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ACOMS 

Dear Colleagues and Friends, 

 

Over the course of the past 

year, global awareness of the 

narcotics epidemic has 

increased thanks to the 

attention of the government 

and various media outlets who have highlighted 

the severity of the situation.  

 

When I was teaching full time, I was shocked by 

the amount of narcotics prescribed in the 

undergraduate oral surgery clinic. Narcotics were 

prescribed for almost any type of dental 

extraction, ranging from simple to more complex 

cases. I actually used to call the clinic the “Lortab 

Clinic”. These issues can be attributed mainly to 

the educational system. As instructors, we did 

not emphasize the indications or the usage of 

other modalities for pain management. We also 

believed that we lacked compassion if we did not 

give our patients the “strongest” pain 

medications. Pre-surgical pain evaluations of the 

patients were not recommended, nor did we 

discuss previous pain management methods with 

the patient. Had these steps been followed, the 

patients may have become more aware of 

narcotic analgesics and their potency on pain 

control. 

 

Unfortunately, in other situations, practitioners 

believe that their lifestyle would be jeopardized if 

the patients were not given the “stronger” 

analgesic. Less medication would result in more 

postoperative phone calls and visits. We, as the 

leaders in the surgical treatment of dental and 

maxillofacial pathology, including the extraction 

of third molars, should guide the change of pain 

control methodologies. This must begin with 

proper education and patient management 

utilizing a multimodal therapy for pain control. 

Remember that many of our young patients will 

be exposed to narcotics for the first time during 

sedation and postoperative pain management. It 

is crucial that we be open to changing our way of 

thinking and practicing. Let’s increase our 

awareness of old and new modalities for pre-

surgical pain evaluation, sedation, and pain 

management, including counseling in select 

cases, so that we may continue to provide the 

best patient care possible. 

(continued on next page) 



(continued from page 1) 

 

I have been in practice for almost 20 years and am not resistant to change. I have been 

implementing new therapies and approaches such as long-acting local anesthesia, as well as 

using old therapies to enhance multimodal pain management after surgery. I do this in an 

effort to minimize the usage of narcotics on my patient population. I am happy to announce 

that ACOMS will be leading an educational activity within the next few months, led by Dr. 

Deepak Krishnan, on multimodal pain management and narcotics analgesia. 

 

This month we remember 15 years since the September 11 terrorist attacks. These attacks 

were not just a threat against the United States, but to the world as a community. Always 

remember the victims and our heroes, whether living or fallen, and pause for a moment to 

reflect on the changes to our freedom and our way of life since this tragedy took place. 

 

Regards, 

 

 

Pedro F. Franco DDS 

ACOMS President 

 

President’s Message (continued) 

Join the Conversation with ACOMS on Social Media! 

https://www.facebook.com/theACOMS
https://twitter.com/theACOMS
https://instagram.com/the.acoms/
https://www.linkedin.com/profile/view?id=117632480


An all-new Annual Meeting experience 

oms2017.com 

http://www.oms2017.com/
http://www.oms2017.com/


ADA CERP is a service of the American Dental Association to assist dental professionals in identifying quality providers of continuing dental education. ADA 

CERP does not approve or endorse individual courses or instructors, nor does it imply acceptance of credit hours by boards of dentistry. Update in Oral and 

Maxillofacial Pathology in Children has been approved for one and one quarter (1.25) hours of Continuing Dental Education (CDE) credit. Timing and 

Indications on Dental Implants for the Growing Patient has been approved for one and one half (1.5) hours of Continuing Dental Education (CDE) credit. 

Bone Graft and Alveolar Reconstruction for the Growing Patient has been approved for one and one quarter (1.25) hours of Continuing Dental Education 

(CDE) credit. 

