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INTRODUCTION

The Clinical specialty of Oral and Maxillofacial Surgery has evolved since the Second World
War as a specialty based on a university dental education. It was from the experiences of the
management of facial skeletal injuries that the importance of a detailed dental knowledge was

shown to be a pre-eminent requirement for the management of such injuries.

This surgical specialty was known first as Oral Surgery but now, in order to more adequately
describe it, the more appropriate title of Oral and Maxillofacial Surgery has come into wide
usage. The specialty is defined by the International Association of Oral and Maxillofacial
Surgeons as "that part of surgery which deals with the diagnosis, surgical and adjunctive

treatment of diseases, injurics and defects of the human jaws and associated structures.”

At the present time in Hong Kong, a dental degree (BDS) is considered to be the most
appropriate preparation for entering a training programme which involves clinical experience
appropriate to the specialty of Oral and Maxillofacial Surgery. It is the aim to develop a
training programme that will include medical training leading to a registrable medical degree

in the future,



2.1

2.2

INSTITUTIONAL RELATIONSHIPS AND COMMITMENTS

Basic and higher specialist surgical training in Oral and Maxillofacial Surgery in
Hong Kong should be a joint endeavour of the University, the Regional Hospitals and
the other Colleges in the Academy of Medicine.

The university and regional hospitals should demonstrate a commitment to the
programmes with appropriate documentary evidence. Respective responsibilities
including the provision of teaching staff, the contribution of each institution, the
period of assignment and the financial commitment should be identified.

The programme should be recognised within the administrative and clinical structure
of the institution and should be consistent with that accorded to other surgical
programmes.

Hospitals sponsoring basic and higher specialist surgical training in Oral and

Maxillofacial must be accredited by the appropriate Education Committee.

CURRICULUM AND TRAINING REQUIREMENTS

The specialty full tome training programme in Oral and Maxillofacial Surgery should
encompass a minimum duration of 6 years, with an intermediate examination after 3
years, followed by an advanced 3 year training programme and an exit examination.

It should comprise a comprehensive study of applied clinical sciences in a graduated
sequence of clinical training appropriate to the scope of the specialty.

CURRICULUM

Curricula should be constructed on the basis of the existing BDS undergraduate
course in Hong Kong and the additional requirements based upon the intermediate
examination, as well as the documented requirements of the Exit Examination.

The above concepts are based on the following philosophy:

- That the BDS is the basic qualification leading to Oral and Maxillofacial
Surgical training.

- That entrance to the higher specialist Oral and Maxillofacial Surgical training
should be based on successful candidature at the intermediate examination.

- That an integrated educational process is essential, and which progresses from
the undergraduate BDS level through to graduate level. It must be designed to
provide adequate basic then higher specialist level training.

Curricula should be reviewed and revised if these current philosophies or
requirements are changed.

2.2.1 SEQUENCE OF TRAINING

The current most appropriate sequence after BDS should be:



1. Examination in Basic Sciences will be the requirement for confirmation of
candidature for the full-time basic training in Oral and Maxtllofacial Surgery.
In the interim period any candidates who have obtained a Primary Fellowship
of any of the Royal Colleges will be exempted from this entrance requirement.

2. Selection to provisional candidature in the higher specialist training
programme in Oral and Maxillofacial Surgery is based on success in the
intermediate examination after three years. The intermediate examination
consists of a specialty paper in oral and Maxillofacial surgery (appendix I). In
the interim period, fellows of any of the Royal Colleges in the special field of
oral and maxillofacial surgery where appropriate, will be exempted from this
intermediate examination.

3. Three years full -time progressive surgical, medical and research training, (the
higher specialist training) within approved centres in clinical Oral and
Maxillofacial Surgery, including the option of a masters degree. Programmes,
such as that which currently exists within the University, may be devised
which provide this training combined with a course leading to a registrable
medical degree.

