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Prof

ionalism

| Excellence |—| Humanism |—| Altruism |—| Accountability |

Ethical and legal understanding
Communication skills
Clinical competance

 Figure 1-1 A framework for defining medical professionalism.
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* BOX 3-1 Advantages and Disadvantages
of a Career in Academic Oral and

Maxillofacial Surgery

Advantages

Stimulating environment (constant learning and education)

Wide scope of practice (major and minor surgery)

Opportunity to train the next generation of oral and
maxillofacial surgeons

Part of a team with dental and medical colleagues

Opportunity for research and scholarly activities

Disadvantages

Generally lower pay than private sector

Giving up control of the clinical practice

Increasing financial pressures to generate clinical income to
offset declining institutional support

D50 9SS (> 9 49?
wbja:y@&wlaja&sgl Ol o S
S sla sl Lt o il K
Aile 93 Sl go y5 S ting 5 Ol > (5l
S5 91de o ylsl «(NIH) s Sde e Sl 40
e, K 5J 58 S 0 s (FDA) domze SV
.;)l;:ﬁ)(CDC)LSJL«-:{

O i TE Y-S TR N VR
w3 923 63125 55 el T GIL O en el o
ol s

Dental SupportOrganizations

Sy OMS  Sosils 5l glziy glaolejle @
53 50Las (o 0Kl LDSO
los S po s Jas Sl D) g0

-MJ@(L?J“)éjL?Jﬁ@L?JJ‘e&L‘*%DSO °
oer DSOS e pliser il g )ll s
o.k_.&;}mc\f‘)kg\pwwéh&}rw
A gy ke

Sl o sz e 6l 2 Klr SDSO o
15 55 dal e aS Wl OMS 08 wS” o o5
ST 5 eS Caamoylsl

390 9uSd >
Oral and Macxillofacial
Surgery Career
Alternatives to Private

Practice




T2 Sl = OllasNe 18959 4=l g

ol el &6 o3l

Sl Ol e Slasldlise bl s st @
Wyt leds 3l glas i 34 oS oKl
Al o g S

O F1 gl Ola>Mo 179 5 4ol g
mhboeb‘bclps‘j

gujbwbwjau;'f-mcjf-dflf_ml&b

HNobablgl s 255 o el 2l sl (S

plod L alilie (g1 s alin o3 1513 Lot S|

¢Sasl o practice i 1S gla oUly

skan (Sljeik ol e Il LYooy

S P S

3 92 a0 S lowonss

Slex gl iy
Wbzl >l
OMS Practice Transition:
Decisions for the
New Surgeon and the
Established Surgeon




O 5 =) o S5 s canT o 2iuy
?M;@G@u);éu@,fﬁg{ir\.\j);
Dental group

EquipmentSelection and
Location
Surgical Chair
«3) sl Dental-type  chair
(surgical table
¢!~ bstnarrow & thinheadrest s,/
02588533 8 )1 foles o 558853 5
28 el e el
s gl o SIING Lo 5 ey s
355 pShgabwsa s

Doctor’s Stool
forward tilt < xsype ;5 1, #1= Al
a3l jproclination
s Ol )8 Ao Cond sab | o Con 5
AS (25
eIl st b o) bbbl Jue
ol 4ot 53556 5 s HipForwardtilt
lowerback asejlribs i 1 b st
/ 3,5 )\ s s natural Curve o s y3 -1 >
ol Jhio Jio ol sla Jlio LU
positive forwardsupport 5.6 s& eas Lo

.))‘.U‘)

Assistant’s Stool
.. Elevated stool
~.lfootring l,ls
o Ll g lews b o wlArmbrace fls
5 surgicalfield g, 540345 0Tl

= osleplxil
Qsand O y g0 4 OB

Performing Oral Surgery
from the Sitting Position




‘ Lnd O 3900 4 OB 1 5> 018 plexil

\o‘

s¥ celusurgical drill: o g o 2
onthemobileplatform

Anesthetic Gas Source
S5h oAby Celu s ylgsjldy
ol &S o w6l Al a5 9548
extension overhead ¢S i ;—an sl 5
r:Sd‘ oslatal

