


Plastic Surgery:

Medical, Organizational & Polemical

COLLECTED WORKS OF JACQUES W. MALINIAC

Jacques W. Maliniac was born in Warsaw in 1889. He completed his medical education
at the University of Paris in 1914. At that time, plastic surgery was a technique used
especially for injuries from wars or accidents. While working in New York in 1925,
Maliniac helped establish the plastic surgery department for the first time in a public
hospital. Together with Gustave Aufricht, they argued that plastic surgery should also
be used for aesthetic reasons. Both surgeons were Jewish and, noticing the rising
antisemitism in Europe, they decided to stay in New York. They founded the American
Society of Plastic and Reconstructive Surgeons with like-minded experts in plastic
surgery. These efforts led to the transformation of plastic surgery into a commercial
sector. During his career, he worked at Sydenham Hospital, Jewish Memorial Hospital,
Beth Israel Hospital and St. Peter's Hospital.

Maliniac was a prolific surgeon. He not only wrote about his professional experiences,
but also pioneered the conceptual construction of plastic surgery. At the same time, he
made polemics with his colleagues about the direction of the communities they formed.

In his article, Is the Surgical Restoration of the Aged Face Justified? (1932), he
mentioned that women in business lose their position as they age and that plastic
surgery may be the solution. In The War Organization of Plastic Surgery he wrote in
1943, he said that hospitals should be prepared for plastic surgery immediately for
wounded souldiers. In his article The Plastic Surgeon and Crime (1935), he
emphasized that the records of people who performed plastic surgery should be kept by
the police, giving the notorious criminal John Dillinger as an example.

This collection contains reprinted articles written by Maliniac in different periods. We
understand from his introduction that he decided to compile this compilation in 1938.
But even then, he didn't have all the articles he had written. And he added the articles
he wrote after 1938 to this compilation. As a matter of fact, this collection was gifted to
Turkish plastic surgeon Halit Ziya Konuralp in 1956.

Many of the articles in this collection, especially medical ones are available digitally, just
a few available in print versions in libraries. Some are nowhere to be found. Also in this
collection contains his book, Breast Deformities and Their Repair, published in 1950.
Also, the collection itself, Award to Dr. Maliniac (1955), A Challenge to Leadership in
Organized Plastic Surgery (1958) and his book Breast Deformities and Their Repair
(1950) were autographed by Maliniac.
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A SIMPLIFIED METHOD FOR CORRECTION
OF DISHFACE.

Dx. Jacques W. Marisrax, New York.

The condition here deseribed is characterized by the recession of
the middle part of the fate and lower part of the nose, with a prog-
natic chin.

Description: The most striling feature of a dishface is the dis-
proportion between the prognatic chin and short upper jaw. The
malformation of the jaws results in the malarrangement of the teeth
The deformity of the nose is characteristic; the lower part is held
backwards, attached to the under-developed upper jaw, thus giving
a humped and flattened appearance; the alae are flattened and the
nasal apertures narrowed, Preventive treatment is purely orthodontic
and must be carried out in early childhood.

Repair of the Constituled Deformity: The depressed middle part

* of the face around the lower half of the nose must be raised by
filling out the deficiency along the lower border of the aperture and
the maxilla. A procedure which aims at the correction of this de-
formity consists in the affixation of a cartilaginous arch along the
nasal aperture, thus advancing the depressed region. A cartilaginous
transplant is introduced horizontally through an incision in the cal-
umella and properly afiixed to the periostenm. In addition to this:
operative step, which aims to raise the depressed paranasal area, a
proper reconstruction of the nose is required. The method which
we find most suitable for the repair of this deformity follows:

An ineision is made on the middle part of the philtrum and slightly
continued on the upper lip, through which an undermining of the
Tip and alac is done. The horizontal tunnelling should not exceed
one-hali-inch in diameter and extend fo the insertion of the alae on
each side.

