Translator’s Introduction and Acknowledgments

In 1931, the year this book was first published in German, its author Jacques Joseph
(1865-1934) stood at the pinnacle of his profession. Possessing an outstanding reputation,
he had attracted for more than a decade, an international clientele and fee-paying
students to his Berlin clinic.

Joseph’s reputation was deserved; he was skillful and innovative, his experience vast:
he had performed orthopedic surgery during his early years in practice (p. 824), in 1898
he had introduced in Europe internal instead of external incisions for rhinoplasty
[apparently unaware of Roe’s priority in using this technique in the United States (pp.
82-83)], and in his lifetime had performed more rhinoplasties in this fashion than perhaps
any other surgeon in the world, he directed the Division of Facial Plastic Surgery of the
Charité Hospital, Berlin (1916-1921) where he reconstructed enormous numbers of
facially-wounded soldiers of World War I [like his contemporaries, Gillies (p. 650) in
England and Blair (p. 669) in the United States], and for the last thirteen years of his
life he maintained a busy practice primarily in aesthetic plastic surgery.

The times in 1931 were turbulent: economic depression gripped the world, in Ger-
many Naziism was on the rise. In 1934, Joseph died in Berlin at the age of 69, apparently
of a coronary. Most of the 1500 copies that were printed of his book disappeared as did
most of the Jewish community of which Joseph was a part.

Incredibly, Joseph'’s reputation survived, probably because of the many instruments
he devised for rhinoplasty which still bear his name and also because the writings of
some of his former students, namely Safian and Aufricht, accord him much honor.

However, the extent of Joseph’s contributions have been largely unappreciated by
English-speaking surgeons who now constitute a majority in the world. I hope that this
English translation will serve the world-wide audience which I feel Joseph, himself,
desired and deserves.

This work is essentially a practical manual which Joseph wrote, as he states in his
preface, at the urging of his students. It is a small wonder that his students wanted
something in writing since Joseph rarely answered any questions while operating. Joseph
Safian, a student of Joseph'’s in the early 1920’s, told me in a interview in 1980 (Safian
was then 94 and astonishingly alert) that Joseph usually turned away student’s questions
with a curt “Sie storen den Patienten” (“You are disturbing the patient”). According to
Safian, Joseph was not secretive, he merely wished to maintain calm in the operating
room for the patient who was almost always given local anesthesia (see Fig. 134). Safian
also told me that in his opinion Joseph's basic methods and instruments for rhinoplasty
have not been surpassed.

This work, though 56 years old, is still an eminently practical manual. It is filled with
descriptions of surgical approaches which seem remarkably contemporary and valid. A
sampling from the field of rhinoplasty follows: analysis of the aesthetic profile angle
(pp- 19-23), analysis and treatment of an apparent nasal-tip defect but real mid-vault
defect (pp. 30-32), narrowing the nasal tip using a punch (pp. 122-124), set back of the
nasal tip by means of columellar resection (pp. 130-132), projecting the nasal tip by
means of septo-columellar excisions (pp. 135-136), shortening the hanging septum (p.
153), closure of nasal septal perforations (p. 420), and correction of naso-labial webbing
(p. 498). I have found several of the above methods to be useful in my own practice. I
hope that others who read this book will also discover methods which they can apply.

Joseph had a Prussian passion for systematizing. In this work he sets forth a rigorous
system for classifying facial deformities based on whether the deformed structure is
hypertrophied, defective (i.e. missing in part or in whole) or crooked, or a combination



of these. Based on this classification, the corresponding corrective surgery was, respec-
tively, reduction (mioplasty), replacement (neoplasty) or straightening (orthoplasty),
alone or in combination. Joseph also had a passion for Greek terms despite the
xenophobia of his time; Joseph states that his use of Greek terms “may seem uncalled
for to some Germans” but that “international understanding is thereby facilitated” (p. V).

This book is not merely an exposition of Joseph's own surgical experiences; he
quotes extensively from the works of other authors, particularly from the German.
Consequently this translation into English provides a window on the world of German
plastic surgery of the 19th and early 20th centuries, a time when Germany boasted such
acknowledged world leaders as Dieffenbach and Langenbeck.

