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Training the Future: Protecting the Scope
and Diversity of Oral and Maxillofacial
Surgery
r
t

e
a
l
p
v
(
p
p
t

o
fl
t
n
a
w
n

s
1
y
i
p
s

Train: To educate in a body of skills, to apply
nowledge to a useful purpose, to bear yet greater
ore abundant fruit through pruning, staking, fer-

ilizing, and repotting.

hat a Grand Time it Was

It was a time of excitement and progress. In our
eneration, oral and maxillofacial surgery leapt from
ts seminal days of predominantly office-based den-
oalveolar surgery and anesthesia practice to a surgi-
al specialty with a scope and diversity that is the
nvy of our colleagues. Trauma, surgical oncology,
raniofacial anomalies, orthognathic surgery, implant
econstruction, and office-based anesthesia, among
thers, as presented in JOMS, reveal a specialty that
as created its own meaningful identity.
These advances were created to a great extent in

ur academic programs (see “From the Teaching Cen-
ers,” a renewed JOMS section that highlights our
pecialty’s accomplishments in our training pro-
rams) and our programs’ trainees benefited from
very new technique and technologic innovation.
ur graduates were given the chance to learn and

ubsequently they chose to practice the broad scope
f the specialty. Most did so and the rewards for those
urgeons practicing today are enormous. In the con-
emporary full scope practice of oral and maxillofacial
urgery, every patient is unique. The skills we bring to
ear in daily practice are so diverse that boredom is

mpossible. The positive impact we have on our com-
unities and the health of our citizens makes us
roud to be known as oral and maxillofacial surgeons.
A certainty of the passage of time is that we now
ust pass this legacy of greatness on to a new gener-

tion of oral and maxillofacial surgeons. How are they
eceiving this precious gift?

ould that the Past Is Prologue

It began as a quiet voice from other programs,
ther specialties, other faculties. . . not ours. First we
itied the programs and the regions affected. Then
ith each meeting of the AAOMS Faculty Section the

ews spread and all were facing the sea change. Our
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161
esidents, our institutions, and our faculty were not
he same.

Programs began cutting their positions while oth-
rs combined or closed. While a balance among 4-
nd 6-year programs has been obtained, there is a net
oss in positions at a time when population growth,
ersistent pathology, affluence, and technologic ad-
ances have increased the demand for our services
Fig 1). Funding for faculty was lost and many full
rofessors, as well as young faculty, left for private
ractice. Some of our greatest teachers retired, never
o be replaced.

New dental schools opened without residencies in
ral and maxillofacial surgery, while other programs
ed the foibles of the dental school environment for
he relative safety of the hospital. Dental students did
ot learn of our specialty. As a result, the new gener-
tion of dental graduates are not as interested in what
e are offering. Applications to our residencies are
ow dropping (Fig 2).
Attrition of residents began to grow with most

urgical émigrés choosing general dental practice. Of
53 reported resignations from 50 programs in 10
ears, 28 returned to general dentistry. Retained res-
dents often have less grand aspirations for surgical
ractice than their predecessors. Prestigious fellow-
hips are not filling their positions. Graduates armed
IGURE 1. While a sustained balance has been achieved among 4-
nd 6-year programs, there is a net loss in positions.
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ith high-quality and high-volume training are elect-
ng to practice in communities and environments

here but a small part of their skills is needed. Some
ecide to work part time in office-only or multispe-
ialty “retail” settings. Others decide not to work at all
or extended periods after residency.

For those existing practices seeking new graduates
s associates and potential partners, a simple, but
erverse, formula seems to have emerged: offer short
ork hours, high income, real estate support, abun-
ant recreational opportunity with extended vaca-
ions, location in a wealthy community, and no hos-
ital call. While this scenario may seem to be
verstated for effect, it is a refrain too often heard
oday to be ignored.

This new landscape has adversely affected the de-
ographics of practice. Rural and inner city surgeons

etire and are not replaced. For example, in Oregon
nly the rare surgeon will practice in communities
ith substantial unmet clinical needs. In the 70,000

quare miles of Oregon east of the Cascade Mountains
three quarters of the state), just 7 oral and maxillo-
acial surgeons practice, and all but 2 of these are in
he recreational hub of Bend/Redmond, OR. Fifty-six
f the 74 surgeons in the state practice in the desir-
ble, mostly suburban Willamette Valley. Left un-

IGURE 2. Applications have dropped by more than a third.
hecked, the practice of oral and maxillofacial surgery d
ill be left to ambulatory office-based practice in
ffluent communities that bear little resemblance to
he depth and scope of training obtained or the com-
unity needs to be met.

trategies

In the coming months, JOMS will focus on strate-
ies to address the problems identified in “Training
he Future.” As a teaser common to the popular press,
ere are some highlights that might inspire some
ptimism as we address this existential problem.

RECRUIT THE FUTURE

We can learn from the success of others in recruit-
ng those who will sustain our strengths, meet the
eeds of our patients, and build a yet better future.

INVEST THE FUTURE

We can only ask surgeons to do what they can be
dequately paid for, especially those new surgeons
urdened with exceptional debts. Tremendous inno-
ations are afoot to support adequate payment for the
ophisticated surgical needs of our patients. Only
ith an adequate profit margin can we invest in the
ission of our specialty, its broad scope, and its

merging technology.

ALLY THE FUTURE

Our colleagues in other surgical specialties are fac-
ng the same problems as oral and maxillofacial sur-
ery, sometimes more so. We can work together and
uild alliances toward innovative solutions.

PLAN THE FUTURE

We have a major problem emerging for the future
f our specialty. But we have yet to develop a coher-
nt plan to address it. What an opportunity. What a
rand time it may yet be.
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