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Rothesay – Isle of Bute

 Gillies’ grandfather John Gillies (1802–1871), the son of crofters 

came from Rothesay on the Isle of Bute.

 At 17 he was articled to the Town Clerk of Rothesay, eventually

becoming Town Clerk himself.



Dunedin in the 1850s

 A prominent Free churchman, in 1851 he emigrated at the age of 

49 with most of his family to Dunedin in the Slains Castle.

 In 1853 he was elected to the first Otago Provincial Council and in 

1857 appointed Resident Magistrate in Dunedin.

 Photograph by F A Coxhead with permission from Dunedin City Council Archives.



Harold Delf Gillies (1882-1960)

 Harold Gillies was born at 44 Park Street, Dunedin. His father 

Robert a surveyor and successful businessman was elected to 

the House of Representatives in 1884, but died in 1886 aged 

51. 



Wanganui Collegiate School

 When Gillies was eight he was sent to Lindley Lodge a prep 

school in England near Rugby, returning to NZ for his secondary 

education at Wanganui Collegiate School.

 First XI and Prefects – 1899.

 Photographs courtesy of Richard Bourne, Archivist, WCS.
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Gonville and Caius College

 In 1901 he matriculated at Gonville 

and Caius College, Cambridge, 

which has a strong association 

with medicine due to its alumni 

physicians John Caius and William 

Harvey.

 Gillies achieved a Second in the 

Natural Sciences Tripos (BA 

Cantab 1904), and a rowing blue 

the same year at number 7 in the 

Cambridge boat. He was also an 

excellent golfer being awarded 

three half-blues and represented 

England against Scotland. 



Saint Bartholomew’s Hospital

 After 3 years at Cambridge, Gillies moved to St Bartholomew’s 

Hospital at Spitalfields in London for his clinical training. By all 

accounts an excellent student he passed the conjoint MRCS 

(Eng), LRCP (Lond) in 1908, and in 1910 the FRCS (Eng). 

1720

http://images.google.co.nz/imgres?imgurl=http://www.farreaches.org/staendebuch/heraldry/parker/s/pgs029.gif&imgrefurl=http://www.farreaches.org/staendebuch/heraldry/parker/s/parker_s.htm&h=78&w=62&sz=2&hl=en&start=175&tbnid=uAelhy6MWHtodM:&tbnh%20


ENT surgeon
 After various house jobs he 

specialized in ENT surgery as 

assistant to Sir Milsom Rees, the 

leading ENT specialist of the day 

and consultant laryngologist to the 

Royal Family and Royal Opera 

house.

 In addition to his Harley St practice, 

Gillies worked as an ENT surgeon 

at the Prince of Wales Hospital, 

Tottenham, the Royal ENT 

Hospital, Golden Square and at the 

Throat Department of Saint 

Bartholomew’s Hospital.

 Source: National Portrait Gallery. Pen and 

ink by Harry Furness.



Henry Percy Pickerill (1879-1956) 

 Henry Pickerill was born in 

Hereford, England. He was 

educated at Hereford County 

School and the University of 

Birmingham.

 His initial qualifications were the 

LDSRCS (Eng) in 1903, BDS in 

1904 and MB ChB in 1905 

winning many distinctions and 

prizes. Birmingham was the first 

university in the UK to offer the 

BDS degree and Pickerill was 

their first graduate.

 Photograph: The Otago Witness.



Dental School and Hospital – 1907

 In 1906 Pickerill was appointed Dean and Director of Dental Studies 
at the age of just 28 years. As it turned out the University had found a 
first-rate man.

 The Dental School and Hospital had been established with £1000 
raised by the dental profession, matched by a government subsidy.

 From Thompson (1919) A History of the University of Otago.





The Great War 1914–1918

 The Great War presented surgeons with a new challenge. The 
stalemate of trench warfare increased the incidence of destructive 
injuries to the head and face involving extensive loss of tissue. 
Despite the best efforts of surgeons most soldiers were left hideously 
disfigured. A new kind of surgery was required.

 An Advanced Post at Night. Watercolour by John Nash RA (1893–1977). Imperial War 
Museum.



Gillies in France – 1915

 At the outbreak of hostilities, Gillies 

offered his services to the Red Cross 

and in January 1915 was sent to 

France as a general surgeon.

 There he met a French-American 

dentist by the name of Valadier who 

had established the first British plastic 

and jaw unit at the 83rd General 

Hospital in Wimereux. Valadier was 

experimenting with autogenous tissue 

transplantation and bone grafts.

 Photograph: Pound (1964). Gillies: Surgeon 

Extraordinary.



