
The CQC has recently announced2 that it is 
considering the opportunities which monitor-
ing of people’s views on hospital services, as 
posted on social media sites, offers as a means 
of obtaining early intelligence on potential 
areas of concern. Technologies which assist in 
automating monitoring and analysis of large 
volumes of this type of data offer regulators a 
relatively cost effective oversight approach. As 
the regulator develops its knowledge of how 
to utilise this approach, it is easy to see that it 
could be extended to general monitoring of 
primary dental care services and to assist in 
focused investigations requiring the sifting of 
large amounts of data.

In an effort to gain some insight into the 
use of social media by the profession and 
the level of concern which it currently has 
about using it, a poll was conducted on a 
dental discussion group (gdpuk.com). The 
poll was limited to questions about the use of 
the largest service, Facebook.com (Fb) and 
focused on quantifying usage and the areas of 
greatest potential risk.
• The poll found that 72% (n = 29) of those 

who voted have a Fb account 
• Of those who have a Fb account, only 37% 

(n = 19) regularly post on Fb 
• Of those who have received friend 

requests from patients only 31%  (n = 13) 
have accepted one or more such requests 

• 47% (n = 15) reported that their accounts 
were either public or partially private 
while 53% operated their accounts on a 
fully private basis 

• The poll also asked if members would be 
concerned about the possibility of regula-
tory monitoring and analysis of their Fb 
posts: 57% (n = 23) indicated that they 
would be concerned while 43% indicated 
that they would not be.

Assuming that the ratio of those who have 
and who do not have accounts holds for the 
other questions, then approximately 27% 
of dentists may post regularly on Fb and 
22% may have ‘friends’ who are patients. 
Approximately one third have partially or 
fully public accounts and 40% would be 
concerned if their posts were analysed by a 
regulator. Considered in the round, the poll 
results for Fb account holders suggest that 
a substantial proportion of the profession 
may be placing themselves and/or their 
provider at increased risk of investigation by 
a regulator. However, given that a substantial 
proportion of those who voted are likely to 

be aware of the GDC guidance, it may be that 
some have assessed the risks and decided to 
take them regardless.
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ORAL PATHOLOGY
Exostosis deforming face features

Sir, we would like to present an interesting 
case of unusual extra-oral manifestation 
of mandibular exostosis. A 30-year-old 
woman presented to an outpatient clinic of 

the Department of Oral Surgery, Medical 
University of Warsaw, Poland because 
she was worried about the asymmetrical 
deformity of her face that had grown over 
one year. She was terrified because she was 
suspecting a cancer origin of the lesion. On 
examination the patient presented unilateral 
painless swelling at the right side of the lower 
part of the face (Fig. 1). Intraoral examina-
tion revealed the non-tender protrusion 
of the body of the mandible accompanied 
by the shallow oral vestibule below the 
lower right molars. All teeth in the affected 
quadrant were vital and didn’t present any 
pathological symptoms. Radiographic 
examination (CBCT) revealed the presence 
of the buccal exostosis, a dense overgrowth of 
body of the mandible (indicated by arrows in 
Fig. 2). The treatment consisted of intraoral 
exposure of the deformity (indicated by 
arrows in Fig. 3) and complete excision of 

Fig. 1  Unilateral painless swelling on the right lower side of the face

Fig. 2  Buccal exostosis revealed in the CBCT Fig. 3  Intraoral exposure of the deformity for 
complete excision of the extended bone
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the extended bone under local anaesthesia. 
Histopathological examination confirmed 
benign overgrowth of the dense cortical bone 
with a low content of trabecular bone. No 
recurrence of the lesion was observed two 
years after surgery. 

Exostoses are protuberances of calcified 
bone which are designated according to 
typical anatomic location. Exostoses of the 
lingual side of the mandible and buccal side 
of the maxilla occur relatively often. Buccal 
mandibular exostoses occur very rarely, 
may have large dimensions and change the 
feature of the face. For that reason they 
might constitute a diagnostic challenge. They 
can, however, be surgically treated with no 
recurrence in long-term follow-up. Exostoses 
should always be differentiated from benign 
and malignant neoplastic processes by means 
of histopathological examination.
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OMFS
Only for the rich and privileged?

Sir, for many years focus has been placed on 
enabling access to higher education for those 
from lower socioeconomic backgrounds. Oral 
and maxillofacial surgery (OMFS) is a tough 
pathway regardless of one’s financial stability; 
many other factors such as gender and ethnic 
background also appear to play a pivotal role. 

A profession so highly respected has a 
questionable future since the increase in tuition 
fees and the potential implementation of the 
junior doctors’ contract. It is making many 
junior trainees think over and over as to why 
we want to pursue a career in surgery. OMFS 
is unique, requiring one to be dual qualified. 
As with any other surgical fields, in order to 
address learning needs, candidates are expected 
to undertake countless courses at their own 

expense, rising into thousands of pounds with 
only a fraction of that amount being available 
through HEE funding. The Student Loans 
Company contract to provide a tuition fee loan 
for second degrees has elapsed.

An OMFS trainee will have around £90,000 
of tuition fee debt before considering accom-
modation, travel and living costs plus dual 
registration and courses must be attended to 
progress, whilst there is no guarantee on pay 
protection. 

It appears clear: there is a funnel system 
in place. Having a passion for the profession, 
being talented or wanting to make a differ-
ence through surgery is no longer enough. 
Where is the cut off? When does a trainee 
stop sacrificing sleep, money and family to 
make a dream come true? Is there a place 
for widening participation within surgery or 
has it become a profession for the rich and 
privileged? It may always have been.

H. Nazir, Dental Core Trainee OMFS,  
Wakefield

Hira Nazir is featured in this issue’s  
A dentist’s life (page 54)
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