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Editorial

“The measure of success is the ability to adapt and change.”

The essence, philosophy, scope, skill set, training and practice of Oral and Maxillofacial
Surgery is constantly evolving and is witnessing a metamorphic transformation. It is, but natural and
necessarily essential toimbibe, embrace and incorporate the CHANGE.

As I assumed office last July at Coimbatore, I realized that I was inheriting a responsibility
fantastically nurtured and curated by Dr K Arun Kumar and Dr Kannan (former Editor-in-Chiefs) and
their editorial team. The kind of transition and cult status Max-Fac SURGE has acquired during their
periods was the inspirational point to start.

It has taken me the last 6 months to conceptualize and incorporate my vision and thoughts to the
future ofthis Newsletter, whilst retaining the essence and spirit with which ithas evolved over the years.
I sincerely understand, this requires a great deal of passion, integrity and commitment, both to uphold
the high standards set and the enthusiasm with which it has been received. On that accord, my earnest
apologies for the delay in presenting the first issue of Newsletter. Henceforth, Max-Fac Surge will be a
quarterly issue.

Aslew of changes has been incorporated with a fresh perspective, that all work and no play is no
fun, even for an academic publication. Articles on lifestyle and well-being, Satire in Surgery — a
devoted cartoon corner, laughitoutloud (LOL), travelogue on less ventured destinations in Tamil Nadu
have been included as new additives to add further fervour in reading this newsletter. A large emphasis
has been placed on tailoring Max Fax Surge also as a quick read for post graduates on relevant topics in
OMEFS by including new features such as Max-Fac Facts, Case Features by post graduate students,
invited writeup, and Lead to Read — Suggested scientific publications reading.

The task is never complete when our achievements are not showcased to the health care
fraternity in all parts of the country and the general public in a large measure. PIXELS will be the new
section on Accredited programs and activities of AOMSI — TN & P, conducted in tandem with OMFS
Departments of various colleges, NGO's and statutory organizations in the State. The newsletter will be
available in both, limited print copies and digital versions ensuring a dedicated circulation to all OMFS
post graduate student members and fraternity members of our state association.

This being the first issue of my incumbent tenure, and as much it is exciting and challenging for
my editorial team and me, flaws if any are only unintentional, and an inevitable part of the work. To this
regard, I look forward to all your collective suggestions, constructive criticisms and thoughts to
improve the scope, success and true purpose of our NEWSLETTER. Lots of love and warm regards,

R Yoganandha
Editor-in-Chief
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AOMSI TN & P

President’'s Message

Dr P SUBRAMANIAN

President

Martin Luther said — “If you want to change the world; pick up the pen and write.” Itis a matter
of pride to pen down this introductory message for MaxFac Surge — Newsletter of Association of Oral
and Maxillofacial Surgeons of India — Tamil Nadu and Puducherry Chapter. My heart fills with
immense pleasure, as [ perceive the progress being made this year through various scientific programs
and webinars being systematically conducted by the cooperation of association members and the
OMEFS Departments of various dental colleges in the State.

The entire purpose of digital education and other scientific activities is not to restrict itself to
imparting bookish knowledge only but inculcate practical values and first hand experiences through
video demos and our endeavour is to strike a balance between imparting latest knowledge on scientific
development through skill setdevelopment programs and workshops.

Our state branch is also working hard in new membership development, zonal coordination among
members, motivating members to use the security schemes, welfare schemes announced by Head office
and also providing legal and logistic supportto members in professional and legal distress.

I extend my warm wishes to the editor, executive council, and members to continue and support
this journey on the road to excellence.We are pleased to present to you all from Editor's Desk - a
compilation of works done by our state chapter in digital formatas a firstinitiative of alongjourney.

'Semper Sursum'in Latin means 'ALWAYS AIM HIGH', and our editor has pledged in the best
pathtodocumentand publish the association works in a periodic compilation.

Best wishes to all
Dr P Subramanian
President — AOMSI TN & P
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AOMSITN & P

Secretary’'s Message

Dr KARUN KUMAR
Hon. Secretary

Greetings!! Firstly, I thank each one you for reposing faith in me as Secretary of AOMSI TN & P
Branch. I feel it' is a great privilege and a huge honour for me to get an opportunity to serve our society.
This also brings in greatresponsibility. I, on behalf ofthe entire EC assure you that we will do our best to
live up the expectations of our members.

Thenewsletter is amirror of the Association. It reflects the enthusiasm and unity of its members.
I take this opportunity to congratulate the new Editor and his team for their monumental efforts in
compiling a plethora of activities by AOMSI Tamil Nadu and Puducherry branch over the past year for
this edition of Max Fac SURGE our newsletter. This newsletter is a glance over the multifarious
activities taken up by our association and members through their institutions and hospitals. The
contents are interesting, insightful and creative. We also request you for your feedback and active
participation for the future editions.

I hope all these measures will help to shed the " identity crisis" we face in the society now, and
createa mark asaproud oral and Maxillofacial Surgeon and make it a household name in the future.As
the first editor of the maiden edition of Max Fac Surge in 2019, it gives me immense pleasure to see the
newsletter to grow with respect, quality and sustainability.Heartfelt thanks to the previous editorial
team for making itpossible.

I am sure the new team will raise the bar and take it to further glory in the coming years and wish
themall the very best.

Warm regards
Dr K Arun Kumar
Hon. Secretary — AOMSI TN & P
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AOMSI HO

President’'s Message

Dr VIKAS DHUPAR
President

Greetings from the Head office of AOMSI

I am happy to learn that the Tamil Nadu and Puducherry State Chapter of AOMSI is
releasing its first newsletter for this year

I want to start by stating that a great team work that is required to bring publish anewsletter. This
is possible by support of the all the office bearers of the state chapter in particular the President
Dr P Subramaniam and Hon. Secretary Dr K Arun Kumar. The editorial team lead by
Dr R Yoganandha with his team must have burnt midnight oil to compile this newsletter. The
newsletter will serve as a window through which the complete profile of the academic and co-curricular
activities will be highlighted.

Oral & Maxillofacial Surgery is at present at a very interesting crossroad due to rapidly
developing newer technologies in our field. Patients today are very demanding; we need to adapt to
newer innovations very rapidly in order to deliver the best to our patients. A selfless pursuit for
excellence should be the goal ofall Oral & Maxillofacial surgeons.

Bestwishes for the success of the newsletter of Tamil Nadu and Puducherry Chapter of AOMSI.

Jai Hind
Vikas Dhupar
President, AOMSI
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AOMSI HO

Secretary’'s Message

Dr S GIRISH RAO
Hon. General Secretary

Greetings from the Head office of AOMSI

At the outset, I would like to congratulate the President Dr P Subramaniam, Secretary
Dr K Arun Kumar, Editor Dr R Yoganandhaand the most enthusiastic and hard-working office
bearers and team of Tamil Nadu and Pondicherry state chapter for bringing out this well informative e-
newsletter—Max Fac Surge.

I believe that this chapter is infused with zeal and energy to pursue the activities of our dear
speciality. We truly appreciate the initiatives taken by the state chapterin organizing a cycling rally with
over 1500 participants to raise awareness on road safety to commemorate International Oral and
Maxillofacial Surgeons Day in nine locations. All the maxillofacial surgeons in Tamil Nadu and
Pondicherry are doing aphenomenal work for the association and the society.

It has been heart-warming to see the passion among all our surgeons in working towards
spreading awareness about maxillofacial surgery in their own capacities. Letus celebrate our speciality
by coming together, joining hands and taking our fraternity to greater heights and making Oral &
Maxillofacial Surgery ahousehold name.

Jai Hind!
Dr Girish Rao
Hon. General Secretary AOMSI
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Life in Style

Absolute Success is Luck.
Written by JAMES CLEAR Relative Success 1s Hard Work.

In 1997, Warren Buffett, the famous investor and multi-billionaire, proposed a thought
experiment.“Imagine that it is 24 hours before you are going to be born,” he said, “and a genie comes to
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you.

“The genie says you can determine the rules of the society you are about to enter and you can
design anything you want. You get to design the social rules, the economic rules, the governmental
rules. And those rules are going to prevail for your lifetime and your children's lifetime and your
grandchildren's lifetime.”

“Butthereisacatch,” hesaid.“Youdon'tknow whether you're going to be bornrich or poor, male
or female, infirm or able-bodied, in the United States or Afghanistan. All you know is that you get to take
one ball outofabarrel with 5.8 billion balls init. And that's you.”

“In other words,” Buffett continues, “you're going to participate in what I call the Ovarian
Lottery. And that is the most important thing that's ever going to happen to you in your life. It's going to
determine way more than what school you go to, how hard you work, all kinds of things.”

Buffett has long been a proponent for the role of luck in success. In his 2014 Annual Letter, he
wrote, “Through dumb luck, [my business partner] Charlie and I were born in the United States, and we
are forever grateful for the staggering advantages this accident of birth has givenus.”

When explained in this way, it seems hard to deny the importance of luck, randomness, and good
fortune inlife. And indeed, these factors play a critical role. Butlet's consider a second story.

The Story of Project523

In 1969, during the fourteenth year of the Vietnam War, a Chinese scientist named Tu Youyou
was appointed the head ofa secret research group in Beijing. The unit was known only by its code name:
Project523.

China was an ally with Vietnam, and Project 523 had been created to develop antimalarial
medications that could be administered to the soldiers. The disease had become a huge problem. Just as
many Vietnamese soldiers were dying from malariain the jungle as were dying in battle.

Tu began her work by looking for clues anywhere she could find them. She read manuals about
old folk remedies. She searched through ancient texts that were hundreds or thousands of years old. She
travelled toremote regions in search of plants that might contain a cure.

After months of work, her team had collected over 600 plants and created a list of almost 2,000
possible remedies. Slowly and methodically, Tu narrowed the list of potential medications down to 380
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and tested them one-by-one on lab mice.“This was the most challenging stage of the project,” she said.
“Itwasavery laborious and tedious job, in particular when you faced one failure after another.”

Hundreds of tests were run. Most of them yielded nothing. But one test—an extract from the
sweet wormwood plant known as qinghao—seemed promising. Tu was excited by the possibility, but
despite her best efforts, the plant would only occasionally produce a powerful antimalarial medication.
Itwouldn'talways work.

Her team had already been at work for two years, but she decided they needed to start again from
the beginning. Tureviewed every test and re-read each book, searching for a clue about something she
missed. Then, magically, she stumbled on a single sentence in The Handbook of Prescriptions for
Emergencies,an ancient Chinese text writtenover 1,500 years ago.

The issue was heat. If the temperature was too high during the extraction process, the active
ingredient in the sweet wormwood plant would be destroyed. Tu redesigned the experiment using
solvents with a lower boiling point and, finally, she had an antimalarial medication that worked 100
percent ofthe time.It was ahuge breakthrough, butthe real work was justbeginning.

The Power of Hard Work

With a proven medication in hand, it was now time for human trials. Unfortunately, there were
no centres in China performing trials for new drugs at the time. And due to the secrecy of the project,
goingto a facility outside of the country was out of the question.

They hadreached adead end.

That's when Tu volunteered to be the first human subject to try the medication. In one of the
boldest moves in the history of medical science, she and two other members of Project 523 infected
themselves with malariaand received the firstdoses of theirnew drug.It worked.

However, despite her discovery of abreakthrough medication and her willingness to puther own
life on the line, Tu was prevented from sharing her findings with the outside world. The Chinese
government had strictrules that blocked the publishing ofany scientific information.

She was undeterred. Tu continued herresearch, eventually learning the chemical structure of the
drug—a compound officially known as artemisinin—and going on to develop a second antimalarial
medicationas well.

It was not until 1978, almost a decade after she began and three years after the Vietnam War had
ended, that Tu's work was finally released to the outside world. She would have to wait until the year

2000 before the World Health Organization would recommend the treatment as a defence against
malaria.
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Today, the artemisinin treatment has been administered over 1 billion times to malaria patients.
Itis believed to have saved millions of lives. Tu Youyou is the first female Chinese citizen to receive a
Nobel Prize, and the first Chinese person toreceive the Lasker Award for major contributions to medical
science.

