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Introduction:
There has been increased interest within the NHS to use patient reported outcome measures (PROMS) such as patient satisfaction questionnaires (PSQs) to evaluate patient’s perceptions of their care.  

The Improving Outcomes Guidance in Head and Neck Cancers (NICE 2004) has been used as a basis to ensure improvements in cancer services are made nationally. 

Head and neck cancer treatment can often lead to long-term adverse effects which have subsequent quality of life implications. It is therefore important that this group of patients are given the appropriate support, to improve both short and long term functional and psychological outcomes.

Aim:

100% of patients to be satisfied with their overall management of head and neck cancer
Methods:

A health questionnaire comprising of 17 questions was distributed to all post-operative head and neck cancer patients known to two hospitals under the care of Oral and Maxillofacial Surgery and/or ENT in the North East of England (South Tees).

The questions comprised of retrospective management/support once a diagnosis was made.

Results:

A total of 128 patients successfully completed the PSQ. 

77-96% of patients were happy with their care and support given by oncology staff. 69% of patients reports a holistic needs assessment was useful.

Conclusions:

The results were extremely positive for patient care across both centers. 

Our services were highly recommended by patients (83.9%) and information given at the diagnosis appointment was the suitable amount for patients (88.98%).

Suggestions for improvement will be analysed and improvements implemented. Another PSQ will be completed next year. 
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Abstract
Aims This audit assessed implantable dopplers probes for head and neck free flap reconstruction at Hull Royal Infirmary. The Current guidelines advocated its use during oral cancer resection and free tissue transfer. This Audit was completed 14 February 2018
Method This was a retrospective audit, with 74 patients identified between 2014-2016 requiring microvascular free tissue transfer for head and neck cancer tumour resection.
Results Where a doppler probe was utilised, 13% of free flaps were returned to theatre with 4% of flaps
failing overall. 7% of cases where doppler probes were not used were taken back to theatre, with a 3.5%
flap failure rate. Of all the flaps taken back to theatre 83% were based on clinical judgement, rather than
doppler readings alone. One flap appeared clinically congested and was returned to theatre, despite good
flow indicated by the doppler probe. Another flap was taken to theatre due to a poor doppler signal, however
this had good vessel flow and survived. 
Discussion Using a Doppler at this department did not increase survival of free tissue transfer, when taken back to theatre.
Using the Doppler may cause uncertainty, increase the number of flaps returning to theatre unnecessarily and may also delay
return to theatre. 

In cases where the Doppler was not used, flaps were still taken back to theatre based on clinical judgement. 

Overall flap failure in this audit appeared more dependant on tumour site and choice of reconstruction tissue, rather than Doppler usage.

Title:  NOMA – a presentation in Glasgow

Authors: G. Baniulyte, P. McAllister, A. Shafi, M. Ansell, E. Thomson

Introduction:  A disease which normally presents in malnourished children in developing countries may have been identified in Glasgow. 

Aims: To show that a disease predominantly found in the developing countries may still exist within the UK. 

Methods: To discuss a patient who presented to A&E with septic shock and signs of end-organ dysfunction as well as dark, well demarcated necrotic areas of the face.

Results: On presentation the patient was suffering from a malodorous, widespread, but well demarcated necrosis of the left cheek, buccal sulcus, tongue, soft palate, buccal fat pad, oropharynx; lower lip, left mandible as well as left and anterior floor of the mouth. The patient was clinically septic with haematological evidence of hepatic impairment and severe renal failure requiring supportive renal therapy and was admitted to the intensive care unit (ICU). An idiopathic oro-facial necrosis clinically identical to Noma (cancrum oris) was identified. After a total of 8 surgeries the deficient area on the cheek was reconstructed with a radial forearm free flap. 

Conclusion:  Areas in the United Kingdom still suffer from serious deprivation thus resulting in reduced health outcomes, particularly for poor socio-economic regions. This identification of a Noma-like presentation suggests that areas of the UK are susceptible to conditions normally associated with third world developing nations and these should be considered in our differential diagnosis.

Title:  Microbiology Specimens in Relation to Dentoalveolar Infections
Authors: G. Baniulyte, P. McAllister, D. Vuity, J. McCaul
Introduction:  Exploration of dentoalveolar infections is a common procedure done in a maxillofacial unit. Unfortunately, patients are unable to receive the best treatment due to the lack of samples being sent to the laboratory as well as processing time. 
Aims:  To investigate what microbiology samples were sent to the laboratory and determine whether the results provided positive cultures to help with the antibiotic targeting.  

Methods: All patients taken to theatre for incision and drainage of cervicofacial abscess January 2016-January 2017 were identified in the theatre log book. TrakCare system recognised which microbiology samples were sent and what their result was. 

Results: 101 adult patients were taken to theatre, a total of 108 episodes. In 97 cases a microbiology sample was sent, 70 of which were swabs and only 7 aspirates. 62% of samples sent came back identifying a positive culture. The average time taken for positive culture to appear on Portal was 7 days. Average length of stay was 5.7 days. 

Conclusion: To identify anaerobic organisms involved and be able to provide better targeted antibiotic regime, the number of aspirates sent to the laboratory needs to be improved.  The authors have created a SOP for clinical areas and are closely collaborating with the laboratory to identify the most appropriate aspirate container to use for sending fluid samples. 
Compliance with antibiotic prescribing for non-melanotic skin cancer surgery.

Author: Laura Chapman – DCT Musgrove Park Hospital, Taunton.

Introduction

With the increase in antibiotic resistance it is important that antibiotics are only being given in those cases which are clinically indicated. It was noticed that a lot of patients were receiving chloramphenicol ointment after skin surgery. The aim of this quality improvement project was to see if this was needed and if we were following hospital guidelines.

Aims

To compare the use of antibiotics after non-melanotic skin cancer surgery with current hospital guidelines.

To increase education regarding the evidence behind topical antibiotic use.

Methods

A retrospective audit was carried out of patients treated within a 5-week timeframe, for non-traumatic skin surgery, as to what medication they were discharged with. Their medication and surgery type were then related to the hospital guidelines to see if there was compliance.

Results

The initial results showed poor compliance of 0-4.5%. 

The reasoning behind the hospital guidelines was researched including literature searches and collaboration with the microbiology team. This was then presented to the department in a formal teaching session and promotion of an antimicrobial app to encourage a reduction in the numbers of patients discharged with chloramphenicol ointment. 

The re-audit using the same method and time-frame revealed increased compliance to 10-38%. 

Conclusion

While a 33% increase in compliance is a great improvement, there is still a long way to go to ensure that antibiotics are only given in those cases which require it as the evidence suggests that in the majority of skin surgeries chloramphenicol ointment is not indicated. 

Are we getting paid correctly?

 an Audit of compliance with coding for outpatient procedures.

Author: Laura Chapman, DCT at Musgrove Park Hospital, Taunton.

Introduction: 

Procedures done in outpatient settings rather than theatres make up a large proportion of the work done in a maxillofacial unit. Therefore, it is important that the department is getting paid correctly for them.
Aim:

To compare the procedures performed in an outpatient setting with what was coded. 
Method:

Retrospective review of what was coded and comparing this to outpatient notes and operation notes. One week of patients was reviewed during each audit cycle.
Results:

At first audit, only 29/55 (53%) coded correctly. This was a loss of over £1670 (over £200 per day).

After intervention including a departmental talk including all staff – clinicians and nurses, and reminders around clinics, 76% of procedures were correctly coded. This reduced the missed financial gain from £1670 to around £480 per week.
Conclusion:

The amounts getting paid per attendance in outpatient settings varies, therefore it is important that the correct outcome is documented to ensure not only that the department is paid correctly, but also that the hospital has the correct information to allow planning of services.
Surgical Emphysema on Pre-operative Orthopantomogram as a Predictor of Return to Theatre for Mandibular Fractures

Abstract for Poster Presentation

M Little, D Farr, F Begum

James Cook University Hospital, Middlesbrough

Introduction and Aim:  Surgical emphysema may be visible on orthopantomograms of mandibular fractures even if the fracture appears minimally displaced, and indicates significant displacement has occurred at the time of injury.   Such fractures may be difficult to reduce and be more prone to post-operative complications.

We aim to see whether the presence of surgical emphysema on pre-operative OPG is a predictor of the requirement for return to theatre for malocclusion, infection or non-union.

Methods:  The emergency theatre booking system was analysed to identify all fractures of the tooth-bearing portion of the mandible taken to theatre between  January 2013 and December 2017.  Pre-operative OPGs were analysed for the presence of surgical emphysema.  Theatre logs and surgeons’ diaries were analysed to identify patients who returned to theatre for drainage of acute infection, malocclusion or non-union.  Cases of plate removal following fracture healing due to exposure or chronic infection were excluded.  The proportions of patients with and without surgical emphysema returning to theatre were compared.

Results:  336 pre-operative radiographs were retrieved.  74 radiographs showed surgical emphysema.  16 patients returned to theatre.  7 of 262 patients (2.6%) without surgical emphysema returned to theatre and 9 of 74 patients (12.2%) with surgical emphysema returned to theatre. 

Conclusion: The presence of surgical emphysema on pre-operative OPG should alert the surgeon to an increased risk of return to theatre with complications.
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Introduction and Aims:
The SDCEP document released in March 2017 provides excellent guidance for primary dental care, but does not address the management of MRONJ patients in the secondary care setting. This has led to secondary care clinicians managing their patients using specialist advice or past experience, resulting a range of treatment protocols. 
The aim of this study was to review how these cases were managed in OMFS/OS units across the UK, and to establish a departmental protocol at UHSM. 

Methods: 

A survey was produced via SurveyMonkey™. This was distributed via email, though BAOS membership and Association of Dental Hospitals (ADH) to ascertain the MRONJ prophylaxis protocols being used in UK hospital OS/OMFS departments. A review of the literature was also performed relating specifically to the conservative management of MRONJ and antibiotic prophylaxis prior to dental treatment.

Results: 
There were 23 responses from 15 different Hospitals/Trusts. Differences were highlighted in the management of low risk versus high risk patients. 95% of respondents followed SDCEP primary care guidelines and did not prescribe prophylactic antimicrobials prior to dental extractions. The management of high risk MRONJ patients was less clear. 55% did not prescribe prophylactic antimicrobials. When antibiotic prophylaxis was prescribed, a range of 7 different regimes were used. 
Conclusion: 
This confirmed nationally that there was inconsistent management of MRONJ patients and we have produced local guidance in our department using best available evidence. The authors believe that national guidelines for management of MRONJ patients in secondary/tertiary care are required from BAOS/SDCEP.
The pressures and management of dental trauma in the Emergency Department
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Abstract

Introduction and Aims

Studies have shown the increasing pressures of dental attendances to Emergency Departments (ED). We proposed to investigate attendances with dental trauma and their management. 

Methods 

Data extracted using the e-auditing tool in Ascribe’s Symphony™ (Emis Health plc) system, of all attendances to the Northampton General Hospital ED from January to December 2016 presenting with dental trauma. We analysed the management and delay between time of presentation and time of referral to OMFS. 
Results 

In 2016 there were 82 attendances to the ED with dental trauma, 73% of which attended during working hours. Three patients were found to have been advised ED attendance by their GDP.  

The most common presentations were: luxation (34%), fracture (27%) and avulsion (23%).

There were 12 cases of avulsion of permanent teeth. For all the delay between attendance and referral to OMFS was longer than 90 minutes. Only 1 patient had their tooth reimplanted in ED prior to referral. 

Of the other patients presenting with dental trauma, none had received treatment by ED. 
Conclusions 

Dental trauma is a burden in the Emergency Department, and its management is often inappropriate. 

