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Letter from the Editor
AS I SEE IT
DON’T SAY WE DID NOT WARN YOU. YOU KNEW YOU SHOULD HAVE
BEEN THERE.
The program was excellent, the venue exceptional, and the social events
prepared by Luiz Marinho and his team were something to remember. You
missed the opportunity of attending the lectures of some of the best speakers
in facial surgery. You also missed the chance of meeting again with colleagues
from all over the world who travelled to Rio to attend ICOMS.
If you happened to be there, this issue of Face to Face will place your mind
again in Rio. The reports of Luiz Marinho on the meeting, our recognition to the
volunteers that made everybody’s life easier, snapshots from lectures and social
events, it is all in our pages.
But the issue goes beyond ICOMS Rio. We took advantage of our hosts and
asked them to write a short history of our speciality in Brazil. We have devoted
a lot of space to our South American friends: Dominican Republic, Colombia
and Mexico get a good slice of the cake this time.
Our Proust Questionnaire lands in Germany, our Women’s corner comes from
Turkey, and the Father to Son section originates in India.
We have been late in publishing this issue and I apologize for that. But I
definitely think it was worth the wait.
Now, I am starting to warn you again: Glasgow is coming. Mark your calendar:
do not make the same mistake again!

Javier González Lagunas
EDITOR IN CHIEF

CONTENTS
July 2019
10 SPECIAL REPORT
Bye Rio.

PHOTO GALLERY 20

24 HISTORY

of Buco-Maxillofacial Surgery in Brazil.

FATHER TO SON 27

29 WHERE ARE YOU NOW?

Dr Hitesh S. Dewan.

Dr. Jose Luis Molina Moguel.

FROM PROUST TO PIVOT 32
Rainer Schmelzeisen.

35 A DAY IN THE LIFE OF
Gabriela Ayón.

COPY ME 38

The Fibula free flap harvest.

42 NEXT GEN

Opportunities and risks.

WOMEN IN IAOMS 44

Being a Female Maxillofacial Surgeon in Turkey.
A statement after the First meeting of Female
Maxillofacial Surgeons in Mexico.

48 SCHOLARSHIPS
For Luz Mariel.

SO, YOU WANT TO WORK...

53 BEYOND THE O.R.

Artists, faces and us.

Colombia.

50

A PHENOMENAL JOURNEY
THE 24th International Conference on Oral and
Maxillofacial Surgery in Rio de Janeiro, Brazil has
just concluded with a highly successful scientific
and social program. At the IAOMS Headquarters
in Chicago, we are still in awe with how fantastic,
energetic and informative this most recent ICOMS
was with 1,900 delegates from around the world. We
would like to extend a sincere thank you to every oral
and maxillofacial surgeon who dedicated time and
resources to attend our biennial conference.
The 2019 conference theme was “Looking Forward:
Trends in Oral & Maxillofacial Surgery,” and
this ICOMS provided a genuine opportunity for
experienced surgeons, trainees, and allied health
professionals to collaborate, network, and learn from
one another. OMF specialists participated in oral
presentations, master classes, and forums to look
forward and continue to mold their evolving profession.
To celebrate the success of ICOMS, I wanted to share
some highlights from Rio and what the future holds for
IAOMS.
PRE-CONFERENCE PROGRAMMING:
ICOMS officially took place from May 21 to 24, but
this year we once again offered a pre-conference day
to connect young and experienced surgeons alike on
May 20, 2019. During the Next Level Forum: Pearls in
the Career of NextGen, five young surgeons shared
inspirational stories regarding their life history, their
path to the OMF specialty, and how they continue
to find passion, emotion, and challenges in their
profession. Experienced surgeons shared stories
on marketing tips and practices for surgeons, digital
solutions in OMS, emerging tools for learning and how
mentoring promotes success.
MASTER CLASSES:
Additionally, we offered thirteen Master Classes
throughout the week with a variety of topics including
Arthroscopy of the TMJ, Cosmetic Surgery, Alloplastic
Total Joint Replacement, Facial Feminization and
more. We look forward to offering these extended
elements of our scientific program in the future.

SOCIAL EVENTS:
Of course, it wouldn’t be ICOMS if we didn’t highly
encourage networking, friendship and fun! With a
community of attendees from across the globe visiting
Brazil, the Brazilian Cultural Night was a spectacular
arrangement of food, drink and performance to depict
the bright culture of the land. Attendees had the
opportunity to truly experience the excitement and
exhilaration of a Grand Carnival Ball. Additionally,
our Gala Dinner encompassed a magical evening at
Casa das Canoas. Upon arrival, attendees enjoyed
an evening with colleagues while surrounded by the
natural beauty in the heart of the Tijuca Forest.
UP AHEAD:
As we plan ICOMS 2021 in Glasgow, we will continue
to review and explore your feedback following the
conclusion of ICOMS 2019. Our goal is always to
provide opportunities to network, learn and grow
at ICOMS, and we look forward to growing our
programming with your needs at the forefront of our
planning. In the meantime, be sure to register for the
upcoming International Symposium on Orthognathic
Surgery in Vienna April 30 – May 2, 2020. Join us
at this scientific meeting as we address the newest
techniques and discuss state of the art procedures in
Orthognathic Surgery.
From the IAOMS Board of Directors, Executive
Committee and the IAOMS staff, we sincerely
appreciate your membership and participation in our
educational opportunities. Be sure to keep up to date
with IAOMS by joining the conversation on Facebook,
Twitter, Instagram and LinkedIn. Have something to
add to the conversation? Please feel free to share
photos, stories, resources and more with us! We want
to hear from you at communications@iaoms.org.
Warm Regards,

Mitchell Dvorak
EXECUTIVE DIRECTOR, IAOMS

“Global Impact” Campaign:
2019 and Beyond
The Campaign is nearing $2 Million in total support pledged.
We need your help to reach our goal!

Campaign Priorities

Fellowship Program
Expansion

Gift of Knowledge
2.0

Scholarship
Growth

Networking and
Events

Additional fellowships
that include new areas
of study and new
partner institutions

Creation of a unique
plan for training for
each global region,
developed in partnership
with local leaders

Funding to award
annual scholarships
to ICOMS and to
short-term training
appointments

Funding of networking
and educational events
throughout the year, such
as the World Café and
International Reception

Your Pledge by the Numbers
Campaign Pledge

Annually

Monthly

Weekly

Daily

$50,000

$10,000

$833

$192

$27

$25,000

$5,000

$416

$96

$14

$10,000

$2,000

$166

$38

$5

$5,000

$1,000

$83

$19

$2.50

To get involved, contact Dan Nielson at dnielson@iaoms.org
IAOMSFoundation.org

Letter from the President
UNFORGETTABLE
EXPERIENCE
Dear Colleagues and Friends,
THE 24th International Conference on Oral and
Maxillofacial Surgery was an incredible success with
1600 attendees from 79 Countries & Regions. It has
been my sincere pleasure to witness the phenomenon
of ICOMS come to life through the efforts of the
local organizing committee, the IAOMS staff and our
dedicated members.
This unforgettable experience was hosted in Rio de
Janeiro at the Windsor Barra Convention Centre,
with scientific programs, social events, and networking
opportunities that left attendees feeling engaged and
connected with their peers in the specialty.
I wanted to first congratulate all those awarded at the
2019 ICOMS for their dedication and commitment to
IAOMS and our specialty. On behalf of the IAOMS
Board of Directors and Executive committee, I was
honored to bestow the Distinguished Fellow Award
to both Dr. Julio Acero and Dr. Joseph F. Piecuch
during the 2019 Opening Ceremony. Surrounded by
the Tijuca Forest at the Gala Dinner, I was pleased
to present the Distinguished Service award to both
Dr. Juan Antonio Hueto and Dr. Steven M. Roser,
the Outstanding Committee Member Award to
Dr. Frederik R. Rozema, and the Presidential Citation
to Dr. Arthur Jee. Additionally, I would like to highlight
our outstanding Presidential Lecture delivered during
ICOMS by Dr. R. Bryan Bell, which was truly one for
the books.

Additional highlights from ICOMS include the IAOMS
Foundation launch of the Global Impact Campaign,
an international project to unify all stakeholders
in the OMFS field. The campaign seeks to raise
$2.5 - $3 million to fund new education, research,
and training opportunities around the world. We
are so proud of the successes the Foundation has
accomplished thus far and grateful to all our donors.
Finally, I want to update you all on the work of the
IAOMS Headquarters in Chicago. The Board of
Directors, Executive Committee and staff met in
Rio to discuss the current status of the association,
our growth opportunities and successes so far in
2019. We have exceeded our new membership goal
and continue to utilize new opportunities to engage
with members in different ways. We have advanced
our educational programming with the launch of
our online Review Course, Virtual Conference and
Digital Webinars (and a soon to be launched IAOMS
Podcast!). Additionally, we have grown our digital
presence with new social profiles, the first ever
ICOMS Mobile App, and the growing NextGen Pages
& Features section of the IAOMS website.
Over the next few months, I will continue to connect
with each of you as I conclude my IAOMS Presidency.
Thank you once again for a terrific ICOMS, and we
look forward to seeing you in 2021 in Glasgow.
Thank you,

Every ICOMS, our Council Meeting is held to
elect and welcome the next members of IAOMS
leadership. This year, we welcomed Dr. Sanjiv Nair
as Vice President-Elect, Dr. Frederik Rozema and
Dr. Piero Cascone were voted in as Members at
Large, and Dr. Rui Fernandes was re-elected as a
Member at Large. At the conclusion of my presidency
in December 2019, Dr. Gabriele Millesi will officially
begin her IAOMS Presidency, and Alejandro Martinez
will step into the position of Vice President.

