
A Practical and Systematic Approach to Evaluation of oral lesions

In addition to examining the dental and periodontal structures, the oral health practitioners are expected to be familiar with the plethora of oral lesions which can present in the oral cavity.  This interactive, case-based presentation will provide practical guidelines for accurate initial assessment and documentation of oral lesions commonly seen in the dental office and provide the oral health care provider with a level of comfort when he/she must make clinical decisions regarding management.
 At the conclusion of this activity, participants should be able to:

· Describe variations of normal in the oral cavity
· Apply appropriate descriptive terminology in documenting oral lesions
· Decide which lesions may be diagnosed clinically and how
· Differentiate between lesions which should be “watched” versus those which should be assessed immediately or referred?
· Outline indications for biopsy and different types of biopsy techniques.
· Describe management of commonly occurring oral conditions such as traumatic ulcers, canker sores, fever blisters, pyogenic granulomas, ANUG, thrush, angular cheilitis, hairy tongue, symptomatic geographic tongue
· Summarize follow-up regimen and documentation process.

Oral Diagnosis Potpourri                     

This interactive, case-based program presents a broad spectrum of soft and hard tissue pathologies dental providers may encounter in daily practice. The spectrum of abnormalities covered include variations of normal as well as pathology of traumatic, reactive, infectious and neoplastic etiology. For each case, chief complaint, pertinent clinical and radiographic data are presented, pros and cons of diagnostic evaluation are discussed Presenter, then, discloses the diagnosis and highlights clinical pearls pertinent to the case diagnosis and management. 
At the conclusion of this activity, participants should be able to:

· Accurately categorize oral lesions to narrow down differential diagnosis
· Develop a prioritized list of differential diagnosis consistent with available data 
· Decide on pertinent diagnostic procedures such as imaging, auscultation, vitality testing, aspiration, blood tests, biopsy, etc.
· Select appropriate site for biopsy when indicated
· Recognize salient histological features leading to definitive diagnosis
· Apply clinical pearls to appropriate management of cases discussed




Orofacial manifestations of systemic disease  1     

Oral cavity is readily accessible for inspection and a gateway for assessment of general health. In fact, many systemic conditions affecting organs far from head and neck region could manifest in the orofacial region, sometimes prior to their diagnosis. Abnormalities detected in the orofacial region may also represent complications related to medical therapy or raise concern about substance abuse. This program provides illustrative examples of orofacial findings associated with diagnosed or subjectively silent systemic diseases including hereditary, hematologic, infectious, endocrinopathic and metastatic conditions. Relevant signs, symptoms and diagnostics are reviewed and the potential role of oral health care provider in recognition, referral, follow-up and overall management is emphasized. 
At the conclusion of this activity, participants should be able to:

· Describe orofacial manifestations of hereditary, hematologic, infectious, endocrinopathic and metastatic conditions.
· Diagnostic evaluation of patients with oral signs and symptoms of systemic disease.
· Potential impact of these manifestations on oral care, prevention and appropriate management of dental complications 
· Follow-up regimen and documentation process

Orofacial manifestations of systemic disease 2      

Oral cavity is readily accessible for inspection and a gateway for assessment of general health. In fact, many systemic conditions affecting organs far from head and neck region could manifest in the orofacial region, sometimes prior to their diagnosis. Abnormalities detected in the orofacial region may also represent complications related to medical therapy or raise concern about substance abuse. This program provides illustrative examples of orofacial findings associated with diagnosed or subjectively silent systemic diseases including immune-mediated, dermatologic and granulomatous conditions, medical therapy and substance use disorder. Relevant signs, symptoms and diagnostics are reviewed and the potential role of oral health care provider in recognition, referral, follow-up and overall management is emphasized.
At the conclusion of this activity, participants should be able to:

· Describe orofacial manifestations  of immune-mediated, dermatologic and granulomatous conditions 
· Diagnostic evaluation of patients with oral signs and symptoms of systemic disease.
· Orofacial findings associated with medical therapy and substance use disorder
· Potential impact of these manifestations on oral care, prevention and appropriate management of dental complications 
· Follow-up regimen and documentation process

Oropharyngeal Cancer: A Malignancy of Infectious Origin
A Call to Action for Dental Professionals

Oropharyngeal cancer refers to a malignancy arising from the epithelial lining of the oropharynx. In the United States, over 70% of oropharyngeal cancers are infectious in origin and traced to persistent colonization of palatine and lingual tonsils by human papillomavirus. In fact, carcinogenic strains of HPV have been linked to 6 different types of malignancy including cervical and oropharyngeal cancer. This program reviews demographics, clinical features, risk factors and prognosis of HPV+ oropharyngeal cancers, discusses the unique and multifaceted role of dental professionals in prevention of this malignancy and highlights legislative initiatives aimed at including HPV vaccination in the scope of dental practice.
At the conclusion of this activity, participants should be able to:
· Describe the epidemiology, transmission and natural history of HPV infection.
· Recognize the potential clinical sequelae of persistent HPV infection including mucocutaneous warts & malignancy 
· Explain demographics, presentation and prognosis of HPV+ oropharyngeal cancer 
· Discuss safety and efficacy of HPV vaccine and the American Dental Association position on HPV vaccination
· Detail the unique position of dental professionals in oropharyngeal cancer prevention- specifically, patient education about HPV-related risks, encouraging HPV vaccination for eligible individuals and, where permitted, vaccine administration within the dental setting