We delivered a teaching presentation to our ED aiming to improve the management and awareness of the need for expedient intervention, in particular in avulsion cases. 

We suggest this initiative could be adopted by other OMFS Departments. Increasing awareness, education and clinical support to ED professionals is paramount for improving the long-term outcomes for patients who sustain dental trauma.

Excision Rates of Non-Melanoma Skin Cancer in a Regional Unit  
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Abstract

Introduction and Aims
Non-melanoma skin cancers such as Basal Cell Carcinoma (BCC) and Squamous Cell Carcinoma (SCC) are common in the head and neck. Surgical excision is the treatment of choice for these cancers.

We audited our BCC and SCC excision margins for compliance with British Association of Dermatologists (BAD) Guidelines. 
Methods 

Retrospective data collection from a local Skin Cancer Database and histology reports, of 100 BCCs and SCCs from April 2015 to September 2016. 

Standards extracted from BAD Guidelines: 

For excision of small (<20mm) well-defined BCCs, a 4–5mm peripheral margin achieves clearance in 95% of cases. Morphoeic and large BCCs require wider surgical margins.

For excision of well-defined SCCs less than 2cm, a 4mm margin achieves clearance in 95% of cases. Larger, poorly-defined SCCs and those on high-risk areas require wider margin of 6mm.

Results 

Our BCC clearance rate was 92% as per Guidelines. Incomplete excisions presented involved peripheral margins, all morphoeic and in high-risk areas (nose, ear). 

The SCC clearance rate was 90%. We found inadequate peripheral margins for tumour size (>2cm) in 6% of cases and involved margins in 4% of cases, located in high-risk areas.

Conclusions 

Our results highlight the importance of appropriate management of “high-risk” tumours. These require wider excision margins, which in the head and neck is challenging when trying to preserve aesthetics and important anatomical structures. 

Combining good clinical judgement and appropriate identification of tumour and excision margins by using aids such as loupes and ruler/caliper is essential in the management of these tumours. 
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	Abstract
	Introduction

A service evaluation assessing the success of IAN blocks with undergraduate students at Barts and The London. We aimed to evaluate student confidence, competence and learning needs, with the aim of enhancing future teaching.
Aims

· To gather the success rate of IAN blocks carried out by undergraduate students
· To identify what students find demanding about administering IAN blocks. 
· Are students correctly testing for anesthesia of the IAN?
· Identify if revalidation is necessary.
· If further practical teaching is required to ensure competency about administering IAN blocks.
Method

Quantitative and Qualitative questionnaires were used for data collection. 71 quantitative questionnaires were filled out on undergraduate clinics after students had administered IAN blocks. 53 qualitative questionnaires were completed by BDS 3, 4 & 5 students via an online survey tool. Results were collected between October 2017-January 2018.
Results

Success rates of IAN blocks:

· BDS 3-  31.25% 

· BDS 4-  14.29% 

· BDS 5-  70.59% 

66% of students thought a revalidation would be useful.

Students found anatomy and patient’s having anatomical variation to be the most challenging.

Only 62% of students checked the success of their IAN block correctly.

Students desired practical over theoretical teaching
Conclusion

A set standard for the success of IAN blocks is not available but all dentists experience times when it is difficult to achieve adequate anaesthesia. Gaps in student confidence and knowledge were identified, with success being highest in BDS 5. This service evaluation demonstrates that with more practical assistance and anatomical training, competence would improve. 
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Introduction and Aims: 

· Dental trauma is a common emergency presentation to Oral and Maxillofacial Surgery (OMFS) departments. It is estimated that 1 in 5 adults and 1 in 3 children sustain these injuries. 

· This project aims to improve communication between Altnagelvin Hospital OMFS department and General Dental Practitioners (GDPs) by implementing a dental trauma pro-forma to summarize the emergency treatment provided. 

· 80% of patients whom have sustained dental trauma should receive the pro-forma to give to their GDP by August 2018.

Methods:

· A review of dental trauma treated in 2017 was carried out.

· A survey of the Dental Core Trainees (DCTs) highlighted current practice.

· A pro-forma was designed.

· PDSA cycles checked for improvement.
Results: 
· Baseline data collection showed that an improvement in communication between OMFS and GDPs was needed regarding the treatment of traumatic dental injuries. 
· GDP’s were not routinely contacted. 
· Only 10% of patients received a follow up letter. 
· Following implementation of the pro-forma in PDSA cycle one this improved to 70%. 
· PDSA cycle two showed an improvement to 77%.  
· PDSA cycle three showed an improvement to 91%.

Conclusions:
· This project highlights the importance of the need for good communication between hospital and primary care dental practitioners.
·  Communication is central to health care and improves outcomes for patients. 
· The pro-forma has now been implemented along with a local guideline for dental trauma and is included in the induction handbook for new DCTs.
Title: Antimicrobial Prescribing Compliance Audit at the Royal Lancaster Infirmary 

Authors: Elizabeth Morphet OMFS DCT1, Balraj Gill OMFS DCT1, Ayisha Davies-House Oral Surgery ST3

Introduction
Inappropriate antimicrobial prescribing will have serious consequences in the future due to antimicrobial resistance. The principles of managing an acute dento-facial infection were outlined by the Scottish Dental Clinical Effectiveness Programme (SDCEP) which advises removal of the source of infection via local measures in the first instance, and that antimicrobials should only be used in the presence of systemic involvement. 
Aims
To assess:

1) if antimicrobial prescriptions within the department had a documented clinical indication (Gold Standard: 100%). 

2) if antimicrobial prescribing within the department complies with guidance outlined by the SDCEP (Gold Standard: 80%). 

Methods
Data was collected between (Cycle 1: 01/01/18-31/03/18, Cycle 2: 01/05/18-31/07/18) for all outpatients who were prescribed a systemic antimicrobial by a member of the OMFS team. 

The first audit cycle results were discussed at a department clinical governance meeting and a flowchart outlining the SDCEP guidance was displayed in all clinical areas. 

Results

Cycle 1: Data for forty patients was collected. Only 45% (n=18) of patients had a clinical indication recorded and 47.5% (n=19) of antimicrobial prescriptions complied with SDCEP guidance.

Cycle 2: Data for forty-five patients was collected. Only 47% (n=21) of patients had a clinical indication recorded and 55.6% (n=25) of antimicrobial prescriptions complied with SDCEP guidance.

Conclusions
There was a mild improvement (45% to 47%) in antimicrobial prescriptions having a documented clinical indication, and an increase (47.5% to 55.6%) in compliance with SDCEP guidance. However, the department was non-compliant with both audit standards and further education of staff is required prior to re-audit in 6-months. 
Title: Oral metastatic tumours; a diagnostic dilemma 

Authors: 
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Introduction
Metastatic tumours to the oral cavity are rare comprising only 1-3% of all oral malignant neoplasms. They most commonly originate from primary malignancies of the lung, breast and kidney and can pose a diagnostic dilemma as they often display non-aggressive features mimicking benign lesions. 
Aims
A 63-year-old female was referred the OMFS department regarding an exophytic lesion on her lower labial attached gingivae. It had been present for approximately four weeks and bled occasionally. Medically the patient had stable hypertension, a severe Penicillin allergy and was taking Amlodipine and Simvastatin. She had quit smoking three years ago but had a history of smoking 20-cigarettes daily for over forty years. She had a low alcohol intake and was a retired clinical support worker. 

Methods 
On examination there was no cervical lymphadenopathy and a mobile, pedunculated 2x2cm lesion was present at the lower labial attached gingivae with associated halitosis. A provisional diagnosis of a traumatised fibroma was established and an excisional biopsy under a local anaesthetic arranged. 

Results
Histological assessment reported a poorly-differentiated adenocarcinoma with no dysplasia of the overlying epithelium, suggesting a metastasis. A CT scan (thorax, abdomen, pelvis) and MR (head, neck) was undertaken with confirmed a primary malignancy in the upper lobe of her right lung and widespread metastases in the mediastinum, abdomen, pelvis and brain.  
Conclusions
Metastatic tumours to the oral cavity are rare and can mimic benign lesions; it is vital that clinicians include a metastasis in their differential diagnosis when encountered with an oral lesion displaying rapid growth. 
Vascular complications orthognathic surgery: Post operative pseudoanurysm presenting as epistaxis and hemorrhage From the Lacrimal Puncta (Hemolacria)  post  Le Fort I Osteotomy

Introduction 

Le fort 1 osteotomies are a commonly performed Orthognathic procedure. Post operative haemorrhage is a recognised complication of this procedure,1 such haemorrhage can be life threatening2. Pseudoaneurysms occurring following orthognathic surgery are rare but should be considered in a patient presenting with persistent epistaxis following a maxillary osteotmy3. Hemolacria is a rare clinical presentation which literally means "bloody tears"4. It has been reported following orthognathic procedures5.
Aims 

To present a case of a le fort 1 osteotomy complicated by post operative haemorrhage associated with a pseudoanurysm presenting with epistaxis and hemolacria.   

Methods 

Review of case notes and literature on the subject 

Results 

An uncomplicated Bimaxillary Osteotomy and Genioplasty was performed on a fit and well 18 year old female.  Patient presented 12 days post operatively with epsitaxis and hemolacrima. She was treated conservatively with anterior nasal packing, transfused 1 unit of PRC during her admission and discharged 4 days later. Representation 13 days later with bleeding and treated conservatively with anterior nasal packing. CT scan revealed a psuedoanurysm.  Discharged home after 5 days and no further bleeding reported three months post operatively.   

Conclusions 

Both formation of pseudoanurysms and haemorrhage presenting as hemolacria are rare following Le Fort 1 osteotmies. To date there have been no previously reported cases of such complications presenting concurrently. Post operative haemorrhage from a pseudoanurysm can be successfully treated conservatively.   
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Abstract Title: A major haemorrhage following the routine removal of a first permanent molar
Objective: To discuss a case of a 13 year old female who suffered from a major haemorrhage following the removal of a carious first permanent molar in a primary care dental setting. 

Case Description: A 13 year old female presented to her General Dental Practitioner with a grossly carious lower first permanent molar that required extraction. She had an unremarkable medical history and did not take any routine medication. Immediately following an uncomplicated extraction, there was a significant bleed from the socket. An ambulance was called. The haemorrhage was controlled with simple measures prior to arrival in hospital were the Oral and Maxillofacial team took a lead in the patients care. 

On arrival the patient was biting on gauze inserted into the extraction socket by her GDP. On removal, there was immediate high flow bleeding from the socket. Initial hospital treatment was in the form of surgical exploration/packing and arterial embolization. A CT scan demonstrated an intra-osseous AV malformation. 
Discussion: Despite this being an extremely rare occurrence, it is not unique. It is an unfortunate scenario that cannot be predicted by routine examination or radiographs.
Conclusion: We hope that by highlighting this case, it will encourage General Dental practitioners that even in the worst case scenario, simple measures such as packing the socket and applying pressure can arrest a haemorrhage. This case also highlights the importance of achieving pre-hospital haemostasis as despite the fact it was achieved, the patient still required transfusions, inotropic support and a period in intensive care. 

Rationalising the follow up of oral dysplasia
Authors: Anthony Greenstein, Hazel Reid, Suhail Rokadiya, Brendan Conn, Martin Paley

Aims

Develop a robust standardised system we can agree on as a department based on evidence from our patient cohort.
Method

A retrospective collection of five years worth of data on consecutive patients with a diagnosis of SCC was collected from the pathology database - crossmatching patients who had both a SCC tissue diagnosis in the last 5 years and a dysplasia diagnosis in the last 10 years. These were then filtered down to those patients whose dysplasia preceded their cancer in the same site.