 

ADA CERP is a service of the American Dental Association to assist dental professionals in identifying quality providers of continuing dental education. ADA 

CERP does not approve or endorse individual courses or instructors, nor does it imply acceptance of credit hours by boards of dentistry. Anesthetic 

Technique and Pharmacology for the Pediatric Patient has been approved for one and one quarter (1.25) hours of 

Continuing Dental Education (CDE) credit. Management of Pediatric Emergencies has been approved for one and 

one quarter (1.25) hours of Continuing Dental Education (CDE) credit.  

http://www.acoms.org/learn
http://www.acoms.org/learn
http://www.acoms.org/learn


 
ADA CERP is a service of the American Dental Association to assist dental professionals in identifying quality 

providers of continuing dental education. ADA CERP does not approve or endorse individual courses or 

instructors, nor does it imply acceptance of credit hours by boards of dentistry. Maxillary Mandibular Distraction 

Osteogenesis in Craniofacial Deformities has been approved for one (1) hour of Continuing Dental Education 

(CDE) credit.  

http://www.acoms.org/learn
http://www.acoms.org/learn
http://www.acoms.org/qotw
http://www.acoms.org/learn


Stuebner Scholarship Program 

Visit acoms.org/page/SAS to apply! 

The ACOMS Stuebner Scholarship is an essay-based competition that 

awards one board certified female oral and maxillofacial surgeon the  

opportunity to attend a post-educational meeting (organized by ACOMS) to 

advance their knowledge and skills. The intent is for the doctor to meet with 

mentors in the specialty and become involved in a lifelong learning process 

to stay well-informed and focused as a surgeon. The  

program aims to enable award recipients to become and remain engaged 

with other women in the specialty throughout their careers to learn, to 

mentor in-turn, and to perpetuate the cycle.  

 

The program provides a scholarship award up to $5,000 in value which includes meeting registration, 

travel, and lodging at a scientific meeting organized by the College. The scholarship winner will also 

be awarded one year of complimentary membership in ACOMS. The winning essay will be published 

in the ACOMS Review newsletter.  We encourage all members of ACOMS to share information about 

this program with their colleagues and other networks. 

 

To Apply: 

Participants competing for the scholarship must submit an essay expressing the factors that  

influenced them to become an oral and maxillofacial surgeon and the impact that becoming an oral 

and maxillofacial surgeon has had on their lives. 

September 30 is the Submission Deadline for the  

ACOMS Stuebner Scholarship Program! 

ACOMS expresses its gratitude to the founding sponsors of this scholarship program: 



Course Co-Chairs: Brian Farrell, DDS, MD and Stephanie Drew, DMD 

Featuring: Robert Relle, DDS and T.J. Tejera, DMD, MD 

Virtual surgical planning is rapidly becoming the standard of care for correction of complex 

dentofacial deformities. In this first-of-its-kind interactive program, participants will gain 

advanced knowledge and skills by developing a surgical plan and implementing their plan in 

the cadaver lab. Lecture topics include:  

 Data Collection for the Correction of Dentofacial Deformities with Virtual Surgical Planning 

 Optical Scanning and Eliminating Model Surgery with Virtual Surgical Planning 

 Intraoperative Efficiency, Accuracy and Emerging Technologies with Virtual Surgical 

Planning 

 Virtual Surgical Planning with the “Surgery First” Approach 

Learn more or register today at acoms.org/plan 

Sponsored by 3D Systems and KLS Martin. 

This activity is supported by unrestricted educational grants from Stryker and DePuy Synthes. 

 

http://www.acoms.org/plan
http://www.acoms.org/plan


Plan Ahead for Education in 2017! 

Visit acoms.org/events to see all upcoming courses 

http://www.acoms.org/cosmetic
http://www.acoms.org/winter
http://www.acoms.org/cosmetic
http://www.acoms.org/winter


Membership 

Renew Your ACOMS Membership For 2017! 
 

ACOMS memberships run from September 1 through August 31. Membership dues for 

2017 for most active Fellows and Members were due on August 31, 2016. Online 

renewal of your membership is highly encouraged. To renew your membership online: 
 

1. Visit acoms.org/renew and enter your username and password. If you do not know 

your password, you may retrieve it at acoms.org/password. 

