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Clinical residency in oral and maxillofacial surgery is an 

advanced stage of postgraduate medical education aimed at 

developing professional competence in the diagnosis, 

treatment, and prevention of diseases, injuries, and defects 

affecting the oral cavity, jaws, face, and associated structures. 

The residency combines theoretical knowledge with intensive 

clinical practice and enables residents to develop surgical, 

diagnostic, communicative, and decision-making skills. 

Particular attention is paid to dentoalveolar surgery, 

maxillofacial trauma, odontogenic infections, cysts and 

tumors, reconstructive procedures, dental implantology, and 

management of postoperative complications.  
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INTRODUCTION 

Oral and maxillofacial surgery is a specialized field concerned with the diagnosis and 

surgical management of diseases, injuries, congenital abnormalities, and acquired defects 

involving the mouth, jaws, face, and related anatomical structures. Because the maxillofacial 

region contains complex anatomical structures, including major nerves, blood vessels, muscles, 

salivary glands, teeth, and airways, specialists require extensive theoretical knowledge and 

practical surgical training. 

Clinical residency provides an important transition from academic medical and dental 

education to independent specialist practice. During residency, trainees participate in patient 

examination, diagnosis, treatment planning, surgical procedures, postoperative management, 

and emergency care under professional supervision [1]. The specialty covers a broad spectrum 

of clinical conditions. These include impacted teeth, odontogenic infections, jaw cysts, facial 

fractures, benign and malignant lesions, temporomandibular joint disorders, congenital and 
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acquired facial deformities, and conditions requiring reconstructive or implant-related 

procedures [2]. 

Therefore, residency training should not focus only on performing surgical procedures. It 

should develop the resident's ability to make appropriate clinical decisions, recognize 

complications, communicate with patients, cooperate with other medical specialists, and apply 

evidence-based approaches. 

ANALYSIS AND DISCUSSION 

Accurate diagnosis is one of the principal competencies developed during residency. 

Residents learn to collect a complete medical history, conduct extraoral and intraoral 

examinations, interpret laboratory investigations, and analyze diagnostic imaging. Radiographic 

examination is particularly important in maxillofacial surgery. Depending on the clinical 

condition, panoramic radiography, computed tomography, and cone-beam computed 

tomography may provide essential anatomical information [3]. 

Clinical example: A patient presents with pain and swelling in the posterior mandibular 

region. A routine examination reveals a partially erupted mandibular third molar. However, 

radiographic assessment demonstrates that its roots are located close to the inferior alveolar 

canal. The resident must evaluate the anatomical relationship before surgical removal and 

discuss the risk of nerve injury with the supervising surgeon. 

This illustrates that surgical competence begins with accurate diagnosis and risk 

assessment, not with the surgical incision. 

Residents gradually develop practical skills by observing procedures, assisting experienced 

surgeons, performing selected stages of operations, and eventually conducting appropriate 

procedures under supervision. 

Common procedures may include: 

• simple and complex tooth extraction; 

• removal of impacted teeth; 

• incision and drainage of odontogenic infections; 

• management of jaw cysts; 

• biopsy procedures; 

• treatment of facial injuries; 

• dental implant-related surgery. 

Dentoalveolar surgery represents an important component of oral and maxillofacial surgical 

practice. Appropriate surgical technique, knowledge of anatomy, asepsis, hemostasis, and 

postoperative management are essential for reducing complications [2]. 

Facial trauma is another important area of residency training. Patients may present with 

mandibular, maxillary, zygomatic, orbital, or multiple facial fractures. 
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The resident must learn to assess not only the fracture itself but also the patient's general 

condition. Airway management and recognition of potentially life-threatening injuries take 

priority in severe trauma [4]. 

Clinical example: A 28-year-old patient is admitted after a road traffic accident with facial 

swelling, malocclusion, and pain during mandibular movement. CT examination demonstrates a 

mandibular fracture. 

The resident participates in evaluating the airway, occlusion, neurological findings, fracture 

displacement, and associated injuries before a definitive surgical plan is developed. 

Odontogenic infections can range from localized dental abscesses to severe infections 

involving deep fascial spaces. Residents must learn to identify patients who can be managed 

routinely and those requiring urgent hospital treatment. Severe infection may compromise the 

airway and spread to adjacent anatomical spaces. Therefore, surgical drainage, elimination of 

the source of infection, appropriate antimicrobial therapy when indicated, and close patient 

monitoring are essential principles [5]. 

Clinical example: A patient presents with rapidly increasing submandibular swelling, 

difficulty swallowing, fever, and limited mouth opening. Instead of treating the condition as a 

routine dental infection, the resident should recognize warning signs of a potentially serious 

deep-space infection and immediately involve the specialist team. 

Clinical residency also develops competence in postoperative management. Surgical 

treatment does not end when the operation is completed. Residents should monitor patients for 

bleeding, infection, wound dehiscence, sensory disturbances, pain, edema, and other 

postoperative complications. 

A simple overview of major residency competencies can be presented as follows: 

Training area Main competency 

Diagnosis 
Clinical and radiological 

assessment 

Dentoalveolar surgery Safe surgical technique 

Trauma 
Fracture assessment and 

management 

Infection Early recognition and treatment 

Postoperative care 
Prevention and management of 

complications 

Communication 
Patient-centered clinical 

interaction 

 

Oral and maxillofacial surgery frequently requires collaboration with other medical 

specialties. Depending on the case, surgeons may work with anesthesiologists, orthodontists, 

prosthodontists, oncologists, radiologists, ENT specialists, ophthalmologists, neurosurgeons, 
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and plastic surgeons. For example, management of a patient with a complex midfacial fracture 

may require cooperation between maxillofacial surgeons, ophthalmologists, radiologists, and 

neurosurgeons. Similarly, treatment of a patient with an oral malignancy may require 

coordinated surgical, pathological, oncological, and reconstructive management [6]. 

This interdisciplinary environment helps residents understand that successful treatment is 

often the result of team-based clinical decision-making. 

Residency training also develops professional responsibility. Residents learn to obtain 

informed consent, maintain medical documentation, communicate risks and treatment 

alternatives, respect patient confidentiality, and recognize the limits of their own competence. 

An important educational principle is progressive responsibility. At the beginning of training, 

the resident requires close supervision. With increasing knowledge, technical competence, and 

clinical experience, greater responsibility can gradually be provided. 

Therefore, the objective of residency is not simply to increase the number of operations 

performed. Its broader objective is to develop a specialist capable of combining knowledge, 

surgical skill, clinical judgment, ethical responsibility, and patient-centered care. 

CONCLUSION 

Clinical residency in oral and maxillofacial surgery is a comprehensive postgraduate training 

process that integrates theoretical education with supervised clinical experience. It prepares 

residents to diagnose and manage a broad range of oral and maxillofacial conditions, including 

dentoalveolar pathology, infections, trauma, cysts, tumors, and reconstructive problems. 

Effective residency training should develop diagnostic reasoning, surgical skills, emergency 

management, postoperative care, communication, interdisciplinary collaboration, and 

professional responsibility. Practical experience under specialist supervision is particularly 

important because maxillofacial surgery requires both technical precision and careful clinical 

judgment. Ultimately, the quality of residency education has a direct influence on the 

professional competence of future oral and maxillofacial surgeons and, consequently, on the 

safety and quality of patient care. 
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