LuckorHard Work?

Tu Youyou was not fabulously lucky. My favourite fact about her is that she has no postgraduate
degree, no research experience abroad, and no membership in any of the Chinese national
academies—a feat thathas earned her the nickname “The Professor of the Three No's™.

Butdamn was she ahard worker. Persistent. Diligent. Driven. For decades she didn't give up and
she helped save millions of lives as aresult. Her story is a brilliant example of how important hard work
canbeinachievingsuccess.

Just a minute ago, it seemed reasonable that the Ovarian Lottery determined most of your
success in life, but the idea that hard work matters feels just as reasonable. When you work hard you
typically get better results than you would with less effort. While we can't deny the importance of luck,
everyone seems to have this sense thathard work really does make a difference.

So, what it is? What determines success? Hard work or good fortune? Effort or randomness? I
think we allunderstand both factors play arole, butI'd like to give you abetter answer than “Itdepends.”

Here aretwo ways I look atthe issue.

Absolute Success vs. Relative Success

One way to answer this question is to say: Luck matters more in an absolute sense and hard work
matters more in a relative sense.The absolute view considers your level of success compared to
everyone else. What makes someone the best in the world in a particular domain? When viewed at this
level, success is nearly always attributable to luck. Even if you make a good initial choice—Ilike Bill
Gates choosing to start a computer company—you can't understand all of the factors that cause world-
class outcomes.

As a general rule, the wilder the success, the more extreme and unlikely the circumstances that
caused it. It's often a combination of the right genes, the right connections, the right timing, and a
thousand other influences thatnobody is wise enough to predict.

As a general rule, the wilder the success, the more extreme and unlikely the circumstances that
caused it.Then there is the relative view, which considers your level of success compared to those
similar to you. What about the millions of people who received similar levels of education, grew up in
similar neighbourhoods, or were born with similar levels of genetic talent? These people aren't
achieving the same results. The more local the comparison becomes; the more success is determined by
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hard work. When you compare yourself to those who have experienced similar levels of luck, the
differenceisinyourhabits and choices.

Absolute success is luck. Relative success is choices and habits.There is an important insight that
follows naturally from this definition: As outcomes become more extreme, the role of luck increases.
That is, as you become more successful in an absolute sense, we can attribute a greater proportion of
your success to luck.

As Nassim Taleb wrote in Fooled by Randomness, “Mild success can be explainable by skills and
labour. Wild success is attributable to variance.”

Both Stories are True

Sometimes people have trouble simultaneously holding both of these insights. There is a
tendency to discuss outcomes in either a global sense oralocal sense.

The absolute view is more global. What explains the difference between a wealthy person born in
America and someone born into extreme poverty and living on less than $1 per day? When discussing
success from this angle, people say things like, “How can you not see your privilege? Don't you realize
how much has been handed to you?”

The relative view is more local. What explains the difference in results between you and
everyone who went to the same school or grew up in the same neighbourhood or worked for the same
company? When considering success from a local viewpoint, people say things like, “Are you kidding
me? Do you know hard I worked? Do you understand the choices and sacrifices I made that others
didn't? Dismissing my success as luck devalues the hard work I put in. If my success is due to luck or my
environment, then how come my neighbours or classmates or co-workers didn't achieve the same
thing?”

Both storiesare true. Itjustdepends on what lens you are viewing life through.
The Slope of Success

There is another way to examine the balance between luck and hard work, which is to consider
how success isinfluenced across time. Imagine you can map success on a graph. Success is measured on
the Y-axis. Time is measured on the X-axis. And when you are born, the ball you pluck out of Buffett's
Ovarian Lottery determines the y-intercept. Those who are born lucky start higher on the graph. Those
who are born into tougher circumstances start lower.Here's the key: You can only control the slope of
your success, not your initial position.

In Atomic Habits, I wrote, “It doesn't matter how successful or unsuccessful you are right now.
What matters is whether your habits are putting you on the path toward success. You should be far more
concerned with your current trajectory than with your currentresults.”

You can only control the slope of your success, not your initial position.
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With apositive slope and enough time and effort, you may even be able to regain the ground that was lost
due to bad luck. I thought this quote summarized it well: “The more time passes from the start of arace,
the less the head-start others got matters.”

Thisisnotalwaystrue, of course. A severeillness can wipe out your health. A collapsing pension
fund can ruin your retirement savings. Similarly, sometimes luck delivers a sustained advantage (or
disadvantage). In fact, one study found that, if success is measured by wealth, then the most successful
peoplearealmost certainly those with moderate talent and remarkable luck.

In any case, it is impossible to divorce the two. They both matter and hard work often plays a
more importantrole as time goes on.

This is true not only for overcoming bad luck, but also for capitalizing on good luck. Bill Gates
might have been incredibly fortunate to start Microsoft at the right time in history, but without decades
of hard work, the opportunity would have been wasted. Time erodes every advantage. At some point,
good luckrequires hard work if success is to be sustained.

How to Get Luck on Your Side

By definition, luck is out of your control. Even so, it is useful to understand the role it plays and
how it works so you can prepare for when fortune (or misfortune) comes your way.

In his fantastic talk, You and Your Research, the mathematician and computer engineer Richard
Hamming summarized what it takes to do great work by saying, “There is indeed an element of luck, and
no, there isn't. The prepared mind sooner or later finds something important and does it. So yes, it is
luck. The particular thing you do is luck, but that you do somethingis not.”

You can increase your surface area for good luck by taking action. The forager who explores
widely will find lots of useless terrain, but is also more likely to stumble across a bountiful berry patch
than the person who stays home. Similarly, the person who works hard, pursues opportunity, and tries
more things is more likely to stumble across a lucky break than the person who waits. Gary Player, the
famous golfer and winner of nine major championships, has said, “The harder I practice, the luckier I
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get.

In the end, we cannot control our luck—good or bad—but we can control our effort and
preparation. Luck smiles on us all from time to time. And when it does, the way to honour your good
fortune is to work hard and make the most ofit.
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=Patient Under Antithrombotic Therapy -

Dr Catherine MDS What Should We Know?

Dr Thanvir Mohamed Niazi MDS.,
Department of OMFS, CSI College of Dental Sciences & Research Institute

In our routine practice, we often encounter patients who are under anticoagulant and antiplatelet
therapy for different medical reasons like coronary artery diseases (CAD), venous thromboembolism
(VTE), pulmonary embolism (PE), atrial fibrillation (AF), stroke, transient ischemic attack (TTA) and
Decompensated Chronic Liver Disease (DLCD). The anticoagulant therapy aims to prevent or reduce
the chances of intravascular coagulation and its consequences. There are various derivatives and
classes of anticoagulant and antiplateletdrugs inuse (Table 1).

Aspirin (Acetyl salicylicacid- ASA)isused by significant population to prevent cardio vascular
event. Primary prophylaxis is using Aspirin to prevent the first occurrence of event in the absence of
established cardiovascular disease defined by history and clinical testing. Secondary prophylaxis is
using ASA for prevention of recurrence of disease in the presence of overt cardiovascular
disease/condition. Aspirin irreversibly inactivates COX 1 and blocking thromboxane production for
the life span ofaplateleti.e. 7-10days. ASA alone affect the primary hemostasis and is more effective in
arterial circulation.

ASA within one hour of ingestion result in 90% of reduction in thromboxane level. Aspirin
effect on platelet function, COX activity and thromboxane inhibition are time and dose dependent.
20mg of ASA in single dose reduce COX activity by 82% whereas 100mg reduces it by 95+4%.
Repeated dosage significantly reduces the required ASA platelet inhibitory dose. A repeated dose of 20
- 40mg daily will reduce 92%-95% of COX activity in 6-12 days. Antiplatelet effects are studied using
platelet aggregation tests includes optical aggregometry and ASA reaction units (ARUs). ARUs are a
function ofrate and extend of platelet aggregation. Innormal individual, the ARUs are 550 or greater.

Aspirin also influences coagulation by suppression of plasma coagulation, enhancement of
fibrinolysis by acetylation of fibrinogen, decrease thrombin formation and by impairing thrombus
stability. Aspirin synergistically affects coagulation when used in combination with other drugs like
dipyridamole. Dipyridamole modifies several biochemical pathway results in reduction of platelet
aggregation and vasodilation. Thus, when ASAis combined with dipyridamole there is increased risk of
bleeding.

Anticoagulant agents inhibit specific pathways of the coagulation cascade after the initial
platelet aggregation and finally leads to formation of fibrin. Anticoagulants have truly insignificant
effect on arterial circulation. Warfarin, a vitamin K antagonist is the most commonly used
anticoagulant and administered in doses to achieve therapeutic INR of 2.0 to 3.0 for most clinical
indications (exception in patients with mechanical mitral heart valves where higher INR 2.5-3.5 is
needed). Warfarin has lot of food and drug interactions. Alfalfa, Avocado, Spinach, Grapefruit, interact
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with anticoagulants. Antibiotics like Amoxicillin, Amoxicillin-clavulanate, Ciprofloxacin,
Levofloxacin, Metronidazole, and Sulfamethoxazole increase the anticoagulant activity of warfarin
whereas dicloxacillin, nafcillin, rifampin, and rifapentine may decrease the anticoagulant activity.
Discontinuation of any antithrombotic medicine before conducting an invasive procedure may pose a
risk to the patient sometimes with a fatal outcome from thromboembolic complications like myocardial
infarction, stent thrombosis and morbidity related to inflammatory-mediated rebound effects of
platelet adhesion. On the other hand, it may cause increased post-operative bleeding if continued. So,
risk vs benefits must always be weighed before continuing/discontinuing the antithrombotic drug
therapy. To prevent these mishaps, a comprehensive knowledge and treatment algorithm of
anticoagulant and antiplatelet therapy is deemed necessary for the practising surgeon. A stepwise
approachis charted to manage the patients on anticoagulants, which consists of4 basic norms:

1. Assessmentofbleedingrisks by addressingifthe anticoagulanthas to be stopped for the surgery
orthe procedure can be performed while the patient is on anticoagulation medication.

2. Decidingonthe duration of preoperative interruption of the antithrombotic agent.

3. Assessment of patient's risk of suffering a thromboembolic event if there is a perioperative
interruption of anticoagulation therapy.

4. Consideration ofthe need forbridging therapy.

Assessment of bleeding risk: The potential of bleeding risk can be assessed with HAS-BLED
score (table 2). Several studies suggested that low dose aspirin therapy (75mg) and warfarin therapy
should not be interrupted during dental extraction. According to the current results of research minor
oral surgical procedures can safely be carried out with the INR within the therapeutic range (2.0- 3.0)
supplemented by local hemostatic measures to control bleeding.

Duration of Preoperative interruption of Anticoagulant: Low dose aspirin (50 mg- 75mg)
used for secondary prophylaxis should be uninterrupted unless contraindicated. ASRA guidelines
recommended that discontinuation of 6days is recommended for individuals taking ASA for secondary
prevention in case of anticipated high risk of procedural bleeding, 4 days for low to intermediate risk
category. For individuals under primary prevention, a discontinuation of 3 days is recommended.
NSAIDS should be suspended 24- 48 hours before intervention. Cyclooxygenase -2 has minimal effect
whereas clopidogrel to be stopped for 5-7 days, ticlopidine 14 days, platelet GPIIb/II1a inhibitors 24 to
48 hours before high risk procedures. For low risk procedures, the discontinuation of warfarin is
considered based on shared assessment of risk stratification and management with the treating
physician. Many procedures can be safely conducted if INR is <3.0. In invasive oral and maxillofacial
surgery with intermediate to high risk of bleeding, warfarin is generally stopped 5 -7 days before the
proposed procedure to normalize the INR. If INR doesn't fall < 1.2 then small dose of Vitamin K
injection is advisable one day prior to surgery. Thrombolytic agents like streptokinase, urokinase must
be stopped 48 hours prior to the procedure.
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Assessment of patient's risk: Discontinuation of antithrombotic therapy in an established cardiac
and cerebrovascular disease is associated with significant risk. 10% acute cardiovascular syndromes
are preceded by withdrawal of ASA. Upon discontinuation of ASA aplatelet rebound phenomenon may
occur, characterized by increased thromboxane production, enhanced thrombin stability, increased
fibrin crosslink and decreased fibrinolysis. In primary prophylaxis, the role of ASA is still unclear and
there is no definitive benefit for overall mortality rate.