Joseph believed that many patients were unjustly labelled as being vain in seeking
plastic surgery. According to him, their real motivation was not vanity but the desire to
be average-looking and inconspicuous, since patients with facial deformities were often
the butt of cruel jokes and were sometimes denied employment because of their appear-
ance, Joseph coined a new term to describe this motivation (“since no term exists in
German™): “antidysplasia” (p. 85), i.e. a patient’s aversion to a deformity. By applying
this new term, “antidysplasia,” he hoped that patients would no longer be unjustly
labelled vain.

A translation is never really finished; despite our best efforts, errors will occur. I
hope that those readers who find them will be forgiving and call them to my attention.

Foremost among those I must thank are my immigrant parents. They came to New
York City from Czarist Russia shortly after the turn of the century. They spoke a Germanic
language, Yiddish. From early childhood on, I became their English-language translator;
they told me I was good at it. That is why translating feels so right to me; it seems that
I've been doing it all my life, and when I'm translating it’s like being back in mama’s lap.

I am indebted to my English-language editor, Collice Portnoff, Ph.D., not only for
her skill in editing but also for her unfailing enthusiasm during our eight years of work
on this project.

Much of the historical detail in this introduction is derived from Dr. Paul Natvig’s
extraordinary book, Jacques joseph, Surgical Sculptor. The publisher, Saunders and
Company, also allowed reproduction of Joseph's signature on the slipcase. I salute Dr.
Natvig’s memory.

Professor H. . Rein of the Goethe Institute was the exacting German-language instructor
who, during the summer of 1983 in West Berlin, greatly improved my translating skills.

Dr. Joseph Safian (1886-1983), who allowed me to tape a four-hour interview in 1980,
afforded me much insight into Joseph’s personality and methods.

Jeremy Norman of Jeremy Norman and Company, San Francisco, provided valuable
suggestions on book production.

Tamio Shinohara and Terrence Tumbale of Dai Nippon Printing Company, Tokyo,
ably guided the printing of this book. I thank them for their expertise and patience.

Assisting me in translating were Antje and Tom Peterson, Kurt Isenberg, and Louis Feit, M.D.

1 also wish to thank Jim Ross of Ross Typesetting, Tempe and Professor John Risseecuw
of the Art Department, Arizona State University, Tempe. Marcia Lerona and Marcella
Heinemann were our able typists.

Finally, 1 wish to thank my wife Jeanne and my three sons, Alec, Hugh, and George
for their unconditional love during those long years I spent working on this translation.

Phoenix, May, 1987.

S. Milstein, M.D.




Preface.

This work owes its existence to my many students, German and non-German, who
observed the plastic surgeries I performed and who urged me to present my methods in a
single volume. As a means of broadening the scope of my mission, I felt that significant
works by others should also be included in order to make this volume a more compre-
hensive text.

I divided the material into general and specialized sections.

In the general section, I included the artistic-anatomic concepts on the normal
proportions of the face, emphasizing the aesthetic profile angle and the three anatomic
profile components of the nose. Students should enthusiastically adopt these concepts
because they are not only of theoretical interest — they also constitute the bases for
surgical practice.

In the specialized section, I classified the deformities according to anatomy and
pathology. In order to enhance this book's usefulness, I also mentioned the principal
operations for the correction of these deformities because it seemed appropriate;
therefore, next to the name of the deformity I usually gave the name of the corresponding
operation. I had done this previously in individual papers. I have had all the names of the
operations set in a distinctive type face for greater visual effect.

