia ooteotopia tou avidvrog kKAGdou tng
KATw yvdBou péow pIdG evOOOTOPATIKNG TTPOOTIEAACNS
(Ernst, 1938). To 1939 o Apepikavdg yvabBoxeipoupydg
Kal TAQOTIKOG XeEIPOUPYSG Appevikig kataywynig Varaz-
tad H. Kazanjian (1879-1974), dpxioe va dievepyel Ao-
EOTOEG OTIC OOTEOTOIEG TNG KATW yvaBou PEow pIag
€EWOTOPATIKAG TTPOOTIEAAONG, YIa Va eMMTUXel KAAUTEPN
ootk enaer| peta&y autwv (Kazanjian, 1939). O Tep-
pavog otopatikdg Kal yvaboTrpoowtTikag Xelpoupydg
Karl Schuchardt (1901-1985) (Eik. 28), otnv dexaetia tou
1950 mapouociace kdu mapandvw and pia Ao&otopr
otnv diadikaoia mou SlevepyoUoe Péow evOOOTONATIKAG
mpooméhaong (Schuchardt kar ouv., 1966).

To 1955 o mpwtondpog AucTpIakdG OTOPATIKOG Kal
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nally after removal of IMF to an open bite (Wassmund,
1935). The also German oral and maxillofacial surgeon
Franz Ernst (Fig. 27) in 1937 presented the instrumenta-
tion he had developed in Berlin, which made it possible
to perform a horizontal osteotomy of the ascending
ramus through an intraoral approach (Emst, 1938).

In 1939 the American oral and plastic surgeon of Armenian
origin Varaztad H. Kazanjian (1879-1974) began to bevel
the cut segments of the mandible through an external ap-
proach, in order to obtain better bone contact between
them (Kazanjian, 1939). The German oral and maxillofacial
surgeon Karl Schuchardt (1901-1985) (Fig. 28) in the
1950s, showed even more of a bevel in the procedure he
performed through an intraoral approach (Schuchardt et
al, 1966).In 1955 the pioneer Austrian oral and maxillofa-
cial surgeon Hugo Obwegeser (1920-) (Fig. 29), along with
his teacher, the also Austrian oral and maxillofacial surgeon
Richard Trauner (1900-1980) (Fig. 30), described providing
even greater bone contact by lengthening the degree of
the split, which became known as a “‘sagittal split” (Trauner
and Obwegeser, 1957). H. Obwegeser and R. Trauner em-
phasized the need for fixation of the condylar segment to
the tooth-bearing segment, to prevent an open bite after
removal of the IMF and allowance of the condyle to revert
to its proper position (Trauner and Obwegeser, 1957).
Hugo Obwegeser's assistant, the ltalian surgeon G. Dal
Pont, in 1959 published a description of a method of ex-
tending the lateral corticotomy mesially along the mandible
and carrying the medial fracture just beneath the canal of
the inferior alveolar nerve (Dal Pont, 1959).

Genioplasty

In 1942 an Austrian oral surgeon, Otto Hofer (Fig. 31),
published in German the first report of a genioplasty: an
osteotomy was performed through an external ap-
proach, and the lower border segment was advanced
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Eik. 30. O Auotpiakdg
OTOHATIKOG Kal
YVabomPOoWTIKSG XEIPOUPYOG
Richard Trauner (1900-1980).
Fig. 30. Richard Trauner
(1900-1980), Austrian oral &
maxillofacial surgeon.

Eik. 29. O mpwrtondpog
Auotpiakdg oTopatikdg Ka
YVabomPoowTKAG
xelpoupyds Hugo
Obwegeser (1920-).

Fig. 29. Hugo Obwegeser
(1920-), MD., DMD.,
pioneer Austrian oral &
maxillofacial surgeon.

yvaBompoowtikdg  xelpoupydg Hugo Obwegeser
(1920-) ( Eix. 29), padi pe tov ddokahd tou tov emiong
Auotpiakd Richard Trauner (1900-1980) (Eik. 30), mme-
PIEypayav TV MePAItéPw KAAUTEPN OOTIKH ETTAQY] e TNV
EMPAKUVON TNG ywviag TG ooteotopiag-idoxiong, Tou
€yIVe ywwoTr g “ofehiaia ooteotopia” (Trauner kai
Obwegeser, 1957). O1 Obwegeser kai Trauner édwoav
1S1aftepn €uepacn otnv avdaykn akivToroinong Tou Kov-
SUAIKOU KOAOBWHATOG 0To KOASBWA TTOU PEPel Ta bv-
T, €101 WOote va TTPOANPOEl N dnpioupyia avewypévng
ONENC petd v agaipeon g diayvabikrg akivitoroi-
NoNG Kai va emtparnel otov kKOVOUAO va enavakduyel
otnv kavovikri tou Béon (Trauner kai Obwegeser, 1957).
O BonBd¢ tou Hugo Obwegeser ltaAdg xeipoupydg G.
Dal Pont dnpoofeuce to 1959 v mepiypagn pidg pe-
B6d0u eméktaong tng MAdyiag gAolotopiag mPog Ta ey-
yUG Katd PrKoG TNG katw yvabou kai Slevépyeiag tou ey-
yUG Katdypatog akpIfwg kdtw amd Tov mdpo Tou KATW
@atviakoU veupou (Dal Pont, 1959).