Alexis B. Olsson
IAOMS PRESIDENT 2018-2019
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FAREWELL

the Chairman and LOC of the
24th ICOMS in Rio de Janeiro
By Luiz Marinho
Chairman of the Local Organizing Committee 24th ICOMS
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The intense and stimulating scientific program
could be measured by having all lecture
rooms fully occupied, and even some of them
with delegates outnumbering the available seats and
standing to attend the symposiums.
We thank all the distinguished faculty and fellow
colleges from all over the world for delivering an
exciting and robust scientific program. It was a great
showcase of science in our speciality, and all in a
relaxed and invigorating atmosphere.
The social activities from the opening ceremony, to
the gala dinner, have most certainly left long and
lasting memories for all of us, especially the Brazilian
night with its newly OMS samba dancers revealed
during the party. The pictures taken there speaks for
itself.
For those who travelled further into Brazil, we
genuinely hope that you have enjoyed a little more
of our country. Rio was a high starting point and a
perfect gateway to our continental size country.
We would also like to show our appreciation to our
PCO Louisa Chui, ESA, and the IAOMS staff at HQ
who did a tremendous job in making the 24th ICOMS
such a success. You have more than deserved our
respect and sincere thanks.

A

s Chairman of the Local Organizing
Committee of the 2019 ICOMS, I would
like in the name of all of us, to express
our gratitude, satisfaction and joy after a
very successful Conference. Moreover,
we mean success in all senses, scientifically, socially,
and financially even in times of economic hardship in
Latin America.
We have shared the pleasure to meet old friends
again and make so many new ones. The video
displayed at the opening ceremony set the pace of
the Conference as it conveyed the message “learn,
interact and have fun”. We had it all nicely wrapped
in an excellent venue with the Barra da Tijuca beach
and the tropical forest watching over us and blessed
with beautiful weather along the whole Conference.
We congratulate each and every one of you that
resisted the call of the sun and the beach and held
steadily at the many activities organized by the
LOC and Industry, our great partner in making it all
happen.
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Last but not least, our thanks to Dr Alexis Olson, for
all his support and leadership in steering the boat
firmly in stormy water. Yes Mr President, together we
have delivered a great ICOMS under your presidency
of the IAOMS.
Finally, the cultural diversity was again displayed in
the roll call of nations represented by more than 1900
people from 79 countries. Diversity is a hallmark of
Brazil, and we could not be happier. We hope that our
path can cross again someday in Brazil, where we will
be warmly waiting for all of you.
Best Regards,
Dr Luiz Marinho – Chairman 24th ICOMS
Dr Mário Gabrielli – Chairman Scientific Committee
Dr Marcelo Melo – General Secretary
Dr Waldemar Polido – LOC / Scientific Committee
Dr Rodrigo Marinho - LOC / Scientific Committee
Dr José Nazareno - LOC / Scientific Committee
Dr Rafael Seabra - LOC / Scientific Committee
Dr Sérgio Shifferdecker – LOC / Scientific Committee
Dr Walfrido Pereira - LOC / Scientific Committee ■
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ICOMS VOLUNTEERS
PROGRAMME
By Luiz Marinho
Chairman of the Local Organizing Committee 24th ICOMS

The experience of being the student volunteers programme coordinator was a once
in a lifetime experience, richer in every area as I could have possibly imagined. I am
grateful for this opportunity and despite the hardwork and long hours shifts, I still had
the opportunity to live ICOMS fully for the first time and I guarantee there will be
many more. Beatriz D'Aquino Marinho, Belo Horizonte. Minas Gerais
ON the 24th International Conference on Oral and
Maxillofacial Surgery a new modality of helpers has
been added, the graduation students volunteers
programme.

students themselves with the opportunity to enrol
on the biggest Oral and Maxillofacial reunion in the
world providing them an exchange of experiences to
its fullest.

The programme consists of an idea of mutual benefit
for all parts involved. On one side, the organization of
ICOMS, with all the extra volunteers' hands ensuring
proper functioning and organization of the event.
Second, the comfort and complete assistance to its
participants, speakers and organizers. Finally, for the

After a selective process of the candidates based
on their curriculum and spoken languages (basic
English mandatory), forty-one candidates from all over
Brasil were selected, as seen on Chart 1. There were
applicants from five othercountries, but they didn't
fulfil all the requirements.
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CHART 1 .
STUDENTS FROM
OF
ER
NUMB
EACH STATE OF BRAZIL
Acre
Alagoas
Amapá
Amazonas
Bahia
Ceará
Distrito Federal
Esprito Santo
Goias
Maranhão
Mato Grosso
Mato Grosso do Sul
Minas Gerais
Pará
Paraíba
Parana
Pernambuco
Piauí
Rio de Janeiro
Rio Grande do Norte
Rio Grande do Sul
Rondônia
Roraima
Santa Catarina
São Paulo
Sergipe
Tocantins

–0 (0 %)
–1 (2.4 %)
–1 (2.4 %)
–0 (0 %)
–0 (0 %)
–1 (2.4 %)
–0 (0 %)
–0 (0 %)
–0 (0 %)
–1 (2.4 %)
–0 (0 %)
–0 (0 %)
–17 (40.5 %)
–0 (0 %)
–1 (2.4 %)
–1 (2.4 %)
–6 (14.3 %)
–0 (0 %)
–9 (21.4 %)
–1 (2.4 %)
–1 (2.4 %)
–0 (0 %)
–0 (0 %)
–0 (0 %)
–2 (4.8 %)
–0 (0 %)
–0 (0 %)

0

5

10

THE VOLUNTEERS were
coordinated by a volunteers
committee, responsible for
the full process (selection,
communication, organization,
monitoring and etc.).
The committee was formed by a
recently graduated dentist and
an Oral Maxillofacial Surgeon
who was also a chairperson
on two occasions on ICOMS.
The committee also linked the
ICOMS organization and the
volunteer's group.

July 2019
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15

20

A workday schedule was set, so the right
amount of volunteers was present on
all the areas needed doing an efficient
(Table 1).
Some general rules were also set, such as:
a) U
 NIFORMS: all volunteers must
work official outfits. The shirts were
provided by ICOMS, and they had to
wear long black pants as well as dark
closed shoes.
b) PUNCTUALITY, ATTENTION and
PROACTIVITY.

TABLE 1.
STUDENTS ASSIGNMENTS
AREA

DUTIES

NUMBER

LECTURE
ROOMS

- Know the Chair and Co-chair from each session
- Check the name badges of all listeners when entering the room
- Count the number of participants on each lecture and register
- Change the speakers and moderators tags
- Help the speakers to set their presentations
- Track the lecture time and raise the yellow flag to the speaker
- Guarantee all speakers and participants comfort and organization

2

COMMON AREA
AND E-POSTER

- Welcome
-C
 onduct the speakers to the speaker’s room and make sure
they were comfortable and well provided
- Assisting with registration on site
- Assisting with the set of e-posters and orientating the presenters
- Guarantee the good functioning of the Exhibition

4+1

SOCIAL MEDIA

- Registering the first ICOMS student volunteers program
- Updating ICOMS social media (Instagram and Facebook)
- Rotate around the areas assisting the other volunteers stationed

1

All students were guaranteed food and drink during
the event, they were allowed to keep their ICOMS
shirts after the conference, and they received a
certificate as ICOMS volunteers.
In conclusion, the ICOMS graduate students
volunteers programme brought mutual benefits
and was a stimulus for the young generations, those
aspiring to enter the Oral and Maxillofacial Surgery
community represented by IAOMS. ■
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THE 24th International Conference of Oral and
Maxillofacial Surgeons in 2019 at Rio De Janeiro was
an astounding success!! Congratulations to Dr Luiz
Marinho and the organizing committee for a great
conference in the great city of Rio De Janeiro. A
special congratulations to outgoing President of
IAOMS Dr Alexis Olsson for his excellent leadership,
and congratulations to Dr Gabrielle Millesi for
becoming the new President of IAOMS for 2020.
Dr Millesi has been an incredible advocate for
NextGen, and together with Dr Alfred Lau, they have
initiated a team of international NextGen members
since ICOMS Hong Kong who is dedicated to
improving collaboration to strengthen the speciality
internationally.

03

NextGen
at ICOMS
RIO 2019

In Rio De Janeiro, NextGen had a business meeting
which was attended by 6 of the current committee
members from Africa (Dr James Kirimi), North
America (Dr Payam Afzali and DR Andrew ReadFuller), South America (Dr Natalia Alvarez), Europe
(Dr Martin Rachwalski), and Oceania (Dr Omar
Breik). I would like to extend my appreciation to all
the committee members who could not attend for
their contributions over the past 2 years and look
forward to their ongoing commitment to the team.
Each member presented the activities since the last
ICOMS in their region and shown future possibilities
for collaboration.

By Omar Breik
Royal Derby Hospital. Derby (UK)

July 2019
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We also elected new members for each region to
strengthen the NextGen committee and allow
it to expand to new avenues internationally.
Congratulations to the new NextGen committee
members for joining the team, and we look forward
to your contributions and new ideas.

