
An Advanced Dressing Station in France by Henry Tonks. 



• At the outbreak of the Second World War there were four full-time plastic 
surgeons in the United Kingdom, Gillies, Kilner, McIndoe and Mowlem, known 
universally to both British and American plastic surgeons as the ‘Big Four’.

•The story of Gillies and McIndoe is familiar to many. Less well known are the 
contributions of Mowlem and Henry Pickerill, foundation Dean of the 
University of Otago Dental School.



• Harold Gillies’ grandfather, John Gillies (1802–1871) was born in the Royal 
Burgh of Rothesay on the Isle of Bute, the son of crofters. He was educated at 
the local parish school and at 17 was articled to Alexander Irvine, the local Town 
Clerk, Sheriff and Comptroller of Customs.

• In 1832 he was appointed Town Clerk himself, Clerk to the Harbour Trustees 
and admitted to practice as a Notary Public. 



• A prominent Free churchman, in 1851 he emigrated at the age of 49 
with most of his family to Dunedin in the Slains Castle. The bay in the 
foreground is where the first settlers landed from a boat off the John 
Wickliffe on 23 March 1848; the dirt track behind is present day Princes 
Street. 
• In 1853 he was elected to the first Otago Provincial Council and in 1857 
appointed Resident Magistrate in Dunedin.

Photograph by F A 
Coxhead looking south 
from Bell Hill, present site 
of the First Church of 
Otago. (With permission 
from Dunedin City Council 
Archives)



• Transit House, 44 Park Street, Dunedin, home of Robert and Emily Gillies, 
where Harold was born. Robert Gillies a keen amateur astronomer had an 
observatory installed in a revolving dome in the roof. The Transit of Venus was 
observed in 1882 the year the house was built – hence the name. 

• From 1940 to 1980 the building was used as a hall of residence for Catholic 
female university students and renamed Dominican Hall.



• 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. 

• There Gillies had a distinguished academic and sporting career. He was 
a prefect, in the First XI (Captain 1900), both photographs taken in 1899, 
and in his final year awarded the Gold Medal for Science and proxime 
accessit in Mathematics, Latin and French.



• In 1901 he matriculated at 
Gonville and Caius College, 
Cambridge, which has a strong 
association with medicine 
through its alumni physicians 
John Caius and William Harvey.

• Gillies was the embodiment of 
mens sana in corpore sano, 
achieving a Second in the 
Natural Sciences Tripos (BA 
Cantab 1904). 

• As well as a rowing  blue in 
1904, and three half-blues in 
golf.



• Gillies rowed at N0 7 in the Cambridge boat, despite weighing in 
at just 10 stone 5 pounds. Oxford were beaten by 4 lengths.



• 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). 



• 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. 

Sir John Milsom 
Rees, photograph 
by Bassano Ltd. 
NPG x150475

18 Upper Wimpole 
Street, London, W1.



• 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.



• In 1906 Pickerill saw this advertisement in the British Dental Journal –
it is a masterpiece of brevity and to the point. 

• His application was successful and in February 1907 he 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.



• In the period leading up to the First World War, Pickerill undertook 
research on a wide range of subjects and published two books.

• All this activity earned him international recognition and at the same 
time enhanced the reputation and prestige of Otago, making it the 
leading dental school in Australasia.





• 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).

We are making a new world. Oil by Paul Nash 
(1889–1946).



• No dental surgeons accompanied 
the BEF to France. Requests to the 
War Office for dental officers date 
from October 1914, when General 
Sir Douglas Haig Commander of the 
BEF’s First Army Corps suffered 
severe toothache and there were no 
British dentists available to relieve 
the pain.

• It was a French-American ‘dental 
surgeon from Paris’ by the name of 
Auguste Charles Valadier, whose 
timely treatment of Sir Douglas led 
to the incorporation of dental 
officers into the army. 

Courtesy of the Imperial War 
Museum, London. IWM: Q 23659.