Cambridge Military Hospital, Aldershot

 Recognising the need for specialist care in this field, Gillies lobbied 

the Director General of Army Medical Services, Sir Alfred Keogh 

and the Army’s Chief Surgeon, Sir William Arbuthnot Lane, and in 

January 1916 he was posted to Aldershot by the War Office, ‘for 

special duty in connection with plastic surgery.’



An advanced dressing station in France

 To make sure he had sufficient patients he spent £10 on labels 

addressed to himself and distributed them to field hospitals.

 Within a few weeks soldiers with facial injuries began arriving with 

the labels pinned to their uniforms. Following the Battle of the 

Somme they received 2000.

 Painted by Henry Tonks 1918. Courtesy of the Imperial War Museum, London.



Henry Tonks (1862-1937)

 Henry Tonks FRCS had trained as a surgeon before giving up medicine to 

become a teacher at the Slade School of Art and in 1917 its director.

 During 1916–17 Tonks recorded the plastic surgery carried out by 

Gillies and his team at Aldershot and Sidcup including 75 pastel 

sketches housed in the Royal College of Surgeons of England.

 Source: Royal College of Surgeons of England Photographic Unit.



The Queen’s Hospital, Sidcup – 1917

 In June 1917 the unit was transferred to the Queen’s Hospital on the 

Frognal estate at Sidcup in Kent, which had been designated a 

specialist centre for the treatment of facial injuries.

 With the move to Sidcup the treatment of facial injuries was placed 

on an Imperial basis with British, Canadian, Australian and New 

Zealand forces under their own medical and dental officers. 

http://en.wikipedia.org/wiki/Image:FrognalHouse.jpg


Plastic surgery theatre - Sidcup

 One of the features of both the Aldershot and Sidcup units was 

the development of a multidisciplinary approach to the treatment 

of facial injuries, based on the close collaboration between 

plastic surgeons led by Harold Gillies, and dental surgeons led 

by William Kelsey Fry.

 Major Gillies, RAMC and the operating theatre, Queen’s Hospital, Sidcup.

http://en.wikipedia.org/wiki/Image:Gillies.jpg


Source: Pickerill Collection, The Hocken Library, University of Otago.



Plastic Surgery of the Face –1920

 Gillies wartime experiences 

provided the material for his 

classic book of 408 pages and 

844 illustrations.

 The book set down the 

principles of modern plastic 

surgery, principles that were 

adopted worldwide and 

established Gillies’ reputation 

as the father of twentieth 

century plastic surgery.



Case 338

 Able Seaman Vickerage had received terrible facial burns in a 
cordite explosion on HMS Malaya at the Battle of Jutland, May 
1916.

 It was in the course of operating on Vickerage 18 months later at 
Sidcup, that Gillies had the inspiration while raising two skin flaps 
from the chest of stitching them into tubes to create tubed pedicles. 

 From Gillies (1920). Plastic Surgery of the Face.



 No grafting from the patient of the raw area of the chest was 

attempted, but three small grafts from another patient were laid on 

the granulations without success.

 Cartilage from another man was inserted into the bridge of the nose 

to give it more definition and prominence.



Case 598

 This patient suffered a major loss of the upper lip and adjacent 

cheek and destruction of the lower part of the nose apart from the 

columella and left ala.

 The first operation involved freeing the columella and right ala so 

they could be brought into a normal position, followed by a 

rhinoplasty using a frontal flap.

 Diagrams by Lieut. D E Lindsay attached to the AAMC.



 The second operation involved correction of the ectropion of the 

upper lip by excising the scar tissue and reconstructing the upper 

lip and cheek with a rotated pedicle flap.

 The right eyebrow is raised slightly and is due to scarring of the 

forehead donor site. Later refinements in technique involved skin 

grafting of the raw area.



No 2 NZ General Hospital

 In 1916 Pickerill had taken leave-of-absence from the University of 
Otago to join the war effort.

 After arriving in England in April 1917 he was posted to No 2 New 
Zealand Hospital at Walton-on-Thames, to establish a unit for the 
treatment of facial and jaw injuries. The unit was transferred to 
Sidcup in 1918.

 Photograph: New Zealand Dental Journal (1917).  



Woodside Auxiliary Hospital, Dunedin

 The rehabilitation of the wounded continued after the War and in 
1919 the unit was transferred to Dunedin.  

 Pickerill was awarded an OBE (Military) in 1919, a CBE (Civil) in 
1922, and in 1924 published Facial Surgery, much of it based on his 
wartime experiences.

 Source: Otago Witness 1919.