levelomiaotiky

To 1942 évac Auotpiakdg yvaboxeipoupydg o Otto
Hofer (Eik. 31), énpoofeuce ota leppavikd tnv mpwn
avagpopd yevelomhaotikrG: SievepyriBnke pia ooteotopia
HEOW EEWOTOPATIKIG TIPOOTIEAQONG KAl TO TUrd TOU Ka-
TWwTEPOU opiou MPowOBnke kal atabepotoifnke otnv
Béon tou pe olppata (Hofer, 1942). O Hugo Ob-
wegeser JeTd TNV PEAETN Twv ‘M’ kai “petd” puwto-
ypagiwv tou “acBevry”, drhwoe St rtav TEMEIoHEVOG
nwg n diadikaoia SievepyrBnke oe éva mwpa (Wolfe,
2000). O Neolnhavddg mhaotikdg xelpoupyds Sir
Harold D. Gillies (1882-1960) kai o Apepikavég mhaot-
k&G xelpoupydg David Ralph Millard Jr. (1919-2011), &n-
pooieuoav to 1955 v mpwtn tekunplwpévn Tepimwon
YEVEIOTIAOTIKAG Ot {wvta aoBevry pe olvdpopo Treach-
er Collins-Franceschetti (“avanndwoa yevelomaotiky™)

Eic. 31.

O Auotpiakdg
yvaboxeipoupydg
Otto Hofer.

Fig. 31. Otto
Hofer, M.D,,
DMD. Austrian
oral surgeon.

Cohn-Stock.

oTOHaTIKG Kal

Fig. 34. Georg
| Axhausen,

Eik. 32. O Apepikavog xeipoupydg
David W. Cheever (1831-1915).

Fig. 32. David W. Cheever,
(1831-1915), M.D., American surgeon.

Eik. 36. O Apepikavdg
OTOPATIKOG Kal
YVabompoowKAG XEIPOUPYOG
William H. Bell (1927-).

Fig. 36. William H. Bell, (1927-),
D.D.S, American oral &
maxillofacial surgeon.

and fixed in place with wires (Hofer, 1942). Hugo Ob-
wegeser after studying the “before” and “after” photo-
graphs of the “patient”, stated that he was sure that the
procedure was performed on a cadaver (Wolfe, 2000).
The New Zealander plastic surgeon Sir Harold D. Gillies
(1882-1960) and the American plastic surgeon David
Ralph Millard Jr. (1919-2011), reported in 1955 the first
documented case of a genioplasty in a living patient with
Treacher Collins-Franceschetti syndrome (“jumping ge-
nioplasty”) (Gillies and Millard, 1957). In 1957 the Aus-
trian oral and maxillofacial surgeon Hugo Obvegeser pre-
sented the first cases of a “sliding genioplasty” (Trauner
and Obwegeser, 1957). Moreover the American plastic
surgeon John M. Converse (1909-1981), also published
in 1964 cases of a “sliding osteotomy” (Converse and
Wood-Smith, 1964).

Eix. 33. O leppavo-
eBpaiog yvaboxel-
poupyog Gunther

Fig. 33. Gunther Cohn-
Stock, M.D., DM.D,,
German oral surgeon
of Jewish origin.

Eix. 34. O l'eppavdg

Yvabompoowkag
xelpoupydg Georg
Axhausen (1877-1960).

(1877-1960), M.D.,,
DM.D. German oral &
maxillofacial surgeon.

Eik. 35. O Ayyhog
oTopatikég Kai
yvaborpoowTikKag
xelpoupydg Norman
L. Rowe
(1915-1992).

Fig. 35. Norman L.
Rowe (1915-1992),
LD.S, MD., English
oral & maxillofacial
surgeon.
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(Gillies kar Millard, 1957). To 1957 o Auctpiakdg oto-
patikéde Kal yvabompoowtikdg xeipoupydg Hugo Ob-
wegeser TIapouoiace TG TTPWTEG TTEPITIWOEIS “‘ohioBal-
vouoag vevelormhaotikig”' (Trauner kar Obwegeser,
1957). EEGMou o Apepikavdg MAAoTIKOG XEIPOUPYOG
John M. Converse (1909-1981), dnpoaieuce ermiong to
1964 mepmwoelg “oNoBaivoucag yevelomhaotikig”
(Converse kai Wood-Smith, 1964).

