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The year 1967 was marked by an extraordinary medical event
that hit the headlines and was aired on every radio and T\ station all
over the world. On December 3rd, a newscast in South Africa
announced thal Louis Washkansky, a 55-year old dentist who suffered
from anincurable heart dizease; was ebout to receive the heart from
a 25-year old woman who had been killed in a car accident.

Dr. Chnstiaan Barnard, a cardiovascular surgeon in Cape Town,
Sauth Africa, 48 years old at that time, was responsible for this historic

surgery that lasted around five hours, performing the first heart
transplant between human beings.

Within a few days, Louis Washkansky showed signs of transplant rejection, had a severe
lung infection and died 18 days afterwards, but from that day on several hearlt ransplants were
performed in the United States, France, Canada and Brazil. The second patient to receive a
heart, Philip Blaiberg, survived for 18 months (not 18 days).

Cn May 26, 1968, Brazilian surgeon Euryclides de Jesus Zerbini, an exparienced 56-
vear-cld cardiovascular surgean, and his team, performed the first heart transplant in Latin
America, al Hospital de Clinicas de S&o Paulo, and the 17th in the world. Brazil was therefore
the third country to perform this surgery. The recipient was Jodo Ferreira da Cunha, a 32-year-
old herdsman frem the state of Male Grossao, who suffered from dilated myocardiopathy, probably
of chagasic eticlogy, having survived for 27 days,

This was quite an achievement for modern Brazilian Meadicina.

In 1967, | was only 13 years old and was totally amazed by newspaper and magazina
headlines about the hear transplant performed by Dr. Barnard. | cut out dozens of pictures and
hung them on the walls of my bedrobm. At that time | dreamt of becoming a physician, a
surgear..,

What | did not know and would find out about only ten years later is that in that same vear
Paul Tessier, just like Christiaan Barnard, entered the history of Medicine as the founder of a
new surgical specialty that would also intrigus, challenge and move specialists all over the
world.

The works conducted by Tessier did not get any media coverage, contrary to the heart
transplant parformed by Dr. Barnard, but a scienfific revolution coincidently integrated heart
and face surgical technigues in different continents that vear.
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In 1977, | tald Dr. Victor de Aradjo Lima, a renowned specialist in Head and Neck Surgery,
in Rlo de Janeiro, that | wanted to specialize in reconstructive facial surgery. He suggested |
talk to a famous surgeon in Niterdi, who went by the name of Edgard Alves Costa, had great
expertise in maxillofacial surgery, and also acted as a consultant with Dr. lvo Fitanguy’s clinic.

| was warmly welcomed by Dr. Edgard, and thanks fo
his generosity, | was given the opportunity to work with him
from 1970 to 1981, taking part in over 3,000 surgeries. That
was the time when maxillofacial surgery began to gain
momentum in Brazil, allowing me to attend several of the
first scientific mestings organized by those who were to be
the Brazilian pioneers in this kind of surgery.

Edgard, Zanini and Psiilakis In 1986, | helped Dr. Edgard Costa write some chapters

for his book on craniomaxillofacial surgery, to be edited by
Psillakis, Zanini, Mélega and himself. | was surprised and immensely flattered at discovering
they had conceded me a co-authorship for the book. Today, a bit more than 15 years after the
publication of the book, | am glad to pay them a fribute. This was a dream | had been cherishing
for a long lime - the whys and whersfores of my notetaking.

With time, rejecticn problems were controlled, and nowadays, hundreds of people all
around the world, both men and women, lead a basically normal life after undergoing a heart
transplant. Likewise, with the development of craniofacial surgery, thousands of people have
an essentially normal life after having their face reconstructed.

This journal tries to reveal the charm of a fascinating history, divided into five chapters,
including the participation of three excellent Brazilian surgeons. Jorge Psillakis, Silvio Zanini,
and Edgard Costa, just as Dr. Zerbini, dared to develop a medical specialty in Brazil that requires
high technology combined with great dedication and genuine Lalent: Craniomaxillofacial Surgery.

| dedicate this Journal to all Brazilian craniofacial surgeons, especially to those who have
written the history of craniofacial surgery in Brazil with their talent and boldness. This is a
history that deserves to be knawn in detail by each of us so that we believe a man's dreams
may all come true,

Ricardo Lopes da Cruz
President of the Brazilan Society of Craniomaxiliofacial Surgery



Tha EBrazilian Joumal of Craniomaxillofacial Surgery is immensely pleased to publish
this compilation about the history of craniomaxillofacial surgery in Brazil and in the world, which

is most times based on personal experiences.

The performance of such compilation by Dr. Ricardo Lopes da Cruz makes it even more
special, mainly in this moment of consolidation of our Journal, our Society, and our medica
specialty as well. We should not forgst, however, that this would not have been possible
without the help from many of the Brazilian pioneers in this field, who have filled us in on the

necessary details.

This issue fulfills one of the primary aims of the Journal — to encourage the develepment
af craniomaxillofacial surgery. History undcubtedly plays a pivotal role in this purpose, and, if
narrated by those who actually experlenced it, its effect may be the same as that felt by Ricardo,
when he lollowed Cr. Barnard’s breakthroughs; or that experienced by myself in my fifth year of
medical school, when | was introduced to craniomaxiliofacial surgery by another legend, Dr.
lan Jackson, and regarded it as the “promised land” for professicnal achievement,

Craniomaxiliofacial surgery is fascinating, and so is its history. Enioy this report, which |
could not help reading first.

Marcus Vinicius Martins Coilares, MO, Phi
Editar






THE HISTORY OF CRANIOFACIAL SURGERY

IN THE WORLD

Ricardo Lopes da Cruz, MD, TCBC'

. Braz J Craniomaxiflofac Surg 2003,6(1):9-15

Craniamaxillufacial surgery, or simply
craniofacial surgery, originated from several surgical
specialties that developed simultaneously, such as
neurnsurgery, plastic surgery, head and neck surgery,
otorhinolaryngology, and ophthalimology. From a
semantic point of wview, “craniomaxillofacial®
ancompassas surgical interventions camied out in the
face orin he cranicfacial transiticn through combined
access routes that invariably incdude the intracranial
route.

Craniomaxillofacial surgery generically includes
the treatment of the following conditions:

1} cengenital deformities that have a great
impact on the craniofacial skelelon, as observed in
the practice of pediatric plastic surgery, in frequent
syndromas such as hemicraniofacial microsomy,
Pierre-Rabin, Treacher-Collins (mandibulofacial
dysostosis), craniostenoses affecting the orbit
{plagiocephaly, trigonocaphaly, brachicephaly), and
craniofacioslenoses (Aperl, Crouzon);

2) tumors involving the craniofacial
transition, which have made skull base surgery
become a very important subspesialty within
neurosurgery and head and neck surgery:

3) posttraumatic deformities, mainly those
affecting the mid and upper third of the face
(examples are craniofacial fractures affecting the
skull base, such as nasocethmoidal and nascorbital
fractures);

4) deformities secondary to facial fissures,
ranging from the frequent cases of clefl lip and palate
up to {and maost importantly) rare fissures (as thoss
classified by Tessier) affecting or net the skull, due
lo the skelelal compromise thal is always present,

5) maxillary deformities, such as those
observed in dentoskeletal structures, which are
cammon indications for orthognathic surgery.

1 Mambor, Brazilian Socioty of Plastic Surgary. Mamber, Brazilian Sociamy
af Head ond MNeck Surgery, Prosident, Brazilian Society of
Cranioenaalisfacind Surgary. Mambnr, Frdaracion ‘hara Latinoamrarizana
e Chrugian Plasilca v Aeconstnmtiva. Meamber, AD Alimnl Association
Eurru.ﬂmnﬂum:\e fir: Fwan Wisenndde de Silea, ﬁ?_-"'lmd:. ???T"I 0B,
Betalnge, Riade danmira, B, Brazl Phonn: = RRC21-22R6-47T0 F-mail:
|Itnﬂﬂnlu[mm:nL:l'@fnlrn.l:nm.!w

The present issue of the Brazilian Joumal of
Craniomaxillofacial Surgery is aimad at reviewing the
hightights of this specialty along the years since its
beginning, in the early 70s, up to the current tims. In
spite of the obvious importance that maxillofacial
surgery has exerled since as sarly as the 15th
century, we will concentrate on the quick
development and mostly on the great advancements
that raconstructive surgery has experienced since
World War | (already in the 20th century),

EARLY REPORTS

The first mandibular ostectomy procedurs was
carried out by Hullihen {1847}, in West Virginia, United
States, for the treatment of anterior open bite, which
developed in a 20-year old female patient due to a
cervicofacial bridle secondary to a bum episode that
had taken place during her childhaod. Simon P. Hullihen,
MD, DDS (1810-1857) was the first surgeon to camy
out an oral and maxillofacial surgery, in Whesling. He
was one of the first surgeons who advocated the
importance of multidisciplinary knowledge on the part
of physicians who wanted to dedicate their lives to
dental, maxillary, plastic, ophthalmologic, and head and
neck oncologic surgery.

In 1867, in Boston, Cheever first performed a
maxillary osteotomy with the aim of obtaining access
lo the resection of a tumor. His technical description
was very similar to that found in the fracture that would
later be described by
Reng Le Forl, in his
classical 1901 study, in
which he focuses on
uppear mazillary fractures.
Thersforz, maxillary
surgery is considered to
have started in the mid
19th century, and the so
called Le Fort |
osteciomias had already
been deseribed by Von
Langenbeck in Europe in

Dr. Bimon P. Hullthen
fr3ro-18567)

Braz J Craniomaxifiofac Surg 2003:6(119



Cruz

1859, and by Cheever In the United States in 1867
Later on, the first surgeon to use this technigue for the
sorrection of malocclusion was Wassmund, in 1927,

THE 20TH CENTURY

The beginning of the 20th century was marked
by the appearance of one of the most imporiant
exponents of facial reconstructive surgery. His name
was Vilray Papin Blair, and for several years he was
considered the most impartant plastic surgeon in the
United States. Blair was bom in St. Louis, Missouri, on
June 15th, 1871, and graduated in Medicine from the
St Louis Medical College (1893). In that time, plastic
surgery was not identified as an independent field, but
Blair developed several studies on mandibular
osteotomies, such as those reported in 1908, with the
use of Gigli's saw. His first teaching activity was as an
instructor in lhe discipling of Practical Anatomy at the
University of Washington, where he formed the basis
af the highly creative surgical melhods he developed,
and which made him immortal.

On August 1st, 1914, the tensions found in
the European society culminated in a war. World War
| tragically marked the beginning of the 20th century
and established a correlation of forcas. If this war
were considered an imperialist war, it would certainly
be determined by the interests of great industrial
powers.

The consideration of plastic surgery as an
organized discipline originated during Waorld War 1,
when battle fronts in Europe started to face a high,
unprecedented number of severe war wounds. Facial
injuries resulted in several problems, such as difficulty
in ealing, speaking, or even in using anesthetic
methods. In addition, severe esthetic deformities
raquired the creation of specific units devoted to the
treatment of this group of
patients.

Vilray Blair, from
St. Louis, was a general
surgeon greatly
interested in orthopedic
procedures and with a
national reputation in
the fields of facial, oral
and maxillary surgery.
In 1909, he had already
published an article in
the Journal of the
Arnerican Medical Association, in which he described
his interest in reconstructive mandibular surgery, and

Dr. Vilray Papin Blair
(18771.1855)
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saon after (1912) he publiched a book entitled
Surgery and Diseases of the Mouth and Jaws. Due
to these reascns, Dr. Blair was chosen to be the head
of the US Amny plastic and maxillofacial surgery team
during World War |

Blairthought that the presence of dental surgeons
was extremely imfmrtant. due to their knowledge and
expertise, in order to cooperate with general surgeons
in the treatment of soldiers presenting maxillary
fractures. Therefare, he chose Robert Henry vy, from
Philade!phia, graduated bothin Medicine and Dentistry,

‘who aleo dedicated himself to plastic and maxillofacial

surgery, to be the second greatest authority in the group
that was sert to Europe when the United States decided
ta make part of the conflict, in 1917. Al that moment,
general surgery was divided into several surgical
sections, such as ophthalmology, otorhinelaryngology,
plastic surgery, and head and neck surgery.

vy was born in
England in 1B81, and
traveled to the United
States in 1898, at 17 years
of age. In the US, he
immediately enrolied in the
School of Dentistry at
University of Pennsylvania,
In 1901, the Pennsylvania
General Hospital opened
the first boarding schoal for
dentists in the country, and
Ivy decided to make part of
that group. Afterwards, he graduated in Medicine (in
1907) and worked as a surgery resident in 1310. In
1918, he wrote: “While the principles of treatment cf
fractures of the jaws were well understocd 30 years
ago, and fixation by apparatus applied 1o tha testh
resulted in successful restoration of occlusion, there
have gradually been developed simplified methods of
fixation which required less technical work and which
assured more rapid results, with greater comfort 1o the
patient.”

Counting on lvy as his immediate assistant, Blair
established a group of military specialists in plastic
surgery, including 15 general surgeons experienced in
head and neck surgery, and 15 dental surgeons
experienced in oral and maxillary traumatoiogy, who
worked together in spedialized reconstructive plastic
surgery and head and neck surgery centers during the
whale war period.

Medical officers coming from several allied
countries were intensively trained at the reconstructive
surgery reference centers localed in the United States,

Robart Hanry fey



England, and France. lvy was put in charge of the
direction of Walter Reed Hospital, and posiariorly he
was invited to be a professor of Plastic Surgary ata
Pennsylvanian university. In 1954, Robert vy was
honored with the title of PhD in Science by the same
university.

Blair had a great admiration for Gilmer, from
lllinois, who had substantially contributed to the
treatment of mandibular fractures in the end of the 15th
century (about 1887}, Thoemas Lewis Gilmer was bom
in Lincoln County, Missour, in February 1849, and his

father was a physician. He studied both Medicine and

Dentistry simullanscusly. He graduated in Dentistry
from the Missouri Dental College {Dental Department
of Washington University) in 5t Louis in 18681, and in
Mecicne from the St. Louis Medical College (where
Blair would study later on) in 1885,

Gilmer {1849-1831)
was a leading character in
the development of oral
surgery technigues. Ha
worked at the Quincy
College of Medicine (lllinois)
and was one of the founders
of the Norhwesterm University
Dental School after he
moved to Chicago, in 1888
(he alzo worked at the
Chicago College of Dental
Surgery). In the end of the
19th century, he studied
intermaxillary fixation methods that could be used in
the treatment of mandibular fraclures with
odontosyntheses. Blair referrad to him as "one of the
greatest dental surgecns” of that time.

Robert Ivy once wrate; “l benefited greatly in my
earlier years from occasional contacts with this great
pioneer and teacher in the field which has eventually
blassamed into our modem specialty of plastic surgeny”

In 1921, Blair worked on a summary of his vast
experience In facial reconstructive surgery and
published arn Iimperlant article entitled
“Reconstructive surgery of the face™ In the same
year, Kostecka described a subcondylar osteatomy
using Glgli's saw, which was an exiremely popular
technique in the beginning of orthognathic surgery.
Fer many people; Blair was "the pionaearing forca for
the establishment of the North-American society of
plagtic surgery." Dr. Vilray Papin Blair died on
Mowvember 24th, 1955, at B4 years of ags.

During the war, a dental surgeon who was
unknown until then and who graduated from the Harvard

Thamas L. Giirmer, MO,
DOS, FACE (1848-1837]

The history of craniofacial surgery in the world

Dental School in 1205, called Varaztad H. Kazanjian,
became nationally recognized due to his great
experience with facial traumatology and with the
corfection of dental splints for maxillany immobilization.
Or. Kazanjian was born in Turkish Armenia In March
18th, 1879, and moved to the United States In October
1885, with 16 years of age, more precisely to the city of
Worcester, Massachusetts,

In 1905, Dr. Kazanjian
graduated in Dentistry from
the Harvard Dental School,
and accepted an invitation to
work as an  assistant
professor of Prosthetic
Dentistry at the same
universily. Some repors state
that his work at that university
included the treatment of
about 400 cases of maxillary
fractures, in addition o the
development of new surgical
methods, e.g., Immobilization with the use of
odontosyntheses. Along his professional life, he
became recognized as a specialist both in dental
surgery with the use of prostheses and in reconstructive
plastic surgery, and was therefore chosen to treat
hundreds of disfigured soldiers dunng World War |,

Varaztad H. Kazanian
f1R73-1974)

Kazranfian's patients

In 1915, during Weorld War |, Kazanjian was put
in charge of the velunteer unit organized by Harvard
University to work in association with the British
expeditionary forces, After the war, in 1919, at40 years
of age, Dr. Kazanjian received military honors
{Gompanion of the Order of Saint Michasl and Saint
George| and decided to go back to Bosten, whera he
accepted the position of professor of Military Oral
Surgery atthe same university where he had graduated
(Harvard Dental School). He graduated in Medicine

Braz | Craniomaxilfofac Surg 2003:6(1) 11
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from the Harvard Medical Schocl in 1921, and
immediately bacame the head of the plastic surgery
clinic at Massachusetts Gereral Hospital. One year later
{1922), he became a professor atthe oral surgery clinic
from the Harvard Medical School, and remained in this
position for 20 years. In 1841, he bacame the first
professor of Plastic Surgery at the Harvard Medical
School.