4, Final exit examination (appendix II)

2.2.2 BASIC TRAINING PROGRAMME IN
ORAL AMD MAXILLOFACIAL SURGERY

The basic training must be acquired within an oral and maxillofacial surgery
department approved for the purpose. Sound experience minor oral surgery,
oral diagnosis and sedation technigues must be demonstrated by successful
candidature at the intermediate examination (appendix I).

2.2.3 HIGHER SPECIALIST TRAINING PROGRAMME
IN MAXILLOFACIAL SURGERY

The programme must provide a complete, progressively graduated sequence of
outpatient and inpatient experience.

In addition to providing the teaching and supervision of trainee activities, a sufficient
number of patients with a sufficient variety of problems to give trainees exposure to
and competence in the full scope of oral and maxillofacial surgery must be provided.
Completion of training must be demonstrated by successful candidature at the exit
examination. (Appendix 1)

ACADEMIC DEVELOPMENTS AND RESEARCH

It is considered essential to maintain a University link within the training programme
in Oral and Maxillofacial Surgery. This academic component may include the
acquisition of a post-graduate masters degree in Oral and Maxillofacial Surgery as an
additional option within the programme. This degree course should be structured to
achieve the basic and applied clinical science components as well as research methods;
as is currently available within the University.
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There should also be a significant commitment to research methods and activities
including experimental studies, investigative laboratory and clinical research and
statistical analysis of clinical material, whenever possible.

PROGRAMME SUPERVISION AND STAFFING

The supervisor of training must be an Oral and Maxillofacial Surgeon accredited by
the education committee of the college.

The supervisor must have sufficient authority and time to fulfil administrative and
teaching responsibilities in order to achieve the educational goals of the programme,
In addition, it is the supervisor's responsibility to ensure that trainees completing the
programme have achieved the standards of performance established for the
programme and for practice in the specialty.

The major components of the specialty instruction and supervision should normally
be conducted by Oral and Maxillofacial Surgeons. In addition, it is strongly
recommended that individuals who provide instruction and supervision specific to any
other specialty area, should be fully qualified in that specialty.

The Supervisor must ensure that the following responsibilities are properly carried out:

Selection of Trainees.

Development and implementation of the curriculum.

Ongoing evaluation of programme content, faculty teaching and trainees' performance.
Programme administration.

Planning and operation of facilities used in the educational programme.

Evaluation of trainee's supervision and activity in affiliated institutions.

Maintenance of records related to the educational prgramme,

Responsibility for overall continuity and quality of patient care.

The size and time commitment of the trainers should be sufficient to ensure:

Continuity of instruction

Exposure of trainees to a broad range of diagnostic and treatment modalities.

Trainers participation in all teaching activities, including conferences and seminars.
Trainers review of patient evaluaticn, treatment planning, management, complications
and outcomes of all cases with the trainees.

Adequate supervision of all clinical activity. The degree of supervision should be
related to the aptitude and experience of the trainee. In the early years of higher
training, trainees should be under the immediate supervision of the trainer on a
minimum of a one to two basis.

Supervisors, as well as oral and maxillofacial surgeons appointed as trainers, should
have a real and demonstrated interest in teaching; personally provide the necessary
time and effort to the educational process, and set an example by engaging in
scholarly pursuits such as (1) participation in their own continuing oral and
maxillofacial surgical education; (2) participation in regional or national surgical
scientific societies; (3) presentation and publications of scientific studies; and (4)
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demonstration of an active interest in research as it pertains to their own special oral
and maxillofacial surgical interests.

Instruction and supervision within the Specialty of Oral and Maxillofacial Surgery
must be conducted by individuals who are fully qualified and accredited.

Oral and Maxillofacial Surgeons who are appointed as trainers must have adequate
experience and demonstrated competence in the chosen subspecialty for which the
appointment is made.

The teaching and supervisory staff should have specific and regularly scheduled
sessions and be available for emergency services. There should be regular sessions
for presentation of cases and participation in peer review.

It is recommended that trainers should be evaluated annually to determine the quality
of their performance. While the supervisor must be responsible for teaching staff
evaluation, it is highly desirable that trainees also participate in this process.