IV Delivery

Lo 545 o5 s 5 4B 01 5T o 1L
e Ll
L g e S

Counters and Cabinets

;ﬁfksajljé‘\ﬁ”g;&bjejlﬁ:‘sjjjs

bl ol o3 BBl JBE VY 58 el
- g

el ol ol Sl Caw
S gzt standing height (36 inches)
AL asls

» o leacnll b Al e
slazal s s asbsittingheight 30inches)
RTINS

Team Member Locations

Tl e s sl Codse olal

.\J_t{uﬂqajﬁ&wtﬁ;,;pdw

Sew Dy 50 5 S (¢ 5 pasdetoris o |
A3LVY Cela s greclined

Surgeon
S on s (DY Gas 1)

Overhead Light
I8 e § Sl 4G plos” fully reclined
uﬁis)\,s@ww@,;@ﬁswwﬂf\
s34 plals sddnnsS o 4kl g i o5k
03,5 i Sl Jd i d pn Ll s das
.ﬁfo)}l—«tﬂ
operatingposition Ll 53 > > s
3 55 e
4.3 SIHHING POSItion (gl ,— 45" (65 e (555L
Sl 53l 95 55 sdosliw | Il 555 40l
O g oS osliwhead light jlest )
et ey

Computer
Asbodalin JB o b g a5 AL gl il
Wl 35505 4603 5 IS 0 ) sl
st eSS 5 ) oS B gl L3 S
AS 05 Ll LS g
w2 o bl gl O sl
A e Y I3 5015 (a0 5 55l Ol 5 o
4.:..2|:%:QT@@;—qu\ﬁ-)C\ﬁ-JW:U:b
il

Anesthesia Monitor, Suction,

Irrigation,and Handpiece Delivery

Ol gz NY Celw ys Hlan —w 05l 1 S
G QJ:@)‘}$C&LM)3$—&}H“{§‘{.)}%L‘
obalinaly (o858 o slediln (Br sl
33 Ll K sisle S gond 533 S e
258 JSeewave form o

bl ol o s 53 il (> Jm s
s el ol 4 Ll BBl (e o




s

TheAnesthesia Nurse
3ol DI 5 0o o8 iler ol il s
sleosafety 5105 tals
515 slm slaphtil 53 g Sloslizal b
ERIE
s lhlag s (pl ) S ool s
AS e
N N P R S RIS TV B P e
Ll 03,
b5 kS a3 LGl
Jios o) das sayl 3 e s ysesliwlgl il
(e
25 S8 s

Additional Suggestions
Patient Positioning

ol S 3,15 JileS el b Baa ol
&S ol 31y 5 i e Sl e (55 ) g3
S e Cond ga |yl cdbosls ol jlay
S 3w, da (center) S 5(tOp) YU 5l

=S el alro S

Lumbar Support
sl Saa e SNV gb > >
353 ks oS
Q.u)hg}ofé:bls‘_;a.\;mol_&;ﬁ)b
M@ﬂexi)&sﬂj)l&g?@l(lfuﬁ
NS 20 s S50 4y NS 0 (30§
memory foampad b Y sb slaaws 5 sl
3 ) .,8 ) 5l ¢ 3 slumbar g4l s
REpEsipes ij:,

Pharyngeal Drape and Nasal
Trumpet
FASSE 0l sd ol 53 s b o LF F 55 S

‘ 1y
Surgical Assistant
b3S S35V g bl sl @
S5z b sl
AnesthesiaNurse

w‘obw‘?ﬁ‘ L]
G GswbdVa, v pwsejlalVesla @
a5 ClS g 5 gealS 93

Team Member Roles and Duties
The Surgeon

S sl SO iy e
Lukubﬁ)b(j}l?ﬂ)d&g%f}}d_i\{ [ ]

