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James Hupp DMD, MD was presented with  the 215 Harri-
gan Award by WFHS President Claudine Cafferata at Delmoni-
co’s Restaurant on Saturday November 14, 2015. Earlier on that 
day, he gave a talk at NYUCD in which he discussed the JOMS 
and changes he has instituted since he became its editor. The 
speed at which the new articles reach print in the journal has 
been increased. He has instituted a format which puts the arti-
cles under sections for easier location by the reader and he has 
put experts in charge of the areas described by the section. Now 
there is a more clinical focus in the Journal and featured articles 
are high-lighted. The online version of the Journal allows the 
reader to receive even more current information and CE cred-
it is available for reading it. Manuscripts are now available on 
line more quickly. There is a section aimed at dental students to 
encourage their interest in OMS. They now offer a perspective 
section that features opinions other than the editors of JOMS. Dr. 
Hupp picks five articles in each issue that are free in the e-journal 
and some of the articles in the e-journal are exclusive to it. There 
is a virtual microscope feature in the e-journal that allows the 
reader to look at microscopic images. The JOMS now has less 
pages; they are getting the same amount of articles submitted 
but they are choosing fewer for publication. With peer review of 
the manuscripts, editing and rewriting, it takes about six months 
until an article makes the printed version.  

On another topic, Dr. Hupp discussed how an OMS should 
manage his or her career; he presented a business- like ap-
proach with goal setting and success markers. He urged OMS’s 
to dream big and aim high. Verbalize your principles and ob-

jectives; look short term and long term.  Find a mentor and 
gather a cadre of people to advise you.  Lastly, he urged the 
young OMS students to consider an academic career; he out-
lined some of the benefits of pursuing such a career path.  

Dr. Bruce MacIntosh, former Harrigan Awardee, gave a 
presentation on the history of OMFS in America. Starting with 
the 19th century, he identified key moments in our history in 
the context of other historical events that were concurrent. Our 
predecessors were primarily devoted to exodontia but there 
were some pioneers that brought us into the fields of trauma 
and anesthesia. Much of the early advances were due to phy-
sicians or double degree holders. Certainly experience gained 
in military conflicts played a huge role in developing OMS 
skills. Advances in oral pathology led by such as Thoma and 
Blume were a factor as was infection control and anesthesia.   
But it was a seminal event when Dr. Hugo Obwegeser came 
to Washington, DC in 1968 and exposed American OMS to 
the advances in orthognathics and pre-prosthetic surgery and 
cleft surgery that were  pioneered by him and other Europeans 
that propelled  us forward at the end of the 20th century. Our 
training programs took on a new dimension and started pre-
paring OMS residents to be OMFS capable. This in turn led to 
double degree programs and elevated us to peer status with our 
medical surgical brethren. This was augmented by the work of 
Branemark at the turn of the century with the development of 
osseous integration, but this came at a price, because OMFS  
practicioners became distracted by this lucrative field.  

Dr. MacIntosh tried to give us a glimpse of the future of 
OMFS. He bemoaned the trend toward non hospital practice 
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Business:

Old Business:
Board Positions: The Board voted to hold all board positions 

for one more year. Jairo Bastidas was voted to the Board as a 
Member at Large. Vasiliki suggested changing the position of Di-
rector of Education to Gayle Miranda.

Montefiore was added as a core program. Every year NYU, 
NUMC and Montefiore residents will present. Other NYC resi-
dency programs will be asked to present on a rotating basis.

CE credits will be given. Gayle, as Dir of Education, will 
spearhead this. Alumni will be asked to pay the $25 (?) fee unless 
we can get Nobel to include the CE credits in their sponsorship. 
Should be 6 or 7 CE credits for the day. We are submitting a pro-
posal to Nobel Biocare to be our sole corporate sponsor for our 
programs; this will go a long way to ensure our financial security.