With regard to nomenclature, I have made modifications and additions for greater
clarity and comprehensiveness. Some of these changes in nomenclature are by other
authors (e.g. Hans Virchow’s term, “tip cartilage” instead of “alar cartilage™), some are
my own (e.g. “frontal” and “brachial” method instead of “Indian" and “Italian” method —
well-known terms often interchanged incorrectly in practice). Previously, I coined the
terms rhinomioplasty, rhinoneoplasty and rhinorthoplasty for those cases requiring,
respectively, reduction, replacement or straightening of an abnormal facial part, in this
case the nose. Using these same prefixes “mio,” “neo” and “ortho,” I have in this book
attempted also to designate more precisely the other major divisions of facial plastic
surgery. Though combining Greek with German may seem uncalled for to some Germans,
I believe that international understanding is thereby facilitated.

With regard to illustrations, my thought was to make it easier for students to understand
by providing profuse, detailed illustrations.

To show the results of a method or of a combination of methods, I have included
post-operative photographs wherever possible. For greater clarity, I often present these
methods by using sequences of intra-operative photographs.

The material in this book comes largely from my private practice and from
the  “Facial Plastic Surgery Division,” Charit¢é Hospital, Berlin, which I



VI Preface.

directed from mid-1916 to the end of 1921. This Division was established by the Berlin
otologist, Medical Councillor Prof. Dr. Passow, since deceased, and by the former Chief
of Staff (later Surgeon General and Chief Medical Officer) of the Prussian Ministry of
Education and War, Prof. Dr. Schultzen. — The illustrations whose sources are not given
in the text come principally from my own practice; these include the specially-designated
still photographs taken from motion pictures of my operations made by the Instructional
Film Company (now the Scientific Film Press). Pictures borrowed from other sources are
always acknowledged.

The artist, M.v. Bassewitz, guided by my sketches and photographs, provided most of
the illustrations in this book. She also drew, at my request, the profile studies reproduced
in the “General Section” (“The Aesthetic Profile Angle”); material for these studies was
graciously provided by the Berlin Academy of Art. Miss L. Krause completed a considerable
number of the illustrations. I thankfully acknowledge the enthusiasm and care with which
these two women carried out my intentions as well as their constant dedication to a task
that was not always easy. Special recognition is due to the publisher of this work who
graciously complied with my wishes regarding this book’s format.

Since the procedures recommended in this book derive from actual practice, they
should be useful iz actual practice. If my colleagues apply these procedures with skill and
forethought, they will, I hope, find them useful and, above all, will be able to free many
patients from the psychological depression caused by facial deformities.

Berlin 1928. Prof.Dr.J.Joseph. -

Addition to the Preface.

The third section of this work now completed deals with “Other Operations in the
Field of Plastic Surgery of the Body.” Previously, I had published a supplement to the
1st. and 2nd. Divisions of this book entitled “Facial Plastic Surgery” and also a supplement
entitled “Mammaplasty.”

The long interval between the appearance of the 2nd. and 3rd. Divisions was advan-
tageous in that I was able to expand this work beyond my original intentions. Specifically,
I was able to incorporate many contributions by others as well as some of my own
material which had appeared during this time. I was also able to refine my presentation for
teaching purposes by including pictures of the individual operative phases constituting
a series illustrating a surgical method (specifically the presentation on mammaplasty
and, in Addendum II, the surgical treatment of major burn scars of the neck and trunk
as it relates to cosmesis and function).

Finally, I wish to express my warmest thanks to the Department of Anatomy of the
University of Berlin, especially to Privy Councillor Fick and to Prof. Kopsch. These
gentlemen graciously prepared appropriate cadaver material which enhanced the
presentation of many of my methods and also provided valuable illustrations and
important anatomic preparations for this publication.

Berlin, February 1931. Prof. Dr.J.Joseph.




Table of Contents?!).

page

PLEEACE oot ot v

1. Scopeofthe Work . ... .. ... X1
General Section.

BN 3 10 4 2P 3
II1. Artistic-Anatomic Considerations ........... ... o ittt 9
IV. Causes Of DefOrmities . ... ... ... e e 26

V. Prerequisites for the Success of PlasticSurgery .......... ... ... ... ..o 29
V1. Psvchological Aspects of Facial Plastic Surgery, with Suggestions on Indications ... ... .. 36

VII. The Biological Bases of Facial PlasticSurgery......... ... ... . ... 39

VIII. The Basic Methods of Facial Plastic Surgery and Their Principal Applications

(see also: Supplement: Replacement-Flap Plasty,p.508) ..............coviiiine.n. 45

IX. General Techniques of Facial PlasticSurgery ........ ... ... ... i .. 61

X. General Preparations for SUIBETY ... ... ittt e 72

Supplement: Prostheses ............. ... .. . i 77

Specialized Section.
First Principal Subject: Nasoplasty or Rhinoplasty.