At the NextGen
business meeting, we
discussed future plans
for increasing inclusion
of major countries
into the group and its
future plans

16 iaoms.org

At the NextGen business meeting, we discussed
future plans for increasing inclusion of major
countries into the group and its future plans.
Indian Oral and Maxillofacial surgeons have always
been involved in IAOMS, and their involvement is
most welcome in future NextGen activities. The
contribution of India to the science and
surgery of maxillofacial surgery provides
excellent opportunities for further growth
and international development.
ICOMS was also an excellent chance for
the current NextGen committee members
to catch up and exchange ideas. The
expanded NextGen committee opens
doors to new centres of excellence around
the world to expand IAOMS Visiting
Scholar programs to new centres, and I
encourage all young surgeons who are
members of IAOMS to contact regional
committee members to ask about
opportunities to visit their units, ask about
visiting opportunities to learn different
ways to solve complex problems with the
ultimate aim of improving patient care. The
cogs are turning, and the NextGen team
are reinvigorated after this conference to
expand our international reach. Watch this
space!
Over the past 4-6 years, you can
clearly see how OMFS has significantly
contributed to areas of paediatric
surgery especially in the field of cleft
and craniofacial surgery, implantology
with advances in solutions to the
atrophic maxillomandibular complex, and
maxillofacial oncology and reconstruction.
The speciality is expanding to the fields of
transoral robotic surgery, cancer genomics and
immunotherapy, virtual surgical planning and patientspecific customized treatment solutions. These
advances highlight that OMFS is at the forefront of
new technology.
The Presidential lecture by Dr Bryan Bell from
Portland, Oregon, was inspiring. I was proud to
see how Maxillofacial surgeons can expand from
not only being champions in the field of cancer
surgery, but also leaders in immunotherapy
research which is likely to take cancer treatment
to the next dimension. Another key message of
the presidential lecture was an emphasis on the
importance of women in surgery. It was notable
how many female trainees attended ICOMS 2019.
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NEW MEMBERS NEXTGEN
●E
 UROPE
Dr Ana Otero Rico. Spain
Dr Tore Crimi. Italy
●N
 ORTH AMERICA
Dr Diali Diaz
●S
 OUTH AMERICA
Dr Jorge Mario Antunez Trevino. Mexico
Dr Uriel Grumberg. Argentina
●A
 SIA
Dr Zhonglong Liu. China
Dr Zeynep Burcin Gonen. Turkey
● AFRICA
Dr Wayne Manana. Zimbabwe
● OCEANIA
Dr Ben Fu. Australia
Dr Weber Huang. Australia

This is a demonstration of
the commitment of training
programs around the world
to be more inclusive to
dedicated men and women
interested in the speciality.
Our NextGen committee is
almost 50% female, which
highlights that the future
leaders of our speciality
will be represented by
both genders equally.
The evolution has already
started, congratulations to
Dr Gabrielle Millesi for being
elected the new President of IAOMS.
Lastly, the future of the speciality depends on all
of you. IAOMS and NextGen are dedicated to
advocating for the speciality. We welcome the input of
every one of you to give us ideas and to contribute to
the ongoing narrative of our speciality. The NextGen
link on the IAOMS website is easy to find at https://
www.iaoms.org/nextgen/, and our IAOMS NextGen

July 2019

facebook page provides an easy opportunity for
communication. We currently have more than 900
followers, and we hope for many more. The more you
contribute, the more we can all achieve together.
Congratulations again to the organizers of ICOMS
Rio 2019, and to the new members of the NextGen
committee. We look forward to ICOMS 2021 in
Glasgow, UK. We hope to see you all there. ■

iaoms.org 17

04

FROM RIO
TO GLASGOW:
A 2 YEARS TRIP
By Sergi Roca
Senior Project Manager, BCO Congresos

IT was a pleasure to attend the ICOMS 2019 in Rio
de Janeiro, 21-24 May. We were there to promote
the next ICOMS to be held in the Scottish Event
Campus (SEC) in Glasgow, Scotland, in September
2021. On one hand, I had never
been to Rio de Janeiro before,
and on the other, it was my first
opportunity to interact with
the IAOMS community from a
professional and social point
of view. Both the city and the
attendees shared their warmest
and most friendly side with me!
The ICOMS 2019 was held in
the functional premises of the
Windsor Convention & Expo
Center, which is connected
to Windsor Barra Hotel and
Windsor Oceanico Hotel,
located on the beautiful
beach of Barra da Tijuca. The
venue is a modern building
plenty of multi-functional
rooms adaptable to all kind
of meetings and events. The IAOMS staff, local
organizers, ESA Latinoamerica, the conference
centre staff and the volunteers all did a great
job. Thanks to all of them for their efforts and
enthusiasm.
Our stand, staffed by most of the members of the
Local Organising Committee together with Ashley
and me as Professional Congress Organizers and
located next to the entrance door of the exhibition

18 iaoms.org

area, was constantly visited by the surgeons and
other participants attending the Conference.
They all expressed their enthusiasm about visiting
Glasgow in two years, and this encourages us, as

the organizing team, to do our best and put all our
efforts in delivering a memorable event in 2021.
Our strategy to capture the attention of the
attendees, other than the beautiful pictures of the
Scottish Highlands decorating our stand, was based
on three pillars: 'Cleaning, Golf, and Kilts’. The lens
cleaning wipes we produced, with the design of a
tailor-made tartan made especially for the ICOMS
2021 Glasgow, were a success the first two days in

July 2019

Rio. We prepared 500 units, and we distributed
them in one and a half days! Cleaning is probably
one of the most important things for a surgeon!
On the third day of the Conference, we opened the
1st ICOMS Golf Tournament in the exhibition hall. A
Golf kit was provided by our colleague Ashley from
the local agency and delegates were encouraged
to put the ball in the hole in three attempts. Not all
of them succeeded, but the effort was generously
rewarded with a mini-bottle of 10-Year Scotch
Whisky.
On the last day of the meeting, our friend Mark
Devlin, and member of the Organising Committee
had the great idea of wearing a 'Kilt'. A
Kilt is a type of knee-length skirt,
originating in the traditional dress
of Gaelic men and boys in the
Scottish Highlands. The Kilt
is most often worn on formal
occasions and at Highland
games and sports events. Mark
was the main attraction in the
exhibition area on the last day of the
Conference. Everyone wanted a picture
taken with him; he must have been photographed
more than 100 times… by now, he should be
'trending topic' in the social media networks of the
surgeons who attended the congress.
On behalf of the Local Organising Committee and
Bco Congresos (Professional Congress Organiser of
the next ICOMS 2021), we will do our best to offer
you an exciting and stimulating scientific and social
programme to facilitate education, the exchange of
knowledge and experiences, networking, meeting
old friends and making new friends…
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It is a pleasure
for me to invite you
to the 25th ICOMS 2021
in Glasgow! ■
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HISTORY of Buco-Maxillofacial
Surgery in BRAZIL
By Prof. Dr Laureano Filho and Prof. Dr Luis Fernando Lobo

BUCO-MAXILLO-FACIAL Surgery consolidated as a
relevant and complete speciality during the Second
World War and in the post-war period, where new
advances in dentistry had emerged. It was when
the "AO Foundation - Arbeitsgemeinschaft für
Osteosynthesefragen" appeared, adding the concepts
of "ASIF - Association of the Study of Internal
Fixation". Studies were performed and provided a
significant evolution of facial trauma treatments in the
1960s.
In Brazil, the first Official Course of Surgery in
Dental Schools was held in 1959, at the Faculty of
Dentistry of Araçatuba, in the interior of São Paulo.
We must highlight and recognize the pioneer in the
introduction of the training programme of Surgery
as a discipline within a Faculty of Dentistry in the
country, Prof. Dr Ruy dos Santos Pinto, who worked
two years in the organization of the subject, invited
by Prof. Dr Carlos Aldrovandi. Among the professors
of the time, it is worth mentioning Clóvis Marzola,
Oswaldo Carro Buendia, Mercês Cunha dos Santos
Pinto and Tetsuo Okamoto.
The leading institutions related to speciality were the
Brazilian Society of Buco-Maxillo-Facials Surgery
and Traumatology, founded in 1952. Later on, the

24 iaoms.org

Brazilian College of Buco-Maxillo-Facial Surgery
and Traumatology, was founded in 1970, during
the 1st Congress and 1st meeting of specialists in
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Buco-Maxillofacial Surgery and Traumatology, held
in Brasilia, from July 22 to 24. Several experts from
around the world attended the meeting together with
local authorities, such as the Minister of Health, Rocha
Lagoa.
The extinct SNFO recognized CTBMF in 1968, and
the Federal Council of Dentistry (CFO) in 1975
conceptualized and defined Buco-Maxillofacial
Surgery as "the speciality that has as its objective
the diagnosis and surgical and auxiliary treatment
of diseases, traumas and congenital anomalies
and acquired from the masticatory apparatus and
attachments, and associated craniofacial structures."
The growth and consolidation of the specialty in
Brazil is due to professionals such as professors Mário
Graziani (+1997) and João Jorge de Barros (+2001) in
São Paulo, with undeniable merits, such as Laet de
Toledo César , Oswaldo de Castro and Ygar Ribeiro
Gandra (+) in São Paulo, Eurico Kramer de Oliveira
(+) in Pelotas - RS, Omar Seiler Camargo in Curitiba PR, Gaspar Soares Brandão (✝) in Porto Alegre - RS,
Edgard Carvalho and Silva in Belo Horizonte - MG,
Samuel Fonseca (+) in Florianópolis - SC, Gustavo
Demerval da Fonseca in Brasília - DF, João Hildo
Carvalho Furtado (+) in Fortaleza - CE and Cláudio
José Maia Nogueira (+) in Maceió - AL, besides
others to whom the Brazilian Surgery much owes its
complete technical and scientific maturation.
There are several fields of expertise for Brazilian
CTBMF specialists. According to the Consolidation of
Norms for Procedures in the Councils of Dentistry of
the CFO.
Currently, in Brazil, there are more than 1500
specialists affiliated to the Brazilian College of Oral
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and Maxillofacial Surgery and Traumatology. They are
present in more than 1200 cities, from north to south
of the country. ■

E CTBMF

ETENCE FOR TH
THE AREAS OF COMP
SPECIALIST INCLUDE:

Dental implants, grafts, transplants and reimplants;
Biopsies;
● Surgery with prosthetic purpose;
● Orthodontic surgery;
● Orthognathic surgery; and
● Diagnosis and surgical treatment of cysts; root and
apical conditions;
● Diseases of the salivary glands;
● Temporomandibular joint disorders;
● Injuries of traumatic origin in the bucomaxillofacial
area;
● Congenital or acquired malformations of the jaws
and jaw;
● Benign tumors of the oral cavity;
● Malignant tumors of the oral cavit, when the
specialist should act integrated in the Oncology
team; and
● Neurological disorders with maxillofacial
manifestations, in collaboration with Neurologist or
Neurosurgeon.
●
●
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FOUNDATION CHAIRMAN REPORT

THE IAOMS FOUNDATION THANKS YOU
FOR A HISTORIC CAMPAIGN LAUNCH!