A free rib cartilage graft, about ene-third of an inch wide and
about three inches long, is removed from the seventh or eighth rib
cartilage, leaving the perichondrium attached to the inner surface.
The graft is prepared so as to thoroughly preserve the bent appear-
ance approaching the semicircle (Fig. 1-A), Tn the middle of the
arched graft a small opening is made for the insertion of a short
cartilaginous graft extending from the anterior nasal spine towards

A Simplified Method for
Correction of Dishface
(1931)
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~ ASPECTS OF PLASTIC SURGERY
SELDOM CONSIDERED*

Jacgues W. MavriNiax, M. D
New York
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Aspects of Plastic Surgery
Seldom Considered
(1934)

PREVENTION OF NECROSIS IN

PLASTIC REPAIR OF THE BREAST

JACQUES W. MALINIAK, M.D.
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Prevention of Necrosis in
Plastic Repair of the
Breast
(1934)
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COMPARATIVE VALUE OF SURGICAL
PROCEDURES IN REPAIR OF
SKIN DEFECTS*

Jacgues W. Maviniax, M.D.
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Skin grafting, in its many forms, has for cen-
turies been the keynote in reconstructive surgery, as
difficulties have been encountered, not only in the
past, but also in recent years in dealmg with this
problem. The replacement of wide skin disfigure-
‘ments and scars by a skin of normal color and tex-
ture was for a long time the goal of the sargeon,
especially when these disfigurements were an ex-
posed parts of the body, as the face and neck. Only
a limited amount of skin area can be excised at one
time without interfering with the immediate closure
of the defect. The complete repair of a wide skin
area in one stage would require one of the usual
methods of skin grafting, such as the use of a free
or pedicled graft. It goes without saying that even
the most successful iree skin grafting leaves a dis-
tinct mark, as the transplanted skin rarely matches
the color and tumln og the ad.]mnl area, not to
mznuom the unavoit surrounding the

graited region. A fmI pedade flap for r.hz repair
ni defects of the face is the only one which would
match this region but it may not always be available,
and aside from this, in preparing this flap, we cause
further mutilation.

METHOD OF REPEATED PARTIAL EXCISIONS
The ideal result can be approached only by cov-
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Comparative Value of Surgical

Procedures in Repair of Skin Defects

(1931)
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REPAIR OF FACIAL DEFECTS
WITI SPECIAL REFERENCE TO THE SOURCE OF SKIN GRAFTS

JACQUES W. MALINIAK, MD.
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“The repaie of 4 defect on an exposed part of the body, such as
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Repair of Facial Defects
with Special Reference to
the Source of Skin Grafts
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IS THE SURGICAL RESTORATION OF THE
AGED FACE JUSTIFIED?
- Indications—Method of Repair—End Results
Jacoues W. Mariniag, M.D. H
New York
The face is a physiological fahln:y st
pnnmg.?:ﬂndnuvely young people. strain of
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Some Legal and Illegal Aspects

of Plastic Surgery
(1934)

frs, o scond wesk: of ffe and the
puberty there is hrﬂmdnm’l‘h"
Ly (o ,J,,E“”k il
et e and o "ﬁ,
ok -dnlmm...:
e b w&m ng

ysiological
| points are considered with respect to the

& facwors In mammary deornitie
of surgical procedurcs for

Breast Deformities Anatomical
and Physiological
Considerations in Plastic Repair
(1938)



Qy/L—iz RECONSTRUCTION OF DEFORMED CHIN IN ITS
A CHALLENGE TO LEADERSHIP, 7 RELATIONSHIP TO REINOPLASTY
,,4 DERMAL GRAFT—PROCEDURE OF CHOICE
Jacaues W. MALNIAG, M.D.
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It is fully realized that this message may appear to be too
spoken to some of my friends. It is not intended, however,
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to contribute some enlightenment to the many problems which
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Reconstruction of Deformed Chin
in its Relationship to Rhinoplasty
(1938)

A Challenge to Leadership in
Organized Plastic Surgery
(1957-58)
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PREVENTION AND TREATMENT OF LATE SE.Q_UELAE IN
CORRECTIVE RHINOPLASTY'
Jacques W. Matnsiac, Mo,
NEW YORK, NIW YORK.

PIGMENTED NEVI
WITH SPECIAL REFERENCE TO THEIR SURGICAL TREATMENT
Jacques W. Mauiac, w.p. s
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ARGE nevi and hairy moles are skin ~the treatment of nacvus pigmentosus. The
blemishes which ate paticularly con- author tried beta and gamma roys without
spicuous when located on the face. result.”

