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was actually in hospital at the time of the acute torsion. The
onset of symptoms was dramatic and similar to those of an
acute perforation of a peptic- ulcer. The patients were all
in obvious pain and looked iMl. Their pulse rates were raised
and there was a mild fever. In all cases the abdominal signs
were those of peritonitis with the guarding and rebound
maximum over the large, hard, fixed tumour. None of the
three tumours had the typical shape and consistency of a
spleen. McClain and Lebherz suggest the position of the
splenic notch.is of diagnostic significace, but in none of the
cases described here was a splenic notch palpable.8

Bohrer5 quotes a case of Mauro,9 in which a young man
with known nalarial splenomegaly presented with an acute

abdomen. Nevertheless, on clinical examination the splenic
area wags empty, and hence the correct diagnosis of torsion
of the spleen was made. Romiti`0 describes a young girl with
an acute abdomen who was known to have a palpable spleen
from malaria. On examination the spleen was not felt, and
here again the correct diagnosis was made. Darle -et al.
describe a case from Sweden, very similar to my third case in
this paper.

In the first case preoperative diagnosis was incorrect.
Nevertheless, since then, in all cases with symptoms of an
acute abdomen where a mass has 'been felt, the patient has
been specifically asked abou-t the presence of an enlarged
spleen or of a mass in the left upper quadrant of the abdo-
men. In the second case, on direct questioning, the patient
admitted he had been conscious of an enlarged spleen which
on clinical examination could not be palpated in the usual
position. In the third case the patient volunteered the in-
formation that the mass she had had in her left hypochon-
drium had disappeared before being a*ed.
Hence in a malarious area it would seem reasonable to

suggest that in all acute abdomens where a tumour is palp-
able the patient should be asked if he had been aware of an
enlarged spleen or had noticed a mass in the left hypo-
chondrium. If an enlarged spleen is absent from the left
hypochondrium and a tender tumour is felt elsewhere, then
the diagnosis is probably acute torsion of the spleen.

I wish to thank Dr. J. D. Macgregor, Director of Medical Ser-
vices, British Solomon Islands Protectorate, for his advioe and for
permission to publish this paper.
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Introduction

The serious medical practitioner can no longer doubt the
justification for cosmetic surgery. For centuries people have
scarified, tattooed, burned, circumcized and otherwise changed
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the human body to conform to certain standards of beauty which
were currently in vogue. Beauty is not easily defined for the
perimeters of beauty change from year to year and from
civilization to civilization, and more money is spent on non-
essential beauty aids than on all of the medical programmes in
existence. Hence apparently the factors separating surgery for
beauty from other beauty aids highly prized by our society are
safety and comfort. With modern anaesthesia and postoperative
control of discomfort, cosmetic surgery is no longer dreaded.
New and better surgical techniques provide new and better
results. The demand for cosmetic surgery is increasing through-
out the world. The competent doctor, no matter what his field,
should be aware of what can be offered by cosmetic surgery.
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Rhinoplasty

Probably the most common cosmetic operation is changing the
shape of the nose. Not only can the deformed external surfaces
of the nose be repositioned, straightened, and made aesthetically
pleasing to the patient, but internal derangements can be cor-
rected to ease breathing. Removal of large humps, thinning of
the nasal tip, and straightening of the deviated, twisted nose is
frequently done. In addition, cartilage and bone grafts or plastic
implants to a depressed, deficient dorsum of the nose are suc-
cessful. These procedures usually require only two or three days
in hospital and the patient suffers a minimum of discomfort
after the operation. Black eyes and a swollen face unavoidably
accompany surgery of the nose but disappear in seven to 10
days. The nose is well healed a month after surgery and if a
proper postoperative result has been obtained, no external
scarring or evidence of surgery can be seen. The procedure can
be done under a local or general anaesthetic and is popular with
both male and female patients. All surgical incisions are made
within the nose so no external scarring is present unless the
nostril openings themselves have to be reduced, in which case a
small incision at the base of the nostril heals to form an in-
conspicuous scar after the surgery. This operation is frequently
performed in combination with augmentation of the chin to
restore proportion to the face (fig. 1).
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patients should lose weight before a face lift and, after the face
and neck are tightened, they should gain these pounds back and
maintain weight at a normal level thereafter. The face lift is
popular for both men and women, though in the former it is
more difficult to hide the scar lines because of hair styling.
Complications occur infrequently after face lifts. Skin scars,
alopecia, numbness, and pigmentation changes have been
reported, but are rare. There is no ideal age for the face lift,
which can be repeated as necessary. When the tissues sag and
when the patient desires a lift it can be done, no matter how
young or how old the patient (fig. 2).

FIG. 2-Preoperative and.postoperative.face.lift.

FIG. 2-Preoperative and postoperative face lift.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~.......;..