"Dr. Nissen launching
the Campaign with
Christian Leibinger,
Chairman of KLS
Martin Group and
Honorary Chair of
the Global Impact
Campaign"

Dear Friends,
As Chair of the IAOMS Foundation, I want to thank you for making the launch of the Global
Impact Campaign a huge success. At the ICOMS alone, more than $325,000 in campaign
support was pledged, making it the most successful conference ever for the Foundation. In
addition, many of you attended the Foundation's Luncheon and Donor Reception, where we
had a chance to thank you in person.
The Global Impact Campaign is a critical project for our specialty, and with
your help, we will build our education, training, and research efforts around
the world for the good of the oral and maxillofacial specialty. If you have
not yet joined us, on behalf of our Board and those already committed, I
ask that you consider what the specialty has done for you and consider
how you might get involved.
Again, thank you and we look forward to celebrating with you at the
end of this initiative. ■
Larry W. Nissen
IAOMS Foundation Chairman

Father to Son

CONTINUING A LEGACY IN
ORAL & MAXILLOFACIAL SURGERY
By Dr Hitesh S. Dewan, MDS, DNB
Faculty of Dental Science, Dharmsinh Desai University, Nadiad, Gujarat, India

I

n our land, there are two
people in your life whom
you follow, respect and
aspire to be. One of them
is your guru (mentor), and
second is your father. To have
both in one deal is a rarity
and fortune, and I am one of
those fortunate sons.
Let me start with a brief history
of my father Dr S.K. Dewan and his venture in
Oral & Maxillofacial Surgery. He came from a very
humble background and had seen the traumatic
partition of India in 1947 where his family migrated
to India. He did his masters in OMFS (1971) under
the mentorship of the legendary Prof. MSN Ginwalla
in Mumbai. Prof. Ginwalla is considered as the
father of our speciality in India. My father was one
of his favourite disciples and toiled relentlessly
under him during his training period. He started his
independent private practice in 1984, and till date, we
run a dedicated tertiary care centre for Maxillofacial
surgery in Ahmedabad, India. At the young age of 75,
he is still continuing his selfless service to the everexpanding field of Oral & Maxillofacial Surgery.
When I was a kid in school, I would rarely see him
even on weekends as he was pioneering the field in
the ‘80s and ‘90s. Having a famous father obviously
inspires the next generation, and I was no different.
I was strongly influenced by his patients, who were
successfully treated by him. I pursued and completed
my masters in OMFS in 2002 and have been working
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In our land, there are
two people in your
life whom you follow,
respect and aspire
to be. One of them is
your guru (mentor), and
second is your father. To
have both in one deal
is a rarity and fortune,
and I am one of those
fortunate sons
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with him since then. To keep my individual identity,
I am actively involved in academics and clinical
practice. Joining your father in his domain has its
own merits and demerits. Of course, you continue
the envious legacy which has been laid, but at
the same time establishing your personal identity
with patients and colleagues takes many years of
grilling and occasional frustration. Honestly, I am not
complaining as you are in the big league at a young
age, and there is no waiting period in practice. The
love and passion for the subject develop gradually,
and eventually, you get totally involved in it. The
pitfall is that you are exposed to only his working
style and methods, making it difficult in introducing
new techniques and innovations. Even today, after
17 years of association, adding something new is
like running through a brick wall. As I have evolved
slowly, now my opinion and verdict are also taken
into regard, which is quite relaxing and satisfying.
Even at the twilight of his career, he continues to
work with the same passion and vigour, although
physically it is now quite taxing for him to sustain
long surgeries. That’s when my role is of prime
importance. The trust and mutual admiration for
each other are what makes us both continue our
profession with full enthusiasm and dignity.

Prof. Dr. S. K Dewan is Professor
and Director College of Dental
Sciences and Research Centre,
Bopal, Ahmedabad. He has earned
BACHELOR DEGREE from Punjab
University in 1968 and MASTER IN
DENTAL SCIENCES from Bombay
University in 1971. Prof. Dr S.K. Dewan
awarded by Outstanding Professional
Award by Government of Gujarat,
International Award for TMJ surgery
by Nanavati Hospital and Lifetime
Achievement Award by
AOMSI. He is recognized
as an expert in Oral &
Maxillofacial Surgery
and published several
articles in this area.

The best bet for young surgeons or my children,
if they want to join me, is to expose yourself to
different mentors and get thoroughly trained before
venturing into clinical practice. Be humble, patient
and keep your head on your shoulders and feet
on the ground. I feel incredibly fortunate to have
a mentor like him and try to follow his dictum in
surgery and in life: “Follow the principles, not the
methods. The one who follows the principles will
devise his own methods.” ■
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Where are you now?

y
odaJose
TDr.
Luis

Molina Moguel
By Deepak Krishnan
Associate Professor of Surgery,
University of Cincinnati, Cincinnati. Ohio

D

up to date with life at the hospital and their residents.
Also, I’m a member of the International Relations
Committee (Mexico & Caribbean Region) ALACIBU,
and the voice of the ALACIBU throughout the Mexico
& Caribbean Region.

ear Dr. Molina

How do you spend your time these days?
I live in Cuernavaca, Morelos with Ofelia my lovely
wife in a city called la Eterna Primavera (The Eternal
Spring). This city was chosen since the Cortez’s
conquest and to this day it’s a wonderful place to live
peacefully. It’s 50 minutes away from the loud and very
lovely Mexico City.

My Wednesdays & Fridays are exclusively for golf! I
never thought I’d spend so much time chasing a small
ball as if hypnotized! Golf is a lot like life itself. I dare
say that golf at times can knock you down, but playing
golf has allowed me to meet people of all walks of life,
some of them incredible people, among them people
related to OMS. I have the opportunity to play 5 times
with Robert V. Walker D.D.S. on different fields and

I divide my week into 2 full days in my private
practice in Mexico City. I have the privilege of
working with my daughter Dr. Lorena Molina
Vazquez, who is an orthodontist. My practice
has stayed abreast with technological advances
in 3D imaging, stereolithography, advanced
scanners and surgical guides. I see patients who
need complex maxillofacial reconstruction with
dental implants, patients with TMJ pain, those
seeking orthognathic surgery, and always strive
to incorporate a multidisciplinary approach in
managing them.
I maintain a liaison with the team led by Dr. Iliana
Picco Diaz, Chief of Service of the “1st of
October” Hospital (Hospital 1 de Octubre) from
the ISSSTE. I maintain my active role as an advisor
to her residents and continue learning and staying
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different countries. He was 100 % competitive each
time we played, and it was an honor to meet him and
share a friendship with him.

second with Professor Hugo L. Obwegeser. We were
successful in creating an exchange program for our
residents with Boston Medical Center, eventually.

What do you read in OMS literature these days that
fascinate you?
To this day I continue to read everything related to the
technological advancements in orthognathic surgery.

What Is your perception of what has changed since
you started until now?
Throughout my 46 years of working in Oral
Maxillofacial and Surgeon in Mexico, I have had
the chance to see the important evolution of the
maxillofacial surgery, especially in the hospital setting.

What do you consider the single most meaningful
contribution you made to the specialty of Oral
Maxillofacial surgery?
On July of 1976 I was named University Lecturer of
the Oral & Maxillofacial Surgery Specialty, in the “20th
of November” Hospital of the ISSSTE in Mexico City. It
was there that the idea was born for a project with one
objective- to better the quality of maxillofacial surgery
in our hospital, in the whole institution, and all of
Mexico. In October- 1977 in the Modern Odontology
Magazine, we had our first publication: Prognathism
and Facial Deviation Clinical Case: From then until
2004 the unit has produced over 130 publications, all
of them involving our residents. Some of these were
Grade Theses. We had residents from all of Latin
America, and so while most publications were national,
many of them were international.
By the year 1980 we started to organize conferences
and invited some professors, forming a study group
called the Inter-hospital Oral & Maxillofacial Congress.
The first international conference was in 1983 in San
Jose Purua, in Michoacán, Mexico where we hosted
Professor Donald F. Booth DDS of Boston
University.