2. To renew your membership, simply click on “Securely renew my membership now” 

at the top of the "manage profile" section on. From there, you can proceed using 

our secure online payment portal by making an instant payment with a credit card. 
 

Dues invoices were mailed in late August. If you wish to pay by check, please follow the       

instructions on the invoice. Thank you in advance for your continued support! 
 

 

 

 

 

Once you renew your membership dues, be on the lookout for an online survey from 

ACOMS. Your feedback from this survey will help us to shape our future portfolio of live 

and online educational activities, as well as improve your member experience. Your 

participation is greatly appreciated! 

Purchase an ACOMS Membership Certificate Today 
Proud to be an ACOMS member? Show 

off your commitment to the College by 

purchasing a newly-redesigned member-

ship certificate to display at your home 

or office! Members wishing to purchase 

a new certificate may do so online by 

visiting the ACOMS website. Discounted 

framing services are also available by 

visiting the Framing Success website. 

http://www.acoms.org/renew
http://www.acoms.org/password
http://www.acoms.org/renew
https://acoms.site-ym.com/store/ViewProduct.aspx?id=4981230
https://www.framingsuccess.com/category/list/sid/19445


Membership 

Refer a New Member to Join ACOMS! 

Please help spread the word about ACOMS membership by  

participating in the Member Referral Campaign. For each 

individual that you successfully refer as a new paying member, 

you will receive a $100 discount off of registration for an  

upcoming ACOMS meeting.  

Visit the ACOMS Career Center 

Browse more than 1,000 jobs in oral and maxillofacial surgery, 

including surgical and allied staff positions, at the ACOMS 

Career Center! Have a job to post? ACOMS members receive a 

discount on job postings. Visit acoms.org/career to learn more 

about recently-posted jobs in oral and maxillofacial surgery, 

posting an opening of your own, or to set-up personalized 

alerts to help you manage your career and your practice. 

http://www.acoms.org/members/send.asp?
http://www.acoms.org/members/send.asp?
http://www.acoms.org/career


Online Registration is Now Open! 
Meeting chair Dr. Robert Strauss of VCU and host faculty advisor Dr. Deepak Krishnan of the  
University of Cincinnati invite you to attend the Fifth Annual ACOMS Residents Meeting. 
 

Why Should YOU Attend? 
The Residents Meeting features surgical and practice management lectures by leading experts, time 
to meet with your peers from other residency programs, and opportunities to present your own 
findings. 
 

Abstracts and Case Reports 
The Resident Research Forum at the Residents’ Meeting is an outstanding opportunity for any resi-
dent, from PGY-1 through Chief to gain speaking experience by presenting a scientific abstract or 
interesting/unusual case in a low-pressure environment. Outstanding abstract and case presenta-
tions are eligible to win prizes including travel awards to attend next year’s Annual Conference. All 
accepted scientific abstracts will be published in OOOO Journal. Click here to submit an abstract or 
case report by October 19. 
 

Schedule 
The meeting will feature surgical and practice-management lectures by leaders in the specialty,  
including… 
 

Life After Residency—Barry Williams, Practice Evolutions  
 

Interdisciplinary Management of Hereditary Oligodontia—Peter Larsen, DDS   
 

Accelerated Implant Loading Protocols for the Edentulous Patient—Edwin McGlumphy, Jr., DDS, MS 
  
Risk Management Considerations for OMS: Discussion and Case Studies– Richard Rymond, JD and 
Donald Moracz, JD, Reminger Co., L.P.A. 

View the full schedule and register today at www.acoms.org/residents. 

http://www.acoms.org/page/Abstract
http://www.acoms.org/page/Abstract
http://www.acoms.org/residents


 

Support Education: Donate Today 

Please consider supporting education by making a donation to ACOMS. Donations of all sizes 

and payment plans are appreciated. Whether it's a one-time gift, a monthly contribution, or 

part of a matching gifts program, your donation helps sustain ACOMS operations and supports 

education and research to advance the specialty of oral and maxillofacial surgery.  

