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FIG. 7

FIG. 7

Old Osteomyelitis of the left
side of the mandible with
loss of bone and non-union.
The mandible was repaired
by a bone-graft from the
ilium. Following this the
buccal sulcus was recon-
structed by means of a
Thiersch graft applied on a
mould. This made possible
the fitting of a denture
which restored masticatory
function and, at the same
time, built out the contour
of the left side of the face.
Splints for bone graft and
skin graft and final denture
were made by Mr. A. L.
Fraser.
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FIG. 10

FIG. 10

Luetic destruction of all
nasal support and hard
palate.
Nose freed from bone via
upper buccal sulcus
incision: destroyed mucosal
lining made good by
Thiersch graft on a mould
replaced later by vulcanite
prosthesis.
Final contour given by
hinged cartilage graft and
nasal portion of prosthesis
discarded .
Prosthetic work by Mr. F.
Hemsted.
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FIG. 1 1

FIG. 11
Method advocated for the
support of intra-oral moulds
when expert dental assis-
tance is not available.
(1). Eyelet wiring by Ivy
technique. Arrows indicate
wire loops.
(2) and (3). Screw eyes bent
at right angles and inserted
in eyelets.
The ring portions of the
screw eyes provide an
excellent shelf support.
(4) and (6). Mould resting on
screw eyes and suitable for
deepening the upper buccal
sulcus and bringing forward
the lip in the secondary
correction of cleft lip
deformity.
(5). A large nasal mould
superimposed on that
shown in (4) as used in
the treatment of luetic
deformity of the nose. The
use of two moulds in this
manner allows of easy
removal and replacement
during post-operative treat-
ment. The lower mould can
be removed with a mini-
mum of elevation and this
leaves ample room for
manipulation of the upper
and larger mould.
At the time of first removal
the upper mould is drilled
opposite the nares in order
to restore nasal breathing.
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FIG. 12
This photographic record is included
to illustrate the severe, yet avoid-
able, deformity produced by
removal of the left maxilla.
Thiersch grafting on a mould at the
time of operation would have main-
tained a normal contour and given
perfect intra-oral healing without
subsequent contraction.
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Ectropion.
Whilst dealing with the orbital region a brief description may be given of the

treatment of cicatricial ectropion. The details of the technique employed are well
illustrated in Fig. 5. The principle involved is that already stressed as essential
in all free skin-grafting, namely, accurate pressure dressing giving complete
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FIG. 3.

Fig. 5. Diagrams illustrating the tech-
nique employed in the treatment
of Ectropion.

(1) Incision immediately outside
eyelashes from canthus to
canthus.

(2) All scar bands divided and
eyelid brought into over-
corrected position.

(3) Stent mould.

(4) Mould draped with skin-
graft.

(5) Graft and mould in position.
Commencement of fixation
suturing.

(6) Sutures in position: eyelid
everted over mould,

(7) Result of grafting.

apposition between graft and bed. In the eyelid region this desideratum is
obtained by stretching the eyelid outwards over the graft-covered mould by sutures.
I am convinced that this, the original method of applying the graft developed by
Gillies at the Sidcup Hospital, is superior to any other, for only by this means can
efficient over-correction be obtained, and so allowance made for some degree of
subsequent contraction.

For a time the newly grafted surface remains depressed, but this hollowness
quickly disappears on light grease massage. Fig. 6 illustrates a case treated by this
method.

Early grafting of ectropic eyelids in burn cases is to be most strongly advocated
if corneal ulceration and opacity are to be avoided. Further contraction may occur
in such cases and ectropion may re-appear, but the operation is simple and can
readily be repeated.
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Intrabuccal Grafting.
In the mouth the Thiersch graft is chiefly useful for the reconstruction of an

obliterated sulcus. In post-war surgery such deformity was extremely common
after gun-shot fractures of the mandible or maxilla. Fig. 7 illustrates a parallel
case treated recently. In civil practice the "buccal inlay", as it has been termed,
finds its chief fields of application in restoring contour in the chin region, in the
premaxillary region in cleft lip and palate deformity, or in the treatment, by the
Gillies method, of the "dish-faced" deformity so frequently associated with luetic
infection.

It is likely to be used increasingly for the re-formation of a buccal sulcus in
edentulous cases with excessive absorption of the alveolar bone in which the fitting
of stable dentures is otherwise impossible. An example of the use of this method
in a case of extreme retrognathism following trismus is illustrated in Fig. 8, while
Fig. 9 illustrates a case of severe cleft lip and palate deformity treated in a similar
manner. In these cases the final contour depends on the shape and size of the
dental prosthesis fitted in the skin-lined pocket provided for its reception. In the
luetic nose the original mould is later dispensed with in part or altogether, for
the final support of the nose bridge is provided by a hinged cartilage from the
patient's 7th or 8th costal cartilage. A case treated in this manner is illustrated in
Fig. Io.

For work of this kind in the mouth dental apparatus is employed in the form of
a metal-cap splint carrying an adjustable flange to press home and retain the
Stent mould.

In recent years, frequently faced by cases for which expert dental attention
could not be obtained or afforded, I have made use of an adaptation and extension of
the Ivy method of eyelet-wiring for jaw fractures. This has proved an economical,
and in every way satisfactory, method of mould retention and has many other
applications. The illustration, Fig. II, makes this method amply clear when
considered with its full legend.

Intrabuccal skin grafting can be employed with advantage in many general
surgical conditions where raw surfaces, leading to disfiguring contraction, are
commonly left to close by granulation. An example of such a case is given in
Fig. I2, where the left maxilla has been removed for growth. Had a simple
half denture been prepared beforehand in this case, provided with clip fixation
to the teeth on the right side, and with a projection to the left to support a Stent
mould, the whole of the raw surface left by removal of the maxilla could have
been readily epithelialized and all disfigurement prevented. Modification of the
denture later would have built out the cheek in perfect form, and the necessity for
the further operation now required would have been avoided.

In the absence of dental apparatus or when teeth are not available for the
alternative method of fixation described above, moulds may be held in place, long
enough to ensure satisfactory grafting, by suitably placed silkworm gut sutures.

To finish on the same note as that sounded at the beginning of these two
articles, there is little or no excuse in surgery for the leaving of any raw surface
for painful dressing, infection, and ultimate healing by contracted scar.
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