FIG. 1-Preoperative rhinoplasty patient (a) and postoperative after rhino-
plasty and chin implant (b).

Face Lift

Both men and women increasingly regret appearing old and the
ease with which a face lift can be performed and unwanted
years discarded has been rapidly popularized. A typical face lift
requires two to three days in hospital and can be done either
under a local or general anaesthetic. Recuperative time varies
from seven to 10 days if no complications occur.

Incisions are made in front of the ears extending behind the
ears and on to the postauricular skin into the hairline of the
posterior neck. Through these incisions the cheeks and neck are
undermined and the skin pulled posteriorly and superiorly.
This smooths the crinkled neck, supports the sagging jowls, and
will erase many of the wrinkle lines of the cheeks and temple
area. It will not, however, remove the tiny weatherbeaten lines
near the skin surface which frequently appear around the lips.
For these small wrinkles a dermabrasion or chemical peel is
recommended if the patient has a light complexion.
The effect of a face lift should last for five to seven years if a

,table weight is maintained. A face lift does not drop or wrinkles
recur suddenly unless rapid and major weight loss occurs. If a
patient becomes thin and loses fat, then naturally the skin will
sag and wrinkles appear. For this reason we recommend that

Blepharoplasty

Many surgeons recommend an eyelid plasty or blepharoplasty
at the same time as the face and neck lift. The eyelids can be
operated on independently as on younger people who do not
have heavy jowls and facial wrinkles but who do have dropping
of the eyelids with "bags" due to protrusion of periorbital fat.
To correct this problem incisions are made in the upper eyelid
(in the crease line of the upper lid) extending laterally into the
normal crow's foot line. Excess eyelid skin is removed and all
fatty tissue causing the "bags" is excised. Another incision is
made beneath the lash line of the lower lid, extending laterally
into a crow's foot line. All excess fatty tissue and skin are
removed, thus tightening the upper and lower lids and restoring
a youthful appearance. Black eyes and swolien cheeks usuaily
accompany this procedure and persist for seven to 10 days.
Scars heal so well in this area that at the end of 10 days of
recuperation they are almost inconspicuous. Usually operations
to correct sagging eyelids and eyelid bags are most successful.
Recurrences of wrinkling are not expected for 10 to 12 years
after the original surgery; nevertheless, both the blepharoplasty
and face lift can be repeated as often as necessary.

Double Chin/Neck Lift

Occasionally a patient will present with sagging tissues under the
chin giving an appearance of a "turkey gobbler" neck. The
facial tissues may or may not be relaxed and wrinkled. Usually
neck sagging can be corrected with the ordinary face lift, but
occasionally a patient (usually a man) will benefit best by direct
incisions on the neck even though a scar always results. If the
scar is restricted to a limited area, the cosmetic defect is not
great and the benefit gained is worth the cutaneous defect. To
correct the "turkey gobbler" defect directly, an incision is made
to excise the excess and fatty tissue, taking care to confine the
incision to an area immediately beneath the chin and attempting
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to place the resulting scar lines in the transverse skin creases in
the neck.

Changes in Contour of the Chin

A frequent deficit in all ethnic groups is the receding chin. This
destroys proportion of the face, and in combination with a large
nose or forehead produces a bird-like effect of aesthetic dis-
harmony. The reverse problem may occur and the patient have
a protruding or prognathic mandible.
The dimunitive chin is usually corrected by placing a small

implant ofeither bone or silicone rubber anterior to the mandible,
pushing the soft tissues forward into the proper position. This
may be approached surgically from underneath the chin or
through the mouth. The protrusive chin is usually best cor-
rected by resecting a portion of the mandible or by sliding the
mandible backward on itself after it had been sectioned. This
latter operation usually requires wiring of the teeth for six to
eight weeks postoperatively, and is a hospital procedure, while
simple augmentation of the chin may be done as an outpatient
under a local anaesthetic and frequently does not require
hospital care. Complications can occur, but these are rare, and
consist of problems such as non-union of the mandible or non-
retention of the silicone rubber.

Plastic Surgery of the Ears

A common plastic surgery operation is to reduce an outstanding
or obtrusive ear. These are frequently called "bat wings" or
protruding ears. Small children frequently are the subject of
ridicule by their classmates because of their large ears. Even at
5 and 6 years of age these children commonly approach their
parents to see if something can be done to correct their ears.
The surgery for this defect is quite simple and consists of an
incision behind the ear to approach directly the ear cartilage so
that it may be recontoured to make the ear stand closer to the
scalp. In young children this surgery requires an anasethetic
and a stay in hospital but, in the older patient, this- operation
can be done under a local anaesthetic without admission to
hospital. The operation should not be performed before 3 to 4
years of age to allow proper growth of the ear, but can be per-
formed at any age thereafter. A confining bandage is usually
worn for seven to 10 days after the operation to prevent dis-
placement of the ear and to allow proper healing in a good
position. Very few complications accompany this operation,
which is usually uniformly pleasing.

