a2 Royal Australasian College
e of Dental Surgeons
¥  Let knowledge conquer disease

RACDS
Accredited Training in
OMS Curriculum

Advanced Modules
ORAL AND MAXILLOFACIAL SURGERY




(] oo [F] e 1T0] o IUTT TR 3

Module 1: Clinically Applied ANGtOMY.......ooiiiiiiiiiieee e 7
Module 2: Clinically Applied IMaging .......ceeeiiiiiiiiie e 8
Module 3: DentoalVeolar SUIGEIY ........ueiii ettt a e e e e e e nnnees 9
Module 4: Implants and Prosthetic SUrgery...........cooviiiii i 11
Module 5: Oral Pathology ........cccoiiiiiiiiiiie e 13
Module 6: MUCOSAl DISEASE. .....ccciiiuiiiieeiiiiiie ettt 14
Module 7: Temporomandibular JOINt DISEASE ......cevvieeeiiiiiiiiiiiie e 16
Module 8: Facial Pain, Headache and Sinus DiSaSse ..........cccuvvviiiiiiiiiiiiiiiiiee e 18
Module 9: Salivary Gland DiISEASE.........cccuuiiiiiiiiie et 20
Module 10: Oral and Maxillofacial Trauma ..........ooeeiiiiiiiieie e 22
Module 11: Orthognathic and Deformity SUIrgery ........oooociiiiiiiie e 25
Module 12: Paediatric Oral and Maxillofacial SUrgery..........cccccoveeeeeiiiiciiee e, 27
Module 13: Oral and Maxillofacial ONCOlOgY .......ceviiiieeiiiiiiiiiiiee e 29
Module 14: RECONSIIUCTIVE SUTGEIY ....cciiiiiiieeiiiiie ettt 32
Module 15: Head and Neck Aesthetic SUrgery .........ccovviiiiiiiiei i 35
Module 16: Skin Diseases of Head and NecK..........coccuiiiiiiiiiiiiiiiie e 37
Module 17: Airway and Sleep DiSOrder SUIGEIY......uuuu i iiiiieeeee e e e e e e e e e e e 39

RACDS | Accredited Training in OMS Curriculum - Advanced Modules | EXT_ACA_237_2.0

Page 2 of 43



The advanced curriculum for the Oral and Maxillofacial Surgery (OMS) training program has
been divided into 17 modules:

Clinically applied anatomy

Clinically applied imaging

Dentoalveolar surgery

Implants and prosthetic surgery

Oral Pathology

Mucosal disease
Temporomandibular joint disease

Facial pain, headache and sinus disease
Salivary gland disease

10. Oral and Maxillofacial trauma

11. Orthognathic and deformity surgery

12. Paediatric Oral and Maxillofacial surgery
13. Oral and Maxillofacial Oncology

14. Reconstructive surgery

15. Head and neck aesthetic surgery

16. Skin diseases of head and neck

17. Airway and sleep disorder surgery

WCoNOORrwWN =

Each module describes a specific area of OMS, and each is organised to assist trainees with
logical and sequential learning goals. The learning outcomes listed in these modules should
be acquired in the second, third and fourth years of training once the Foundation curriculum
has been completed.

Tiered learning
Within each module the curriculum has been further subdivided into three tiers.

Tier 1 curriculum material represents the information and knowledge that OMS trainees should
have mastered completely by the time of Fellowship. This would be evidenced by trainees
having intricate and nuanced knowledge and understanding of this material. Tier 1 learning
objectives represent the everyday working knowledge, skills and abilities that trainees require
for clinical practice.

Tier 2 curriculum material represents the information and knowledge that OMS trainees should
have a sound knowledge of by the time of Fellowship. This would be evidenced by trainees
understanding the key concepts and principles of this material. This knowledge represents the
working knowledge, skills and abilities that trainees are likely to require sporadically for clinical
practice.

Tier 3 curriculum material represents the information and knowledge that OMS trainees should
have some knowledge of by the time of Fellowship. This would be evidenced by trainees being
aware of the key concepts and principles of this material. This knowledge represents the
working knowledge, skills and abilities that trainees are likely to require for extended clinical
practice.
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Depth of learning

To assist trainees with their learning, curriculum items from Tiers 1-3 have been mapped
against surgical domains, which represent the foundations of surgical knowledge and skills.
Table 1 gives trainees an indication of the depth of learning required for each tier within each
domain.

Surgical domains

1.

Academic knowledge - represents the trainees’ acquisition of knowledge required as
a foundation for all other surgical domains

Clinical judgement - represents the trainees’ ability to apply their knowledge to the
clinical situation in order to make a sound and justifiable patient centred decision or
plan

Crisis management - represents the trainees’ ability to make crucial decisions that are
likely to prevent, resolve, or minimise an impending crisis

Applied anatomy - can be read in conjunction with Module 1 and acknowledges the
importance and relevance of anatomy to all surgical endeavours

Complication management - represents the trainees' ability to manage immediate,
delayed, and long-term complications associated with surgical and non-surgical
therapies

Diagnostic accuracy - represents the trainees' ability to accurately, efficiently and
correctly diagnose a patient's disease

Operational memory - represents the trainees' ability to perform and complete a
surgery in an ordered and logical progression with a sound knowledge of the options
at each juncture within the procedure

Professional conduct and communication represent the trainees’ ability to effectively
communicate, educate, and care for their patients, colleagues, and selves.
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Table 1. Required depth of knowledge in Advanced Modules - Tiers and Domains

Domain

Tier 1

Tier 2

Tier 3

Academic Knowledge

Have a working
knowledge of seminal
papers, recent research,
and the implications of
research in this area

Have a working
knowledge of seminal
papers in this area

Be aware of relevant
academic concepts in
this field

Clinical Judgment

Be able to prescribe a
management plan that is
patient specific, efficient,
safe, and achievable

Be able to prescribe a
management plan which
is patient specific, safe,
and achievable

Be aware of the options
available to the patient
and guide them
towards

appropriate
management

Crisis Management

Be able to manage
surgical crises, staff,
equipment, and patient
crises to a successful
outcome

Be able to manage
surgical crises to a
successful outcome

Be able to identify the
developing crisis and
recruit help to achieve a
successful outcome

Applied Anatomy

Have an intricate
understanding of normal
anatomy, variant
anatomy, and how to
identify and manage
variants intraoperatively

Have an intricate
understanding of normal
anatomy and have an
awareness of variant
anatomy

Have an intricate
knowledge of normal
anatomy

Complication
Management

Be able to reliably
prevent complications,
manage acute
complications, and
manage long-term
complications

