
    

   
 
 

 
ADEA Section/SIG on Oral and Maxillofacial Radiology 
 
Submitted by Councilor James R. Geist, DDS, MS   
 
Email address for questions: geistjr@udmercy.edu 
 
   
Section/SIG Activities 

 
1. Meetings/Programs – include title, description, feedback, etc., for any programs 

presented by your section/SIG. Any collaborative activities should be included in this 
section as well. 

a. ADEA Annual Session & Exhibition 

“Strengths of Collaboration: Bridging the Gap with Cone Beam 3-D 
Imaging”, was the OMR section program presented on Sunday, March 13 
from 10:30 to 12:00 noon. Drs. Vijay Parashar, Joe Mehranfar, and Dean 
Morton discussed the use of cone-beam CT in dental schools and the use 
of this technology in implant treatment planning. The program was well 
received by the audience.  

b. Regional Meetings 

None 

c. National Meetings 

In conjunction with the American Academy of Oral and Maxillofacial 
Radiology Annual Session, November 2010 

2. Newsletter (either electronic or print) 

Issued January 2011 (copy attached).   

3. Project Pool Submission 

Dr. Wisam Al-Rawi submitted a request for funding from the Project Pool for his 
proposed research entitled, “Evaluate the Use of Microsoft Xbox 360 Kinect in 
Dental Anatomy and Radiology Education.” The OMR section contributed funding 
in the amount of $765 for this project. 

 
Membership and Attendance 
In this section, report the following information. 

 
1. Total membership for the section/SIG as of past ADEA Annual Session & Exhibition 

702 
 

2. Total attendance at the past section/SIG Program and Members’ Forum 
Section program: 54   Members’ forum: 8 (attendance rosters attached) 
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Meeting Minutes  

ADEA Oral and Maxillofacial Radiology 
2011 MEMBERS’ FORUM MINUTES 

San Diego, CA 
Sunday, March 13, 2011 

12:15 – 1:15 p.m. 
Manchester Grand Hyatt San Diego 

 
 

 
CALL TO ORDER:  The meeting was called to order at 12:15 pm by Dr. Vijay P. Parashar, 
Chair. Sunday, March 13, 2011. The Meeting was attended by 8 members, including section 
officers: Dr. Vijay Parashar, Chair; Dr. Anitha Potluri, Chair-elect and Dr. James R. Geist, 
Councilor. Dr. Dan Colosi, Secretary could not attend the meeting. 
 
REPORTS: 
Chair’s report 
Dr. Parashar explained the purpose of the Members Forum, which is to provide a venue for the 
section members to network, plan programming, and to discuss issues that will be addressed 
during the annual session by ADEA governance. Dr. Parashar thanked the co-presenters of the 
section program “Strengths of Collaboration: Bridging the Gap with Cone Beam 3–D Imaging”; 
Dr. Dean Morton of the University of Louisville, and Dr. Joe Mehranfar of Midwestern University. 
The program was attended by 54 people. 
 
ADEA House of Delegates  
The members of the ADEA House of Delegates (HOD) will vote during the annual session for 
the new President-elect. OMR section members were asked to share their preferences with the 
Councilor and Chair, who are the section’s delegates.  
 
The opening session of the HOD on Saturday, March 12, 2011, from 4:00 to 5:00 p.m., included 
voting and approval of the following five resolutions: 
1. Resolution to elect Dr. Ann Boyle to a four-year term on the ADA Council on Dental 

Education and Licensure with the term to begin at the conclusion of the 2011 ADA Annual 
Session and end at the conclusion of the 2015 ADA Annual Session. 

2. Resolution to elect Mr. Joseph Eliason to a two-year term on the Commission on Dental 
Accreditation with the term to begin at the conclusion of the 2011 ADA Annual Session and 
end at the conclusion of the 2013 ADA Annual Session. 

3. Resolution to elect Dr. William W. Dodge to a four-year term on the Commission on Dental 
Accreditation with the term to begin at the conclusion of the 2011 ADA Annual Session and 
end at the conclusion of the 2015 ADA Annual Session. 

4. Resolution to appoint Dr. Connie L. Drisko to a two-year term to expire in 2013, as a 
member of the ADEA Gies Foundation Board of Trustees. 

5. Resolution that the American Dental Education Association expresses its sincere 
appreciation to the organizations and individuals for their generous support of the 
Association’s activities and programs 

 
There are 10 resolutions (6H-2011 through 15H-2011) that the Board of Directors has referred 
to hearings of Reference Committees. After the Reference Committees have met on March 14 
and 15, these 10 resolutions will be considered by the House at its Closing Session on 
Wednesday, March 16, noon to 1:00 p.m. 
 