Dr. Kazanjian died in October 19th, 1974, with
95 years of age. Dr. Converse said about him: “his
kindnass, wamnth. and madesty are legendary.”

In France, right before Waorld War |, Hippolyte
Morestin (1869-1918) was widely known in the field
of reconstructive plastic surgery, especially facial and
maxillary traumatology. Morestin, a native inhabitant
fror Martinica island, coordinated the activity of several
war hospitals in France. One of the main centars for
the treatment of wounded soldiers in Europe was the
al-de-Grace Milltary Hospital, in Paris.

Morastin was affected by tuberculosis right after
his arrival in Paris. His premature death was caused
by complications resulting from an epidemic of
influenza that ocourred during Word War |,

About Marestin, Dr. Converse wrote: "Hyppolite
Morestin was a precursor, in the true sense of the word,
of the modemn plastic surgeon. He published numerous
papers on surgical anatomy, on surgical pathology, on
technigues of abdominal surgery and surgery of the
head and neck tumors during the first 10 years of his
surgical career.”

Hyppalite Marestin (1863-1519)

France had already been homeland to a renowned
surgeon whose work on maxillary fractures became
popular in the beginning of the 20th century. René Le
Fort was bom in 1869, in Lille, where he attended the
Military School, With 19 years of age, he was admitted
to a boarding school at Hopitaux de Lille, and at 21 years
of age, he got a PhD in Medicine, with a disseration
entited Topographie Cranio-Cérébrale. Applications
Chirurgicales. This way, he became lhe youngest
sunrgecn ko obtain such title in France.

12 Braz J Cramomaxiliofac Surg 2003:617)

René Le Fort continuad
his career of military surgeon
by working at the famous
military hospital called Val-de-
Grace, in Paris, rom 1895 on,
However, he had anocther
professional inlerest teaching
—and therefore he retumad o
Lille to work at a Medical
School. His three famous
studies on fractures of the
upper maxilla were
sequentially published in the editions of February, March
and Aprll 1801 In Revue de Chirurgie, and were
developed when René Le Fort was only 31 years old,
This studies confirned the pioneering reports of Guerin
(1866), who had originally described the transversal
fracture of the lower maxilla, cumently called Le Fort |
fracture,

The following excerpt was translated by Paul
Tessier inta English and summarizes the original study
by Le Fort: “Severe fractures of the face, far from
presenting a fantasy which defies descriplion, follow
simple laws. They have commen characteristics, and
can be divided into a small number of well-defined types.
An understanding of the possible lesions will facilitate
research and aid in the precise diagnosis of fractures
which have tco often passed unperceived, to the
detriment of patients and sometimes even of the
surgeons.”

When Le Fort returned to Lille, ha got
increasingly interested in orthopedic surgery and
decided to become a specialist in this field. He
nublished several studies in this area, and in 1912
he signed up to join the battle front in the Balkan
War. a conflict in which France, Bulgaria, and Serbia
became allies. Two years later, World War | wauld
start. and hera again Le Fort joint the battle front,
according to historical reporls. During this period,
ha got interested in thoracic surgery, and published
a book entitled Projectifes Enclosed in the
Mediastinum (1918). Le Fort was responsible for
reorganizing and directing the Hopital des Invalides
at the end of the war, and returmed to Lille in 1920
to hecome a professor of Pediatric Surgery and
Orthopedics.

René Le Fort became a great specialist in bone
tuberculosis, a disease that was spreading in France (il
killed Morestin at 49 years of age) in the end of World
War | (1918). In 1936, Le Fort was elected President of
the French Society of Orthopedics, and he died at 82
wears of age, in 1951, in his hometown, Lille.

René Le Fort [1865-
18951)



“In many hundreds. of hours spent assisting or
watching Gillies in the operating reom | never once saw
him perform a hurried or rough movement. All the
actions of his hands were conzistently gentle, accurate
and defl.” Harold Delf Gillies is considered by marny
people, up to the present time, “the father of plastic
surgery in the 20th century”, Gillies was born in Dunedin,
New Zealand, on June 17th, 1882, and studied
Medicine al Cambridge University from 1901 on.
Interestingly, one year before, Gillles had won the
national cricket contest, and at three diffsrant imes,
he represented his university in goif championships.
His graduate studies were carried out at St
Bartholomew's Hospital, in London, and finished in
1808. In 1910, he took a specialization course in the
field of Otorhincdaryngology.

It was not only in
sports that Gillies showed
a rare talent. He also
proved to be a talented
painter, and exercised his
art since he was a
youngster. His career as
& painter culminated with
an exhibit in 1948, at
Foyale's Art Gallery. His
strong talent for arts and
the fact that he would later
become an extraordinary
specialist in esthetic and reconstructive plastic surgery
are probably not coincidental. His skillfulness and rare
manual ability made him bacome a master in surgery,
and his artistic sense helped him in the art of
reconstructing faces that had been disfigured by the
horrors of war.

Gillies was 32 yeare old when World War |
emerged, and it was during this tragic period that he
first got interested in plastic surgery, Gillies went to
Paris to watch Morestin operate a patient presenting
face cancer. The reconstructive procedure carried out
by Morestin impressed Gilles in such a degree that
the lalter wrole: °| feit a tremendous urge to do
something other than the surgery of destruction.” After
this, when he returned to his hometown, he joint the
British Army Plastic Surgery Unit. Therefore, Hyppolyte
Morestin is considered to have exerted an extremsly
strong influence on Gillies's vocation and interest in
reconstructive surgery.

In Greal Britain, Gillies developed a work with war
wolnded patients at Queen Mary Hospital, in Sidcup,
Kent, This hospital soon became the greatest European
reference center in the field of facial reconstruction.

Harold Gillies 7882- 1960,

The history of craniofacial surgery in the world

Gillies in the surgery room

Gillies established routines for several surgical
procedures that were aiready being carriad out, such as
rhinoplasties, skin grafling techniques, and several facial
reconstnuction procedures. He is considered the creator
of the disclpline of Plastic Surgery, and in 1920 he
published a book entitled Plastic Surgery of the Face,
which presented the principles of modem plastic surgery.
Harold Gillies died in London on September 10th, 1960,

Another important contemporary plastic surgeon
was Sir Archibald Mclndoe. Similarly to Gillies,
Mcindoe (Gillies's cousin) was bomn in Dunedin, New
Zealand, on May 4th, 1900, and studied Medicine at
Otago University. In 1924, Mcindoe was the first
surgeon in his country o be granted a fellowship to
work at Mayo Clinic, in the United States, at the Sarvice
of Pathological Anatomy. He worked there until 1927
and became a great specialist in liver diseases.

Meclndoe weant back to
London in 1830 and, as
suggested by Gillies, started to
work as an assistant physician
at the Depanment of Plastic
Surgery of St Bartholomew's
Hospital. He dedicated himself
to this specialty during the
subsequent years. In 1938,
Mclndece joint the Royal Afr
Force as an adviser of the
plastic surgery team, and
worked hard with Harold Gilles during YYorld War Il
acquiring great expernence in the field of reconstructive
plastic surgery.

Sir Archibald Mclndoe died on April 11th, 1960,
some months before the death of Gillies, which would
occur still in the same year (September).

Germany also prepared plastic surgery,
maxiliofacial surgery, and dental surgery teams during
the war, aimed 2t treating soldiars with facial injuries.
The Maxillofacial Surgery Unit was inttially headed by
Von Eiselberg, a general surgeon from Viena, and Hans
Pichler (1887-1949).

Braz J Craniomaxiiofac Surg 2003:6(1) 13
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Several personalities played extremely relevant
roles in the field of maxillofacial traumatology in the
20s. August Lindemann, frem Dusseldorf, made the
indication of lliac bone grafts very popular in facial
reconsiruction. Martin Wassmund (1892-1956) became
a great master of the specialty at that time, and was
the cne who carried out the first maxillary osteotormy
(anterior segmental maxillary osteotomy) in 1927, for
the correction of open bite. Later on, Wassmund
published a book in which he classified mandibular
fractures. In Berlin, Georg Axhausen (1877-1960)
developed innovative techniques in the field of
maxillcfacial surgery, and was the first surgeon to
perform maxillary advancement using Le Fort |
maxillary csteotomy with maxillomandibular
immobilization, in 1934.

CONGENITAL ANOMALIES IN THE BEGINNING
OF THE 20TH CENTURY

In the beginning of the 20th century, wo French
physicians gave paramount contributions 1o the study
of congenital craniofacial deformities. Initially, in 1908,
it was Dr. Apert who described
a case of deformity affecting
the skull, face and hand,
denominated acrocephalo-
syndactyly. Dr. Eugéne
Charles Apert was born in
Paris on July 2Tth, 1868, and
graduated in Medicine in
1897. He developed graduate
studies in Pediatrics, and
worked at Hopital Saint-Louis
priar to signing up for World
War |. Apert's most important investigations focused
on congenital deformities and genetic diseases. He died
in 1940, at 72 years of age.

In 1912, Dr. Octave Crouzon presented the first of
a series of studies on facial deformities.

Louis Edouard Octave Crouzon was bom in Paris
in 1874, and specialized in Neurclogy. He crealed a
neurclogical center and became
a professor in Salpetriere. His
classical study published in
1912 presented two cases of
skeletal malformation affecting
mother and child, which was
originally described as
craniofacial dysostosis. In his
last presentation, in 1931,
Crouzon  defined the

Eugene Charles Agert
(1868-1540)

Oetave Crauzon
(1874-1838)
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characteristics of the syndrome with greater precision,
and differentiated it from that defined by Apert in 1906
(although beth authors agreed in relation to the
simflarities of their presentations and in the aspects
that concerned hereditariness). Crouzon died in 1938,
in Paris, at 64 years of age.

The first physician to describa, in the mid 19th
century, the early closure of the cranial sutures, namely
a German pathologist named Rudolf Virchow, was the
one wha starled the spread of modern knowledoe about
craniostenoses. The use of neurcsurgical techrniques

for the treatrment of this condition began in about 1920,

and several other studies concentrated on craniofacial
syndromes in general, such as the study on Treacher-
Collins’s syndrome, first published by Colling (a Bridsh
ophthalmologist) in 1900 and made popular by
Franceschett] in 1944,

WORLD WAR 1l

The invasion of Poland by Adolf Hitler on
September 9th, 1939, marked the beginning of Worid
War Il (1939-1945). Once more, craniomaxiliofacial
surgery would have the opportunity to develop based
on the pain caused by war-related injuries. In spite of
the experience accumulated in plastic surgery units
during World War |, few departments had been
organized in the United States. In 1942, Dr Jameas
Barrett Brown was put in charge of the services of plastic
surgery, 5o as to coordinate the trealment of patients
wounded and mutilated in war both in the European
war setting and in the United States.

James Barret Brown (1899-1971) was born
in Hannibal, Missouri, and graduated in Medicine
from the University of Washington, in St. Louis. L ater,
he became & professor of Maxillofacial Surgery in
the School of Dentistry at the
same institution. Dr. Brown
had also been Blair's
assistant, and during Worlc
War |, he personally headed
the Plastic Surgery Unit at
Valley Forga General Hospital,
in addition to coordinating the
government military medical
semvices in the fisld of plastic
surgery. He succeeded Blair
as head of this clinic in the US
Army.

With the advancements observed in reconstructive
plastic surgery since World War |, and with & befter
understanding of the use of flaps in facial reconstruction,

James Barret Brown



early and more invasive procedures started to be
performed, based on techniques such as that described
by Gillies for the correction of posttraumatic defects in
facial soft tissues.

Harold Gillies was 57 years old whan World War
Il began, and was already considered the mosl
important and renowned plastic surgeon in Europe.
He once more gave extremely important
contribulions to this medical specialty, this time at
Rooksdown House, Basingstoke. Bone grafting
procedures were then performed more frequently,
and several studies carried out by Mcindoe focused
on the indicaticn of iliac crest bone grafting for the
reconstruction of facial bones.

The atomic bomb dropped by the United States
on Hiroshima and Nagasaki, Japan, in August 19845,
killed over 100,000 people, and definitely determined
the end of the war, becoming the symbol of harror,
according to several historians.

POSTWAR PERIOD

After World War Il, the advancements in
maxillofacial surgery and facial reconstructive
plastic surgery conlinued to grow. In the United
States, the work of Dr. John Marquis Converse
(1909-1981) was becoming widely known. Together
with Kazanjian, he published classical studies, such
as the famous book entitied The Surgical Treatment
of Facial Injuries, in 1949,

In. 1350, Gillies
published a historic
publication in essociation
with Harrisson. This study,
considarad by many people
as “"one of the most
fascinating surgical reports
in the history of craniofacial
surgery”, described the
performance of the first
: planned osteotomy, a
reproduction of Le Fort |1l fracture. The surgery had
been performed in 1348 using an exlracranial access
route, without the use of bone grafts. The results
obtained were unsatistactory, and the level of relapse
in the facial advancement process was high. Gillies's
patiant was a nurse presenting Crouzon's syndrome
and oxycephaly. At the end of the procedure, Gillies
expressed his worry about the surgery and, according
to some sources, said: “The procedure was too
dangerous and the patient was lucky to survive.”
Historical reports also tell that Gillies declared that he

John Marquis Converse
f18309-1381)

The history of cranicfacial surgery in the world

would never that
procadurs again,

In spile of this, from a
historical point of view, Gillies's
surgery was of extraordinary
importance and may be considered
a milestone in the beginning of

craniofacial surgery.

perform

Sir Harold Gillies
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PAUL TESSIER, MD - THE FATHER OF
CRANIOFACIAL SURGERY

Ricardo Lopes da Cruz, MD, TCBC'
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“Craniofacial surgery is tumming around the orbit and ethmaid bone
which belong to the cranial cavity as well as to the facial skelaton.”
({P. L. Tessier)

Faul Tessier

TEF,‘-:SiEF deserves a whole chapter in the history
of craniofacial surgery. For many, this French surgeon
is worth being entitied “the father of craniofacial surgery”.

Paul Louis Tesslerwas bom onAugust 1st, 1917,
in the town of Heric, Brittany, France, In the midsl of
World War 1. However, he studied in a town nearby,
Nantes, where he attended the Ecole de Médecine. He
was first trained in surgery, orthopedice and
ophthaimology.

Tessier's undergraduate course was tumultuous.
He was admitted to the Ecole de Médecine in Nantes
in 1936, when he was 18 years old. However, he was
made a war prisoner as France was invaded by the
German army in May 1940. He returned to his studies
in 1941 and received his college diploma in 1943. In
the same vear, he was granled the tile of Doclor in
Medicine by the Faculté de Médecine de Paris. Thus,
we can say that Dr. Paul Tessier finished his
undergraduate course in Medicine and started his
extensive studies of surgery during World War Il (1935-
1945).

| Wernber, Brazifinn Soclaty of Plastio Burgsry, Mamber, Brezilian Saorinty
ul ‘Head asd Neck Surgery. President, Brazilian Soocety nof
Crantomoxillofacial Surgery. Mambar, Fedaracion lbido Lafincamarican
i Clrugia Plastice ¥ Reconstreotiva. Member, S0 Alumn| Aseocistion,
Correspondence to: Aun Viscande de Silvs, 52/1004, FIITL0A0,
Botafogo, Ao de Janeiro; RJ, Brazi, Phona: 4+ 55-21-2256-4770. E-mail:
tcardalopescnue@ters b oo br.
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Tessier took several graduate courses, which
resulted in a singular graduate curriculum. Thus, he
initially dedicated himself to general surgery at Hospitaux
de Nantes from 1941 to 1944, Afterwards, he specialized
in maxiliofacial surgery and otorhinolaryngology in Paris
with Dr. Virengue and Dr. Aubry at Hopital de Puteaux
and at Hopital Foch. From 1944 to 1948, he was
Professor Ginestet's assistant at the Centre de Chirurgie
Maxillo-Faciale, in the military area of Paris.