Be able to manage
acute complications, and
recruit a team to
manage long-term
complications

Be aware of potential
complications

Diagnostic Accuracy

Be able to reliably,
efficiently, and accurately
gather information which
leads to a correct
diagnosis

Be able to gather
information which leads
to a correct diagnosis

Be able to gather
information which
assists with a correct
diagnosis

Operational Memory

Be able to reliably,
efficiently, and accurately
complete an
operation/procedure and
manage all operative
variation

Be able to reliably
complete an
operation/procedure and
manage most operative
variation

Be able to describe the
components of an
operation/procedure

Professional Conduct
and Communication

Be ethical and
trustworthy and display
qualities such as
integrity, truthfulness,
dependability and
compassion

Be ethical and
trustworthy and display
qualities such as
integrity, truthfulness,
dependability and
compassion

Be ethical and
trustworthy and display
qualities such as
integrity, truthfulness,
dependability and
compassion

RACDS | Accredited Training in OMS Curriculum - Advanced Modules | EXT_ACA_237_2.0

Page 5 of 43



Learning resources

Trainees will have available a Learning Resources document on the RACDS learning
management system platform ( ) which is critical to defining the scope of the Tiers
and Domains. Trainees should refer to this document regularly throughout their training as the
listed resources accurately define the information that the College thinks is important for
trainees to acquire. These resources will be periodically reviewed for relevance as a
component of the curriculum maintenance process.

Learning activities

The advanced modules learning outcomes will be attained through self-directed learning with
support from:
o Advanced module learning resources on the RACDS learning management system
platform ( )
e Nationally based education programs
State-based education programs
e Unit-based education, tutorials, and ad-hoc teaching

Curriculum maintenance

The Foundation and Advanced curriculums are living and fluid processes. Trainees should be
aware that each module and associated learning resources will be reviewed as part of a five-
year rolling curriculum review process conducted by the Education Committee. This means
that within a five-year cycle the curriculum and resources can change and be refined. The
College will communicate with trainees whenever changes have been made as part of this
process.
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Introduction

This module builds on the knowledge gained in the foundation module: “Anatomy, embryology,
growth and development”.

Learning objectives

This advanced module has an emphasis on the surgical interpretation of anatomy in OMS
procedures, and variations in normal anatomy which could alter the technique or process of
these procedures.

By the time of Fellowship, trainees should be able to:

Tier 1

Apply knowledge of normal and variant anatomy, command localisation techniques, and utilise
surgical strategies to identify and preserve anatomy in relation to the assessable operative

procedures within the OMS curriculum.

Apply knowledge of anatomy to elicit and explain clinical features of diseases contained within
the OMS curriculum.

Have a specific and detailed understanding of the articles and papers relating to important
structures and techniques that are provided within the resource document accompanying this
module.

Tier 2

Apply knowledge of normal anatomy and utilise surgical techniques to preserve anatomy in
relation to Tier 2 surgical procedures within the OMS curriculum.

Tier 3

Apply knowledge of anatomy to complement knowledge of Tier 3 surgical techniques within
the OMS curriculum .
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Introduction

This module builds on the knowledge gained in the foundation module: “Oral and Maxillofacial
Imaging”.

By the time of Fellowship, trainees should have a thorough working knowledge of the following
imaging modalities:
e Magnetic resonance imaging (MRI)
Computed tomography (CT)/Cone bean computed tomography (CBCT)
Angiography
Nuclear Medicine
Interventional Radiography
Other imaging and visualisation modalities

Learning objectives

By the time of Fellowship, it is expected that trainees should be able to select appropriate
imaging modalities, justify their choices, and accurately interpret their results for the purpose
of diagnosis and management in the following OMS contexts:

Tier 1
e Dentoalveolar Surgery
Maxillofacial Trauma
Orthognathic Surgery
Dental Implants and Pre-prosthetic surgery
Maxillofacial Oncology
Maxillofacial Reconstruction
Temporomandibular joint (TMJ) Disease

Tier 2
o Paediatric Maxillofacial Surgery
e Oral Pathology
e Salivary Gland Surgery

Tier 3
e Cosmetic Surgery
e Airway Surgery
e Skin Surgery
e Facial Pain and Sinus Disease
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Introduction

By the time of Fellowship, trainees should be able to independently carry out dentoalveolar
procedures to:
¢ eliminate acute and chronic infection
limit or eliminate pain
restore anatomic form
restore masticatory function
preserve vital structures
limit the period of disability
eliminate pathology

Learning objectives
Tier 1

Elicit a history, perform a physical exam, select appropriate investigations, and interpret their
results for the purpose of diagnosis and management, including assessing suitability for
surgical intervention for the following conditions/presentations:
e Impacted third molars, impacted canines, other impacted teeth
Dentoalveolar pathology, including cysts and other related pathological conditions
Locoregional odontogenic infections and deep space odontogenic infections
Peri radicular pathology
Conditions and anomalies of dental development and formation
Conditions associated with bony necrosis and altered bone metabolism
Conditions associated with osteomyelitis of the jaws
Peri-orthodontic conditions requiring dentoalveolar surgery
Dentoalveolar trauma
Complications of dentoalveolar surgery

Determine the most appropriate surgical procedure or treatment plan for the following:
e The medically compromised dentoalveolar patient
¢ Neurosensory deficits related to dentoalveolar surgery

Participate in Multidisciplinary teams in the management of critically ill patients as a result of
dentoalveolar surgery and infections.

Consistently perform the following surgical procedures in a skilful and safe manner, adapting
to unanticipated findings or changing clinical circumstances:

e Surgically remove, reposition, reimplant, and/or transplant, impacted teeth

o Bony defects, grafts, flaps, and other osseoinductive procedures

e Guided bone regeneration

o Peri-apical surgery
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Tier 2
Consistently perform the following surgical procedures in a skilful and safe manner, adapting
to unanticipated findings or changing clinical circumstances:
e Surgical extraction of non-impacted teeth
¢ Hemisection of teeth
Determine the most appropriate surgical procedure or treatment plan for the following:
¢ Complications of local anaesthesia for dentoalveolar surgery

Tier 3

Determine the most appropriate surgical procedure or treatment for the following:
o Maxillofacial related periodontal procedures of teeth including crown lengthening

Describe the adjunctive techniques and emerging therapies associated with dentoalveolar
surgery.
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By the time of Fellowship, a trainee should be able to:
Learning objectives
Tier 1

Describe the principles of the following in relation to implant surgery:
¢ Bone induction and the biology of grafting
Osseoinduction
Transplantation
Osseointegration and transfer of load
The biological basis of success (or failure) of orofacial implants
Immediate loading and its implications

Outline the indications for pre-prosthetic surgery.
Describe the types of implants available.
Discuss the impact of medical factors on implant and prosthetics procedures.

