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1. Introduction medicine are often met with a conservative approach. It is natural to
Ever since the astonishing replantation of a nine-year-old’s face
by Dr Abraham George Thomas’ surgical team at the Christian
Medical College and Hospital in Ludhiana, India, the possibility of
a full facial transplant has become an aspiration for the advance-
ment of surgery and science. Research into facial transplantation
culminated in the French transplant team led by Professor Bernard
Devauchelle and Professor Jean-Michel Dubernard successfully
carrying out the world’s first partial facial allotransplantation in
Amiens.1 Facial allograft transplantation subsequently produced
a great impact on surgery with regards to novel surgical techniques,
identity, and on biomedical ethics.
2. Impact on surgical techniques and research

The strengths and struggles of facial transplantation have led
researchers further afield to animal modelled osteocutaneous face
transplantation2 and progressions in bioengineering, as it is believed
by some that building faces from stem cells is where the future lies.3

Such progression may be decades away, whereas doctors have been
technically ready for some time to perform facial transplants but
unable to implement the technology and science due to ethical
considerations.4 The transferability of transplant surgical skills, as
epitomised by pioneering Professor Jean-Michel Dubernard’s first
successful hand and double forearm transplants, represents the
broad spectrum of opportunity in the field and the inspirational
potential of facial allograft transplantation on surgery.5 The alter-
ation in the position of the Royal College of Surgeons of England
following the publication of ‘‘The Facial Transplantation - Working
Party Report, 2003’’ three years after rejecting the issue symbolises
not only the speed at which research is advancing,6 but also its effect
on the professional opinion of surgeons.7 France’s Biomedicine
Agency clarifies that the procedure must be a last resort after
conventional methods have not been successful, and the Royal
College of Surgeons of England referral to facial transplantation as
a ‘‘leap in the dark’’ clearly echoes Albert Einstein’s warning that ‘‘as
our circle of knowledge expands, so does our circumference of
darkness surrounding it’’. Nevertheless, although some doctors
believe more research into the psychological impacts of facial
transplantation need to be undertaken,8 novel techniques in
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fear change as it may be synonymous with the unknown. One must
not however, focus solely on the risks of the unknown, as it may
obscure sight of the potential benefits of novel techniques in
medicine.

3. Impact on identity

Facial allotransplantation generates specific questions on iden-
tity,9 such as whether the donor ‘‘lives on’’ and the psychological
impact of seeing the organ transplant. The face’s role in identity is
paramount.10 However, the results of facial reconstructive surgery
and facial skin grafting do not produce a face identical, or often
even similar, to the face prior to surgery. The impact of the face ‘‘in
transition’’ over several operations from disfigurement to post-
surgical reconstruction may be considered more traumatic than
a facial transplant, especially as the result of facial transplantation is
a face different to both the donor’s and the recipient’s. As there is
a possibility that the patient may not like their new face (whether
reconstructed or transplanted), there is also a consideration that
they may see it as acceptable in the circumstances.11 The crucial
distinction to make therefore with regards to the impact on identity
is whether the patient would prefer a reconstructed face over
a transitional period of time, or a transplanted face over a limited
period of time. Facial allotransplantation may in fact allow a patient
to ‘‘regain an identity’’ as they are free from social stigma derived
from their disfigurement or unsatisfactory facial reconstruction.12

4. Impact on biomedical ethics

Advances in transplantation research are leading biomedical
ethics to intricate dilemmas, which may vary with regards to partial
face transplant versus full face transplant.13 Due to the pace at
which the scientific and clinical practice has advanced, society has
not been given the time to catch up ethically. The application of the
principle of non-maleficence proposed by Beauchamp and Childr-
ess14 for instance is ambiguous when applied to facial allo-
transplantation, as doctors are required to balance the psychosocial
benefits of surgery versus the biophysical harm of long
term immunosuppressants.15 Facial disfigurement is not usually
life-threatening, and facial allotransplantation may be most closely
compared to hand transplantation due to the effects on quality of
life, as opposed to life support, and involvement of several tissue
types needing to be attached by intricate surgery.16 The question of
d. All rights reserved.
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quality of life versus quantity of life however is a question of value,
not of fact. Facial allotransplantation therefore requires particularly
stringent methods of patient selection and informed consent, as
seen with the model on informed consent proposed by the UK Face
Transplant team at the Royal Free, London,17 based on the organ
transplantation model by Marteau et al.
5. Conclusion

On reflection, the impact of facial transplantation on surgery,
although early in its development, has been profound. Facial
transplantation has provided an inspirational push for innovations
in medicine in areas such as bioengineering and stem cell research,
as well as an impact on the improvement of surgical techniques.
The progression of science has also opened a new frontier to
biomedical ethics and led to intricate questions regarding the face
and identity. The landmark surgery could even mark a paradigm
shift with regards to the significance of quality of life versus
quantity of life.
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