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Letters to Editor

Maxwell, another Scotsman then built a huge

mathematical edifice on the basic truth.

The most thrilling part of the article is the use of the words

“a leash of vessels in the groin” which Mr McGregor was

more aware of than Dr. Jackson. Indeed! Flaps are a product

of a leash of vessels and any attempt to categorize them as

venous or arterial or to compartmentalize them into rigid

territories is fraught with a certain danger to progress in

the development of new flaps. I might sound irreverent

but I think our fixation on tube pedicles robbed us of valuable

years till Milton[1] saved us from our straitjacket and quoted

Hynes[2] and Kernahan and Littlewood[3] to tell us that “long

narrow flaps can be made with safety when care is taken

that they are based on known vessels”. I write this paragraph

because I have just realized that the first free flap was not

perfused by the superficial circumflex iliac artery (though

90% of the flap was a groin flap) but by the superficial inferior

epigastric artery which our present wisdom tells us does

not perfuse the groin flap. I quote from the landmark paper

by Daniel and Taylor:[4] “Complete isolation of the flap was

thus achieved, the stem consisting of the superficial inferior

epigastric artery, the joined venae commitantes of the

superficial circumflex iliac artery and the superficial inferior

epigastric vein.” If the reader will look up Gray’s anatomy

and the description of the vessels in the groin as well as

the paper by Daniel and Taylor,[4] he will be convinced that

something extraordinary happened in the very first

successful free flap called an ilio-lumbar flap. Fujino[5] six

years earlier was coining a new term ‘axial veins’ within a

flap and the work by Taylor et al[6] that nerves hitchhike

with blood vessels was to come 19 years later.

In fact Daniel and Taylor[4] in their discussion on the case

report appear to be making a point about the importance

of venous circulation. One of these days someone

somewhere will unleash more information on the

mysteries surrounding “leashes of blood vessels”. Nature

awaits and probably holds her breath!
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Dear Sir,

Read with much appreciation The Guest Editorial “The

itinerant surgeon” under the pen name “The Lancer”

who is obviously a senior and respected plastic surgeon.

I for one would have been most happy to put my signature

to this balanced, well written and judicious editorial. It

expresses the opinion of a very large majority of plastic

surgeons. Proper validation of visiting surgeons is the

norm in every civilized country and no one can object

to the procedure.

I have been informed of disasters of a type which certainly

would not be acceptable in Western countries, where

the surgeon is accountable. Here he is not and on most

occasions he is not even informed of things going wrong.

At workshops held in conferences the participants who

are impressed by spectacular procedures are not aware

of the results and they go home to duplicate procedures

that they have seen, only to burn their fingers. In this

whole exercise the trusting and unsuspecting patient

suffers and we on our part fail in our prime responsibility

to our patients. This needs to be corrected and is the

crux of the question.

“The Lancer” suggests a debate. This in my opinion would

be an exercise in futility and a waste of conference time.

What we need to do is to select a panel of senior plastic

surgeons to formulate a method of validation and then

present it to the general body and if approved, the

Association of Plastic Surgeons of India in conjunction

with the Medical Council of India should formulate a

procedure which must be implemented in the case of
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Dear Sir,

It was extremely heartening to learn the history and

evolution of cleft surgery in India, as mentioned by

Adenwalla et al.[1]

I would like to compliment the authors on attempting

to chronologically ascertain the rebirth of plastic surgery

in India and fully appreciate the difficulties in gathering

corroborative evidence for the same.

In this connection I would like to point out certain facts

which may be hitherto unknown to the Indian Plastic

Surgery fraternity:

In the years 1947-1948, operations for the correction

of cleft lip and palate were being performed in Calcutta,

by Dr. Prabhat Sanyal, a general surgeon. It was the pre-

endotracheal tube era of anaesthesia and “Junker”

anaesthesia was used by his team. Another paediatric

surgeon, Dr. Umesh Chakraborty was also performing

similar procedures at the Calcutta Medical College.

Between 1949-1951, Prof. Murari Mohan Mukherjee, while

training in Plastic Surgery in the UK, was closely associated

On history of cleft surgery in India

with Prof. Kilner. Upon his return to Calcutta, Prof. M. M.

Mukherjee put into practice the techniques of cleft lip

and palate repair he had witnessed in England. By 1955

his work was well appreciated and recognized in the state

of West Bengal and in the year 1956, the Department of

Plastic Surgery was formally opened in the old Presidency

General Hospital (now SSKM Hospital). The inauguration

of the new department was presided over by the then

Prime Minister Pandit Jawahar Lal Nehru, Dr. Bidhan

Chandra Roy (then the Hon. Chief Minister of West Bengal)

and Sir Benjamin Rank, who was in India at that time.

One must also mention the name of Prof. Anjali Mukherjee,

(now an octogenarian), the first lady surgeon from West

Bengal, who attained her MS degree in 1954, under the

tutelage of renowned general surgeon Dr. Panchanan

Chatterjee. When the plastic surgery workshop started

at the old Presidency Hospital under the Colombo plan in

Prof. M. M. Mukherjee’s unit, Dr. Anjali Mukherjee was

an indispensable part of the functioning of the unit in her

capacity as Honorary Visiting Surgeon at Calcutta Medical

College. She regularly assisted Sir Benjamin Rank and other

surgeons in the workshop. Between 1955 to 1957 she

performed all her cleft lip and palate surgeries in the

paediatric unit of Calcutta Medical College. In 1957, under

the Colombo plan she went to England for further training

in plastic surgery.

Siti Roy Chowdhury
Past President, APSI
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Dear Sir,

Thank you for sharing Dr. Roy Chowdhury’s letter with

me. I think it deserves publication in our journal to make-

up for the omissions that she points out. I have in my

article apologized for any inadvertent and of course

unintentional lapses.

By the way the lady is wrong when she says that 1947-
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every visiting surgeon who operates in this country.

Unless we do this we shall keep on discussing this issue,

like the so many other issues that we keep on discussing

till the cows come home.

I congratulate “The Lancer” for a superb expose and

cannot help feeling that if he had put his name to what

he has written, the editorial would certainly have carried

more weight.
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