H dvw yvdbog

H mpwtn avapopd dievépyeiag ooteotopiag otnv dvw
yvabo avdyetai oto 1867, dtav o Auepikavdg xeipoup-
y6G David W. Cheever (1831-1915) (Eix. 32), dievipyn-
oe oto Anpotiké Noookopeio tng Bootwvng (Boston
City Hospital), pia ooteotopia oto emimedo Le Fort | pe
éva TPog Td KATtw kdtaypa g dvw yvabou. H ooteo-
Topia BéBaia autr| SievepyriBnke yia va emteuxBei Tpo-
ofaon yia v agaipeon evdg dykou NG dvw yvabou kai
Oxi yia v d16pBwon diatapaxrg g oUyKAEIoNng
(Cheever, 1870). Apketd apydtepa, to 1920, o leppa-
voeBpaiog yvabBoxeipoupydg Gunther Cohn-Stock (Eik.
33), Sievripynoe TG TTPWTEG TPNHATIKEG OOTEOTOWIEG TNG
dvw yvdbou, e Totikr avaiobnoia oto 1atpeio Tou ato
Bepohivo. Kai o1 0o avagepdpeveg TEQITTIWOEIG TTEPIE-
AdpBavav pia mpog ta miow KkAfon tng mpoyvdbou, pe
onpeio TepIoTPoEr TV pIviKA dkavBa, SievepyrBnkav
S¢e dia péoou pIdg umepwiag TIPOOTIEAACNG YETA TV €8a-
ywyr) duo mpoyouoiwy (Cohn-Stock, 1921). O emfong
leppavog yvaboxeipoupydg Martin Wassmund (1892-
1956), 10 1927 texpnpiwoe yia mowtn @opd pia mden
Siayvabikr ooteotopia oto enfmedo Le Fort |, n omoia
SlevepyrOnke yia va dlopBwaoer pia diatapaxr| tng ovy-
KAEIONG, OTNV TIPOKEIPEVN TTEPITTIwon Wia avewypévn or-
&€n, aMd mpoékue urotporr eneidr] Sev epevePAROn-
oav 0otikd pooxelpata (Wassmund, 1927). To 1934 o
leppavég otopatikdg kal ywabompoowTikdg XePoupyos
Georg Axhausen (1877-1960) (Eik. 34), mepiéypaye oto
BepoAivo yia mpwtn @opd v akpifr] Teog ta mpdow
petakivnon g dvw yvdBou petd v diatopr] g oto
enimedo Le Fort |, tnv omofa métuxe pe peteyxeipnuikn
ehaotikr €AEN (Axhausen, 1934). EE&Mou 1o 1935 o
Martin Wassmund mepiéypaye pia mpoorméiaon Suo
otadiwv, o TTPWTA APAipETE UMEPWIO 0OTOUV PEOW
pIAG UTTEPWIAG TIPOOTTEAAONG Kal Ot pia Seltepn emép-
Baon, apaipece ootolv and tnv mpdabia TepIoxr| TG
dvw yvdbou péow piag mpdobiag mpooTtoiakig Tpo-
oméAaong. Autd katéotnoe duvatr| v Petakivnon Tou
TUApatog NG mpoyvdbou kateuBeiav Tpog Ta Tow, Ye
éva otabepd anotéheopa (Wassmund, 1935).

O leppavdc otopatikdg Kar ywabompoowTkOg Xeipoup-
yo¢ Karl Schuchardt (1901-1985), to 1942 &ievrjpynoe
Slaxwpiopd Peta&y tou yvabiaiou KupTWPAatog g dvw
yvdBou Kkai tng Ttepuyoeidous amdguong Kal XPNnoluo-
TIoiNoe PeTeyXeIpnTKN EANEN, N omoia TapaoxéOnke péow
evog opBoredikol oUCTAPATOC [e éva oxowvi, pia Tpo-
xahia kai Pdpn oto médi tou kpePatiod (Schuchardt kai
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Eik. 37. O OpeiBdoiog o lNepyapnvog (apiotepd) v ouvopinel pe
Tov apxaio ‘EMnva iatpd Gihmmo (6e€1d). Amd tov Kadika 3632, f.
97v., 1406 aiwvag, BiBhoBrikn Mavermotnpiou Bologna.

Fig. 37. Onbasius Pergamenus (left) having a conversation with the

ancient Greek physician Philippos (right). From Codex 3632, f. 97v.,
|4th century AD., Biblioteca Universitaria di Bologna.