Breast Augmentation and Reduction

The importance of the attractive breast cannot be disputed. The
breast that is too large and sags or which is actually painful
because of its excessive weight is frequently the subject of
reduction mammaplasty. This operation requires only a few
days in hospital but does produce scars beneath or lateral to the
breasts. Surgery, however, can reduce the unsightly, gigantic
breast to a breast ofnormal size and comfort. Rare complications
may occur with this type of operation, but the relative painless
postoperative course and infrequency of complications make
this type of surgery quite desirable.
The woman who has little breast tissue and who feels inade-

quate can also receive help by augmentation of the breasts. In
this procedure a retromammary pocket is made and the normal
breast tissue is pushed forward by stretching the skin. The pocket
which is formed over the pectoralis muscle sheath is filled with
a soft silicone gel implant of an appropriate size. This allows the
breast tissue to drape over the implant, causing the breasts to
appear larger. Newer, softer implants have recently been
developed which allow the texture and feel of the augmented
breasts to simulate closely that of the normal, unoperated

woman. On rare occasions firm scar tissue may form around an
implant or an implant may be "rejected" by the patient. Usually
a secondary procedure can be offered to these patients and later
a satisfactory result obtained. Many women worry about
whether cancer will develop after breast surgery. To date, there
have been no statistics which would indicate an increase in the
development of cancer in augmented breasts. The time period
over which these implants has been used is such that statistically
significant numbers of new cancers should have occurred if the
operation is cancer producing. It is also wise to point out to
patients that should a carcinoma develop in a breast which has
been augmented, then the tumour can be palpated, diagnosed,
and treated appropriately, for the normal breast tissue is anterior
to the implant and easily accessible for evaluation and therapy.
A few women have breasts of unequal size; some even have lack
of development of one breast or the other. These women, in
particular, can be helped with augmentation by using unequally
sized implants (fig. 3).

FIG. 3-Preoperative lateral view of hypomastia (a) and postoperative after
augmentation mammaplasty (b).

Abdominal Plastic Surgery

While obesity cannot be cured with plastic surgery, it produces
problems which may be helped by surgery. When the patient
who is obese looses a great deal of weight, the subcutaneous and
fatty tissues diminish, but the skin will not shrink because of
lack of elasticity. In such a patient an abdominal panniculus, or
apron, may stretch as far as the knees. Such an apron causes
excoriation and itching in the skin creases, difficulty in cleaning
the body with resultant body odour, and difficulty in dressing.
These large abdominal skin masses can be excised with a trans-
verse incision, usually placing the incision close to the groin
creases to keep the scars from being obvious. At times the
umbilicus may be so lowered in the skin mass that it is necessary
to transplant the umbilicus to a more superior position. The less
obese patient who presents with a "crumpled, wrinkled tummy"
or with stretch marks due to pregnancy, may want tightening of
the abdominal wall and skin so that they appear more attractive
in bathing suits. In this type of surgery it is essential to keep the
incision low to avoid unsightly scars in exposed skin areas.
Stretch marks caused by pregnancy are impossible to eradicate
and only as many marks as are contained in the skin segment
which is totally excised can be removed. This type of surgery
usually necessitates a general anaesthetic and several days in
hospital.
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Plastic Surgery on the Thighs

Some patients want a lift of wrinkled, heavy thighs. This can be
done through an incision in the groin, extending backwards into
the buttocks area. If the upper legs are extremely obese, as in
lipodystrophy, a vertical incision in the midline medial portion
of the thigh may be necessary. Scars on the leg do not heal well,
and produce an obvious cutaneous blemish. Moderate thigh
dropping can be corrected through groin and buttock incisions
which leave no appreciable visible scars with ordinary dress. To
the patient with massively large legs, however, linear cutaneous
scars down the medial portion of the thighs or even on the more
exposed lateral portions are of little concern where the great
objective of tissue reduction is obtainable.

Plastic Surgery of the Buttocks

The "middle age spread" is a problem which occasionally
concerns the modern woman. Dropping and enlarged buttocks
may be corrected by taking a large wedge of tissue with an
excision beginning in the inner gluteal fold and extending out
towards the lateral thigh. If the area of excision is marked
appropriately the resulting scar will be confined by ordinary
clothing, and a smaller and more compact buttock produced.
This operation, performed under a general anaesthetic, produces
some discomfort owing to the patients' inability to sit and walk
normally for about 10 days. Nevertheless, the operation is
relatively free of complications and usually produces a pleasing
result to the patient.

