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Setaviareorsag: Girolamo Fabriei IYAcquapendente (1533 1619 was one of e most Funois representatives of Padua Medical
Sehool, while at the same time a skilled surgeon, a highoy-considered anatoemist, an ecleetie individual, brilder of surgical amd
orthopacdic instroments, and a fivm believer in the importanee of anatomical knowledge for sargeons. n the T centar
Pachini was the principle town of the Venice Republie oatside of Venice, bocanse of its well-deserved Gine for political, reli-
sions sand intelleetual freedom, and becanse its niversity was attraeting saadems fromeall over Europe, Faneied in Bis almost
A vears of Teaching, educated entire generations of Tulure physicians, eeluding Willian Harvey, Fabrici started to publisa
frequent amatomie observalions and surgical expericnees anly in 1600 when he wis almost 7O vears ol and alter a 30-vear
carver. A particularly imporlant work of his, is the barge suatomical Atk Toting animalis Tabricae theatrum, unfortimeely
unpulilishesd, Tocay in the National Marciana Library in Venice there are more than 200 Ggares fron the mommmerital 1ex1
which have been reproduced in colonr and in the natural size of e anstomy of man and of the most importan aninals,
Several of the farge images are a rroe iconographie asset of Fabrieis printed work, This paper aims al presenting the teeh-
il surgical deseriptions of the eranio-facial district Fabrici had learnec from the classic Greek and Roman physiclins or

bl invented, eritieally anadyvsed and divilped in e academie world of e 17 contury,
Ao sieards: History of Medicine: Phistie surgery: MaxilloGacial surgery.,

Girolamo  Fabriei d’Acquapendente (15:3:3-

1G14). one of the most famous representatives of

the illustrious "adua Medical School was, at the
same time, a skillful surgeon, an approeciated
anatomust and an eclectic who devised new sur-
gical and orthopedic instruments and advocated
the importance of anatomical knowledge for sur-
g00ns.

In the 16" century Padua was the principle
town of the Venice Republic on dry land and, due
to its well deserved reputation of political, reli-
gious and intellectual freedom, its University
attracted students from all over Europe. In that
period two “laboratories”™ were founded in
Padua: the Hovtus Stinpliciun, one of the most
ancient. botanical gardens of the modoern age,
and the aratomical theatre. The first one was
used lo cultivate medicinal plants and the
second to surgically train medical students. In
the same vears there was an important change:
Andrea Vesalio, Fabrici’s predecessor, was the
first professor ol anatomy who personally per-
formed autopsies instead of limiting himself 1o
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dirceting from above someone with no specilic
medical training, such as “barbers”, “dissectors”
or “surgeons”. The fact of teaching anatomy 7y
sita prompted rapid development and  an
equally rapid development of new surgical tech-
niques.

Among his contemporarics, Fabrici was
famous both as an anatomist and a surgeon, and
during almost. 50 years ol teaching cducated
entire generations of future physicians. Orle of
them was William Harvey, who discovered hlood
circulation, and among his patients an illustrious
one wirs Galileo Galilei.

Fabrici slarted to publish his numerous ana-
tomical observations and equally numerous sur-
gical experiments only in 1600, when he was
nearly 70 years old and had been active for abont
30 years. A particularly important aspect of his
production was a large anatomical Atlas (Toliis
anemaits fubivicae theatrum) which unfortuna-
wly remained unpublished. From that monu-
menlal work representing the life size anatomy of
man and many animals, in color (a first known
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with temporal muscles strained and contracted.
To put the jaw back into position, movements
opposite o those which led to the dislocation
must be performed; the jaw should therefore he
pushed down, behind and then up. To do thart,
both thurubs have to be introduced into the
mouth, two fingers pul. onlside on the chin and
then the jaw pulled down. behind and up. To
decrease inflammation put rose plasters and clo-
thes soaked with egg white on the temples; a
dressing is then prepared to wrap the chin and
head in order to block any mouth opening; the
dressing should be maintained two to three days;
a liquid diet should be [ollowed.

