ACOMS REVIEW

Message from the President
The leadership of ACOMS has been exceeding
the goals of our mission statement by
providing opportunities to obtain surgical
excellence through education, as well as
promote fellowship amongst our peers.
The year started with outstanding
programming with the successful, first-of-itskind head and neck surgery course, Exploring
the Boundaries of Head & Neck Surgery, in
January. A multidisciplinary approach to
diagnosis and treatment of these challenging
cases was presented and discussed among
interdisciplinary and international experts in
the field.
The 32nd ACOMS & FACES Annual Winter
Meeting took place on the mountains of
Colorado in February. Colleagues gathered
to share knowledge on a broad range of
topics, as well as fellowship on the slopes. This
March, our Annual Hands-on Facial Cosmetic
Surgery Course allowed a record number of
participants under expert tutelage.
I am most excited about the upcoming

outstanding 40th Annual Scientific Conference
& Exhibition in Santa Fe, New Mexico from
April 6 - 9. This year is especially important, as
the focus of our meeting will be on anesthesia
and the current opioid crisis in the United
States. We are honored to have the Surgeon
General, Vice Admiral Jerome M. Adams, MD,
MPH, join us during our meeting to deliver a
Keynote Address on this subject. One other
special offer is access to the preceding (cont.)

American Dental Society of Anesthesiology’s
Annual Session, April 5 - 6, at a reduced
rate. This will give members an opportunity
to obtain valuable anesthesia continuing
education as part of their educational
experience. The College will have a combined
evening reception with ADSA on Saturday,
April 6, as we kick off our meeting.

Czar” of my division at Emory Healthcare. The
university healthcare system has developed
an opioid stewardship counsel to assess
prescription practices of the doctors and
enhance the current culture of safety in
our institution. Collaboration with other
healthcare specialties on this topic has been
beneficial for all providers. The data we have
been analyzing has stimulated us to create
Our specialty plays an integral role in
safety checks with dosing. The research has
managing the opioid crisis. We must think
also resulted in the question of whether
about developing responsible prescription
we need to provide a reversal agent for
habits when it comes to the use of narcotics
the patient that requires higher dosing of
for managing pain and continuing to
narcotic medications. (Just think, if the patient
promote a culture of safety. Often our patient took all 30 Percocet you prescribed at once,
population is opioid naïve, having their
would they need a reversal agent? That is
first exposure after the removal of wisdom
what could happen if a child got into the
teeth. If we truly understand the physiology,
pills.) Today, our electronic medical record
psychology, and the neuroscience of pain, we system should create alerts for providers. We
may think twice before we write a prescription are also working on integrating our system
that will last longer than 72 hours.
with prescription drug monitoring programs
to make checking on patient narcotic
Some ways we can reduce narcotic
prescriptions seamless, following the example
prescribing and increase safety include the
of other hospital systems in the United States.
following:
We MUST be narcotic gatekeepers for
• Use multimodal pain therapy
patient safety. I challenge you all to think
• Implement ERAS (enhanced recovery after twice before you prescribe. Think: is there
surgery) protocols
a good alternative? I would love to hear
• Develop new non-narcotic pain
your thoughts on this important topic and
medications
look forward to a great Keynote Speech
• Provide appropriate patient counseling of by the Surgeon General next month. Safe
what to expect postoperatively
travels to Santa Fe! See you in the Land of
• Develop convenient places to dispose
Enchantment!
of unused narcotics, thus potentially
providing a safer environment related to
prescription narcotic use.
Stephanie J. Drew, DMD, FACS
President, ACOMS
This has been especially important to me, as I
have been appointed the “Drug Stewardship
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Announcing
2018 Best Paper Awards
from volumes 124-125 between July 2017 - June 2018

Oral Surgery, Oral Medicine,
Oral Pathology, Oral Radiology
LARRY J. PETERSON PRIZE, ORAL AND MAXILLOFACIAL SURGERY:
Oral squamous cell carcinoma associated with oral submucous fibrosis have better oncologic outcome than
those without
Pankaj Chaturvedi, MS, Akshat Malik, MS, Deepa Nair, MS, Sudhir Nair, MS, Aseem Mishra, MS, Apurva
Garg, MS, and Sagar Vaishampayan, MDS
Oral Surg Oral Med Oral Pathol Oral Radiol 2017;124:225-230

Top row left to right: Pankaj Chaturvedi, Deepa Nair, Sudhir Nair, Sagar Vaishampayan
Bottom row left to right: Akshat Malik, Apurva Garg, Aseem Mishra