XI. Reduction Rhinoplasty (Rhinomioplasty) (Detailed Classificationp.86) ........... 82

A. Simple Hypertrophy of the Nose, Non-Pathological .............................. 86
(see also: Supplement p. 497) ‘

B. Pathological Hypertrophy of the Nose Resulting From Prior Pathology ............. 168

C. Iatrogenic and Traumatic Abnormal Enlargements ofthe Nose .................... 182

XII. Nasal Straightening (Crooked-Nose Plasty) (Rhinorthoplasty) (see: Det.Class.) ...... 185

A. The Bony Crooked Nose (see also: Supplementp.499) ........................... 187

B. The Cartilaginous Crooked NOS€ .. ... ... i i 198

XIII. Nasal Defect-(Nasal Replacement-) Plasty (Rhinoneoplasty) .......................... 211

Survey of Nasal Defects (Detailed Classification) .. ............................... 212

History of Nasal Defect Surgery (Rhinoneoplasty) ............... ... ... . i 213

1. Further Considerations on Skin and Mucous Membrane Replacements ............. 224

II. Forming the Framework ofthe Nose ........... ... ... ... . ... i ... 230

Current Methods of Rhinoneoplasty ... .......... ... .. i i 241

I. Total and Subtotal Nasal Defects (Total and Subtotal Rhinoneoplasty) ...... 241

1. Enlargement of the Nasal Apertures ......... ... .. ... ... i 241

2. Providing the Foundation for the Newly-FormedNose ......................... 242

3. Diagnostic and Therapeutic Severing of the Columella ...................... 247

4. Diagnostic and Therapeutic Alar Detachment . .....................coooi... 247

Principal Operations . . ... ... ... .. . 248

A. Replacement of Missing Nasal Skin and Mucous Membrane (see: Det. Class.) ... ... 249

1. Skin Replacement from the Arm (Brachial Method) ................. . ... . .... 249

a) From the Upper Arm (see also: Supplementp.504) ......................... 250

CompliCatiONS . ... . i 269

Combinations ... ... ... . 273

b) Fromthe Forearm .......... ... ... .. i it i 276

2. Skin Replacement from the Forehead (Frontal Method) . ....................... 276

3. Skin Replacement from the Cheek (Buccal Rhinoplasty) ....................... 284

Combination Rhinoplasty from ForeheadandCheek . ....................... 293

") Detailed Classification at the head of each chapter; Bibliography at the end of each section.



VIII Table of Contents.

