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The ACOMS Virtual Master Class in Orthognathic Surgery, a benefit of membership in ACOMS, is 
intended for oral and maxillofacial surgeons, residents, and other healthcare professionals 
interested in translating expanded knowledge into practice for the improvement of patient 
outcomes in orthognathic surgery.  

This five-part live activity will take place between April and October, 2017. After each live 
activity, the recorded session will be archived in the ACOMS Learning Center for learners' future 
use.  Live activity dates and topics are as follows:  

Monday, April 24, 8:00 AM EDT 
The Surgical Anatomy of the Face, Mouth, & 
Jaws and Required Surgical Instrumentation 
 
Monday, June 12, 8:00 AM EDT 
Orthognathic Surgery - the Next Generation: 
3D Planning and Virtual Surgery 
 
Monday, July 24, 8:00 AM EDT 
Maxillary Osteotomies and Lefort Osteotomy+ 
Lefort Segmental Osteotomy 

Monday, September 18, 8:00 AM EDT 
Bilateral Sagittal Split Osteotomy and 
Intraoral Vertical Ramus Osteotomy 
 
Monday, October 30, 8:00 AM EDT 
Genioplasty  

Register Now 

Announcing: 

https://www.pathlms.com/acoms/courses/4392
https://www.pathlms.com/acoms/courses/4392


 

Virtual Master Class (continued) 

Registration 
Each of the five live activities is limited to 100 participants. Online registration is available on a 
first-come first-served basis. If multiple people from your office are interested in attending, the 
ACOMS member may register and broadcast the activity in a conference room. In the event that 
a module reaches its maximum capacity, registrants will be given access to the recorded activity 
approximately 7-10 business days after the live activity.  

Registration is complimentary for ACOMS members. Non-member registration is $49 for a single 
module or $199 for the five-part series.   

Learners may register individually for each activity or for all five at one time. As space is limited, 
please be considerate of your colleagues: do not register unless you plan to attend the live 
activity and cancel your registration if you subsequently learn that you will not be able to 
attend.   

Interested in participating? Visit acoms.org/mc for more information and to register today! 

 

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
http://www.acoms.org/mc


Register now at oms2017.com 

Come Early for four-hours of Facial Cosmetic Surgery education in our pre-conference 

workshop. 

 

Stay for the Weekend for a two-day hands-on TMJ Arthroscopy Training Course 

featuring Dr. Joseph McCain on May 6-7, sponsored by Nexus CMF. Only six spots remain 

so register now.  

 

Bring Your Staff  to in a special program for your allied staff professionals on Thursday, 

May 4, sponsored by Practice Evolutions and Tech Evolutions, including:  

 Powerful Tools to Re-Energize and Re-Engage Your Team in Crazy Times! 

 Cybersecurity and Healthcare for the OMFS Practice 

 From Employees to Colleagues—Building the Dental Implant Team 

http://www.oms2017.com/
http://www.oms2017.com/
https://acomscaoms2017.secure-onlineregistration.com/en/1964/index.php?m=eventSummary&c=6vSgoE6iz0RH68wp0XLqahStLy2JxUur9bklM-plus-s9VtI-equals-


http://www.acoms.org/events


 

Support ACOMS: 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, a 

donation of stock, or remembering ACOMS in your will, member donations help sustain 

ACOMS operations and support education and research to advance the specialty of oral and 

maxillofacial surgery.  

You may designate your gift to be directed 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


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. Le Fort I Segmental Osteotomy  has been approved for one (1) hour of Continuing Dental Education (CDE) credit.  

Stay current on your surgical knowledge and earn CDE credit with the Clinical Review—a 

monthly educational offering from ACOMS. 

 

This month’s article is Inverted L Mandibular Osteotomy 

By Albert D. Oliphant, DMD, MD and Joseph Van Sickels, DDS 

The inverted L osteotomy can be performed either extraorally or intraorally. The equipment 

for these two options is slightly different. For the purpose of this activity, the instruments for 

the extraoral approach are listed first and then the separate instruments used for the 

intraoral procedure. This activity will review the indications for the use of the procedure, 

limitations and contraindications, surgical techniques, avoidance and management of 

intraoperative complications, and post-operative considerations. 