You may choose to donate to any of the following funds: 

 ACOMS General Fund: Donations support the daily operations of ACOMS. 

 Resident Travel Fund: Donations are used to fund travel opportunities for OMS residents 

to attend our Annual Conference and educational courses. 

 The Stuebner Scholar Program: Established by ACOMS in 2016, this program provides 

opportunities for female surgeons to advance through participation in scientific meetings 

organized by the College. 

 ACOMS Foundation: A donor advised fund (DAF) of the Oral and Maxillofacial Surgery 

Foundation. Donations support education and research to advance the specialty and 

improve patient care. 

Please visit acoms.org/donate to learn more and to make your donation! 
 

 

 

 

Your donation is tax deductible! 

ACOMS is a 501(c)(3) non-profit organization incorporated in the United States. Donations are 

tax deductible as charitable contributions for federal income tax purposes. Please contact your 

tax advisor for guidance. ACOMS federal tax ID number is 11-2420729. 

ACOMS expresses its gratitude to the founding sponsors of the Stuebner scholarship program: 

 

http://www.acoms.org/donate
http://www.acoms.org/donate
http://www.acoms.org/donate


 

Scientific Abstracts are now being accepted for the 2017 ACOMS and 

CAOMS Joint Annual Conference and Exhibition. Both oral and 

poster scientific abstracts are eligible for consideration and any 

registered attendee may submit an abstract. Outstanding 

submissions by residents will automatically be enrolled in our 

Resident Abstract Competition to win cash prizes of up to $1,000. All 

accepted oral abstracts will be published in OOOO Journal.  

 

The deadline to submit your abstract for the 2017 conference is 

February 20, 2017. Please visit oms2017.com to learn more or submit 

your abstract today.  

http://www.oms2017.com/
http://www.oms2017.com


 Prescribing as a Key Area for Safety Improvement 
by Laura M. Cascella, MA 

Prescribing medication is a complex process, particularly as the number of prescription drugs on the market 

continues to grow. Research has shown that prescribing errors are common in ambulatory care, and that these 

errors can lead to various adverse outcomes. 1 

Although e-prescribing has shown promise in reducing some errors — like those linked to illegibility and 

harmful drug interactions — it may not solve others, such as prescription errors due to wrong diagnosis or 

omitted information. In fact, a study that examined 3,850 computer-generated prescriptions found that about 

1 in 10 included at least one error, of which a third had potential for harm.2 

With prescribing identified as a key area for safety improvement, this article aims to provide an overview of 

several aspects of the prescribing process — including reconciling patient medications, prescribing new 

medications and refills, and managing patients on high-alert medications — and offer helpful risk management 

tips and strategies. 

 

Medication Reconciliation 
In healthcare practices, careful evaluation of patients’ medical history and current health status is an essential 

element of quality patient care and an important initial step for safe prescribing. Gathering and maintaining 

detailed and accurate information “is the first priority in medication safety, as it guides physicians to choose 

the appropriate medication, dose, route, and frequency.”3 

One of the most important factors in patient evaluation is medication reconciliation. Given that an estimated 4 

out of 5 Americans take at least one medication and almost a third take five or more medications,4 it is 

reasonable to assume that patients are receiving prescriptions from more than one provider — such as family 

physicians, specialists, and dentists — and taking any number of over-the-counter (OTC) drugs, supplements, 

or herbal remedies. 

Comprehensively reviewing all medications and products that patients use, as opposed to only the medications 

prescribed at a single practice, and keeping up-to-date medical records can help practitioners make informed 

treatment decisions and reduce the risk of dangerous or undesirable medication interactions and suboptimal 

treatment outcomes. Read More 

 

Endnotes 
1 Abramson, E. L., Barron, Y., Quaresimo, J., & Kaushal, R. (2011). Electronic prescribing within an electronic health record reduces ambulatory 

prescribing errors. Joint Commission Journal on Quality and Patient Safety, 37(10), 470–478.  