Bridging therapies: Using short acting low molecular weight Heparin (LMWH) or unfractionated
heparin (UFH) during the period of discontinuation of anticoagulant therapy can be used to prevent the
risk of thromboembolic event. UFH inactivates factor I1a, Xa, and [Xa. Half-life of heparinis 1.5 to 2
hours and therapeutic effect ceases by 4 to 6 hours after administration. Heparin action is monitored via
aPTT values. ASRA guidelines recommended that IV heparin (UFH) be stopped 4-6 hours before
interventional procedure. Bridging therapy also carries the risk of periprocedural bleeding, stroke and
high risk of pocket hematoma formation. So bridging therapy with parental anticoagulant should be
considered in case of high risk thrombosis like AF, recent stroke, recent VTE within 3 months,
prosthetic mitral valves. The reversal of heparin action is achieved with protamine 1mg/100units of
heparin.

The LMWH has a higher and predictable bioavailability than standard heparin and dose
adjustment to weight is not required. The thromboprophylaxis dose is Img/Kg /12 hour. Its
antithrombitic effect is dose dependent. LMWH used for bridging should be stopped 24 hours before
the procedure and restarted along with Warfarin usually within 24 hours of procedure provided
adequate hemostasis achieved. For high-risk patients (HAS BLED >3) LMWH has to be restarted 36 to
72 hours. ASA, clopidogrel and NSAIDs can be restarted 24hours after the procedure.

Recent studies have shown that the bleeding profile of the new oral anticoagulants (NOAC)
(tablel) is more favourable and predictable than that of warfarin because of their stable anticoagulant
effects, lowerrisk of drug interaction and less monitoring making surgical management safer and easier
with these classes of medications.

In the new age of anti-coagulant therapy, direct oral anticoagulant agents (DOACs), such as
dabigatran and rivaroxaban are becoming the preferred treatment modality compared to warfarin,
owing to their smaller side effect profiles, more predictable effectiveness, and more favourable
pharmacokinetics. DOAC can be discontinued shortly before surgery, 3-4days for medium to high-risk
procedures and 2 days for low risk procedures. In case of high risk of VTE, bridging therapy with
LMWH has to be considered.

The risk of thromboembolic events after cessation or bridging of oral anticoagulation is
reported to be 0.8%, including 0.2% fatal events. The postoperative bleeding risk seems to be
equivalent comparing VKAs and the new DOACSs, but surgeons are still more cautious conducting
dental surgery in patients undergoing DOAC therapy.
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Table 1

Antiplatelet drug Antiplatelet include - COX inhibitors, ADP receptor inhibitors,
Phosphodiesterase inhibitors, Adenosine reuptake inhibitors and
Glycoprotein IIb/ Illa inhibitors. Aspirin, NSAIDS, thienopyridine
derivatives (ticlopidine, clopidogrel)

Unfractioned Heparin

Low molecular weight Heparin

Direct oral anticoagulant (DOAC)

1. Thrombin (factor Ila) inhibitor Desirudin, Lepirudin, Bivalirudin, Argatroban
2. Factor Xa Inhibitors Fondaparinux, Rivaroxaban, Apixaban, Edoxabanist!
Thrombolytic & Fibrinolysis Medication Tissue plasminogen activator, Streptokinase, Urokinase,
Anistreplase
Vitamin K Antagonist Warfarin, Acenocoumarol, Phenprocoumon, Atromentin,
Phenindione
H Hypertension 1
A Abnormal live/ renal function 1/2
S Stroke 1
B Bleeding 1
L Labile INR 1
E Elderly > 65 years 1
D Drug/Alcohol )
Maximum 9
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Conclusion

The available data is limited in the literature for the perioperative management of patients under
antithrombotic therapy. Common recommendations are valid in many patients; however, individual
decision-making is required in specific patients. Early restarting of antiplatelet and anticoagulant
agents after surgery is essential in these patients.
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Airway Management of Trauma Patient

Management of airway is the most important concern in critically injured patient with life-threatening
injuries. A patent airway can be maintained by putting patient in lateral position and open mouth by
applying pressure on temporomandibular joint so that blood and secretion are allowed to drain out of
mouth/oropharynx. Sniffing position and head tilt should be avoided in patient with suspected cervical
spine injury to prevent any further neurological injury. Chin lift and jaw thrust are nota good option due
to distorted anatomy.The oropharyngeal a may further deteriorate the patient condition. The
nasopharyngeal airway is a better option in such patients but it should not be used in patient with skull
base fracture.

For securing airway, the available options are: Orotracheal intubation

e Nasotracheal intubation e Tracheostomy (surgical or percutaneous)
e Surgical intervention e Cricothyroidotomy (surgical or needle)
BetaAngle

Baik CY and Ververidou M introduced the Beta angle as a new angular measurement for assessing the
skeletal discrepancy between the maxilla and mandible in the sagittal plane. This measurement was
found to remain constant even with the changes in the position of cranial landmarks, jaw rotations or
dental occlusion. The betaangle has three points and three lines.

The three points are:
Point A - subspinale Point B - supramentale Point C- centre of the condyle

The three lines are:

Line connecting the point C to point B.

Line connecting the point B to point A.

Line perpendicular from point A to line C—-B

Finally, the angle is measured between the perpendicular line and the AB line. Any angle between 278
and 358 has been found to have a Class I skeletal pattern and anything more acute or obtuse had a
skeletal Class IT or skeletal Class I1I patternrespectively.

Chronic Liver Failure

End-stage liver disease or cirrhosis is a consequence of long-term damage to the liver tissues. Hepatic
impairment affects all body systems including the oral cavity. Mucosal lesions, especially fungal
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related lesions are more prevalent in the oral cavity of patients with chronic liver failure.
Hyposalivation is also a complication seen in cirrhotic patients. The use of various medications
predisposes these patients to reduced saliva flow rates. Candidates of liver transplantation are also
faced with a dose-dependent decrease in the proliferative capacity of osteoblasts with increasing
bilirubinlevels.

Diabetes and Implant Failure

Patients with poorly controlled diabetes HbA 1c (more than 8) have lower implant stability at the first 2
to 6 weeks. Butin the following weeks, stability reaches the baseline again. Reaching the baseline takes
two times the duration it needs in patients with HbA1lc below 6. Looking at the implant stability 1 year
after implantation, there is no difference to the groups, noteven to the poorly controlled HbA lc.

ESPEN Guideline: Clinical Nutrition in Surgery

Integration of nutrition into the overall management of the patient
Avoidance of long periods of preoperative fasting

Re-establishment of oral feeding as early as possible after surgery

Start of nutritional therapy, as soon as a nutritional risk becomes apparent

Metabolic control e.g., glycemic control

€ & ¥ & &

Reduction of factors which exacerbate stress-related catabolism or impair
gastrointestinal function

¢

Minimized time on paralytic agents for ventilator management in the postoperative
period
a Early mobilization to facilitate protein synthesis and muscle function

Hemifacial Microsomia (HFM)

Hemifacial microsomia is a rare disorder characterized by craniofacial abnormalities involving the
jaws, mouth and ears, in addition to extracranial anomalies of the cardiac, skeletal, renal systems and
extremities. The two key features differentiating Trecher Collins Syndrome (TCS) from
Oculoauriculovertebral Spectrum (HFM and Goldenhar) are:

# TCSissymmetrical

# TCSdoesnotaffectthenerves
Bioresorbable Plates

Resorbable plating systems are designed for the use in the fixation of bones of the craniofacial and
midfacial skeleton affected by trauma or for reconstruction. Most resorbable plating systems have a
copolymer composition of poly-L-Lactide (PLLA), polyglycolide (PGA) and poly D-Lactide (PDLA)
in a ratio of 85:10:5. It has an attractive combination of strength, balanced resorption and
contourability. They have a gradual resorption time, depending on the patient anatomy and metabolism,
ofapproximately 8-13 months.

Max Fac Surge




Post Graduate Corner - Case Feature

Compiled by: Dr Mahima Seetaram, II Year PG ._\
Guided by: Prof. Dr. R. Karthik, MDS.,
Department of OMFS, SRM Dental College Hospital, Kattankulathur

Osteochondroma of the Condyle

Apart from the various customised treatment plans provided to patients, a peculiar case of a 5S5year
old female patient who complained of facial asymmetry with progressive unilateral deviation of jaw with
difficulty in mouth opening and deranged occlusion for the past 10 years. CT facial bones revealed an
evident hyperplastic condyle of left side.

Post admission routine investigations were done and the patient was posted for surgery. A
condylectomy was performed and post operatively intermaxillary fixation was done. A histopathologic
examination provided a diagnosis of osteochondroma of left condyle. The postoperative period and
recovery were satisfactory and patient provided a positive feedback, having been relieved of a chronic
progressive condition of 10 years.
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Introduction: Bone is unique in connective tissue healing because it heals entirely by cellular
regenerationand the production of a mineral matrix rather than just collagen deposition known as scar.
Contrary to its static appearance, bone is a highly dynamic tissue, constantly in flux, continuously
remodelling and adapting in response to external forces. A thorough understanding of the concepts of bone
healing and bone grafting healing is imperative in oral and maxillofacial surgery.

Embryology of the skull, facial bones, and jaws: The calvarium, facial bones, clavicle, and jaws are
intramembranous bones that arise from cells that migrated from the neural crest adjacent to the notochord.
These bones develop, grow, and heal by direct ossification of mesenchyme rather than from preformed
cartilage. By contrast, all the other bones of the skeleton, which are referred to as the appendicular skeleton,
arise from preformed cartilage by the process known as endochondral ossification. Specifically, the
calvarium originates as six membrane-covered neural crest cell islands that correspond to the bilateral
frontalbone segments, the bilateral parietal bone segments, and the midline occipital squamous plate and
occipital bone proper separated by fontanelles. The maxilla as well as the incus and mandible arise
separately from the firstpharyngeal arch. Although each arises with a central cartilage element, which in the
maxilla is called the palatopterygoquadrate bar and in the mandible is called Meckel's cartilage, the
cartilageitself does not transform into bone but only serveas a scaffold on which neural crest mesenchyme
transforms into bone.

The conjectured and unproven importance ofthis embryology is that bone grafts from the calvarium
are ideally suited for mid face and jaw reconstruction where feasible because they are similar
ectomesenchymal bones. This is reinforced by the frequent observation that calvarial block onlay grafts to
the midface and jaws experienceless resorption than do grafts from endochondral bones, such as the ilium or
ribs.

Mechanism of bone regeneration and healing: Bone grafts of any type can only regenerate bone through
three possible mechanisms: direct osteogenesis, osteoconduction, and osteoinduction. Grafts may develop
bone from one, two, or all three of these mechanisms to varying degrees.

Direct osteogenesis: Direct osteogenesis is the formation of osteoid by osteoblasts. Osteogenesis may occur
in children without any grafting and has been termed "spontaneous osteogenesis." In these cases, the bone
forms from the surrounding periosteum and from the endosteum of adjacent bone. Osteogenesis from a bone
graft is often termed "transplanted osteogenesis." In these cases, numerous surviving endosteal osteoblasts
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mainly from cancellous marrow because of its extended surface area and marrow stem cells dare the cellular

sources of newbone formation. Autogenous cancellous marrow grafts are examples of direct transplanted
osteogenesis,which migrates through the blood clot of the wound.