How to pierce the skull: Draw a line from
the widdle ol the ear Lo the opposite one and a
line Irom the nostrils to the top of the head.
Carve with a chisel (lancet) and stop the blee-
ding with red-hot iron bars Lo reach the bone.
Another technique 1o find the repere is o put
the carp on the nose Lip, extend the hand above
the nose, the forchead and Lhe head and, where
the median finger Lip touches, that is the mee-
ting point of the co-mixures, i.e. the place where
the hole should be made. The repere changes
both on the basis ol shape of the patient’s head

and hand size. For that reason choose the top of

Ihe head, the joining point of sagiltal and coro-
nal co-mixures. ‘T'wo types of instruments may be
used: the potentially burning ones (abrasives)
blistering and the actually burning ones hot-red
iron bars  one hollow and toothed and then
another hollow only, with no tooth and less
traumatizing.

Use of the drill: The hole in the skull is
made once the pericranium has been removed to
avoid inflammation and pain. The drill is placed
with its shanks on the edges ol the wound on
linen clothes which are dry or sprinkled with red
wine to avoid harming the tissnes; the rotating
drill tip is mnoistened and lubricated with rose oil
or rose water 1o prevent excessive heating. This
way of picrcing the skull with the drill is very
safe since it allows one 1o appreciate when all
the bone is picrced and avoids harming the
membrane below.

— Chisel: The chisel can be used in skull
cracks and clefts and it can be wide or narrow:
the wider one is used [irst. Once the skull has
been pierced, if there is a chip or any irregularity
in the bottom of the hole which can spoil the
membrane, they are regularized with a chiscl
bearing at ils end a rounded  off lens-shaped

part. and hence called lenticular to touch aned
protect the membrane. When the drill 1ouches
the darvee mater use a copper and nol iron blade
because being cold the latter can harm the dura
wnoler

- Sty. A sly is a small swelling similar 1o a
grain of barley; it encloses an unripened sub-
slance so warm bread or warmed wax is placed
on il to help ripening and then it is cut with a
sinall knife or a lancet and squeczed 1o drain the
conlents,

- Relaceed eyelids: Sometimes the skin of the
upper eyelid is so relaxed that it doubles and
covers Lthe eye cansing the evelashes to turn insi-
de and hurl the eve. According 1o Celsus (book
VII, ch. V1) in such cases the excessive skin
should be removed and the amount 1o be cut
away 1s determined by raising the skin and mar-
king with ink two lines 1o define the excess, so
that. the evelid can revert back to normal. The
exceessive skin is removed with a small sickled
knvfe starting from the lateral region and going
toward the nasal region. The two carved lines are
then joined with simple stitches. The operation,
besides being difficult, is dreadlul and very cruel,
therefore it must be DISCARDED! It should
instead be replaced by putting some glue on the
eyolids with some small laces, two on the fore-
head and on the eyebrow and when the upper
ones bond with the lower ones the eve stavs
open; the elfect of the astringent glue causes the
eyelid to contract so the eye remains open.

— Lagophthalmus: When the upper evelid
does not cover the eye, often following a burn.
Celsus, 1o cover Lthe eve, made an U-shaped car-
ving on the upper eyelid up to bevond the orbi-
cular muscle. This is a heavy operation that may
causc the eyelashies 1o harm the eve; conse-
quently some ghie should instead be applied to
the upper eyelid with two to three hanging laces
arul another lace with glie should be put on the
cheek. The laces are then tied together so that
the upper eyelid covers the eve, Since this ope-
ration is truly minimal it is very easy and salc. As
for the glue, it can be prepared with dilferent
substances but all “Lenacious and  astringent™
such as incense powder, ragia, mastix, Armenian
bolus, Farco glue and to avoid getting wet by
secretions they should be mixed with colophony
or pitch; the “dusty”™ products must be appliced
together with egg white.

= ketropion: When the lower eyelid does not
shut. Also in this case it is customary 1o put
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some glue on the lower evelid and on the fore-
head with glued laces tied up to cover the eye for
an adequate period of time. Mallow and chamo-
mille decoctions may be uselul to widen both the
lower and the upper evelid.

- (e vemored o lost eges: 11 The eve is com-
pletely removed there are no other remedies bul
an eye ol glass, stone, silver or other materials
resembling as mnch as possible the other one in
color, size and shape, If a part of the eye is left,
it “peel” or a hollow plate may be placed upon it.

