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Editorial

The 38th annual session in Las Vegas, with all of our sister academies in attendance and contributing, was a
resounding success. Drs. Heir and Bassiur did an excellent job of putting together an educational and
entertaining meeting. The global awareness of orofacial pain was clearly on display as well as the focus on
increasingly well-designed and meaningful research in the field. In addition it is becoming more mainstream
within the ancillary medical specialties as evidenced by the diversity in our attendees and speakers. There is
much to look forward to in our field based on what [ saw and heard at this meeting, despite the increasingly

difficult playing field currently evolving in the US healthcare system.

This particular issue and some of the ways in which the body of orofacial pain literature influences it reminded
me of an article from a few years ago that I find just as meaningful today as when I first read it. “When Bad
Evidence Happens to Good Treatments”! by Dr. Dan Carr is a thoughtful read about the field of Evidence-Based
Medicine (EBM), and mechanisms employed to misrepresent scientific research with the intent of restriction of
clinical care and reimbursement. It is also a wonderful dialogue on the underpinnings of current EBM and the
innate drive of reductionism that afflicts all of us. The primary issue clearly elucidated in the conclusion is that,
simply put, many treatments are denied based on means derived from research that show little improvement
over placebo. However, as we all know from treating orofacial patients, there are responders to most
treatments that are clearly significant responses over placebo in those subgroups. We often see patient for
whom certain treatment modalities offer inadequate benefit and thus we move to offer other alternatives or
combinations of therapeutic approaches before we find the combination that works best for that individual.
This involves the multidisciplinary approach we all employ covering physical medicine, psychological
modalities, pharmacotherapy, and surgical procedures. The difficulty in having to individualize our approach
due to the inherent variability in response is what makes this field at once both frustrating and rewarding. But
to have the research used in such a way as to deny our patients access to the process puts us in an increasingly
difficult position. Hopefully we will be able to forge ahead to specialty status and gain some influence for the

benefit of our patients.

[ encourage everyone to take some time to read the referenced article, as Dr. Carr is an eloquent writer as well
as a long-time advocate for pain care both in policy-creation and clinical care. While you may not agree with
everything put forth in the article, certainly we can all agree that the issue of EBM affects all of us whether
acting as a provider or being treated as a patient. We should also all focus on making sure that it is not misused

in the treatment of pain in our countries, and do what we can to have our voices heard.

1Carr, DB. When Bad Evidence Happens to Good Treatments. Regional Anesthesia and Pain Medicine May/June 2008;33(3):229-240.

Robert Mier, DDS, MS email: bobmier@mac.com
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Practice-Based Research Network Participation

Those of you who were at the AAOP 2013 annual meeting heard Dr. Gregg Gilbert’s presentations regarding
the opportunity to participate in the NIDCR-funded National Dental Practice-Based Research Network. This
is a way for practitioners and dental organizations to advance knowledge of dental practice and find ways to
improve patient treatments. This research is conducted in the practice setting and has direct benefits for
clinical practice.

Dr. Gilbert discussed the opportunity for the AAOP membership to form a TMD and Orofacial Pain research
network. This is a unique opportunity for the AAOP to develop and participate in research to assess the
effectiveness of different treatments and develop predictors of treatment outcome. The AAOP already has an
ad-hoc committee addressing this, and Dr. Eric Schiffman and his team have developed a study that will
yield valuable information for our practices and for our patients.

To participate, you first need to enroll at http://www.nationaldentalpbrn.org and complete the enrollment
form. Be sure to enter AAOP in the open text field on the enrollment form where it asks about membership
in associations. Future emails and newsletters will also provide more information regarding this study and
participation in the Network.

Maureen Lang, DDS MS

DEADLINE FOR VERIFYING ACCURACY OF INDUSTRY GIFTS TO CLINICIANS PRIOR TO PUBLIC RELEASE IS
AUGUST 27,2014.

In an effort to disclose and discourage conflicts of interest between Industry and clinicians, hospitals and
teaching institutions, the CMS Web Site will publish payments, gifts, and other items of value given to clinicians
by Industry from August 1, 2013 through December 31, 2013. These “items of value” may range from free

meals, patient samples to free continuing education materials.