The policy regarding privilege and responsibility for advanced surgical trainees
parallels that enunciated by the other Colleges of the Academy of Medicine, namely:

Advance surgical trainees should work under supervision but there should be gradual
and increasing assumption of responsibility by the trainee throughout the training
process.

The levels of supervision will vary in degree depending on the level of the trainee's
stage of training and the trainee's personal competence.

Supervision and increasing responsibility of trainees should extend to all areas of
surgical experience, including Operation Theatre, Out-patient Service, Clinical Wards,
Accident and Emergency Department and Research Laboratories.

Surgical trainees should be allowed limited privileges commensurate with their level
of training and with their personal clinical skills.

Surgeons must at all times ensure that trainees are not undertaking, at any level of
supervision, activities that are beyond their level or competence.

Responsibility for the activities of trainces should be recommended by the Supervisor
of Training, based on the following criteria:

Performance in the preceding period of training.

Log book evidence of training to date.

Competence in clinical judgement and operative technique.
Personal reliability and responsibility.

by —

When a trainee is granted privilege to operate alone.

1. The authorizing surgeon retains overall responsibility for the management of

the patient.

2. Specific permission is given by the responsible surgeon.

3. The responsible surgeon shall remain readily available for attendance if
necessary.
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4, When consultation is necessary with another surgeon, the matter is to be
referred back to the responsible surgeon.

For the purpose of recording and monitoring, three levels of operative supervision are
defined, namely:

l. The trainee is the surgeon with the mentor scrubbed in the operating room.
2. The trainee is the surgeon and the mentor is within the theatre suite.
3. The trainee is the surgeon and the mentor is available, but not within the suite.

PHYSICAL FACULTIES AND RESOURCES OF AN ACCREDITED
TRAINING UNIT

Institutional facilities and resources must be adequate to provide the educational
experiences and opportunities required to fulfill the needs of the educational
programme as specified in these Standards. These include, but are not limited to,
facilities and personnel resources for trainees to carry out their patient care and
personal educational responsibilities, administrative offices, and an adequate library
providing access to standard reference texts and current journals and sufficient space
for instruction.

Clinical facilitics maxillofacial surgery procedures, including administration of
general anaesthesia and sedation for out-patients in day surgery facilities.

In hospitals where beds are allocated to specific services, a proportionate number of
beds must be assigned to the oral and maxillofacial surgery unit in relation to its needs.
In hospitals where beds are unassigned, there must be adequate availability to provide
for the required number of patient admissions and appropriate independent care by the
oral and maxillofacial surgery unit.

Equipment and supplies for use in managing medical emergencies must be readily
accessible and functional.

Educational Resource Base
It is a commitment of every accredited training unit to contribute fully to the
development of an Educational Resource Data Base.

This will include:

i Documentation and periodic review of all facilities and resources.

i Continued development and ready access to advanced educational material
including clinical management and techniques.

it Availability of relevant material from special courses and conferences.

iv Periodic evaluation of the log of clinical experience and appropriate rotations.

v Development of the concept of limited rotation of trainees between units
where appropriate.
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CONTINUING EVALUATION OF TRAINEES

There must be documentation of progressive evaluation and advancement of trainees.
The system should assure that, through the Supervisor of Training, each programme.

Progressively assess the accumulated log of activities maintained by all trainees in the
approved log book.

Periodically, but at least biannually, evaluates the knowledge, skills and professional
growth of its trainees, using appropriate criteria and procedures.

Provides to trainees an assessment of their performance, at least biannually. More
frequent evaluations and documentation of such evaluation should be made if it is
determined a traince may not be properly motivated or ¢ligible for advancement or
retention in the programme.

Advances trainees to positions of higher responsibility only on the basis of an
evaluation of their readiness for advancement.

Maintains a personal record of evaluation for each trainee which is accessible to the
trainee and available for periodic review by an Specialty Board in Oral and
Maxillofacial Surgery of the College of Dental Surgeons.

