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DEPARTMENT OF THE NAVY

ORAL AND MAXILLOFACIAL SURGERY - CORE PRIVILEGES

General dentistry core privileges and:

*
Comprehensive oral maxillofacial surgery examination, consultation, and treatment

planning

*
Dentoalveolar surgery; extraction of soft and hard tissue impaction, intentional tooth

replantation or transplantation, root-end resection and root-end filling, sequest-
rectomy, stomatoplasty, ridge augmentation, alveoloplasty, osseo-integrated

implants, and oral antral/oral nasal fistula repair

*
Management of cervical-facial infections

*
Comprehensive management of oral manifestations of chronic systemic diseases,

e.g., lichen planus, pemphigoid and erythema multiforme

*
Repair traumatic wounds:  oral and facial

*
Repair and management of facial fractures:  alveolar, maxilla, mandible,

nasoethmoidal, zygoma, frontal

*
Tracheostomy

*
Nasal antrostomy

*
Maxillary sinusotomy

*
Therapeutic medication by injection

*
Craniofacial analysis

*
Extracranial facial osteotomies

*
Augmentation, contouring, reductions of hard and soft tissue

*
Marsupialization

*
Soft tissue grafts

*
Vestibuloplasty, frenectomy, mucogingival surgery

*
GTR

*
Minimal Sedation/Anxiolysis inhalation sedation with nitrous oxide/oxygen 
* 
Minimal sedation/axiolysis.
*
Moderate Sedation/analgesia
*
General anesthesia

*
Nonsurgical management of temporomandibular joint disorders

*
History and physical examination, hospital admission:  adult and pediatric

*
Resection of maxilla, mandible 

*
Major salivary gland surgery

*
Sialography 

*
Minor tooth movement

*
Placement maxillofacial devices

*
Arthrogram

*
Arthroscopy
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ORAL AND MAXILLOFACIAL SURGERY - CORE PRIVILEGES

(Continued)

General dentistry core privileges and:  (Continued)

*
Temporomandibular joint surgery

*
Preprosthetic reconstructive surgery

*
Scar revision:  oral and facial

*
Reconstruction of the facial skeleton

*
Excision of benign and malignant tumors and cysts of the hard and soft tissues

*
Harvest of hard and soft tissue grafts

*
Alveolar cleft repair

Treatment Facility:  ______________________________ Date Requested:  _________

Practitioner Name:   ______________________________ Date Approved:   _________
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