Dr. Parashar invited Dr. James R. Geist to present the councilor’s report. 
 
Councilor’s report: 
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Annual report and section program are due June 1, 2011 

Program submission is web-based and it should not be submitted to Monique Morgan. 
 

ADEA Annual Session 2012 
Orlando, Florida 
March 17-21, 2012 
Theme: Engage 
Deadline for submission:  June 1, 2011 
Dr. Dan Colosi and Ms. Kristina Okolisan-Mulligan are working together to plan a joint 
program with our section and the Oral and Maxillofacial Pathology section. 

 
Report on Council of Sections meeting  

- Faculty Development Workshops have now been renamed as “90 minute Workshops.” 
Students can attend these workshops, especially when interested in academia. 

- Lunch and Learns will now be called “Sidebars.”  
- Both activities will no longer involve extra fees but pre-registration is necessary. 
- Two SIGs have changed their name:  

The Graduate Dental Hygiene Program Directors SIG is now changed to 
Graduate Dental Hygiene Education Program Directors 
The Legal Issues SIG is now changed to Professional, Ethical and Legal Issues 

in Dentistry 
- There is a new SIG – Teaching and Learning with Emerging Technologies 
 

Project Pool  
- Initial pool is expected to be around $25,000. 
- SIGs and Sections can submit proposals for funding 
- Increases chances for funding 
- A Total of 2 projects submitted this year. One from our section by Dr. Wisam Al Rawi, 

Case Western Reserve University - $750 granted for his proposed project entitled, 
“Evaluate the Use of Microsoft Xbox 360 Kinect in Dental Anatomy and Radiology 
Education.” 

 
Financial report  

- Each section has money in it that dates back to days of individual dues. 
- Oral and Maxillofacial Radiology section has $3003.49 
- There are currently 37 sections & 10 SIGS 
- No more individual section dues; thus no new money to new sections and SIGs 
- Re-establishing the balance of money 
- Introduction of Dr. Joan E. Kowolik, Administrative liaison to our section, ADEA Council 

of Sections/Administrative board. Dr. Kowolik noted that there are 4 candidates for 
ADEA President this year, and that these are the people who will shape the future of 
ADEA. She reinforced the importance of the program fund/ project pool in terms of 
providing opportunity for groups such as ours. As of two years ago, there was $148,000 
in funds not being used. The program funds can be utilized for bringing in non-ADEA 
member speakers for up to $3,000 each year, and all sections and SIGs can apply. It 
would also require that each section and SIG contribute 45% of its current funds to the 
pool. Sections / SIGs are not eligible for funding for two consecutive years. The deadline 
for proposals is May 1st. The final vote on the project pool proposal will take place at the 
upcoming Fall meeting. 

 
Dr. Geist informed Dr. Kowalik that we did not receive the Section performance report for 
last year. Dr. Kowalik responded by informing us about the delay at ADEA head office. 
She commended the Oral and Maxillofacial Radiology section for its activities and the 
success of the section programs and high attendance. 
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ADEA Listserve 
Concern regarding difficulty of accessing the listserve. Officers will try to address this 
with ADEA leadership and try and improve communication with the members of the 
section. 
 
Other notes 
The ADEA Interim meeting was held last October in New Orleans. The meeting was 
attended by the Councilor. Details of the meeting are included in the Section Newsletter 
issued in January.   
 
The work of the Taskforce on Foundation Knowledge and Competencies is done. Dr. 
Geist thanked previous section officers Drs. Margot Van Dis, Lisa Koening and Gail 
Williams; as our section was one of the very first ones to submit foundation knowledge. 
Voted on in yesterday’s House of Delegates meeting. 

 
 

AAOMR President’s report 
 
The report of Dr. Allan Farman, President, American Academy of Oral & Maxillofacial Radiology 
was read by Dr James R. Geist.   
 
Time flies when one is having fun… or perhaps it is simply that one is kept too busy to notice it 
passing? It has now been more than a year since I assumed the Presidency of the AAOMR in 
October 2009. Last year I presented in to ADEA the then AAOMR Agenda whereas this year 
this report is more of a progress report and update. 
 
In 2010 the AAOMR introduced an improved website (www.aaomr.org) developed by the 
membership under the able leadership of Dania Tamimi. This provides both a membership 
section and an extensive public area. The website provides a link to the ADEA website among 
other valuable resources. The AAOMR website is the source of an entirely electronic periodic 
Newsletter and the Digest of the Academy. AAOMR membership subscriptions and Annual 
Session registrations are conducted electronically through the website. 
 