• At the outbreak of war, Gillies 
offered his services to the Red 
Cross and in January 1915 was 
sent to France as a general 
surgeon.

• By that time Valadier had 
persuaded the British 
authorities to  established the 
first specialized plastic and jaw 
unit with 50 beds, at No 13 
Stationary Hospital in Boulogne-
sur-Mer.  



• Valadier’s face and jaw unit at 13 Stationary Hospital was located in a 
large shed for storing sugar on the Gare Maritime, Boulogne.

• Initially, Valadier seems to have conducted all the surgical operations 
by himself, but it was decided he should be assisted by a trained surgeon 
and because of his expertise in ENT surgery, the surgeon assigned to the 
role was Captain Harold Gillies.



• No 13 Stationary, the ‘Sugar Store Hospital’ remained on the quay until 
September 1915, when the sheds were evacuated and it was 
reestablished as a hutted hospital on the road leading to Wimereux.

• They weren’t much to look at, but hutted hospitals built by the Royal 
Engineers were light and airy and a big improvement on casinos and 
hotels.



• In addition to Valadier’s Face and Jaw unit, No 13 also had specialist 
ophthalmic and ENT units. This is the Jaw ward with Major Valadier. 

• Valadier together with Frank Colyer were the only two dental surgeons 
to be knighted (in 1920) for their military service during the war.



• Distraction osteogenesis of the mandibular symphysis. Valadier used 
this technique on several patients, and there is little doubt that he had a 
better understanding of the dynamics of bone growth and regeneration 
than most, if not all, of his surgical and dental colleagues.

From Valadier AC (1916). 
A few suggestions for the 
treatment of fractured 
jaws. British Journal of 
Surgery 4, 64‒73.



• Recognising the need for specialist care in maxillofacial injuries, 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 was posted to Aldershot by the War Office, ‘for special duty in 
connection with plastic surgery.’



• Gillies acquired two important colleagues at Aldershot. Captain William Kelsey 
Fry MC, RAMC ‒ a Guy’s dental and medical graduate who had been an RMO with 
the Royal Welch Fusiliers and became the chief dental surgeon.
• 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. Tonks recorded the 
plastic surgery carried out by Gillies and his team at Aldershot and Sidcup, 
including this one used as the frontispiece in Volume I of The Principles and Art of 
Plastic Surgery (1957). 



• Left: Portrait of Private Walter Ashworth 1916 by Henry Tonks. Pastels on 
paper, 27.3cm by 20.9 cm. Right: Tonks’ planning diagram of the proposed 
operation. Ink and pencil on paper, 28.8 cm by 20.5 cm. 

• 72 of Tonk’s pastel sketches are housed in the Hunterian Museum at the 
Royal College of Surgeons of England.



• Private Ashworth. (A) Condition a few days after being wounded on 1.7.1916. 
(B) After reducing the fractures of the jaws, the maxilla was stabilized with a bar 
attached to a headcap. (C) Planning diagrams showing the excision of scar tissue 
and flaps A and B cut and sutured. (D) The healed condition in September 1917. 

• As Gillies was to comment 40 years later … ‘His original tissue loss was too 
great to be closed without the introduction of new tissue.’

From Gillies (1920) 
Plastic Surgery of the 
Face.



• In cases involving extensive tissue loss, or where the patient had 
decided against further surgery, major facial defects were not 
reconstructed by plastic surgery, but masked by external prostheses –
commonly referred to as ‘tin faces’ by the soldiers. 

• The painted mask on the left was made by Archibald Lane, a dental 
technician at the Queen’s Hospital, Sidcup and secured in position by 
spectacles. (Reproduced courtesy of the Gillies Archive, Queen Mary’s Hospital, Sidcup)



• 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. 