page

4. Rhinoplasty from theLip (LabialMethod) ..............cccoooiii ... 296

5. Rhinoplasty from the Chest Skin (PectoralMethod) . ........................ 297

6. Rhinoplasty from the Region oftheClavicle ............................... 299

Mucosal Replacement in Total Rhinoplasty (StrictSense) ................. 301

B. Replacement of the Nasal Framework ....................ccoo i .. 309

1. Osteoplastic RePIaCEmMEnt .. . ... oout ittt ee i ia e 309

s L T SR R R I i et ek 309

b) Profile Framework . ...... Tt 309

Secondary Correction of the Position of the Columella ............ 315

Method of Removal of Bone for Transplantation .................. 317

2. ‘Chontmol s e R e e I L L s iiathden e a i an s, .. 323

3. Osteo-Chondroplastic Replacement ............cooiiinniiiinnrien... 326

4. Al o R e AR e L R & 1 s s i e e - 332

Complications of Nasal Framework Formation ....:..................... :332

C. Surgical Modelling (Secondary Operations) ...............cooeueeeeiuiinnn. 337

1. Forming or ImprovingtheNasal Tip ........c.oooovviiienn i, 339

2. Narrowing the Newly-Formed NOSe ............oviiriiuenneineonennnann.. 339

3. Widening the Nasal Passages and Forming the Nasal Alae . ................. . .340

4. Reconstruction of the Nasal Passages ., ... i icuoioisornrvinasinesinae.s 344

5. Medial Repositioning of the Nasal Alae. Narrowing the Lower Third of the Nose 346

Comparative Assessment Of Methods .. .. ......oo i 348

D. Combination of Nasal and LipDefects ... ........oooiiiiiiioeneeiininenan... 350

II. Partial Nasal Defects (Partial Rhinoneoplasty) (see: DetailedClass.) ........ 353

A. Defects of the Lower Nasal Segment (1IIrd. Profile Component) ........... 354

1. Defects of the Nasal Alae (Prero-Neoplasty) ............o.ooovunn.n... 354
Supplement: Inspiratory Narrowing of the Nasal Apertures .............. 389 -

2. Defects of the Nasal Tip (Acro-Neoplasty) .................ccooveninn.. 390

A. Nasal Tip Defects Having Skin Covering ........................... 392

B. Nasal Tip Defects Lacking Skin Covering ,,......................... 397

3. Defects of the Columella (Kiono-Neoplasty) .......................... 402

o T o e T S S AR 404

B. Skin Defects of the Columelld ... ...........00viivviivneenerannnn 405

G ToRl Beteatial tHe SRl . .. . ... ae e s ha e 408

D. Defects of the Quadrilateral Cartilage ............................. 419

E. Combinations with Other Nasal Defects . . . ...........vvveeivnnnn... 421

E Short Nose Resulting From a Defect of the Third Profile Component .. 421

B. Defects of the Middle and Upper Nasal Vaults (Ist. and IInd. Profile Components) 423

1. Simple Saddle Nose (Lordo-Rhinoplasty) (see also: Supplement p. 500) ...... 424

Insertion of Cartilage, Bone or Ivory ... .. o TRl e R 424

Supplement: Paraffin Injections (see also: Supplementp.505) ............... 433

2 GO P T L e ek s F = LA m 8 b2 omm e e 52 e s s et 435

3. Saddle and Short Nose (Mesorhinoplasty) (see also: Supplement p. 500) ... ... 441

C. Partial Nasal Defects of All Three Profile Components ......................... 457

1. Shrivelled and Short Nose (see also: Supplementp, 504) ..................., 457

e e e B L 462

3. Dog or Cleft Nose (Schizzo-Rhinoplasty) ..............cooviuiiiiiniinn.... 476

D. Skin Defects of the Nose, Nasal Fistulae and False Nasal Passages
OB/ g P i U0 e L e IS e R DO 485
Supplement to the First and Second Divisions of ThisWork .............ocoiiiieieieanii.. 497

Second Principal Subject: Other Facial Plastic Surgery.

XIV. Forehead Plasty (Metopoplasty) Including Plastic Surgery of the Upper Orbital Margin

(Upper Ophthalmo-Antroplasty) and Eyebrow Plasty(Ophryoplasty) (see: Det. Class.) 506

1. Hypertrophy of the Forehead (Metopomioplasty) ... ........ciuieneareranensson.. 506
a) Hypertrophy of the Forehead Skin . ...........ooooiiiiii i iiiiiiaaaianen... 506
b} Bypettrapiny af Qe PrOB@LIBONE © o0 ciau oo e nsretabnintohsdadomonesasas 509



Table of Contents.

2. Crookedness or Asymmetry ofthe Forehead ........... ... ......................
3. Defects of the Frontal Bone (Metopo-Neoplasty) .................................
Reserve-FIap Plasty ........c..oiviiiiinoi i
Supplement: Eyebrow Deformities (Ophryoplasty) ...............................

XV. Lidplasty (Blepharoplasty) (Detailed Classification see pages 525/526) ...........
A. Hypertrophic Conditions of the Lids (Blepharo-Mioplasty) .......................