In 2010, the AAOMR participated in the ADA Annual Session in Orlando with nine featured 
speakers, six at the Live Operatory Theater and three in the symposium on CBCT organized by 
the ADA Council on Scientific Sessions. The AAOMR had a booth within the commercial exhibit 
space throughout the ADA meeting. In 2011, the AAOMR plans to again be active within the 
ADA Annual Session in Las Vegas. Plans are in an advanced stage for initiation of a whole day 
Level 1 Certification Course in Cone-Beam CT (CBCT). Likely this will be run three times with 
seven speakers/clinicians. This effort is being led by the AAOMR Chair of Continuing Education, 
Maria Mora. The contents of the Level 1 course will mirror those in place in Germany and 
planned in the United Kingdom. 
 
The AAOMR initiated several position paper developments and updates in 2010, some in 
collaboration with other groups in organized dentistry/specialties of dentistry. We are proud that 
the joint AAOMR/AAE position paper on use of CBCT in Endodontics (co-chaired for AAOMR by 
Dale Miles and for AAE by Martin Levin) is now published. The AAOMR and AAE have retained 
copyright and the document can be circulated by other as it is being maintained “open source.” 
A similar joint effort between AAOMR and AAO is in process and should be published later this 
year. There are also efforts in process to update somewhat dated existing position papers on 
TMJ imaging and for dental implant planning. Additional activities for position paper 
development are in process and planned. The AAOMR Position Paper Editor is Mansur Ahmad. 
AAOMR is participating in discussions led by the ADA for updates in use guidelines for dental 
radiographic procedures and their extension to include the modality of CBCT.  
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The AAOMR continues to work with Elsevier in editing the Oral Radiology section of OOOO, 
under the capable Editorship of Bill Scarfe. While the number of submissions rises continuously 
there is never an excess of excellent scientific papers as can be gauged from a rejection rate of 
82% (the same rate as the Oral Pathology section). As a small discipline there is never an 
excess either of qualified reviewers. The AAOMR initiated the Lincoln Manson-Hing Award for 
excellence in scientific reviewing of OMR papers in 2010. The first recipient was Jim Geist and 
he received his award in person from Lincoln Manson-Hing at the AAOMR Annual Banquet in 
San Diego. 
 
The AAOMR is becoming involved more directly in developing Standards and Guidelines related 
to imaging. As of October 12, 2010, the AAOMR became a voting member in its own right in the 
DICOM Standards Committee (as did AAO at the same time). From 1996 until that date 
AAOMR had relied upon the ADA to represent organized dentistry – indeed I had been the ADA 
Representative to DICOM for a decade (much longer than the usual maximum 4 year term!). 
The AAOMR is a member organization of IHE-Radiology. AAOMR also has been in contact with 
IEC 86B with a mind to joining the US Technical Advisory Group for this international 
organization that specifies requirements for manufacture of X-ray equipment. The AAOMR 
continues to sponsor the National Council Radiation Protection and is seeking representation on 
the ICRP. In terms of radiation safety, the AAOMR is additionally joining the Pediatric 
community in supporting the campaign to “Image Gently” for children given their substantially 
larger calculated risk to radiation than is the case for adults. AAOMR supports the mission of the 
American College of Radiology and associated groups to always “Image Wisely” with all 
imaging being prescribed by a licensed practitioner based upon patient individual needs rather 
than routines. As experts in OMR we feel that we are the best suited to lead, rather than follow, 
in all matters related to imaging standards for dentistry. It is understood that there must also be 
input from specific disciplines regarding the imaging needs for their specific tasks. 
 
The American Academy of Oral and Maxillofacial Radiology is expected to participate in 
organized dentistry to the same level as the larger specialties… and for many positions the 
person representing OMR should preferably be a Diplomate of the ABOMR and must be both a 
graduate in OMR from a CODA-recognized institution and also a member of the American 
Dental Association. There is also usually a four year maximum that a person can serve in a 
single capacity. Finding individuals with all credentials for all positions needing to be filled is not 
an easy task. In particular I am looking for more individuals to allow their names to be sent 
forward as potential OMR consultants to CODA. Further, there is a change in ADA President 
each year and it is not unusual for the transition to result in new ideas for extra activities and yet 
more meetings. I do not see this expansion in activities reversing any time in the immediate 
future; quite to the contrary. At future OMR related meetings I might well be seen parading 
outside (and also inside) with a placard “Your Discipline Needs You Now!” Gone are the days of 
simply being listed on an AAOMR Committee that meets once a year at Annual Session. 
AAOMR is now a year round enterprise and many of the activities extend beyond the Academy 
per se. I have already had three meetings this year in Chicago, with three more trips to Chicago, 
each with multiple meetings planned in the first three weeks of February. This is normal for all 
specialty Presidents and Executive Directors. Then there are the teleconferences and webinars. 
 