2 Nanji, K. C., Rothschild, J. M., Salzberg, C., Keohane, C. A., Zigmont, K., Devita, J., . . . Poon, E. G. (2011). Errors associated with outpatient 

computerized prescribing systems. Journal of the American Medical Informatics Association, 18, 767–773. doi:10.1136/amiajnl-2011-000205  

3 Jenkins, R. H., & Vaida, A. J. (2007). Simple strategies to avoid medication errors. American Academy of Family Physicians. Retrieved from 

http://www.aafp.org/fpm/2007/0200/p41.html 

4 The Centers for Disease Control and Prevention. (2012, August). Medication safety basics. Retrieved from http://www.cdc.gov/

medicationsafety/basics.html   

 

MedPro’s OMS Preferred program is specifically designed to serve the unique needs of oral and 

maxillofacial surgeons across the country. MedPro is the leader in healthcare malpractice 

insurance and was the first company involved when malpractice allegations became prevalent 

more than a century ago.  MedPro has been defending the reputations and assets of oral and 

maxillofacial surgeons since 1899 and will continue to do so for years to come. 

http://www.acoms.org/resource/resmgr/newsletter/2016/MedPro_Article.pdf
http://www.medpro.com/thebest


 

 

 

 

 

 

 

 

 

 

 

This Month in… 

 

Visit oooojournal.net/current to read more! 

OOOO is a Complimentary 

ACOMS Member Benefit 

Featured in this month’s issue: 

Evaluation of a surgical treatment of denosumab-related osteonecrosis of the jaws 
Sarina E.C. Pichardo, MD, DDS, J.P. Richard van Merkesteyn, DDS, MD, PhD 
 
Objective 
Denosumab, a monoclonal antibody, is a relatively new antiresorptive agent that has recently shown a serious 
adverse effect: denosumab-related osteonecrosis of the jaws (DRONJ). The purpose of this study was to 
retrospectively observe the efficacy of the combined surgical and antimicrobial treatment of DRONJ.  

Study Design 
In this case series, all patients with osteonecrosis that occurred after starting treatment with denosumab, were 
treated with surgery and antimicrobial treatment and followed up. The primary outcome was healing of the jaw. 
For patient characterization, secondary variables, such as clinical features, denosumab use, dental history 
(including luxation), and duration of complaints, were studied.  

Results 
Eleven patients met the criteria to be included in this study. Nine patients experienced healing within 4 weeks 
after surgery. Two patients were not cured and died as a result of their underlying disease. In all patients, a 
dental focus was found. Six patients had been treated only with denosumab, and five had also been treated 
with bisphosphonates.  

Conclusions 
We were able to achieve healing in 9 of the 11 patients with DRONJ. Our treatment protocol showed promising 
results; however, further research is needed.  
 
Also in this month’s issue: 

 Patients' perspective on the impact of sentinel node biopsy in oral cancer treatment 
Géke B. Flach, Irma M. Verdonck-de Leeuw, Birgit I. Witte, W. Martin C. Klop, Robert J.J. van Es, 
Kees-Pieter Schepman, Remco de Bree  

 A technique for the treatment of oral–antral fistulas resulting from medication-related osteonecrosis 
of the maxilla: the combined buccal fat pad flap and radical sinusotomy 
James C. Melville, Ramzey Tursun, Jonathan W. Shum, Simon Young, Issa A. Hanna, Robert E. Marx  

 Sustained response of HER2-positive metastatic salivary adenocarcinoma, not otherwise specified, 
treated with trastuzumab 
Naseem Ghazali, Lynette Parker, Kathleen Settle, Joshua E. Lubek  

http://www.oooojournal.net/current