— Henwe (o vemahe cut-off Hips: Some Lake the
substance from far away siles as for nose recon
struction from the arm, The loss of the lip can be
congenital or can be caused by a wound, Sinee
the lip is sofll and wer it can ecasily be extended
and the Nesh taken off, chopped up on the edges
and then sutured to the contralateral one. Inime-
tiately after, gluten or glue should be put on one
side and then the other: with exactly opposite
strings they are pulled and held together to
avold rupture ol the stitches. To specd up hea-

Figgnare - Pafedes Inlection or eitect o fenmenes Thie iness
wse d pineer, @ sharp siler coin or bt Srons,

Figure 4 Anatomical seetion af the Gaee anel of e palate,
Figure - A spliv mscdibge el Tongne,

Tov splin thie bwanee s chised an e irons were used

ling Lastern Armenian bolus, incense and aloe
are added, 17 a lot of the lip is missing the same
technigne is followed but in addition the gums
st be separated.

- Lip cancer: Surgery of lip cancer is very
troublesome, dangerous, kwge and very ugly, Lip
cimeer s initially treated with medications of let -
tuee juice and Aaron’s rod, or with millet flour,
rose oil und cooked wine which refresh and alle
vite poin. If cancer does not heal with snch
remedics  surgical treatment i necessary,
Several surgeons use burning iron bars to stop
the blecding, but for lip comeer I prefer to cut
with a sharp silver coin, or wood made thin, or a
sharp horn dipped in “strong water”, 1. ¢, the
liquicl need by jewellers to separate gold from sil-
ver, Inosueh way lip cancer is removed with less
pain. As a medication, to mitigate pain and black
inflammation, put a whole cgg over the tow,
(Figure 3 ).

— Tongpaee fitaevwnin cullivg: Sometimes
newhorns are unable 1o move their tongue
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beeause it adheres (o the mouth floor, To avoid
danger of death the tongue must be held with a
spring and pnlled up, then it is cut with a knife
and the wound is washed with red wine.

Cleft savgery: The cleft may be missing
[rom birth. and in such case the babies die since
they cannot suck the milk, or later by erosion. In
the latter case they mangle their words and
rejeet most ol the food and drinks Trom Ihe
nostrils. This ailment is often linked to venereal
disease (svphilis) and is correeted with a spon
ge. cotton-wool or a silver plate to close the cleft
hole (Figare 4).

Tonsil surgery: (Figure 5) "This is very dil-
fieult and dangerous surgery both for the massi-
ve bleeding after the cut and for the narrowness
of the place. The tonsils are pierced with asmall
hook or with a very thin spring and pulled by the
stirgeon, then eut away with a siall knife while
the tongue is lowered with a spatula, The tonsil
must be pulled withoul tearing the tonsil mem-
brane. All of the gland must be cut at the base
and then the base itsell is gripped with a lace.
Then gargle with cold water or water and vine
gar drinks.

The above are only some notes taken from
Fabricis book illustrating the interesting techun
ques onee nsed and some concepls which,

obvious for our days, but which in the 165 ¢en-
tury  hefore the discovery of blond cireulation -
were the result of innovative ideas and carelul
clinical observations. Among them, notable are
those on vascularized stalks, tbulized edges,
the concepl of correct. hemostasis, the need (o
ensure diill cooling in bone drilling, the blepha-
roplastic techniques and the importance of
medications. Al things that, in an age before
anesthesia and antibioties, make Fabrici, toge-
ther with leachers and scientists of his time, the
great Torerunners of modern surgery.

REFERENCES

1} «lopere eirurgiche del sigoor Giralime  Fabritio
D' Acquapententes. Tradotte in lingua aliana dis Mireo
Aurclio Severino, Bologma, Lomgha, 1707

2y «Opera chirurgica, I duas partes divisies, Vernetiis,
1614, apied Robortum Meglietim.

3y «Totins animalis fabricae theatrane. BibEoreea Maireia
., Venezin 1618,

Address vveprril cegiests o

L. GUARDA NARDINI, Dhs. M
Uit of Maxillofacial Surgers
University of Patkiva

Vi Giushiciani, 2

3128 Paddova Claly)

Bl = nesacguandaerinipd.in