Featured In OOOO
Subscription to OOOO is a complimentary ACOMS membership benefit. The following
articles are featured in the Oral and Maxillofacial Surgery section of the recent issue. Visit
oooojournal.net to read more.
Coronectomy root retrievals: a review of 92
cases
Authors: Bizhan Shokouhi, Selvam Thavaraj,
Chris Sproat, Jerry Kwok, Kiran Beneng, Vinod
Patel
Abstract: Coronectomy has become an
increasingly prescribed surgical treatment
for mandibular third molars that are deemed
to pose a risk to the inferior dental nerve.
Retention of the roots poses a risk of need
for root retrieval in the future if symptoms
are present. Long-term outcomes and the
symptoms that lead to root retrieval via
coronectomy have not been well documented
or studied, and this has understandably led
to hesitation in some clinicians in offering
the procedure. The current series assesses
patients who have undergone root retrieval,
their reported indications for removal, and
the histopathologic status of the removed
roots.

Early detection of cherubism with eventual
bilateral progression: a literature review
and case report
Authors: Tyler J. Holley, Peter J. Giannini,
Nagamani Narayana, Valmont P. Desa
Abstract: Cherubism is a rare familial
disease of childhood that commonly affects
the bilateral mandible and maxilla and
typically resolves in adulthood. It has been
shown to have a male predilection and has
been mapped to the SH3 BP2 gene. Only
2 cases of unilateral cherubism have been
documented in the literature; in the first case,
the contralateral side was eventually affected.
Although rare, unilateral cherubism presents
a diagnostic dilemma. This case report
describes a unique presentation of unilateral
cherubism that progressed to affect the
contralateral side and describes some of the
considerations in the diagnosis and treatment
of unilateral benign giant cell lesions of the
jaws.

Member Spotlight
Melissa Amundson, DDS
Head & Neck Surgical Associates
Oregon Health Sciences University
Portland, OR
Dr. Melissa Amundson is an oral and maxillofacial surgeon at Head
and Neck Surgical Associates and an Assistant Professor at Oregon
Health Sciences University in Portland, Oregon. Dr. Amundson has
been a member of ACOMS since 2014. In 2018, due to her active
involvement in humanitarian work, the ACOMS Board of Regents
chose her to represent the College in the Global Alliance for Surgical,
Obstetric, Trauma, and Anesthesia Care (G4 Alliance). The G4 Alliance is comprised of over 80
organizations, who come together to build awareness and develop solutions to the existing
challenges in surgical care. Dr. Amundson will be joining the ACOMS Board of Regents in April
2019.
What is your goal as the ACOMS Representative for the G4 Alliance?
I would like to see ACOMS become more involved with G4 Alliance. The College is comprised
of experienced surgeons, who could bring their wealth of knowledge and experience to the
G4 Alliance and promote safe surgical care for all.
Please tell us about your current
humanitarian work.
I’m currently volunteering with Doctors
Without Borders/Médcins Sans Frontièrs
(MSF) on the Noma Project in Sokoto,
Nigeria and with Operation New Life
in Tegucigalpa, Honduras. In 2016, I
joined the MSF Noma Project as the first
American oral and maxillofacial surgeon
to participate in this project. Since
joining, I have seen an increasing amount
of attention in training local surgeons
and residents. I hope in the next few years the education and training we are providing will
allow local surgeons and residents to sustain on their own.
In addition to MSF, I volunteer with Operation New Life as a voluntary faculty member
at the Medical School of Honduras, where I teach residents and local surgeons. I’m also
collaborating with the medical school to start a post graduate program for residents and
surgeons who want to specialize in oral and maxillofacial surgery.

What are some challenges of
humanitarian work?
Some difficulties include lack of
sleep and working in a foreign
environment with staff who are
unfamiliar with you and speak
a different language. It is also
difficult to establish trust with
patients and their families when
we are there for a set amount
of time. Lastly, it’s hard leaving
with the possibility of unfinished
business and knowing you still
have to leave.
What would you say to
surgeons who are hesitant to try mission work?
I recommend starting with something easy. Don’t push the boundaries of your scope. It is very
easy to become overwhelmed. I recommend starting with a “tooth mission.” A tooth mission
gives you the opportunity to get a feel for what it’s like working in an environment that may
be fraught with miscommunication and lack of instruments and other resources. After you
become comfortable with easier humanitarian surgery, then think about moving to a more
challenging mission.
What are steps that surgeons can take to start getting involved in global surgery?
Getting involved takes a lot of work. Organizations may reject you or not even respond, but
you have to keep trying. It’s a difficult process, because organizations are hesitant to work
with a new surgeon, especially if they have no experience working in foreign conditions, but
eventually you will be selected for a project. Most importantly, remember mission work can be
overwhelming, so start within your scope.

