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The German surgeon Gustav Adolf Neuber (1850-1932)' (Figure 1) is known as the founder of the
Wotld's first aseptic clinic in Kiel, Germany in 1886 Besides, it was recently discovered that the
resorbable decalcified bone tube, developed by Neuber for wound drainage, played an important role in
the catly development of nerve conduits’. In plastic surgical literature, however, he is mainly

remembered as the first in history who performed a fat auto-graft in a human**.

Figure 1. Portrait of Gustav Adolf Neuber (1850-1932)
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Neuber reported about fat auto-grafting during the 22™ meeting of the “Deutschen Gesellschaft fiir
Chirurgie”, which was held in Betlin from April 12 to 15 in 1893". The report of this meeting -
“Verhandlungen der Deutschen Gesellschaft fiir Chirurgie” — is written in German, which is therefore
limited accessible for our non-German speaking colleagues. This may be the cause of the many
reference errors that can be found in the current literature on fat grafting**'% Therefore, in this paper
we present the original report of the meeting (Figure 2) and a translation of the original German text

into English.

Translation of Neuber's original report on fat auto-grafting in 1893
“Mr. Neuber (Kiel): Gentlemen! I hereby utilize the opportunity to recommend you a procedure of
subcutaneous fat implantation. I have successfully used this procedure for several years now. Allow me

to present a short medical history as an example.

It concerns a young 20 year old man suffering from a scar at the infraorbital margin. After recovering
from a tuberculous ostitis in his childhood, a deeply retracted funnel-shaped scar remained. The basis
of the funnel was approximately 1 cm in diameter and it also had a depth of about 1 cm. I cut through
this funnel from one edge to the other and separated the ingrown skin from the bone by means of a

fine hook. Then, I lifted both depressed skin flaps and applied a provisional sponge dressing on them.

Thereafter, an incision was performed in the upper arm and a small piece of subcutaneous fat,
corresponding the size of the funnel, was harvested. It was then inserted into the facial wound over

which the skin was sutured. Thus I received a nice cosmetic result.

The healing of such completely isolated pieces of fat is nearly always successful in such smaller plastic
operations. Of course, I also tried to apply the procedure for the treatment of larger depressions, but
the results of these attempts were not satisfactory. To my experience pieces of fat surpassing the size of
a bean or an almond don't heal (are not taken); but up to this size I was nearly always successful. The

smaller the little pieces, the surer is the success.

I also made an effort to insert larger pieces of fat into bony cavities after scraping off granulations and
freshening the bony edges in order to promote quicker healing of the rigid cavities. This remained
without success. I tried it four, five times; then I gave up. Suppuration started, the wound opened and

the piece of fat came out.”
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66 1. Protokolle, Discussionen, kleinere Mittheilungen.