Syl il 5 el B L sl sl

The Surgical Assistant

oyl bbb g iS50 S S lugarky @
(Gaurdianoftheairway)s lseugs 1y ol

@ 5 s il S S S, e
Sl le b ol 6Lt 587051l a0 5, b
LS Sl 1y

Sa ol b(@lr) Juda 55 Libl ks @
o Ok S oo ) SoplS oS (g4
.JJb@&tiltup

O el (S S o @
S PP G { S N VTSN

Ay S s arl) e bl 55 flagSleslial (Lo
3)\5&

s 02y S e b o sl ws @
gyl 5 s Oleal 53, K
sl Li> sheadtilt Eeb b aas )L 23V
Cqu-q;.\)‘_}il_.ﬂ)li.ul{;lew\)@;}:}_&
el



‘ Lnd O 3900 4 OB 1 5> 018 plexil

\v‘

=S ol slas 5 o s Y e
J=Ys 5,57 (surfacing the patient)
«§ ;)jlin(verbalreasoning) ¢ &
3ok 6, Eeb Y gams i sUrface by
23l seu sl spanicbutton S

555 5 al b LBl s

5 5 o3l uS5 6 1 Clablous (gl s 53 5 ks
4 A58 o sl 15015 1 S 0l e Sl
S s ol B 0L Cals a1, 38 )T
Lo 4,688 55,156 o 1) 0L 53 45 0 s
S s o) snely
.;,_:@uﬂmq;\@\s-(sponge)jlf:(i
Cil35 g galiasl Sz 53 5685005 5
5035 &S 80l 5 »nasal trumpet ¢S
Slajl s sy

Agitated Patient
IV Site 5l dssloue 51 5 oaws 6 146K 5 J 28
S TS g ails
e\)‘gjba._f}cj_m&:di’b&gékj}é-djzf
o sl alss
o 0D 40 5T s¥a
Inadequatelocal anesthesia
Hypoxia
Anxiety
Fullbladder
5. Backpain
L S S o oS lan 48 (Sl
¢Siain S ~avoidance gesture
S BLA LIS a1 555 5 4
O sl 457 ol (83l 30 55 SIS 0§ L
53k o o 35 o Lwg 31 03 lii!
545 oS 2 3205 i LA 255 8 50
S o 5 R sl 5
elevation L, luxation , > 03 S oS >
(apprehension) . ;5 s 51,555l 5615 o0
Oy GA i slag,ls 0315 3 b Il s il
b plutilonts Jols 5 GA S Slejb 5555
S e ol el s
e p(combative) —rleelenaS Sl

dujjlaoajjdaél{lﬂ_g)l:_i}mcb_wq_wl

L=




3

A0\

ﬁﬁ)%—w))f‘é_&ﬁ;kb:jé_&ﬂ@m)b
G L Ko il O S s a3 45
w‘wb‘Wﬂ.A;.))T&L_‘NA{b)K}uMS.
‘b)lf)g_,J)‘Q)}.ﬁ}&}dhbf‘f

G 3 S g3\

e s b air 93 Jal 86K 2y e
el Cled

Jols OMS | as ;5 Sy S ke
JOROUS PO Nt S WSS [ SN P
o JS 555 pe0layssln S5 5 pec—iS
5 HIPAA ; OSHA o5 (o)sT paxr
(e s sLasls )l Fa e Sla o ol 48
.Sl O sMedicaid.Medicare

SETculo)

bzl aS oled sl L BT Lo, 0,
ML@¢LA.>}J@)BT4M:@CW|)L‘:5
Clanl 5o (5 ) smo A b Dlaanal s
p A sl g 53 53 5b S eSS
AT 3 sl gl el ysbaabosls,

.AJ,ZG):L;L...'I‘:H\.L
s ols) G5 b4kl e olendS o

sl JL VA s o

W M pow
O ygo 9 > >

Business Management
of the Oral and
Maxillofacial Surgery

Practice