Following that, he worked with Dr. Gearges Huc
in the field of pediatric orthopedics at Hopital Saint
Joseph from 1945 to 1950. Meanwhile, from 1947 to
1949, he simultaneously dedicated himself 10
ophthalmology atthe Sernvice d'Ophtalimologie de Nartes.

He had professional experience in several areas,
such as general surgery, maxillofacial surgery,
otorhinolaryngology, pediatric orthopedics, and
ophthalmology, However, it
was only during the years
from 1844 to 1950 that the
solid basis of Tessier's main
talent would be formed: facial
surgery. He gained large
experience while visiting
centers of excellence in
plastic surgery in Europe and
the United States.




During this time {from 1946 to 1950), Paul Tessier
went on six joumeys lasting six to eight weeks each to
watch and leamn with European plastic surgery masters,
such as Gillies and Mclndoe. In the following year
(1951), Tessier spent five months wvisiting plastic surgery
services in the United States. He want 1o New York,
San Francisco, Los Angelas, and Saint Louis and he
personally met John Marquis Converse, who was then
42 years old and was already renowned for his
publications and work along with Varaztad Kazanijian,
an sxperienced 72-year old surgeon,

During the 40s, Tessier gained much experience
In the treatment of orbltal traumas In war-wounded
patients and also in casas resulting from car accidents,

Tessier discoverad the importance of accurate
knowledge of the anatomy of craniofacial region very
early, and took several weekend trips to the Ecole de
Médecine de Nantes with the aim of dissecting the head
of corpses. As he read the famous case of
advancement of the middie third of the face performead
by Gillies {published in 1950), he made surgical
experiments with corpses as a preparation for a similar
surgical intervention he would perform in the near future,
and he searched for the reasons that led to failure in
Gillies's final result.

With a determined and questioning alfitudes,
Tessier shed light on several clinical and surgical
problams associated with Le Fort |l advancement.
Simutanecusly, he studied the surgical correction of
orbital hypertelorism (hyperteleorbitism), and, as he
worked with neurosurgaons from Hopital Foch. his solid
knowledge of anatomy, ophthalmologic surgery and
neurosurgery allowed him to find out and propose a
transcranial avcess roule for the performance of a
circumfarantial medial mobilization of the orbits.

As il is known by every craniofacial surgeon, the
performance of surgery via the cranium is an arduous
and at the same time exciting task. For many years,
patients with congenital or acquired complex
craniofacial deformities representad a challenge for
surgeons. Many professionals abandoned the area of
reconstructive plastic surgery after successive failures.
Tessier also faced unfortunate results in his first
surgeries, but he did not felt discouraged. He was not
a usual man. His audacious attitude and skill, along
with his deep knowledge of aratomy and a considerable
surgical experience, started to make “impossible”
surgeries become recument sUCCesses,

Ih the 4th Annual Congress of the Intemational
Confederation of Plaslic Surgeons, held at the Hilton
Cavalieri Hotel in Rome, in 1967, Tessiar mada
presentations in which he described his initial experience

Pauf Tessier, MD - The father of craniofacial surgery

in the comection of craniofacial
defaormities. For many people
from the medical community,
that congress marked the
beginning of craniofacial surgery.
Crouzon's syndrome, Apert’s
syndrome, hypertelecrbitism,
type 3 and type 4 facial fissures,
in addition 4o Treacher-Collins-
Franceschett’s syndrome were
presented in three panels.

Using the fracture levels indicated by Le Fort as
those in which the most complax facial traumatisms
would ocour, Tessier focused on osteotomy lines which
allowed the complete mobilization of the mid third of
the face, radically eliminating deformities caused by
maxillary retrusion. In addition, by determining the basic
anatomical points of craniofacial malformations, Tessier
and Gerard Guiot showed that the face could be
surgically detached from the base of the skull, which
could also have radical consequences forthe treatment
of hyperteleorbitism.

Later on, Tessier organized a special scientific
meeting at Hopital Foch, In which he presented all the
cases he had operated and made surgical
demonstraticns that were transmitied 1o a selected
audisnce. He invited the most outstanding facial
surgeons of his time to evaluate his work, and they
encouraged him to go on with his studies, This support
was dacizive for the development of craniofacial
sUrgery.

From 1968 on, surgeons from all over the world
made a true peregrination to Hopital Foch in order to
learn about that new specialty within plastic surgery.
Paul Tessier was the head of the plastic surgery and
burmn department at Hopital Foch (Suresnes) from 1946
to 1983. He was also an adviser for ophthalmologic
services in Mantes and in Lille from 1847 to 1975.

THE INTERVIEW GIVEN TO MONASTERIO

“Whan a scientilic advance thal breaks with previously
arrapted dogmas is achieved, R breach s aopened throagh which
ong can see previously unsuspected possibiliies for exploration.
When the phenomenon achieves ils utmost consequerces, the
anginal fisld of knowledpe has haen enlarged. its houndaries have

baen broadaned, and it s necessary o redefine them,”

Dr. Fermando Ortiz Monasterio s one of the most
impartant professionals in the field of craniofacial
surgery worldwide. His curriculum includes titles such
as professor of Plastic Surgery at Facultad de Medicina
de la Universidad Nacional Auténoma de Meijico, head
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of the plastic and reconstructive surgery. division of
Hospital General Manuel Gea Genzales (of which he
had also been adirector). In 1979, Dr. Monastero wrots
a special issue of the Revista de Cirurgia Plastica ibero-
Latinoamericana, entitled "Cirurgia Craneofacial”
{(Craniofacial Surgery), in which he published a historic
interview with Dr. Paul Tessier, which we reproduce
below in English.

The interview occurred in the summer of 1977, in
the city of Barcelona, Spain.

“| started my medical studias
in Mantss, whera | also began my
cafeer ag a surgeon. | had been o
Paris to specialize and | stayed
there afte- the war woiking in the
arsa of genaral surgery. My
supenvisor was Georgas Huc, a
well-known arthopedist at Hépital
Saint Joseph, who was intarested
in malformations manifasted n
childran, incuding  fscial
malformations, He had a gr;ea'.
influence on ma”

=} alang tour years (staning ir 1846}, | spant three 1o four
manths & year in England visifing Gilles, Mowlern, Melndoe, and
Barron, while | continued to werk in Saint Joseph, in Parés, at the
same fime. These joumeys did not last Tong, since my work would
b limiterd abroad  However, despite that, all the knowledge |
acquired was immeadiately put inte practice.”

*...) 1 cannol el when | got interested n eraniofacial
surgery, since (1 did not swst as such by that time”

...} in 1957, | met a 20-year olc patient and his moller,
ard the patiens prodigious exophthalmus and monstrous
physical appearance did nat resemble anyvthing | had ever seen
before. By the end of the examination, | had not Agurad oul the
nezme of that condition. Two months fater, when | mel tham again,
| krgw that it wae a case of Crouzon's-syndrome, and had come
o the conciusion that orbital, maxiflary and facial deformilies
should be traated simultanecushy.” (s a matter of fact, Crouzon
had described the syndroma in 1912, and Gillies had already
refemed to its treatmeant In 1850.]

‘.31 had never imaginad that | would transform a fracture
level into & surgical procedure” [Refering 1o the work of Hend Lo
Fort, 1901.]

..} ratrospectively, | think It was good that my first case
Wwas 50 monstrols, beceuss il Tureed me o search for & radical
salufon, 1.} the oslectomy procadure described by Gilies for the
treaiment of a moderate case of Crouzor's syndrome did not seam
suftable to my case. | had to find somalhing else” [Apparsntly, the
case Tessier axamired in 1957 was more severe in ferms of skaletal
hypoplasia than the case described by Gilies |

“[...) of course | practiced with corpses. in he baginning, |
worked o0 oy skulls | had at home, evan though | knew they were
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different from those of my patients”, What 1 did not know was which
the differences ware: () Then, | thougnt to mysall: Of courset! |
will take my team ko the department of anatomy of Nantes, where
1 used to work &5 an assistant!”

5...) for several times, | ook the evenirg train from Paris to
Mantes along with my instrumen! technician and sometimes cner
petple from my team We amved in Nantes at 8 pm. and wenl
slraighl to the mortuary to simulate the surgery | was planning for
my patient. Wi usually took tha frain back sfter midnight, and by 8
a1 we arrived in Pars Howsver, aftar some ime | realized hal
cadaver lissues treated with formol did not allow skeletal
mobilzation”

[ Mally, | thought | was ready o perorm my first operation.
(.. As vou may imagine. we faced several difficuties. The facial
mass advarced 25 mm. losing its contact with the skull; (. ) of
course we aiready had bone grafts 1o fll the spaces, Lul before we
started the operation, | could not imagire that there would be so
many ireguar and farge spaces.”

.01l was notas it is today, when we uss coronal incision.
Multiple incisicnz in the face provided insufficient exposition, ()
and instrumants were not adequate githas: hey caused small
fractures of rregular coniour. Bone grafts did not coincide with the
spaces; -and osteceynthesas were not satisfactory.”

(...} the main problem was the oblainmen) of facial mass
fotation in the and of the operation. After some days, the face did
nol present stability, and a device-for extema’ Axalion {Simalk was
produced with urgency. Two wesks later. the device was fixed to
the temparal nidee and 1o the zygomatic arch with screws. Since
the first device did not work well, another one was produced, which
finally gpave stabllity to the face.”

*{,.) after that, | operated three other patients within some
weeks. And, riaht afiar that, | operated two or three cases of
oraniostenosia.”

*f...) | got interasted ir
hypartatorism almost
simullaneousiy. My friend
Lagache, 8 surgeon from Lils,
ehowed ma the cass of a young
man with oroital hypertelorism
with such a monstrous aspect
g8 lhe first case of Crouzon |
oparated. (...} canthoplasty and
other usual procedures would
not have any offect in such a
case. The treatment had to
faliow another approach.”

*“{...) ter that purpose; | establishad a professional
reletionship with Gulot, a neurosurgean from Hopial Foch who
was graatly exparianced in the treatment of arbital meningiomas
(...} In assoclation with Guiot, we pefformad reconstruction
gimultaneously to fumor exeresis or raumatism treatment.”

.1 thought it would be necessary to remave tissues from
batween the orblis in order to bring the crbits iogether in the center,



That would only be possible with the use of an Intracranial accass
route {...). Guiot was wormried about the risks of Infection as we
openad the nasal cavity ard the frontal sinus. 'But this is precisely
what you do when you remove tumors' | replied.”

“[...] wa dedded to parform a preliminany reinforcemeant of
meningss. Guiol conducted fhe frontal cranictormy, removed part
of the frontal snus, which had grown extracrdinarily, and obliterated
the rest. | usad a shin graft to reinforce the meninges. At this
moment, | realized | was not ready to join the erbits, and that thene
were too many anomalies that | could not understand.”

“-..) | waited for three more years to operate a case of
hypertelorism for the first time, In 1964, in a period of three
weeks, | operatad three cases of hyperelorism in association
wilh Guiot; all evolved well.” [Right after thar. Tessier recperated
his first patient, in which ha had on'y placed a graft.]

“l.) ves, | presented my first casa In Montaeller, in the
meeting of the French Plastic Surgery Society, In 1967, My saper
was highly praised, but at that opportunity, | did not think that my
contribution coulkd be so important.”

“{..yin the Internatioral Congress held in Rome, akoin 1857,
many colleagues from other countries wera (Merested N my studies.
The comments of Schmidt, Obwegeser, Conversa and many offers
rmade me think that maybe | was dealing with something really new.’

“(...] ' realzed that many wanted 1o s2e this surgery. So |
decided o have the first meetirg in Foch in Decambar 1967, | invited
renowned orofessionals In the fleld of maxillofacizl surgery,
ophthalmology, neurasurgeny, pediatrics, and plastis surgeny. Aboul
20 people watzhed the performance af the procedura; Schuckart,
Comverse, Fetit, Mustarde, and many others  The meeting lasied
one week, | presented all the cases | had cperated and fransmitled
the aperation of four adher patients: two cases of hypartelonsm and
twi cases of Crouzon's syndrome.”

...} 1 told them: 'l 25k you, neurosurgoons, ophihalmologists,
pediatric surgeons, and others who dedicate yourselves (o other
disciplines, to act as critics and make your comments, If, after
watching these four operations, you think that my work poses oo
much risk for patents or that | compromisa thair future, If, despite
thg favorable results achieved until now, you think that the risk is

too hign, | give you my word that | will suspend this bype of suroen™

At this point of the interview, Dr. Monasterio
commented that he was sure that comments were
favorable, to which Dr. Tessier replied.

{...) no, Fermando, you are wrong, | had absolutely no
certainty that the visitors would agree with my procadurzs. If man
liker Hogerman, Gaiat, Odin or Mustardé had 1old ma: ‘It is insana,
you cannot continua this', | would have stopped Immediately.”

(... ) comments were favorable. They sald This (2 unlike the
kind of surgery we are used to. We have been aeelng Impressive
manauves, which may be rsky. Bul which surgeny does not involve
soma fisk? Thus, vou should go on.™

Paul Tessier, MD - The father of craniofacial surgery

Craniolacial surgery, which was already being
practiced at that time, was made official and named
during this historic meeting at Hépital Foch, with the
suppart of many of the most important representatives
of the scientific community in the world. The
development of this specialty, starting with the works
of Paul Tessier, allowed for the correction of complex
deformities which were then considered impossible to
treat, representing the greatest challenge of
reconstructive plastic surgery.

TESSIER AND THE WORLD

“He: electrified the International Congrass of Plastic Surpany
in Rome In 1967 with a paper describing his initial expenence in
{ha comection of craniosynostosie and orbital hyperdelorsm. This
was the dawn of a new era in facial reconstruction (... )."

For many years after that, specialists in plastic
surgery, maxillofacial surgery and neurosurgery invited
Paul Tessier to show his technigue. Medical societies,
universities and schocls all around the world were
interested in leaming {and making students leam) with
the French doclor who had found a way to comect facial
malformations using the intracranial route.

In 1968, John Converse watched Tessier peform
the comection of orbital hypertelorism at Hopital Foch and
leamed each of the steps of the surgery. Converse was
58 years old, and Tessier was 51. As he relumed lo New
York, Converse reproduced the technigue with the halp
of his colleague Dr. J. Ransoheff, a neurosurgeon, and
invited Tessier o present the principles of craniofacial
surgery and his paper on hypertelorism in the meeting
of the American Society of Plastic and Reconstructive
Surgeons, in New Crleans, in Cctober 1968. The
meeting was being organized by Converse himsell.

At this meeting, Tessier met Dr. Samuel
Pruzansky, of whom he would become & close friend.
One of the greatest lessons Paul Tessier taught to the
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wordd was the need for preparing multidisciplinary staffs
tc work in the field of craniofacial surgery. Pruzansky,
however, had been a pioneer of this professional
concepl, once he founded the Center for Craniofacial
Anomalies at University of llincis, Chicago, in 1849,

Thanks to the good reputation of Dr. John
Converse, a center for craniofacial anomalies was
founced at the Institute of Reconstructive Plasfic
Surgery in 1970, with the financial aid of the Billy Rose
Foundation. In 1973, a subvention of the National
Institute of Dental Research allowed the performance
of multidisciplinary investigations aimed at the diagnosis
and treatment of craniofacial malformations. This center
was, in fact, an improvad version of a previous service
Dr. Converee had created in 1955 specifically for the
rehabilitation of patients with facial deformities.

Samuel Pruzansky had
received his college diptoma in
Deantiztry and was a spacialist
in orthodontics. |n addition, he
had a PhD in Physiclogy and
studied congenital anomalies.
Pruzansky collected clinical
data from various types of
craniofacial malformations for
many years. From 1968 fo
1971, he established new
concepts for Crouzon's
syndrome, Treacher-Collins's syndrome, Apert's
syndrome and hyperteleorbitism.

In 1871, an intermational congrass on diagnosis
and treatment of craniofacial anomalies, also organized
by John Converse, was held at tha New York University
Medical Center.