Osteoconduction: Osteoconduction is the formation of new bone from adjacent bone or from periosteum
through a matrix that acts as a scaffold. In these cases, the matrix must bind the cell adhesion molecules
fibrin, fibronectin, and vitronectin or consist of collagen itself. The natural healing of a tooth socket is an

example of osteoconduction, as isa sinus augmentation graft using a nonviable graft material.

Osteoinduction: Osteoinduction is the formation of bone by the biochemical transformation and
stimulation of stem cells into bone-producing cells. BMP, whether endogenous or exogenous, is the best-
known bone-inducing agent.
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Healing of bone grafts from the craniofacial skeleton Vs bone graft from the axial skeleton: The jaws,
facial bones, and calvarium arise from embryonic stem cells from neural crestorigin. There is a common
notion that embryologically derived similar bone grafts from the calvarium perform better than bone grafts
from embryologically dissimilar bone grafts harvested from long bones. Although this notion is not
confirmed, experienced surgeons who have accomplished both types of grafts have noted that calvarial

blockgrafting to the jaws experience less resorption and volume loss than similar block grafts from the ilium

orribs.

This occurrence may be caused by the similarity in the residing stem cells in each bone or to similar
architecture. It also may be caused by diplopic vascular channels in calvarial bone that evolved to vent heat
from the human brain. This competing theory postulates that this greater number of vascular channels
contains more endosteal osteoblasts and stem cells for bone regeneration while promoting an earlier

revascularization. In either case, calvarial bone is preferred for grafting the midface, nasal area, and orbits
and is used for larger sized maxillary and mandibular ridge augmentations where possible and practical to

harvest.

Healing of non-vascularized block bone grafts: The mechanisms of healing and incorporation of
autogenous block bone grafts are universal regardless of the donor site. The rate of this healing and the
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amount of final bone formation vary with the donor site, however, and depend on several other factors. The
most important factors are the amount of cellular marrow transplanted with the bone graft, the vascularity of
the tissue bed, and the attainment of graft stability. The osteocytes within these grafts die of because of their
encasement in a mineral matrix and disruption of their delicate canalicular blood supply. New bone is
formed by osteogenesis asa result of surviving endosteal osteoblasts and marrow stem cells, which are few
in block grafts, and by osteo induction from the release of BMP and IGF-1 and -2 as the mineral matrix is
resorbed and by osteo conduction through the framework of the graft itself.

Block bone grafts form new bone, mostly by osteo induction and osteo conduction from the adjacent
bone margins and much less through direct osteogenesis from surviving osteo competent cells. This is why,
larger block grafts form less bone and experience a reduction in their volume when used as onlay grafts. It is
also why in larger mandibular continuity defects block grafts are noted to show bone regeneration at each
resection margin, which tapers to the center, where a residual defect may continue

Healing and of vascularized block grafts: Block grafts on a vascular pedicle, such as a free microvascular
fibula, transfer preformed mature bone. In this case, the composite of mature osteocytes, periosteum, and
mineral matrix can be transferred in a viable state. Conceptually this would seem the ideal graft and is
embraced by many surgeons who are not as familiar with jaw morphology, function, and the need for
denture wearing as oral and maxillofacial surgeons. The problem with such preformed bone is more
practical than biologic. That is, the fibula is far too small and too straight to be an adequatejaw
reconstruction, particularly for the mandible. A fibula is only 10 to 12 mm in height, which is thesize of each
person's index finger. Placed next to a mandible, the size discrepancy becomes readilyapparent. To curve
such a straight and brittle cortical bone about the arch form of the mandible

also requires two osteotomies. Atbest, it only reconstructs a small broken jaw, which is not ideal. The healing
of'this type of graft to the host bone is identical to fracture healing, which is viathe proliferation of endosteal
osteoblasts and periosteal osteoblasts through the fibrin and fibronectin of the blood clot between the bone
ends. This process begins with the degranulation of platelets, which cause the migration, differentiation, and
stimulation to form a bony callus.

The initial internal and external callus first consists of osteoid that unites the graft to the host bone and then
undergoes a gradual resorption and replacement by new bone, which remodels thecallus into a mature bony
union.

Autogenous cancellous graft healing: Autogenous cancellous cellular marrow graftsare the most
common grafts used by oral and maxillofacial surgeons and represent the mostpredictable outcome. Their
value resides in the transplantation of more endosteal osteoblasts andmarrow stem cells (osteocompetent
cells) than any other graft. Their mechanism of healingwhetherused in a maxillary alveolar cleft, a sinus
augmentation, or a continuity defect of the mandibleisthe same. It begins with the initial survival of the
transplanted osteocompetent cells. These cells areopen to the local environment and survive by oxygen and
nutritional diffusion (plasmatic circulation)until the graft becomes re-vascularized by capillary ingrowth.
Mature osteocytes do not survive the transplantation. Their mineral matrix is resorbed later when
revascularization allows osteoclasts to enter the area.

Max Fac Surge




.o.o.o.o.o.. Invited Article

In the first week of a cancellous cellular marrow graft, platelets regulate the bone regeneration
bytheir degranulation and secretion of seven growth factors: the three isomeres of platelet-derivedgrowth
factor (PDGFaa, PDGFbb, PDGFab), transforming growth factor-beta 1 and 2, vascular endothelial growth
factor, and epithelial growth factor. These growth factors are chemotactic, mitogenic, and angiogenic. As
early as the third day, capillaries are seen to penetrate into the graft and the osteocompetent cells are seen to
undergo a proliferation. By the seventh day, the platelets are exhausted and contribute little more to healing
but are replaced by the macrophage, which was attracted to the graft by its initial hypoxic state and the
chemoattraction from the platelet effects. The macrophage continues to secrete the same or similar growth
factors until the graft is fully re-vascularized, which occurs between 14 and 21 days.

Once the graft begins revascularization especially when it is completed, the oxygen and nutrients it
affords allows the osteocompetent cells to synthesize and secrete osteoid. This process begins at
approximately 2 weeks and continues to approximately 6 to 8 weeks. Once such revascularization occurs,
osteoclasts arrive from the circulation and resorb the original mineral matrix and liberate BMP and IGF-1
and -2, which begins the maturation of the graft. As the osteoid is resorbed and new osteoblasts are induced,
the newly forming bone is under function. The new bone is formed in accordance withthis function and tends
to be less cellular and more mineral and contains lamellar architecture. This process continues from
approximately the sixth week throughout the lifetime of the graft but is 90% mature by 6 months. The first 2
weeks of a cancellous cellular marrow graft involve cytokine secretion and intense cellular proliferation.
The period from week 2 to week 8 involves osteoid formation. The period after 8 weeks is one of resorption
new bone apposition remodelling into a mature more mineralized bone.
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Conclusion:The clinical relevance of this mechanism of healing of each graft type relates to the general
choice and expectation of the graft. Non-vascularizedonlay block grafts from the ilium should be oversized
to compensate for their expected volume reduction of up to 30%. Although they can beused successfully to
reconstruct smaller continuity defects, they are best limited to defects 3 cm or smaller in younger, non-
radiated patients in whom sufficient osteocompetent cells remain in the hostbone or periosteum to bridge the
defect byosteoconduction. Non-vascularized calvarial graftsare well suited for orbital, nasal, maxillary, and
mandibular on lay grafts because of their embryologic similarity, which seems to confer a lesser volume
reduction than other donor sites, and totheir contour similarity. The amount of donor bone is limited and
mostly cortical, however,which makes this site impractical for continuity defects, many sinus
augmentations, and mostalveolar clefts. Vascularized block grafts are reasonable as animmediate
stabilization graft to restore continuity and facial form. Their inadequate size and lack of morphologic
similarity to the jaws makes them unsuitable for a definitive mandibular reconstruction, however.
Cancellous cellular marrow grafts are best used in larger defects and in situations in which their particulate
nature can be contained, such as alveolar clefts, sinus augmentations, and continuity defects. Their
advantages are that they can be sculpted into a more ideal jaw contour, height, and width and have the least
dimensional change. The bone that regenerates is activeremodelling bone that responds well to functional
loading. They readily support denture we aringand rehabilitation with dental implants.
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+ Limited attendance course: Limited to 20 participants (hands on) and 20 (observers)
¥ Participants will be awarded Certificate of participation on completion of course

Day 1-28" April 2023

Registration

8:30am to 9:00am

Inaugration

9:00am to %:10am

Introduction of Faculty and System Dr. 5 Prabhu 9:10am to 9:30am
Session 1: Mandible Fractures

Surgical Anatomy Dr. g 9:30am to 9:45am

Approaches Dr. Mohsin Al 9:45am to 10:00am

Osteosynthesis Principles Dr. Rajmohan

Soft tissues inj ] Dr. 5 Prabhu

Tea Break

Hands on exercise :Arch bar Fixation and para and angle plating

Lunch

| 10:45am to 1:00pm |
| 1:00pm te 2:00pm

Session 2

d controversies

Dr. K. Arun Kumiat

group discussians

ase discussion 5 cases of mandible fractures: 5

Dr. Arjun Kumar

Questions and Feedback

4:30pm to 5:00pm

Day 2 - 29" April 2023

Session 1: Midface

Surgical anatomy

Dr. Pasupuiati Anitha

9:00am to 9:15am

Orbit fractures

Dr. Ratna K Beeram
Dr. Subramanian

9:153m to 8:30am
9:30am to 9:45am

Approches to orbit

Dr. Rajashokar Gadipatt

9:45am to 10:00am

NOE

Dr. Dinesh Sharma
Or. Sukhvinder Bindra

_| 10:00am to 10:15am |

Pan facial Sequencing 10:15am to
Tea Break - 10:30am to 10:40am |
Surgical exercise [ All Faculties 10:40am to 1:00pm |
- Lunch ) ) lzﬁ.ﬂpm to 2:‘0‘0pm“
Session 2 |
Case discussion | All Faculties | 2:00pm to 3:30pm |

Valedictory

| 3:30pm to 4:00pm

Dr. P. Subramnian
President

Dr. K. Arun Kumar
Hon. State Secretary

Follow

@ faomsitap

@ faomsitnp

us on social media for more updates
(D /momsitnp

www.aomsitnp.com

O J/e/MaxfaxTalk
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< Events Calendar

= Upcoming Association of Oral and

Maxillofacial Surgeons of India

-

15th Annual Conference of

el Orall
MaxilletacialfSurgeensfeflindia

Tamiinadu & Puducherry Branch

VENUE: SAVEETHA DENTAL
. ., COLLEGE AND HOSPITALS,
/T POONAMALLEE,
VELAPPANCHAVADI,CHENNAI

7 th ereconrerence
SEP 8th & 9 th conrerence
2023

AOMSI NATIONAL OFFICE BEARERS

PRESIDENT
DR VIKAS DUPAR

CONFERENCE SECRETARIES

DR KRISHMA KUMAR 244
DR HEENA RACHEAL JOHN

GENERAL SECRETARY
DR. GIRISH RAD ORGANISING COMMITTEE Ne= B

ORGANITING CHAIRMAN

TAMIL NADU CHAPTER OR MURUGESAN
OB P SUBBAMANIAN OROGANISING STCRETARY
TAMIL MADU STATE PEELIDENT DR SENTHILNATHAN P

BCHNTING CHABMAN
DH ARUN KUMAR

DR SENTHIL MUNUGAN M
TAMIL NADU STATE SECRETARY

TREAMLRER
DR SENTHIL MURUGAM #
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Travelogue

N Thandikudi-

The Hidden Gem of Kodai Hills

Thandikudi is the one of the most beautiful village in Kodaikanal taluk in Dindigul District,
Tamil Nadu. It is situated at an altitude of 1,500 meters above sea level, at the longitude of 77.64 and
latitude of 10.31. Itis also called trekker's paradise and "Aadha Kodai" (half Kodaikanal!). The place is
famous for Murugan Temple, Coffee Plantations, Pre-Iron Age Burials, Pure Honey, Deep Forest
Trekking and abundance of medicinal plants. Some places of interest here are Murugan Temple,
Kariyamal Temple, Kadavu Malai, Maayandi Temple, Sangu Parai view point, Ponnu-Mapillai Hill,
Doll Man's Cave, Kattel Kasam Water Falls and Echo Rock etc.One can notice a marvelous change in
flora and fauna, as one goes from Vathalakundu to Thandikudi. The establishment of numerous coffee
estates made Thandikudi famous. Lofty mountains, dense forest and miles and miles of coffee
plantations greet the passengers on mostroutes.