The Maxilla

The first report of performing an osteotomy in the max-
illa dates back to 1867, when the American surgeon
David W. Cheever (1831-1915) (Fig. 32), performed at
the Boston City Hospital, an osteotomy at the Le Fort |
level with a down-fracture of the maxilla. This osteotomy
of course was done to provide access for removal of a
maxillary tumor, and not to correct malocclusion
(Cheever, 1870).

Many years later in 1920, the German oral surgeon of
Jewish origin Gunther Cohn-Stock (Fig. 33), performed
the first segmental maxillary osteotomies in his office in
Berlin under local anesthesia. Both cases involved a back-
ward tilting of the premaxilla, the nasal spine being the
pivot point, and they were performed through a palatal
approach after the extraction of two bicuspids (Cohn-
Stock, 1921). The also German oral surgeon Martin
Wassmund (1892-1956) first documented in 1927 a
complete transmaxillary osteotomy at the Le Fort | level
performed to correct maloclussion, an open bite in par-
ticular, but a relapse occurred because no bone grafts
were interposed (Wassmund, 1927). In 1934 the German
oral and maxillofacial surgeon Georg Axhausen (1877-
1960) (Fig. 34), in Berlin, first described actual advance-
ment of the maxilla after sectioning it at the Le Fort | level,
which he accomplished with postoperative elastic traction
(Axhausen, 1934). Moreover in 1935 Martin Wassmund
described a two-stage approach that first removed palatal
bone through a palatal approach and, at a second oper-
ation, removed bone from the anterior maxilla through
an anterior vestibular approach. This made it possible to
move the premaxillary segment straight backward, with
a stable result (Wassmund, 1935).

The German oral and maxillofacial surgeon Karl
Schuchardt (1901-1985), performed in 1942 a separa-
tion between the maxillary tuberosity and pterygoid
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ouv,, 1966). To 1954 o Neolnhavddg TMAaoTtikdg Xel-
poupydg Sir Harold D. Gillies (1882-1960) kai o AyyAog
oTopatikdG Kal yvabompoowkdg xelpoupydg Norman
L. Rowe (1915-1992) (Eik. 35), €dei&av &t n dvw yvdabog
Ba pmopouoe va mpowOnBel kar va diatnpnBel otnv B¢-
on G oe aoBevelc pe oxioTieg, v XpnolJoTToloUvTaV
autéroya ootikd pooxeupata (Gillies kar Rowe, 1954).
H eEENEN TG opBoyvabikrG XeIPOUPYIKNG OUVEXIOTNKE
kai to 1970 o Auotpiakdg otopatikdg kai ywabormpoow-
mkd¢ xeipoupydg Hugo Obwegeser dievripynoe v
TIPWTN Tautdxpovn apeiyvabixr emépPBaon (Obwegeser,
1970). Mia GMn epBAnpatikr poper), o Adepikavdg oto-
patikdg kar yvaborpoowtkdg xelpoupydg William H.
Bell (1927-) (Eik. 36), amédei&e v omoudaidtnta twv
HIOXWTWY KPNUVOV HAABAK®OV I0TWV WG TTOWTOYEVWY al-
HATIKQV TTapdXwV otnv dvw ydBo petd amd pia ooteo-
topia Le Fort | (Bell, 1969). Zuykekpipéva o Bell €deie
&t éva ootikd TPAPA ayyeloUpevo amd éva pioxo pai-
Bakdv 1otwv propel va SiaxwpioBel kar akohoubwg va
avtkataotadel pe mpoPAEYIpa anoteAéopata emouAw-
ong (Bell, 1973).

KPANIOMPOXQMIKH XEIPOYPIIKH

>mdpyava TG KpavioTipOoowTTIKAG XEIPOUPYIKAG aveupl-
oKovtal oto €pyo Tou peydhou Bulaviivou iatpoul tou
4ou aiwva p.X. Opeipdoiou tou Mepyapnvou (Eix. 37),
0 OTT0I0G AoXOAABNKE e TNV XEIPOUPYIKK] AVTIHETWTION
NG SI4oTaonG TV PAPWV ToU KPAaviou, Tou UdPOKEPd-
Aou (3 tdmol) Kar Twv Kpaviakwv e500TWoewy (MOavig
ootewpata f aMolwoelg Ivwdoug duotAaciag) (Mylonas,
201 1), (Mylonas kai ouv., 2014). Emiong mepiéypage du-
OHOPYIEC TOU OKeAETOU TOU TIPOoWTTOU, eIdIKOTEPA OF
Siatnwoe avBpwTToAOYIKEG KAl KPAVIOHETPIKEG TTAPATN-
prjoeig, ou kabopiCouv TV KAVIKY e€€taon oto TAaioio
NG opBodovtikrig kal opBoyvabikrg xeipoupyikig Tpo-
oéyyiong aoBevay, TTou TTAPoucIdlouy avtiotoixa Ael-
ToupyIkd Kar aioBnuikd mpoPAjuata (cuoxEtion g ave-
HaAng &1dtaéng twv SovTIV e TO OXAPAd NG UMEPWAC,
Tou Kpaviou kai Tou mpoowrou) (Mylonas, 201 1), (My-
lonas kar ouv,, 2014).