7 th Annual ACOMS

Comprehensive

Review
Boot Camp

A comprehensive, in-depth review
spanning the scope of oral and
maxillofacial surgery

June 1–3, 2019 • Chicago, IL
co-chairS: Dr. Stephanie Drew • Dr. Eric Carlson

RECRUITING NOW

acoms.org/bootcamp

Career Opportunities
Visit the ACOMS Career Center to view opportunities in oral and maxillofacial surgery. The
Career Center is available to all job-seekers at no cost. Job-posters that are members of
ACOMS receive a discount on posts, which can include OMS, fellowships, and surgical and
administrative staff positions.
• Oral Maxillofacial Surgeon, Charleston Area Medical Center - Charleston, WV
• Oral Surgery Opportunities in New Procedural Suite, Marshfield Clinic Health System Marshfield/Rhinelander, WI
• Assistant Professor, Oral & Maxillofacial Surgery, The University of Alabama - Birmingham,
AL
• Assistant Professor, Department of Comprehensive Care, Tufts University School of Dental
Medicine - Boston, MA
• OMFS Residency Program Director, Indiana University School of Dentistry - Indianapolis, IN
• Chair of Department of Surgery, University of Arizona College of Medicine - Phoenix, AZ
• Board Eligible/Board Certified Trauma Critical Care Surgeon, Geisinger Holy Spirit Hospital
- Harrisburg, PA
• Clinical Assistant Professor/Associate Professor/Professor, Department of Oral and
Maxillofacial Pathology, Radiology and Medicine, New York University College of Dentistry
- New York, NY

On-demand Study Tools
Can’t wait for our annual review Boot Camp in June? Our online Learning Center is a great
resource for ongoing study material and affordable continuing education credit.

Clinical Reviews
Free for members, Clinical Reviews are posted monthly and feature a comprehensive review
of an oral and maxillofacial surgery topic, along with a pre- and post-test. Recent topics
include:
•
•
•
•
•

Mandibular Subapical Osteotomies
TMJ Ankylosis
Intraoral Vertical Ramus Osteotomy
TMJ Arthroscropy
Pediatric Mandibular Fractures

Pass the post-test within three tries and receive a Continuing Education Certificate for one
credit hour.

Kumar Patel Prize in Laser Surgery
Congratulations to Dr. Robert Strauss, Past
ACOMS President & Chair of our Annual
Residents Meeting, for receiving the
2019 Kumar Patel Prize in Laser Surgery
from the American Laser Study Club for
his outstanding contribution to oral and
maxillofacial laser surgery education.
Dr. Strauss is the director of the Residency
Training Program in Oral and Maxillofacial
Surgery at the Virginia Commonwealth
University Medical Center. He is boardcertified by the American Board of Oral and
Maxillofacial Surgery and is a former chair
of the Major Surgery Section of the board.
Over the last 30 years, he has authored
numerous publications and textbook
chapters on the use of lasers in oral and
maxillofacial surgery.
Dr. Strauss specializes in laser surgery of the
head and neck, facial and jaw reconstructive
surgery, cosmetic facial surgery and
sleep apnea surgery. His research interests include laser and cosmetic surgery, sleep apnea,
anesthesia and orthognathic and reconstructive surgery.
Read the full article here.

Support the Specialty
The ultimate aim of ACOMS is to enhance patient care by fostering surgical excellence
through education and promoting fellowship among oral and maxillofacial surgeons. We
are committed to providing high quality and comprehensive continuing education, as well
as supporting the next generation of oral and maxillofacial surgeons. The generous support
of our community plays an integral role in helping us continue our mission. Please consider
making a tax-deductible donation.

DONATE TODAY

Join Us
ACOMS offers membership levels for trainees and professionals at every stage of their career,
including:
• Free membership for dental students, residents, and recent graduates (first year after
completing residency).
• 50% off dues for second year graduates, full time active duty military, and full time
academicians
• Free Retired and Life memberships
ACOMS is a 501(c)(3) non-profit organization. Dues are tax-deductible as charitable
contributions to one of several funds that support education, research to advance the
specialty, and the next generation of surgeons.

RENEW

JOIN

COURSES
Significantly
discounted registration
rates for meetings and
courses

LEARNING CENTER
All-access pass
to online, ondemand CE-bearing
educational content

OOOO JOURNAL
Complimentary
subscription to
OOOO, the official
ACOMS journal

2025 M St NW, Suite 800
Washington, DC 20036-3309
202-367-1182
info@acoms.org

CAREER CENTER
Discount on job
postings for members
recruiting for private
practices and academic
settings

