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Abstract: Since the first transplant of the mandible followed by the nose, the mouth and the chin, only some 
other rare interventions of face transplants were realized in France and across the world. To the complexity of 
the surgical operation, the ethical and deontological aspect that these transplants raise is added. The right to 
transplant a jaw, teeth, or mouth removed from a corpse on another human being quickly evolves; it takes into 
account the responsibility of the surgeon, the consent of the donor and his family and that of the sick collector. 
 
Keywords: facial allotransplant, facial graft, composite tissues allograft, microsurgery, functional results, 
medical ethic 
 
INTRODUCTION 

The grafts or organ transplants 
represent an ancient dream of humanity. 
However, we had to wait until the middle of 
the 20th century for the organ transplants to 
be attempted with good chances of success. 
The first kidney transplants go back to 
1951-1952 while the first heart transplants 
were attempted in 1968.  

The techniques were largely 
experimental and the rate of success was 
small. The evolution of the surgical 
techniques, a better knowledge of the 
incompatibility systems of tissues, the 
apparition of medicine which allow a better 
control of the rejection phenomenon have 
favored the boom of organ transplants.  

Today, organ transplants have become 
rather dull and they are multiplying. At the 
same time, the need for organs has 
increased. Grafts are scarce and the risks 
can lead to organ trafficking. This crisis 
explains the more and more frequent resort 
to multiple organs sampling after death.1 

                                                           
1 
biotechnologie  

Nevertheless, the face transplants 
through allotransplant remains a surgical 
treatment which differs dramatically from 

sampling tissue 
and vascular and nervous elements from the 
donor in cerebral death and grafting them on 
a receiver who presents a maximum risk of 
rejection, imposing an immunodepressant 
treatment for his/her whole life. 
 
Only a few cases of face transplants in the 

 
In January 2003, the daily Figaro 

disseminated the information that in Rome a 
surgeon had successfully accomplished a 
mandible graft on an 80 years old man who 
had mouth cancer. The patient would die 
few days later. 2 

In November 2005, the teams of 
Amiens (France) with the professors 
Bernard Devauchelle, Testelin and 
Dubernard accomplished the first partial 
face transplant in the world (graft of the 
triangle comprised of the nose and the 
mouth) on a 38 years old woman who had 
been bit by a dog. 
                                                           
2 Le Figaro, 20.01.2003, p. 12. 
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In April 2006, a bear bit a Chinese 

a partial face graft comprising a cheek, the 
upper lip, the nose and an eyebrow. This 
patient died later on.  

In January 2007, the team of Pr. 
(France) made 

surgery. The patient, aged 27, suffered from 
a severe form of the Von Recklinghausen 
disease, an incurable pathology that may 
deform the face, in its most severe forms. 
The patient suffered a graft of the nose-
mouth-chin-cheeks.  

In March 2009, the third face transplant 
in France was carried out for a 28 years old 
patient disfigured by a gunshot. A great part 

as the bone for the repair of the upper jaw. 
In April 2009, the team of Pr. Laurent 

graft of a part of a face (the four eyelids, the 
hairy skin to the nape of the neck, the 
cheeks and the two ears) and of the two 
hands. This intervention required 40 
surgeons and 30 hours of surgery. The 
eyelids graft was also presented as a world 
first. Aged 30, the receiver had suffered 
burns following an accident in 2004. 3 The 
patient died later on from a cardiac arrest 
during the operation aiming at stopping the 
infection of the face, which occurred a few 
weeks after the graft. 

In August 2009, a man whose jaw had 
been blown away by a gunshot suffered a 
transplant. He had waited for this 
intervention for four years. 

On November 27th, 2009, a new 
transplant was accomplished by the team of 
                                                           
3  greffe du visage et 
des mains , www.genethique.org, 7 avril 2009 

Pr. B. Devauchelle on a seriously burnt man 
as a result of an accidental explosion during 
a pyrotechnical manifestation in May 2008. 