Results

Over 10 years a total of 2136 positive samples for dysplasia from 1504 patients, 377 of these were severe dysplasia or carcinoma in situ. It was found that 15.8% of patients had a diagnosis of oral cancer and dysplasia within the same 10 year period Transformation rates before cancer was diagnosed were obtained for mild, moderate and severe dysplasia and found to be: 35.8 months, 15.5 months and 18 months respectively. 

Discussion

Clinical photos at results appointment should be taken as a baseline record. A discussion with the patient about mouth self awareness and meaning of dysplasia should be undertaken including smoking cessation. For severe dysplasia/carcinoma in-situ excision should be undertaken if possible with consideration for laser therapy for the more widespread with regular review.

Conclusion

A protocol driven approach should be undertaken with respect to patients presenting to the maxillofacial department for the management of oral dysplasia based on our findings.
An audit to subjectively assess the accuracy of orthognathic surgery simulation images at St John’s Hospital, Livingston.

Craig Hogg, Dental Core Trainee 3, NHS Fife

Suhail Rokadiya, StR in Oral and Maxillofacial Surgery, NHS GG&C

Mr Duncan F Campbell, Consultant in Oral and Maxillofacial Surgery, NHS Lothian

Introduction and Aims

As orthognathic surgery can be a life-altering event in a patient’s life, consenting for such procedures should be approached carefully. Surgical simulation images are often used to aid the decision-making process however clinicians at St Johns Hospital queried whether current methods used to produce images were satisfactory for patients. The aim of this audit was to have at least 80% of orthognathic simulation images deemed ‘Very Similar’ or ‘Almost Identical’ to the post-operative outcome at 6 months as assessed by non-clinical staff.

Methods

Eight administrative staff and six junior/middle-grade clinicians subjectively scored the similarity between simulation and post-operative images for patients reviewed 6 months following bimaxillary osteotomy.

Results

17 patients met the inclusion/exclusion criteria. 27% of images were deemed ‘Very Similar’ and 52% ‘Almost Identical’ to post-operative views by administrative staff. Clinicians selected 36% ‘Very Similar’ and 20% ‘Almost Identical.’

Further to this, non-clinical staff stated they would be dissatisfied with the post-operative outcome if they were expecting the simulated outcome in only 1.8% of cases. Clinicians stated they would be dissatisfied with the post-operative outcome in 12.7% of the cases.

Conclusions

This simple audit project highlighted the higher expectations of clinicians compared to non-clinical individuals. 79% of administrative staff selected either ‘Very Similar’ or ‘Almost Identical’ which was deemed satisfactory compared to the standard of 80%. Although the project had several limitations, it supported the continued use of current methods for the provision of simulation images for patients undergoing orthognathic surgery.
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Introduction

With a rise in the number of medically compromised patients and increasing life expectancies, the incidence of medical emergencies is also likely to increase. 

Medical emergency management and knowledge must be revised continually to ensure optimal patient safety and this is reflected in guidance from professional bodies (GDC and Resuscitation Council). 

Aim
100% of staff to be aware of the location of medical emergency equipment, to be up to date with BLS training, and understand how to manage medical emergencies. 

Methods
A two cycle audit was performed with fifteen members of maxillofacial staff at James Cook University Hospital. The following questions were asked: 

1) Where are the emergency drugs kept?

2) Where is the oxygen cylinder/masks kept?

3) Are you aware of the administration of emergency drugs for adult anaphylaxis? 

4) Where is the defibrillator kept?

5) Is your BLS training up to date?

Between cycle 1 and 2, all staff were made aware of results and informed of the location of medical emergency equipment via oral discussion, paper handouts and emails.

Results
1st cycle vs 2nd cycle – and improvement percentage:

Questions:
1. 26.7% vs 93.3% (66.6% improvement)
2. 33.3% vs 80% (46.7% improvement)
3. 80% vs 86.7% (6.7% improvement)
4. 13.3% vs 86.7% (73.4% improvement)
5. 66.7% vs 93.3% (26.6% improvement)
Conclusions

Improvements were made in all aspects in the second cycle of this audit. As serious medical emergencies are rare within the dental environment, all members of the dental team should be thoroughly aware of their management.
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Title: Clear-Cell Calcifying Epithelial Odontogenic Tumour: A Case Report 
Main Author: Dr Owen Jermyn

(Clinical Fellow, Oral & Maxillofacial Surgery, Royal London Hospital, Bart’s Health NHS Trust)

Co-Authors: Dr Emily Carter, Dr Judith Jones
Introduction

A 12 year old male was referred to Oral & Maxillofacial Surgery Department regarding the unerupted LL23.

Case Description
Examination revealed retained LLBC and missing LL23.  A DPT showed a large well-corticated radiolucency around the crown of an unerupted LL2 in keeping with a dentigerous cyst and an unerupted LL3. 

In order to allow the LL2 and LL3 to erupt, the retained LLBC were extracted and the cyst-like lesion was marsupialised through the LLBC extraction sockets. Histopathology at that time identified an enlarged dental follicle. 

 However, 6 months later the LL2 was still unerupted  and extraction was advised. At extraction, an collection of hard bony tissue was noted lingual to the crown of the LL2 and removed.  The histopathology report of this tissue showed prominent calcification psammoma-like bodies exhibiting Liesegang ring phenomenon and a diagnosis of clear-cell calcifying epithelial odontogenic (Pindborg) tumour was made.  
2 months post-enucleation, there were signs of bony infill radiographically and no signs of recurrence.  The patient will be kept under review as there is a 15% recurrence rate.

Conclusion
Pindborg tumours account for less than 1% of odontogenic tumours and usually occur in the 4th-6th decade. A recent analysis identified 362 reported cases of Pindborg tumours of which only 33 were of the clear cell variety and the youngest age was 14 years old, 2 years older than this case.  However unlikely in this age group, it is necessary to consider them within a differential diagnosis of dento-alveolar radiolucent lesions.

Naso-Frontal Dermoid – An Unusual Presentation on the Philtrum

Names of authors: 

Kelly McKeague DCT3 Oral Surgery/Oral Medicine*

Chris Donnell DCT2 Oral Surgery/Paediatrics
Aisling Cooper Staff Grade OMFS

Ged Smith, John Stenhouse Consultants in OMFS
*Presenting Author
Affiliations: None
Email for correspondence: kellymckeague@msn.com
Introduction and Aims:
· Naso-Frontal Dermoids can present in various ways including as a cyst, sinus or a fistula. They most often present with a dimple on the nose. 
· Whilst rare, they are of clinical importance due to the possibility of connection with the central nervous system. 
· It is estimated that they have a prevalence of between1:20000 – 1:40000.

· This case report aims to highlight an unusual presentation of a Naso-Frontal Dermoid as a discharging sinus on the philtrum of the upper lip.

Discussion:
· A three year old male, medically fit, was referred to the Oral and Maxillofacial Surgery Department with a sinus on the upper lip which had been present since birth. 
· The sinus was discharging regularly.
· Provisional diagnosis was congenital midline lip sinus and an excisional biopsy was performed.

· Shortly after excision he represented as the sinus had not healed.
· MRI imaging revealed the unusual presentation of a Naso-Frontal Dermoid sinus extending from the philtrum of the lip to the anterior cranial fossa.

· As far as the authors are aware only two previous cases of this have been reported in the literature.

Conclusions:
· The authors aim to add to the limited literature regarding Naso-Frontal Dermoids. We would suggest when confronted with a patient that has a sinus on the upper lip that a Naso-Frontal Dermoid be included in the differential diagnosis. 
· Due to the complex nature of these finding the child is being managed by a multi-disciplinary team to decide the best course of treatment.

Title: Management of Oro-Antral Communications: A consecutive case series looking at clinical outcomes.

Authors: Rae E, Rahman N, Malden N.

Introduction: An oro-antral communication (OAC) is a complication that can occur following extraction of maxillary posterior teeth that have a contiguous relationship with the maxillary sinus. If left untreated, the communication can become epithilialised, developing into an oro-antral fistula. Patients can suffer with acute or chronic sinusitis which can delay healing as well as affecting treatment outcome. Therefore, an early diagnosis and management of OACs is required to permit successful closure, in order to prevent these unwanted sequelae. 
Aim: To explore if early or late closure as well as other management factors have an effect on the clinical outcome of closure of an OAC.

Methods: The records of 39 OAC closures conducted at The Edinburgh Dental Institute were retrospectively examined to view if differences in management affected the clinical outcome. Data such as patient age, gender, co-morbidities and aetiology were also recorded. Success was classed as complete closure of the communication.
Results: In our study, a high statistical significance was found when surgical intervention occurred within 9 days from formation of OAC, X2 = 5.24  p=0.02. There was no statistical significant in success with the inclusion of the buccal fat pad, the use of postoperative antibiotics or decongestants. Patient demographics did not affect the outcome, however OACs occurred more in females. 
Conclusion: Early intervention appeared to play the largest factor in successful closure. Use of antibiotics did not appear to affect clinical outcome. Therefore, this should be considered in the management of OACs. 
Title: A rare case of actinomycotic osteomyelitis of the mandible with Eikenella corrodens
Authors: Hamilton A1, Rahman N1, O’Connor N1.
1Edinburgh Dental Institute 

Introduction

Actinomycotic osteomyelitis of the jaw is a rare chronic, slow growing infection caused by actinomyces species, most commonly Actinomyces israelii. Actinomyces is a gram-positive, anaerobic bacteria with fungus-like properties, and are usually oral flora commensals. They can become pathogenic following a breach in the natural barrier of the oral cavity, often by pulpal or periodontal insult. Actinomycotic ostomyelitis tends to present as a contiguous granulomatous infection that does not spread by normal anatomical planes. 

Aim

To describe the presentation and management of a rare case of actinomyotic osteomyelitis in the mandible with secondary isolation of Eikenella corrodens. 

Case report

A 33 year old male presented to the Oral Surgery Department with a cyst-like lesion in the left mandible in the 37 region, extending from the alveolar ridge to the cortex of the lower border of the mandible. The 37 had been extracted 20 years previously and resulted in septicaemia. The lesion was curetted and a stent placed. Histopathology results showed large colonies of actinomyces in inflamed granulation tissue.  A second microbiological culture isolated Eikenella corrodens. The patient was referred to the Maxillofacial Department for further debridement and antibiotic management. 

Discussion 

Although actinomycotic ostomyelitis is rare, it is important to retain a high index of suspicion for this infection. Diagnosis can be delayed and difficult due to the atypical presentation of infection, long culture times and difficulty in isolating actinomyces species. Once diagnosis is achieved management is typically surgical debridement followed by long term penicillin antibiotics for several months. 

Title - Case report: A rare case of suspected central xanthoma in the mandible. 

Authors - Hamilton A1, Downie J J1.
1 Oral and Maxillofacial Department, Forth Valley Royal Hospital

Introduction
Xanthomas are rare benign lesions mainly found in the skin, tendons and other soft tissues. In very rare cases xanthomas may present in bones, with only 29 cases having been reported in the jaw in English literature with a higher incidence in the mandible. Xanthomas are comprised predominantly of lipid-laden (foamy) macrophages and can be associated with endocrine and metabolic diseases. A central xanthoma is a solitary lesion which is not associated with any systemic disease. 

Aim
To report a rare case of central xanthoma in the mandible and discuss the differential diagnoses of histiocytic lesions that may present as lytic areas. 

Case report
A healthy 16-year-old female was referred to the Oral and Maxillofacial Department with a non-healing socket following the extraction of the LL6. The tooth had become painful following the removal of fixed orthodontic appliances and intraoral imaging showed a large periapical radiolucency with root resorption. Clinical examination of the socket revealed buccal bone expansion and a DPT radiograph showed a radiolucency with a “punched out” appearance. The socket was debrided under general anaesthetic. Histopathology showed a CD8 positive, CD1a and S100 negative lesion which predominantly consisted of foamy macrophages suggesting a xanthogranulomatous inflammatory process. 