We voted to maintain NYUCD as next year’s location. We are 
trying to secure Septodont hall, the new lecture hall in the main 
lobby, and have a lunch in the cafeteria space.

The 2016 meeting will be held the second week of November.  
Friday, November 11th and Saturday, November 12th, 2016.

Nominations for the 2016 Harrigan Award Winner include:
Robert Ord
Rui Fernandez
Ramon Ruiz

Sandy Ratner
Eddie Rodriguez
Brett Furguson
Peter Moy
Dan Orr
Dave Batante
Stuart Liehlich

Another email will follow with instructions for voting.  

Past Harrigan Award Winners as Guest Speakers for the 2016 
meeting. At this point, Ghali has expressed interest and com-
mitted to us for 2016 since he was not available for the 2015 
meeting. 

New Business:
The Gun Club was suggested as a new venue for Friday 

Night’s dinner because Riverpark was cold.
A Fund was suggested in Carmine Caponigro’s name. Tom 

Williams said he would reach out to alumni to fund this award.
Director of Education is responsible for CE credits and con-

tacting residency programs. 
Tom Walsh suggested a new edition of All about the Boss.  

Happy Holidays to all.

Thank you, Claudine
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and  no call practice. He spoke of the diminished of status of den-
tal schools and the loss of focus on patient care. He also cautioned 
of new federal mandates and the influence of insurance and man-
aged care. Certainly OMFS has come far in the last 150 years, 
but the future is not secure and we must remember our roots and 
guard against  giving up the advancements we have achieved. It 
was an impressive discussion of our journey and a cautionary tale 
for us as we proceed.  

Thomas Williams DDS, MD, the 2011 Harrigan Awardee gave 
a talk on facial gun shot wounds(GSW). He is part of the staff of 
the training program Ben Taub Hospital in  Houston. He gave an 
overview of some of the factors to be considered in facial GSWs.   
The severity of the wounds involve the caliber of the bullet, the 
velocity of the projectile and the proximity of the victim to the 
gun. Comminution of bone structure and soft tissue damage and 
soft tissue loss are factors to be considered. Many of the cases 
involve multiple shots. Early intervention needs to address wound 
closure and likely sepsis. Many have ophthalmic injuries as part 
of the damage; ophthamology consults are indicated early. There 
is a 5:1 ratio of survivors to non-survivors. Most cases are due 
to low velocity projectiles. Injuries are divided into penetrat-
ing(low), perforating with some avulsion and wounds that are pri-
marily avulsive. In penetrating wounds there is cavity formation 
and fragmentation. Vascular damage can lead to pseudo-aneu-
rysm. Permanent cavity formation can be a significant challenge.  

Goals of treatment are evident: restoration of form, function 
and occlusion. ATLS principles are employed; consults called and 
interventional radiology obtained. Ophthamology consult is indi-
cated if there is any question of damage to the eyes. CT imaging 
can be helpful. Condylar fractures and comminution and tissue loss 
are factors. As always, airway management is critical in injuries to 
the lower third of the face; intubation and then tracheostomy are 
common. Hemorrhage control is also important and embolization 
can be part of this. A secondary survey of damage is indicated, up 
to 54% of the GSWs have residual visual defects. All GSWs are 
considered contaminated and infection should be anticipated and 
antibiotics given and tetanus precautions taken. Normal sequencing 
of care generally follows the inside out/lower to upper format with 
identification of structures an important first step.

Dr. Williams showed some impressive cases that his residents 
have encountered.

Resident Case presentations
Ray Cheng DDS, MD who is 

chief resident at Bellevue gave a 
presentation on reconstruction of 
the mandibular ramus for cases of 
facial asymmetry. The development 
of the ramus is critical to vertical 
dimension of the face and symme-
try. Although osseous distraction 
can be used in young patients, the usual treatment includes ortho-
dontia, orthognathic surgery and or reconstruction. The surgical 

technique of choice is (1) inverted L osteotomy with anterior iliac 
bone grafting(AICBG); (2)bilateral sagittal splits, or (3)condylec-
tomy with costochondral rib graft.

