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CTBOPEHHS TIJCOOHUX TOCHOJApCTB TMpPU  CTOJOBUX, (abpukax, 3aBojax,
KOOTIEpaTUBHUX oOpraHizamisx. Bka3syBamocs Ha 0COOJHMBY pOJb  PO3BHUTKY
kponiBaurBa. IlocranoBa I[K BKII(6) Bim 08.05.1932 poky «IIpo posButok
kpoxaiBHunTBa B CPCPy» miaTBepamia #oro 3Ha4yIIicTh. PaasHCHKI 11€0JI0TH TOTO
4acy MPOIMOHYBAJIA CTBOPIOBATH KPOJISIYi TOCIIOIAPCTBA MPHU OyAb-IKUX YCTaHOBAX, B
TOMY YHCII 1 MPU MOXKEKHUX yacTUHaX. OAHaK 1€ 3ycTpidyalio MEeBHUM Omip cepen
BOTHEOOPIIIB, AKI CIPABEJIMBO 3a3HAYyalld, IO iX CIpaBa 1€ 3aXUCT HACEJCHHS Bij
HeOe3MeKu, a He CUTbChKe TrocnojapcTBo. st momymsipusaiiii KpoJiBHHUIITBA CEPEN
MOXKEKHUX CTBOPIOBAIMCS IMOKA30B1 KpOJsdl GepMH MPU YaCTUHAX, poOOTa SKUX
aKTUBHO MOITyJIsipu3yBaiacs yepe3 3acoou macoBoi iHdopmMarii. Tak y Kpumy y neit
nepioJl moka3zoBoro Oyna J[KaHKoMChKa MOKEKHA KOMaH[a, 10 PO3BOAMIIA KPOJIIB.
HaTtomicTe poOoTa 3 BJIaCHOTO Xap4oBOIro 3a0e3MeUeHHs 1HIINX O0MOBUX KOJIEKTHBIB
KprMcbKkoro miBocTpoBa KpUTHKyBanacs. PaasHCBKI ra3eT 1 >KypHaJIH 3aKJIMKaId
MOXKEKHUX CaMOCTIMHO PO3BOAUTH TPU3YHIB, 3arOTOBIIIOBATH JJIsi HUX KOPMH, HE
4eKaTH Bijl Jep/KaBH MOCTAYaHHSA M SICHHUX XapdiB. IM IPOMOHYBANN BCTAHOBIIOBATH
3B’SI3KW 3 KOJITOCIIAMU JJIsI CHUIBHOT poOOTH y 11 cepi. Sk moka3oBo 3a3Ha4aIOCS B
OJIHIA CTaTTl «... HAJO0 KAaTerOpUYECKUM OOpa3oM OTKa3aThCsA OT MXKIUBEHUYECKHX
HACTPOCHHI B Jelie KOPMOOOECTeueHUs] M HW3BICKaTh KOPM CaMHUM Ha MecCTax,
OpraHU30BaB JIJIsl ’TOTO CBOU MPUTOPOJIHBIE XO3SIICTBAY.

Takum 9uHOM, MOYXKHA CKa3aTH, 10 PAISHCHKUIN ypsII Y CBOEMY TPaJIUIIITHOMY
Tyci, TIepeKIaaB CIpaBu XapuyoBOTO 3a0€3MEUYCHHS] Ha CAMHX MOKEXKHHUX Ta 1HIINX
MpaIiBHUKIB. 3apa3 1€ BUKJIMKAE TOJUB Ta CMIX, aje Ha TOM 4ac 1e Oyio

HOPpMAJIbHUM SABHIICM.
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THE PLASTIC SURGERY FOUNDERS DURING THE WORLD WAR |

The centenary of the end of World War | as the background for numerous

contemporary flashpoints is a good reason to remember the real war horror. Such fear
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IS necessary to prevent the new war. Nothing stresses the WWI character better than a
destruction of human body by new weapons and the revolution in the body recovery.

The aim of abstract is to consider contribution of Western and Kharkiv plastic
surgeons to rehabilitation of the WWI veterans.

The father of modern plastic surgery was Sir Harold Gillies. He developed a
technique that used a patient’s tissue from an undamaged area to cover wounds what
helped to avoid rejections. During the WWI he was in France where observed usage
of skin grafts for a face repair. On his return to Britain Gillies initiated opening a
section for facial injuries and in 1917 headed one of the first hospitals for the
treatment of facial injuries — the Queen’s hospital in London.

Francis Derwent Wood was a professor of sculpture who during the WWI
established the Masks for Facial Disfigurement Department that worked on
production of facial masks from skin safe materials. The operations of the department
replaced rubber masks with extremely thin metal masks. Wood’s masks advanced
cosmetic surgery as they provided a more realistic effect.

The Wood’s follower was the American sculptress Anna Coleman Ladd. In
1917 she moved to France where got acquainted with works of Wood and opened
«Studio for Portrait Masks» to provide cosmetic masks for disfigured men.

Soon she expanded her works into prosthetics. In order to resemble and match
the body of the recipient, Anna painted the galvanized copper with hard enamel and
color to match the soldier’s skin tone and used real hair for the replication of facial
hair. That procedure carried out by Anna is known now as “anaplastology”.

During the WWI Kharkiv was an important rear city with many hospitals. The
Kharkiv surgeon Moisei Fabrikant noted that help to maxillofacial wounded at that
time was chaotic because soldiers independently searched for the specialized care .
Due to this such help always was belated.

The exemplary hospital that also provided maxillofacial operations was one
founded by the Council of the Congress of Miners of the South of Russia — the most
influential business organization in Russian Empire. The head of hospital became a

professor of the Kharkiv University Nikolai Trinkler who one of the first surgeons in
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Russia introduced aseptic method. The hospital supplied all amputees with
prostheses. Although initially intended to treat injured limbs and having only 10 % of
patients with head and face injuries in 1915, the hospital personnel made trepanations
and plastic operations [ibid, c. 16]. They included cheek, lips and mouth formation,
making a denture, recovery of swallowing and speech for soldiers with jaw injuries.
All aforementioned pioneers have not only helped soldiers regain their regular
lives back, they have also opened doors to a new world in medicine, cosmetics and
art. We can conclude that first steps in professional healing facial injuries were done
simultaneously in the Western and Eastern fronts of the WWI. At the same time
while in the West plastic surgery was focused on cosmetic tasks and quickly acquired
its specific hospitals, in the East surgeons successfully recovered complicated injuries

experimentally, without a specialization of that surgery branch.
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MEMOIRS OF JENNIFER WORTH AS A HISTORICAL SOURCE

The aim of this abstract is to show the usefulness of the book “Call the Midwife” by
Jennifer Worth as a historical account. Jennifer Worth became famous for the memoirs about
her work as a midwife in London in the 1950s.

The memoirs describe life of the East Enders— residents of dilapidated tenements.
“Often the old houses had... one lavatory in the yard, to serve between eight and a dozen
families, and sometimes a whole family of ten or more might occupy one or two rooms” —
usual situation for the Kharkiv residents after the war. However, there were differences.
Worth noted that bombsites weren’t removed in the East End in the 1950s while most of
Soviet cities were restored till that time. Overcrowded houses werebreeding ground for
infectious diseases — the USSR quickly coped with thisby planned sanitary measures. At the
same time mass installation of lavatories in flats started in the East End before it happened in
Kharkiv.