In total, in the whole world, only two 
other face transplants were made in the 
United States (Fig. 1), another one in China 
and one in Spain. 

All the current indications of the face 
reconstruction concern ballistic 
traumatisms, serious burns, face cancers and 
certain congenital anomalies. The patient 
needs to display a dilapidation 
corresponding to a necessity to make a 
graft, namely an injury that cannot be 
reconstructed by the means of traditional 
surgery. 4  
 
MATERIAL AND METHOD5 

The allotransplant of composite tissues 
(ATC) is a surgical technique described 
since 1998. It comprises the sampling of 
tissues and of vascular and nervous 
elements belonging to a donor in the state of 
brain death. The immunitary incompatibility 
between the donor and the receiver requires 
the use of a life long immunodepressant 
treatment in the case of the receiver, whose 
potential side effects are the predisposition 
to infections, high blood pressure, diabetes 
and lymphoproliferative malign disorders 
such as skin cancers. 

The allotransplant of the entire or only 
a part of the face shows a maximum risk of 
rejection, which can be estimated at 10% 
during the first year, and a risk of chronic 
rejection ranging from 30 to 50% in the case 

                                                           
4 
prononcer, www.lexpress.fr 30/03/2009 
5 Report of 
The allotansplant of composite tissues (ATC at the level of 
the face). Total or partial transplant of a face. Avis no 82 
2004. 
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of grafted people between 5 to 10 years 
after the transplant.  

The first French transplant was given 
large media publicity and its realization was 

presented by the teams of Pr.  Dubernard 
and Deveauchel. 

 

 

2008./CLEVELAND CLINIC / AFP 
" 6 On May 31st, 2005, at Amien 

(France), a patient aged 38 showed, 
following a dog bite, a vast substance loss 
of all the soft parts of the centro-facial 
region. Exposing largely her maxillofacial 
skeleton, the gums and the dental arches, 
the amputation concerned the distal half of 
the nasal pyramid, the upper and lower lips, 
the chin and extended laterally to the 
cheeks, especially in the right jugal region 
rather than the left one. From a functional 
point of view, the patient was unable to 
drink, eat or talk. Although her facial 

                                                           
6 -G, Testelin S., Dakpe S., CartonS. , Beziat, L. 
Badet J-L., Morelon E., Dubernard J-M., Devauchelle B.,  
Greffe de visage tial composite 

allotransplant of the face, Annales de chirurgie plastique 
-484 (octobre 

2007) 

expressivity was restraint only to the 
frontal-orbital region, the initial clinical 
examination showed that she had kept intact 
the proximal stumps of her lifting muscles of 
the lip and of the zygomatic.  

The request for the authorization of an 
allograft had been filed to the competent 
health French authorities: l'Agence 

consultatif de protection des personnes dans 
le cadre des recherch
(CCPPRB) which gave their consent and 
approved the proposed protocol.  
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All the steps were taken to ensure that 
the patient is informed clearly and 
completely with regard to the surgical 
intervention, to the psychological risks and 
the constraints related, particularly on the 
immunological plan, especially the need to 
follow a life long immunodepressant 
treatment as well as to the publicity inherent 
to such an intervention. A long-term 
psychological post-surgery follow-up was to 
be expected. The patient expressed her free 
and clear consent. 7  

During the waiting period for a 
compatible graft, the contour of the graft to 
be collected was modeled on the computer. 
(Fig. 2) and all the phases of the 
intervention were studied on anatomical 
subjects in order to determine the optimum 
plans of dissection and perfect integrity of 
the vascular network and of all tissues 
involved in the transplant.  

 
Fig. 2. 

(www.canalacademie.com/Semaine-speciale-
Recherche-sante.html) 

                                                           
7  The French Agency of Sanitary Safety of the products 
and the Agency of Biomedicine wish to remind of the 
different stages of expertise previously conducted for the 
face partial graft, made on November 27 2005. 
http://www.agence-biomedecine.fr/article/361 
 
 

After six months of waiting, a potential 
donor was found. Aged 48, in the state of 
brain death, her skin texture and color 
corresponded to that of the patient. She also 
had the same blood type and five HLA 
antigens out of six.  