Scars

Little progress has been made in scar surgery recently. Unlike
tadpoles, humans cannot grow new tails or tissues, and have as a
healing mechanism the formation of scar tissue. Scar tissue is
undesirable, for it is not functional, and on the skin surface it is
identifiable as abnormal. Plastic surgery can, by Z-plasties,
W-plasties, flaps, staged excisions, and other skin shifts, attempt
to place scars in inconspicuous areas or in areas where wrinkle
lines may help disguise the scar. We cannot by any means totally
remove scars. Patients ask frequently for a "skin graft" to take
away a scar. A graft is a skin patch which has four sides of scar
union lines, and in addition, is of different texture, colour, and
contour when placed in any new area. It is a poor substitute for
scars, and is used primarily when new tissue must be added for
function.

Secondary revisions and dermabrasion of scars help improve
cosmetic blemishes and are highly recommended. All surgeons
hope ultimately for a tissue glue which would allow healing
without scars.

Other Types of Cosmetic Surgery
Sand paper or dermabrasion surgery is occasionally used to help
pitted skin of the face which may occur after severe acne. The
resultant scars can be smoothed appreciably by literally sanding
the surface of the skin of the face. The depth of the sanding is
crucial and if the acne scars penetrate below the level of the skin
regenerating cells, all of the scarring cannot be removed.
Usually, about 60-80% of the scarring in patients with acne can
be helped with this type of surgery. Admission to hospital is
advisable as there is some discomfort postoperatively and a
swollen crusted face occurs after surgery. Rapid healing is usual
and within 10 days the patient is over the acute phase of the
procedure. These patients must avoid the sun and excessive
heat for about three months to prevent discoloration in the
dermabraided areas.
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The chemical peel is a popular procedure in many areas of the
world. For fine linear facial wrinkling, when there is no accom-
panying sagging of the skin, the chemical peel can be recom-
mended. The peel itself consists of applying a formula of phenol
and soap to the facial surfaces with a cotton swab. This produces
a superficial burn and an actual fibrosis in the superficial sub-
cutaneous tissues. The peel is best used in patients with a very
light complexion for it does produce a permanent whitening of
the skin. Skin which has been peeled will always remain much
lighter than that of the normally coloured adjacent skin. There-
fore, if peeling is done, symmetrical patches should be treated
to avoid attention being drawn to irregular blotched areas on
the face. The peel should be extended to the submandibular line
so that the demarcation line is not visible on the cheek or on a
conspicuous area ofthe face. After this surgery the patient should
avoid the sun for at least three months.

Non-surgical Treatments

Many advertisements in magazines extoll the benefits of
electrical massagers, vitamin creams, mud baths, hormonal
creams, and certain magic oils. The plastic surgeon has no
scientific knowledge that any of these help to retard ageing. The
cosmetic cream or lotion which seems to please the individual
patient and which has probably been used by the patient because
a pleasant association has developed is best for that individual.
There is no "magic ointment." There is no magic exerciser
which will enlarge the breasts or which will keep wrinkles from
developing. Exercising in the spa can keep abdominal and thigh
muscles firm, but after excessive skin relaxation has developed
no procedure can reduce the skin deformity other than excisional
surgery. No hormonal injections, vitamins, or other medications
have demonstrated scientific merit in retarding the ageing pro-
cess in the normal person. Excessive sun exposure is definitely
detrimental to skin and will cause keratosis, blemishes, and
rapid aging. The relationship of skin cancer and previous sun
exposure is recognized and excessive sun bathing is to be con-
demned. New sun screen medications may allow beach and sun
exposure without the harmful rays of the sun penetrating the
skin.

Discussion

Cosmetic surgery is hard to define. Is helping the discomfort of
a patient engendered by too large a nose on the body surface less
desirable and less necessary than helping a non-symptomatic
rash ? The rash is now not considered a vain thing to treat and is
acceptable as proper medical treatment. No happier patient
exists than that patient with a large nose who has been a "bird
face" or a "wall-flower," unpopular because of ugliness, and
who is transformed into a beautiful person, popular and happy
with his peers. If medicine has as its purpose to create happiness
and a normal life, the rehabilitation of similar patients must rank
high in importance.
A word of caution must be given about patients unsuitable for

cosmetic surgery. Aesthetic surgery does not change the basic
personality traits of the patient; and the patient who attributes
all of the insecurities and maladjustments of his or her life to a
physical blemish is usually a poor candidate. Personality prob-
lems are not changed, and psychoses are not cured by the re-
moval or augmentation of ounces or pounds of subcutaneous
tissues and skin. The changes of obtrusiveness to the norm, the
unusual to the desired contour, will produce happiness if the
patient is responsive and normal in all other ways. The family
doctor who counsels on family reactions and interactions phlys
an invaluable role in the selection of patients who are suitable
candidates for surgery.
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