AAOP members are advised that the deadline for challenging the accuracy of Industry reports regarding
clinician gifts and other reportable items to the made public through the Open Payments program (formerly
known as the “Physician Payments Sunshine Act”) is August 27, 2014. AAOP members are also advised the
multi-step process can be time consuming. Clinicians interested in verifying the accuracy of these Industry
reports prior to release to the public should plan accordingly. For more information, go to CMS.gov/open

payments.

Sal Manrriquez, DDS, FAAOP, FAHS
Chair, Industry Relations Committee
August 12,2014
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Drs. Mackman and Crandall before the show New AAOP Fellows

Physical Therapy Fellow John Vicchio Drs Lu, Dhadwal, and Maloney at the
President’s Reception

President’s Reception Dr Kaspo and his lovely wife, Drs. Wright and
Shaefer



A good time was had by all at the President’s Reception!!




Drs. Jennifer Bassiur and Gary Heir, congratulations to them both for an excellent
program and meeting.



Research Funding Opportunity: Invitation to submit grant proposals

The AAOP is committed to supporting the research efforts of students in the field of orofacial pain at every
level. This is an announcement of funding to support orofacial pain research of up to $5,000.00 per selected and

approved proposal.

American Academy of Orofacial Pain (AAOP) Research and Grants Committee Fund (RGF) was created to
support research efforts in orofacial pain. The AAOP’s RGF supports (listed in order of funding priority)
research proposals of residents and fellows in orofacial pain training programs, dental students, AAOP

members, and then proposals from other researchers which pertain to the field of orofacial pain.

Information about the grant proposal application can be found on the AAOP website. To apply a letter of

intent and the research proposal should be sent to:
Dr Jeffry Shaefer

4 Monument Circle

Hingham, Ma 02043

If you have questions about the funding process, Dr Shaefer can be contacted at jshaefer@partners.org or by
calling 781-749-0157.

The AAOP’s continued support of research efforts in the field will strengthen the AAOP by encouraging grant
recipients to become (lifelong) members of the AAOP. AAOP members are encouraged to donate to AAOP
Research Fund at the time of their annual dues renewal. These donations will enhance the reputation of the

AAOP by promoting evidenced-based decision-making for the treatment of our orofacial pain patients.

Jeff Shaefer DDS, MS , MPH

Chairman AAOP Research and Grants Committee
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American Board of Orofacial Pain

To become a Diplomate of the ABOP one must pass the Written Examination and the Oral
Examination, respectively. Individuals must meet certain guidelines prior to being approved to sit
for the Written Examination. For more information on qualifying guidelines and to register please
download the 2015 ABOP Examination Bulletin, the Bulletin may be downloaded here:

. You may also contact the ABOP at , call us at 856-224-
4266, or visit us at .

Joseph R. Sapp | Executive Director
ABOP - American Board of Orofacial Pain
19 Mantua Road, Mt. Royal, NJ 08061

P: 856.224.4266 Ext. 224 F: 856.423.3420
E:
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Postgraduate Programs in Orofacial Pain

Postdoctoral education in temporomandibular disorders and related head, neck, orofacial pain, and dental
sleep medicine is a full-time two-year interdisciplinary certificate program with an option of a third year
leading to a Master of Science degree. The program is designed to provide students with the latest theories in
chronic pain management from both a dental and a medical perspective.

Clinical training is conducted on a one-on-one basis at The Craniofacial Pain, Headache and Sleep Center, an
interdisciplinary center utilizing multiple current approaches to diagnosis and treatment. The faculty consists
of dental medicine specialist, physician specialists and other health care providers with training and expertise
in pain, who are involved in the teaching and clinical practice of pain management.

The students learn how to evaluate and diagnose patients utilizing state-of-the-art clinical technology. The
training also includes pain control modalities such as pharmacotherapy, biobehavioral interventions,
electromyographic (EMG) biofeedback techniques, oral appliance therapy, trigger-point injections and
anesthetic nerve blocks. The Center incorporates additional alternative and complementary medical
modalities such as acupuncture, acupressure, herbal therapies, nutritional counseling and chiropractic
remedies. The students supplement their clinical training with medical rotations through such specialties as;
neurology, psychology, anesthesia, otolaryngology, radiology oral and maxillofacial surgery, oral and
maxillofacial pathology and other pain-related specialties.