• The Queen’s Hospital, Sidcup. (A) Major HD Gillies, RAMC. (B) Gillies 
with the theatre staff; in the middle is Lieutenant R Wade, Gillies’ 
anaesthetist. (C) External view of the plastic surgery theatre. (D) Dental 
workshop and surgeries. (Reproduced courtesy of the Gillies Archive, 
Queen Mary’s Hospital, Sidcup) 



• Queen Alexandra’s Visit to The Queen’s Hospital, Sidcup 30 April 1918. Back 
Row: Capt G Seccombe Hett, Major JW Blencowe (Chaplain), Major HD Gillies 
(Officer-in-Charge, British Section), Lieut-Col JR Colvin (Commandant), Lt-Col HS 
Newland, DSO (O-in-C, Australian Section), Major HP Pickerill (O-in-C, New 
Zealand Section), Major Sir Francis Farmer (Consultant Dental Surgeon), Major 
CW Waldron (O-in-C, Canadian Section). In front: Mrs R Barber (Matron), Queen 
Alexandra, Grand-Duchess George. Photograph by Sydney S Walbridge. 



• While operating on Vicarage, Gillies had the inspiration while raising two skin 
flaps of stitching them into tubes to create tubed pedicles. (A) The healed 
condition. (B, C) Tubed pedicles raised to the face. (D) Pedicles divided. (E) After 
epithelial onlay to reconstruct eyelids and rhinoplasty. (F) Cartilage from another 
man was inserted into the bridge of the nose.

The famous case of Able-
Seaman Vicarage. William 
Vicarage had received terrible 
facial burns in a cordite 
explosion on HMS Malaya at 
the Battle of Jutland May 1916 
involving destruction of the 
nose, lips, eyelids – the ears 
and neck were also burnt.
(Case 338 in Gillies (1920), 
Plastic Surgery of the Face. pp 
356–359)



• The first operation (22.6.1918) involved reconstructing the nose with a 
rotational forehead flap. The second operation (15.8.18) 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 (D, E). The right eyebrow is 
raised slightly and is due to scarring of the forehead donor site (F). 

Sergeant Beldam of the Machine 
Gun Corps suffered a major loss of 
the upper lip and adjacent cheek 
with destruction of the lower part 
of the nose apart from the 
columella and left ala. (Case 598 
in Gillies (1920), Plastic Surgery of 
the Face. pp 240–243) Diagrams 
are by Lieutenant Daryl Lindsay.



• In 1916 Pickerill took leave-of-absence from the University of Otago to join 
the war effort, and was posted to No 2 New Zealand General Hospital to set-up 
a unit for the treatment of facial and jaw injuries. As a result, by 1917 he had 
metamorphosed from university dean, teacher, administrator and dental caries 
researcher into a maxillofacial surgeon.
• On 9 January 1918 the Face and Jaw Unit consisting of Pickerill, his dental 
mechanic and twenty-nine patients were transferred to Sidcup.

In June 1915, a large 
Italianate house ‘Mount 
Felix’ at Walton-on-
Thames in Surrey , had 
been requisitioned and 
converted into a 350-bed 
hospital exclusively for 
NZ wounded. 



• (1) Frognal House. (2) Main entrance and administration block. (3) Dental 
workshop and surgeries. (4) Operating theatres. (5) New Zealand Section 
operating theatre.
• In 1930 it was sold to the London County Council for use as a general hospital 
and renamed the Queen Mary’s Hospital, Sidcup. The hospital buildings were 
demolished in 1975. 
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• Officers sitting (from left): Major BS Finn DSO, NZDC, DDDS, NZEF; Major JN 
Rishworth NZDC; Lieut-Col JR Colvin (Commandant); Brig-Gen GS Richardson CB 
(GOC Admin, NZEF); Col R Heaton Rhodes (NZ Red Cross); Col WH Parkes CMG 
(DMS, NZEF); Major HP Pickerill NZMC; Lieutenant GC Birt RAMC, attached to NZ 
Section. Photograph taken 21 March 1918. (Source: Otago Witness 19 June 1918)