Thu  then precent a fr dermatologic

Pﬂlhnhg\c\l]\ they represent a circume
bed increase of skin pigment, often
associated with hypertrophy of one or al
the cutaneous nm‘um. c:permlh con-
nestive tissue and b
As a rule, once tﬂzbhxh:d they ren

A STI0 SUBSTITUTE FOR AN N N
HYPERTROPHIES
Jucques W, Mauaac, MD, New Yows, N. Y.
GRNERAL CONSIDERNTIONS

P E following modifioation of the lassical retramammary procedures has
e e e e ey S
nipple in several types of massive hypertrophy. 1t is particularly in
B e o Ciaor demite ot i b G
objective and retention of sensitivity in the nipple is an important considera:
tion." Tt cannot be employed when tho areola. s greatly enlorged.

retromanmary approach was first described by Thoras® and Warren®
for the removal of henign tumors.  Subsequently Guinard* and Morestin® fol-
Towed this route for plastic exeision in breast hypertrophics.  Appa
of thse authors recognized the or plastic reconstruct

The most common cal:
late sequelae in rhinoplastic repair is
fection. This mmp]imlinn can be alm

repair of partialor i -

total loss of nose, except for postsurgical lage. It ¢ far safer to remose 100 e tba

ol of s i L.
Infe of

The blemish is
enin, wness consantly imitated, when

GENERAL CONSIDERATIONS

It is logical to start with the qualifies- 2y set in.
Bl T i e e e Wi ‘omall; the bonign 75 et ke e il s o akin_ covering to impart. Droper form, and adequate mastoBesy 1o ensure
fave @ thorough traiming in fhinology o Prior to surgery, not anly the nasal cavi= . desuoyed by deiceation z Ppermanence of results. _
recognize local p.m and ties by et bt cratolytic substance great advantage of the submammary route lies s safety. It
adequate endonasal vi carcfully cxamined and prepared. All ocal- Klml\[wm:mc acid, ctc.). This procedur , permits wide exposure of the posterior aspest of the brenst and extensive
dling of tissues in the n: fections, «n:h as u“ and is inadvisable for flat nevi, even of smlH raft (from abdomea)) 1o, ~3(w\w:dihwk‘ glandular resection without jeopardy to the main mammary blood supply and
et ing of the eczema, should be treated before surgery size, as it necessarily produces a depressed its periareolar ramifications® (Fig, 1). It also facilitates afixation of the
purely plastic factors involved! in recons i undertaken, especially.if e scar, Excision with finc_approximation  Plastic Repair. Proper mental hygiene Dreast to the pectoral musele.
auckion .“h i about the lip and nostrils~Special care. results in a linear scar which is generally requires that all those affected by this wuse of its safety factors, this procedurc ean often be earried out in
a definite artistic_canon Im «conspicuous than a round depressed extensive skin blemish should be treated at one stage. However, two stages preferable, allowing greater attention to

an carly age. Replacement of the involved
Iy nevy weof thecetriependleor <k rea by platic procdues s the most

a k:mmlync substance is cont cated

because of the long time such treatment Glanduior Reseetions—an incisi B a0

requires and the conspicuous  scarring able. through which the posterior surface of the e bluntly sepavated alang the

which i inevitably produced. The disfigur- mining of the surrounding skin is some- e

fine detail in the parsuit of an optimum end result.
PROCEDURE

which. slwuld wrde the rhinoplastic sur-
B E thetically, the mu\b e should
Egm angle w
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e
e
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Preopera of the patient ing scar usually requires reparative surgery  times necessary to bring about closure then turned over on the chest and its posterior aspect expased for glandular
»hmpl\awmmmpwﬁ[amurl.e\mw 100k  to_dry, Scar formation fol el Bt repeted prolanged withous anda tedon. i Dt i i i i s G
resection. The type of o gree of the
sutline the proper facial angles and deter- |n».a‘,mqmnngmmnam:emmmm / treatment is extremely difficult, if not peated partial excisions can be undertaken. hypertrophy (Fi
B s o, Socibl, in small children, who represcnt I necessary, repeated partial it o 1

Reduetion of the gland is effected in such manner as to preserve the bulk
o its contral portion. Excisions aremade in the external and lower quadrants,
where enlargement is usually greatest, As o rule bleeding is minimal because
of the disposition of the blaod supply; tho surgical azea oan be shapod with-
out danger of interforence With. the main vasenlarization of the nipple.