Metd v mapéheucn TOM®OV AIWVWY KAl CUYKEKPIPEVA
10 1942 o Matépag g MNhaotikig Xeipoupyikrg Neo-
Cnhavddc SirHarold D. Gillies (1882-1960), dievripynoe
v mowtn Le Fort Il ooteotopia yia v &i6pbwon ouy-
yevoug Siapaptiag o pia yuvaika aoBevr| TTou uréepe
efte and ouvdpopo Crouzon i and olvdpopo Pfeiffer
(Gillies kai Millard, 1957). Metd ané emd €, 1o 1949 o
Harold Gillies mpo£pn oe emavenépBaon otnyv idia aobe-
vl Tou avupetwmoe to 1942, e€artiag umotpomrig tou
eEwpBaipou, petakivwvtag turpata tou e6dgoug tou
o@Baipikoy kdyxou kal Tomofetwviag PrAok Bogiou
OUVOEGIOU OtV TIEPIOX TWV CUYWHATIKWY YId va Ka-
pou@Adpel tnv mapapévouoa duopopeia (Tessier,
1989). >ta téAn g dexaetiag tou 1950 kar otig apxeq
NG Sexaetiag tou 1960 o FdMog MAaoTIKOG XEIPOUPYSG
Paul L. Tessier (1917-2008) (Eik. 38), mpaypatomnoinoe

Mulwvdg A. kai auv./Mylonas A. et al.

process, and used postoperative traction delivered by an
orthopedic system with a rope, pulley, and weights at the
foot of the bed (Schuchardt et al., 1966). In 1954 the
New Zealander plastic surgeon Sir Harold D. Gillies
(1882-1960) and the English oral and maxillofacial sur-
geon Norman L. Rowe (1915-1992) (Fig. 35), showed
that the maxilla could be advanced and maintained in
position in patients with clefts, if autogenous bone grafts
were used (Gillies and Rowe, 1954).

The evolution of orthognathic surgery continued, and in
1970 the Austrian oral and maxillofacial surgeon Hugo
Obwegeser performed the first simultaneous double-
jaw procedure (Obwegeser, 1970). Another emblem-
atic figure, the American oral and maxillofacial surgeon
William H. Bell (1927-) (Fig. 36), demonstrated the im-
portance of soft tissue pedicle flaps as a primary blood
supply to the maxilla after a Le Fort | osteotomy (Bell,
1969). In particular, Bell showed that a bony segment
vascularized by a soft tissue pedicle, can be dissociated
and subsequently replaced with predictable healing re-
sults (Bell, 1973).

CRANIOFACIAL SURGERY

Primary aspects of craniofacial surgery are found in the
work of the great Byzantine physician and surgeon of the
4th century AD. Oribasius Pergamenus (Fig. 37), who
was occupied with the surgical management of diastasis
of cranial sutures, hydrocephalus (3 types), and cranial ex-
ostoses (probably osteomas or fibrous dysplasia’s lesions)
(Mylonas, 201 1), (Mylonas et al., 2014). He also described
deformities of the facial skeleton, and particularly formu-
lated anthropologic and craniometric observations, de-
termining clinical examination in the frame of orthodontic
and orthognathic surgical approach of patients presenting
corresponding functional and esthetic problems (correla-
tion of irregular teeth array with the shape of palate, cra-
nium and face) (Mylonas, 201 1) (Mylonas et al, 2014).
After the lapse of many centuries and particularly in
1942, the Father of Plastic Surgery the New Zealander
Sir Harold D. Gillies (1882-1960) performed the first Le
Fort lll-type osteotomy for a congenital malformation on
a female patient suffering from either Crouzon or Pfeiffer
syndrome (Gillies and Millard, 1957). After seven years
in 1949 Harold Gillies reoperated on the same patient
he treated in 1942, because of the relapse of the prop-
tosis, removing portions of the orbital floor and packing
blocks of ox cartilage over the malar regions to camou-
flage the persistent deformity (Tessier, 1989).

In the late 1950s and early 1960s the French plastic sur-
geon Paul L. Tessier (1917-2008) (Fig. 38), performed
his first Le Fort lll-type osteotomies (pterygomaxillary
disjunction, rather than a transpalatal osteotomy, and in-
terposition of autogenous bone grafts into all of the sur-
gically created gaps) (Wolfe, 2000). In 1967 Paul L.
Tessier presented his work at the International Plastic
Surgery Meeting in Rome, this having been as the birth
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Eik. 38. O ldMog Eik. 39. O l'dMog Eik. 40.