The facial graft was collected following 
the protocol established in the laboratory 
(Fig. 3). The exact contour of the tegument 
surface was drawn on the face in conformity 
with the substance loss of the receiver. After 
that, the facial vessels were exposed 
towards the lower rim of the mandible with 
the marginal branch of the facial nerve. 

 
Fig. 3.  

Laterally, after having reached the 
proximal insertions of the peri-oral lifting 
muscles, the dissection showed all the facial 
nerve bundles on the right and on the left, 
followed to the surface by the fascia 
maseterina and sectioned in their 
emergence from the parotidian lodge.   
Deeper, after the division of the buccinator 
muscle, the facial mask was eventually lifted 
on a sub perinosteum plan, easily exposing, 
coming out from the foramina infra-orbitary 
and the mental, the sensitive terminal 
bundles of the maxillary and mandibular 
nerves, elongated by endo-bony dissection 
in order to obtain satisfactory stumps of 
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microsurgical coaptation. The final frontal 
cut of the nasal and circumferencial mucosa 
and of the oral vestibule were enough to 
render the transplant autonomous.  

The surgical intervention lasting for 16 
hours, the patient wakes up peacefully and 
discovers, starting the next day, impatiently 
and fearlessly, her new face.  

In order to prevent the rejection of the 
graft, she received an immunodepressant 
treatment and a triple anti-infectious 
prophylaxis.  

After a brief transitory edema, the facial 
graft healed very fast, with no sign of 
sufferance or necrosis. No acute rejection 
occurs in the critical period of the first 12 
days.  

On the 18th post-surgery day, however, 
an erythema occurring simultaneously on 
the facial transplant and on the sentinel graft 
leads to a suspicion of rejection which is 
easily controlled by a drug re-orientation.  

The patient is able to eat four days after 
the intervention. During the sixteenth 
month, the patient shows a complete active 
and passive labial occlusion (Fig.4). In 
parallel, her speech impediment ameliorates 
significantly and, during the eighteenth 
month, she displays a spontaneous and 
symmetrical smile. A second phenomenon 
of rejection appears later on. As in the case 
of other face transplants, the two 
manifestations of rejection were dealt with 
and controlled. 
 

 
Fig. 4.  

DISCUSSIONS 
 

The face transplant was considered as a 
serious therapeutic option during the 
Congress of Plastic Surgical Research 
Council from Boston (USA) in April 2002. 
However, the report of the Royal College, 
triggered by the publicity made around the 
declarations of Doctor Butler in December 

2002 in front of the British Association of 
Plastic Surgeons, expresses the deepest 
concerns and underlines the fact that it is 
not simply a surgical reparatory technique 
like any other. 

In France, 
National d'Ethique concluded on February 
6th, 2004: 
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Facial transplants are not organ 
transplants and they are far from limb 

attempted as long as more complete 
researches are made on the procedures 
themselves and as long as we fail to have 
the elements that allow us to appreciate 
correctly the risks accompanying this type 

 
A complete facial transplant (ATC) 

The question is not raised from a medical or 
technical point of view. The possibility of a 
partial ATC reconstructing the mouth  
nose triangle which grants the face a 
certain new morphological identity still 
belongs to the domain of research and high-

presented as a future ideal and accessible 
solution for the painful problems related to 
the face alteration. In the event such 
possibility is envisaged, it should be done 
within a strict multi-disciplinary and multi-
centric protocol, approved by the 

instances with the same attributions. 8 
We shall also note that the National 

Council for the Order of Doctors had made 
a solemn 

reminder to the ethics, deontology and the 
law
transplant. The organism admitted that it is 

an undeniable surgical 
performance sparks off a legitimate 
hope for other people

deplores that a premature, 
uncontrolled communication has led to an 
augmentation of the technical realization 
over the respect due to the patient, to the 
                                                           