In enlargements ossociated with soloted benign tumors (eysts, fibro-
et S e R 0
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S e T A wiually adherent to
tissue and mey open during the process of sepacation. IF the breast appoats
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the majority of these cases, anertaken. After cach exciion thea
Radiaton cherapy has been acvoeuied of invabvement is rduced, aided by e
n the treatment of pigmented nevi, The natural clasticity of the skin; repeat
with which it can, be applied is cxcisions finally eracicate the deformity.s
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Prevention and Treatment of Late Pigmented Nevi with Spercial A Mammaplastic Substitute for
Sequelae in Corrective Rhinoplasty Reference to their Surgical Treatment Amputation in Hypertrophies

(1940)
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EVALUATION OF PRINCIPAL MAMMAPLASTIO PROCEDURES

JACQUES . MALINIAC, MD.

Although reparative surgery on the dofarmed breast haa beon extensively dis-

cused nthe medical lertare i th st guarten of u contur, hore e il o

i i ot i, Many deacr

AL uppicis e o U it o 4

i et st Thate i bl fo arial appraisl A8 . el ale
d ethods lis

fundsmental anatomiral and physiological requirements.

To somo extent this lack of discrimination stams from the absence of precise
objoctives. Toa uiten the surgeon sets reducion in sie s his sole aim without

rd for goce conlotr, acsthelic delails and. presersation of function. Acecpt

ble mammaplasty must produce the best possible functional and cosmatic end
result. Tt maust tako into consideration the possibility of metoplastic chenges in
th breust tissucs, of stasis or of any other pathologieal elements ereating special
problems.

SEaNDARDS 0P cRITIC
Every mammaplastic provedure embraces three main steps: (H the. 't"P"lE

of skin laps; peslcles;and (8)

important, . must nclde plaania or ymmetey and e n]lwmmlluﬂ

of nomal form.

Safety.

In shaping the skin flaps and sreating the. zlsnduh- ‘pedicles, sncoess depends
in lange meaure on preservation of the blood thout this r]rmcnhry
‘safeguard necrosis of skin and glnd s an mr—wl’nlb hazard.

Thave previously pointed out! the inaceinscies which have erept into so-called
clomia dsriptionsa the lod syl f o bt Withutelargingon e
subject here, sufice it to summarize those claments which are essential to the
evaluation of mammaplastic todila

extermal vascular pedicles. Tn approximately 55 percent of cases the

thoracic Interal artery plays an equal part with tho fnternal maminiry

in the vascularization of gland and nipple; in 13 percent it Jas 4 pre-
& role. Thi i son of

the two main intemal and extornal yaseulsr.
pedieles precludes excision of upper luteral and inner glandulur wedges.
o an even greator extent it taboos reseetion of the upper half of the.
gland (Table 1),

ial
ing Hid such on bril it o
.

Evaluation of Principal
Mammaplastic
Procedures
(1949)

(1939)
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COMPRESSIVE SUSPENSION SPLINT FOR POSTOPERATIVE
AND ACCIDENTAL COMMINUTED NASAL FRACTURES

J. W MALINIAG, MD.

Ropainiodfscn e Trascions
American dssieny of Opbsbalwology and Orolarsagolog)
MancinAvaut, 1945

Compressive Suspension Splint for
Postoperative and Accidental
Comminuted Nasal Fractures

(1948)

(1949)
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JACQUES W. MALINIAG, M.D.
New York, New York

We are norr entering the Sisth ycar sinee the cstablishment; of the Foundation
of this Society. “This, the Fourth Annal Report, which 1 have presonted,
1o sequst the ssbenip with our acivies and proges during 1052-58,
and to eomment on the expericnces gained
Tt must be borne in mind that we had 2> ;m*cr:!rvll t0 gide us, since ours wis
the first attempt to arrange scholarships in the medical fiekd, on o quasi-barter
is. We were: therefore, eonstrained to prosred cautiously and lenm from our
own experience, In the intemational sphere, current, psychological and financial
stresses complicated our task. We sailed an unchartered sca and had to find our
way by trial and error.