Girtner fiir einen dhnlichen Vorgang, wie die Hauttransplantation ohne Stiel,
gebrauchen, das Wort Pfropfung. Pfropfung heisst lateinisch insitio. Das ist
ein Wort, welches in der Geschichte der Plastik bereits Biirgerrécht erworben
hat durch das bekannte Buch Tagliacozzi’s: ,Chirargia curtorum per
insitionem“. Freilich ist das Wort insitio in genanuteni Buch' in ‘einer an-
deren Bedeutung gebraucht, aber das wiirde uns ja nicht hindern diirfen, das
Wort ,Pfropfung® auf die ungestielte Transplantation zu ibertragen. Ich.
mdchte also den Vorschlag machen, dass wir fortan ,Transplantation® oder
»Usberpflanzung® kurzweg fiirdie Ueberpflanzung gestielterLappen, ,Insition“
oder ,Pfropfung® fiir die Uebertragung ungestielter Lappen verwenden, wie
ich es seit Jahren in meinen Vorlesungen gethan haben.
Herr Neuber (Kiel}): M. H.! Ich benutze die Gelegenheit, um Ihnen
ein Verfahren subcutaner Fettimplantation — ich will noch einen dritten
Ausdruck hier einfibren und in Frage stellen — zu empfehlen. Ich habe
dieses Verfahren seit mehreren Jahren recht hiufig mit Erfolg angewandt.
Gestatten Sie als Beispiel eine kurze Krankengeschichte. Es handelte sich
um einen 20jihrigen jungen Menschen, welcher an einer Narbe am Margo
infraorbitalis litt. Nach einer in der Kindheit iiberstandenen tnberculdsen
Ostitis war eine tief eingezogene trichterformige Narbe zuriickgeblieben. Der
Trichter hat ungefahr eine Basis von 1 ¢m Darchmesser und ebenfalls eine
Tiefe von etwa 1 cm. Ich habe diesen Trichter vom einen Rande bis zum
anderen durchschnitten und mit Hilfe von eingesetzien Hikchen die mii dem
. Enochen verwachseneHaut geldst, die beiden Hauteinsenkungen emporgehoben
und nun zunichst einen provisorischen Schwammverband darauf gelegt. Dann
wurde eine Incision am Oberarm gemacht und ein Stiickchen subcutanen
Fettes, welches der Grdsse des Trichters entsprach, vollkommen losgeldst, in
die Gesichtswunde hineingesetzt und dann die Haut dariiber zugendht. — Ich
habe auf diese Weise ein hiibsches kosmetisches Resultat erreicht. Bei solchen
kleineren plastischen Operationen gelingt es fast immer, derart vollkommen ab-
geloste Fettstiickchen einzuheilen. Ich habe mich natirlich bemdht. das Ver-
fahren auch fiir grossere Hohlenwunden zu versuchen, aber ohne wesentlichen
Erfolg. Nach meiner Erfahrung heilen Fettstickchen, welche die Grésse etwa
einer Bohne oder einer Mandel dbersteigen, nicht mehr ein; aber bis zu dieser -
Grisse ist es mir fast immer geglickt. Je kleiner l_ilB. Stnckohan, desto
sicherer der Erfolg. Ich habe mich auch bemiiht, bei Knochenh&hlen nach
Abschabung der Granulation und Anfrischung der Knochenrinder grissere
Fettstiickchen einzusetzen, um die starrwandigen Héhlen rascher zur Heilang
zu bringen. Das ist ohne Erfolg gewesen. Vier, finf Mal habe ich den Ver-
such gemacht; dann habe ich es aufgegeben. Es trat Vereiterung ein, die
Wunde 6ffnete sich und das Fettstiick schwamm heraus.

2) Herr M. Schede (Hamburg): , Demdnstration eines yerbes-
serten Apparates zur Behandlung schwerer Sbolloson“*)

*) S. Grissere Vortrige und Abhandlungen.

Figure 2. The original report of Neuber's first fat transplantation (“Verhandlungen der Deutschen
Gesellschaft fiir Chirurgie”, April 12-15, 1893)".
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Conclusion
During the 22" meeting of the “Deutschen Gesellschaft fur Chirurgie” in April, 1893, Neuber reported
about a patient suffering from a deep facial scar, which he had successfully treated with a small fat graft

from the upper arm’.

The report of this meeting seems to be the first known written evidence of fat auto-grafting in humans
that is currently available. However, Neuber stated that he had done this procedure “for several years
now, quite often with success™”. So, in contrast to the common believe that fat auto-grafting in humans
started in 1893, it seems that Neuber had already performed the procedure even earlier. Unfortunately,
no earlier written documents (e.g. operation notes) are known. Besides, it is not known how Neuber
conceived the idea to do fat auto-grafting. Moreover, it is not known whether Neuber continued

treating his patients with fat auto-grafting after 1893. Many questions still wait to be answered.

We hope that this short paper will stimulate others to search through the archives (e.g. in Kiel,
Germany) to find additional documentation of Neubet's pioneering work on fat transplantation, and

thereby to enhance our knowledge of this fascinating topic in the history of our profession.
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OLD PLASTIC SURGICAL INSTRUMENTS

Who used this surgical instrument for which procedure? You can find the answers at page 30.

11