TAQoTIKOG VEUPOXEIPOUPYAG O PwooePpaiog
xelpoupydg Paul Gerard Guiot opBomaidikdg

L. Tessier (1912-1998). xelpoupyog Gavrill
(1917-2008). Fig. 39. Gerard Abramovich llizarov
Fig. 38. Guiot (1912-1998), o (1921-1992).

M.D., French
neurosurgeon.

Paul L. Tessier
(1917-2008), M.D.,

Fig. 40.
Gavriil llizarov

French plastic
surgeon.

TG TPWTES Tou Le Fort Il ooteotopieg (mepuyoyvabiaia
814Ceu€n Tapd diimepwia ooteotopia Kal SlapecoAdpn-
On QUTOAOYWV OOTIKWV HOooxXeupdtwy o OAa Td Xel-
POUPYIKWG dnuioupynBévia kevd) (Wolfe, 2000). To
1967 o Paul L. Tessier mapouciace tnv epyacia Tou otnv
Aigbvr| 2uvdvinon lNMhaotikig Xelpoupyikig otn Pwpn,
YEYOVAG TTOU AMOTEAETE TNV YEWNON TNG KPAVIOTIPOOW-
mkrg xelpoupyikrg 1} tng CHOC (Chirurgie Orbito-
Cranienne-Koyxo-Kpaviakd Xeipoupyikr)) Madi pe tov
['dMo veupoxeipoupyd Gerard Guiot (1912-1998) (Eik.
39), o Paul L. Tessier mpayuatomoinoe to 1967 v mpw-
n Siakpaviakr mpooTéAacn yia tnv 81dpBwan Koyxikou
uriepteroplopol. H emépBaon dievepyriBnke o dlo otd-
dia: pia apxikr emépPaocn yia tov Slaxwpiopd g meod-
oBiag kpaviakrg Pdong kar Ty torobétnon evdg peyd-
Aou Seppatikol «UnmaA@patocy mavw and v mpdaobia
Kpaviakr) prviyya, akohouBoUpevn apydtepa amd Kivn-
TOTTOINON TWV KOYXWV, EKTOHH TOU TTAEOVALOVTOG HETa&y
Twv KOyxwv ootol kai Si6pbwon Tou UepTeAOPIoHOU
(Tessier kar ouv., 1967). EEdMou to 1969 o Paul L.
Tessier elorjyaye pia avatopikr Tagivopnon Twv mpoow-
TIKWV, KOQVIOTIPOOWTTIKWY KAl TTAQYIOTIPOCWTTIKWY OXI-
otwv (Tessier, 1969), eve to 1981 xpnoiporoinoe yia
TIPWIN @opd v diakpaviakr] TTPOoTIEAACN yia TV TTIPOG
1a MPAOOW PETAKiVNON TOU TIPOOWTTOU KAl CUCTNHATO-
moinoe v Bepareia yia TG KoyxikEG duotorieg dAwv
TV UMWY, OUPTTEPIAAHBAVOHEVOU TOU KOYXIKOU UTIER-
TehopIopoU. AVETTTUEE emiong eyxelpnTikA TTOWTOKOMGA
yia v 816pbwon tou ouvdpdpou Treacher Collins-
Franceschetti, Tnv nui-appivia kar tv oAikf appivia, Tnv
NUIMEOOWTTIKY HIKPOOWHIa, TNV PAEQapo@ipwan, TV pi-
Kpo@Bahpia, kabwg emiong Kal yia TNV KTopr] Kar aro-
Kkatdotaon Twv OYKWwV NG BAcEwg Kpaviou or omoiol dev
avupetwmdovtovoav mponyoupévwg (Tessier, 1981). H
dnuioupyiki avtiinygn tou Paul L. Tessier kai n eyxeipn-
TKr) Tou devdtnta avadeikviovtal Kar and To yeyovog
ot avérmue pia pébodo yia v Sielpuvon Tou KOyxou
otnv véoo tou Graves, eiofiyaye Tov Kpnuvo “Barron-
Tessier”, o omofog eival évag vnoldwtdg Kpnuvog Tou
pUWSOUC TAATUOPATOG, TTOU AMTOTEAE! pia UTIEPOXN UTTO-
KQTAoTaon yia OTOPATIKY) ETTEVOUCN OE OUYKEKPIUEVEG
TIEPITTTWOEIG, KABWG £MMiONG Kal Tapouciace tnv diemiTe-
@uKUia ipooméhacn tou e5dpoug Tou oPOaAIKoU KOV-
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(1921-1992), MD,
Jewish-Russian
orthopedic
surgeon.