Facial Surgery – 1924

 Four of the casualties painted by Herbert R Cole (1890–1962), 

showing loss of facial tissues and used by Pickerill as the 

frontispiece in his book Facial Surgery. The originals are in the 

Pickerill Collection at the Hocken Library, University of Otago.



Loss of cheek tissue – I

 This extensive loss of cheek tissue was reconstructed by 

grafting a large area of skin and fat from the chest, nourishment 

and vitality being maintained by means of a tubed pedicle flap.



Loss of cheek tissue – II

 The neck tube was subsequently divided and returned to the neck 

(Fig. 91), so that the only tissue lost was below the clavicle which 

was covered by Thiersch split skin grafts from the arm. All these 

operations were carried out under local anaesthesia.

 After a lapse of some months, a rib cartilage graft was inserted and 

shaped to represent the lost malar bone and orbital margin.



Loss of chin and lower lip





The Gillies Archive – Sidcup

 A unique archive documenting the 

development of plastic and 

maxillofacial surgery at Sidcup 

between 1917 – 1925.

 At the end of the war each of the 

national units removed their 

wartime records. The Canadian 

records have disappeared. The 

Australian records are in the 

archives of the RACS in Melbourne.

 The British records were found at 

Queen Mary Hospital, Roehampton 

following an article about the 

recovery of the New Zealand 

records – known as the Macalister 

archive.  



Macalister archive 

 The archive consists of 282 sets of 

case notes containing typescript 

summaries, clinical photographs and 

radiographs, drawings, 77 

watercolours and a life size wax 

model of the head and torso 

illustrating surgical techniques 

including forehead and tubed 

pedicle flaps.

 Part of the New Zealand  records 

rescued by A D (Sandy) Macalister, 

Professor of Oral Surgery at the 

Dental School, returned to Sidcup in 

1989 and subsequently restored at 

Madame Tussaud’s.



Archibald Hector McIndoe (1900-1960)

 Archibald McIndoe’s father, John McIndoe (1858-1916) was the son 
of James McIndoe and Elizabeth Gillies (a daughter of John 
Gillies). Archibald McIndoe and Harold Gillies were therefore first 
cousins once removed. The McIndoes followed the Gillies to 
Dunedin in 1859 on the Alpine.

 Photograph of Seafield, Macandrew Road, St Clair. From Newton (2003). Our St 
Clair – a Resident’s History. 



Otago Boys’ High School

 McIndoe was a prefect 1917-1918, a member of the gymnastics VIII, 

Captain of the Second XI, Captain of the Third XV, Battalion 

Sergeant-Major of the Cadet Corps, school rifle champion and 

obtained a credit in the 1918 University Scholarship examinations.

 Photographs Courtesy of David Billing, Archivist, OBHS. 



University of Otago Medical School

 McIndoe studied medicine at the University of Otago where he again 

distinguished himself, winning the Junior Clinical Medicine Prize in 

1923 and the Senior Clinical Surgery Prize in 1924. He graduated 

MB ChB (NZ) in 1923.

 In 1924 he secured the first fellowship granted to NZ by the Mayo 

Clinic becoming an expert abdominal surgeon.

 From Thompson (1919), A History of the University of Otago.



Arthur Rainsford Mowlem (1902-1986)

 The Mowlems are descended from Durandas de Moulham, a 
carpenter at Corfe Castle on the Isle of Purbeck in Dorset, who 
was given land at Moulham by William the Conqueror for 
keeping the Great Tower in good order.

 Rainsford Mowlem was born in Auckland, the son of a solicitor 
and the family lived at 39 Shelley Beach Road.
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Auckland Grammar School

 He was educated at Auckland Grammar School and the University 

of Otago Medical School graduating MB ChB (NZ) in 1925.

 After his registration year at Auckland Public Hospital he moved to 

England and after a period as a GP became an RSO at Queen 

Mary’s Hospital at Stratford in London and in 1929 passed the 

FRCS (Eng). He subsequently became an RSO at the 

Hammersmith Hospital. 



McIndoe in England

 The turning point in McIndoe’s career came with a visit to the Mayo 
Clinic by Lord Moynihan. Moynihan told McIndoe that with the 
expansion of the Postgraduate Medical School in London a 
professorship in surgery would be available and he would 
recommend him for the post. On the strength of this he resigned 
from the Mayo and in 1930 with his family sailed for England. 
Unfortunately, the post did not exist.

 He was thrown a lifeline by Sir Harold Gillies (he had been 
knighted in 1930) the cousin he had never met, who pulled a few 
strings arranging posts at St Bartholomew’s Hospital and the 
Hospital for Tropical Diseases. 