Today OMS is an integral part of the medical team
both in public and private health institutions.
We have the support of the Mexican Council of
Maxillofacial & Oral Surgery, the endorsement of the
College of Oral & Maxillofacial Surgery (integrated
into the ALACIBU and the IAOMS) as well as the
National Autonomous University of Mexico (UNAM).
Today, Oral & Maxillofacial Surgery residents in Mexico
receive a college diploma backed by the UNAM,
certified by the Mexican Council of Maxillofacial &
Oral Surgery every 5 years, and receives a specialty
license from the General Direction of Professionals
upon graduation.
What do you miss the most about work?
The National Medical Center Hospital “20th of
November” of the ISSTE (Hospital Centro Médico
Nacional 20 de Noviembre ISSSTE) & my colleague
Dr. Laura Pacheco Ruiz, who is the University Lecturer
of the OMS courses today.

In 1986 we opened The Mexican InterHospital Association of Maxillofacial
Surgery, with me serving as the founding
president, as some of our former
colleagues signed on as initial Board of
Directors: Dr. Gabriel Terán, Dr. Manuel
Gutiérrez, Dr. Javier Dávila, Dr. Gustavo
Gálvez Dra. Verónica Vidríales and
Dr. Alejandro Martínez. The unit thrived
and over the years, we have had some
leaders of our specialty including Philip
Boyne, William H. Bell, Paul J. Walter,
Timothy Turvey, El Debb Mohamed Y and
Brain Smith visit and exchange with us.
We hosted 27 Annual conferences, two
Inter-hospital conferences with AMCBM,
the first with Dr. Robert Marx & the
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What do you not miss about work?
The bureaucracy.

from Professor Robert V. Walter DDS., a person full of
love and kindness for all of Latin America.

Do you keep in touch with former colleagues?
I try to keep going to conferences, and in that way stay
in touch with my old colleagues.

In the period with Dr. R. Fries (Austria) as president
of the IAOMS I participated in the IAOMS scientific
committee with several prominent leaders in the field
like John P. Kelly, Herman Sailer, Jose Luis MolinaMoguel, Donald Booth, Cristian Lindquist, Byoung
Ouch Cho and Joachim Obwegeser.

What would you change about your career path if
you could go back and do so?
Nothing.
Which technological advance in the specialty would
have made a difference in your surgical activity?
I would’ve truly loved to have the 3D Imaging,
Computerized Tomography, 3D, digital printers and
all the technology we have now to find the bullets in
those patients. My entire career was spent taking care
of ballistic injuries for the national police.
What advice do you have for the OMS trainee
starting training in 2019?
✓ You are what you Study (study, study, study!).
✓ Neural Mirror (Be close to who does their work
well, who works well professionally and mirror their
neurons).
✓ Emotional Intelligence (study your emotions, be
empathetic to your patients).
✓ Learn by teaching (The easiest way to learn
something is to teach it).
✓ Give value and be aware of your mistakes (It’s
fundamental to having and acquiring experience).
✓ Help whomever needs it (The most important thing
in your life).
✓ Take care of your credibility, responsibility, image &
commitment (Professional Ethic).
✓ Be Grateful (wake up every day with a “thank you”).
✓ Social and financial intelligence (Give importance to
a future with Artificial Intelligence).
How do you reflect on your involvement in the
IAOMS? How important was the association in your
career?
First of all, the relationship with the IAOMS is born
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It was an honor to be an Academic part of the 2nd world
congress of internal lesions of the temporomandibular
joint led by Professor Alastair N. Goss. I had the unique
opportunity to translate the recommendations of
the world-wide consensus of internal lesions of the
temporomandibular joint was presented to the IAOMS
congress in Buenos Aires, Argentina in 1992 into Spanish.
The most important thing from the IAOMS for my career
was the creation of the International Journal of Oral &
Maxillofacial Surgery and its impact on resident education
in Mexico. All of the residents had to check and review the
journal routinely. That engagement, I believe led to several
studies and abstracts and presentations developed in
México and Latin America at the IAOMS conferences.
Then of course, I am proud of my good friend who has
become the pride of our entire specialty from México &
of Latin America in the IAOMS, Dr. Alejandro Martínez
Garza who is our IAOMS President Elect for 2021.
Martínez who is our IAOMS President Elect for 2021.
What are the qualities you most value in a career
academic surgeon?
Their academic preparation, their surgical abilities,
their creativity and their originality in their
development in society.
What are you currently reading?
✓H
 omo Deus (Yuval Noah Harari).
✓ Inteligencia Emocional (Daniel Goleman).
✓E
 l Poder del ahora (Eckhart Tolle).
✓M
 aestria (Robert Greene). ■
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From Proust to Pivot
AN APPARENTLY INNOCENT
QUESTIONNAIRE FOR ORAL AND
MAXILLOFACIAL SURGEONS

Rainer

Schmelzeisen

Medical Director. Department of Oral and Maxillofacial Surgery
Faculty of Medicine Albert-Ludwigs-Universität Freiburg

What is your favorite word?
Yes.

What sound or noise do you hate?
Car Crash (Three Days Grace).

What is your least favorite word?
Impossible.

What is your favorite curse word?
“Curse me good”.

What is your favorite drug?
Love is the drug.

Who would you like to see on a new banknote?
Kurt Cobain.

What sound or noise do you love?
The sound of silence.

What profession other than your own would
you not like to attempt?
Bishop or higher.
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If you were reincarnated as some other plant or
animal, what would it be?
Robert Plant.
If Heaven exists, what would you like to hear God say
when you arrive at the Pearly Gates?
“Son - you´re late”.
What is your idea of perfect happiness?
To be a little tipsy and no more events for the day.
What is your greatest fear?
Fear is man´s best friend.
What is the trait you most deplore in yourself?
Generosity.
What is the trait you most deplore in others?
No generosity.
Which living person do you most admire?
Bruce Wayne.

What do you consider the most overrated virtue?
Faith. An underrated virtue is courage.
On what occasion do you lie?
In questionaires except this one.
What do you most dislike about your appearance?
Dedicated follower of fashion.
Which living person do you most despise?
....
What is the quality you most like in a man?
Serenity.
Which words or phrases do you most overuse?
This is how we do it.
What is the quality you most like in a woman?
Serenity. “Woman - I love you understand the little
child inside a man”.

What is your greatest extravagance?
My Tower (Historical Tower in Eltville).

What or who is the greatest love of your life?
My wife Stephanie. My kids Lukas, Christoph,
Stephan and Antonie my grandson Merlin.

What is your current state of mind?
I know what I need, and I don´t want to waste more
time.

When and where were you happiest?
Playing with the kids when they were small (the kids
are allright).

Historical Tower in Eltville.
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Schmelzeisen-luxart.
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Which talent would you most like to have?
Being an even better artist (http://schmelzeisenluxart.de) - please send inquiries.
If you could change one thing about yourself, what
would it be?
Being more patient.
What do you consider your greatest achievement?
4 lovely kids (thanks to the mother).
New York City Marathon (04:30).
Karate demonstration at the Japanese Congress
2018.

What do you most value in your friends?
Honesty.
Who are your favorite writers?
Charles Baudelaire, Gottfried Benn Dylan Thomas
Yasushi Inoue Friedrich Hölderlin, John Watts
(Fischer-Z) Dave Matthews, Mori Ōgai.
Who is your hero of fiction?
Juke box hero.
Which historical figure do you most identify with?
Greg Lake (Emerson, Lake and Palmer).
Who are your heroes in real life?
No hero, but love can do miracles.
What are your favorite names?
Valerie, Eloise, Antonie, Stephanie, Rainer, Mathilda,
Lola, Layla.
What is it that you most dislike?
Spiders and snakes.

Karate
demonstration
at the Japanese
Congress 2018.

If you were to die and come back as a person or a
thing, what would it be?
(You mean, when I were born a second time?
Golden Earring).
A piece of art.

What is your greatest regret?
To be so shy.
How would you like to die?
“Well, well, well. So I can die easy”
(Led Zeppelin, In My Time of Dying).
What is your motto?
“Sometimes I wonder what I´m gonna do, but there
ain´t no cure for the summertime blues”
and “less challenges - more wisdom”. ■

Where would you most like to live?
Land of all (Woodkid).
What is your most treasured possession?
A ´95 HD Heritage Special (black).
A ´65 Steyr Puch (blue).
What do you regard as the lowest depth of
misery?
Lack of freedom.
What is your favorite occupation?
Not being occupied.
What is your most marked characteristic?
Curiosity.
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Hours
A DAY IN THE
LIFE OF A
MAXILLOFACIAL
RESIDENT IN
GUADALAJARA,
MEXICO
By Gabriela Ayón
Guadalajara. Mexico

M

y dream to be a doctor started when
I was a girl in high school. My elective
subjects were all related to Health
Sciences. Although no family member
has a relationship with Medicine, I had always been
fascinated by the profession. During the last term of
my Dental degree, which I studied at the University of
Guadalajara, I discovered, the specialty of Oral and
Maxillofacial Surgery. Finally, I knew what I wanted to
be, and I chose as my training center the Maxillofacial
Surgery Department of the Juan I. Civil Hospital
Menchaca, in Guadalajara (Mexico). There I could fulfill
my dreams.
In our Department, we are divided into four teams:
three of them remain in our hospital, while the fourth
one performs external rotations in different hospitals
in the country, from the second year of residency.
Of the three teams that remain in our hospital, one,
made up of first and second year residents, is in
charge of the Oral Surgery clinic, and they perform
procedures under local anaesthesia such as biopsies
of oral lesions, wisdom teeth removal, pediatric oral
surgery, pre-prosthetic surgery, dental implants and
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maxillary sinus procedures. A second team, made up
of residents of all years, is responsible for outpatient
consultation, patients on a first visit, pre- and postsurgical controls, as well as those under regular followup. The third team is in charge of procedures under
general anaesthesia in the operating room. The team
includes a resident of each year, being
the fourth year trainee in charge of
directing the surgical treatment.
I am currently in the fourth
year of training, and I
will share with you
an ordinary day
in the fulfilment
of my life
project, to be
a Maxillofacial
Surgeon.
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Hours

4:45 am

My day starts at 4:45 am, the alarm sounds (and with it the sound of the waves of the sea...).
Getting up early is necessary to get to the hospital on time.