Safely manage the implant patient from assessment through to prosthetic
rehabilitation including the pre-prosthetic soft and hard tissue management of such
patients and the management of intra and post-operative complications.

Appropriately select between the various methods involved with implant reconstruction
according to the symptoms and needs of each patient, including in aging patients.

Communicate with patients and their families about procedures, benefits, and risks associated
with the available modalities in ways that encourage informed decision making.

Determine the most appropriate surgical procedure or treatment plan for the following clinical
situations:

e Irradiated bone

e Bisphosphonate treated bone

e Metabolic bone disease

Consistently perform the following surgical procedures in a skilful and safe manner, adapting
to unanticipated findings or changing clinical circumstances:
e Dental Implants
Bone grafts
Zygomatic Implants
Pterygoid Implants
Cutaneous Implants
Craniofacial implants
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Tier 2
Appropriately manage complex implant problems and rehabilitation in implant patients.

Consistently perform the following surgical procedures in a skilful and safe manner, adapting
to unanticipated findings or changing clinical circumstances:
e Fixture placement
e Augmentation of the alveolar process
e Harvest autogenous bone utilising such donor sites as, lateral mandible, chin, iliac
crest, tibia, etc
o Augmentation with alloplastic materials such as calcium-based compounds and
mixtures, platelet-rich plasma (PRP), and bone morphogenetic protein (BMP)
Lateralisation of the inferior dental nerve
Sinus lift procedures
Ridge Splitting
Alveolar distraction
Guided tissue regeneration with membranes
Removal of denture hyperplasia
Vestibuloplasty
Lowering floor of mouth with or without graft
Mylohyoid ridge reduction
Reduction of tuberosity
Mental nerve repositioning
Alveoloplasty
Secondary alveolar recontouring
Maxillary tuberosity reduction
Tori removal
Removal of papillary hyperplasia

Tier 3

Describe emerging adjunctive technologies and materials as they relate to implant surgery.

RACDS | Accredited Training in OMS Curriculum - Advanced Modules | EXT_ACA_237_2.0 Page 12 of 43



By the time of Fellowship, trainees should be able to:
Learning objectives
Tier 1

Interpret histopathological findings of oral pathology for the purpose of diagnosis and
development of an appropriate management plan

Determine the most appropriate surgical procedure or treatment plan for the following
conditions/ presentations:

e Odontogenic pathology

e Osteoradionecrosis

e Medication related osteoradionecrosis of the jaw

e Cysts — odontogenic and non-odontogenic

e Odontogenic tumours — benign and malignant
Consistently perform the following surgical procedures in a skilful and safe manner, adapting
to unanticipated findings or changing clinical circumstances:

o Biopsy

e Marsupialisation/decompression
¢ Enucleation

e Marginal Ostectomy

e Segmental Mandibulectomy

Tier 2

Determine the most appropriate surgical procedure or treatment plan for the following
conditions/presentations:
e Fibro-osseous lesions
Giant cell lesions
Soft tissue tumours — benign and malignant
Neural pathology and tumours
Haematogenous/lymphatic lesions
Developmental cysts
Osteomyelitis
Syndromes associated with pathology of the head and neck
Vascular/lymphatic malformations of the head and neck.

Describe non-surgical local and systemic management options for pathology of the head and
neck .

Tier 3

Describe adjunctive techniques and emerging therapies associated with oral pathology and
examination of the head and neck.
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Introduction

By the time of Fellowship, trainees should be able to:

¢ Recognise the presenting symptoms of malignant and non-malignant oral mucosal
disease

o Describe the underlying pathology and aetiology of malignant and non-malignant oral
mucosal diseases

e Outline the World Health Organisation's classification of potentially malignant oral
disorders

e Explain how mucosal conditions relate to underlying medical problems

e Develop a care plan for patients with malignant oral mucosal disease in conjunction
with a multidisciplinary clinic

Learning objectives
By the time of Fellowship, trainees should be able to:
Tier 1

Elicit a history, perform a physical exam, select appropriate investigations, and interpret their
results for the purpose of diagnosis and management, including assessing suitability for
surgical intervention for the following conditions/presentations:
e White patches
Red patches
Gingival swellings
Oral lichen planus
Oral epithelial dysplasia
Potentially malignant oral disorders

Consistently perform the following surgical procedures in a skillful and safe manner, adapting
to unanticipated findings or changing clinical circumstances:
e Incisional and excisional biopsy

Demonstrate a thorough understanding of the systemic and topical agents used in the
management of oral mucosal conditions including antivirals.

Tier 2

Elicit a history, perform a physical exam, select appropriate investigations and interpret their
results for the purpose of diagnosis and management, including assessing suitability for
surgical intervention for the following conditions/ presentations:

Sjogren’s syndrome

Melanotic naevi

Oral manifestations of sexually transmitted diseases

Immunodeficiency states

Bacterial, fungal and viral diseases of the oral mucosa

Vesiculo-bullous lesions of the oral mucosa

Cysts and pseudocysts of the oral mucosa

Changes in oral mucosa in relation to systemic disease, e.g. diabetes and mal-
absorption syndromes

Mucosal manifestations of systemic disease

¢ Clinical conditions with borderline abnormality, e.g. Linea Alba, Fordyce anomaly, etc
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e Classical clinical presentations:
o Burning mouth syndrome
o Dry mouth/Xerostomia
o Halitosis
Pigmentation of oral mucosa and the peri-oral region
latrogenic mucosal conditions
Orofacial granulomatosis
Vascular lesions of the oral mucosa
Naevoid basal cell carcinoma syndrome; also discuss treatment considerations
including which other specialties may be involved in the management of this
condition
e Oral mucosal ulceration
e Human papillomavirus (HPV)-related disease in the head and neck, including
subtypes typically associated with benign or malignant processes.

Tier 3

Elicit a history, perform a physical exam, select appropriate investigations and interpret their
results for the purpose of diagnosis and management for the following
conditions/presentations:
e Melanin pigmentation and systemic diseases
Oro-facial syndromes, e.g. Bechet's, Sturge Weber
Oral mucosal manifestations of haematological disorders
Oral mucosal dermatoses and auto-immune disorders
Drug effects on the oral mucosa
Granulomatous conditions of the head and neck
Mucosal clinical manifestations of systemic nutritional deficiencies e.g. B12, folate,
iron and vitamin C

Discuss Immunofluorescence and its clinical applications in oral and maxillofacial surgery.