While many Oral and Maxillofacial Radiologists use CPT medical procedure codes combined 
with ICD-9 diagnosis codes, there are some CDT dental codes for radiography. Indeed perhaps 
it is these codes that some may consider define what is considered to be acceptable diagnostic 
imaging practice within dentistry. These codes are revised periodically with a 2 year cycle for 
implementation. Unfortunately, the CDT codes are at best somewhat out of date, and at worst 
largely in process of obsolescence. The first clue to the problem comes with the term “film” 
rather than “image” for the majority of the very few categories listed. Intra-oral “films” dominate 
the list, and there is a statement that one should retain originals and send out duplicates as 
duplicates are invariably inferior to originals – i.e. taking originals to be invariably “film.” TMJ 
arthrography still has a code while this is rarely performed presently. CBCT is not sufficiently 
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divided by task and field of view. Further, the introduction indicates that CDT codes include both 
technique and interpretation. This was true in the past, but is not necessarily the case now there 
is a specialty of OMR making over-reads of advanced imaging such as large FOV CBCT, MSCT 
and MRI. For sure, CDT Codes will be higher on the list of priorities for AAOMR over the 
immediate future. 
 
CDT code revisions are proposed by the profession through activity led by the ADA. The 
decision, however, is made (following court order) by a twin panel of six representatives from 
the profession and six from the insurance industry. A six-to-six vote has been considered to 
mean change fails; however, there is an independent appeals process that when used for the 
first time recently has resulted in all three appeals being found in favor of the profession. This 
opens more opportunities for change in the future so that codes better reflect what we do as 
professionals. Of course, just because a code exists does not bind an insurance company to 
cover that activity. That, however, is one political matter that I will not wade into in this report. 
 
The AAOMR has seen growth in the numbers attending Annual Session over the past two 
years, with numbers now in the range of 300 in attendance. It has also seen a return of numbers 
of submitted scientific abstracts to levels equivalent to any time previously, and quality also 
seems to be on the rise. The next AAOMR Annual Congress will be held at the Knickerbocker 
Hotel, Chicago, December 7-10. Plans are already under way under the Annual Sessions 
leadership of Juan Yepes and Bob Cederberg. Key elements of the continuing education will be 
provided by Drs. Mike Vannier (Chair of Diagnostic Radiology, University of Chicago and Editor-
in-Chief of IJCARS) and Per-Lennart Westesson (Head of Neuroradiology, University of NY 
Rochester who in a “former professional life” was an OMR in Sweden). One of the keynote 
addresses will be made by Walt Bogdanich, Associate Editor and Investigative Reporter for the 
New York Times. He will cover the role of investigative journalism in attempting to keep the 
public safe from excessive use of diagnostic and therapeutic radiations. There will again be an 
Educational Session led by John Brand. We certainly hope that all in ADEA who are interested 
in OMR will consider attending AAOMR-2011, Chicago. His report on CBCT in the November 
23, 2010 issue of the NY Times has certainly opened up debate on image selection and 
radiation safety in dentistry. 
 
We welcome the new program in OMR at the University of Washington in Seattle. Well done 
Curtis Chen. Hopefully more new programs will emerge in the imminent future. 
 
Finally, you might remember the matter of periodic specialty review. This is still in process for all 
dental specialties and Brad Patter lead the self study for OMR. The matter of periodic review 
outcomes will be on the agenda of the ADA House of Delegates in Las Vegas this year. OMR 
will be well represented. 
 
Allan G. Farman, 
President AAOMR 
 
January 24, 2011 
 
Nominations/elections 
 
Each Section has a council that serves a three year term of office.  This includes chair, chair-
elect and secretary who serve on one-year terms in each office in succession.  One must be a 
member of ADEA and a member of the Oral & Maxillofacial Radiology Section and 
demonstrated outstanding academic and professional achievements to be eligible to hold office. 
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Dr. Vandana Kumar, Assistant Professor, Oral Pathology, Medicine and Radiology, University of 
Missouri-Kansas City School of Dentistry was nominated and elected to serve as the Secretary 
for year 2011-2012 term. 

 
Dr. Geist thanked the outgoing section Chair, Dr. Parashar, for his excellent work and 
expressed the gratitude of all section members for his service. 
 
Adjournment 
 
The meeting was adjourned at 1:20 p.m.   

 
Additional Comments or Suggestions to the ADEA Council of Sections Administrative 
Board 
 
In this section, provide feedback, concerns, comments, and suggestions to the ADEA COS 
Administrative Board that you would like to have addressed.     
 
The listserve continues to be a major problem. We would also like to receive the results 
of the evaluation of our section.     