The first case was that of a young male with Parry Romberg 
Syndrome which entails progressive hemifacial atrophy and oc-
clusal canting and deviation. Orthodontia was performed first and 
then Le Fort I osteotomy to correct the maxillary cant and then 
an inverted L osteotomy was done on the R ramus followed by a 
sagittal split on the left  ramus and then a genioplasty.  

The second case was that of a 16 y/o female with Focal Dermal 
Hypoplasia which is a rare genetic defect that includes cutaneous, 
ocular, dental and osseous defects with asymmetry. Orthodontia 
was again done first. An inverted L osteotomy was done on the 
right and then a sagittal split on the left and then a genioplasty.  
They experienced a complication with a fractured miniplate. A 
second stage surgery involved a LeFort and removal of the frac-
tured plate.  

The third case was that of hemifacial microsomia in a 17 y/o 
male. This is the second most common birth defect to clefts. It is 
thought to be due to vascular problems in utero. It is character-
ized by a short ramus, asymmetric smile, occlusal cant and facial 
asymmetry. It was complicated by a palsy of the facial nerve on 
the same side. Surgery included a LeFort I, inverted L osteotomy 
on the affected side, sagittal split on the other and a genioplasty.   
The mandibular surgery was done first.  

Case 4 was that of a 21 y/o female with history of trauma to 
the right side as a a youth. There was occlusal canting with mid-
line deviation. Xray showed a mass in the area of the R condylar 
fossa suggesting ankyloses. A LeFort I was done first (not recom-
mended) and then a condylectomy on the right with arthroplasty, 
followed by a sagittal split on the left and a genioplasty.

A lively discussion ensued with the audience with comments 
on alloplastic condylar replacement, treatment of residual soft 
tissue defects, use of Botox, preop angiography, use of cutting 
guides and the tendency for under correction in these cases.

Mathew McShane DDS from 
NUMC presented a case of a 54 y/o 
female with rheumatoid arthritis 
who presented with complaints of 
trismus and TMJ pain. Her arthritis 
was under control at this time with 
Methotrexate. She demonstrated 
an anterior open bite with a 25mm 
opening with pain and lip incompe-
tence. Xray showed atrophic con-
dyles due to resorption. Alloplastic 

replacement for resorbed condyles in such cases is preferred. The 
surgical goals were for decreased pain and improved function. A 
TMJ Concepts prosthesis was fabricated. With a preauricular ap-
proach, gap arthroplasties were performed followed by  the place-
ment and fixation of the prosthetic condyles via a submandibular 
approach. The patient was placed in elastics for a week followed 
by PT. The patient had little pain and improved opening and oc-

clusion. A secondary genioplasty was performed. It was mentioned 
that complete joint replacement is to be done only when there is no 
alternative.

A second case was that of a 35 y/o male who came in with a 
complaint of tooth pain on the left. He demonstrated only 20 mm 
opening, bilateral crepitus in the joints but no pain in the joints, 
and satisfactory occlusion with retrognathia. Xray showed re-
sorbed condyles. He gave a history of trauma to the area as a child. 
The diagnosis was ankyloses of the right side. Preferred surgical 
intervention of total joint replacement and orthognathic surgery 
was ruled out because of lack of insurance coverage. As a second 
choice, they could do bilateral gap arthroplasties with temporalis 
flaps. The ultimate choice was to do bilateral inverted L osteoto-
mies with use of buccal fat grafts to the sites, followed by LeFort 
I osteotomy and then a genioplasty. This allowed auto-rotation of 
the mandible which was done first. Cutting jigs were used.