• Major Pickerill operating assisted by Sisters Finlayson and McBeth; the 
orderly standing behind Pickerill is named as Gibbard. Captain Marshall is 
administering the anaesthetic at the head of the operating table – a triple 
extension dental chair which was found most convenient on account of the 
easily adjustable head rest. 
• (Photographs from Captain Rhind’s memoir Plastic Facio-Maxillary Surgery and reproduced 
with the kind permission of Mrs Gillian Martin, Captain SD Rhind’s daughter)



• Officers and staff of the New Zealand Section, the Queen’s Hospital, Sidcup 
1918. Sitting; left to right: Captain JM Turner NZDC, Captain SD Rhind MC, 
NZMC, Sister McBeth, Major HP Pickerill NZMC, Sister Finlayson, Captain AMcP 
Marshall NZMC, Captain WS Seed NZDC. 
(Photograph from Captain Rhind’s memoir Plastic Facio-Maxillary Surgery and reproduced with 
the kind permission of Mrs Gillian Martin, Captain SD Rhind’s daughter)



• The rehabilitation of the wounded continued after the war and in 1919 
the New Zealand Unit was transferred to Dunedin. Woodside at the corner 
of Dundas Street and Lovelock Avenue, was leased by the Red Cross to 
provide a convalescent home. 

• Face and Jaw Unit outside the technical annexe Dunedin Hospital. Back 
Row: Sergeant Ferguson, Sergeant Thomson, Sister Erwin, Sergeant Cole, 
Sergeant Meltzer. Front Row: Captain Marshall (anaesthetist), Sister Millar, 
Lieutenant-Colonel Pickerill, Sister Finlayson, Captain Seed (dental officer). 
(Source: Otago Witness, 1919)



• In 1924 Pickerill published Facial Surgery, a small volume of 162 pages based 
on his wartime experiences but also containing some civilian cases, submitted to 
Birmingham for the degree of Master of Surgery (MS). 

• Four of the casualties painted by Herbert R Cole (1890–1962), used by Pickerill 
as the frontispiece. The originals are in the Pickerill Collection at the Hocken Library, 
University of Otago.



• Private Mallon of the NZ Cycle Brigade; treatment started as Sidcup 
and completed in Dunedin.

• The 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.



• 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, and an 
artificial eye fitted. Watercolours by Herbert R Cole.



• (A) Private G Skurr of the Canterbury Infantry Battalion on 16.9.1918 ; 
destruction of chin and part of mandible. (B) Double scalp-chest tubed pedicle 
flap raised to restore soft tissues of chin. (C) The lower end of flap was detached 
and sutured below and to the left. (D) Tubed flap divided and returned. Graft 
sutured with hair bearing skin on the outside with hairless skin forming vermilion 
of the lip. Photograph taken 5.12.1919. 

Watercolours by Herbert 
R Cole, in Hocken Library, 
University of Otago.



• (Fig. 101). Although the quality of the radiographs (called skiagrams at the 
time) is poor, they do show the extensive loss of bone pre-treatment. The 
angle of the mandible is visible with a single molar tooth. 

• (Fig, 102). Dated 10.2.1924 shows how the missing anterior segment was 
reconstructed with a rib graft wired to the posterior segments; also visible is a 
cap splint cemented to the upper teeth to immobilize the mandible. (From 
Pickerill (1924) Facial Surgery) 



• A unique archive documenting the 
development of plastic and 
maxillofacial surgery at Sidcup 
between 1917 – 1925, put together 
by Dr Andrew Bamji.

• 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.  



• 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.

• The wax torso is part of the 
New Zealand  records rescued 
by AD (Sandy) Macalister, 
Professor of Oral Surgery at the 
Dental School, returned to 
Sidcup in 1989 by his son Donald 
and subsequently restored at 
Madame Tussaud’s.