In this congress, which received the financial
support of the Educational Foundaltion of the American
Society of Plastic Surgeans and of the Billy Rose
Foundation, Tessier and Pruzansky met for the second
time. At this occasion, Paul Tessier was given the
opportunity to give the V.H. Kazanjian Memorial Lecture,
where he brilliantly demonstrated the impact of
eraniofacial surgery on medicine as a whole.

In 1972, Pruzansky invited Tessler to perform
operations with him in Chicago. Tessier's admiration
was clear in his comment on this sequence of surgenes:
“Sam was the spirft, | was the hand,” Tessier worked
with Pruzansky for five years (1972 to 1976), spending
one or wo weeks twice a year in the United States,
and performing a tatal of 74 surgeries at different
hospitals. A second international conference would take
place a few years later, at the New York University
Medical Genter, in 1976.

Samuei Pruzansky
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This professional relationship was described by
Tessier as the most exciting one in his life. When
Pruzansky died. on February 3rd, 1984, he wrote: "We
all lost a master. {...) | personally losl a friend, almost &
brather”

15 AND 25-YEAR CELEBRATIONS

Fifteen years later, in March 1382, at the same
Hilten Cavalieri Hotel in Rome, a selected group of
physicians held a meeting on this new specialty -
craniofacial surgery -, which was different from
maxillofacial surgery and from neurosurgery, despite
its natural interfaces.

The titte of the course was The Present Stafus of
Craniofacial Surgery, and it lasted four days (nine hours
a day), having a highly scientific scope. Later on, the
papers presented al the meeting were published in a
book edited by Emesto Caronni

From Qctober Zist to Ociober 24th, 1992, the
International Symposium on Craniofacial Surgery in
Haonor of Paul L, Tessier, MD, on the 25th Anniversary
of his Histeric Presentation in Rome, was held in
Chicago, lllinois.

By this time, Tessier (then with 75 years of age)
had already been granted several titles throughout his
career. His impressive international cumculum included:
- Honarary Degree from Lund Universily (Sweden),

- Raoyal College of Surgeons of England;

- Royal College of Surgeons of Edinburgh:

- President of the Association Frangaise des
Chirurgiens Maxillofaciaux;

- President of the Societe Frangaise de Chirurgie
Plastique et Reconstructive;

- President of the European Association of
Manillofacial Surgeons;

- Founding President of the International Scciety of
Craniofacial Surgeons;

- Lecturer of Kazanijian, Monks and Maliniac Lecture.



On the calebration of the
25th anniversary of his historic
presentation, Paul Tessier
showed his innovative and
untiring character. He gave
hope and a new life to many
patients who were disfigured by
complex facial deformities.
Enthusiastically, he taught his
techniques and inspired othar
surgeons. His work allowed the
guick and intense development of multidisciplinary
craniofacial surgery teams, in addition to several
rehabilitation programs all around the world.

The prospect that was handed out for participants
in another historic meeting in the field of craniofacial
surgery stated: "This symposium |s dedicated to Paul
Tessier by his colleagues and friends. We salute the
Father of Craniofacial Surgery on the 25th Anniversary
of his Rome paper.”

TESSIER, THE LEGEND

The combination of the most radical surgical
procedures and the conventional methods of facial
reconstruction constituted the basis of what Tessier
named “orthomorphic craniofacial surgery." His main
aimwas always to achieve anesthetic result that would
be pleasant for the patient. And this can only be
accomplished by surgsens who have a rare artistic
sensa,

The rasult of the development of this specialty
provided the possibility of performing safer surgeries
in the: area of craniofacial transifion, which had always
been considered a “no man's land" amang
neurosurgeons, ophlthalmologists, plastic surgeons,
and maxillofacial surgeons.

Paul Tessier established concepts based on hard
study, skillfulness, and parsistancy. Thanks to his solidly-
based lessons, many craniofacial surgery centers were
founded arcund the world, allowing for many patients fo
have their congenital, neoplastic and traumatic
deformities treated. The closest collaboration bebweesn
plastic surgery and neurcsurgery was carrizd cul by
Tessier and Guiot, and the subsequent outstanding
progresses of craniofacial surgery were certainly based
on the concept of multidisciplinary ieams.

Paul Tessier, MD - The father of craniofacial surgery
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SOCIETY OF CRANIOFACIAL SURGERY
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“Every man owes some of his time to the upbuilding of the profession to which he belongs.”
(Theodore Roosevelt, 1858-1919)

THE EARLY MEETINGS

In May 1972, Paul Tessier organized a one-week
Theoretical and Practical Symposium on Craniofacial
Surgery, which counted on the presence of plastic
surgeons rom several countries who were interested
in the subject. Among the participants, the following
names are worth mentioning:

Dr. Bengt Johansson, MD (Sweden)

Dr. Fernando Ortiz-Monastero, MD (Mexico)
Dr. Gilvani Azor de Qliveira & Cruz, MD (Brazil
Dr. lan R. Munro, MD (Canada)

Dr. lan T. Jackson (LUSA)

Dr, Jorge Diamant (Brazil)

Dr. Jorge Miguel Psillakis, MD {Brazil)

Dr. Kenneth E. Salyer, MD (USA]

Dr. Linton A. Whitaker, MD (USA)

Dr. Miguel Gonzales, MD (Chile)

Dr. 8. Anthony Walfe, MD [USA)

Dr. Sergio de Almeida, MD (Brazil)

The Symposium was very successful in terms of
organization, and provided free meals for all
participants. Surgeries camied out in the operating room
at Hopital Foch were transmitted to the amphitheater,
similarly to the videoconference systems used in the
current days - by very inncvative at that time (30 years
ago),

Surgeries were carried out simultanecusly in two
rooms, starting at 7 a.m. and continuing nonstop until

1 Marmber, Brazilian Sccsty of Passic Surgery, Member, Brazilian Sociaty
of Haad and MNeck Surgery. President, Brazllian Socisty of
Craromasillofacial Surgery. Mambar, Federaczion |bero Latinosmericans
de Crugla Plagtics  Faconstructiva. Mamber, 80 Alsimnl Sesociation.
Correspondance 10 Run Visconde de Silva, B2/1004, 23371080,
Botalogs, Rio de Ja~ein, B, Bazl, Phone +56-27-2266-4770 E-mail:
ricardolopescrunitarm com, b,

2 BAsiviser, Brazilisn Sociaty of Plastic Surgery. Membas, Brazilian Sociaty
ol Crariomaxillofacial Surgery, Zrofessor. Surgicel Clinee, School of
Medicing, Univarsidada de Sac Pauls.
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about 10 p.m. Paul Tessier performed the most
impartant proceduras in all surgeries, and went from
one room to the other all the time; his team was
composed of several surgeons (plastic surgeons and
neurosurgeons), in addition to two excellent instrument
technicians who usad to join him in all his trips.

Cuesticns were madea direclly to Tessler. The
cases operated included hyperielecrbitism, Crouzon,
Apert, orbital dystopia, maxillomandibular deformities,
etc.

The Symposium also promoted an exhibit of wax
skulls, with the aim of showing examples of the following
aspects:

1. craniofacial deformities (pieces coming from
Eurcpean museums),

2. ostectomy lines, bone block mobilizations, and
placement of bone grafis, i.e., all techniques that Tessier
had already usad.

This exhibit was considered very important and
useful by most participants, since “a picturs is worth a
thousand words ™

Tessier made an extraordinary effort to show the
viabllity of his ideas and to consolidate and popularize
his technigues, which were then still considered daring.
It should be mentioned that, just like any other “new
idea”, Tessier's proposals initially faced strong
opposition on the part of famous plastic surgeons from
France and other countries. In reality, Paul Tessier
was called "crazy” after his first prasentation in Rome,
in 1967.

The last day of the Symposium was on a Friday.
Aller Tessier's presentation, each of the participants
had the opportunity to present their own cases and
discuss relevant aspects with him. However, members
of the team led by Tessier had collected the surgeons’
slides and radiographs one day pricer to the
presentations and had copied all infarmation with no
proper authorization, and this spread a feeling of



The history of the International Society of Craniofacial Surgery

discomfort among the paricipants. Some complainad
about Tessier's initiative, and he explained that the
information collected constituted a small contribution
of each of tha participants to the Symposium. Psillakis,
one of the surgeons who was present at that eccasion,
has recently commented the fact, *“Nowadays, | think
he was fair, once his aim was to study the highest
possible number of cases, maostly rare cases.”

In the subsequent years, several surgeons started
to meat with the aim of presenting medical cases and
exchanging results. As time went by, the surgeons

observed that the small number of cases treated by

each individual surgeon hindered the collection of
significant statistical results, especlally in terms of
complications and limitations, In fact, the index of
complications and limitaticns reported in these meetings
was considerably high, but thess aspects were not
addressed by Tessier. Thus, several surgeons started
to feel frustrated and faced great difficulties in
developing teamwork so as to confer a scientific
character to this field of medicine,

The need for establishing a group of work was
progressively felt by those who had a closer
relationship and who used to attand medical meetings.
Therefore, four surgecns decided to get together. lan
R. Munm ({then working specifically with cranicfacial
surgery, and no longer with general plastic surgery, In
Mantreal, Canada). lan T. Jackson, Kenneth E. Salyer,
Linton Whitaker, and Femando Ortiz-Monasterio.
These renowned surgeons organized a standard
protocol for each type of pathology, and collected data
at different services. In addition, they asked surgeons
fram other countries to help in the collection of data by
sending descriptions of their cases, This initiative
resufted in the publication of studies by members in
co-authorship, and represented the first associalion
between professionals who shared the same interast.
In other words, the initiative of this group can be
considerad as the origin of the Society of Craniofacial

Surgery.

THE INTERNATIONAL SOCIETY OF
CRANIOFACIAL SURGERY

In 1982, Emesto P. Caronni, from Milan, Italy,
organized a Congrass on Craniofacial Surgery in honor
of the 15th anniversary of Tessier's first presentations
in Rome (1967). The 1882 Congress was attended by
a high number of people and is recognized as the first
international congress of the craniofacial surgery
specialty. Several studies were presented during the
Congress, and a book was published.

The first meetings aimed at the foundation of the
International Soclety of Craniofacial Surgery were held
during this Congress. Surgeons felt the need for sharing
knowledge on cerfain themes in international
congresses, and not only by means of free
communications, but also round-table discussions,
symposiums, conferences, efc. So, headed by the
surgeons previously mentioned, thay decidad to have
a meeling the following year in Montreal.

In the 1982 Congress, the Society’s founding
members were chosen among professionals who
effectively worked with craniofacial surgery, who had
already published and presented studies at medical
meatings, and who were engaged in the training of other
professionals. The selection of these members was
very demanding, and the Society intenced to go on
with its extreme rigor in the admission of new surgeons
to the board of members, requiring incontestable procfs
of the candidates’ skillfulness in performing such
complex surgeries - thus preserving the name of the
institution and of the specialty. Several members
volunteered o write a drafl of the statutes to be
presented at the meeting in Montreal, among which
we can mention Joseph G McCarthy, lan T. Jackson,
lan R, Munro, Fernando Ortiz-Monasternio, Kenneth E.
Salyer, and Linton A, Whitaker,

The Intemational Society of Craniofacial Surgery
(ISCFS) was founded in June 1983, in Montreal, as
the Craniofacial Surgery Chapter of the Intemational
Confederation for Plastic, Reconstructive and Aesthetic
Surgery. The Society's 18 founding members held
leading positions in the field of plastic surgery all over
the world, with a specific interest in cranicfacial
reconstructive surgery, and were participating in the
International Confederation Quadrennial Congress,
which was then being held in that city

ISCFS founding members were:

Dr. Ernest P. Caronni, MD (Kaly)

Dr. Cavid J, David, MD (Australia)

Dr. Milton T. Edgerton, MD (USA)

Dr. lan T. Jackson, MD (USA)

Cr. Bengt Johansson, MD (Sweden)

Dr. Henry K. Kawamoto, MD (USA)

Dr. Daniel Marchac, MO (France)

Dr. Joseph G McCarthy, MD (USA)

Dr. lan R. Munro, MD {USA}

Dr. Joseph E. Murray, MD {USA)

Dr. Femando Criiz-Monasterio, MD (Mexico)
Dr. Jorge Miguel Psillakis, MD {Brazil)
Dr. Kennath E. Salyer, MD (USA)
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Cruz & Psillakis

Dr. Michael Stryker, MD (Franca)

Dr. Paul Louis Tessier, MD (France)

Dr. Jacques van der Maulen, MD (Holland})
Dr. Linton A. Whitaker, MD {USA)

Dr. S. Anthony Woife, MD {USA)

Faul Tessier was elected the
Honorary President, and several
commissions were organized in
order to prepare the Society's
statutes. As already stated,
criteria for admission to the
Society were very rigorous, and
includec: a cerificate of formal
training by an internationally
recognized team; publications in
the field of craniofacial surgery
issued up to two years prior o
application; a given minimum annual number of routine
surgical interventions using intracranial access routes.

The original name of the Saciety was International
Sarciety of Craniomaxillofacial Surgery, but it was further
changed to Intemational Sociely of Craniofacial Surgary
so as to reflect the medical field of its members in a
more precise way and to delimitate the differences
between craniofacial surgery and other specialties. In
fact, ISCFS members have always been concermed
with the divergences found between craniofacial
surgery and the specialties that have always dealt with
the lower third of the face, that is, with maxillary
congenital and acquired deformities.

The first Congress promoted by ISCFS was held
in the year of 1985 in La Napoule, France, and Paul
Tessler led the activities as the Honorary Fresident.

Jarge Miguel
FPsillaiis (Brazil)

In 1987, the |l Congrass occumred in Nova Deli,
India, simultaneously o the International Confederalion
Meating. Once more, Dr. Paul Tessier was leading the
activities. The subsequent editions of the Congress
occurred as described below:
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Il Congress - 1989 - Firenze, ltaly
FPresident: Dr. lan Munro
IV Congress - 1991 - Santiago de Compostela, Spain
Fresident: Dr. Joseph McCarthy
V Congress - 1883 - Oaxaca, Mexico
Fresident; Dr. Femando Ortiz-Monasterio
V1 Congress - 1985 - St Tropez, France
President: Dr. Daniel Marchac (270 participants
fram 29 countries)
Wil Congress - 1997 - Santa Fe, USA
President: Dr. Linton Whitaker
VIl Congress - 1999 - Teipai, Taiwan
President Dr. Yu-Ray Chen
IX Congress - 2001 - Visby Gotland, Sweden
President: Dr, Class Lauritzen

CURRENT ISCFS OFFICERS

The current Presidant of ISCFS is Dr. Kenneth
Salyer, from Dallas, Texas, USA. The X Congress, or
1Cth Bienrial International Conference, will occur this
vear (2003) at the Monteray Conference Center, in
Manterey, California, USA.

The current |SCFS officers (2002-2003) ars
listed below:

President: Kennsth E. Salver, MD {USA)
Secrelary-Treasurer: David J. David, MD (Australia)
Chief Financial Cfficer: Linton A, Whitakar, MD (USA)

Ov. Kenneth Salyver (7777 Forest Lans, Suite C 717,
Dallas, TX, USA, 75230, Phone: + 1-972- 566-6555,
Fax: + 1-872-666-6017, E-mail: kes@craniofacial net,
www.cranofacial netl

Linton Whitaker David David




The history of the International Society of Craniofacial Surgery

The current Council members are;
Barry Jones, MD (England)
John Persing, MD (USA)
J. Michael Vaandrager, MD {Holland)
Charan Mahatumarat, MD (Thailand)
Claes Lauritzen, MD (Swedan)
To knowmecreabout ISCFS, accass www ISCFS.ong.

ISCFS MEMBERS

The admission of a surgeon to the board of
members of the Society is always mads through
invitation, and there are six different member
categories:

1. Founding Members

2. Active Members

3. Associate Members

4. Coresponding Members
5. Honorary Members

6. Life Membership

All information on how to apply for membarship
can be obtainad via emall (info@craniofacial. net).

The Journal of
R s Craniofacial Surgery is the
C -*_-a-ﬁ;:_:«“- official publication of the

International Society of
Cranicfacial Surgery, of the
Amarican Association of
Pediatric Plasiic Surgeons,
and of the European Society
of Craniofacial Surgery. The
Chief Editor of the joumal is
Dr. Mutaz B. Habal, MD,
FRSCS, from Tampa, Florida (USA).