1952 wssay covres
In 1952, no full scholarships were awarded. Instead, five «nth«mvf Honor-
able Mention were given in the Junior and Senior ol
luate available arrangements with Plastic (umm nnsl to test lhz wur).r
ability of the proposed exehnge, partial seholarships of
given to the holders of certificates. They were assured fu\l mumlcwuulcc i
vices listed, and were given $100.00 each for local traveling expenses.
mericans in need of further financial aid could obtain a loan, to be repaid
‘without interest within a reasonable length of time. This arrangerent was made
posible by individual prizes etablished by s fow members of the Saciety
Messrs. John F. North and C. R. McLaughlin nr (‘yrnl Britain arrived in
the United States early this year for  two-montk

Dr. Sten Stenstrom of Sweden, was unable to av: ul hvmu-!l of his two months"
fellowship at that time; and we extended his time limit up to the end of this
year. He is expected in this country in November.

r. Raymond Braucr elected to go abroad and is scheduled to report on his
perinces at (s mecting Publiation of uch reprt by all avard vinnrs
obliga future,

We wish to acknowledge our appreciation to the following chicfs of services
for the hospitality extended duving the year to our foreign visitors: Drs
Barmdt By Moser) o, vy Doulos Fredsric i Pul Gt
Lyndon Peer, and Ferris Smith,

rom comments roceived, we are satisfed that the soholarship wimors and
the staffi of the host-serviecs benefited mutually. The visitors were asked to

Received for Publication

Decomber 13, 1653,
Frosonted al o yican Bosicly o . ruotive! 3
ekt dcslng o (o Rici ot o st eonnatracveSurery

he

Report of the Foundation
for 1952-1953
(1954)
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THE POOL OF l'umc Wi LG L T
SCHOLARSHIP CON'

TEST OF THE FOUNDATION OF T
CRIGAN SOCHETS OF T, & B, 5, INC.
JACQUES W. MALINIAG, M.D.

New York, . ¥,

Detailed information partaining to tho development of the Foundation of
AT Ao Bty o s i Rcitrostive Surgey, Ini, o avalabs
i the annual reports published in “Plistic and Reconstruativo Surgery" si
1951 (1-8)
in the F’ projoct are 0 be considered here. A complete up-to-date list of the

'-;T:.m.ne..w subseauently
‘partial abeorption of the grait; this eventually
reconstructod ear.

sorvices 8 nttached.
Our method of procedure was based on e widely accepted asumption that -pﬂiﬁn’m;dmot
s f sl . variou s f caieaer sy conttes 1o o case presented heve aro shown not or the purpose of
USE OF PEDICLE DERMO-FAT FLAP IN MAMMAPLASTY 5 cob of s, ot o bt o aonl et Content shoul
2 it e o i v ghsden i e s

JACQUES W. MALINIAG, M.D. intomsts in vaious fields of medisine, including ours.
D i £ iew o) o oo s it 188 e U
auspiecs of The Aerican Soriety of Plastic And Reconstrunt Surw)‘w,
which, s far as wo know, ws the first of ita kind to be wndertaken by any
medical organization in the United States and abroad.
“The support given to the s program by the Society, mado passible within a
establistiment of oxchange

Use of Pedicle Dermo-Fat The Pool of Plastic Surgery Centers and the Reconstruction for Partial
Flap in Mammaplasty Annual Scholarship Contest of the Foundation Loss of Ear

(1953) (1956) (1946)

Ropinted from the drchies of Otoorynlosy
g 945 Tl 42, . 3116
Nﬂbl". 945, by American Medical Asihziation,

F;:\Crunx mswcnﬂeﬂs OF THE CARTILAGINOUS )Iosz il FREE SKIN GRAFTS VERSUS FLAPS

 ASATOMICOPATHOROGIG CONSIDERATIONS AND TRENTMENT
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