There are two common beliefs that are prevalent for the village Name “Thandikudi”. One is the
belief that the residents of Thandikudi told to their generations. Such as after the fight with asuran
Idumban, Lord Muruga jumped over the hill to reach Palani and hence the name of the place was called
“Thandi-Kuthi” and later became as “Thandi-Kudi”.

Another one is based on the archaeological survey done by Department of Epigraphy and
Archaeology, Tamil University, Thanjavur. “Thandikudi, about 47 km northeast of Vathalakundu in
lower Palani hills, was associated with Sangam Age chieftains named Tondrikon and
Kodaiporunan”.The Kulasekhara Pandya inscription issued during the 12th regnal year (1280 AD)
records this village as Tanrikudi. "Tanri" is a variety of tree (termenalia bellarica) famous for its
medicinal value and found in abundance in this region. "Kudi" means a clan based settlement. The
presentname Thandikudiis derived from Tandrikudi. "Archaeological vestiges suggest that the site lies
in a perfect ecological background, which helped to occupy continuously for more than 3,500
years."The serene location of Thandikudi had remained an important archaeological site since
megalithic times.

i .
To Reach: o
Nearest Airport: Madurai '
Nearest Train Station: Kodai Road Junction
By Road: Madurai — Kodai Road Junction -
Vathalakundu — Pattiveranpatti — Ayanpalayam — 7
Thandikudi

Suggested Stays:
Tranquil Nest, Kodai Vel's Farm

i pusan
Prionich QEorgoetiz s
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National & State Conferences

- 25" Mid-Term Conference & 11" PG Convention of AOMSI

- AOMSI TN & P State Chapter Panel: 35" IDA Tamil Nadu State Dental Conference.

Accredited Programs conducted with AOMSI — TN & P Branch

Pixels - AN OVERVIEW OF EVENTS

- Workshop and Surgical Demonstration of Single Stage Orthognathic Surgery with Custom Made Alloplastic TMJ

Replacement

- DeltaSurgeons Group—DELTACON: Orbit Symposium Integrated Meet

- SV — COGS: Sri Venkateshwaraa — Comprehensive OrthoGnathic Surgical Training: Live Orthognathic Surgical

workshop & Demo on Skull & Model
- SOOW-1:1"Symposiumon Oral Oncology & Workshop
- SreeBalajiOrthognathics (Orthognathic Surgery Workshop)

- Symposiumon Oral Cancer: Known, Unknown and Beyond

- MAXIO23: Maxillofacial Trauma & BLS Hands-on Workshop—IAOMS Day Celebration

- National Oral Pathology Day Celebration: SRDC

Maxillofacial TraumaHands-on Workshop conducted in association with Stryker

- Manipal College of Dental Sciences, Mangalore
- Sree Mookambika Dental College, Kulasekharam

- 45" Annual AOMSI Conference, Indore

Cyclathon Event & IAOMS Day Celebrations

- IAOMSDayCelebrations, Vivekananda Dental College

- CyclathonEvent & Celebration:9zones (Tamil Nadu & Puduchery)

Online Events - Webinars

Felicitation Program

- Prof Dr S Prabhu & Prof Dr Gunaseelan Rajan

PG Training Program

- ROME 23:RamachandraOral Maxillofacial Education

Max Fac Surge




Pixels - NATIONAL & STATE CONFERENCES
S

25" Mid-Term Conference & 11" PG Convention of AOMSI

/ 14" to 16" July 2022 | Venue: Le Meridian, Coimbatore, Tamil Nadu | Theme: Scaling up Skills \
Spear headed by Dr Kannan Balaraman & team, the 25" Mid Term Conference and the preconference
workshops were a humongous success and well attended by more than 500 delegates from India and abroad.
With an impressive of array of lectures, keynotes, break away sessions, and panel discussions,

._\ the conference was well received. /_'
. i dl 7 { ;

.
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MIDCOMS 2022
25" Midterm conference & 11" PG canvention
of AOMSI
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AOMSI TN & P State Chapter Panel:
35" IDA Tamil Nadu State Dental Conference.

._/ 2", 3", & 4™ September 2022 | Venue: Hotel Kodai International, Kodaikanal.
For the 1" time ever, a dedicated AOMSI Panel contribution was instituted in the Annual IDA Tamil Nadu State
Conference. Led by our beloved President Prof Dr P Subramanian and dynamic secretary Prof Dr K Arun Kumar,
the session showcased the role of OMF surgeons in routine clinical practice and the highlighted the major works

and advances achieved in the field of maxillofacial surgery.

pN
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AOMSI TN & P State Chapter Panel:
35"IDA Tamil Nadu State Dental Conference.

22

9&85“9’%%&4&9%%@%

Host - IDA - Madurai Branch
Conference Secretariat : No. 17A, Sarojini Street, Chinna Chokkikulam, Madurai - 625 002.

Dr. K Rajasigamani Dr. R.Pradeop Dr. N.Gururaj Dr. BArul Arasu Dr. D.Manivannan
Conference Secratary Organising Chaimman Organising Secratary Organising Treasurar Patron

AOMSI PANEL DISCUSSION
Topic : MAX-FAX Past,Present.,Future...

()

Dr.K.Arunkumar
Hon state secretary, Aomsi -TN&P branch

- PANELISTS -

Dr..P-Subramaniam Dr.J.Balaji DM Senthiimurugan

s

Dr.3.Elengkumaran Dr.Senthilmoorthy Murugesan
Date - 039, 04* September, 2022
Venine: Hotel Kodai International, Kodaikanal
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Pixels - ACCREDITED PROGRAMS CONDUCTED WITH
AOMSI - TN & P BRANCH

Workshop and Surgical Demonstration of Single Stage Orthognathic
Surgery with Custom Made Alloplastic TMJ Replacement

19"& 20" August 2022 | Venue: Department of OMFS, Meenakshi Ammal Dental College, Chennai
Among the pioneers in organizing unique and first of its kind workshops, the OMFS team, MADC, MAHER, led
by Prof Dr Manikandan, Dr Srinivasa Prasad and Prof Dr Neelakandan, this 2-day program with live surgeries

by Prof Dr Abhay Kamat was attended by more than 150 delegates from across the country and state. /

Max Fac Surge
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Workshop and Surgical Demonstration of Single Stage Orthognathic Surgery
with Custom Made Alloplastic TMJ Replacement

Prol

DREANISING CHAIRMAN
De.T.Srinivasa Prasad,

Dept

Pr—N
§ el

R aEADEMV OF HIGHER EBUCATH}N & RESEARCH

MEENAKSHI /% %

FACULTY OF DENTISTRY
MEENAKSHI AMMAL DENTAL COLLEGE, CHENNAI
DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY

o
&

ASSOCIATION OF ORAL & MAXILLOFACIAL SURGEONS OF INDIA
TN & P STATE BRANCH

Sl

Workshop and Surgical Demonstration of Single
Stage Orthognathic Surgery with Custom
made Alloplastic TMJ replacement

On 19th & 20th August 2022

PATRONS ADVISORS
Thiry AN. Radhakrishnan, W4 D.Com
CHANCELLOR, MAHER Vige - Chancelor
Mes_Jdayanthi Raghakrishnan, MBA
RECTOR - MAHER Reqistrar

PRINCIPAL VICE PRINCIPAL

De. R.S. Neelakandan, MDs. #HNOS

Dr. C. Krithika, MDS, PhD

N Velmurugan, MOS Dr, H. Annapoomi MOS | Acadenics |

Dr, G Lambodaran MDS (

ORGANISING SECRETARIES
DR Hmlmihan

fassor & Head ¥ FFORC: INAMS

ol Dral and Maitiofacial Surgery

Dl P Anantanarayanan
! WS, FICS, MFOSRCPS C
iral and Maxfllofagial Suegary

MEENANSHI ACADEMY OF HIGHER EDUCATION & RESEARCH

[Declared o1 Desmed fo be Univarsity under section 3 of the UGC Act 1956)
FACULTY OF DENTISTRY

MEENAKSHI AMMAL DENTAL COLLEGE, CHENNAI
Departmant Of Oral And Maxillofacial Surgery

* Workshop and Surgical Demonstration of Single
Stage Orthognathic Surgery with Custom
made Alloplastic TMJ replocemen’r
On 19" & 20" August 2022

Dr. Abhay T Kamath MDS

Craniomaxiliofacial Surgeon
Professor & Head A
Dept. of Oral and Maxillofacial Surgery
KMC Hospital, Mangaluru,

Welcomes all the Delegates and Faculties

VENUE : MEENAKSHI AMMAL DENTAL COLLEGE & HOSPITAL
Maduraveyal, Chennai - 600 095.
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Delta Surgeons Group - DELTACON: Orbit Symposium Integrated Meet
._/ 8"& 9"October 2022 | Venue: Trichy \_.

DELTACON has emerged as the forefront in emphasizing the need for interdisciplinary and integrated approach to

Maxillofacial work for definitive and better treatment outcomes and results. The ORBIT SYMPOSIUM conducted

as part of this edition ushered in some of the key pioneers in the field of OMFS, Plastic Surgeons, Orbit and

Oculoplastic Surgeons, Head and Neck surgeons to deliberate on the various facets managing conditions related

to Orbit. The 1"Prof Dr C Kesavaraj Memorial Oration was delivered by Prof Dr A Thangavelu. Theprogram was well
._\ attended by more than 200 delegates from across the state. /_'

@iallce Slolan
= - Iniiun Dantal Ansselation
prSare Rameeis

indian Dental Association
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SV - COGS: Sri Venkateshwaraa - Comprehensive OrthoGnathic Surgical Training:
Live Orthognathic Surgical workshop & Demo on Skull & Model

/ 16"& 17" December 2022 | Venue: Sri Venkateshwaraa Dental College, Puducherry \
Department of OMFS, Sri Venkateshwaraa Dental College, Puducherry conducted a 2-day Comprehensive Live
Surgery, Training and workshop on Orthognathic surgery. Dr Yuvaraj and team showcased an ensemble of cases
for the live surgeries with didactic lectures and well curated training sessions. The program was attended by over

\. 150delegates and students.

") srivenkateshwaraa £

Dental College ISO
KO : e
Ariyur, Puducherry - 605 102. 00t
Department of Oral and Maxillofacial Surqery
&
Nichhiiaciar 1 india

ion of Oral & ge!
(Tamilnadu & Puducherry Chaphlr)

¥ $v-coss

| ( Sri Vienkatesuwaras - Comprenensive ORTHOGHATHIC SURGICAL TRAINING )
LIVE ORTHOSNATHIC SURGICAL WORKSHOP & DEMO ON SKULL & MODEL
On 16™ & 17" December 2022, at Conference Hall SVDC

Principal Sponsor

M 10S) e RO et

NNON VOO =W

| ‘,::..:;f"
v
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SV - COGS: Sri Venkateshwaraa - Comprehensive OrthoGnathic Surgical Training:
Live Orthognathic Surgical workshop & Demo on Skull & Model

0 srive nkateshmma g

Dental Call

q'...
i, Puduchery - §08 102 i

W-COG%

TB”‘ & 17" DEC,2022

DIFFERENT
STATES

TO ALL DELEGATES
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SOOW - 1: 1 Symposium on Oral Oncology & Workshop

__/ 6"& 7" January 2023 | Venue: Meenakshiammal Dental College Hospital, Chennai \_
The 1"Symposium on Oral Oncology & Workshop (SOOW-1) was held on 6th & 7th Jan.2023 at Meenakshi Ammal
Dental College & Hospital, Chennai. The program was organised by the Oral Oncology Unit- Dept. of Oral &
Maxillofacial Surgery to cater to both graduates and post-graduates. It was very well attended with around 130
registered delegates and more than 100 graduates. The 2nd day dealt with Advanced lectures on Oral cancer
management and reconstruction which was attended by around 100 registered delegates. The 2day exhaustive

\ lecturesgaveagoodinsightabout Oral Oncology.