Several of the greatest characters in the field
of craniofacial surgery worldwide are members of
the Society. Here we meantion same of these
members: Scolt Bartlett (Philadelphia, USA), Yu-Ray
Chen (Taipei, Taiwan), Craig Dufresna (Washington,
USA), Antonio Fuente-del-Campao (Mexico, DF),

Joseph S. Gruss (Seattle, USA), Mutaz B. Habal
(Tampa, USA), Barry M. Jones (Londen, England),
Claes Lauritzen [Goteborg, Sweden), Paul N.
Manson (Baltimore, USA), Jeffrey L. Marsh (5t
Louis, USA). Adolfo G. Montoya (Madrid, Spain),
Wollgang Muhlbauer (Munich, Germany), John B.
Mulliken (Boston, USA), Kitaro Ohmeri (Tokyo,
Japan}, Douglas K. Ousterhout (San Francisco,
USA), John A. Persing (New Haven, USA), Michaal
Poole (Kogarah, Australia), Jeffrey C. Posnick
(Washington, USA), Michael Sadove (Indianapolis,
USA), Patrick K. Sullivan (Providence, USA), Bryan
Toth (San Francisco, USA), Cassio Menezes Raposo
oo Amaral (Campinas, Brazil}, and Vera Lucia Nocchi
CGardim (58c Paulo, Brazil),

Céssio Raposo do
Armaral (Brazifl

Vera Lucia Nocchi Cardim
{Brazill
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" | have been able to see further, it was only because | stood on the shoulders of giants.”
(Isaac Newton)

THE VISIONARIES

The history of craniofacial surgery in Brazil
starts In the mid 60s. At this time, three ranowned
and eminent Brazilian professors of Plastic Surgery,
one from Rio de Janeiro (lvo Pitanguy) and two from
S#b Paulo (Paulo de Castro Correia and Victor Spina)
were already able to foresee the importance that this
specialty would take on worldwide, As already
reported in the beginning of this issue, the sludies of
John Marguis Converse in the United States and of
Hareld Gillies in Europe had had repercussions all
over the word in the end of the 50s.

Prof. lvo Pitanguy was a visiting fellow of Dr.
John Marquis Converse al his service of plastic surgery
in New York; of Dr. Harold Gillies at the Park Prewet
and the Basingstoke and Rooksdownhouss Hospitals,
in Londan: of Sir Archibald Mclndoe at Queen Virtoria
Hospital, also in London; and of Dr. Paul Tessier, al
Hapital Foche, in Ville de Suresnes, Franca.

In 1960, the Graduate
School of Medicine at
Pontificia  Universidade
Catolica do Rio de Janeiro
issued the discinline of Plastic
Surgery (Prof. lvo Pitanguy
was chosen to be the
professor}. In the same year,
the first edition of the Graduate
Program in Plastic Surgery
was also held, and the hospital chosen for the
performance of practical (su rgical} activities was Sarita

Prof. lvo Fitanguy
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Bucamaxilofacial Surgery and Traumetology. Foundw and head,
Crariofacial Surgary unlt, Hospital da Reabilltapio de Anomalas
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Casa de Misericordia do Rio de Janeiro, where Prof.
Pitanguy foundad the first Braziian hand surgery clinic,
in 1949 (19th ward), and service of plastic surgery. in
1954 (38th ward). Later on, he organized and headed
the burn service, which was created due to the burning
episode occurred at Gran Circo Norte-Americana, in
the city of Niterdi, in 1961 Therefore, in addition to
esthetic surgery, the beginning of Prof. Pitanguy’s career
was basically dedicated to two areas of reconstrucive
plastic surgery: hand and burn. The Ivo Pitanguy Clinic
was founded in 1963.

Edgard Alves Costa was an autstanding young
dental surgeon from Niterti. He was inroduced to Prof.
vo Pitanguy by Dr. Ronaldo Fontes, and since then
he has workad as an adviser in the field of craniofacial
surgery at the Ivo Pitanguy Clinic — a professicnal
relationship that has now reached 40 years. Similarly
to what happened to Kazanjian and Converse, Cuosta
and Pitanguy were able to develop an extraordinary
work together, mainly in the area of facial traumatalogy,
which rapldly becaime very popular.

The plastic surgery activities of the School of
Medicine of Universidade de Sao Paulo started at
Hospital de Clinicas in 1944. However, the discipline
of Plastic Surgery and Bum was created only in 1953,
and Prof. Viclor Spina was invited to be the professor
_ he was also the head of the service of plastic surgery
at the Hospital. In 1956, the discipline was recognized
by the Educational Foundation of the American Society
of Plastic and Reconstructive Surgery, and the teaching
structure was broadened, with the admission of several
assistant professors.

Prof. Victor Spina was granted the title of
Associate Professor of the Depariment of Surgery in
1672 and remained in this position up to 1978. During
the B0s, due to the establishment of several
partnerships with other disciplines and departments of
the School of Medicine, new groups were formed in
parallel with the center of plastic surgery, under the

D L



responsibility of assistant
physicians. One of these
centers was the service of
bucomaxillofacial surgery,
which was composed of
several dental surgeons,

The service of plastic
surgery at Hospital de Clinicas
{Universidade de S&c Paulo)
has always been of paramount
importance to the treatment of patienis carrying

FProf. Victor Sping

congenital deformities. Prof. Victor Spina was greatly

interested in this area, and his interest inspired several
of his pupils, which included a young man especially
interested in craniofacial skeletal reconstructive
surgery, namely Dr. Jorge Migual Psillakis.

In-1977, the discipline of Plastic Surgery and Bum
at Hospital de Clinicas, under the coordination of Prof.
Victor Spina and with the help of Dr. Didgenes Laércio
Rocha, started the organization of the craniofacial
surgery sector, while Prof. Jorge Psillakis kept on
deveioping his skills at the service he had founded at
Beneficéncia Portuguesa de S0 Paulo.

Prof. Paulo de Castro Correia went to the United
States in 1955, some time after participating in a contest
for the position of professor at Universidade de Sic
Faulo. There, he attended the opering ceremony of a
service called Institute for
Rehabilitation of Palisnls with
Facial Deformities, founded
by John Marquis Converse.
This was the inspiration for his
initiative to create a similar
project in 580 Paulo.

When Prof. Pauln
Correa relurned from the
United States in 1968, he
came up with the idea of
creating an association for the
comection of facial defects in the state of Sa0 Paulo
‘{Asscciagao Paulista para Comegéo dos Defeilos da
Face), and after that, he started to raise funds for the
creation of a reference hospital. About seven years
elapsad from the donation of a piece of land hy Cruz
Vermelha Brasileira (the Brazilian Red Cross) until the
opening ceremony of the Hospital of Facial Defects,
on December 13th, 1966,

The hospital was created with the aim of
providing a mulfidisciplinary treatment to its patients,
so that the staff included denlal surgeons indicated
by the School of Dentistry of Universidade de Sao
Paulo.
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FProf, Paufo de Castro
Carrea

The history of craniofacial surgery in Brazil

Several of the previous students of Prof. Paulo
de Castro Correa got interested in craniofacial surgery
(in great part due to his strong influence) and actively
participated in the history of the specialty in Brazi.
Amang these, the name of Dr. José Marcos Mélega
is worth mentioning, mainly due to his pioneer work in
tha area,

THE PIONEERS

"Science has always been bullt with large steps, but based
on acquired knowledge. The history of crariofacgial surgeny i not
diffareni. The staircase started with busemaxiliofacial surgary and
want on moving up, stép by step, up lo plastic sugery. Then, It
noorporated knowiledga from head and neck oncologic surgery,
otorhinolaryngology. ophthalmelogy, traumato-orthopadics.

nalrcsELgeny ()" (Sivio Zanind, ©O, WMD)

Some dislinct groups started to organize
themselves and gave raise to the development of the
specialty in our country. These groups were guided by
some men that are worth being mentioned as the
pioneers of craniofacial surgery in Brazil.

Oswaldo de Castro was the son of a dentist and
used to attend his father's office since he was a child.
He initially graduated in Dentistry and was a pupil to
Laet de Tolede César, one of the pioneers of
bucomaxillofacial surgery in Brazil. Dr. Laet was a
dentist, a physician, and a greatly skilled surgeon.

Aftar some time, Dr.
Oswaldo started to work with
a renowned plastic strgeon —
Dr. Roberto Farina —, and this
experience influancad his
decisicn to study medicine. He
graduated and became
renowned in the 60s, mainly in
the field of orthognathic ,
surgery: he developed the al
surgical technique that is still Dr. Oswaldo
used to treat mandibular 96 Basiw
prognathism, which takes his name and is cited in
publications from all over the world,

Dr. Oswaldo de Castiro is a pioneer of craniofacial
surgery in our country. and still works in the city of Sdo
Paulo, together with his scn, Dr. André Parreira de
Castro, who has a degree in Plastic Surgery.

Jorge Miguel Psillakis was born on December
241h, 1934. In 1966, with only 31 years of age, he took
part in a contest for the position of assistant professor
at Hospital de Clinicas da Universidade de Sao Paulo,
On the practical exam, a patient with severe facial
deformities was brought to Dr. Psillakis. The examining
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committes was constituied by eminent professors from
the fields of general, thoracic, and vascular surgery.

; :
AT a

DOr. Jorge Migusl Psillakis

The patient presented a rare craniofacial fissure
in association with hypertelearkitism and other
deformities suggestive of hemicraniofacial microsomy.
He had a monstrous appearance, and had been
refered to the hospital by the healthcare system of
the state of Goias, The clinical examination thal had
bean camied out was described in detalls, and included
orbital and ocular deformities, increased orbital
distance (hypertelorism), absence of nasal fossae and
lakial filtrum, duplication of the tip of the nose, ogival
palate, and maxillary defarmity, Supplementary exams
{laboratory and radiclogical) were also presentad in
detalls.

When guestioned about the most adequate form
of weatment for that case, DOr. Psillakis said that at that
time there was not a form of treatment available that
could bring a satisfactory result, even after being
insistently questionad by the committee composed of
renowned surgaons. This episode was vary important
to Dr. Psillakis's career, and at that cccasion he
imagined that some day medicine would allow the
treatment of patients wilh such severe congenital
deformities — however, he did not imagine that that
wiould not take much longer.

In the following year (1967 ), all the world became
aware of the fantasic presentation carried out by Paul
Tessier during the Fourth Annual Congress of the
International Confederation of Plastic Surgeons, held
in Rome. Sl in the same year, Or. Psillakis had access
to Dr. Tessier's publications in volume 12 of Annales
de Chiturgie Plastique. For the first time in the history
of medicine, plastic surgery teams (Dr. Paul Tessler)
and neurosurgery teams (Dr. Gerard Guiot) worked in
association to treat congenital craniofacial deformities
{such as hyperteleorbitism) using an intracranial
access route.

“It was just like a light at the end of the tunnal”
said Dr. Psillakis, immediately remembering the palisnl
he had met one year before on that practical
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axamination {the patiant had bean dismissed and want
back to the state of Goias). Dr. Jorge Psillakis sent a
copy of the article to Dr. Walter Carlos Pereira, who
had graduated with him and had become a specialist
in neurcsurgery. Dr. Pereira got very interested in the
development of that work. The first surgeres of Dr.
Psiliakis and Dr. Pereira were camed out in patients
presenting nascethmoidal meningoencephalocele. The
surgeons had the opportunity to operate five cases
together, which provided them with a good nobon of
the advantages granted by the combined treatment of
the nasoethmoidal area, bath in terms of anatomy and
integration batweean the two surgical teams.

Along two years (1868/1368), Dr. Psillakis
operated several patients with increased interorbital
distance (telecanthus) using Converse’s technique,
thus refining his experience and better preparing him
for the intracranial operation of that case of
hyperelecrbitism. He undertock several intracranial
training sessions at the laboratory of anatomy of the
university, using fresh compses, soas to become aware
of all possible details and get ready to perform the
technigque in his first patient, which effectively — and
succesefully — occurred in 1970.

Here we transcribe (translated into English) an
excerpt that can be found in the proface of his book
entitled Cirurgia craniomaxilofacial; ostectomias
estéticas da face (Craniomaxillcfacial surgery: esthetic
facial osfeotomias): *1 still remember how surprised |
felt the first time | mobilized the orbits of a compse using
the cranial access route. My admiration for Paul Tessier
reached its apex, due to the logic of his reasoning when
he decided to carry out an operation like that, so
complex but at the same time so simple, from a certain
paint of view = it is just like Columbus’s egg.”

According 1o historical records, this was the first
surgery performed in Latin America for the treatment
of hypertelenrbitism. In addition to the pioneer reports
of Tessier in the year 1964, similar descriptions of this
type of surgery were made only by Converse in the
Untied States and by David Mathews in England. The
procedure contributed to increase the sell-corfidence
of Dr. Psillakis's surgical team, which then decided o
operate several patients with craniofacial fissures,
craninfacial dysostosis (Crouzon's and Apert's
syndrome), in addition to sequelae from cranicfacial
fractures. They also decided to camy out
maxillomandibular osteotaomies for the treatment of
dentofacial deformities.

In 1972, Dr. Psillakis defended a dissertation on
craniofacial surgery at the School of Medicine of
Universidade de Sao Paulo. In 1973, he was invited



by Mr. Antonio Emminio de Morais to create a service of
plastic surgery at Hospital da Beneficéncia Portuguesa
de S&o Paulo, anc created the Instilute for Human
Rehatilitation, a multidisciplinary entity that included
profassionals from saveral specialties, such as
plastic surgery, neurosurgery, ophthalmology,
otorhinolaryngology, madical genetics, orthodontics
and maxillary orthopedics, clinical dentistry, speech
therapy, psychology, and social assistance.

Due to the publication of several studies
developed by Prof. Psillakis, his name became
known wordwide. The use of monablack craniofacial
advancement In patients with Crouzon's syndrome
was presented in 1976 at a congress held in Quito,
Ecuador (Congresso |berolatinoamericano). This
important modification to the traditional technique
was almost simultaneously proposed by Fernando
Ortiz-hMonasterio, and spread all over the world. In
addition, Dr. Psillakis started to develop an important
work with skull bone grafts using the bipartition
technique in craniofacial reconstruction procedures.
He described his technique in a manuscript
published in Plastic and Reconstructive Surgery in
1974, Also almost simultanecusly, a very similar
publication by Paul Tessier, about the same theme,
was being issued.

As it is know to occur in any scientific field,
innavative techniques are often developed
simuitanecusly In diferent pars of the wonld, with the
cbtainment of similar results and conclusions. However,
the authorship of the discovery always relies on the one
who first publishes an article about the theme, and also
depends on the importance of the journal to the scientific
community, So, simultaneous studies and publications
were very common in this period of rapid development
of the craniomaxillofadial specially.

Several studies were published by Dr. Psillakiz
and his residents in the 80s, such as those on the use
of vascularized cranial and galeal flaps for craniofacial
reconstruction (awarded at the Intermational Congress
of Plastic Surgery); technical modifications to maxilary
ostectomies (with the inclusion of sali-stability in cases
of Binder’s syndrome); nasofrontal osteotamy for cases
of nasoethmoidal meningoencephalocele:
modifications to Tessier's technique for cases of
hyperteleorbitism (with the mairtenance of a central
T); and pioneering works on craniofacial esthetic
surgery, such as subperiosteal rhytidoplasty.

Edgard Alves Costa was bom on February 21st,
1834, in the city of Niterdi, state of Rio de Janeiro, and
graduated in Dentistry in 1959 from Faculdade de
Farmada e Odontologia do Rio de Janeiro, also located
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Miterdi. He started his professional career with minaor
oral surgery and prosthesis aclivities, Soon after his
graduation, Dr. Edgard became a professor of Surgery
at the same college.

In spite of Dr. Edgard's great intersst in surgery,
his knowledge was limited due to his educational
background. Text books such as those of Dingman &
Matvig, Kazanjian & Converse, and Thoma formed his
basis for the obfainment of further knowledge in the
field of bucomaxillofacial surgery, which started to
consolidale in the United States and in some European
countries, such as France, England, and Germany.

In the year of 1961, Dr. Edgard informally met a
young physician called Ronaldo Pontes, who was also
from Niterti and was taking a training course in plastic
surgery with Prof. Ive Pitanguy. They became friends,
were practically the same age, and Dr. Pantes invited
Dr. Edgard to attend a surgical procedure he would
perform the following week at Hospital Universitario
Antonio Pedro. Dr. Edgard accepted the invitation,
participatad in the surgery as Dr. Fontes's azsistant,
and then decided to join the team definitively,

Together, Or. Edgard and Dr. Pontes started to
operate patients with facial fractures, and it was inthesa
cases that Dr, Edgard was able te show his talent for
surgery. The first case he operated consisted of a
patient with a mandibular fracture caused by a run-
over accident, and his pravious study of those books
was of paramount impartance to the decision on what
surgical technique to use. Intermaxillary blocking was
carried out using Kazanjiarn's odontosynthesis, in
addition to steel wire osteasynthesis following manual
bone perforaticn (using a fine drill).