Conclusion
To diagnose central xanthoma, careful histopathological, radiographic and clinical assessment was required to rule out other histiocytic lesions including Langerhans histiocytosis, non-ossifying fibroma, benign fibrous histiocytoma and systemic diseases such as Rosai-Dorfman disease and Erdheim-Chester disease. These were systematically ruled out, providing the likely diagnosis of central xanthoma. 

Abstract title: Group and Save Requirements in Orthognathic Surgery 
Presenting author: Nirmal Shah 
Other authors: Ahad Shafi, Vikas Sood
Author affiliations: Monklands University Hospital 
Preference: Oral
Introduction: 

Most patients who require orthognathic surgery are young patients of American Society of Anesthesiologists’ (ASA) grade I, and current publications recommend a policy of group and save, with antibody screening for all such patients. 
Aims:

To assess the value of group and saving patients undergoing orthognathic surgery.

To assess blood requesting compliance with local policy.


Methods: 

We retrospectively studied 157 (all) patients who had orthognathic procedures between 2012 and 2018 at one hospital. We identified patients with a history of bleeding disorders, and those with abnormal coagulation.
Results:

100% of patients were group and saved. 1 patient was cross-matched. 85% of patients had duplicate group and saves carried out. No blood transfusions were required for any patient, and abnormal coagulation screens in patients with no history of bleeding disorders made no difference to perioperative medical or surgical management. 

Conclusions: 

We therefore recommend that grouping and saving blood with antibody or coagulation screening are not necessary before orthognathic operations in ASA grade I patients who have no history of bleeding disorders or previous blood transfusion. However, a routine full blood count should still be done, in keeping with the current National Institute for Clinical Excellence (NICE) guidelines.
Abstract title: Oral/Pharyngeal Cancer Awareness amongst Hospital Staff

Presenting author: Nirmal Shah 

Other authors: David Cross 

Author affiliations: Hairmyres University Hospital 

Preference: Poster

Introduction: 

Oral/Pharyngeal cancer is as prevalent as cervical and testicular cancer in the United Kingdom. Hospital staff, especially nursing staff, are in a unique position to offer advice and information with regards to oral cancer. 

Aims:

To investigate hospital staff awareness of oral/pharyngeal cancer, the risks, and signs. 

To investigate hospital staff awareness of appropriate referral pathways. 


Methods: 

We interviewed 100 staff members using an online questionnaire. We placed information provided by a mouth cancer awareness charity on all hospital computer home screens for a period of time during mouth cancer awareness month (November 2017). We then interviewed 106 staff members after this intervention to assess for improvements in their knowledge.  

Results:

In round one of data collection, 97% of people were aware of oral cancer. 52% of people were unaware that alcohol was a risk factor. Only 15% of people were aware of HPV as a risk factor. Less than 15% of people were aware that red/white patches intraorally were possible signs of oral cancer. In round two of data collection, 66% of people were aware of alcohol as being a risk factor. 26% of people were of HPV as a risk factor. Roughly 30% of people were aware that red/white patches intraorally were possible signs of oral cancer. 

Conclusions: 

After our intervention, oral/pharyngeal cancer awareness improved greatly. However, further improvement is necessary. Similar audits should be carried out across all health boards to improve the knowledge of our healthcare staff which can only aide oral/pharyngeal cancer prevention. 
Abstract title: An Audit on the use of Botulinum toxin for Myofascial Pain 

Presenting author: Nirmal Shah

Other authors: Tony Greenstein, Ezra Burke, Edward Larkin

Author affiliations: St John’s Hospital, Livingston

Preference: Oral

Introduction:

Temperomandibular joint dysfunction syndrome (TMD) is a common cause of chronic facial pain. Myofascial TMD is associated with pain from hyperfunctioning muscles of mastication. Arthrogenic TMD is associated with intracapsular pathology. Botulinum toxin is a protein produced by the bacterium Clostridium botulinum and is a potent neurotoxin that inhibits muscle contractions. This muscle weakening therapeutic effect is often used as an alternative pain management treatment for TMD and can be used to distinguish between myofascial and arthogenic pain. 
Aims: 

To assess the effectiveness, safety, and cost of botulinum toxin A (BTXA) in the management of myofascial pain. 

Methods: 


We retrospectively studied all patients’ notes who had received BTXA injections for myofascial pain over a 5 year period. 

Results: 


We identified quantities used and post-operative patient satisfaction. A lack of quantitative pain assessment was identified. A literature review was carried out to assess for gold standard treatment.

Conclusions:

We recommend the dosage, technique, and follow up for patients with MPS treated with BTXA. We argue for its routine use in determining a myofascial or orthopaedic cause of TMD. A cost analysis is described. We also advise the use of a formal quantitative pain assessment tool. 
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Title: A Case of the rare Idiopathic First Bite Syndrome

Authors:

Mr Callum Wemyss (Dental Core Trainee 3, Glasgow Dental Hospital and School)

Professor John Gibson (Professor of Oral Medicine, University of Aberdeen)

Dr Kevin Ryan (Consultant in Oral Medicine, Glasgow Dental Hospital and School)

Introduction: First Bite Syndrome (FBS) is a painful condition which classically presents as severe pain in the pre-auricular region, initiated on the first bite of a meal. It is usually associated with a history of upper neck surgery or tumour in the in the parotid salivary gland or parapharyngeal space (PPS). Some propose FBS arises from damage to, or resection of, the cervical sympathetic trunk resulting in loss of sympathetic innervation to the parotid gland. Idiopathic FBS has been reported only a handful of times.

Method: We present the case of a 51-year-old male, urgently referred to the Department of Oral Medicine, with a three-week history of severe, sharp, unilateral pain from the right angle of mandible, intensity described as ‘20/10’, occurring only on the first bite of eating. This would diminish over two minutes. Clinical examination revealed tenderness over the right condylar neck and angle of mandible only. 

Results: FBS was suspected and the patient immediately started on carbamazepine. An urgent MRI displayed no abnormalities of the TMJ, PPS, trigeminal nerve or parotid gland. Restorative review confirmed no odontogenic/occlusal cause and on review four months later the patient reported complete resolution of symptoms on 200mg carbamazepine three times daily.

Conclusion: This case highlights the importance of taking a thorough pain history. Patients with symptoms of FBS and no history of surgery to the neck should have an MRI to rule out parotid gland or PPS tumour. Carbamazepine can be successful in treating idiopathic FBS and can resolve symptoms completely.

A QI project looking at the Crosshouse Hospital OMFS Department full thickness skin graft procedure and follow up

F. Capaldi1, L. Bowen1, P. Steele2, R. Currie3
1. Oral & Maxillofacial Core Trainee, University Hospital Crosshouse

2. Oral & Maxillofacial Clinical Fellow, University Hospital Crosshouse

3. Oral & Maxillofacial Consultant, University Hospital Crosshouse

Introduction: The literature on full thickness skin grafts reports the use of pressure dressings and quilting sutures to secure the skin grafts. In 2006-08, a project was carried out within the Crosshouse Maxillofacial Unit, comparing the techniques, looking at two groups of 35 patients. The results showed a 9% failure rate with quilting compared with a 26% pressure dressing failure. The department now routinely use the quilting technique. It has been anecdotally reported that patients are concerned with the graft appearance in the early stages. Patients are now reviewed 7-10 days post op and an advice leaflet has been created.
Aims: 

· To ensure the lower failure graft failure rate is being maintained

· To ensure patients are seen within 7 – 10 days

· To provide reassurance

Method: Data was collected retrospectively for 50 patients who received a full thickness skin graft across the 2017/18 period; demographics, review appointments and success.
A leaflet was created so patients are informed of what to expect from the procedure and healing process. 

Results:

· 10% of the grafts failed, which shows consistency in a lower failure rate compared with pressure dressings

· 92% of patients were seen within 7-10 days

· A patient information leaflet is now available to be routinely distributed to patients

Conclusion: The quilting technique shows a continued lower failure rate compared with the pressure dressing data, which correlates with the general consensus of the current literature. Patients have commented on the benefit of the graft check clinic for reassurance.

Authors: Sarah Ali, Siobhan Kyle, Christine Goodall 
Glasgow Dental Hospital and School
Email address : sarahkali@gmail.com 
Title: Bone in tongue: unexpected pathology
Objectives: To highlight this unusual result following a routine biopsy of what was thought to be a simple fibroepithelial polyp, and to emphasise the importance of biopsy. 

Methods: A medically well 25 year old female was referred by her GP regarding a lump on the left posterior dorsal tongue. It had been present for over 15 years, and she recalled picking at the lump as a child as she thought it might come off. It remained the same size and was asymptomatic. 

Clinical examination found a firm 8mm lump on the left posterior tongue with normal overlying mucosa. Differential diagnoses included fibroepithelial polyp, benign squamous papilloma or a traumatised tastebud. An excisional biopsy was arranged. 

Results: Histopathological analysis found the lesion had polypoid squamous mucosa with a hyperkeratotic epithelium. Interestingly the the sub-epithelial connective tissue was almost entirely occupied by a bony nodule consisting of dense cortical bone.  

Conclusion: Although the histological appearances of this biopsy were unusual, they were entirely benign. The bony nodule could represent osseous metaplasia within a fibroepithelial polyp and was thought to be endogenous bone, rather than bone from an animal.  This unusual presentation, which is not well documented in the literature, demonstrates how even the simplest clinical diagnosis of a fibroepithelial polyp can cause surprise.

Title: 

Maxillary Sinus Squamous Cell Carcinoma presenting as a periorbital swelling – A Case Report

Authors:

George Jones (DCT2 OMFS, James Cook University Hosptial, Middlesbrough)

Mr Chris Bridle (Consultant OMFS, James Cook University Hospital, Middlesbrough)

Introduction: Maxillary sinus squamous cell carcinomas (SCCs) are a rare form of head and neck cancer, accounting for 0.2% of overall malignancies, and 1.5% of head and neck malignancies. Due to its usual late diagnosis (90% presenting with T3/T4 staging), it often results in a poor long term prognosis. 

Aims: To highlight a case of maxillary sinus SCC, including its eventual management.

Methods: A 60 year old man presented to A+E in November 2017 with a history of right periorbital swelling, extraoral discharge, and a combination of eye symptoms (reduction in eye movement, diplopia and proptosis). There was a recent history of a dental extraction in the upper right quadrant which had been uneventful. His past medical history comprised of hypothryroidism and being an ex-smoker of 30 pack/years.

An OPG radiograph, CT scan, MRI, PET scan and surgical investigations (EUA’s, biopsies and drainage of infection) were completed.

Results: A 7cm mass was noted within the right antrum with complete opacification, with extensive bony destruction of the right inferior orbital wall and the lateral wall of the nasal cavity. 

A later diagnosis of T4b N2B M0 SCC of the right maxillary antrum was made. 

OMFS Consultants advised against surgical intervention due to the extensive nature of the tumour. The patient opted for multiple dental extractions, long term antibiotics, and radical chemoradiotherapy.

Conclusions: 

Maxillary sinus tumours are a rare presentation, and as an ophthalmic presentation was seen in this case, early radiological assessments are essential to investigate potential malignancies. 


Luke Bowen DCT3 St.John’s Hospital NHS Lothian

Title: 

A service review/quality improvement project – addressing a common OMFS problem.
Introduction and aim

General dental practitioners frequently encounter patients who have been discharged following admission under the care of oral and maxillofacial surgery for oro-facial infection or trauma. Unfortunately, discharge letters are frequently only sent to the patient’s General Practitioner, ultimately missing the practitioner most likely to be responsible for continuing oro-facial care, and perhaps, in the case of oro-facial infection, prevention of the initial admission. If GDP’s were to receive more discharge letters, perhaps they would be more aware of the potential consequences of oro-facial infection from a dental source.