Discuss emerging novel therapies for medical management of oral mucosal diseases.
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Introduction

By the time of Fellowship, trainees should be able to:

o Describe the surgical approaches to the temporomandibular joint (TMJ)

¢ Explain the indications for surgical intervention for temporomandibular joint disease
(TMD)
Implement appropriate aftercare for patients who have undergone TMJ surgery
Outline the different non-surgical and pharmacological treatment modalities for TMD
Participate in the management of TMD in a multi-disciplinary setting
Manage common intra- and postoperative complications of temporomandibular
surgery
Manage the postoperative care of patients following surgical treatment of TMJ
e Discuss the diagnosis, management and prognosis of TMD with their families

Learning objectives

By the time of Fellowship, trainees should be able to:

Tier 1

Elicit a history, perform a physical exam, select appropriate investigations and interpret their

results for the purpose of diagnosis and management, including assessing suitability for
surgical intervention for the following conditions/presentations:

e Myalgias

e Arthritides

e Chronic dislocation of the mandible
e Condylar resorption

e Other conditions affecting the TMJ

Consistently perform the following procedures in a skilful and safe manner, adapting to
unanticipated findings or changing clinical circumstances:
e TMJ Arthrocentesis,

e TMJ Arthroscopy (diagnostic)

e Open TMJ procedures

e TMJ reconstruction or replacement

e Reduction of a dislocated mandible
Tier 2

Describe the history of surgical procedures and prosthetic reconstruction of the TMJ.

Describe the indications, techniques, joint designs, and planning for total TMJ joint
replacements.

Effectively manage chronic pain following TMJ surgery.
Perform a complete surgical approach to the TMJ for trauma or TMD.

Manage benign pathology of the TMJ.
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Consistently perform the following procedures in a skilful and safe manner, adapting to
unanticipated findings or changing clinical circumstances:
e Arthroscopic procedures (interventional)

Manage the following presentations:
¢ Internal derangement
Hypomobility disorders of TMJ
Chronic dislocation
Ankylosis
Reconstruction of TMJ with flaps or grafts

Tier 3

Manage malignant conditions of the TMJ.

Effectively manage patients with pain and dysfunction syndromes after unsuccessful TMJ
surgery.




By the time of Fellowship, trainees should be able to:
Maxillary sinus disease learning objectives
Tier 1

Demonstrate an understanding of how the paranasal sinuses relate to maxillofacial trauma,
surgery and orthognathic surgery.

Discuss pharmacological and surgical management options for sinus disease.
Tier 2

Elicit a history, perform a physical exam, select appropriate investigations and interpret their
results for the purpose of diagnosis and management, including assessing suitability for
surgical intervention for diseases of the maxillary sinuses.

Consistently perform the following surgical procedures in a skilful and safe manner, adapting
to unanticipated findings or changing clinical circumstances:
e Surgical repair of oro-antral communications using local flaps

Tier 3

Consistently perform the following surgical procedures in a skilful and safe manner, adapting
to unanticipated findings or changing clinical circumstances:

¢ Oral and nasal antrostomy

¢ Nasal endocscopy

e Removal of foreign bodies from the antrum

Facial Pain and headache learning objectives
Tier 2

Describe the role of pharmacotherapy and counselling in the treatment of a wide range of pain
syndromes.

Appreciate the limited but specific role of surgery in the management of pain syndromes.
Identify and acknowledge the multidisciplinary setting in the management of facial pain.

Elicit a history, perform a physical exam, select appropriate investigations and interpret their
results for the purpose of diagnosis and management, including assessing suitability for
surgical intervention for the following conditions/presentations:

Vascular facial pains

Myofascial and other muscular pains

Facial neuralgias

Neuropathic pain

Temporomandibular pain

Psychogenic pain including atypical facial pain

Headaches
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Tier 3

Consistently perform the following surgical procedures in a skilful and safe manner, adapting
to unanticipated findings or changing clinical circumstances:

o Diagnostic and therapeutic nerve blocks of the head and neck

e Nerve surgeries for chronic pain

Describe the adjunctive techniques and emerging therapies associated with sinus disease,
facial pain and headache.




Introduction

By the time of Fellowship, a trainee should be able to:

¢ Demonstrate a thorough understanding of salivary gland anatomy, embryology,
physiology and function
Describe the function of the minor and major salivary systems and how they differ

o Determine the most appropriate surgical procedure or treatment plan for
presentations relating to the salivary glands.

e Be prepared to enter advanced training in the management of salivary gland
neoplastic diseases

Learning objectives
Tier 1

Describe the prevalence, aetiology and pathogenesis of conditions that affect the salivary
glands including neoplastic conditions.

Elicit a history, perform a physical exam, select appropriate investigations and interpret their
results for the purpose of diagnosis and management, including assessing suitability for
surgical intervention for the following conditions/ presentations:

Unilateral and bilateral salivary gland swelling

Sialadenosis.

Autoimmune conditions that affect the salivary glands

Xerostomia

Sialorrhoea

Acute and chronic sialadenitis

Mucous-retention conditions such as mucoceles and ranulas

Benign and malignant neoplasms of the salivary glands

Determine the most appropriate surgical procedure or treatment plan for the following
conditions/ presentations:
e Acute sialadenitis
¢ Sialolithiasis including non-stone causes of obstruction
¢ Obstructive sialolithiasis including stone removal, endoscopic sialoendoscopy, gland
removal

Outline the various options to acquire a tissue sample for diagnosis of a salivary gland
neoplasm including fine needle aspiration (FNA) core biopsy or open biopsy

Consistently perform the following surgical procedures in a skilful and safe manner, adapting
to unanticipated findings or changing clinical circumstances:

¢ Open extirpation of a submandibular duct stone

e Excision of a lower lip or minor salivary gland mucocele

e Submandibular gland excision
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Tier 2

Outline the following:
¢ Indications for and interpretation of sialography
e Non-surgical options for treatment of sialolithiasis
¢ Role of sialoendoscopy in treatment of obstructive sialolithiasis
¢ The role of pharmacological treatments for salivary gland disorders including the use
of botulinum toxin
o Key elements for staging salivary gland malignant diseases

Describe the following:

o Types of salivary gland malignancies, including the incidences, prognostic relevance
of different pathologies, and how this may impact treatment and surveillance
strategies.

e Metastatic potential of salivary gland malignancies and the describe the patterns of
spread.