Discussion included a comment by MacIntosh that rheuma-
toid cases should only be done when the RA is controlled and that 
recurrent ankyloses is not uncommon. Bastidas commented that it 
is difficult to get the proper position for condylar grafts because of 
lack of fixed point of reference. He advised cutting the coronoid 
processes without grafting the defects. He also said the results in 
these cases are unstable, He also said that he uses Botox to aid in 
improving opening post op.

Travis Johnson DDS from Mon-
tefiore Hospital presented a case 
spanning surgical treatment over 
ten years. The case involved a 20 
y/o male who came in complaining 
of an anterior open bite and gave 
a history of orthodontia. He previ-
ously had the removal of a benign 
parotid mass from the right side. He 
also complained of chronic sublux-
ation of the TMJs with self- reduc-
tion. A LeFort I with bone grafting 

was completed to corrected the open bite. Bilateral eminectomies 
were later performed to address the subluxation. Within one year 
the patient presented with clicking in the joints and a new onset 
of joint pain. Limited range of motion was treated with bilateral 
partial discectomy after MRI evaluation was completed. No im-
provement with continued poor range of motion and lack of trans-
lation resulted in spite of aggressive PT. The patient underwent 
bilateral arthrocentesis with no improvement. Bony changes to the 
condyles and fossae were noted with increased pain. Bilateral total 
discectomy was then done with dermal fat grafts to the area. Reac-
tive bone build-up with loss of disc space and continued pain led to 
bilateral Biomet Joint replacement. Side effects from this included 
frontal nerve branch paralysis with myofascial pain. The MPD was 
treated medically with slow improvement. Five years status post 
TJR, Frey’s Syndrome was noted with sweating of the right cheek. 
Subdermal placement of an Alloderm sheet was completed. The 
prognosis was still unsure. The Frey’s s Syndrome was thought to 

be related to the reoperation for placement of the TJR.
Much discussion ensued with Dr. Hupp noting the long pro-

gression of surgeries. He advocated mandibulotomy osteotomies  
with allowing the passive relocation of the condyles for TMJ 
derrangements; he was against violating the joint space for these 
cases. Bastidas said he preferred eminectomies for hypermobility 
of the joint complex. Hupp also noted psychiatric overtones to 
chronic dislocators.

Note: Nobel Biocare provided financial support for the WFHS 
Annual Meeting.

2016  William F. Harrigan Society Board:
President: Claudine Cafferata
Past President: Gayle Miranda
Vice President: David Hirsch
Treasurer: Dave Dolan
Treasurer Apprentice: Anthony Pavone
Secretary: Scott Fauvell
Cozzi Fund Director: Tom Williams
Director of Education: Gayle Miranda
Professor Emeritus: Carmine Caponigro
Member at Large: Bobby Licul
Member at Large: Brian Bell
Member at Large: Dale Misiek
Member at Large: Jairo Bastidas

Thank you to the Board for all your hard work. The 60th An-
niversary Meeting was a success. The Meeting was attended by 
NYU, NUMC, Montefiore, Mt Sinai, Brookdale and Kings Coun-
ty residency programs. 

History:
The William F. Harrigan Society (WFHS) was originated in 

December 1955 as the Bellevue Oral Surgery Alumni Organi-
zation at the urging of William F. Harrigan, director of the Oral 
Surgery program at Bellevue and NCMC. Essentially it was com-
posed of people who were associated with the Bellevue Oral Sur-
gery training program. Its primary purpose was social, though a 
scientific program was always part of their meetings and they had 
a voice in the awarding of the Maislen Award by advising the 
Dean of the NYU College of Dentistry as to suitable candidates.  
On Dr. Harrigan’s death in l980, it was amended to the Bellevue 
Oral Surgery Alumni/William F. Harrigan Society.

Upon the untimely death of Gerard Cozzi in 1990, a fund 
was initiated in his name to honor him by providing monies for 
educational assistance to trainees from the original member in-
stitutions of the Bellevue Oral Surgery Alumni/William F. Har-
rigan Society

Board Meeting