8 -
ethique.org 

person of the donor, to his/her generosity 
and that of the family, contrary to the 
professional rules stipulated by the 

.9  
These interventions have therefore 

aroused ethical disputes: 
 
Ethical questions: 
For the receiver: 
- The face is unique, it fundamentally 
characterizes an individual. The patient who 
first benefited from a face transplant stated 

nothing. Six months without a face. A mask 
covered my face. You cease to exist when 

10 Can a face be 
transmitted to somebody else? How can one 

receiver be able to accept this new 
appearance which will turn him/her into 
somebody else? The patient would never 
discover the traits of his/her former face, 
therefore, what can be done if the patient 

patient deal with the way the others perceive 
him/her? How to deal with the 
psychological difficulties?  11 
- Does the state of the patient really allow 
him/her to consent to all risks, hazards, 
constraints related to this difficult surgical 
intervention?  
- The patient will have to deal with the 
constant risk of rejection. These grafts 
weigh against the real prejudice of the 
patient and the prejudice generated by the 
treatment. Can we accept the fact that the 

                                                           
9 

bre 2005,www.conseil-national.medecin.fr 
10 Dinoire I,  30 

-85 
11 -
ethique.org 
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morning, one at noon and five in the 
10 should make out of this a daily 

re-education and that the patient should be 
treated all life long with immunodepressants 
with serious side effects?  
- The secret of the intervention cannot be 
kept for a long time. As soon as the press 
conference12organized by the medical teams 
was over, photographs were made public. 
The image of the body or the corporal 
appearance is classically protected by the 
human right13 which aims at providing the 
respect to the dignity of the human person.14 

where the grafted patient will allow 
him/herself to be photographed for money?  
- As far as the small number of donors is 
concerned; who should suffer the 
transplant? The young or the old? The 
employees or the retired? The people who 
suffered deep burns or those with cancer? 
The choice will be morally acceptable if the 
principles of this choice are universal 
(identical and invariant for all), irrevocable 
and public.15 
- At last, a question of social legitimacy of 

advantageous to invest more in the 
prevention of certain serious maladies rather 
than to compensate them belatedly by the 
transplant? 

Other questions are also raised for the 
donor and his/her family. They refer to the 

                                                           
12 Pirnay P., 

s 2010 
13 Hassler T., note sous TGI Paris, 15 avr. 1987, D. 1987, 
Jur. p. 551. 
14 Corpart I., 

 
15 Course of the Faculty of Medicine from Bichat 

, 2009 

image of the corpse, the definition of death, 
to consent and the principle of non-
merchantability of the body16, to the issue of 
the anonymity of the organ donors. 
 
CONCLUSION 

Beyond the moral question, this 
technique represents the hope of all 
mutilated people. Ugliness is not admitted 
in our society. Without a face, a person is 
nothing but a curious animal.  

In the case of the first transplant on a 
woman, can we say that it wo
been vital to the extent that particular 
woman could no longer cope with her 
destructed face? It is not about talking of 
this surgery, experimenting, but giving a 
therapeutic answer to a patient in pain, who 
nowadays is thankful to the medical team 
and about opening other ways for progress.  

Depending on the grafted organs, the 
questions are raised differently. Numerous 
people who had face transplants are dead or 
have attempted to commit suicide. Who 
remembers that the first project of cardiac 
cathererism was rejected as contrary to 
ethics towards 1935 by an eminent scientific 
society?17 Otherwise, it stands as an 
inspiration today for all heart surgeries.  

History therefore has the duty to 
validate a technique, to warrant its ethics 
and morality and to grant it the right of legal 
existence.    

                                                           
16 Read on the subject the article of Nancy Scheper-
Hughes, anthropologist at the University of california, 
Berkeley (United States), Le commerce du corps en 

, www.unesco.org 
17 Bernard J., 
biologique, CD - Encyclopedia universalis,  2000 
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