= MEENAKSHI -
| ACADEMY OF HIGHER EDUCATION B RESEARCH |
1 EEMED TOE UNIVERSITY S 3 08 UIGE AGT, 1958

Fatulty of Denf

v

Mesenakshi Ammal Dental College & Haspital
DEPARTMENT OF ONAL ONCOLOGY - GRAL AND MAXILLOTACTAL SURGERY
1

TS, As30CIATION OF ORAL B MAXILLOFACIAL SURGEDNS OF INDIA
TH & P STATE BRANCH.

SOOT - 1

Symposium on
Oral
Oncology &
Workshop

Sprassiseed
Members of the Board of Management,
MAHER University

h'c&sm%?m:; " - ; 4 =| } i ] &

[ Chennai, TN;India = = Chennai, TN, India

METS T

17 % Alapakkam Main Road, Maduravoyal, A T % Alapakkam Main Road, Maduravoyal,
¢ Chennai, 600095, TN, India o 2y _| 4 Chennai, 600095, TN, _lndia
- Lat 13,052901, Long 80.166717 '8 " -1 Lat 13.052907, Long-80:166676

= 01/06/2023 09:31 AM GMT+05:30 y 01/06/2023 09:32 AM GMT+05:30

w Note : Captured by GPS Map Camera - X m H‘ Note : Captured by GPS Map Camera
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Sree Balaji Orthognathics (Orthognathic Surgery Workshop)

20"& 21" January 2023 | Venue: Sree Balaji Medical College & Hospital, Chennai
Organized by Prof Dr Jimson & team, Sree Balaji Orthognathics had a dream diaspora of surgical faculty
performing live orthognathic procedures and was complimented by an equally engaging team of speakers. The 2-
day event was a comprehensive and immersive in all aspects and was well attended by more 150 delegates from
allacross the country.

DEPARTMENT OF ORAL & MAXHLOFAGIAL EURDINY
SREE BALAJIDENTAL COLLEGE & HOSPITAL

SREE BALAJIORTHOGNATHICS

ASIAN ASSOCIATION OF ORAL & MAXILLOFACIAL SURGEONS
ASSOCIATION OF ORAL & MAXILLOFACIAL SURGEONS OF INDIA

SPONSORS

B stryker gol‘di(}ﬂ?
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Sree Balaji Orthognathics (Orthognathic Surgery Workshop)
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Symposium on Oral Cancer: Known, Unknown and Beyond

3“8 4" February 2023 | Venue: Srinivasan Medical College & Hospital, Samayapuram, Trichy \

In View Of “World Cancer Day” (February 4th), an ORAL CANCER SYMPOSIUM entitled “KNOWN UNKNOWN AND BEYOND” was
organized by the Department of Dentistry, Srinivasan Medical College and Hospital, Samayapuram on 3rd and 4th February 2023.
The entire program was conducted under the banner of Association of Oral and Maxillofacial Surgeon of India, Tamil Nadu and
Pondicherry Chapter (AOMSI), Indian Academy of Oral Medicine and Radiology, Tamil Nadu and Pondicherry Chapter (IAOMR),
Indian Dental Association (IDA) and also in association with Dhanalakshmi Srinivasan dental College and Hospital, Siruvachur.
There were more than 250 participants from various Dental College of different states of South India who were undergraduates,
postgraduates, staffs and private dental practitioners.The symposium had 28 thought provoking lecture on importance of early
diagnosis, novel diagnostic aids, recent advances in various treatment modalities and researches on prevention of oral cancer by
\ variousfamous national speakers who were the expertin the field.

S TN
oy

B e

lon
SeLa SAINIVAsey ?

oY L:'H‘AT\IALAKSHMI SRINIVASAN

NiVASAN
MEDICAL COLLEBE AND HOSPITAL

# B3 o5 Map camena &

, ; | Samayapuram, Tamil Nadu, India
Srinivasan Medical College and hospital, Samayapuram.,
Tiruchirappalli, Tamil Nadu 621112, India
Lat 10.930077°
Long 78.745816°
03/02/23 10:04 AM GMT +05:30
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MAXIO 23: Maxillofacial Trauma & BLS Hands-
on Workshop-lAOMS Day Celebration

./ 13"February2023 | Venue:CSI College of Dental Sciences & Research Institute, Madurai .,
Department of OMFS, CSI College of Dental Sciences, conducted Maxio 23: Maxillofacial Trauma event and
Certified Basic Life Support Hands on Workshop in association with TACT Academy Chennai. Prof Dr P
Subramanian, President, AOMSI — TN & P graced the event as the Chief Guest and inaugurated the proceedings.

'_\ The program was attended by 100 delegates and 30 delegates participated in the Hands-on Workshop. /_'

|
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MAXIO 23: Maxillofacial Trauma & BLS Hands-
on Workshop-lAOMS Day Celebration
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National Oral Pathology Day Celebration: SRDC

/A novel concept conceived by Prof Dr S Prabhu and Prof Dr Jimson to teach and train post graduate and young
OMFS surgeons in emerging techniques and concepts of managing maxillofacial trauma using advanced plating
systems. The programs were held at Manipal College of Dental Sciences, Mangalore in July 2022; Sree
Mookambika Institute of Dental Sciences, Kulasekharam October 2022; and Preconference Workshop during the
'_\ 45" Annual Conference of AOMSI at Indore in November 2022. /_'
———

% A, SRI RAMAGHANDRA

INSTITUTE OF HIGHER EDUCATION AND RESEARCH

Sm Ramachandra T

IV Nation
hal Pathology & Oral §

Freo Registration

Venue: Lecture Hall 5, 3 Floor, SRDC

Contuct
D S Elenakoumsman: 9944643451 Dr Shunda T Rajan: 95400824 70D K O Ragmekaran, 9594520517
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National Oral Pathology Day Celebration: SRDC
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MAXILLOFACIAL TRAUMA HANDS-ON WORKSHOP

( Pixels -
=

CONDUCTED IN ASSOCIATION WITH STRYKER

Manipal College of Dental Sciences, Mangalore
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Sree Mookambika Dental College, Kulasekharam
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45" Annual AOMSI Conference, Indore

/A novel concept conceived by Prof Dr S Prabhu and Prof Dr Jimson to teach and train post graduate and young '\
OMFS surgeons in emerging techniques and concepts of managing maxillofacial trauma using advanced plating
systems. The programs were held at Manipal College of Dental Sciences, Mangalore in July 2022; Sree
Mookambika Institute of Dental Sciences, Kulasekharam October 2022; and Preconference Workshop during the

'_\ 45" Annual Conference of AOMSI at Indore in November 2022. /_'
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45" Annual AOMSI Conference, Indore
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Pixels - CYCLATHON EVENT & IAOMS DAY CELEBRATIONS

-
IAOMS Day Celebrations, Vivekananda Dental College

13 th February 2023 | Venue: Vivekananda Dental College, Tiruchengode. \
The Department of OMFS, Vivekananda Dental College, Tiruchengode conducted a one day lecture program to
commemorate International OMS Day with lectures on facial trauma, quiz program for students, road safety
awareness, emphasis on seat belt and helmet use. The event was graced by Prof Dr P Subramanian, President,
AOMSI—-TN & P and the event was attended by over 150 students and faculty.

Elaiyampalayam, Tamil Ng
SW7X+P8R, Vivekanandha Hosj
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Vivekananda Dental College for Women
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oo oo oN Pixels - CYCLATHON EVENT - CHENNAI

_/ 12th February 2023. \_.

A major cyclathon event was organized by AOMSI Tamil Nadu and Puducherry chapter in 8 regional zones of
Tamil Nadu and 1 zone in Puducherry. Dr K Arun Kumar, Hon Secretary, whose brain child was this cyclathon
.—\ program in close coordination with the zonal in charges set to stage a synchronized flag off the events in all /—.
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oo oo oN Pixels - CYCLATHON EVENT - CHENNAI

the 9zones—Chennai, Coimbatore, Madurai, Nagercoil—Kanyakumari, Salem, Tirunelveli, Trichy, Vellore and
Puducherry onthe morning of 12.02.23 to raise awareness on maxillofacial trauma, road safety, helmet seat
belt use and to convey to the public the definitive role of maxillofacial surgeons in health care system. The
event was presided by senior police officers, IAS officers, Members of medical fraternity and enthusiastic
participation of students, faculty membersand general public.

\ -5 J Axsaciution Of Ol & Muxitlfacial Sungeons Of i
Taehilnaidn & Puduchersy Bratih

e Asian Axsociation Of Oral & Mu'mwm: Surgeons
[ AT

We Invite You All For Cycle Rally

(2L mni
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#WE SAVE FACE =S°HEs

February

Chief Guest
& Flag Off By
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| A Public Awareness Initiative on Wearing Seat Belt and Helmet |
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Pixels - ONLINE EVENTS - WEBINARS

AOMSI TN & P chapter in association with Stryker organized a series of webinars and these were pan India
programswere closeto 600 attendees have benefitted by theinteraction onvarioustopicsdiscussed.
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MODERATOR PANELISTS

MODERATOR PANELISTS

o (ENT| Drnesha

4 DVH Savitha MS<,phd.
IQATHADONTST)  {SPEECH PATHOIGIST)

O Satamya Tripath  Passipatiy Kumar

Webinar Id: 933 9602 2814 Passcode: 269806
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Tared Mk & Porbm ey B

President:DrPSubramanian
‘ | Haon'state secretary:DrK.Arun kumar

VIRTUAL SURGICAL PLANNING IN ORTHOGNATHIC SURGERY Dec 11,2022 |10:30Am
Qn ZOOM MEETING

MODERATOR PANELIST
Panelists
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Dr. Dr BVikraman Dr. John Nesan Dr Srirengalakshmi M
(Orthodontist)

O Shbra G e Bunth Murigan D Prathesis Jeevadhinn
Ramanathan

T AR
wabinar Id : 098 1957 5984, "asacode: 394 e e " | D: 941 5168 3842 Passcode: 336926
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Tam Hnd & Midocharrs Donncts
Dr. P. Subramanian Dr. K, Arun kumar Or, P Subramanion Dr. K. Arun Kumar
President Hon'State secretary President Hon'state Secretary
VIDEO DEMO SERIES-1 Jan8th 2023 | 11am onwards Widao demo-saiand 2R March Ham o
Moderator
Presenter Moderat
aabiid Management of a Large
OPEN Odontogenic Cysts
T™M JOINT < “Importance of Surgical planning”
SURGERIES- Video Demo
VIDED DEMO F.
Ay
L - i Dr.. Kandhaswamy Ganesan Dr. ). Balaji
Dr. Pramod Subash Dr. P. Suresh Kumar,
ezl Rtriden A fregister/WN_L LrT
Meeting 10: 981 4376 7280 i Passcode:2964758
Zoom fink:h | {stryh fwebinar/register/WN_OVyErbZiSHCnow6i149pVa
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ONLINE EVENTS - WEBINARS

WEBINAR

Understanding
Oral Cancer

SUN, 3 OCT at 11 AM

Speaker Speaker Moderator
Dr. Pradeep Jeevadhas Dr. Senthil Murugan
Gral Maalliofocial & Oncology Surgeon Professor, Oral & Maxillofscial Surgery.
Holy Cross Hospital, Nagercoll Saveetha Dental College & Hospital Chennai
Invited By : Dr. Krishna Kumar Raja Dr. S.Jimson
President Hon. State Secretary