Method

We reviewed the discharge letters of 100 maxillofacial admissions for oro-facial conditions to see which proportion were primarily sent or copied to the patients’ general dental practitioner.

Results
Unsurprisingly a very small proportion of discharge letters reached a general dental practitioner – likely a common problem in many OMFS units. As a result of this service review a new protocol for patients admitted with oro-facial infection/trauma was instituted. 
Myoepithelioma of the salivary gland- A rare entity. 

N Campbell Speciality dentist 

G Burke Oral and Maxillofacial Consultant

B  CONN Consultant Pathologist 

                                                          St Johns Hospital Livingston 

Myoepitheliomas of the salivary glands are exceptionally rare neoplasms that account for 1% of all salivary gland tumours. (1) They were first recognised in 1991 but due to their rarity and complex/varied morphology they are often misdiagnosed by pathologists (2) . 

The majority of the myoepitheliomas described in the literature are classically benign, affecting the parotid (40% ) and minor salivary glands.(3)  A high-grade malignant counterpart  (myoepithelial carcinoma) has been recognized which has  a poor prognostic outcome. (4)  

We present a review of the literature considering the clinical presentation, differential diagnosis, histology and treatment modalities for these lesions. Illustrated by a case report of a myoepithelioma in a 47 year old male who presented at St Johns Hospital OMFS department. 
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“Mind the gap” – the importance of restoring the intercondylar width
Claire King DCT2 OMFS, Ahad Shafi OMFS StR, Mr Ezra Burke OMFS Consultant 

St. John’s Hospital, NHS Lothian
Introduction and Aims

· Trauma to the symphyseal anterior region of the mandible frequently results in fracture at the site of impact and bilateral condylar fractures, often described as a guardsman’s fracture.
· Commonly performed monocortical plating of the labial surface of the mandible frequently results in inconsequential distraction of the fracture on the lingual aspect.
· When a fracture in the parasymphyseal region is accompanied by significantly displaced bilateral condylar fractures, failure to appreciate this consequence may result in significant widening of the intercondylar width, making accurate reduction and fixation of condylar fractures impossible.
· We describe the computer aided reconstruction technique used in our OMFS department for the past two years to treat such fractures and accurately restore the intercondylar width.
Methods

· CT scan examination of displaced condylar fractures.
· 3-D computer-aided virtual fracture reduction.
· 3-D printed correctly reconstructed mandible.
· Custom-moulded 2.3mm reconstruction plate placed via intraoral route and condylar reduction and fixation via mini-TMAP (transmasseteric anteroparotid) approach.
Results

We have produced a clinical and laboratory workflow for the management of these patients which produces objectively and subjectively better results without adversely altering patient treatment times and with little additional cost to a modern maxillofacial laboratory.
Conclusions

The case described demonstrates how pre-operative planning can help minimise the need for additional surgical procedures in the future.

Malignant pilar tumour of the scalp: A case report and review of literature
 

 

Pilar cysts, frequently known as trichilemmal cysts, are common and form within hair follicles. Malignancy within pilar cysts is extremely rare and was first reported over 50 years ago as proliferating epidermoid cysts, with similar histological characteristics to squamous cell carcinoma (SCC).  A multitude of descriptive terms are reported in the literature for pilar tumours.

 

Pilar tumours are most common in females during the fourth to eight decades. Classification is as benign, locally aggressive, or malignant variants.  Metastatic spread occurs in approximately 5% of reported cases. In the absence of guidelines for management, wide local excision is standard practice.

 

 

Case Report
 

A 35 year old female, underwent excisional biopsy in primary care of a pilar cyst of the anterior scalp. A suspected sebaceous cyst at the same site was excised four years later by her GMP and histologically described as incomplete excision of SCC. She was subsequently referred to maxillofacial surgery via dermatology.

 

On presentation, she had a 1cm painless non-tender swelling with a nodular appearance. Wide local excision with primary closure was completed under general anaesthetic. Histology reported moderately differentiated SCC developing within a pilar cyst (>3mm clear peripheral margin, 0.5mm clear deep margin). The patient was subsequently referred for adjunct radiotherapy and further investigation.

 

Incidence of pilar tumours is unknown, in part due to the variable nomenclature, and also due to the lesion’s histological resemblance to SCC. The lesion may be more common than is reported in the literature and its pathogenesis is yet to be fully understood.

Ms SL McKernon

Clinical Lecturer/Specialist in Oral Surgery

School of Dentistry, University of Liverpool

Mr M Duncan

Consultant Oral and Maxillofacial Surgeon

Royal Lancaster Infirmary

Incidental Findings

A Pandoras Box? 

N Campbell SHO OMFS St Johns Hospital 

S Rokadiya Registrar OMFS St Johns

E Burke Consultant OMFS St Johns. 

In orthognathic surgery comprehensive and accurate radiographic assessment is a crucial aspect of treatment planning.  Traditionally, clinicians relied on two-dimensional conventional radiographic modalities. With the advent and subsequent increasing quality of computed tomography (CT) and 3D reconstruction, more accurate imaging is now available. However with improved quality comes the increased prevalence of ‘unanticipated incidental findings’.  In the majority of cases these incidental findings have no clinical relevance or medical significance and can be excluded. 

Occasionally a clinically significant surprise finding will arise that could be life altering. What do we do when this situation arises?  In the absence of clear evidence or local policies how do we proceed? How does this affect our future practice and management of subsequent patients? 

 We discuss a rare incidental finding of a spinal abnormality found on a planning CT (prior to orthognathic surgery) and the subsequent investigations and difficulties in the management of this case prior to surgery. 
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Title: Written Consent for Mandibular Third Molars: A Quality Improvement Project
Authors:

Mr Callum Wemyss (Dental Core Trainee 3, Glasgow Dental Hospital and School)

Miss Emma O’Donnell (Dental Core Trainee 2, Glasgow Dental Hospital and School)
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Introduction: In April 2017, NHS Greater Glasgow and Clyde published a policy on consent. It states that written consent forms must be legible, signed, dated and free from abbreviations. The primary aim was to ensure that 100% of consent forms for the removal of mandibular third molars (M3M) were correctly completed. The secondary aim was to increase the number of risks/complications recorded on these consent forms.

Methodology: Initially, 20 consent forms from December 2017 were reviewed. The criteria for correct form completion were: good legibility, correctly signed, printed names, staff designations and date added, with no abbreviations. The number of ‘standard’ M3M surgical risks stated on the form was also noted.  Plan-Do-Study-Act (PDSA) cycles included: training at clinical governance meetings, an email reminder sent to staff and development of a consent form guideline, which was added to the trainee-staff induction folder. Data was then collected in May and August 2018.

Results: The number of correctly completed forms increased from 50% to 70% (December 2017-August 2018). An average of 12 of the 17 identified ‘standard’ risks were stated by staff in December which increased to 15 in August. 
Conclusion: Although there has been an improvement in the completion of consent forms the primary aim of 100% has not yet been achieved and further PDSA cycles are planned. Montgomery (2015) states discussing and recording all risks, important to the patient, for an intervention is vital. A ‘risk toolkit’ has just been implemented and placed in key clinical areas for use as an aid-memoire.
Should selective neck dissection for low stage oral squamous cell carcinoma include level 2b?

Samuel Kent, Terry Lowe
OMFS department, Aberdeen Royal Infirmary

Introduction: Selective neck dissection (SND) is offered to patients with T1/2 N0 M0 oral squamous cell carcinoma (OSCC). However, SND with Level 2b (L2b) places the spinal accessory nerve (SAN) at risk, with up to 50% of patient suffering shoulder pain/weakness. Some studies suggest that L2b is never or rarely involved in OSCC. We carried out a retrospective observational study to determine how often level 2b nodes were involved in our patients.
Methods: Data was gathered from our centre on all cases of cT1/2 cN0 M0 OSCC over the past four years. Histological records were identified for each of these patients to determine nodal involvement.
Results: Between March 2014 and March 2018, 58 cases of of T1/2 N0 M0 OSCC were identified, 47 of whom were managed surgically, 24 with SND. Mean number of nodes from level 2 was 8.46 (range 2 to 57). Of the SND, 4 were found to have nodal involvement (4/24) in levels 1 or 3. No patients had involvement in L2b. 
Discussion: No patients in our cohort of patients with low stage OSCC who had SND showed nodal involvement at L2b. Previous studies show that up to 50% of these patients are likely to have suffered shoulder weakness or pain. Whilst sample size is small, our results suggest that further research is needed to determine if L2b can be left in patients with low stage OSCC. If it can, then dissection of L2b, jeopardising SAN, may not be indicated.​

The medical Foundation Year two experience in Oral and Maxillofacial surgery.

Sally Wade, Samuel Kent, Nazlie Syyed, Terry Lowe
Department of OMFS, Aberdeen Royal Infirmary

Introduction: A medical foundation year two (FY2) rotation in OMFS is available in our centre. As part of the FY2 course, the placement must be well supported, broad based and offer adequate opportunities for personal development, yet there is a paucity of evidence showing whether these are delivered by OMFS. Therefore, a qualitative study of FY2 experiences was carried out.
Method: Former FY2 OMFS doctors were sent an online survey. Alongside closed questions, they were asked to reflect upon their experiences in OMFS.
Results: Thirteen responses were made (13/30). Whilst only 5/13 had chosen OMFS as their first choice rotation, (and only 4/13 knew what OMFS involved prior to starting), 12/13 enjoyed OMFS, and 10/13 learnt skills which they still use in their current employment. Positive free text comments included ‘Lots of transferrable skills’ ‘a tight knit department, dealing with trauma and lots of time in theatre’ and ‘my favourite job of FY’. Negative comments included ‘too specialised’,’too niche for foundation really’, and ‘thrown in at deep end with on call and no dental experience!’.
Discussion: Our results show that most FY2s reflected positively on their experiences in our department. However, prominent negative themes included lack of induction and perception of being unsupported. Positive themes included opportunity to learn practical surgical skills, head and neck examination, and improved confidence when dealing with head and neck conditions. Our induction programme is now being improved, and overall our results show that the placement is a positive and valuable part of the foundation programme.​

Title: A Paediatric ‎OMFS clinic: Is this the ideal environment for OMFS and Oral Surgery to interface? 
Authors: G. Baniulyte, C.A. Goodall, M. Devlin 

Introduction:  The paediatric Oral and Maxillofacial Surgery (OMFS) clinic at the Queen Elizabeth University Hospital, Glasgow has run in its current form for many years. The OMFS team asses these patients and address their treatment needs. However, it may be that a more collaborative approach with specialist oral surgeons making up part of the team would allow staff to use their specific skillset to its maximum advantage. Could this be a valuable area of common ground between Oral Surgery and Oral and Maxillofacial Surgery? 
Aims: To determine whether paediatric patients attending the paediatric OMFS clinic could be seen in collaboration with Oral Surgeons.

Methods: Thirty-seven clinics were reviewed on TrakCare and 459 patient records were assessed. Patients were categorised according to their reason for attendance and records analysed in order to determine which cases could have been reviewed by an Oral Surgeon. 