The Question of the Week is a weekly challenge 

intended to enhance your knowledge across the 

scope of the OMFS specialty. A new question is 

posted each Monday, along with the answer, 

rationale, and references.  

 

Visit acoms.org/QOTW to view this week’s 

question. Click "manage subscriptions" to receive 

notifications when new questions are posted, or 

return at your convenience and use keyword 

tagging to sort by subject matter. 

Test Yourself with the Question of the Week 

https://www.pathlms.com/acoms/courses/1765
http://www.acoms.org/learn
http://www.acoms.org/qotw
http://www.acoms.org/qotw


http://www.acoms.org/bootcamp


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. 

Learn on Your Terms 
Log in to the ACOMS Learning Center any time, anywhere to complete CDE credit-bearing 

modules on-demand.  

 

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. Consult the ACOMS Learning 

Center for additional information on Continuing Dental Education (CDE) credit offered for each activity.  

Be sure to visit the ACOMS Learning Center frequently as additional activities will be  

made available in the coming weeks. 

Recent Additions Include: 

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


Membership 

Renew Your ACOMS Membership for 2017! 
 

The ACOMS membership cycle is September 1—August 31. Membership dues for 

2017 for most active Fellows and Members were due by 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. 

 

 

 

 
 

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! Are you seeking to fill an open position? 

ACOMS members receive discounts on job postings. Visit acoms.org/career to see 

recently-posted jobs in oral and maxillofacial surgery, post a position of your own, or set up 

personalized alerts to help you manage your career and your practice. 

http://www.acoms.org/renew
http://www.acoms.org/password
http://www.acoms.org/renew
http://www.acoms.org/career


Complications in Oral and Maxillofacial Surgery 

September 9-10, 2017 

University of Illinois at Chicago 

 

Complications don’t have to be complicated. 

Join co-chairs Drs. Stephanie Drew and 

Michael Miloro, and our expert faculty to learn 

how you can untangle this critical element of 

patient care. Online registration is coming 

soon. Learn more at acoms.org/complications.  

Save the Date 

 

September 30-October 1, 2017 

University of Cincinnati  

College of Medicine 

 

 

 

The 6th Annual ACOMS Residents Meeting features: 

 

 Scientific and practice management lectures on topics of particular interest to 

OMFS residents 

 

 The Resident Research Forum, in which residents may present scientific 

abstracts and case presentations in an informal setting, get published in OOOO, 

and are eligible to earn prizes.  

 

 Opportunities to meet your peers from other residency programs across the 

country.  

http://www.acoms.org/complications


Membership 

Purchase an ACOMS Membership Certificate Today 

Proud to be an ACOMS member? Show 

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. 

Chuck Hasse and Joe Niamtu were among the members of ACOMS present at the 24th 

Annual  Symposium on Oral and Maxillofacial Surgery held February 6 – 10 in Kona, 

Hawaii. 

Members in the News 

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


10 Strategies for Communicating Effectively With Older Adults 
Laura M. Cascella, MA  

 
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. 

The goal and question of how to communicate effectively has persisted in healthcare for years. 
Communication has long been recognized as a complex process that is prone to errors, oversights, and 
glitches. In terms of patient safety and malpractice risk, the implications of inadequate or poor 
communication are substantial. A 2015 report from CRICO Strategies that examined more than 
23,000 malpractice cases filed between 2009 and 2013 found that communication was a factor in 30 
percent of the cases. Further, 37 percent of all high-severity cases involved a communication failure.1 

Although communication is a challenge in all facets of healthcare — from small medical practices to 
large healthcare systems — senior care organizations face unique communication hurdles due to their 
resident populations. Healthcare providers and staff members who work in senior care facilities may 
face communication obstacles as a result of residents' physical and cognitive impairments, limited 
health literacy, vision and hearing deficiencies, cultural and generational beliefs, and other factors. 

