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PREFACE 

The term plastic comes from Greek word p/aslicos which means easily shaped 

and introduced in the early 19th century. Graefe used the term 'rhinoplastik' to 

describe a method of reconstructing the nose using skin from the forehead and 

Langenbeck used 'Organische plastik" to describe a branch of surgical 

reconstruction using living tissue as opposed to artificial prosthesis. Thus plastic 

surgery became that part of surgery concerned with the living replacement of 

pans usually involving the movement of skin either by making it more mobile or by 

a transplantation using skin grafts (Zeiss 1838). 

Today a plastic surgeon's repertoire extends beyond the skin to include 

surgery on blood vessels, nerves, tendons, muscles, cartilage and bone. With the 

development of microsurgery, reconstructive surgery becomes more promising 

by usir.g Free Flaps. Hence, plastic and reconstructive surgery becomes more 

complex and requiring a team approach. Apart from congenital and cancer 

repairs , cosmetic surgery is booming because of the increased demand not only in 

the West but also in the East for example in South Korea, 50% of the young 

generation had done cosmetic surgery. 

Kyaw ~aing 

School of Medicine 

Uni ersiti Malaysia Sabah 

2008 

xii 



ACKNOWLEDGEMENTS 

This book is written at the suggestion and encouragement of Professor Osman 

Ali, the Dean of School of Medicine, Universiti Malaysia Sabah. This book is not 

only for the school but also for the benefit of medical students and for postgraduate 

candidates to have an idea and principles of plastic surgery. 

I wish to express my thanks to Professor and Head of Plastic and Oral and 

Maxillo-Facial, Dr. Thet Htar Wai of Yangon General Hospital, Prof. Thein Nyunt 

and also Col. Kyi Thwin, Rector of Institute of Medicine (Ministry of Defence) 

Myanmar, who have supported me in every way to become a plastic surgeon. 

I also wish to express my sincere thanks to Senior Lecturer, Dr. Tin Tin 

Myint, who has helped me in many ways, especially in typing and preparing the 

manuscript of this book. 

Last but not least, I would like to say my greatest appreciation and thanks to 

Dr. Lee Mun Seng for his time in editing this book. 

xiii 