Results: 72% of patients attending the paediatric OMFS clinic could have been assessed and treated by an Oral Surgeon, for conditions such as: tongue ties, mucoceles, orthodontic extractions, soft tissue ‘lumps and bumps’ all of which fall within the core curriculum for oral surgery training. 28% required specialist OMFS input.
Conclusion:  Due to a high proportion of patients who could have been treated by an Oral Surgeon in the clinic, a collaborative approach involving a multidisciplinary team of Maxillofacial surgeons as well as Oral Surgeons may ensure the best treatment for the patients and optimal use of NHS resources as well as potentially optimising training in this area. 
Title: A Paediatric ‎OMFS clinic: Is this the ideal environment for OMFS and Oral Surgery to interface? 
Authors: G. Baniulyte, C.A. Goodall, M. Devlin 

Introduction:  The paediatric Oral and Maxillofacial Surgery (OMFS) clinic at the Queen Elizabeth University Hospital, Glasgow has run in its current form for many years. The OMFS team asses these patients and address their treatment needs. However, it may be that a more collaborative approach with specialist oral surgeons making up part of the team would allow staff to use their specific skillset to its maximum advantage. Could this be a valuable area of common ground between Oral Surgery and Oral and Maxillofacial Surgery? 
Aims: To determine whether paediatric patients attending the paediatric OMFS clinic could be seen in collaboration with Oral Surgeons.

Methods: Thirty-seven clinics were reviewed on TrakCare and 459 patient records were assessed. Patients were categorised according to their reason for attendance and records analysed in order to determine which cases could have been reviewed by an Oral Surgeon. 

Results: 72% of patients attending the paediatric OMFS clinic could have been assessed and treated by an Oral Surgeon, for conditions such as: tongue ties, mucoceles, orthodontic extractions, soft tissue ‘lumps and bumps’ all of which fall within the core curriculum for oral surgery training. 28% required specialist OMFS input.
Conclusion:  Due to a high proportion of patients who could have been treated by an Oral Surgeon in the clinic, a collaborative approach involving a multidisciplinary team of Maxillofacial surgeons as well as Oral Surgeons may ensure the best treatment for the patients and optimal use of NHS resources as well as potentially optimising training in this area. 
A Multicentre UK- Snapshot Audit Of Current Maxillofacial Practice

The Maxillofacial Trainee Research Collaborative

Objectives
Ascertain current UK maxillofacial practice in managing patients admitted to hospital with cervicofacial infection, and, if clinical equipoise exists, design of a RCT assessing the role of steroids in management of cervicofacial infections.

Methods
A data collection form was designed, by the Maxillofacial Trainee Research Collaborative (MTReC). Each form was specific to each acute admission of cervicofacial infection. Data was collected prospectively from March to October 2017. One thousand and two (1002) patient admissions were captured from 25 maxillofacial units across 15 regional leads within UK. Patient data collected included presenting symptoms, medical management, work-up, surgical management, post-surgical management, length of stay, return to theatre and microbiological sampling. All data was collected via a research electronic data capture system (REDCap), housed on the NHSGGC IT system, with invaluable support from the NHSGGC IT service team.

Results
We have identified several interesting trends in the presentation and management of cervicofacial infection from the data currently added to REDcap. From showing average presenting clinical features (47% presenting with Dysphagia, 34% trismus) and inflammatory bio markers (average CRP 76.7) Awake fiberoptic intubations rate of around 6%. To the wide variation between and within OMFS units Steroid use, 2.6% in some.

Conclusions
At time of writing we have completed data entry but have not yet begun analysis, and are therefore unable to comment on correlations between steroid use and clinical outcomes.

However early data suggests that there is wide variation in the prescription of both antimicrobials and high doses of steroids in the UK, potentially showing clinical equipoise.

Mr Samuel Kent 

Do rural head and neck cancer patients present with more advanced disease in the North East of Scotland?
Samuel Kent, Mairi Cameron, Melanie Turner, Terry Lowe. Aberdeen University and Aberdeen Royal Infirmary.
Introduction: Previous studies have shown that longer travel times and distances are associated with later disease stage at presentation and worse survival for a number of common cancers. The NE Scotland has both urban and rural populations, and a high incidence of H&N cancer. We asked whether increased travel time and distance was associated with more advanced disease on presentation, and worse one year survival. We discuss how this information should  be considered  in the context of designing future referral pathways
Methods: A retrospective audit of our head and neck cancer patients was carried out to determine whether there was a correlation between increasing travel times and distances and stage of disease. 
Results: Four hundred and twenty five patients with head and neck cancer presented to our centre between May 2014 and May 2018. Unadjusted odds ratio for nodal stage (N0 vs all other N stages) showed that at 20-60 minutes travel time from hospital compared to 0-10 minutes from hospital, chances of nodal disease were increased (OR 2.00 CI 1.09-3.68). Odds ratios of all cause mortality within one year of diagnosis followed the same trend, though was not statistically significant.
Discussion: The use of medical geographic information systems has improved the understanding of disease in rural populations. Though our audit cohort is small, there are trends suggesting that H&N cancer patients who have to travel further for treatment are more likely to present with nodal disease, and to have worse one year survival. Referral pathways which take these trends into account by minimising the travel burden may reduce the burden of late stage H&N cancer.​
Periorbital Necrotising Soft Tissue Infection: Paediatric Case Report and Evaluation of LRINEC Diagnostic Scoring Tool               
- Lewis Olsson, DCT2 Oral Medicine/Oral Surgery (Glasgow Dental Hospital)
Intro:
Head and neck necrotising soft tissue infection (NSTI) is exceptionally uncommon in the paediatric population. NSTI is severe and often life-threatening. Rapid spread of infection and systemic illness make NSTI a challenge for the medical and surgical teams. Early identification and surgical intervention are essential for a favourable patient outcome.
Aims:
This poster details the case of periorbital NSTI in a 12-year-old male patient following an uncomplicated facial laceration. 
Review of the current literature regarding NSTI diagnostic scoring tools.
Methods:
Case presentation and literature review.
Results:
NSTI diagnostic scoring tools require further refinement and validation. They may not be accurate in paediatric cases of NSTI.
Conclusions:
Early surgical intervention is the most important factor in patient outcome.
Modified LRINEC scoring requires further validation – perhaps with a large, multicentre study.​
Ankyloglossia Superioris, A Case Study.

A.McLean, D.Laraway, C.Sweet
Introduction

Ankyloglossia Superioris is an exceedingly rare congenital condition that is characterised by adherence (fibrous or osseous) between the tip of tongue and the hard palate. Presentation is normally in conjunction with other congenital anomalies such as cleft lip and palate, limb malformations and gastrointestinal abnormalities. Early diagnosis and intervention is critical to ensure adequate feeding and nutrition is maintained in newborns.

Case Description

Our case centres on a neonate who was born with an adherence between their tip of tongue and anterior hard palate. A diagnosis of Ankyloglossia Superioris in conjunction with a unilateral cleft lip and palate (UCLP) was confirmed within the fourth hour of life. Subsequently, the patient underwent a general anaesthetic on the same day to relieve the adhesions and allow feeding. Further follow up will be completed within the cleft lip and palate service at Alder Hey Hospital.

Discussion 
There are very few reported cases worldwide of Ankyloglossia Superioris. Due to the rarity of this condition the current aetiology is still unknown. Within this presentation we will discuss the leading theories and the management of this case. 
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Title: Airway Management strategy for Pierre Robin sequence related micrognathia

Introduction

Pierre Robin sequence (PRS) is the triad of micrognathia, glossoptosis and cleft palate.  This can lead to airway obstruction.  The clinical manifestation can include hemifacial microsomia as well as Treacher Collins Syndrome. In the neonatal period the severity of respiratory obstruction correlates with the degree of micrognathia and glossoptosis, with mild cases requiring conservative management including nursing on their sides/prone positioning or nasopharyngeal intubation.  Severe obstruction is a challenging scenario requiring a multidisciplinary input, the type of intervention in a neonate with PRS is directly related to the available expertise and resources.  Frequently such cases with severe airway obstruction are managed with tracheostomy which may have associated morbidity and delay in discharge.  Mandibular distraction osteogenesis (MDO) is an alternative treatment.

Method

We report a series of neonates and children with PRS related micrognathia where MDO was the elective management of severe airway obstruction as an alternative to tracheostomy. We will elaborate on our protocol of multidisciplinary assessment and a stepwise clinical pathway of decision making for MDO.

Results

Following MDO each case progressed with early extubation with no further airway difficulties. This allowed oral feed progression and hospital discharge to continue distraction at home with parents. No major complications occurred and mandibular increase in length has successfully created upper airway space in all cases. Majority of the cases MDO were performed during neonatal stage avoiding tracheostomy.

Conclusion

We convey the benefits of MDO as the primary management in severe airway obstruction with micrognathia in PRS.   Our experience supports a multidisciplinary team input in managing these complex cases at a tertiary centres.

Title: A Multi-Centre Comparison of Mandibular Third Molar Imaging and Treatment 

Authors: 

Travers, A. (DCT3 Oral Surgery, Liverpool Dental Hospital) 

Williams, R. (StR Oral Surgery, Arrowe Park Hospital) 

Thayer, T. (Consultant Oral Surgeon, Liverpool Dental Hospital) 

Introduction and Aims: Imaging of mandibular third molars (MTMs) is an essential element of treatment planning. Traditionally plain film orthopantomograms (OPGs) have been the standard, however Cone Beam CT (CBCT) scanning has become more widely prescribed to more accurately demonstrate tooth-nerve relationships. This study aims to compare the use of CBCT scanning for MTMs in an OMFS unit and an Oral Surgery (OS) department. 
Methods: Retrospectively the case notes and imaging of 731 MTMs treated, were assessed with the following variables recorded: 

· High risk (nerve) features on OPG

· Presence of CBCT scan and justification

· Treatment outcome

· Post-operative nerve injury 
Results: High risk features were seen in 23% (OMFS) and 29% (OS) of MTMs on OPGs. CBCT scans were prescribed for 9.8% of MTMs in the (OMFS) unit and 21% of MTMs in the (OS) department. In both sites CBCTs were found to have been taken where no high risk features or pathology was noted on OPGs. Coronectomies were performed on 1% (OMFS) and 15% (OS) MTMs, the remainder were surgically removed. Each unit had 1 case of inferior dental nerve injury post operatively.
Conclusions: CBCT scans are prescribed twice as often in the (OS) department than the (OMFS) unit despite similar prevalence of high risk OPG features. Fifteen times the number of coronectomy procedures were performed within the (OS) department compared to the (OMFS) unit. Nerve injury rates are low at both sites and within limits reported in the literature. CBCT scans should be prescribed in accordance with current guidelines.  

Title: The efficacy of peri-operative antibiotic prophylaxis in Submandibular gland excision surgery, a five year retrospective study in a tertiary Oral and Maxillofacial Department 
Authors: 

Travers, A. (DCT3 Oral Surgery, Liverpool Dental Hospital)

O’Connell, JE. (St5 Oral and Maxillofacial Surgery, University Hospital Aintree) 

Dodd, M. (Consultant Oral and Maxillofacial Surgery, University Hospital Aintree) 

Introduction and aims: The surgical excision of submandibular glands, for management of both benign and malignant conditions, is a well-established treatment modality. The efficacy of peri-operative prophylactic antibiotics in clean-contaminated neck surgery where the aero-digestive tract has been violated is well supported. However, there is no clear consensus on, or evidence for the use of peri-operative prophylactic antibiotic use in the setting of submandibular gland excision. This study aims to review the efficacy of perioperative antibiotic use in submandibular gland excision surgery. 
Methods: This is a retrospective review of 26 consecutive submandibular gland excision cases. Information was gathered from both case-notes, and theatre operative records. The following variables were recorded: patient demographics, immediate pre-operative signs of infection, peri-operative antibiotic use, post-operative surgical site infection and morbidity.