Participate in the multidisciplinary oncology team for discussion of malignant tumours of the
salivary glands

Consistently perform the following surgical procedures in a skilful and safe manner, adapting
to unanticipated findings or changing clinical circumstances:
e Sublingual gland excision

Tier 3
Explain how the technique of submandibular gland excision differs for a benign or a
malignant neoplasm

Consistently perform the following surgical procedures in a skilful and safe manner, adapting
to unanticipated findings or changing clinical circumstances:

e Sialoendoscopy procedures for management of sialolithiasis

e Parotidectomy

Describe the following:

e The various types of parotidectomy including facial nerve sparing and sacrificing
procedures and when each are indicated

e The potential need for temporal bone resection and facial nerve chase for the
management of advanced parotid malignancies

e The classification of facial nerve injuries

¢ The options for management of facial nerve palsy including static and dynamic
techniques

o Possible complications of parotid surgery and their management
The metastatic potential of facial skin cancers to the parotid gland and how
management of these metastatic lesions differs from primary salivary gland
malignancies

Describe emerging adjunctive technologies and materials as they relate to salivary gland
surgery.
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By the time of Fellowship, trainees should be able to:
Learning objectives
Tier 1

Assess, classify and describe the key signs and symptoms of the following maxillofacial
skeletal fracture patterns:
e Mandible
Maxilla
Dentoalveolar
Zygomatico-maxillary complex (ZMC)
Naso-orbito-ethmoid (NOE)
Nasal
Orbital
Frontal

Assess, classify and describe the key signs and symptoms of injuries to the following
maxillofacial structures:
e Dental
Cutaneous
Neural
Salivary
Vascular
Ocular
Palpebral
Nasolacrimal
Nasal and paranasal
Airway and upper aerodigestive
Ear and auditory meatus
Base of skull

Ouitline the following:

e Optimal timing of treatment of maxillofacial injuries
Sequencing of simple and complex maxillofacial injuries
Surgical approaches for reduction and fixation of maxillofacial fractures
Principles of fixation and biomechanics of maxillofacial fractures
Indications and timing of treatment of orbital fractures

Consistently perform the following surgical procedures in a skilful and safe manner, adapting
to unanticipated findings or changing clinical circumstances:

Application of various forms of intermaxillary fixation

Open reduction internal fixation (ORIF) of the fracture patterns in Tier 1
ORIF of anterior table frontal bone fractures

Reconstruction of common orbital fractures

Closed reduction and splinting of nasal bone and septal fractures
Closure of uncomplicated facial, cervical, and scalp lacerations

Assess, classify and manage complications associated with treatment of maxillofacial injuries
Discuss the management of maxillofacial injuries in patients with associated spinal or head
trauma
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Tier 2

Consistently perform the following surgical procedures in a skilful and safe manner, adapting
to unanticipated findings or changing clinical circumstances:
e Surgical airway approaches such as tracheostomy and submental intubation for
patients with maxillofacial or head trauma
e Bone, cartilage and skin grafting in patients with maxillofacial trauma

Describe the following:
e Biomaterials used in maxillofacial trauma
o Considerations of care in geriatric patients with maxillofacial injuries
e Considerations of care in paediatric patients with maxillofacial injuries
e The management of complex delayed maxillofacial trauma and re-operation of
complex maxillofacial trauma defects

Participate in the following procedures as part of a surgical team:
e Cranialisation

Pan-facial fracture repair

Microscopic facial nerve repair

Medial canthal tendon reattachment

Dorsal nasal grafting/reconstruction

Surgical exploration of penetrating neck trauma

Management of paediatric orbital fractures

Describe the use of intra-operative imaging in the maxillofacial trauma setting.
Outline management of human and animal bite injuries to the head and neck.
Tier 3

Outline the management principles of:
¢ Maxillofacial gunshot injuries
¢ Complex avulsive maxillofacial trauma including the use of free tissue transfer

Describe the following:
e The use of technologies such as bio-models, virtual surgical planning (VSP), patient-
specific implants (PSl), navigation and endoscopy for various maxillofacial injuries
e The use of oral and maxillofacial prosthetics in the maxillofacial trauma patient
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Describe injuries associated with maxillofacial trauma, the principles of management of such
injuries, the impact of such injuries on the planning and timing of management of maxillofacial
injuries and the role of affiliated specialties in management of such injuries.

Types of associated injuries include:
e Closed head injury

Skull base injury

Open cranial fracture

Spinal injury

Nasal injury

Ocular injury

Facial nerve injury

Penetrating neck injury

Laryngeal injury

Thoracic injury such as rib fracture, pneumothorax, penetrating chest wound

Describe emerging adjunctive technologies and materials as they relate to trauma surgery.
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By the time of Fellowship, trainees should be able to:
Learning objectives
Tier 1

Describe the following:

e Principles of orthognathic surgery
Biological basis for orthognathic surgery with respect to neuromuscular adaptation
Anatomy of osteotomies with specific reference to their neurovascular supply
Physiology and biomechanics of the jaws and masticatory apparatus
Complications involved with orthognathic surgery

Consistently perform the following procedures in a skilful and safe manner, adapting to
unanticipated findings or changing clinical circumstances:
e Cephalometric analysis
e Presurgical record collection and model making (analogue and digital)
e Virtual surgical planning
¢ Orthognathic surgical correction of facial deformities including:
o LeFort 1 maxillary osteotomies
o Segmental maxillary osteotomies
o Mandibular ramus and body procedures including genioplasty
o Management of intra-operative and post-operative complications including the
surgical securing of the airway and management of haemorrhage

Demonstrate expertise in the use of all available methods of fixation used in orthognathic
surgery.

Identify, diagnose, and manage patients with facial asymmetry.
Tier 2

Describe the following:
¢ Orthodontic principles and treatment in orthognathic surgery
o Developmental and acquired deformities of the maxillofacial region
e Psychological impact of orthognathic surgery on the patient
e The importance of growth and surgical timing in patients with acquired, traumatic, or
developmental facial deformity
¢ Osteotomies involving the angles and midline of the mandible
o Cosmetic osteotomies of the midface and zygomas
¢ Role of distraction osteogenesis

Determine the most appropriate surgical procedure or treatment plan for the following
conditions/presentations:

e A patient exhibiting relapse

e Medically compromised patients requiring orthognathic surgery

e Patients with secondary traumatic injury

Describe the principles of operative procedures involved with
e Le Fort Il osteotomy
e Le Fort Il osteotomy
o Zygomatic osteotomy patterns
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Perform distant graft harvest as required and describe the implantable materials used for
augmentation and grafting
o Autologous materials - bone, platelet-rich plasma (PRP) and bone morphogenetic
proteins (BMP)
o Frozen bone, lyophilised bone and cartilage

Tier 3
Describe access osteotomies to the skull base.

Understand the procedures for craniofacial and orbital osteotomies for developmental facial
and cranial deformities.