 Gillies helped McIndoe again in 1938 when he relinquished his 
appointment as consultant to the RAF in his favour. A generous 
gesture that proved to be the foundation of McIndoe’s subsequent 
international fame.



Gillies – McIndoe family connection



The Second World War 1939–1945

 In 1938 Gillies and Kelsey Fry had been asked by the Emergency 

Medical Service to establish a number of specialist centres for the 

treatment of facial injuries. Four were set up near London.

 East Grinstead (McIndoe), Basingstoke (Gillies), Roehampton 

(Kilner) and St Albans (Mowlem).

 The Battle of Britain. Oil on canvas by Paul Nash (1889-1946). Imperial War Museum.



Queen Victoria Hospital, East Grinstead

 In the First World War surgical teams had been confronted with 
how to reconstruct lost tissue. In the Second they were faced by 
an additional problem – the treatment of severe burns sustained 
by airman whose machines had caught fire leaving them with 
severe destructive burns.

 About 4,500 aircrew members were recovered from crashed 
planes or parachuted to safety in flames.



‘Airman’s burns’

 The Spitfire had two fuel tanks in front of the pilot; the top tank held 

48 gallons and the bottom one 37 gallons. The Hurricane had 33 

gallon tanks in the wings and a reserve tank behind the instrument 

panel holding 28 gallons.

 If either caught fire, the pilot had little chance of survival unless he 

could get clear in a matter of seconds. Most suffered burns of the 

hands and face – called airman’s burns by McIndoe.



The saline bath

 The standard first aid treatment for burns was coagulation therapy 

with tannic acid gel; this formed a hard crust that immobilized fingers 

and toes, stiffened eyelids and made skin grafting difficult. They also 

had a high incidence of secondary infection.

 One of McIndoe’s first innovations was to abandon tannic acid and 

introduce saline baths, mechanical cleansing and dusting of the 

wounds with sulpha drugs.

 Cyril Jones, Chief Orderly oversees the saline bath, 1942.



Ward 3

 Ward 3, “…a long low hut, with a door at one end and twenty beds 

down each side.” Richard Hillary, The Last Enemy.

 Patients were treated with free grafts or in those with deep burns 

acromio-thoracic flaps. By the end of 1941, McIndoe was the leading 

expert in the treatment and reconstruction of burns. 600 of the most 

severe cases were selected for treatment at East Grinstead.



Reconstruction of a total facial burn

 Jack Allaway. Left panel: 8 days – 9 weeks. 

 Middle: (A). 9 months – eyelid grafts; (B-D) 18 months – nose; 

 Right: (A) end of reconstruction 1942-43. (B) photograph in 

1986. 



 Sir Archibald Hector McIndoe (he was knighted in 1947). Portrait by 

Anna Zinkeisen (1901–1976), painted circa 1944.

 National Portrait Gallery, London.

 McIndoe operating assisted by Jill Mullins. Watercolour by John 

McIndoe, 1945.

 Archibald McIndoe Building. Otago Boys’ High School.



 The ‘Guinea Pig Club’ started as a joke between McIndoe and his 
patients and became a society for the patients that had passed 
through East Grinstead. 

 Aircrew members had to be serving airman who had gone through at 
least one surgical procedure; at the end of the war the club had 649 
members.



Hill End Hospital, St Albans

 Founded in 1899 as the Hertfordshire County Mental Hospital 
and taken over by the military in 1939. 

 Mowlem was head of the Plastic and Jaw Unit treating mainly 
army and civilian casualties and played a prominent role in the 
early clinical trials of penicillin.



Bone grafting

 Mowlem introduced the use of 
cancellous chip grafts trephined 
from the iliac crest; awarded a 
Hunterian Professorship in 1944.

 Adapted the pin fixation method for 
use in the mandible.

 Mowlem (1941). Brit Dent J.

 Mowlem (1944). Lancet.



 Photograph: Alexander Turnbull 

Library.



After the war McIndoe 

concentrated on building up his 

civilian practice and became 

increasingly involved in medical 

politics.

He was elected to the Council 

of the Royal College of Surgeons 

of England in 1948, Vice-

President in 1957 and had 

designs on the Presidency.

He died of a heart attack in his 

sleep on 11 April 1960 aged 59 

and is the only civilian to be 

interred in the RAF church, St 

Clement Danes.







After the War Mowlem 

continued to work as an NHS 

Consultant at the Middlesex 

Hospital and in private practice.

In 1950 he became the fourth 

President of the British 

Association of Plastic Surgeons.

He retired at 60 and went to live 

in Spain where he died in 1986, 

aged 83.