Results: Twenty-six patients (13 male, 13 female) were included in our study. The diagnosis was as follows: sialothiasis, n=14(54%); sialadenitis, n=7(27%); pleomorphic adenoma, n=1(4%); other, n=3(12%). There were no cases exhibiting acute infection at operation and prophylactic antibiotics were used in 13(50%) of this group of patients. Two(8%) of patients developed a post-operative infection and did not receive prophylactic cover.

Conclusion: Relatively small numbers and a lack of randomisation limit our study. Nevertheless, the incidence of post-operative infection in this group of patients was consistent with other reported series. The role of antibiotics is unclear and our data does not support their routine use.  A large multi-centre randomised trial is required to properly elucidate the role/efficacy of peri-operative antibiotics in submandibular salivary gland removal. 

Abstract Title: Simulated Medical Emergency training: A Quality Improvement Exercise
Co-authors: A Wright, M Dobson, S Sammut, C Marney, A Heffernan, S Reilly, E Brown
Corresponding email address: a.wright10@nhs.net
Background
Recently, clinical teams in Dundee Dental Hospital have managed multiple medical emergencies. Whilst managed successfully, confusion was highlighted regarding the organisation of equipment within the medical emergency trolley. BLS training is booked individually with our externally based Resuscitation team, resulting in few opportunities to train alongside departmental colleagues onsite. Following the above events, a review of the trolley revealed that it was not user friendly and there was a need for familiarisation regarding its layout. Staff also identified difficulties during patient handover to paramedic colleagues. A working group was formed to undertake this Quality Improvement exercise.
Aims

Within 3 months ensure that all staff are:

· familiar with trolley layout 

· able to use emergency drugs and equipment within their clinical environment 

· effective at handover

Method
The “Plan, Do, Study, Act” model was used to pilot simulated medical emergency training in the clinical environment. Changes included re-labelling the trolley and introducing a checklist to aid ambulance handover. Staff completed surveys before the pilot and again as changes were implemented to incorporate feedback. 

Results 
In the initial survey, 48% staff [n=15] were concerned that the trolley was not fit for purpose. Eighteen percent requested training on ambulance handover. All staff [n=33] reported that the training was useful and recommended more sessions like this. 
Conclusions
The above changes improved staff confidence when using medical emergency equipment, which benefits patients by facilitating an effective response to emergencies. Protected learning time for simulated training has been introduced and a new trolley has been requested.
Title: Getting to Grips with Enlarged Lips

Authors: 
C Soneji: Oral Surgery Trainee Specialty Dentist

K Kassam and L Cheng : OMFS Consultants 
Affiliation: Oral and Maxillofacial Surgery Department, Homerton University Hospital, Homerton, London
Introduction: Mr A presented to the Oral and Maxillofacial Surgery Unit complaining of longstanding lip swelling of unknown aetiology.

Aim: Diagnosis of orofacial disease is taught at an undergraduate level but with this presentation we hope to update one’s knowledge base and improve disease diagnosis. Using the ‘surgical sieve’ VITAMIN DIC (Vascular, Inflammatory, Traumatic, Autoimmune, Metabolic, Infection, Neoplastic, Degenerative, Idiopathic and Congenital) as a basis, we would like to suggest a protocol to reach the correct lip diagnosis and outline our patient’s journey. 

Objectives: 
To improve the clinician’s assessment and treatment planning skills 
To provide a diagnostic pathway for lip swellings
Method: Following examination, special investigations were carried out including appropriate blood tests, imaging and biopsy. We carried out a literature search for differential diagnoses on Pubmed using these terms: 

1. Test or investigation 

2. and (enlarged or big or swollen or swelling) 

3. and lip 
The results were filtered to publications in the last 5 years, for humans

Results: Of the 9 pubmed abstracts which met our search criteria, 6 cases were inflammatory in nature, 1 neoplastic, 1 due to infection and 1 idiopathic. Mr A’s labial gland biopsy confirmed a diagnosis of orofacial granulomatosis. 
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Title

The Introduction of a Modified WHO Surgical Safety Checklist to Outpatient Sedation in an Oral and Maxillofacial Surgery Unit.

Authors

R Ali, L Bryce, G Wilson and J Shearer 

Forth Valley Royal Hospital

Introduction 

In 2009, the WHO introduced the Surgical Safety Checklist which defines three stages of an operation, ‘Sign in, Timeout and Sign out’. The NPSP further adapted this and put forward the five steps to safer surgery, which added a surgical brief prior to commencing an operating session and a debrief once all procedures are complete. The aim of these checklists is to reduce preventable errors within the operative environment 
Aims 

Our aim was to ensure 100% compliance with a modified WHO Surgical Safety Checklist, for outpatient sedation operating lists, within an OMFS Unit at Forth Valley Royal Hospital. 
Methods

A teaching session was given within the department. This served to introduce the project to the team, engage them with the process and inspire safe surgical practice. 

A working group was created with representation from the whole team. The WHO checklist was reviewed, tested and modified to suit the department’s needs. The sedation paperwork was also accordingly adapted to facilitate recording of the ‘Sign in, Timeout and Sign out’. 

Data collection sheets were used to track our progress. Lists where our checklist was used for all patients were recorded as positive. QI methodology allowed us to continuously make small changes within our process to help achieve our objective. 
Results 

We successfully implemented all five steps for safer surgery in 100% of our lists within outpatient sedation. 

Conclusions

QI methodology can be used to successfully implement a patient safety improvement in a busy, well established department. Moving forwards our team is looking into making suitable adaptations to incorporate a safety checklist with our local anaesthetic lists
Title:

Introduction of an OMFS On-Call Referral Proforma: A Quality Improvement Project.

Author(s):

C.C. Donnell [1st Author / Project Lead], R. Mamidela and B. D. Swinson [Co-Authors]

Altnagelvin Area Hospital OMFS Department, Londonderry, Northern Ireland

Western Health and Social Care Trust
Introduction
The learning curve as a new OMFS Dental Core Trainee [DCT / SHO] can be exceptionally steep. The skills required of a DCT differ significantly from those required in general practice. With 48% of OMFS SHOs in a recent national survey feeling undergraduate BDS training was inadequate for their job, a lack of experience and fatigue can be a potentially dangerous combination, specifically at night when working without supervision and dealing with an ever-increasing trauma component.

Aim
To simplify, standardise and improve the quality and accuracy of record keeping of OMFS on-call referrals.

Methods
No regional/national OMFS specific standards exist with regards record keeping, therefore a standard [95%] was set to define the data deemed necessary for a comprehensive record, based on a modified-CRABEL Score. Retrospective assessment of 20 records, adaptation of the Department ‘Trauma Sheet’ created in 2012 and then analysis of 20 records per PDSA cycle. 11 PDSA cycles in total until standard met and maintained.

Results
The retrospective analysis averaged 48% [min. 32%, max. 67%]. The following 11 PDSA cycles [220 records] showed consecutive improvement, following proforma implementation, with the most recent cycle average at 96% [min. 85%, max. 100%].

Conclusions
The standard of initial referral note taking on trauma sheets was considered well below the set standard. The straight-forward specifically customised proforma has increased and maintained the accuracy of recorded data; it allows junior personnel to channel their time productively and leads to qualitative and quantitative improvements in documentation and communication between professionals.   

The Route to Resistance? A Qualitative Study on Antibiotic Prescribing in Primary Care

Introduction and Aims
Assess the percentage of antibiotics prescribed in primary care and their justification, in a sample of children referred for extraction of carious teeth under general anaesthesia at a district general hospital.

Methods
Clinician-led discussion and questionnaires were completed with parents of 110 children who attended for extraction of carious teeth under general anaesthesia over a 5-month period. 

Results
41% of children were prescribed antibiotics in primary care prior to attending for extractions under general anaesthesia. 24.5% of these children had missed days of school due to dental symptoms. Of the total number of children who were prescribed antibiotics, 82% of parents reported that their children had no systemic signs, symptoms or facial swelling and presented complaining of pain only. 93% of prescriptions were given by general dental practitioners. 71% of children received one course of antibiotics, 22% received two courses and 4% received three courses. Amoxicillin was the most commonly prescribed antibiotic (80%). Just 20% of parents were offered alternative treatment to antibiotic prescription whereas 42% of them felt their children would have been able to co-operate for simple treatment under local anaesthesia. 39% of parents denied receiving preventative advice or information on tooth decay prior to referral. 

Conclusions
Oral antibiotics are being prescribed in primary care for children with dental caries who are presenting in pain. Many patients are not offered alternative, simple treatment. Antibiotics should be prescribed in the presence of systemic factors or in addition to local measures and not as an alternative. 
All about WHO: Surgical Safety Checklist

Introduction and Aims
Following a never event on the Oral Surgery Department at a district general hospital (wrong site dental extraction), various methods were used to monitor and improve compliance with the WHO surgical safety checklist.

Our aim was to increase compliance with the checklist on the Oral Surgery Department and assess staff & patient experience of the checklist to identify areas requiring improvement.  

Method

1) New departmental Standard Operating Procedure (SOP) for dental extractions was designed and implemented in line with national guidance

2) Observation audit of the standard operating procedure for extractions on the department (2 cycles)

3) Monthly retrospective review of patient files to ensure WHO checklists completed

4) Patient and staff questions completed to assess verbal use of the checklist with procedures completed under local anaesthetic (3 cycles). Checklist updated after the first cycle

Results

Observational audit on SOP showed an increase in compliance from 78-99% in general anaesthetic cases and 98-99% in local anaesthetic cases.
Staff questionnaires showed an overall improvement in the verbal use of the WHO surgical safety checklist but also found the new checklists more ‘useful’.

Patients reported that the checks taking place overall made them feel “more relaxed/secure.”

Monthly retrospective audit of patient files showed that the checklists were being completed.

Conclusion

Several audit & quality improvement projects were used to implement changes and subsequent improvement in the use of the WHO surgical safety checklist.

An overall increase in compliance with the verbal and written use of the checklist was noted.

Title: 

Post-operative complications of Fibula Free Flaps – a tertiary centre experience

Authors:

Mr Alexander Hills, Queen Victoria Hospital, East Grinstead, 
Dr Taranbir Thind, Queen Victoria Hospital, East Grinstead, (Presenting)


Mr David Walker, Queen Victoria Hospital, East Grinstead,

Mr Paul Norris, Queen Victoria Hospital, East Grinstead.
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Format: 

Oral Presentation

Abstract: 

Background: The Fibula Free Flap (FFF) is a dependable workhorse for mandibular reconstruction, providing soft tissue cover and good lengths of bone. However, many can experience donor site, with previous studies demonstrating up to a third having perioperative donor-site complications [Momoh AO et al. 2011]. 

Methods: A retrospective audit at tertiary referral center was performed of Fibula flap donor site morbidity between 2015 – 2017. Patients were identified through histopathological records of Hemi-mandibulectomies, electronic notes and clinic letters. The primary endpoints were donor site infection or cellulitis requiring antibiotics, wound dehiscence, graft failure, secondary procedures, number of dressings clinics required for fibula site care, readmissions. Gait analysis was not included. 

Results: The use of the FFF is resource demanding, with many requiring prolonged active treatment for post-operative donor-site complications. 

Discussion: The additional complications of FFF donor site places sizeable burden on clinics. Many patients had significant clinical pitting oedema around the donor site postoperatively, which would contribute to donor site morbidity and complications, if minimised then there may be potential for improved donor site outcomes. 

Conclusion: FFF’s continue to have sizeable rate of donor site morbidity in the immediate period and places a significant demand on outpatient wound care services. We are proposing the prospective use VAC on all FFF’s as part of a modified treatment protocol.

Title: Oncocytic Schneiderian Papilloma – Rare intra-oral presentation

Objectives: To raise awareness of this unusual oral pathology and highlight the need for close follow up. To our knowledge, intra-oral presentation of Oncocytic Schneiderian Papilloma has not yet been reported. 