Although a one-size-fits-all remedy for communication problems does not exist, healthcare providers 
and staff in senior care facilities can implement some basic strategies to improve communication with 
residents. Below are 10 recommendations for improving communication with senior care residents:2 

1. Address residents formally to show respect. Use "Mr.," "Mrs.," "Ms.," etc., unless you are on 
more familiar terms with the individual or the resident has expressed a preference for how he or 
she would like to be addressed. 

2. Be aware that older adults might have difficulty hearing. To address hearing impairments, speak 
in a clear voice and do not rush what you're saying. Avoid shouting, as it may distort your language 
and make you more difficult to understand. Face the individual and make eye contact while 
speaking so he or she can see your mouth movements and watch for visual cues. 

3. Avoid distractions and background noise as much as possible. Interruptions and competing noises 
(such as music, voices, computers, fans, etc.) can hinder effective communication and 
comprehension. 

4. Be aware that older adults might have difficulty seeing. To address vision impairments, make sure 
the resident's living space and common spaces have adequate lighting. Encourage the resident to 
use his or her eyeglasses, if applicable. If the resident has severe vision impairment, consider 
alternative ways to provide information, such as through audio recording. 

5. Don't interrupt or rush residents during communication. Doing so might imply lack of respect for 
the individual or general disinterest in what the resident is trying to communicate.  

6. Avoid language that implies ageist stereotypes or might be viewed as disrespectful or 
patronizing. Even though these statements might be unintentional, they can negatively affect your 
ability to communicate well with residents. Carefully consider your wording and whether it is 
appropriate for the individual and the situation. 

 
Continue Reading... 

http://www.medpro.com/thebest
https://www.medpro.com/10-communication-tips-seniorcare


 

 

 

 

 

 This Month in… 

 

Visit oooojournal.net/current to read more! 

OOOO is a Complimentary 

ACOMS Member Benefit 

Featured in this month’s issue: 

Surgically assisted rapid maxillary expansion (SARME) with or without intraoperative releasing of the nasal 
septum 
Thomas Jensen, Maria Rodrigo-Domingo  
 
Objective 

To assess nasal septum deviation after surgically assisted rapid maxillary expansion (SARME) with or without 
intraoperative releasing of the nasal septum. 

Study Design 

A total of 20 consecutive adult patients with transverse maxillary deficiency underwent SARME with 
intraoperative releasing (n = 10) or nonreleasing (n = 10) of the nasal septum. Cone beam computed 
tomography scans were obtained immediately after surgery (T1), after the end of distraction (T2), and 6 months 
after SARME (T3). Deviation of the nasal septum was evaluated by angular measurements on superimposed 
cone beam computed tomography images from T1 to T3. Moreover, visible nasal septum deviation was 
assessed by using superimposed clinical photos obtained preoperatively (CP1) and before second-stage surgery 
(CP2). 

Results 

No significant differences were found between releasing and nonreleasing of the nasal septum in angular 
radiographic measurements from T1 to T3 (0 degrees; 95% confidence interval −0.62 to 0.62; P = .5) or visible 
nasal deviation from CP1 to CP2 (−0.14 degrees; 95% confidence interval −0.64 to 0.36; P = .28). 

Conclusions 

The results of the present study indicate that there is no need for intraoperative releasing of the nasal septum 
during SARME. However, further randomized studies based on large patient groups are needed before final 
conclusions on this topic can be reached. 
 
Also in this month’s issue: 

 Electromagnetic navigated positioning of the maxilla after Le Fort I osteotomy in preclinical orthognathic 
surgery cases 
Moritz Berger, Igor Nova, Sebastian Kallus, Oliver Ristow, Urs Eisenmann, Christian Freudlsperger, Robin 
Seeberger, Jürgen Hoffmann, Hartmut Dickhaus  

 Sialendoscopy-assisted treatment for chronic obstructive parotitis related to Sjogren syndrome 
Yong-Feng Guo, Ning-Ning Sun, Chuan-Bin Wu, Lei Xue, Qing Zhou  

http://www.oooojournal.net/current