Describe emerging adjunctive technologies and materials as they relate to orthognathic and
deformity surgery.
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By the time of Fellowship, trainees should be able to:
Learning objectives
Tier 1

Explain and justify the current approaches to antenatal investigation and limitations with
respect to congenital facial deformity.

Outline the following:

e Physiological issues and pathology relevant to children with surgical conditions

o Differences in the nature and patterns of injuries between paediatric and adult
patients

e Surgical principles in the treatment of oral and maxillofacial congenital and
developmental anomalies, pathological conditions and trauma in children

e Appropriate perioperative management related to care of the surgical paediatric
patient

Participate in the paediatric OMS clinic, orthognathic clinic, and/or cleft lip & palate/craniofacial
clinic and be able to competently assess and enable treatment of patients as required

Elicit a history, perform a physical exam, select appropriate investigations and interpret their
results for the purpose of diagnosis and management in paediatric maxillofacial patients.

Determine and perform the most appropriate surgical procedure or treatment plan for the
following conditions/ presentations in children:

e Paediatric oral and maxillofacial trauma

e Fractures involving orbital entrapment

e Dentoalveolar injuries in the primary and mixed dentition

¢ Odontogenic and non-odontogenic cysts, benign soft tissue lesions and development

anomalies including frenae and gingival conditions
e Paediatric facial infections

Adjust and perform dentoalveolar procedures to account for the differences in the paediatric
patient.

Tier 2

Explain the following:
« Differences in the management of TMJ disorders between the paediatric and adult
patient
o Implications of growth considerations in the facial region and dentition when
performing surgery, radiotherapy, and chemotherapy in children
e The technique and utilisation of osseodistraction
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Describe the following:
e Approaches to fixation and the use of graft materials in children
o Genetic aetiology and features of the more common conditions with maxillofacial
manifestations such as nevoid basal cell carcinoma syndrome, fibrous dysplasia,
cherubism, craniosynostoses
e Anomalies in the development of teeth and alveolar structures including but not
limited to:
o absence of teeth or presence of supernumeraries; ectodermal dysplasia,
cleidocranial dysplasia
o conditions affecting formation and eruption of teeth; ankylosis, failure of
eruption

Determine the most appropriate surgical procedure or treatment plan for the following
conditions/ presentations in children:
e Cleft and craniofacial abnormalities
e Disorders involving the TMJ, including dislocation, post-trauma, pathological
conditions and the management of ankylosis
e Salivary gland disorders including mucocele, ranula, inflammatory disorders and
tumours

Tier 3

Demonstrate familiarity with paediatric conditions and syndromes that have implications for
diagnosis and management, including but not limited to:

Cleft lip and palate

Craniofacial microsomia

Robin Sequence

Treacher Collins syndrome

Syndromic Craniosynotoses (Crouzon, Apert, Pfeiffer syndrome)

Describe the following as they relate to children:
¢ Implications of systemic bone disorders (e.g. osteogenesis imperfecta, osteopetrosis)
on patients undergoing maxillofacial procedures
e The cleft management pathway including but not limited to:
Primary surgery (lip and palate closure)
maxillary cleft
maxillary expansion
oro-nasal and palatal fistula
management of the cleft maxilla and related orthognathic surgery
o management of missing teeth
e Disorders of facial asymmetry including but not limited to congenital conditions,
hemifacial hyperplasia, hemifacial atrophy
Long term consequences of malignant tumours
¢ Long term consequences of vascular and lymphatic malformations

O 0O O OO

Elicit a history, perform a physical exam, select appropriate investigations and interpret their
results for the purpose of diagnosis and management, including assessing suitability for
surgical intervention for the following conditions/ presentations in children:
o Fibro-osseous lesions
Chronic osteomyelitis
Odontogenic tumours of the jaws
Upper airway obstruction (infants and children)
Trismus and hypomobility

Describe emerging adjunctive technologies and materials as they relate to paediatric
maxillofacial surgery.
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Introduction

By the time of Fellowship, trainees should be able to:

e Recognise the early signs and symptoms of Oral and Maxillofacial (OM) malignancy

o Accurately identify the pathogenesis and aetiology of OM malignancy

¢ Investigate and accurately diagnose patients that potentially have OM malignancy

¢ Manage the OM malignancy patient from assessment through to rehabilitation within
a multi-disciplinary Head and Neck team

e Be prepared to enter advanced training in oral and maxillofacial oncology areas such
as
o independent practice in the neck and associated areas
o microvascular free tissue transfer

Learning objectives
Tier 1

Elicit a history, perform a physical exam, select appropriate investigations and interpret their
results, for the purpose of diagnosis of OM malignancy

Implement a patient-centred care plan that supports postoperative care, ward management,
follow-up on investigations, response to treatment, and further consultation for OM
malignancy.

Describe the following:
¢ Anatomical and radiological boundaries and levels of the neck
e All elements of the American Joint Committee on Cancer (AJCC) staging of oral
cavity Squamous Cell Carcinoma (SCC)
e Close, positive, and involved margins for oral cavity SCC

e Patterns of lymphatic drainage and how these relate to surgical management head
and neck oncological conditions

e The relevance of tumour thickness and depth of invasion in the management of oral
SCC

e Management of the neck in oral SCC in both occult and node positive disease
scenarios

Accurately advise on the prognosis of oral SCC based on AJCC stage

Consistently perform the following surgical procedures in a skilful and safe manner, adapting
to unanticipated findings or changing clinical circumstances:

¢ Incisional biopsy

¢ Fine needle aspiration for cytology

Tier 2

Describe the following:
e Surgical management of the neck in OM malignancy (levels 1-5)

e Types of neck dissection, including selective, comprehensive, modified radical and
radical neck dissections

o Selective neck dissection of levels I-1V including risks of injury
HPV oncogenesis and its relevance to staging and prognosis

e Access procedures used to aid resection such as mandibulotomy and Weber-
Fergusson approaches
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o Techniques for wide surgical resection including appropriate margins for mucosal
and cutaneous resections

Outline the following:
e Management of complications for a patient with OM malignancy
e The use of radiotherapy in OM malignancy
e The use of adjuvant chemotherapy and immunotherapy in oral and cutaneous SCC
¢ Key elements of staging for salivary gland, oropharyngeal, cutaneous and maxillary
sinus carcinomas
Key elements of staging of head and neck osteosarcoma and mucosal melanoma
e The epidemiology and treatment of osteosarcoma of the jaws including resective,
neoadjuvant and adjuvant treatment strategies