Methods: A 65 year old man was referred by his general dental practitioner (GDP) for a recurrent lump in the right buccal commissure. The GDP had carried out an excisional biopsy 2 years previously of what was thought to be a simple mucocoele. 
On presentation, he reported the lump slowly grew back over two years, but he had not been back to see his GDP as he was asymptomatic. Clinical examination found a 1cm submucosal lump, which was well circumscribed with surface ulceration; he recalled biting it. It was soft and mobile to the underlying tissues.

Results: The initial biopsy consisted of friable tissue fragments and pieces of a papillomatous lesion composed of fibrovascular channels with overlying epitheliurn showing oncocytic change and occasional microcystic change. Overall the appearances represented a cylindrical cell papilloma.

Conclusion: Cylindrical cell papilloma, also known as Oncocytic Schneiderian Papilloma (named after the ciliated respiratory mucosa of the the nasal cavity and paranasal sinuses known as Schneiderian epithelium), commonly arise within the sinonasal region although they are occasional recognised in the oral cavity. Human papilloma virus (HPV) is often associated with the pathogenesis. They recur if not fully excised, and there is a 6-10% chance of malignant change; therefore awareness of this pathology is required for its appropriate treatment.
N. Syyed (ST5), S. Kent (CF), R. Morrison, M. Ryan (Consultant)

Post operative practice in Orthognathic Surgery : Are we so different?

Introduction

Orthognathic surgery is now a common procedure throughout Oral and Maxillofacial Surgery Departments in the U.K.

Currently there is no consensus regarding post operative management, including antibiotics, steroids and ward.

Method

All OMFS consultants involved with orthognathic surgery were asked to complete a short questionnaire regarding their post operative practice.

Replies were analysed and the most common replies were noted.

Results

The majority of consultants followed a similar post operative pathway. Antibiotics varied according to hospital. Other results also varied

Conclusion

At present there is no national agreement with regards to post operative care for patients undergoing orthognathic surgery.

Abstracts SOMS
Comparison between Inter-incisor distances before and after Arthrocentesis in patients presenting with TMJ dysfunction
S. Wade(FY2), N Syyed(ST5), M. Ryan, R. Morrison (Consultant)  ARI

Introduction 

The Oral and Maxilofacial Surgery Unit in Aberdeen Royal Infirmary review hundreds of patients a year presenting with TMJ dysfunction. Two surgeons in the unit carry out over 50 Arthrocentesis procedures per year in attempt to resolve these symptoms. One of the main symptoms these patients present with is reduced mouth opening. We have carried out a study analysing the inter-incisor distance before Arthrocentesis, at a 6 week review and at a 3 month review. 

Method

Data has been collected  from theatre records for all of the patients who underwent Arthrocentesis from September 2017-September 2018. The inter-incisor distance was recorded in clinic notes pre operatively, interoperatively and post operatively at 6 weeks and 3 months. The information was collated and a statistical analysis using SPSS and excel was performed. 

Results
Results will soon be available. 

Discussion 

The effectiveness of Arthrocentesis at ARI using Inter-incisor measurement improvement as an objective outcome of success will be discussed. Other elements such as the use of steroids and Durolene will also be examined in Arthrocentesis and whether the use of these affects outcomes. 

Conclusion 
Further  research into other useful outcome measures are required. This will be discussed fully with the relevant teams.  

Odontogenic orbital Antibioma Case Report  

S. Wade(FY2), N Syyed(ST5), M Dhillon (Consultant)  ARI

We will present a case report of 60 year old man who presented to his dentist with right buccal swelling, pain, tenderness and reduced mouth opening.

He was found to have Odontogenic right Submandibular, Buccal and Sublingual infection on examination and imaging.  He therefore underwent Incision and drainage of abscess and the extraction of his UR7 and LR6,7 and the trismus resolved. 1 day post op, he developed diplopia on upward gaze and was found to have a discrepancy in the interpupillary level. Imaging showed development of an extraconal abscess which was diagnosed as an antibioma. He consequently was taken back to theatre for orbital access & drainage of the abscess and subsequently recovered with no further diplopia.
He was reviewed in clinic at 2 months having recovered very well. He had improved mouth opening of 5 mm and minimal right facial swelling. We plan to continue to review this man and anticipate further improvements. 

Cavernous Haemangioma of the Left Infratemporal Fossa
A Hannah DCT3, E Soulsby Locum SHO, N Syyed ST5, T Lowe Consultant OMFS, M Dhillon Consultant OMFS

Introduction

Cavernous haemangioma is a malformation of blood vessels whereby a collection of dilated blood vessels form a benign tumour. They may occur in any vascularised tissue including skin, subcutaneous tissue, muscle, and bone. Although haemangiomas are common throughout the body, infratemporal fossa cavernous haemangiomas are rare.

Report

We report a 61 year old gentleman who presented from his General Medical Practitioner with a six month history of a 2cm mass in the left inferior temporalis region. Intermittent discomfort and persistence of the mass led him to seek medical advice. Workup included thorough examination, bloods, MRI, and ultrasound guided FNA. Clinical impression and initial investigations suggested an infratemporal fossa schwannoma, and treatment planning carried out on this basis.

Treatment

 Treatment was via surgical excision using a Bramley Alkayat incision with hemi-coronal extension, and zygomatic osteotomy for access. 

Review

The patient made a good recovery. Histopathological examination revealed a benign cavernous haemangioma.

Literature Review and Audit of Eye Observations following Maxillofacial Surgery
A Hannah DCT3, N Syyed ST5, R Morrison Consultant OMFS

Introduction

Maxillofacial surgery often involves procedures that involve, or have the potential to involve, the orbit. Although complications involving the eye are rare, they can have devastating outcomes if not identified quickly and managed properly. It is common for nurses to regularly carry out eye observations on post-operative patients deemed at risk of complications that may affect the eye or orbit.

Aim/ Method

This project aims to identify important features of an eye observation regime by reviewing the available literature, and to retrospectively audit the recording of such observations over 20 cases from a single institution, with subsequent recommendations that are likely to be applicable to all maxillofacial units.

Maxillofacial Trauma Requiring Surgery: 5-year Trends in a Single Institution
A Hannah DCT3, N Syyed ST5, R Morrison Consultant OMFS

Introduction

Although maxillofacial trauma trends are well reported in the literature, these reports often contradict one another. Data is specific to different parts of the world, different countries, and often different regions in any single country. There is good evidence that as traffic laws become stricter and better enforced, and as cars become safer, maxillofacial trauma as a result of road traffic incidents is reducing in the developed world. EURMAT - the European Maxillofacial Trauma project - reported that the most frequent cause of maxillofacial injury was assault, a clear change from previous trends. 

Aim/Method/Results

This project aims to review trauma cases requiring surgical intervention in a single Scottish maxillofacial unit over 5 years, to identify trends, and to compare this to trends reported in the literature.

Tracheal Stenosis Following Vertical Slit Tracheostomy in Post-Operative Maxillofacial Oncology Patients
A Hannah DCT3, N Syyed ST5, J Mitchell Specialty Doctor OMFS, M Dhillon Consultant OMFS
Introduction

Tracheal stenosis is a rare but recognised complication of surgical tracheostomy placement and management. 

Aim

This project aimed to evaluate stenosis among post-operative oncology patients in Aberdeen Royal Infirmary Maxillofacial Department using the vertical slit open surgical technique. 

Results

While the results support the hypothesis that this type of tracheostomy placement does not cause a higher incidence of stenosis than reported in the literature, a number of weaknesses are identified in the project that bring the reliability of the results into question.

Conclusion

Further data collection is recommended to increase the reliability of the results.

Consent Audit Abstract



Authors:  Clare Lowe, DCT2; N Syyed, ST5; T Lowe, Consultant; ARI
Title: Consent: Are Junior staff working within Oral and Maxillofacial Departments in Scotland expected to consent beyond their capacity?
Objective:  To determine whether or not junior staff working within Oral and Maxillofacial Departments in Scotland are asked  to consent patients for procedures which they are not competent to complete themselves.  To highlight any areas where junior staff may be asked to consent for treatments they do not fully understand.
Methods:  

Round 1 data collection:  A questionnaire completed annonymously by junior staff (Dental Core Trainees/Foundation Doctors) working within Oral and Maxillofacial Departments accross Scotland detailing what treatments they feel comfortable consenting for, and what treatments they are asked to consent for by senior staff. This was assessed against the gold standard that 100% of junior staff are not expected to consent for procedures that they do not feel competent to do so.

Results: 
The majority of staff did not feel as though they had been pressured into consenting if not comfortable doing so. In some departments, they were not expected to consent at all

Conclusion: 

The majority of procedures were consented by the registrars and consultants with a small number being consented by the more experienced junior members of staff. A further cycle of this audit will be repeated following discussion / presentation.
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Introduction

Surgery has moved away from the time honoured apprenticeship to an evidence based model. Utilising logbooks and evaluation tools such as work based assessments; the surgeon in training can be assessed on technical attributes.

The ability to assimilate information, process it effectively and work within surgical teams are not routinely taught or assessed in training. This is likely to be a significant factor in human error, responsible for up to 22,300 deaths in the NHS per annum.

A competency based framework develops critical thinking and safety competencies in post graduate training. In addition to bespoke Non-Technical Skills for Surgeons (NOTSS) training, the QEUH head and neck team are developing scenario training for surgical registrars in conjunction with anaesthetic colleagues. The goal will be to have theatre team scenarios to enhance shared mental models and improving outcomes in high intensity situations.

Method

Challenging situations were identified by consultant surgeons and anaesthetists.  A pro-forma was created based upon the NOTSS and ANTS (Anaesthetics Non-technical Skills) training guides.4 Scenarios were recorded in a standardised format - demonstrating a timeline of the incident for teaching and reflection. 

The template (Figure 1) contained setting and background of the scenario followed by a detailed brief of events. The tables split into positive and negative outcomes of the incident; demonstrating contrasting uses of non-technical skills and decision making. At each of the time points, the clinical condition and expected clinical course; with actions, triggers and prompts were recorded with skills to be demonstrated.

Conclusion

By creating scenarios around structured observation and reflection of non-technical skills this enhances trainees personal development for challenging situations.

This serves as a starting point for a bank of scenarios, encompassing all branches of maxillofacial surgery, to ensure trainees have strategies to cope with high complexity decision making while progressing through their education.
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Introduction 
Rehabilitation of the posterior mandible with an implant supported prosthesis in the optimal aesthetic and functional position presents a challenge to the surgical and restorative teams. Pathology and tooth loss in this area results in vertical and horizontal deficiencies of alveolar bone, often further complicated by the position of the inferior alveolar canal. 
There are a range of options described in the literature including complex guided bone regeneration, distraction osteogenesis and block grafting procedures, both with autogenous grafts and allografts. While grafting with autogenous bone is considered the gold standard, this was not suitable for this patient due to the associated morbidities. 
Methods 
A 32 year old male with missing premolar and molar units in the left mandible following enucleation of cystic pathology is described. Following MDT planning, data from CBCT and 3D implant planning software was utilised to design a homologous dehydrated cancellous bone block (Botiss) which was pre-milled using CAD-CAM technology. 
Results
The surgical protocol varied little from that of an autogenous block graft with the exception of the second (donor) operating site. No shaping of the graft was required. The most reported catastrophic complication in grafting procedures is infection. This procedure has a significantly reduced operating (graft handling) time and the custom fit of the graft meant there was also improved graft-to-recipient site contact. 
Conclusion 
Significantly reduced operating time, avoidance of general anaesthesia, lack of donor site morbidity and the custom fit of the graft make this a valuable option to rehabilitate the posterior mandible. 