5:30 am
I dress up and take the bus at
5:30 am, since the trip to the
hospital takes about 1 hour.
I use that time to review the
census of patients who are
hospitalized.

7:00 am
I arrive at the resident’s room before 7:00 am,
we talk about what happened during the on-call
time, and we have a class given by a resident.

8:00 am
In the end, at 8:00 am, we check
on inpatients with Dr Mario
Ramirez, and the resident
leaving the guard describes the
current condition and evolution
of the patients. The case is
discussed, medical indications
are updated and if necessary,
the discharge is signed.

8:30 am
At the end of the rounds, we
have breakfast quickly, since
surgery starts at 8:30 am. I
move to the operating room
to make sure that our patient
is ready and that the file has
the complete presurgical
protocol. We double check
that our indications have been
carried out. Then, I go to the
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Hours
assigned operating room,
to present myself to the
assigned anesthesiologist
in charge, and inform him
about the procedure we
will perform, the type of
intubation required and
the estimated time of
surgery. I request to our
scrub nurses the material
that will be needed during
the surgery and together
with Dr Santibañez and the
rest of the surgical team, we
review the surgical plan of the
patient. Today we will perform
a bimaxillary osteotomy
and mentoplasty in a case
of maxillary hypoplasia and
prognathism. At 9:00 am we
begin our operation.

3:00 pm
At the end of the surgery, the patient goes to the
recovery room. I write the surgical report and the
post-operative instructions. Together with the team of
residents that attended the
surgery, we will eat quickly, as
at 3:00 pm the consultation
of the evening shift begins
with Dr Carlos Perez. As in
the morning shift, we treat
first-time patients, pre- and
post-surgical patients,
and perform scheduled
ambulatory dento-alveolar
surgery procedures.

and again the hospitalized patients. Two residents
per day stay on-call and together we take care of all
emergencies coming from both adult and pediatric
departments. Today, I have to stay to cover the guard
and take care of the inpatients.
It has been a long day, and we had no emergency calls,
so finally it is time to rest. Tomorrow I will be in the
office during the morning and afternoon outpatient
consultation. But if an emergency arises, I will surely
have to go back to the operating room. ■

5:30 pm
This second turn of activities ends at 5:30 pm. At
the end, all residents meet to be updated about the
activities that were carried out, and about the events
that occurred during the day. In different teams, we
see the patients from the guard awaiting for a decision
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Copy Me
THE FIBULA FREE FLAP HARVEST

SAT PARMAR

OMAR BREIK

PRAV PRAVEEN

MATTHEW IDLE

Queen Elizabeth Hospital, Birmingham, UK

The fibula free flap, first described by Hidalgo in 1989, has become the workhorse flap
for mandibular reconstruction. This microvascular free flap is based on the peroneal
artery and its associated venae comitans. Due to the length of bone that can be harvested
(average of 22-25cm) and the long pedicle length, it can be used to reconstruct the whole
mandible. It also has reliable skin perforators within the posterior crural septum, which
allows the bone to be harvested with a reliable skin paddle to line intra-oral or extraoral defects. Here we present the technique used by our team at the Queen Elizabeth
Hospital in Birmingham, (UK) for harvesting the fibula free flap with some tips and tricks
that help in safely harvesting the flap.

1
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Patient set-up and markings and likely
location of the common peroneal nerve.
Fibula head superiorly, lateral malleolus
inferiorly, a straight line is drawn between
them, 2.5 cm from the fibula head is the
likely path of the common peroneal nerve
(red arrow). Finally, 6 cm from the middle
of the fibula head and 6cm from the
middle of the lateral malleolus should be
marked.
A straight incision is made on the line
marked, through the skin, subcutaneous
tissue and the superficial fascia of the
lateral compartment.

2
A subfascial dissection
is performed with blunt
dissection using the
back of a scalpel blade
handle to locate the
perforators. Suture
the fascia to the skin
now, as this helps allow
tension to the fascia
to help identify the
perforators. Once the
perforators are located,
small ‘v’ shaped notches
are performed in the
skin at the level of the
perforators to quickly
identify the perforators
later during inset.

3

4
3. Once the anterior
crural septum (black
arrow) is identified
from top to bottom,
the septum is incised,
entering into the
anterior compartment
(yellow arrow). Being
mindful to avoid the
anterior tibial vessels,
the interosseous
membrane is then
approached.

4. Interosseous
membrane
demonstrated along
the length of the
fibula. Identify the
interosseous membrane
and expose it from top
to bottom completely
incising muscle fibres
abutting it.
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5
Inferior osteotomy of the fibula:
subperiosteal dissection of the
inferior bone cut is performed
first, and Howarth or Macdonald
elevators are used to get around
the bone before sectioning. A
saw is then used to perform
the bone osteotomies. Our
preference is to remove a small
segment of bone inferiorly as
well, as this improves access to
the inferior aspect of the pedicle
and allows better mobilisation of
the bone.

6

7
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The inferior pedicle (black arrow) is
then identified and ligated. Using a
Howarth’s elevator, follow the fascia
over the pedicle under the tibialis
posterior muscle. The Howarths is a
blunt tipped instrument and allows
elevation of the muscle to be safely
incised without injuring the pedicle
underneath.

Once the tibialis posterior is incised
(yellow arrow), the pedicle should be
visible (blue arrow) identifying where
it runs off the fibula towards the
posterior tibial vessels. Exposing the
pedicle the whole way up allows for
safe dissection of the flexor hallucis
longus muscle.

Pedicle easily visible. Flexor hallucis
longus can be now cut taking as
much cuff of muscle as needed
(blue arrow). Bifurcation of peroneal
vessels to posterior tibial vessels are
visible (yellow arrow).

8

9

Suturing posterior crural fascia
to periosteum or edge of the
interosseous membrane. Once the
fascia of the soleus is reached, it is
time to do the posterior skin paddle
incision. Suture the posterior crural
fascia to the periosteum of the fibula,
or the cut edge of the interosseous
membrane, this reduces the risk of
inadvertently cutting through the
perforators during the posterior skin
incision.

11
12
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10

Suturing posterior crural fascia
to periosteum or edge of the
interosseous membrane. Once
the fascia of the soleus is reached,
it is time to do the posterior skin
paddle incision. Suture the posterior
crural fascia to the periosteum of
the fibula, or the cut edge of the
interosseous membrane, this reduces
the risk of inadvertently cutting
through the perforators during the
posterior skin incision
This is performed the whole way
superiorly to the run off the vessels.
Above the level of the planned skin
paddle, the incision can be made on
the periosteum of the bone without
needing to take any muscle.

Fibula free flap harvest completed with vessels
still attached.

Immediate post-operative appearance of fatfascia only paddle. Depending on the planned
reconstruction, a skin paddle can be used or a
fat-fascia only paddle can be used for intraoral
reconstruction. A fat-only paddle provides a
better surface for mucosalization which will
result in a thinner lining over the fibula if implant
rehabilitation is planned.
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NextGen

International
networking and
communication
among young
surgeons.

OPPORTUNITIES
AND RISKS
By Noor J. Al Saadi
Oral and Maxillofacial Surgeon,
General Surgery Department,
Al Rustaq Hospital. Sultanate
of Oman

By Leo F A Stassen
Professor of Oral and
Maxillofacial Surgery TCD,
National Maxillofacial Unit, St
James’s Hospital, Ireland

S

ince primitive times, the on-going
revolution in communication methods has
contributed to human development and
progression in tandem with shifts in health,
education, social, political and economic
systems. Since the oldest cave painting and rock art
to the tremendous communication ways available
nowadays, humans’ nature has always leaned toward
socializing with others and exchanging ideas. With
the current technologies, this has become very easy
to use and access, they have taken communication
and networking to a whole different level, that this
world has never seen before and it is likely to get
even better. Unfortunately, this also creates risks as
we have seen with social media, with certain issues
going viral. Communication (any form) with names
or identifiable tags can be illegal and even lead to
cases of defamation against the writer. It is about
understanding what is appropriate and what is not.
As young surgeons, networking used respectfully and
intelligently is a great advantage. It aids in helping
our learning, our confidence in decision making, our
clinical understanding, achieving our scholarly ambition,
and knowing what is happening locally, nationally and
internationally. It allows us to set ambitious career goals,
which can be truly rewarding, for example, choosing
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Practitioners) in different countries, read, see and
sometimes listen to what they have to say, receive and
give suggestions based on the various resources and
cultures we work in. These exchanges are rewarding
and a great learning experience for all. It is essential not
to take things personally if somebody does not agree
with clinical considerations. Social media can work as a
great mentoring platform for those near and far away
to encourage progress and to allow people to deal with
problems that they have encountered.
PODCASTS, e-learning, e-Journals, YouTube, the
Internet have, almost, put information available at our
fingertips - always check that it is scientifically sound.
In the past, it was lectures, books, written publications,
and scientific meetings, in particular, the coffee breaks
that allowed us to know what is going on – a bit slow
for 2019 and the next decade, but until we have virtual
people reality, we can’t actually beat 1:1 conversation.