B. Positional Abnormalities of the Eyelids (Ortho-Blepharoplasty) ...................

1. Positional Abnormalities CausedbyDefects ..................................

2. Congenital Drooping (Blepharoptosis) of the UpperLids ......................

C. Lid Defects (Blepharo-Neoplasty) ... .......ooiiiiiiinii i

1. Replacement of the External SkinoftheLids .................... ... ... ......

2. Replacement of Conjunctival Defects ............coooviiiiiiiiiii ..

3. Combination of Lid and RegionalDefects ........................ ... ... ...
Supplement: Eyelash Plasty (Blepharidoplasty) ...............................

XVI. Lip Plasty (Cheiloplasty) (Detailed Classification see page 551) ...................
1. Deformities of the Upper Lip (Ano-Cheiloplasty) .................oooin s,
A. Hypertrophy of the Upper Lip (Cheilomegaly) .......................... ... ..
B. Positional Abnormalities of the Upper Lip (Ortho-Cheiloplasty, Syndesis of the
it e e O R 5 L P
1. Cleftor Hare Lip (SYNAesis) ... ... .ooiituyiirir i i,
2. Crookedness (Asymmetry) of the UpperLip...............................
C. Defects Of the UpperLip ...ttt el
1. Total UpperLipDefects ............o.uiiiiivimeanaiiiiiaae..
2. Partial UpperLipDefects ........ ... . ..coiiiiiii i
Supplement: Combination of Partial Nose and Partial Lip Plasty .. ............
I1. Deformities of the Lower Lip (Cato-Cheiloplasty)..............................
A. Hypertrophy of the VermillionoftheLowerLip ..............................
B. Positional Abnormalities of the Lower Lip, Hanging Lip (Orthocheiloplasty) . . . ..
ORI e e e g P
a) Total and Subtotal Lower Lip Replacement ...............................
b) Partial Lower Lip Replacement ...............cocovvieeiiiia...,
Supplement: Replacement of the Vermillion ..............................
I11. Mouthplasty or Stomatoplasty (Combination of Upper and Lower Lip Plasty) .......
A. Hypertrophy of the Mouth or Megastoma (Stomato-Mioplasty) . ................
1. Abnormal Thickness of the Lips (of the Vermillion), Pachycheilia . ...........
2. Abnormal Length of the Mouth, Macrostoma (Macrocheilia) ................
B. Crookedness of the Mouth (Ortho-Stomatoplasty) ...........................
C. Reconstruction of the Mouth (Stomato-Neoplasty) ...........................
1. Total ReconstructionoftheMouth . ....... ... .. ... ... ... ... .. ...
2, Partial Stomatoplasty .............
D. Abnormal Narrowness or Stenosis of the Mouth (Microstoma) Stomatolysis ... ..
Supplement:LipFistulae ....... .. ... .. . ... ... .. .. .. .

XVII. Cheek Plasty (Meloplasty) (Detailed Classification) ..............................
A. HypertwrophvoftheCheeks ............ ... ... ... i
B. AsymmetryoftheCheeks ............ ... ... i
1. Congenital AsymmetryoftheCheeks ..................... ... .. . ...

2. Cheek Asymmetry following Facial Paralysis (Paralytic Cheek Asymmetry or
Meloplegia) ... ..o
C. Cheek Defects (Meloneoplasty) ................ i,

XVIIL. Jaw Plasty (Gnathoplasty) {(Detailed Classification) ...............................
First Section: Maxilla Plasty (Ano-Gnathoplasty) ............. ... ... ... ..