Cr. Edgard had the opportunity to paricipate with
Dr. Ronaldo Pontes in the treatment of patients who
had been viclims to the burn episode occurred at Gran
Circo Merte-Americano on Decaember 17th, 1961, in
Niterdi. That occasion involved several skin graft

Treatment of burn vietims (December 1967)
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procedures and dressings carried out under general
anesthesia at Hospital Universitario Antcnio Pedro and
at Hospital Infartil Getilio Vargas. The dedication of
these two professionals o reconsiruclive surgery was
becoming stronger and stronger.

In the next year, Dr. Edgard was introduced to
Prof. lvo Pitanguy by Dr. Ronaldo Pontes during a
lecture on cleft lip and palate deliverad by the eminent
plastic surgeon. Soon after that, still in 1962, Dr. Edgard
was invited by Prof. lvo Pitanguy to visit the service of
plastic surgery at Santa Casa de Misericdrdia (38th

ward), which had heen operating for the last seven

years, and the lvo Pitanguy Clinic, which was to be
opened in the following year {1963},

The first patients of Prof. Pitanguy who were
operated by Dr. Edgard had mandibular prognathism
and facial fractures. From this moment an, Dr. Edgard
would roulinely treat patients with congenital and
acquired ceformities of facial skeleton referred by Prof.
Pitanguy, who was impressed by the surgical skills of
the young dental surgeon and encouraged him to take
a degree in Medicine.

Edgard Costa, who had achieved the best score
in the admission exam far the course of Dentistry, had
also achieved the fifth best score for the course of
Medicine at Universidade Gama Filho. He was part of
the first group of students who graduated from the
madical school of that university, in 1968, However, in
the middle of the course, Edgard was fransfemed o
Universidade Federal Fluminense, and it took him
seven years to complete graduation, which finally
happened in 1970. During this period, Dr. Edgard Costa
treated and operated patients in the evenings or on
Salurdays (all day long).

He skillfully and creatively
managed the area of facial
fractures and developed several
techniques in traumatology. His
knowledge of physiopathology of
facial fractures always surprised
even the most experienced
surgeons, forcing them to review
some concepts of treatment.
Since 1962, for instance, based
on the lessons of Dingman &
Natvig in their famous book entited Surgery of Facial
Fractures, Edgard Costa developed the technigue of
open reduction of condylar fractures and steel wire
osteosynthesis, Also in the beginning of the E0s, he
developed a helmet far skeletal fixation aimed at
providing immobilization of the middle third of the face
~ this helmet contradicted whal had been described by

Dr. Edgard Alvas
Costa
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Crawiord. The device was modified and named the
Costa-Pitanguy helmet in the mid 70s.

D, Edgard Costa founded a medical school in Rio
de Janeirc as part of the service of craniofacial surgery at
Beneficéncia Portuguesa, in Nitendl. He was invited to
take on such task in 19689, The building of the hospital
took more than three years, and the service effectively
started operations in the beginning of 1973, Atthatschool,
Dr. Edgard has beean providing the specialization of
surgeons for the last 30 years. It is the oldest training
center in our country and has boen operating nonstop
since its foundation.

Silvio Antonio Zanini was
bom on February 10th, 1938, and
graduated in Dentistry from
Pontificia Universidade Catolica
do Rio Grande do 3ul in 1962,
As he had achieved the best
admission score for a course on
bucomaxillofacial surgery and
traumatology, ha was indicated
to be an intern in this area al
Hospital de Pronto-Socorro Municipal de Porto
Alegre. Afterwards, he was approved in a contest
for admittance to this same hospital.

Later on, Prof. Zanini graduated in Medicine from
Unversidade Federal do Rio Grande do Sul in 1970
and specialized in Plastic Surgery at Prof. Anfonic
Eslima's senice. Dr. Zanini had previously been an
intern in services of other specialties, such as
otorhinolanyngology. neck and head surgery, intensive
therapy and neurosurgery. His interest for craniofacial
surgery was a natural conseguence of the
professional refaticnship he had with specialists in
traumatology and neurosurgery. He has been a
professorin the Graduate Program of Bucomaxiliofacial
Surgery and Traumatology at Pontificia Universidade
Catdlica do Rio Grande do Sul; he was one of the
founders and is currently the coordinator of the service
of cranmiofacial surgery al Hospital de Neurocirungia
{Neurosurgery Hospital), at Santa Casa de Misernicordia
de Porto Alegre; and he is currently the head of Instituto
de Cirurgia Craniofacial de Porio Alegre (Institute of
Craniofacial Surgery from Porto Alegre).

In 1973, Dr. Zanini came across two patients, one
with Crouzon's syndrome and the othar with
hyperteleorbitism, and he sought the help of Dr. Jorge
Psillakis in Sao Paulo. They operated the two patients
together, so that Dr. Zanini had the opportunity 1o leam
the intracranial technigues. In his turn, Dr. Psillakis
leamt a lot about bucomaxillofacial surgery techniques
with Dr, Zanini.

Or. Sifvio
Antanio Zanini



Dir. Zanini was the one who introduced Dr. Psillakis
to Dr. Edgard Costa (who lived in Rio de Janeiro at the
time and was a renownecd specialist in facial
traumatology). For this reason, Dr. Zanini can be
considered as the catalytic agent of the process that
led to the development of craniofacial surgery in our
country, which happened in the scientific meetings that
started in 1974.

In August 1989, Dr. Zanini was invited by the
directors of one of the most important centers for the
treatment of fissures in Brazil, namely Centrinho de
Bauru, to design and coordinate a craniofacial surgery
unit. At that opportunity, the hospital was transformed
into a center (rehabilitation hospital) aimed at the
treatment of craniofacial anomalies. Activities
performed by the craniofacial surgery staff are still
organized as one-week long modules. Assessment is
continuous and, by the end of each module, a global
analysis is made.

Psillakis wrote the following excerpt about Dr. Zanini:

“Like Paul Tesaler, Sivie Zanini devoted his body, mind and
saul to this specialty, which became the reason for his professional
e With nis creafivity and dedication, he contribied with tschnigues
that not only simplified — but alseimpreved - fingl results o patlents,
Hiz enthusiasm influenced many professionals who are cumantly
leaders in ther respective states. And he continuas to encourago
many doctors o folow cranicfacial surgery such a complex
specialty, In sum, he is a leader and ar incentive for the youth.”

In 1985, at 48 years of age, Dr. Zanini was
affected by a degenerative neurological disease called
amyotrophic lateral sclercsis. Even with this difficulty,
he has been coordinating the department of
craniofacial surgery at Centrinhc de Bauru. The
creation of the department was so important that the
haspital's name changed to Hospital for the
Rehabilitation of Craniofacial Anomalies (Hospital de
Reabilitagio das Anomalias Craniofaciais),

Dr. Zaninl has written several books, both an
craniofacial surgery and on hig personal expanence
with the disease, aimed at patients and relatives. Some
examples include Entrelinhas da vida and ELA e au. In
addition, he has published a short story book entitled
Apenas pequenos delalhes.

Melchiades Cardoso de Oliveira was bomn in
Cedral (Sao Paula), on March 22nd, 1926, He
graduated in Medicine from Universidade Federal do
Rio de Janeiro in 1852, He was an intern in the field of
general surgery at Baltimore City Hospital in Maryland
(USA) from 1953 to 1954,

When he retumed to Brazil, he moved to S&o Jose
do Rio Preto (also in the state of S&o Paulo) and worked
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at Santa Casa de Misericordia as a general surgeon.
Soon after, he started working wilh plastic surgery
{1956) and was put in charge of the service (he had
also helped to found it). He also created the Clinica de
Cirurgia Plastica de Sdo José do Rio Preto (Plastic
Surgery Clinic of S0 José do Rio Preto), which was
located downtown but received patients from the
surrounding fowns. At the clinic, a great number of
patlents with facial fractures and congenital deformities,
such as prognathism, were treated.

Dr. Melchiades made great confribulions to the
development of the specialty in our country, with his
enthusiasm in organizing scientific meetings and in
publishing several papers (especially on facial
traurmatology). Dr. Melchiades actively attended the first
mieetings on craniofacial surgery, which were organized
by a small and selected group of surgeons from the
Brazilian Society of Plastic Surgery in the beginning of
the 70s.

Or. Melchiades was the treasurer of the Brazilian
Saciety of Plastic Surgery, and became its presidant
some time later (1983/1984). Besides, he had been
a founding member of some chapters, such as the
Chanter of Burmn and Craniofacial Surgery, and was
a ploneer in the field of plastic surgery in the
countryside of the state of S50 Paulo. He dedicated
40) years of his professional life to the treatment of
patients from S&o José do Rio Preto, where he died
In June 1987,

José Marcos Mélega graduated in Medicine from
Escola Paulista de Medicina. He was a resident in
general surgery at Hospital Santa Cruz under the
supervision of his father, Prof. Henrique Mélega.
According to Raul Loeb, a
renownad plastic surgeon, "Or.
Henrigue Mélega helped his
younger classmates improve their
knowledge on general surgery.”

Aftsrwards, Dr. José Mélega
became a resident in plastic
surgery al the Hospital of Facial
Defects, and was one of the first
residents to work with Prof. Paulo
de Castro Correa, Concemning his
graduate curriculum, Dr. José Melega was a visiting
fellow of professor John Marquis Converse (USA) and
of lvo Pitanguy (Rio de Janeiro).

From 1870 on, Dr. José Marcos Mélega restructured
the eanvice of plastic surgery of Hospital Santa Cruz and
organized a multidisciplinary team, which included
specialists in Dentistry (Dr. Ralf Rode and Dr. Lucy Dalva

Lopes) and in Speech Therapy (Lidia D'Agostino).

Dr, José Marcas
Mélega
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In 1976, Dr. Mélega worked In assoclation with
Dr. Jorge Psillakis s0 as to organize scientific meetings
that would significantly contribute ko the development
of the specialty in our country. These meetings became
a routine activity from 1974 on and gave raise 1o an
important developing phase, which lasted until 1986.
The meeting that marked the beginning of this phase
was the Brazilian Gongress on Plasiic Surgery, which
was held in parallel with other meetings in the field of
craniofacial surgery — these ones were also organized
by the Brazilian Society of Plastic Surgery.

According to Dr. Zanins report, "an environment
of friendship and respect involved everybady, in spite
of the intense discussion of the technigues presented.
Criticism was always firm and honest, though
constructive, oncs the main objective of those meetings
was to make the speciaity develop.”

This warm and at the same time respectful
scientific meetings, since their very beginning, included
the presence of Oswaldo de Castro, Jorge Psillakis,
Edgard Costa, Silvio Zanini, José Marcos Mealega,
Melchiades Cardoso de Oliveira, among others.
Several residents of these renowned surgeons,
showing enthusiasm with the specialty, leamnt the
importance of attending these meetings and getting
together so as to exchange repaorts of situations
experienced at different services, discuss new surgical
techniques and treatment results. Other professionals,
from aother specialties, also contributed substantially to
the growth of the specialty.

Alberto Tadeu Luiz. Didgenes Rocha, Fausto
Viterbo, Gilvani Azor Cruz, José Carlos Ferreira, Luiz
Carlos Manganello de Souza, Luiz Francisco da
Fontoura, Mariangela Santiago, Nivaldo Alonso, Paulo
Mated Sartana, Paulo Hvenagaard, Paulo Raobarto
Mello Gomes, Ricardo Lopes da Cruz, Roberto Godoy
{neurosurgeon), Sérgio Moreira da Costa, and Vera
Cardim were some of the ones who attended these
meelings camied out the 80s, which resulted in the
foundation of the Cranicfacial Chaptar of the Brazilian
Sociely of Plastic Surgery.
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Casslo Menezes Raposo do Amaral specialized
in plastic surgery in France, in the beginning of the 70s.
He came back to Brazil in 1975 and since then started
to treat patients presenting facial deformities with a
miultidisciplinary approach. at Universidade Estadual
de Campinas (UNICAMP). Still in 1975, Dr. Joseph
McCarthy, currently chief of the |nstitute of
Reconstructive Plaslic Surgery of the New York
University Medical Center, visited Brazil, and was shile
to take part in the | Intematicnal Course on Cranicfacial
Surgery held at UNICAMP,
where over 100 surgeons
were present. In this | Course,
the first craniofacial surgeries
to be carried out in Campinas
wera planned (3P), and this
planning section included the
presence of professors from

the Neurcsurgery Department
of Universidade de S&o Paulo.
: In the following year
O, C&, A
H;ﬂuwssaﬂﬂr;e:aifﬁ (1876), Dr. Amaral had

already prepared the best
multi- and inter-disciplinary team for the treatment of
craniofacial deformities, and started to carmy out surgical
procedures using the intracranial access route. Also in
1876, the |l Course was prepared, and about 250
professionals attended it. The foreign guests for this
edition were Dr. Donald Woodsmith (plastic surgeon)
and Dr. Peter Coccaro (orthodontist), from the Institute
of Reconstruclive Plastic Surgery of the New York
Medical Center, USA, and Dr. Kitaro Ohmori, from the
Metropolitan Police Medical Center, in Japan. In this
course, in addition to the theoratical part, four imporiant
surgeries were camed out and transmitted to the
auditorium.

The Il Course was held in 1978, and Henry
Kawamato, from the University of California at Los
Angeles (UCLA), USA, was the foreign guest to
perform conferences, consullalions wilh selecled

patients, and surgaries,

The creation of Socledade Erasileira de Pesquisa e
Assisténcla para Reabilitagdo Craniofacial

SOBRAPAR (Brazilian Society of Craniofacial
Rehabilitation Research and Assistance) had been Dr.
Amaral's dream since his return to Brazil. He was
already invoived in dinical and experimental studies
being developedin association with other departments
from several Brazilian and foreign Institutions, and was
aware of the many difficulties that the project would
face, However, In spite of these difficulties, in 1979 Dr.
Amaral made his dream come true and founded



SOBRAPAR, aimed at providing assistance, research
and leaching in the field of cranicfacial rehabilitation,
The opening ceremony was conducted by Dr. John
Marquis Converse, then chief of the Institute of
Reconstructive Plastic Surgery of the New York
University Medical Center and President of the Institute
for the Rehabilitation of
Facially Disfigured — by
that time, he was
considered by many
people as the most
important character in
North-American plastic
surgery.

In the same year
{1979), the IV Meeting
was once more attended by Dr. Kawamoto and also by
Dr. Anthony Wolfe, fram the University of Miami, USA.
In a ceremony that was held on March 1st, 1979, Prof.
Converse opened the doors of SOBRAPAR Lo lhe
beginning of an important work.

These meetings were held periodically in the 80s
and managed to bring the most important specialists in
craniofacial surgery in the world to Brazil. However, the
apex of intemational integration was achieved with the
associate work of Brazilian craniofacial surgery centers
with others from Paris, Los Angeles, Miami, and New
York. Dr. Cassio Amaral was undoubtedly the cne
who allowed for Brazilian teachers and residents to
have the opportunity to take part in short-term
exchange programs with great centers of cranicfacial
surgery located all over the world.

The V Meeting, in the year of 1980, was historic
because it courted on the presence of Paul Tessier
{an his third trip to Brazil), and once more with the
presence of Dr. Kawamoto and Dr. Wolfe. At this
oocasion, 38 patients were axamined, 11 conferences
were presented, and eight patients were operated
{mean operative time: seven hours). As the scientific
meetings had significantly increased in importance by
the end of the 70s, the V1 Meeting, in 1981, and the
subsequent ones, started to be called International
Symposium on Plastic Surgery. In the 1981 edition, 52
patients were assessed, 20 conferences were
presented, and 13 patients were operated. In 1983, in
the VIl Symposium, 65 patients were examined, 16
conferences were presented, and six patients were
operated.