In addition to the clinical training, students in the three-year program construct a research proposal as part of
their preparation for their research and thesis, which is essential for completion of the Master of Science
requirements. Faculty areas of research interest include, but are not limited to; gross anatomy, histology,
dental occlusion, neurology, psychology, muscle function, pharmacological trials, complementary medicine,
functional brain imaging, temporomandibular joint surgery, rehabilitation motion devices, and many more.

Upon successful completion of the Master of Science program, students will be qualified to participate in the
clinical practice of temporomandibular disorders and orofacial pain management, to take the exam for board
certification in orofacial pain, and to pursue independent research. Students also learn how to run an
interdisciplinary pain practice or program and how to interact with a variety of health professionals.

For further information or questions please contact Robert W Mier DDS MS at Robert.mier@tufts.edu.
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E' USCUniversity of Ostrow School
Y Southern Cﬂ*lfﬂl’{ll& of Dentistry of USC

ster of Science' in
Orufncinl Pain and Oral Medicine Program

Glenn T. Clark DD5, M5

Professor of Dentistry

Director of the Orofacial Pain and Oral Medicine Program
Chair of the Section of Diagnostic Sciences

Director of the Distance Education Program in Dentistry
Dstrow School of Dentistry of

Program Description: This 32.5 units program uses a The field of grofacial pain encompasses:
blended learning format {part online and part face-to- * Masticatory musculoskeletal pain

face) to educate practicing dentists from around the * Neurogenic grofacial pain

world to be expert clinicians in both Orofacial Pain and  * Sleep disorders related to argfacial pain
Oral Medicine. Students in the master's degree program  * Temporomandibular disorders

Headaches

Orofacial motor disorders including orofacial

will be able to continue practicing dentistry in their

home location while they participate. Students will take

online courses and attend weekly video conferences dystonias and bruxism

and waork on their capstone research project and case-  ® Intraoral, intracranial, extracranial and systemic
based e-Portfolio from home and need to commit at disorders that cause grofacial pain

least 12 hours per week to the program. The field of oral medicine is concerned with the

diagnosis and treatment of:
Face-to-face learning occurs each summer trimester  w Oral mucosal diseases and infections

when the students attend the Qstrow School of 4 Burning mouth

Dentistry in Los Angeles for a minimum of two or Immunepathologic diseases
more weeks for help with their capstone project, to Neoplastic diseases
build their case portfolio, and extensive competency w Qsepous diceases (i.e. BROM)

skills training and testing.

Salivary gland disorders and dysfunction
Pharmacologic and systemic disorders causing

Graduates of this program will be eligible to take the aral dicease

board examination of the American Board of

Orofacial Pain. For more Information: http://ofpom.usc.edu
Distance Learning Department 1

Gitrow Schoal of Dentistry at E I-IF.I: u

UPC DEM 1Z27M/C 0641
Lo Angeles, CA 30089-0641
Email: afpomBusc.edu
Phone: [213) 821-5831












Quick Links
AAOP: AAQOP
ABOP: ABOP

AAOP Board: AAOP Council Members

European Academy of Craniomandibular Disorders: EACD

Australian/New Zealand Academy of Orofacial Pain: ANZAOP

Spanish Society of Craniomandibular Disorders and Orofacial Pain: SEDCYDO

Ibero Latin American Academy: AILDE
American Headache Society: AHS
American Pain Society: APS

American Dental Association: ADA

Physical Therapy Board of Craniofacial & Cervical Therapeutics PT Board

AAOP

174 S. New York Ave

POB 478

Oceanville, NJ 08231

Tel: (609) 504-1311, Fax: (609) 573-5064
E: exec@aaop.org

W: www.aaop.org

AAOP 2015
Registration and
Hotel Room Block are
Now Open

To review the
program, make hotel
reservations and
register for the 2015
annual meeting
please login to the
AAOP website and
select the following
link: AAOP 2015
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