Trainees' performance must be formally evalvated and documented in cach of the
following categories: basic surgical sciences, clinical oral and maxillofacial surgery,
physical evaluation and off-service rotations.

ROTATIONS
ROTATIONS

The concept of appropriate rotations is encouraged on the basis of (a) extending the
clinical training and experience of trainces as defined by the minimum clinical
requirements, especially where specific strengths or deficiencies are identified within
respective programmes, (b) promoting and developing consistent standards and
cooperation between programmes and (c) developing international relationship and
recognitions.

Rotations between accredited programmes should normally not exceed six (6) months.

Any programme that rotates trainees to other accredited programmes or affiliated
institutions must submit all supplementary documentation to the Advisory Committee
on Training.

REVIEW

Each programme must regularly evaluate the degree to which its goals are being
achieved through internal assessment.

It is also essential that each programme submit adequate documentation of
Organizational and Training Commitments and Trainee status and experience, to the
Specialty board in Maxillofacial Surgery.



Appendix I
Scope of The Intermediate Examination
In Oral and Macxillefacial Surgery

Patient History and Physical Examination

The candidates should be fully competent in good history taking and performing
a thorough physical examination on patients presenting with oral and
maxillofacial diseases. This includes the normal admission procedures, general
physical examination and pre-operative investigations for general anaesthesia in
hospital.

Radiology and Imaging Techniques of the Maxillofacial Region

The candidates should have a good understanding of the principles of radiology,
computerised tomography, angiographynuclear medicine and magnetic
resonance imaging. The candidates are expected to be competent in
interpretating the oral, maxillofacial and chest radiographs; sialograms;
scintigrams of the temporomandibular joints and jaws; and CT and MRI of the
maxillofacial and neck regions.

Anaesthesia and Sedation

The candidates should understand the principles, usage and monitoring involved
in both the local and general anaesthesia, inhalational and intravenous sedation.
The candidates should be proficient in the techniques of administering local
anaesthesia and sedation to patients undergoing oral and maxillofacial surgical
procedures.

Drugs and Therapeutics

The candidates should understand the pharmacology, therapeutic function, and
side effects of the drugs commonly used for the prophylaxis and treatment of
oral and maxillofacial diseases.

Sterilization and Asceptic Techniques

The candidates should have a good understanding of the sterilization procedures
used for maxillofacial surgery practices in general hospitals. They should also be
fully proficient in performing surgery under aseptic techniques.

Operating Theatre Procedures and Patient Safety

The candidates should be fully acquainted with the procedures for working in

operating theatres and the means of maximising the safety of patients
undergoing operation and during the peri-operative periods.
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Emergency and Resuscitation

The candidates should be have a good understanding of the clinical presentation
and management of emergencies. This includes resuscitation techniques, drugs,
and monitoring of patients.

Dentoalveolar Surgery

The candidates should be fully competent in the assessment for, and the surgical
procedures of, exodontia, removal of impacted teeth and supernumeraries, cyst
enucleation and marsuapialization.

Endodontic Surgery

The candidates should be fully competent in apicectomy procedures involving
both the anterior and posterior teeth.

Preprosthetic Surgery

The candidates should have a good understanding of the oral tissue changes due
to age, and be competent in the common minor preprosthetic surgical techniques.

Oral Pathology
The candidates should have a good understanding of the pathological lesions

involving the oral and maxillofacial regions, in particular cysts of the jaws,
odontogenic tumours, and salivary gland diseases.

Maxillary Sinus Diseases

The candidates should have a good understanding of the common maxillary
sinus diseases and the techniques of managing odontogenic complications or
lesions involving the maxillary sinus.

Oral Medicine

The candidates should be proficient in the diagnosis and management of
common diseases of the oral mucosa.

Orofacial Infection

The candidates should be proficient in diagnosing and managing infection
involving the head and neck regions, This should also include a good
understanding of the microbiology, antibiotics and anatomy relevant to orofacial
infections,