Consistently perform the following surgical procedures in a skilful and safe manner, adapting
to unanticipated findings or changing clinical circumstances:

e Indirect laryngoscopy

e Fibre optic naso-endoscopy

e Intra-oral resection of oral malignancy

Tier 3

Discuss the following:

e Management of nutrition for OM oncology patients, including indications for
gastrostomy

o Post treatment surveillance and monitoring of oncology patients including clinical and
radiological evaluation

o Common strategies and timing for intervention to prevent or treat trismus in a head
and neck cancer patient

e Risk factors for development and recurrence of head and neck malignancy

e Issues relating to management of the facial nerve in head and neck malignancies,
including indications for facial nerve sacrifice

o Options for management of sequelae relating to facial nerve sacrifice

o Indications for tracheostomy in head and neck oncology patients and describe a safe
protocol for decannulation

o Key elements of staging of head and neck soft tissue sarcoma cutaneous melanoma
and lymphoma

o Metastases to the jaws, their presentation, histology, and treatment options

Determine the most appropriate surgical procedure or treatment plan for the following
conditions/ presentations:

e The management of the irradiated dentition

e Osteoradionecrosis
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Consistently perform the following surgical procedures in a skilful and safe manner, adapting
to unanticipated findings or changing clinical circumstances:

e Maxillectomy

o Wide surgical resection for oral malignancy

o Elective neck dissection

e Surgical access to the skull base

Describe emerging adjunctive technologies and materials as they relate to maxillofacial
oncology surgery.




By the time of Fellowship, trainees should be able to:
Learning objectives
Tier 1

Describe the following:
e Approach to reconstruction of defects in the head and neck region (reconstructive
ladder)
Principles and indications for free flap reconstruction
Principle and indications for pedicled flap reconstruction
Principles and indications for local flap reconstruction
Physiology of full and split thickness skin graft and stages of healing
Complications associated with free flap, regional flap, local flap and skin grafts

Determine the most appropriate reconstructive surgical procedure or treatment plan
for the following presentations:

¢ Maxillectomy and its variants

¢ Mandibulectomy and its variants

Consistently perform the following surgical procedures in a skilful and safe manner, adapting
to unanticipated findings or changing clinical circumstances:
¢ Harvesting an intraoral bone graft (ramus, maxilla, menton)

e Harvesting an iliac crest bone graft

e Harvesting a split thickness skin graft

e Harvesting a full thickness skin graft

e Primary orbit reconstruction

e Virtual surgical planning for defects of the head and neck
Tier 2

Discuss the following:

e The medical co-morbidities affecting healing — including radiation therapy

¢ Principles of comparison between prosthetic or tissue reconstruction of defects of the
head and neck

¢ Classification of nerve injuries and their repair

¢ Alloplastic materials used in head and neck reconstruction

¢ Principles of trigeminal nerve repair, timing, surgical techniques and options for nerve
repair including direct repair, autologous or alloplastic grafting

¢ Relevant clinical and radiological investigations for assessing the viability or
suitability of a donor site/ tissue for potential use in free tissue transfer

e Techniques for vermillionectomy and a repair of vermillion
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Describe principles of local flap closure for the following:

e V-Y flaps

¢ Rhomboid flaps

o Hflaps

o Bilobed flaps

¢ Advancement flaps

Describe the clinically relevant anatomy and potential complications for the following:
e Fibula free flap

Anterolateral thigh free flap

Radial artery forearm free flap

Scapula subsystem free flaps

Deep circumflex iliac artery free flap

Costochondral grafts

Pectoralis major and deltopectoral pedicled flap

Temporalis flap

Clinically examine and assess a patient's suitability for:
e Radial artery forearm free flap
e Fibula free flap

Determine the most appropriate reconstructive surgical procedure or treatment plan for the
following presentations:
e Cutaneous defects resulting from surgical management of early-stage cutaneous
malignancy
¢ Cutaneous defects resulting from surgical management of advanced cutaneous
malignancy
¢ Oncological defects depending upon patient comorbidities, type and site of pathology
and likely post operative adjuvant treatment

Consistently perform the following surgical procedures in a skilful and safe manner, adapting
to unanticipated findings or changing clinical circumstances:

e Secondary reconstruction of the bony orbit

e Reconstruction of orbital deformities including dystopia and enophthalmos

e Reconstructive procedures for correction of facial asymmetry

Tier 3

Discuss the following principles:

¢ Craniofacial prosthetics including the role and treatment planning principles of
craniofacial implants to support a craniofacial prosthetic

e Static and dynamic facial nerve reconstruction
Dynamic procedures: cross facial nerve grafting, hypoglossal and masseter nerve
transfer

e Static procedures: eyelid procedures, facial slings, botulinum toxin, face lift, brow
procedures

o Tissue expansion in the head and neck region
Grafting techniques and how grafts heal

RACDS | Accredited Training in OMS Curriculum - Advanced Modules | EXT_ACA_237_2.0 Page 33 of 43



Describe the following:
e Blood supply to the skin and how it influences local reconstructive options

e Angiosome concept and its relevance to free tissue harvest

o Mathes and Nahai classification of flaps

e Subsite specific considerations in reconstruction of ablative or traumatic defects of
the skin, including eyelid, nose, lip and ear

e Grafts used in rhinoplasty

¢ Reconstructive options for subtotal and total defects of the nose, ear and lip.

e Fat grafting in maxillofacial surgery

[ ]

Biodegradable temporising matrix (BTM) and other dermal matrix substitutes for
reconstruction of head and neck defects

¢ Negative pressure wound therapy and its use in oral and maxillofacial surgery

Describe emerging adjunctive technologies and materials as they relate to reconstructive
surgery.
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Introduction
By the time of Fellowship, a trainee should be able to:

¢ Demonstrate excellence in assessing and diagnosing cosmetic deficits and be able
to utilise grading schemas

o Competently communicate the options available to manage cosmetic deficits to
patients and colleagues

e Accurately describe cosmetic surgical procedures and techniques

e Outline the management of intra and post operative complications associated with
cosmetic procedures

Learning objectives
Tier 1

Demonstrate detailed knowledge of the anatomy relevant to cosmetic procedures of the
head and neck.

Describe the pharmacology and mechanism of action of drugs and medicines in aesthetic
medicine and surgery

Describe the role of the Superficial Musculo Aponeurosis System (SMAS) and discuss its
importance in facial aesthetic surgery.