In order for SOBRAPAR to buid an autonomous
healthcare center, several national gnd foreign
foundations and institutions were sought with the aim
of raising funds. The necessary amount of money was

Dr. John Marguis Converse
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finally granted by Lateinamerika Zentrum, located in
Bonn (Germany). The President of the institution, Mr.
Hermann Goergen, was then the coordinator of
cooperation projects to be carried out in Latin American
courtries, and got interested in the proposal presented
by Dr. Amaral,

The construction site chosen is close to the
campus of UNICAMP. With the aid of Mr. Abraham
Kasinski, DiractorPresident of the COFAP group and
Honorary President of SOBRAPAR, another large pieca
land was acquired for the construction of the Center
for Craniofacial Plastic Surgery, just next to the Zeferina
ez Universily Cily. Construction staried in 1588; the
outpatient clinic got ready in February 1930; finally, on
February 20th, 1991, the first surgery was camied oul
at SOBRAPAR's hospital, which was named Hospital
of Craniofacial Plastic Surgery.

SOBRAPAR was built on a piece of land that is
7.000 square meters large, and currently constitutes
one of the largest hubs for the development of the
specialty in our country, including sectors of plastic
surgery, orthodontics, psychoiogy, speech therapy,
computer sciences, neurciogy, genetics, pediatrics and
bucomaxillofacial prosthesis. With this dimension,
SOBRAPAR is currently the greatest Lateinamerika
Zentrum project in the European Economic Community
in South America.

..l s -
Edgard, Zanini and Psillakis
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The history of the Brazilian Society of
Craniomaxillofacial Surgery starts with the foundation
of the Craniomaxillofacial Surgery Chapter, a section
of the Brazilian Society of Plastic Surgery.

FOUNDATION OF THE CHAPTER

In 1977, during the Brazilian Congress of Plastic
Surgery, in Rio de Janeiro, some members who were
interested in maxillofacial surgery and traumatology
falt the nead for the creation of a Craniofacial Surgery
Chapter within the Society. At that occasion, the
President of the Brazilian Society of Plastic Surgery
was Dr. Raul Couto Sucena, who participated in the
meeting aimed at deciding on the foundation of the
Chapter.

Dr. Jorge Migue! Psillakis was the first name
indicated as the head officer of the Chapter. The
remaining participants of this historic meeling were, in
alphabetical order; Dr. Edgard Costa (Ric de Janeiro),
Dr. Jose Badim (Rio de Janeiro), Dr. José Marcos
Mélega (S&o Paulo), Dr. Melchiades Cardoso de
Cliveira (Sao Paulg), Dr. Oswaldo de Castro (S30
Paulo), Dr. Silvio Zanini {Rio Grande do Sul), and Dr.
Walmor Feijd (S8o Paulo).

In the records of this meeting, Dr. Jorge Psillakis
reported the presentation of a draft of the potential
statute of the Chapter to the President of the Brazilian
Society of Plastic Surgery, this statute was written taking
into consideration the statute and by-laws of the Soclety.
An initial concemn of the Chapler was to maka it possible
far bucomaxillofacial surgeons who did not dedicate
themselves (o plastic surgery to affiliate with the Society
through the Chapter.

1 pamber, Brazilian Sseisty of Pioste Burgary, Mambar, Braziiar Sockety
of Head and Metk Surgery, Prosdant, Brazilian Society of
Craniomaxillofecial Surgery, Momber, Fedaragior ibars Latmoamericana
de Cirugia Plastics y Reconstructiva, Mamaer, AQ Alumni Lssptiation
Correspendence to: Fus Wiaoorda de Shva, 5271004, 2327 1-080,
Botafogo, Fin de Janeiro, A, Brazil. Phone: +55-21-2266-4770. E-mail:
ricardolopeacrae@tario, com; br,

Marmber, Draziian Sockety of Plastic Surgery, Membar. Braziian Sociaty
of Cramismaxillofaciel Surgery  Profaseor, Bucamaxillofac al Surgary,
Universidade Fadasol Fluminense, Head, Service of Cranigmaxillofacis
Surgery, Hospial Senka Cruz do Berwficencia Portuguesa de Bitesdi,
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In fact, this concem was also related to spaciaiisis
in neurosurgary, who started to participate more actively
in this type of surgery in the 70s. Dr. Sucena proposed
that these surgeons be affiliated as "related members’,
giving them the right to be members of the Chapter
and even to be elected to the board of directors. This
was accomplished in the form of & change made ta the
statute of the Brazilian Society of Plastic Surgary.

The proposal was unanimously accepted and
approved, and Dr. Jorge Psillakis was put in charge of
the prasentation of the definitive statute of the Chapter
in the following year's cangress (1978, Sao Paulo). In
addition, Psillakis would prepare a list of founding
members and active members. The President of the
Society then suggested that the 1878 congress
included a craniomaxillofacial surgery session and
course on the subject, similarly to what was usually
done by the other chapters.

In the following year, the President of the Brazilian
Society of Plastic Surgery was Dr. Ricardo Baroudi,
and Dr. Jorge Psillakis sent the list of founding and
active members as previously determined. The list of
founding members included the lollowing names:

Praf. Dr. Jorge Miguel Psillakls (S&o Paulo)

D, Silvio Antonio Zanini (Rio Grande do Sul)

Dr. Edgard Alves Costa (Rio de Janeiro)

Dr. Melchiades Cardoso de Oliveira (S&o Paulo)
Dr. Walmor Feijo (S0 Paulo)

Dr. José Marces Melega (Sao Paulo)

Dr. Oswaldo de Castro (S8o Paulo)

During the 1978 edition of he Brazilian Congress
of Plastic Surgery, held at Hilton Hotel, in S&0 Paulo, an
important meeting of the Craniomaxiiiofacial Surgery
Chapter took place. This meeting counted on the
presence of all founding members and also of Dr. Gilvani
Azor de Oliveira Cruz (Parana) and Dr. José Carlos
Rezende Alves (Minas Gerais). Dr. Jorge Psillakis
introduced the statute of the Chapter to the members
that were present (already after the approval by the
Council of the Brazilian Society of Plastic Surgery). The
list of active members was made up during this mesting,



with the help of colieagues from other states of Brazil,

The following names were included:

Dr. Carlos Homero Gomes Cabral dos Anjos
{Pernambuco)

Dr. Gilvani Azor de Oliveira e Cruz (Parana)

Dr. Marceio Miranda (Pernambuco)

Dr. Waldemar Mano Sanches (Séo Paula)

Dr. Cassic Menezes Raposo do Amaral (Sao Paula)

Dr. José Badim (Rio de Jansiro)

Dr. José Carlos Daher (Distritn Faderal)

Dr. José Guilherme Carvalhal Franga (Bahia)

Dr. Francisco das Chagas Ley (Ceara)

Dr. Edson Dias Tannus (Goids)

Dr. José Carlos Rezende Alves (Minas Gerais)

One of the foreign professionals who attended
that congress was Dr. Linton Whitaker, an intemationally
renowned experl on craniofacial surgery. One of the
scientific activities preceding the congress agenda
consisted of a round-table on fractures of the mid third
of the face, which counted on the presence of Dr,
Edgard Costa and Dr. José Badim, from Rio de Janeiro,
in addition to Dr. Whitaker. The presentation of Dr.
Edgard Costa at that occasion was memarable, and
the results of his study impressed all participants. One
of the highlights of his presentaticn was the use of a
Costa-Pitanguy skeletal fixation helmet, which was
presented as an extremely important resource in the
fixation of muttiple fractures of the facial fixed skeleton
and also in the prevention of sequelae, such as retrusion
and shorlening of the mid third of the face.

In 1978, as already mentioned, Dr. Ricardo
Baroudi was the President of the Brazilian Society of
Plastic Surgery, and Dr. Ivo Pitanguy was the First Vice
President. In a letter written on June 12th, 1978, Dr.
Baroudi says to Dr. Jorge Psillakis:

"This letier aims at officlalizing your nominatian for the position
ol President of the Craniomaxilofacial Surgerny Chapter of this
Saciety, togethor with your colleague, Dr. José Macos Mglega,
during the pericd of 1978 to 1987

Your contribution t this Soclety is highly significant, in view
of tha impartance of your Chagter in e field of plaste surgeny.

'We count on your onganizallen anc hard-workieg skills to
pursue the objectives of the spacially and of the Society both
nationelly and Intemationally.

¥We thank you vary much for your valuable collabaration.”

On the same day, Dr. Barcudi wrote another letter
to Dr. José Marcos Mélega and Dr. Jorge Miguel
Psillakis, welcoming them to the group they were now
part of and convoking them to a meeting that would
counton the presence of all commissions and chapters
ofthe Society. The meeting would analyze the addition
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of eventual projects to the two-year management
program of that board of directors.

The convocation of all segments of the Society
for that meeting was a result of Dr. Baroudi's concem
with the performance of an “integrated scientific and
administrative program in all areas.” The meeting was
held on July 28th, 1978. In addition to the recently
created Craniomaxillofacial Chapter, the fallowing other
chapters (and respeclive officers) made part of the
Society:

1. Burn Chapter - Dr. Telmo Marques Weber

2. Tumor Chapter - Dr. Banjamin Goleman and Dr.
Raul Coutp Sucena

3. Hand Surgery Chapter - Dr. José Francisco Wechsler

4. Esthetic Surgery Chapter - Dr. Ruy Ribeiro Vianra

In the statute of the Craniomaxillofacial Surgery
Chapter, chapter |, article 1, item d, there was a
recommendation to “intensify the relationship with
medical specialties related to craniomaxillofacial
surgery, such as otorhinolaryngology, ophthalmology,
neurosurgery, head and neck surgery, and
odontological specialties, such arthodontics,
bucomaxillofacial surgery, etc.”

THE FIRST COURSES HELD BY THE CHAPTER

Ancther concem of the cfficers of the Chapter
was related to the performance of two annual courses
to be held in diffierent Brazilian states for the exchangs
of knowledge among specialists. The first course tonk
place in the second semester of 1978, in Niterdi, state
of Rio de Janeiro, under the coordination of Dr. Edgard
Costa, who was elected secretary of the Chapter for
the first two years. The second course occurred in 1978,
in Fortaleza, state of Ceard, under the coordination of
Dr. Germano Riguet, who had a special admiration for
this group of surgeons who showed such an
enthusiasm for the new specialty.

The main objectives of these meetings were:

1] To divulge news about the specialty (plastic
surgery) in the medical community.

2)To exchange ideas with specialists frorm several
graas.

3) To establish the pesition of the specialty in
relation to medical, odontological societies, and health
autharities, mainly in areas where litigations concerming
the professional qualification of peaple working with
specialty are common (oedonlological/medical

professionals).
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The first course organized by the Chapter was
denominated 1st Brazilian Symposium of
Craniomaxillofacial Surgery, and was held in Niterdi,
slate of Rio de Janeiro, on December 1st and 2nd,
1978, under the coordination of Dr. Edgard Alves
Costa, Favio Sturla, an Argentinean plastic surgeon
whose investigations focused on the pathophysiology
of facial fractures, was invited from abroad.

The scientific program was designed as follows:

December 1st, 1978
Course on Craniofacial Traumatology

Radiological interpretation of facial fractures - Dr.
Edgard Alves Costa (Rio de Janeiro)

Pathophysiology of facial fractures - Dr. Flavio Sturia
(Argentina)

Mandibular fractures - Dr. Melchiades Cardoso de
Oliveira (Sao Paulo)

Malar fractures - Dr. Jorge Alberto Coelho (Rio de
Janeiro)

Fraciures of the mid third - Dr, Sinézio de Souza Filho
(Dr. Edgard's Resident - Rio de Janeirc)

Maso-orbital fracturas - Dr. Silvio Zanini (Rio Grande
do Sul)

Sequelae from mandibular fractures - Dr. Melchiades
C. Oliveira

Sequelae from mid third fractures - Dr. Edgard Costa

Sequelae from naso-orbital fractures - Dr. José Marcos
Mélega (Sao Paulo)

December Znd, 1978
Round-table | - Prognathism

Mederator: Cr. Flavio Sturla
Participants:

Dr. Oswaldo de Castro (S&o Paulo)

Dr. José Carlos Daher (Distrito Fedaral)
Dr. Silvio Zanini

Dr. Edgard Costa

Round-table Il - Craniofacial Fissures

Mocerator; Dr. Oswaldo de Castro

Participants:

Dr. Ricardo Baroudi (S30 Paulo)

Dr. Viera Lucia Nocehi (Dr. Psilakis's Resident - S&o Paulo)
Or. Adaolfo Carlucai (Dr. Psillakis's Resident - 580 Paulo)
Dr. Jorge Psillakis (S&o Paulo)

Round-table 1ii - Cleft Lip and Palate

Moderator;: Dr. Jorge Psillakis
Participants:
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Dr. Ronaldo Pontes (Rio de Janeiro)
Dr. Claudio Rebello (Rio de Janeiro)
Dr. José Marcos Mélega

Dr. Germano Riquet (Ceara)

Round-table IV - Bone Grafis

Mederator: Dr. Ricardo Baroudi

Farticipants:

Dr. Edgard Costa

Dr. Silvio Zanini

Dr. Ataliba Belizzi (head and neck surgery - Rio de
Janeiro)

Dr. Flavio Sturla

The second course was enliled Znd National
Meeting of Specialists in Craniomazillofacial Surgery,
and was held on August 17th and 18th, 1978. The
program is described below:

August 17th, 1979
Course on Craniofacial Traumatology

Assessment and diagnosis of facial traumatisms - Dr.
Rolande Zani (S0 Paulo)

Treatment of teguments in cases facial traumas - Dr.
Melchiades Cardoso de Oliveira (S8o Paulo)

Pathophysiclogy of facial and craniofacial fractures -
Dr. Oswaldo de Castro (S3o0 Paulo)

Orbital fractures - Dr. Edson M. Nobrega (Ceara)

Mid third fractures - Dr. Jaime M. Nogueira

Mandibular fractures - Dr. Melchlades Carcoso de
Oliveira

Complex facial fractures - Dr. Ricardo Cruz (Dr.
Edgard’s Resident - Rio de Janeiro]

Sanualae from naso-orbital fractures - Dr. José Marcos
Mélega (Sao Paulo)

Sequelae from mid third fractures - Dr. Edgard Alves
Costa (Rio da Janeiro)

August 18th, 1979
Course on Facial Esthetic Ostectomies

Mandibular ogteotomies - Dr. Oswaldo de Castro

Maxillary osteotomies - Dr. Edgard Alves Costa

Combined maxillomandibular ostectormies - Dr. Jorge
Psillakis (S&c Paulo)

Surgical treatment of facial paralysis - Dr. Rolando Zani

According to the records, both meetings did not
have financially positive results, in spite of the support
providad by the Brazilian Society of Plastic Surgery. All
lecturers were financially responsible for their own
EXpenses.



On the other hand, both meetings provided
cpportunities for the discussion of problems related to
the specialty - all decisions were invarably submitted
to the approval of the founding mermbers of the Chapter,

Since that time, the members thought of
producing an itinerant course that would focus on the
basic principles of craniomaxillofacial surgery and
would have one coordinator for each theme (always a
member of the Chapter), with relatively standardized
schedule and syllabus. The original idea was to
organize courses lasting for two or three days, with a
minimum of five classes on traumatalogy, two on facial
osteotomy, and two on craniofacial ostectomy.
Eventually, a practical course could also be organized.

At the end of that two-year management period,
another officer had to be elected. This was Dr, Silvio
Zanini. On the manuscript letter informing the
nemination of Dr. Zanini for the position, Dr. Mélega
wrote: *| am sure that you will grant the Chapter the
development it deserves.”

So, in the years of 1980 and 1981, the officer of
the Craniomaxillofacial Chapter of the Brazilian Society
of Plastic Surgery was Silvio Antonio Zanini, from the
state of Rio Grande do Sul.

THE CONTRIBUTION OF ZANINI

The year of 1980 was very active in the Chapter,
and several polemic subjects were addressed.

Dr. Raul Coute Sucena was the Secretary of
Comité Iberolatinoamericano de Prevencion y
Asistencia de Las Quemaduras and suggested to Dr.
Viadimir Tavora Fontoura Cruz, the future President
of the Executive Commission of the 17th Brazilian
Congress on Plastic Surgery (held in Fortaleza, Ceara,
November 23rd to 28th, 1980), that a parallel section
on bucomaxillofacial surgery were performed, so as to
inciude the paricipation of physicians and dentists.

Dr. Viadimir wrote a letter to Dr. Zanini asking his
opinion. The answer (July 15th, 1980) was as follows:

*{...) aceording o the opinion of most members of tha
Cranomaxillufacial Chapter of the Sociaty; )

Tha Chapter iz an official par of the Sraiety, thensfore, its
activities should be included In the official program, and never be
held in parallal.