an overseas training program, facilitating elective
rotations, workshops, finding an available fellowship
or career opportunities and what is needed to apply
for these posts. We can learn so much from each
other and importantly understand the International
best standards required. There is always room for
improvement.
SOCIAL MEDIA, including Facebook, Instagram,
Twitter, Skype, WeChat, and Whatsapp, makes
communications instant. E-mail and Dropbox can
rapidly disseminate information across the world. The
problem is how to contain the info amongst those
relevant (Specialty group / young trainees, etc.) and not
have it distributed inappropriately. Confidence in social
media use is essential.
Clinical, social or political advice given without the
full context can lead to clinical as well as personal
problems. It is all about using the information (no
clinical/social identifiers) respectfully, carefully and not
overstepping your competence in giving the information
or after receiving it.
INTERNATIONAL NETWORKING has allowed
Prof. Stassen to communicate with a large number of
colleagues (Juniors, Seniors, Academics and Private
July 2019

International networking allows young clinicians the
opportunity to gain professional connections with
a vast array of expert clinicians, their own peers,
and is rewarding in building the person’s personal,
professional development. The knowledge of knowing
how a recognized expert or another junior colleague
assesses the same clinical scenario/problem can only
help widen our understanding of situations and how
it might be approached better or avoid the same
mistake or recognize how well something was done.
It is vital to have the courage to communicate, ask
questions and it can be easier to do it through social
networking, rather than being frightened
or put off by feeling that you are
disturbing or interrupting
inappropriately.
Most
people
of all
levels are
approachable.
Networking via
social media does
have disadvantages,
but the advantages far
outweigh its drawbacks. As
it develops it will be important
to have proper ‘Governance’ and
as long as the exchanges remain
constructive, respectful and supportive,
we can look to useful information being
available at the top of a stencil/finger, wherever
we are as long as we have a connection. Best to
also consider downtime so good luck and goodbye. ■
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Women in IAOMS

Being a Female Maxillofacial
Surgeon in TURKEY

By Aysegul Mine Tuzuner
School of Dentistry, Ankara University

I

am a Professor in Oral & Maxillofacial
Surgery Department at Ankara University,
Faculty of Dentistry. I graduated from
Hacettepe University, Faculty of Dentistry,
in 2000. After I had finished the
combined PhD and speciality program of Oral
& Maxillofacial Surgery at Ankara University,
Faculty of Dentistry in 2006, I became a faculty
member in the same department. In 2009 I
completed a Fellowship in Oral and Maxillofacial
Surgery, Primary and Secondary Cleft lip Palate
Surgery, Orthognathic Surgery and Facial
Reconstruction’ at Dalhousie University, Oral
& Maxillofacial Surgery Department, Queen
Elizabeth II Health Center and IWK Children
Hospital, Halifax, Nova Scotia, Canada. I became
an Associate Professor in 2012 and a Professor
2018 at Ankara University.

In my country, the Republic of Turkey, women
had the chance to study in any field since our
founder Mustafa Kemal Atatürk gave us the
same rights that men had with the “Education
and Knowledge Law” in 1924, one year after the
establishment of The Republic in 1923.

What I have believed since
my early dentistry student
times is there is no gender
in my profession. Any
person who is in love with
his/her job can eventually
be successful
In my department, since my early residency days, I
have not experienced any mobbing or bad attitudes
from my seniors or other faculty members because
of my gender. I had the belief that I should not
complain, even in hard times. Unfortunately, there
is a common wrong global perception, a stereotype,
that women do not possess the ability to perform
surgery. This was also the same in Turkey, in all the
fields of surgery. The nature of women is physically
more fragile than man. This leads to a wrong
prejudice that women cannot stand for long lasting
operation hours. However, it is always forgotten that
women are extremely skilled and that we have the
ability to breathe life into a new life.
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What I have believed since my early dentistry
student times is there is no gender in my
profession. Any person who is in love with his/
her job can eventually be successful. As a female
surgeon, at first, some of my colleagues did not
believe the quality and success of my operations,
especially the results of my orthognathic surgery
or cleft patients. But this wrong reflection quickly
changed when they saw the permanent hardworking, successful operation results and love of
maxillofacial surgery.
Being a mother is the most valuable thing in my life.
However, the real challenge has started because I
think raising a good child is the most substantial job on
the earth.
In my profession, both as a surgeon and a professor
I interiorized Mustafa Kemal Ataturk’s taught of “Our
true mentor in life is science”.
I aim to raise good, ethical maxillofacial surgeons
in Turkey and be an inspiration for other woman
surgeons. ■
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Women in IAOMS

A statement after the First
meeting of Female Maxillofacial
Surgeons in MEXICO
By Dra. Ivonne Samano Osuna and Dra. Zeyda Oliman Hoyos
Guadalajara, México

W

e are Female Maxillofacial Surgeons,
we choose not only a profession,
but a different way of life, with
challenges, with adversities, with
adrenaline, with obstacles, with
success, with disapproval, and with great satisfaction.
We develop surgical capacities and emotions, and we
practice with pride and dignity our role as specialists
and human beings.
We fulfil our biological and social roles; we are female
surgeons, pursuing a space, a forum, an operating
room, a respect posture.
We learned very soon that perseverance and patience
are needed in a significant amount, as well as a strong
will and a set of mind to digest bad feelings, to strive
to thrust forward.
Why do women choose surgical specialities? Mostly,
for the same reasons as men, due to the satisfaction
of fast and outright treatments, because of success
of surgical practice and the combination of brain and
artistic work. Surgical
practice portrays a
challenge from which
women do not have
and do not want to be
excluded.

Surgeons registered in the American Association of
Oral and Maxillofacial Surgeons, women represent
10% of them, that means 700. In Latin-American
countries that as Colombia, from a total of 337
properly registered surgeons in the Asociación
Colombiana de Cirugía Oral y Maxilofacial, 107 are
women, standing for a 31.75 %.
In Ecuador, from nearly 100 surgeons, almost 10 of them
are women. In Mexico, from 756 surgeons certified by
the Consejo Mexicano de Cirugía Maxilofacial, only
168 are women. That represents 22 %. From all of them,
only half work in a health institution, and less than ten
are or have been Chair of the Department.
Our profession must be demarcated by capabilities,
not by genders. Thinking and acting are the same,
reasoning and knowledge are acquired with practice
every single day, and it is not defined by if you are a
woman or a man. We are surgeons.
WE BUILT OURSELVES in a world that proclaims
equality every single day, that leads us through justice
paths, of shared opportunities.

Nowadays in the USA,
from seven thousand
Oral and Maxillofacial
46 iaoms.org
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WE BUILT OURSELVES believing in us, with tenacity,
with adversities, we made choices, not easy ones,
not traditional ones, we face our resignations, a lot of
them with pain.
Confronting our challenges was what built us with
strength, with persistence, with high energy.
WE BUILT OURSELVES to be part of a society, a group
of specialists, a committed task, an intense work.
We discover many things in common, PASSION, the
one that drives us every day, the one that demands
us to continue, even when we feel frustrated, the one
that made us find our mission in life. That passion
that keeps us active today prepared, capable, without
surrendering.
We have dressed as surgeons, and as mothers, wives
and daughters, we have dressed up formally, we have
dressed as female professors, speakers, scientists,
because the only way we have found to understand
many things in life, like emotions and sensibility, has
been through science.

Let us keep walking
steps to equality, with
acts, with efficiency,
being competent. Let
us search and hold the
space we have earned,
the one for which many
female surgeons have worked for. Let us be supportive
of future female surgeons who will also be mothers
and wives, and will compromise their decisions to
reach any professional achievement. Let us make
the Oral and Maxillofacial Surgery world a kind one,
thrilling, let us feel proud of who we are, of what we
came through, of having acquired our tools for life.
What will come next? Generations of better prepared
female surgeons, better integrated to professional,
family and social life. To watch the effort grow of
those women who came before us, to forge our
careers on solid foundations, devoted to surgery,
dedicated to the strengthening of equal opportunities.
There is no place for doubts or indecisions, and there
is no place for regression, we must project us to a
better future.
We acknowledge all of those women who came
before, the ones who initiate this process, the
ones who begin opening a space for those of
us who came behind, the ones who inspire us,
the ones we admire and respect, the ones who
taught us, the ones who did not give up.
Because we are FEMALE MAXILLOFACIAL
SURGEONS. ■
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Scholarships

FOR LUZ MARIEL
By Francisco Rosado
República Dominicana

L

ife for me has been going through the
motions of completing one goal after the
other, sprinkled with a few minor failures
in between. Starting with High School,
followed by Dental School, and finally,
Oral and Maxillofacial Surgery Residency. And now,
topped with my most significant achievement to date,
my growing family. Our firstborn is due in July from
my loving wife, Gina.
I was trained at the main Trauma Hospital in the
Dominican Republic, a developing country located in
the middle of the Caribbean region. Statistically, the
island holds the number one spot in The Americas
for the most traffic-related deaths. Ranking eighth
globally, it rapidly edges higher and higher on the
charts... As a Maxillofacial Resident, in this particular
hospital, receiving more than 20 facial fractures in
a single night was a common occurrence. It is sad to
hear, but professionally, it was indeed a fascinating
hands-on growth experience.