K /aomsitnp Bl /aomsitnp B /aomsitnp B/c/MaxfaxTalk

www.maxfaxtalk.in ‘
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oo oo o MN Pixels - Felicitation Program -
Prof Dr S Prabhu & Prof Dr Gunaseelan Rajan

/ 20" January 2023 | Venue: Presidency Club, Chennai
A felicitation program was organized by the state chapter to commemorate the appointment of Dr > .
Professor Emeritus, Department of Oral & Maxillofacial Surgery, Sree Balaji Dental College and for Proi v,
Gunaseelan Rajan being elected unanimously as the President Elect of the Asian Association of Oral &
Maxillofacial Surgeons. The program was graced by Dr Manjunath Rai - Immediate Past President, Prof Dr
Veerabahu - Past President of the Association of Oral and Maxillofacial Surgeons of India, Prof Dr K K raja — Past

\ President AOMSITN & P, Prof Dr Kannan Balaraman and members of AOMSITN & P. /
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Pixels - PG TRAINING PROGRAM
S

ROME 23: Ramachandra Oral Maxillofacial Education

29th, 30th March & April 1st 2023 | Venue: Sri Ramachandra Dental College
The Department of Oral and Maxillofacial Surgery conducted their 3-day annual rapid review program -
ROME 2023 - from March 30 to April 1, 2023. There were more than 100 participants, all of them
postgraduates of institutions from southern states of India. A total of 35 speakers were selected from across
institutionsin South India. The inauguration was presided by the honourable Vice-Chancellor Dr. Uma Sekar
\. and Dean of Dental college, Dr. H. Thamizh Chelvan. The Chief guest for the program was Dr. R. Gunaseelan, /

d

Departmunt of Gral nnll.loﬁml—
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/ the President of the Asian Association of Oral and Maxillofacial Surgeons. Guests of honour were Dr. R.
Manikandhan, the Vice President of the Association of Oral and Maxillofacial Surgeons of India and Dr.

Subramanian P., the President of the Association of Oral and Makxillofacial Surgeons of India-TN&P. Senior
Faculty /Heads of Departments - Oral and Maxillofacial Surgery from across the state were felicitated with by

thehonourable Vice-Chancellorandthe Chief Guest.
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Beveomus Gemip

Dr. P. Subramanian
President - AOMSI TN & P

alleegm|LJLD HTEUSMEL FLD(LPSHLOMDT QUITMDL Ig.& QSHM6uuTlq.(HHS T .LOJEIILD EU(HLD UM i)
BL0& G LeoLiLB euglevemev eraiTmi 6T (RSHILIGI M S Lo S0 ) Geom&emen Q&G

Q& m6uoTig (HH ST, LOJ WD euFLICUTaUg) eTLiLIg. QFAWLD eTetTm HibS D 6TMIL &MEVSHS

Q5 [55CaHMg &G g6 eubHg) LOTOTAILLD &L 6T §15560 &MeTeUg] 6TLILIY. 6T6TM)] i, C6vT&6m sur
CaL 8, 5L Carm(® eump UPHCHTLT! (Hlg&HMMSILD 0TS fleuervglmail|lb CI&TEhFLD

HMIS I eTeT DI

GGG 2_6016(H FHULILL HIFFLD 94GCL ,HTCerr Cleud 6w Lsmsullemev el (LigLIMLDeL
Sywuu@Cmeir erarm) MO ST UL Fadlarmi.HHBhSTS QAR mLoms 6T @) (56 S60rer comrun
QUBIHSTH 2_6TENMHRIGEIT 6UITLDIHCS 63160 60MLILD 6T 63T M) LOMLE] 260 HEM L WML o Mg Gl &l
Qam@EUumy

&S mom Cumié gylierorms @@mHSeuT . CUMRIST STeueafluileh memev eurgeaslsh SILFHS
Qeud gmev QUL Iguileb 2 6T (GLOLGCSHTEITLD Qlous S emevmil Liensullenev Feugy|L 6T Lolg &8
GSUyeu. Uil er&&edlev aflFmeolomear GauliLyb iig.uiled L ymb Heuliuns @ (h& LW
gmeuefl QLOm(L&IW &G Hauliuns 2,58 meus S HLLMT. LTV Calsnemuiled i@ siTer
Hes1 (B FlevuT(h &(EH5 (S 6TELELLD &M G QFTELEYILD QUG SGLD. Cl6eUSHGHmev CUITLITLOEL HITéH&LD
auITG erairm) oMLl &6'& 6 HI QASHTeTaUTST.

2 L Gewr @6l um&yd umL g,pNg gl el eury

&(HUL T HrmGm swevlil, HTMIGLo,

SlmpLUueueng ClFeusumilgmen H&&H&H) (hs@GLGLom,
6T6OTM)| 4,6TTL_ITEIT LUT&T&H6M G CLoMCHITET ST Ly HMevalls @ Lig 65 eurmgsnerGill §LbL 60LD
GUTLL &6m6v6u6T 6Tl HMILO6uTGLD 6T TN,

WO(HLUGILITE S S LDITSEL6HT 6T 6UITLLIE S 6M6UL|LD [HITHM(LOLD,

aflpuybhmié CaLSlearCmer Qs Qo snGs

3lhG CeuliuogLd et sieuy 2.ullj . Hm) euwHedHHI afl B eurgedls Ghs G Hs
O SHGIL6IT €2 (1 UH LD . 315601 21q.uiled SILFHG UTLPSm&ulle LHl& (&SI (LpIg.6 & 6iT
LOMHMILD Lig 11L& e GLoM Q& ITHuTLITI. 1, 60ILD GeugYILD LIELEV|& & 2 MIH 6T6iTM) ClFT6L60] 15 6T
G&FHeni QLoevor (B UMHUME eUNiIGLD Q&M (§mMS S elll_Lmij. HbLoeun SSler GUTs)
Lomifl Urj&& aubSCILM(LPg ol @hS Gaullll DN SIS ilquiléd @ maumLD CLIFS Gl e H
FLOLOGLD 6TEOTM 6T Y. HMemeLUTl6L FWD(LPLOMON G6efSH S Ua L Fulll @ ur&yD UTGeury, eSS
&L Geuen (B LD... 315661 L6 Qleud gemev ClLosvev GoustrBLD S15M G aflL Lblomeneu eT(LPLIL @@
UM&LD SISQILILIeUTT,,,,
6TeLGov! @emmu&SlafGw @ eTed 2 MM GSH G
FlevClev et M 26 Cuiet W6 Hiusn&LET CuT S (&l 6T Cmed....
STETM| 268 &L enLUil6b LUM&TLOUIMTG. Lo aTailamil SIMLPLLITT. euwGmer Blwmy epeneouiled
uU@SHGUUNT ST Caustmiy. 16U([HE (G @[ UTE&TLD SIGILILEUT
mfj! seusner er(pUIGHT? 21D WO&ET &medr
camGWIT eTmE QeallCLm earhsGeom
gl Qu@phguiled wHHTUULL TGerTm?

ereiTm) 61960 @([HHS euWIGHTer LMEIWIT([HEG NWLPLLS6T eNGLUUTT. M 6T(1pHSI STl
&6euHG QAHTH SS 2-L 6T Qeupmlemer CUTL B Yam&ullsnev 2L 6T &Tenev GUUILIT Uiy &8

Sy yiiumg.

LOMLOIS (G F&556M] 2_6T6NSHIT6L FJ&HH0T @600 SITLIL.SI6VF] 2_6T6NSHT6L 3I6MIJ HLI smevL HmLil
L HGL. Geucuatey seigl LUL B &TU Glq.&68 aile0emev 6T6TMI WM SI(LYSTIT &6 6T60TM] LOTLOT
EMEUEUITI]. 6TELELTEUMMMUILD ML Lissremfilenmsw F&amefl rHH CoHramIHme) srarm) LomLsl
(WenmuumeT . HMeuuFH GG HH QLD LLPSHELD. (6 HITEN6NS (G HlemyerLiy mHif
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@@ Lery iflflenw Querm el G eury. AmiaiudlCeoCul usd QSTLIG LFLDUMIY &&I)
Qzrmé Q& meserLg). ML WjELO6TL. .LI6uTlq.60 2 606G &Mhi&HLULIE &L (B CeuedT 6T6TM) LOMLOT
& 6T S HMIHHT.Hriuser Qeudgemev CUTHeumS HMISHHTTeL @[ Ugiaih &g

Q& (568 EVIMLD 6T60TM] SMhi&EOMILILITET LML),

SL,ETEL @6HTM)] HMEM6L 6TIHG LIS (LOLD JeUMDEL LB SHM &S G QNILig &I [HL6r &l eubhg)
allLL gl .eTeveom 2 ui(hd FHCHTESMS CHB S OTM6T. TELELIT &1hHC ST ORI (E1h LD
@em aulgeulons @& Fl6aTm e et M THFleL QHHS UL & F6v 6 (1 FUN (B HS &l
ayerougHPuiled CETHGI CLTMI HTeT HLHF e LG Flev H6uMhi& Eh& G (Lp 6T
wrwreailn@a,damiléd aumi Qesruuafl& @ Cung F55WNse AsTL W, wroralnHE
sumuileb SLMITS 6w SHTmL. SL Uil uGHulleb Qeummiemen meauss QL &&leL QmH 5.
uev QLevB &6 eTGHGI @S Glsu euruiled Yhmi CHml (whmlw Hlenev 2 6TensHms

Az NeNggm].

CQumredls QuTedls Quredls!* GuTuliHmI eusv 2 uflj& Fruwn*
HeGILLD B &(LOLD MHHS* HLOMISH G @G WITF| @6TmILD Geoemev*

LUIM&JLD LIMiq Wi LOMLA) LO6DT 1 8 (& 6T & 6uoT6utTl) 61lg & SIT6IT. 6T svorClevoriil (b &ICLom Hifl(phbgIGlom
6TEITM)] HEUsmEVLILILL &Teulb GUML aflen&am &G &(1pall (WSS WG CUITEO 2 6T HST6iT.

B uwinLnGs, mmsir 2_sirsnilGenr @\(hSHCMeT; HemsWTCS, HreiT 2661 C&66HT; HT6dT 2 60T6m6oTLI
uelIL(BE S 2 616G EF FHMLILDLGTIDICEUEHT; 616t HHUTET 6UELSHIH)EHSEUTED 2_6HTeM6TS
SMRIGGEUET 6T68TM mULTET eUTFSLD  6TIPSULLIGBHSHMS uTHSG LOeTo(bEeurTeT LD,
S&LLeT FTlwns tsTeneanib afl 161 C&eusn ST D& EhLD ¢ GL Mg 61[hS 60T1]. LD & 6T
&6LeVTHUTlEL Lilg &8 LO&6IT LilgLisnL (Lp1g.&(GLD &([Heuruiled 2 eTermiy. 2166t HLOGILD GMSH S
Carflwflb Cus Ceusor(HLD 6T6oTM) LOMLOI Hlem 6v1 S H) (55 S I

eumiiyMHmI CHI eTeoTmI AHFHS b HTET (LP(LPEUSILD LOMEVLILITS Q([BHSFI. &1H1& 60 &8 6l
L6L @HSTEIWD LHMI CHITI 6TETMMTEL USHMD (S (HEWTLD G 6LEDIEV 6T6HTMI LO(H S GI6UT ForfD 6TELEVIT
HE&mE s EHID eumPHIeT HLig iy L B G ersirml aflen&Heonmy. Sy mNs Ljsvor 5

6L(Th LT & (§1h & (& (LP6ITGLI & 6001 6vuTTIg UTl6L LM & LOMLOm euel & medr @eLsmev Gl ereirm) 2. L1y
Gevorew§l Q&mULeNS ) GeuwauTmoL SL el &l emeud S LT §515 0 & Tailq (hHhS . &60gor
Q& eveys6T 0 Hlenmw @@mLUuUGTeL NG UMjSH s Qs meTareumid ererm| Semefll GuirL
§TELEVITLD HTEVLD SL [HG) O L G|

imisneu H&Fme Qg N6 &L eeauss Ceusnr(@Ld Cogyib ECrAgrU QsmH &8
Geustr(BLD eTaoTM) HFFMEFSH6T (& &S QBT CL CUTS .CF6] VL FhiGeafled