of craniofacial surgery, or the CHOC (Chirurgie Orbito-
Cranienne). Along with the French neurosurgeon Gerard
Guiot (1912-1998) (Fig. 39), Paul L. Tessier performed
in 1967 the first transcranial approach to correct orbital
hypertelorism. The procedure was done in two steps: a
preliminary operation to dissect the anterior cranial base
and place a large dermal patch over the anterior cranial
dura, followed later by mobilization of the orbits, resec-
tion of the excess interorbital bone, and correction of
hypertelorism (Tessier et al., 1967). Moreover in 1969
Paul L. Tessier introduced an anatomical classification of
facial, craniofacial and laterofacial clefts (Tessier, 1969),
whereas in 1981 he first used the intracranial approach
for facial advancement, and systematized the treatment
of orbital dystopias af all types, including orbital hyper-
telorism. He also developed operative protocols for the
correction of Treacher Collins-Franceschetti syndrome,
hemi-arrhinia and total arrhinia, hemifacial microsomia,
blepharophimosis, microphthalmia, as well as for the re-
section and reconstruction of cranial base tumors that
were previously untreatable (Tessier, 1981).

The creative perception of Paul L. Tessier and his oper-
ative flair emerge also from the fact that he developed a
method for expansion of the orbit in Grave's disease, in-
troduced the “Barron-Tessier flap”, which is a platysmal
island flap that is a superb replacement for oral lining in
certain cases, whereas he also demonstrated the
transconjuctival approach to the orbital floor (Tessier,
1973). The greatness of his surgical thought is shown
from the fact that he coined the acronym SMAS (super-
ficial musculoaponeurotic system), and developed basic
surgical approaches to the facial skeleton (Wolfe, 2000).

DISTRACTION OSTEOGENESIS

In the 1960s Gavriil Abramovich llizarov (1921-1992)
(Fig. 40), a Jewish-Russian orthopedic surgeon working
in Siberia, developed a method of lengthening the long
bones by a limited corticotomy, followed by a period of
gradual distraction provided through external fixation de-
vices (llizarov, 1988).

[t took almost thirty years until the 1990’s, when the
American plastic surgeon Joseph G. McCarthy (Fig. 41),
and his co-workers at New York University after exper-
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Eix. 41. O Apepikavodg
TIAQOTIKOG XEIPOUPYOG
Joseph G. McCarthy.
Fig. 41. Joseph G.
McCarthy, M.D,,
American plastic
surgeon.

xou (Tessier, 1973). To peyaleio tng xeipoupyIkrg Tou
okéYnG paivetal kar and to 6t dnuioUpynoE TO AKPw-
vUpio SMAS (superficial musculoaponeurotic system-eri-
(PAVelakd PUOAMoveEUPWTIKS oUoTna), Kabwg emong kai
avermuEe BacikEG XeIPOUPYIKEG TTPOOTIEAITEIG TOU OKe-
Aetou tou mpoawmou (Wolfe, 2000).

AIATATIKH OXTEOTENEXH

Tnv Sekaetia tou 1960 o Gavriill Abramovich llizarov
(1921-1992) (Eix. 40), PwooeBpaiog opBomaidikdg xel-
POUPYOG, epyaldpevog ot 2IBnpeia, avérmuge pia pébo-
50 eMPAKUYONG TWV PHAKPWV O0TWV PECW HIAC TIEPIOPI-
opévng pAolotopiag, akohouBoUpevng amd pia mepiodo
mpoodeutikig diIdtaocng, n omola mapexdtav péow eEw-
TepIkwv ouokeuwv akivntomoinong (llizarov, 1988).
Xpeidobnke va mepdoouv oxedov 30 xpdvia uéxpl TV
Sexaetia tou 1990, omdte o Apepikavdg TAAoTIKOG Xel-
poupydg Joseph G. McCarthy kar oI ouvepydteg Tou
oto MNavemotAipio tng Néag Ydépkng (Eik. 41), petd amd
nielpapatiky epyaoia og okvhoug (Karp kar ouv.,, 1990),
e@dppooav v pébodo tou llizarov atnv avBpwivn
kdtw yvdBo (McCarthy kai ouv,, 1992). O McCarthy
anédei€e 6t n Siatatikr] ooteoyéveon ritav n Bepareia
ekhoyig yia veapd maidid pe oAU pIKPEG KATw yvda-
Boug, 16iwg yI' autd pe tpaxeiootopieg (Wolfe, 2000).
O1 Me&ikavoi mhaotikol xeipoupyol Fernando Molina
(Eix. 42) kai Fernando Ortiz Monasterio (1923-2012)
(Eik. 43), dpxioav 1o 1995 va xpnoipormoiolv tnv dia-
TATIKA OOTEOYEVEDH YIa EMPAKUVON TNG KATw yvabou
Kkal emavadiapdpewaorn, olviopa de eixav v peyaiy-
Tepn oelpd otov kKOOHO, QappdlovTag emong TV Hé-
Bodo Kkal oe dAMa ootd tou mpoowrou (Molina kar Or-
tiz Monasterio, 1995).