Discuss the classification system of different skin types.
Tier 2

Describe the following:

e Aesthetically orientated approaches to the facial skeleton in the head and neck
region

e The appropriate location and orientation of incisions in the head and neck region

¢ The anatomical layers of the head and neck including identification of the retaining
ligaments of the face and their location

e Skeletal proportions of the face and relate these to facial attractiveness and consider
how these can be altered and relate these to orthognathic surgery and implants

Discuss applications and protocols of laser and light-based therapy in aesthetic surgery

Outline the following:
¢ Autogenous and alternative options for dermal fillers
e Available treatment options for bone augmentation (including autogenous, allograft
and alloplast)

Discuss the surgical management of:
e Ectropion
e Entropion
e Blepharoplasty

Assess a patient in a pre-surgical consultation for:

e Facial asymmetry
¢ Nasal Deformity
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o Dentofacial deformity
e The aging face

Tier 3
Describe the techniques used to harvest autogenous fat.
Discuss the soft and hard tissue changes associated with ageing.

Discuss the surgical techniques and considerations for performing the following procedures:
e Facelift (meloplasty/rhytidectomy)

Brow lift

Lip lift

Neck lift

Rhinoplasty and role of cartilage grafting

Dermabrasion

Scar revision

Minimally invasive rejuvenation procedures

Describe emerging adjunctive technologies and materials as they relate to aesthetic surgery.

Understand science and describe the mechanism of action of lasers and energy devices in
aesthetic surgery

Describe techniques of facial recontouring, and available options including
orthognathic/orthofacial surgery, autograft, allograft, alloplast, local and regional flaps, and
free tissue transfer

Discuss prevention and management of complications of injectables medications

Discuss minimally invasive and endoscopic treatments in aesthetic surgery.
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By the time of Fellowship, a trainee should be able to:
Learning objectives

Tier 1

Describe the anatomy of the facial skin.

Plan and perform the following procedures for the purpose of assessment and/or management
of patients presenting with skin disease of the head and neck:
e Skin biopsy
Curettage
Incision, drainage, and exteriorisation
Wedge excision
Elliptical excision
Skin flaps
Skin grafts
Scar revision

Tier 2

Assess a patient in order to diagnose and form an appropriate management plan for the
following skin conditions that effect the head and neck:
e Eczema/Dermatitis
e Papulosquamous disorders
o Psoriasis
o Lichenoid Disease
o Seborrheic dermatitis
Acne
Exanthems
Drug eruptions and reactions
Erythroderma
Urticaria, erythema, purpura and vasculitis
Developmental disorders/hamartoma
Benign skin neoplasms
Premalignant and malignant neoplasms
Skin infections
Pigmentary disorders
Infestations, bites and stings
Vesiculobullous diseases

Plan and perform the following procedures for the purpose of assessment and/or management
of patients presenting with skin disease of the head and neck:

o Dermoscopy

e Monitoring techniques

Tier 3

Describe the mechanisms of action, indications and/ complications of the following therapies
for skin diseases of the head and neck:

e Topical medications

¢ Systemic medications
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Phototherapy
Photodynamic therapy
Lasers and light devices
Cryotherapy
Electrosurgery

Describe emerging adjunctive technologies and materials as they relate to skin surgery.




By the time of Fellowship, a trainee should be able to:
Learning objectives
Tier 1

Discuss in detail patient assessment and the planning and surgical procedure for
maxillomandibular advancement in obstructive sleep apnoea patients.

Consistently perform the following surgical procedures in a skilful and safe manner, adapting
to unanticipated findings or changing clinical circumstances:

e Tracheostomy

e Maxillomandibular advancement surgery

Tier 2

Describe the following regarding Obstructive Sleep Apnoea (OSA):
¢ Signs and symptoms of OSA and upper airway resistance syndrome.
¢ Grading systems for anatomical presentations
e The classification of severity of OSA
e Commonly used screening and assessment tools used in sleep disordered breathing
including:
o Epworth sleep scale
o STOP BANG
o Lateral cephalometric or cross-sectional imaging parameters used in assessment
and planning of Maxillomandibular Advancement Surgery (MMA)
e Airway evaluation in obstructive sleep apnea
¢ Medical consequences of un-treated or poorly treated OSA

Assess a patient presenting with possible sleep disordered breathing with a view to making a
diagnosis and formulating a management plan for the following conditions:

e Apnoea

e Hypopnea

e Apnoea hypopnea index

e Sleep disordered breathing
e Obstructive sleep apnoea
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Describe the non-surgical treatment options for OSA including:
e OSA: decision making and treatment algorithm
e Airway pressure treatments used in OSA (Continuous positive airway pressure
[CPAP], Automatic positive airway pressure [APAP] and Bilevel positive airway
pressure [BIPAP])
e Oral Appliance Therapy

Discuss the following as they relate to surgical management of OSA:
¢ Rationale and indications for surgical treatment

The metabolic effect of OSA surgery

Staging of obstructive sleep apnea/hypopnea syndrome

Surgical Algorithms and treatment choice

Impact of age, comorbidities and previous treatment and how these affect risk and

patient care in surgical procedures for OSA

¢ Stanford protocol and modified Stanford protocol and their relevance to maxillofacial
management of OSA

Describe the following as they relate to airway management:
e Applied anatomy of the trachea
e Commonly used tools in assessment of airway risk including Mallampati and LEMON
tools
¢ Indications and surgical risks of tracheostomy

Describe the following as they relate to tracheostomy:

e Tube types and devices

e Variations in tracheostomy technique:
o Percutaneous Tracheostomy - Indications and Surgical Technique
o Pediatric Tracheostomy

e Oncological Tracheostomy

e Role in Orthognathic Surgery and Facial Trauma Surgery

e Tracheostomy Complications
o Tracheal Stenosis
o Other complications

Discuss the following as they relate to airway management:

e Decannulation of a patient with a tracheostomy inserted for a maxillofacial indication

¢ ‘“red flag” or high-risk features for compromised airway in a patient presenting with
maxillofacial trauma or pathology

e indications, risks and technique for submental intubation in maxillofacial surgery
patients

e Techniques for establishing emergency surgical airway including tracheostomy,
cricothyroidotomy

¢ Role of and techniques for performing genioplasty or genial tubercle advancement in
management of patients presenting with OSA
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Tier 3

Describe the following:

Patterns of pharyngeal closure
Meuller's maneuver

Non osseous or other adjunctive surgical procedures for management of OSA/sleep
disordered breathing(SDB)

Describe the following surgical procedures in a skilful and safe manner, adapting to
unanticipated findings or changing clinical circumstances:

Septoplasty

Turbinectomy

Uvulopalatopharyngoplasty (UPPP)

Tongue reduction

Hypoglossal nerve stimulation

Botox

Hyoid suspension

Rhinoplasty (including internal and external nasal valve procedures)

Describe emerging adjunctive technologies and materials as they relate to airway and OSA
surgery.
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