IHl65T D §1. @ 6TTILD LG G u(HL Lswfl &Teuld @ (hHSHFI. A& TEHFL (PWDHHSHSHTL Coaumevs G
Gurs eumiiiy HenL_&&6uLd eTsirm) 6T vorsuell O (H USETSHNG SILLOMEILD 606US G &L 66T
QUDDTY. @GS GI6u) &6 MmNl HHFmE CQFIG @@ UGS UTHSSULLL STL LW
&M S LB L 6. 6Tm @ U6 (P(RUGID AUHEE &S Liig s Caiullevemev.
&ITIJ6UuTLD 67 601601 Gl 66T M) ClEFMEL L (W ig WaflLEM V. FISHSHLD 26T 66U I & (G S G IT 601

& &Ll6L6LMG CUMEGLOMLD 6TETMITI LOMLOIT. 6T 60T & (S 6T 60160 &) & & LD 6T 63T M)
Qgflwealsvemen eTeimmy. Qeumid @BLOL QeumlSHLU UTTSH &S Q& mesn CL b6 B &
ausnyuiled @ mbHrullmm. Crmwmafluyw, NG SHIWD, i, &mevEhaIb @reailsy
GITHIG6UH LML 6TETMI STeM6V gL lg LTS AL LD AgfleNssm]. Bruser erssmen Higams
GUITLLTEYILD 165 LomGHlen SlemL TG T@TDT LO([hS GIeu; Lommeili (@ imiemel

& EMmEHHTeT FHUTH &6 HL &S C1& LM &l6r.

UG58 @565 allBLUUL @6 LOMON UESS S ChmwmafsaflLb eup&sLnear CUEFmE
24,7LIEST]. USES55 LB SMSEMINGS 256 gunssSle UbHmICHTILI.
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315601l (& (€5 O FmeTm)| &6501CL 60T - 2I6MG

SIRIASTE ST 1gCeom] QUThSHlemL. meud G5 60r;

Qeubg) saNbag &6

21561 (B(Eh& eTEATMMEL BTD GUTL L Lsn&ullsmev ..QUTHEmL 6TETMTEL euMIiIS (G 6iTGer
-Qeunh gl &6wilhs gl &M@ eTarmmed UHmICHTIL euh gl e L g).. SILCL uryd Geng & g et
QEmsLedl @ (mUILITGeurT.

STGLE Ulg I (g5l SO gOUTE HLHS QST 6wrig (h&@GLD CILIT(LDS! ULl LD &6i
SENIWITS 26T 67601 LOGHOTLICILIGHIT Q&FT6L6V LI6L &S HLD QFILIW LOIHSH Gl ignIHlw GUTF)
2 5L (556G 3igUil6D 2 6T6T L6uTenewnr LMY &gl UHMICHTI eTaTmILD 2 HLmL Ceul_lg 3i&MHMm
Couciar(BLb eTeTmI OGS GluT GamlaN L.

Fmoewr gHur® HmiSSibulg MemT samULLL gl UMD @ (6 QLTI 6UTLDEMmS
UTH &S Gal M) eTeTLGI 26T IH G| CFTHS HMTH601&HS LOMDT CILICTIT e SIMHSHT6I. §15HHLD
CBMTEmEDL D58 O[S HIEUFILLD 31(10S Si6UfILLD L0(hS FIeU] SaM6urTAppreciation is love,
possession is not love, I (B & Q&TE $FHGC60 HMH6L. MBLULMMIAUG| HTH6L F6LM6V 6T6TMITY.
TLLTEUG] Uig&@GCUTF) HUs6T Qa&n( &8 ammearev Yamsullameo 2 5L (5 & 5iguilsd
UGS CUTENS &M6EL&H G e MID UP&HSLD Q4L Q& T (HallLgl. QsTLj&FHwums

2 LCWTSULESHWSTEL & (HLOau SH NG @ eurjLd (WeTy YmmICHTL &L Hiuiur @
QUMDEMS HMELBLOTEH el L ).

&§9)|61 & (G LOMLOI 6T6LEVI Y, CELMFEMET LD ULPMRIH T ICeVMUF LO(hS Gl6ULD 2 L 6m6L (1h
THEHTOTSESHTET UTTEHEHDG!. 4SS NDULSDG (LT @HHEH @D&HGLD UM 2L 6 6TILD
Qunh iy ks Geusww (hb. SILAUT(YGIST6HT IUTUTILD HL&GLW. @HWEL CUTETTEYILD
CauQmmp @HwWid QuT S H el e &eir. S4,6TMe0 @MLIL 6T6TLG QUDMSBWNS & GI5
Qameiten Geueuanig L elaQuIld. 1M 6T HTHFIL CUTTITL & Fal_TG| 6TETM] LOTLOT M6 61T
aMl& Q&g HHST]. FI&HEG URNHSCHT G)60me0CIIT LO6TIT6M L MILI 4L 1g. SHEULILITEI.

Sisiren s Hlefl spetiensd CHHCH-—eTleTd LML (R ®SHCUAUNDL CaHLL QUG FaMIa s &6
seomidl e LGl ...

yerrerfl GUTL L. gail&amssd snifl Yaflwiby, Cemedamifl
AmeveumISH G CUTemSUTlEL WM &eirerll 6THS 60 HMauevly e s&ledl spetand CHHCH....
QameLedlS s SieTemU, (P& HTHS (LIS CEnsSHmS, Benms &evflenioulsr
U STELHETTS (1 Flev HlemJLULL LITL6LSET.

Fiailer ST CHTHELMDLOT QUG (LP&EHGHIL-6T ¢ Gl L& 6T Hlenev &6 (' CLSe0HSHme.
GG LULDSSLD 2_6TeN HHeMS LOMMHS Gl 5 346601 (5 &6 (LigHg eIl L g1 ATLGHHDG eubhd
CILIGTER6HT LIGWITLD (Lp(LDEUEMSILD Lilg LIS S TS Q&F6v6] QlFieume. oLl o&sGen

LD 60T LI G LI 60T 6GUOTIT & S1LO(H6U TN 6T60T (D SenaxileL Logvar e)(LphS &l UM &HM S SlemsLImL SHSH).
2_5iq.6060IMLO6L QB Eh S FMBHMW TR HGI 2-FH B GCumeL QFILG QUTNSHS Coueuwr(BLD 6T6dTm)]
@GS GIeu] Famlwerenny. Sl aN&TTLONSSST6T @)(H& @D TaTMILD BHE QUIHLLD HTHEG
ig.& @ ereiTml Famlearmy. GBI (&HH) 2-6TemHT6L H(HLOL EUHLD EUITLILIL| 2 6TT6T) 6T 65T M)
215758 seMGsm.

FO(LALOMOT ReTsreL QeuafGL SIm&HST(HLWD CauliugHmg G LUTTSHEIS O8N ey (HHST]...
HTsnen g, L1ICH Q60 6T6iTm) Fo MU ([BHS 6. &b TG SHGIL B 6uhS Lomblw LTS G & @ &SLI
LIT6L LUMUTELD (Glg-H S0 MLV (& GLD erairmmyy. oMLl &6 & (B s Hijerv LML
Qafelsgy.

&L & QUL sallg afl_ B &&ry) wHw 2 awe] (5G| eul STOGLTHONLL g 1euEhH&HE
L& &l6L Igupl CUTL (B 2 a6y Q&N (568 Couami(BLD. (5 &L &(EhH HlenLSHT6L HETMTS
A& GO TaTm) Hyerv aflareal LOMDT 16T 6T &(EhHmil SibHG LSS Femeflall L. sallgm
Si6usi UTLiguilL1b @ @®HhGI Lmsullenev 7B &G Lo 6L gIeuITT.
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25 UL QFTEenL SHJSHTUL UL SIHULLIG SFTWLD G958 G958 &l Lievorsvor
UTTSHSIT. 46060 LO(hHGl6u LFIGCE TS 06w 86 QGmeustenL LHMIGHITLI 2_6iTeng)
QAsAwWULG S GT6L HTeT ASHMULL CuFme @LHST]. HaIST AP&HTS HTL (B LML
LITL_6L&6IT LIMT(H 6UITI. SI6U6IT LML 1.6V LOWIRIS) T6T QF6LAILD SiaUemeT Hl(HLoGuTD Q&g
QameorLmy. GU& (LHlg.WIMD6L QG meiaremLuileL Gl LS g6 C1&mesu (R Lo6meurelleniu
LMy & @@L QUT(LPAGeveVTLD BIT6 eTeiTen Lemip CFUIGCS 6T @emmeuGeT 6T6iTMI LOGTLD GHITS
&MU 6IT. 6TELEVITLD (LPEITEOT6U6HT QIFIIG LTlmLp eT6orm) Lem&uflemev LML ig (PGS QAsTEUUT.
Yemasuilsmeouilearmed gmeir LmHmICHTLI eubS Gl eTerml AbHSHL LML lg HLoLGeu GeLemev. 35
QUL LOMS SmeuS G QUL SIeU([HE(S PETMID 6066V T HLDLIIS 61 8 & M6wT.LITSHLI] &6iT
allwndlenw &en (Ul &8 AgFlwmosL gurbHmSmriser sterm Gy CurLrs
GurLLrj.sallgn smeolguilsb UGSHG @ BHS ST HHUSLD FTULILMO6 iLLb Ulig§5IS
Q& meunig (b mer. FTUTILGeu LOML g MRIST 6T60TM UMLLg, SailGT QUTgleurm LML (b LMy &6
grudlu smeutiumil . @UGUITS) Lb @revSlundlail L g eT6rn LML g0 LUTTSHE)| &6oor
&6VmRISI6TTeT SHallg..

.. ROTCyT TTCHT 4,71q.&8 HUI(LPSHTL
& 6001 L0 60uf| GLLI & 6607 600)| (DIl (§ & 6001 GevaT Wlig & &MY
&HUSHMSS CHTLLIINTT QST L Tem)&F Qgmevedw(Lp
Ca e efleomiE CUTL (' meulICUND g &&Tamy & QFmevesILI(LD
@ afl eurip & &ulled Hrer LML Geou (LpIgWITGE 6T6T M) LO6T §18 (G 61T LIMlG. 2 (15 (& 6060 H ST 6.

remsvuileL FeLps Mo Cleuafluileb HLhE) euy Slembilariy. (P meVS &L UTTSHSHSID ¢ (h
(WD &ML AWNS Qeud s mev Faleb CUITL JpemFLLLTT. QeuafICW WG UTT&S Fnl M)
T M) SN 2 6TCem GHF) NSTETONS &HMEUSHS 2 TOLNSST.

24,60 @ Crig Cuwim orHlev QFIH ST UTHLILG)... sTaTM] Crig CUIT 3ie0MILIZ). 61T & 6or
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Le Forte .cw rrmivais

Compact « Optimized = Practical

0o & =% X

HoA

12-HP-012 12-¥P-006 12-TP-010
H Plare, 12Holes, 0,50 Y Plare, 8Holes; 0.5¢ T Plate, 1Hales, 0.5¢

MID PLATES

L
. e.'.."
-y mgy el

16-0R-003-5 16-0OR-003 Double L Plate, 1.0t
Orbital Plate Orbital Place
Small

MINI PLATES

LIS

BSSQ Plare 0.8¢

Copdyle, 9 Holes,
Short, 1.0t

20-CN-004 20-CN-(104-8 20-CN-009
Condyle, 4 Holes, 1.0¢t Condyle, 4 Holes, 1.0t Condyle, 9 Holes, 1.0t

MG PLATES

20-MG-005 20-MG-010 20-MG-015
MG Flare, 7 Holex MG Plate, 7 Holes MG Plate, 7 Holey
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