2YZHTHXH-XYMITEPAZMA

H otopatikd kai yvabompoowTTiky XeIPOUPYIKA Kai N
epappovn g eidikdtepa ota maidid Kar Toug eprioug,
akohoubnoe pia duvapikr mopeia eEENENG, 18iwg Tov
190 kai tov 200 aikva, otnpifdpevn otoug Bacikoug Tu-
AOVEG TG IBIGTUTING KAl amatnTKAG QUTAG 1TPIKAG Kdal
odovuatpikig eidikdtnTag, mou Aoav n Tpaupdtoloyia
Tou oTAQyxvikoU kpaviou, n opBoyvabikr xeipoupyik,
N KPAVIOTIPOOWTTIKY XEIPOUPYIKT| Kal OXETIKA TIpdopata

Eik. 42. O Me&ikavdg
TIAQOTIKOG XEIPOUPYOG
Fernando Molina.

Fig. 42. Fernando
Molina, M.D., Mexican
plastic surgeon.

imental work on dogs (Karp et al., 1990), applied llizarov's
method to the human mandible (McCarthy et al,, 1992).
McCarthy demonstrated that distraction was the treat-
ment of choice for young children with very small
mandibles, particularly those with tracheostomies
(Wolfe, 2000).

The Mexican plastic surgeons Fernando Molina (Fig. 42),
and Fernando Ortiz Monasterio (1923-2012) (Fig. 43),
began using distraction osteogenesis for mandibular elon-
gation and remodelling, and they soon had the largest
series in the world, applying the method also to other
facial bones (Molina and Ortiz Monasterio, 1995).

DISCUSSION-CONCLUSION

Oral and maxillofacial surgery and particularly its appli-
cation in children and adolescents, followed a dynamic
course of evolution, especially in the 19th and 20th cen-
turies, based on the foundamental pillars of this peculiar
and demanding medical and dental specialty, which were
traumatology of the viscerocranium, orthognathic sur-
gery, craniofacial surgery, and quite recently the applica-
tion of distraction osteogenesis to the facial skeleton.

The question now, as we move through the 21st cen-
tury, is summarized to what does the future hold? The
best answer has been given by the American plastic and
reconstructive surgeon Stephen Anthony Wolfe (Fig. 44),
a distinguished pupil of Paul L. Tessier, who was David

* Dr. S. Anthony Wolfe

Director of Plastic and Reconstructive Surgery
—*—— - — .

—- "
SE——

Eik. 43. O Me&ikavdg
TIAQOTIKOG XEIPOUPYOG
Fernando Ortiz
Monasterio
(1923-2012).

Fig. 43. Ferando
Ortiz-Monasterio
(1923-2012), M.D,,
Mexican plastic
surgeon.

Eix. 44. O Apepikavog
TAQOTIKOG Kal
€MavopBwTIKOG XeIPOUPYSG
Stephen Anthony Wolfe.
Fig. 44. Stephen Anthony
Wolfe, M.D., American
plastic and reconstructive
surgeon.
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N epappoyr ™G SIATATIKAG OOTEOYEVEONG OTOV OKEAETO
TOU TIPOCWITTOU.

To epwtnua mou tBetar kabwg diavioupe tov 210 ar-
va TAEoV, ouvioTatal oTo T Pag MQUAGOOE TO EMOVY,
H kaNitepn amdvinon éxel 600el amd tov Apepikavd
mAaoTikd kar emavopBwtikd xelpoupyd Stephen Anthony
Wolfe (Eik. 44), diakekpipévo pabntr tou Paul L. Tessier,
mou Sietéleoe edikeudpevog tou David Ralph Millard,
vuv AiguBuvtr tou Tprpatog MNiaotikig kar Emavopbw-
TG Xelpoupyikrig Tou Miami Children’s Hospital oty
Florida twv HI'A, o omoiog avagépel xapaktnpiotikd: *
Mrmopel va éxoupe PdBel ToMd mpdypata oxetkd pe
TOV OKEAETO TOU TTPOCKTIOU KAl TOUC TPATIOUG emdIdp-
Bwong 1} tpomomoinorg tou, aAd Ba rjpactav cogofl
oto va ouveidntomolijooupe Ot dev yWwpiloupe TIOMA
TEPIoOATEPA, KaBWG €Miong Kal AT O EMEPXOUEVES Ve-
vig¢ Ba emAUouv TTOMG khivikd TipoPArjuata pe évav To-
AU Siagopetikd TedTo, e€artiag mMepatépw ONPAVIIKWY
aMaywv otov Tpdmo okéyng pag” (Wolfe, 2000).
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