Americas. The title is a privilege, but it is hard not to
love these children and their genuine smiles; even
though they do not know this deformity might prevent
them from living a fulfilling life if it's not treated
correctly.
I was recently awarded the prestigious scholarship for
the Craniofacial Cleft lip and Palate Fellowship of the
IAOMS. Like a wise man, I asked my wife for approval
before applying, with little hope of being accepted,
but all the while she encouraged me to do it; she later

I found it very easy to fall in love with this speciality.
It honestly never feels like the classic definition of
"working". This led me to begin my Volunteer career
with Operation Smile, an international organization
that treats around 60% of all cleft lip and palate
patients in my country, along with many more
around the world. I became very involved with the
organization and was later honoured as the youngest
Local Medical Director, in addition to being the only
Maxillofacial Surgeon to hold this position in the
48 iaoms.org
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NGOs, which are limited in their treatment spectrum,
and pediatric public or private services do not have
the trained staff or facilities to treat these cases. This
has been very frustrating for me, trying to navigate
and do such beautiful work with these children but
being limited due to lack of skills, resources, training
or knowledge. My usually optimistic self is sometimes
brought to tears when I watch these children suffer
from little to no hope.

One of the struggles of living in
a developing country like the
Dominican Republic is that there
are many severe cases of facial
clefts and craniofacial deformities
and nowhere to treat them within
our precarious health system. Cleft
care is mainly left to NGOs...
confessed she hoped I wouldn't get in, for obvious
reasons. It has been a dream come true to be allowed
to achieve this height in our speciality. I can now give
back to the community and spread hope where there
is none.
One of the struggles of living in a developing
country like the Dominican Republic is that there are
many severe cases of facial clefts and craniofacial
deformities and nowhere to treat them within our
precarious health system. Cleft care is mainly left to

But not anymore! I leave for India this coming
August to train for a year in some of the busiest
centres in the world of craniofacial surgery, cleft
lip and palate. I will have the opportunity to hone
my skills, give my all and be able to come back with
the hopes of starting the first craniofacial, cleft lip
and palate service in the Dominican Republic. The
year will go by quickly -not according to my wife-,
and I will surely miss my family, along with my ever
changing international work scene. However, they
will save my spot. My private practice will sure take
a dent, but this will be the sweetest
sacrifice I have ever made.
I'll also be leaving behind a brilliant
11-year-old girl with hypertelorism,
encephalocele and a facial cleft
that, and alongside with me, she
is counting down the days until I
return home from India, armed with
more knowledge and power for
success. She is having the hardest
time at school, has only known
rejection from our health system
and has a family who has also run
out of hope. She and many other
children in the same situation are the
reasons I applied for this incredible
opportunity, and thanks to the
International Association of Oral and
Maxillofacial Surgery they now have
hope. ■
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So, you want to work in...

By Humberto Fernandez-Olarte
Director Oral and Maxillofacial Surgery Residency Program. El Bosque University

T

he Republic of Colombia, sovereign
country of the northwestern region of
South America, is organized as a unitary,
social and democratic state of law, with
a democratic and republican system
of government. It is politically organized in 32
decentralized departments plus the Capital District,
which is the city of Bogotá, headquarters of the
national government.
The country covers an area of 1,141,748

km², making it
the twenty-sixth largest country in the world and the
seventh largest in the Americas. It borders the East
with Venezuela and Brazil, the South with Peru and
Ecuador and the Northwest with Panama; in terms
of maritime limits, it borders Panama, Costa Rica,
Nicaragua, Honduras, Jamaica, Haiti, the Dominican
Republic and Venezuela in the Caribbean Sea, and
with Panama, Costa Rica and Ecuador in the Pacific
Ocean. It is the only South American nation that
has coasts in the Pacific Ocean and Atlantic Ocean
(through the Caribbean Sea), in which it has several
islands such as Providencia, Santa Catalina and the
San Andrés archipelago.
Colombia is the twenty-eighth most populous
country in the world, with an estimated population of
49 million inhabitants, a density of 39.82 inhabitants
per square kilometre, and the second nation with
the most Spanish speakers after Mexico. It has a
multicultural population, which is, mostly, the result
of miscegenation among Europeans, Indians and
Africans, with minorities of indigenous and Afro-
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descendants. In the Colombian Caribbean, there is
a significant number of descendants of the Middle
East.
Colombia’s gross domestic product ranks fourth in
Latin America and 28th worldwide, with a diversified
economy. The life expectancy of its population is
75.1 years. Colombia is part of the group of CIVETS,
the six main emerging markets, and also a member of
the OAS, the Pacific Alliance and other international
organizations, has been invited to join the OECD and
is the only country in Latin America that is NATO
global partner.

NATIONAL AUTHORITIES IN COLOMBIA
Two ministries supervise the activities in education
and health, both completely independent, which are
the Ministry of Protection and Social Action and the
Ministry of National Education. The latter is in charge
of validating all titles obtained abroad. There is also
an autonomous institution attached to the Ministry of
Education that is called the Colombian Institute for the
Evaluation of Education (ICFES), which is responsible
for ensuring high standards of quality in education.
COLOMBIAN ASSOCIATION OF ORAL AND
MAXILLOFACIAL SURGERY (ACCOMF)

This association, created 61 years ago, has
currently 349 members, distributed in five
sections throughout the country:
Atlantic Coast Sectional:
38
Antioquia Sectional:
49
Coffee Axis Sectional:
19
Bogotá Sectional:
198
Cali Sectional:
36
Santander Sectional:
9

However, it should be taken into account that there
are also several non-associated surgeons, distributed
throughout our geography.
The Association is also linked to the Colombian
Dental Federation and the Colombian Association of
Dentists. The latter is the entity that exercises public
functions for the Ministry of Pr otection and Social
Action, having as main functions the issuance of the
professional card as a unique identification of those
who are enrolled in the ReTHUS. They also issue
temporary permits for foreign dentistry professionals
who come to the country in scientific missions or for
the provision of health services of humanitarian, social
or investigative character. This link with official entities
of the dental area is since, in Colombia, the Specialty
in Oral and Maxillofacial Surgery is considered an
exclusive speciality of Dentistry. It must be taken
into account that other specialities of medicine
have competencies related to the speciality in their
programs (Plastic Surgery, Otolaryngology).
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EDUCATION AND
ACADEMIC TRAINING
In Colombia, the applicant
to an Oral and Maxillofacial
Surgery Residency Program
must be a dentist, fulfilling
all the requirements of law.
Six universities in Colombia
offer the speciality, with
a 4-year duration, where
applicants must have
full time and exclusive
dedication to the residence.
BOGOTÁ
In the capital city of
our country there are 4
programs, as follows:
• El Bosque University,
which offers 6 places per
year.
• Pontificia Universidad
Javeriana, which provides 7
positions per year.
• The Militar University of
New Granada. (Central
Military Hospital), which
offers 3 seats per year.
• The National University of
Colombia, which provides 4
places per year.
MEDELLÍN
This city, which is the
capital of the department of
Antioquia and the second
most populated in the country,
has two programs, among
them:
• CES (Corporation for Studies
in Health), which offers 3
places per year, and
• The University of Antioquia, which provides 3
positions per year.
In the opinion of the author of this article, private
practice in Colombia should receive better financial
remuneration. However, ours is no exception rule
as a Latin American country and its reality. Similarly,
the linkage of recent graduates to hospital life is
not entirely comfortable, since, in this scenario, few
places are available, and many of these places are
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centralized in large cities. It is essential to establish
policies that motivate our graduates to move to
intermediate cities, where their connection may be
more affordable and where the population probably
needs it most.
In the same way, it is imperative that the world
knows that in Colombia, the population is of a kind
nature, willing to serve and assist everyone who
needs it. Welcome to Colombia: where those who
tread on Colombian land become Colombian. ■
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Beyond O.R.

Artists, faces and us
By Javier González Lagunas (follow me on

@golagunas)

I

t is a long time since artists stopped using
faithful representations of the models in facial
portraits. Accuracy is not a merit anymore
unless you are a hyper-realistic painter. In
those cases, a non-educated eye will not be
able to distinguish painting from a high-resolution
photograph. The Spanish artist, Juan Francisco
Casas, is an excellent example of that.
But the representation of the face and its
expressions have not been like that since the
beginning of modern and contemporary art. It
all began early in the 20th century: we will only
mention Picasso’s deconstructed faces or Matisse’s
mask‘ ‘looking faces.
In the contemporary art scene, facial representation
has been taken to limits. Antonio Saura is a well
known Spanish artist who died in a1998. In 1976
his brother Carlos a movies director shot a few
photographs of Antonio winking at the camera. Then
he modified the pictures to create a fantastic series of
distorted self-portraits called Moi (Me in french...)

unimportant information.” Details have ceased being
the cornerstone of facial representation.
On the other of the spectrum, Julian Opie takes the
representation of the face to its minimal expression:
an oval, with two dots for the eyes and a small line
for the mouth. No emotion in their faces, but still all
of the characters show different individuality. Even
though the faces of his figures look the same, all his
characters show uniqueness.
So, contemporary art is now about interpretation and
not a representation of the human face. But, what
about surgery?
Surgeons love to consider themselves as “artists”.
Just a look at the titles of some of our books “The
Principles and Art of Plastic Surgery”, “The Art of
Aesthetic Surgery”, “Rhinoplasty: The Art and the
Science”…. What do you think? Creating harmony
and balance in a face is enough to become an artist?
Or, are we just craftsmen that have acquired the
specific skills to remodel the face? ■

The British painter Francis
Bacon often depicted
dysmorphic faces with a tortured
expression. An ophthalmologist,
Avinoam Saffran, attributed
those facial representations
to “paroxysmal alterations
in visual perception, due to
occipital dysfunction”. Those
lesions, according to the author,
might be related to hypoxia
during his childhood asthmatic
crises. This organic explanation
clearly opposes with former
declarations of the artist “If you
want to convey fact, this can
only be done through a form
of distortion, You must distort
to transform what is called
appearances into image”.
Gerhard Richter also works
on distortion and blurring
to eliminate the “excess of
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