I. Hypertrophy oftheMaxilla ... .......... .. ... . . ... .. .. .. ... ...

II. Asymmetryofthe Maxilla’. .. ....... ... ... .. ... ... ... ... ..

II1. Defects of the Maxilla (Ano-Gnatho-Neoplasty) ............. ...,

A. Replacement of the Maxilla with Soft Material . ...............................



X Table of Contents.

page
B. Replacement of the Maxilla with Hard Material ........................... 659
Supplement: Zygomatic-Bone Plasty (Zygomaplasty) ....................... 664
Second Section: Mandibular Plasty (Cato-Gnathoplasty) ......................... 664
I. Hypertrophy of the Mandibile . ..o vt iiiniiiiin iiiiiiiiaiia e 664
I1. Positional Abnormality of the Mandible Caused by Bony Hypertrophy ......... 667
III. Mandibular Defects (Cato-Gnatho-Neoplasty) ... ......... ... oot 672
A. Major Through-and-Through Mandibular Defects ......................... 672
1. Mandibular Replacement by Using Skin .................. (oA b 672
2. Mandibular Replacement by Using Bone Transplants . ........... - BEG | .. 678
B. Micrognathin, (QpSHMOBERIA -5 fhh il b ad s f e rrod Gvianis 692
XIX. Ear Plasty (Otoplasty) (Detailed Classification see page 699) ................. 698
A. Faulty Shape of the Ears. Ear Reduction (Otomioplasty) ...................... 700
1, Abnormally Large Ears (Otomegaly) ... ..oovvniiriiiii i, 700
2. Abnormal Shape of Normal-Size Ears ..............ooiiimiiniiraranns viav 105
3. Synechise of the Ear (Otosynechia) . .. ... .cocneinviicnniriieinianaes 709
B. Positiondl Abnormalites of the Ear |, ... .ccvrniiiomrrsrmrsiansrrionceen.. 710
1. Abnormal Protrusion of the Ears (Otopostasis) . . .. ..ovverriiarei v 710
Z. Folded-Down Bar Rien (O Bar) L i it b b vt e 716
O o 0 T e e i e e R R 717
1. Total and Subtotal Otoneoplasty . . . ... viiuviene i 720
P L LT g et e N T 729
Supplement I: Mammaplasty or Mastoplasty.
(2 i Bl e ey et R e e e T MV o b S R 737
1. Noteworthy Aspects of the Normal Anatomy of the Breast, ........................ 738
2. Anthropabed el ot e e R WAk Sk e e s v B R 8 E R e s 743
ERR e B e e R R R S S S e o M 745
Specialized Section (Detailed Classification) ............... ..., 753
A. Hypertrophy of the Breast . ..\ i iorvrerrinrrn i ierensoimasestonie e, 753
1. Pendulous Breasts (MaStOPUOSIS) . . -« .. .ouvvincar ot innnemnnneereeanssannneon 753
a) Correction of Severe and Hard-to-Treat Cases of Pendulous Breast ........... 753
b) Correction of Less-Severe Cases of Pendulous Breast ....................... 795
Factors Aiding in Differentiating Among Techniques and in the
Comparative Assessment of the Above-Named Methods ..................... 799
2. Supernumerary Breast Formation (Hypermastia and Polymastia) ................ 805
B. Asyrametry Of the BIEASIS o, | (m s oomny tsmmrtotas bas i S s e s e e s e 805
G, Dol R I ek o i e 4 00 5 MR e s o s e o e s 806
1. General Underdevelopment of the Breast (Micromastia) ....................... 806
2. IR DD L R o e s ot e s e e e 807
3. Dielects of the BIeaSt CATIESTIZ) & o) e ks b mo b b aas sb s seve s iasiseame - 807
Supplement II. Other Operations in the Field of Plastic Surgery of the Body.
1, Major Burn Scars of the Trunk and Neck . ... iooovn it 811
2. Hypertrophies of the Trunk and Exuremiti€s .. ................. oo s, 820
a) Hypertrophy of the Skin of the Abdomen and Hips .........................oo0t. 820
b) Hypertrophy of the EXtremities .. .......o.ovvviiaiii i, 820
NATHETIRERE " .1, L n o iwes e rivec o R R O S8 2 G5 1< o473 o e wymein o @ o o aisimiage E7F wiie s oo il 825

SUBJECE YK o s o i ot R w0t e 2 e s v 4 8 wla e n « « o+ vt e s a5 830