The current policy of the Chapter is to promote the
cevelopmant of eraniomaxillofactal plastic surgeons and ai the same
time: to extend knowledge aboul the specialty to all those who are
interested in i, reinforcing s slatus as part of tha lield of plastic
sirgery.”

Based on this firm position on the part of the
Chapter's board of directors, the link of the Chapter to the
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Brazilian Society of Plastc Surgery in tarms of philosophy
and policy was strengthened. The participation of the
Chapter in that congress occumed on November 25th,
1980, with the following round-table:

Treatment of sequelae from fronto-orbito-nasal
traumas

Moderator: Dr. Edgard Alves Costa (Rio de Janeiro)

Zygomatic-maxillary sequelae - Dr. Céssio Raposo do
Amaral (Sao Paulo)

Frontal sequelae - Dr. Melchiades Oliveira (Sao Patlo)

Inter-orbito-nasal sequelas - Dr. José Marcos Mélega
(S0 Paulo)

Reccnstruction of the lacrimal ducts - Dr, Rafael de la
Flaza (Spain)

Orbito-cranial sequelas - Dr. Silvio Zanini (Rio Grande
do Sul)

Still in the same year, Dr. Zanini contacted Dr.
Paulo de Castro Correa, from Hospital dos Defeitos
da Face (Facial Defects Hospital, where Dr. Walmor
Feijd and Dr. José Marcos Mélega usexd to work):

"o} would ke to invits you, the head of one of the highest-
quaiity sclentific groups in the field of facial traurmas. to develop &
colrsa aimed at plastic surgecns, to be held al your Hespitzl, under
your dinectiun, and with the coordination of the Craniomaxilictacial
Chagter of the Brazilian Society of Plasiic Surgery.”

This was one of the several instances in which
Dr. Zanini untiringly searched for the development of
the specialty within the medical community along the
whole period of his two-year management,

Stillin the same period (1980/1981), an important
meeting ook place on June 2nd, 1980, in Brasilia, with
Dr. Jair Soaraes, who was then the Minister of
Healthcare and Social Assistance. Dr. Silvio Zanini,
Dr. Jorge Psillakis, Or. Edgard Costa, Dr. José Carlos
Daher, and The Society's lawyer, Dr. Paula Sergio
Freitas Ferreira, were also present. The aim of the
meeting was to discuss madical honoraria, more

Ministro da Previdéncia
apois Seciedede Brasileira de Clrurgly Plistica
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specifically those related to the performance of
craniofaclal surgical procedures; which were not
considerad as part of the specialty and were therefore
erroneousiy attributed exclusively to dentists,

The  3rd Brazilian Meeting on
Craniomaxillofacial Surgery also occurred in 1280,
and was organized by Dr. Melchiades Cardoso de
Oliveira, a founding member of the Chapter who was
very active in the area of facial fractures in the
countryside of the state of S50 Paulo (Sao José do
Rioc Preto), as well as one of the pioneers of the
specialty in Brazil.

Finally, still in the same management period,
with the help of Dr. Psilakis, in the years of 1980
and 1981, a rigorous study was started which focused
on legal matters thal alfected physicians and dentists
in the practice of the craniomaxillofacial specialty. In
this particular aspect, the collaboration of Dr. José
Costa Lima, from the Regional Council of Medicing
of the state of Alagoas, was of paramount
importance. After more than 20 years, this discussion
is very polemic and under development still in the
present days.

The officer of the Chapter in the years of 1982
and 1983 was Dr. Edgard Costa, who continued with
the work that was started by his antecessor during
the Presidency of Dr. Melchiades Cardoso de Cliveira
al the Society. After that, the next elections for the
board of the directors of the Chapter occumred only
in 19868/1989, when Dr. Cassio Menezes Raposo do
Amaral was nominated officer.

OFFICERS OF THE CHAFTER

1878/1979 - Dr. Jorge Miguel Psillakis and Dr. José
Marcos Mélega (S&c Paulo)

1980/1981 - Dr. Silvio Antonio Zanini (Rio Grande do
Sul)

1882/1983 - Dr. Edgard Alves Costa {Rio de Janeirc)

19841985 - Dr. Waldemar Mano Sanches (S8o0 Paulo)

1988/1989 - Dr. Cassio Menezes Raposo do Amaral
(S&0 Paula)

1990/1997 - Dr. Paulo Sérgio Mated Santana (Sao
Paulo)

1992/1993 - Dr. Vera Lucia Nocchi Cardim {S&o Paulo)

1894/1995 - Dr. Paulo Hvenegaard (Sao Paulo)

1996/1997 - Dr. Luiz Francisco da Fontoura (Sao
Paulo)

1998/1999 - Dr, Nivaldo Alonso (Sao Paulo)

20002001 - Dr. Marcus Viniclus Collares {Rio Grande
do Sul)

2002/2003 - Dr. Max Domingues Pereira (S&o Pauio)
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Dr. Paulo Mate6 and Dr, Vera Cardim had been
Dr. Jorge Psillakis's residents; Dr. Paulo Hvenegaard
had been Dr. José Marcos Mélega's resident; and Dr,
Lulz Fontoura had been Dr. Edgard Cosla's resident.
The appearance cf these new generations of surgeons
was a clear sign that the development of the specialty
in our setting was assured.

Inthe years of 1986 and 1987, when the President
of the Society was Dr. Juarez Moraes de Awvelar (first
management period), the members of the Chapter
suggested that Dr. Waldemar Mano Sanches continued
in the position of officer, since Dr. Edgard Costa, who
had been elected, preferred to decline the Indication
due to the fact that he had already occupied that
position.

THE BRAZILIAN SOCIETY DF
CRANIOMAXILLOFACIAL SURGERY

The work of the Craniomaxillofacial Chapter as
part of the Brazilian Society of Plastic Surgery allowed
for several young physicians who were interested in
the specialty of plastic surgery to discover the
fascinating though difficult aspects involved in the area
of reconstructive surgery.

The pioneers of the specialty (Psillakis, Zanini,
Edgard Costa, Osvaldo de Castro, Meélega, and
Meichiades) were practically an isclated group from
about 1973/74 to 1977. However, from 1378 on, as
part of the Brazilian Society of Plastic Surgery, the
Chapter grew in importance and reputation, thanks to
the help of those professionals already mentioned, who
wereincluded as active membiers of the Chapter (such
as Cassio Raposo do Amaral and Gilvanl Azor de
Oliveira Cruz). From this point on, young professionals
joined the group, such as Aulus Albano (530 Faulo),
Dibgenes Laércio da Rocha (S8c Paule), Fausto
Viterbe (S8o Pauln), José Carlos Ferreira (S0 Paulo),
Luiz Carlos Manganello de Souza (Sac Paulo), Luiz
Francisco da Fontoura {Rio de Janeiro), Mari&ngela
Santiago (Sao Paulo), Nivaldo Alonso (Sao Paulo),
Paulo Hyenegaard {Sic Paulo), Paule Roberto de
Mello Gomes (Sao Paulo), Paulo Mated Santana (580
Paulo), Ricardo Lopes da Cruz (Rio de Janeiro),
Robinson Grego Gongalves (Espinto Santo), Sémio
Moreira da Costa (Minas Gerais), Sinézio de Souza
Filhe (Rio de Janeir), Viera Lucia Nocchi Cardim (Sao
Paulo), and Vespaziano Lopes de Farias (Espirito
Santo).

The Craniomaxillcfacial Chapter of the Brazilian
Socisty of Plastic Surgery was founded in mid 1978,
and the Intermational Society of Craniofacial Surgery was



founded in mid 1983, only five years later. The 5th
Congress of the International Society was held 10 years
later, in 1993, in Oaxaca (Mexico), and was led by Dr.
Femando Ortiz-Monasterio. Several members of the
Chapter attanded this congress and reinforced the idea
of founding a Brazilian Society of Craniomaxillofacial
Surgery, thus promoting a greater integration between
the several specialists involved in the field.

A fact that had long been observed was that
surgeons from different areas but who were interested
in the craniomaxillofacial specialty had the desire to
make part of the same group or society, but did not
want to affiliate with the Brazilian Society of Plastic
Surgary, since plastic surgery was not their fisld of
practice - rather, they were specialists in
ctorhinolaryngology, ophthalmalogy or neurosurgery, for
example. In the year of 1980, Dr. Zanini, who was then
the officer the Chapter, interceded with the Sodiety so
as to grant Dr. Edgard Costa the position of effective
memoer of the Society, which was finally accomplished
thanks to tha help of Dr. Wilson Rubens Andreoni, who
was then the Secretary of the Society. The President
of that time was Dr, Ewaldo Bolivar de Souza Pinto.

THE FOUNDATION OF THE SOCIETY

The officer of the Craniomaxilofacial Chapter in
the year of 1984 was Dr. Paulo Hvenegaard,
Hvenegaard, accompanied by Sérgio Moreira da
Costa, Gilvani Azor de Cliveira & Cruz, Luiz Francisco
Souza da Fontoura, Marcus Vinicius Martins Callares,
and Vera Lucia Nocchi Cardim, registered the Brazilian
Society of Craniomaxillofacial Surgery on October 31st,
1954,

The records of the foundation, however, were
written on December 10th, 1994, at 8:30 p.m., at
Hospital S3o Joaguim da Real e Benemérita
Sociedade Portuguesa de Beneficéncia (Rua Maestro
Cardim, 759, S&o Paulo).

The founding members included:

1. Adriana Moachi (S&o Paulo)

02. Ailthen Luiz Takishima (Séo Paulo)

03. Americo Marquas (Sao Paulo)

04. Carlas Alberto Caropreso (Séo Paulo)

05, Carlos de Souza Tolede Jr. (S8o Paulo)
08. Carles Roberto Ballin (Parand)

(7. Cassio Menezes Raposo do Amaral (S&o Paulo)
08. Celso Massaschi Inneye (Saa Paulo)

09. Claudic Karl (Rio de Janeiro)

10. Cleider de Freitas Gomes (Ric de Janeiro)
11. Clovis Bezerra Martins (S&c Paulo)
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12. Didgenes Laercio Rocha (S30 Paulo)

13. Elmir de Souza Cardim Filho (S30 Paulo)
14. Femando Aranha Froes (Sao Paulo)

15. Gerson Vihena Pereira Filho {Sao Paulo)
16. Gilvani Azor de Oliveira Cruz (Parana)

17. Jose Carlos Ronche Ferreira (S&o Paulo)
18. Jose Mario Camelo Nunes (Sao Paulo)

19. Julio Cesar Vicla (S0 Paulo)

20. Julio Wilson Fernandes (Parana)

21. Lenine Garcia Branddo (Sao Paulo)

Z£2. Lucianc Pinheiro Lima Caseli (S4c Paulo)
23. Luiz Carlos Sanvitto (So Pauio)

24. | uiz Francison Soti7a da Fontoura (Rio de Janeiro)
25. Marcelc Giovanetti (Sao Paulo)

26. Marco Aurélio de O Marinho (S3o Paulo)
27. Marcus Vinicius M. Collares (Rio Grande do Sul)
2B. Maria Antonia Marques (S&o Paula)

28. Maria Jose Marques (S&o Paulo)

30. Marivaldo de Castro (530 Paulo)

31. Nilson Roberto Cunha (Rio de Janaim)

32. Nivaldo Alonso {S3o Paulo)

33. Otavio Machado de Almeida (S&o Paulo)
34. Paulo Henrigue Pires de Aguiar (Sao Paulo)
35. Paulo Hvenegaard (S0 Paulo)

36. Paulo Karmandayan {S3o Paulo)

37. Perboyre Lacerda Sampaio (Séc Paulo)
38. Ricardo Lopes da Cruz (Rio de Janeirn)
39. Roberto Godoy (Sac Pauly)

40. Ronaldo Blat Lage (S&0 Paulo)

41. Rosangela A, Simoceli (580 Paulo)

42 Salvador Carlos de Almeida (S&o0 Paulo)
43. Sergic Moreira da Costa (Minas Geraig)
44. Vera Lucia Nocchi Cardim (S&o Paula)

45. Vespaziano Lopes de Farias (Espirilo Santo)

The first board of directors of the Saciety (for the
1995/1996 management period) was composed of the
following peaple:

President - Dr. Vera Lucia Nocchi Cardim (S80 Paulo)

Vice President - Dr. Roberto Godoy (neurosurgery -
Sao Paulg)

Secretary - Dr. Paulo Hvenegaard (S3o Paulo)

Assistant Secretary - Dr. Perboyre Sampaio
(otorhinolaryngology - Sao Paulo)

Treasurer - Dr. Henrique Kikuta (ophthalmealogy - Sao
Paulo)

Assistant Treasurer - Dr. Athos Bier Greco Neto (Rio
Grande do Sul)

The list below includes the names of people who
have already been in the position of President of the
Society:
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1985/1886 - Dr. Vera Cardim (S&0 Paulo)

1997/1886 - Dr. Edgard Alves Costa (Rio de Janeiro)

1999/2000 - Dr. José Carlos Ferreira {S30 Paulo)

2001/2002 - Dr. Nivaldo Alonso (S8o Paulg)

2003/2004 - Dr. Ricardo Lopes da Cruz (Rio de
Janeira)

The congresses of the Brazilian Society of
Craniomaxillofacial Surgery that wers already heid and
their respactive coordinators are listed below:

Rio de Janeiro, 1995 - Dr. Luiz Francisco da Fontoura
(Rio de Janairo)

i

& RUNEAERN |HATLLIMD B LFUREHA
TRAKEIMRILCF AT A

R0 NTERNADDNAL. DE CRURGIN
CREHIHREN CFRDAL

580 Paulo, 1996 - Dr. Nivaldo Alonso (S&o Paulo)

Belo Horizonte, 19497 - Dr. Samgio Moreira da Costa
{Minas Gerais)

Porto Alegre, 1998 - Dr. Marcus Vinicius Collaras (Rio
Grande do Sul)

Rio de Janeiro, 1990 - Dr. Ricardo Lopes da Cruz {Rio
de Janeiro)

S&0 Paulo, 2000 - Dr. José Carlos Ferreira (Sao Paulo)

Beio Horizents, 2002 - Cr. Antonio Brito (Minas Gerais)

The current board of direclors of the Society
{2003/2004) is composed as follows:
Fresident - Dr. Ricardo Lopes da Cruz (Rio de Janeiro)
VMice President - Dr. Marcus Vinicius Callares (Rio
Grande do Sul)
Secrelary - Or. Dov Goldenberg (S&o Paulo)
Treasurer - Dr. Max Domingues Peraira (Sc Paulo)

Currently, in 2003, the Brazilian Society of
Craniomaxillofacial Surgery is composed of 360
members (compared to the 45 founding members),
The number of members per state is as follows:
Amazonas, 1; Amapa, 1; Bahia, 4; Cears, 1; Distrito
Federal, 1; Espirito Santo, 4; Goias, 8; Maranhdo, 3;
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Minas Gerais, 27: Mato Grosso do Sul, 1; Mato Grosso,
2, Fara, 1; Piaui, 1, Parana, 15; Rio de Janeiro, 33; Rio
Grande do Norte, 4; Rio Grande do Sul, 7; Santa
Catanna, 5; and Sao Paulo, 240.

The release of the Builefin of the Brazilian Society
of Craniomaxillofacial Surgery in 2003 was of
paramount importance for the exchange of information
between spedialists from the fields of plastic surgery,
otorhinalaryngology, and head and neck surgery. On
the cover of the Buletin, readers can road:

‘The Brazilian Sociaty of Craniomaxillofzcial Surgery was
founded on October 31sl, 1994, and is simed al fosterng the
exchange of irfannation and fechnologies so a5 to promate the
development of 3 highly specialized and vualifisd community to
act on the treatment of any cranicfacial deformity,”

The objectives of the Society are:

- to foster the development of craniomaxillofacial
surgery,

- to promote an cpportunity for the exchange of
knowledge that is applicable to clinical oractice:

- lo fosler leaching of and research on methods
of prevention and treatment of congenital and acquired
craniofacial deformities;

- o improve the study and practice of
craniomaxillofacial surgery,

- to honor those who have confributed o the
development of the craninmaxillofacial surgery area,
inviting them to join and become members of the
Brazilian Society of Craniomanxillofacial Surgery.

20032004 Enard of directors

And the story goes on...,
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