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If you had to describe your four-decade 
journey in oral and maxillofacial surgery 
using only three words, what would they 
be—and why?

Passion, compassion, innovation

You were among the early adopters of 
zygomatic implants, software-guided sur-
gery, and immediate loading protocols in 
India. What gave you the confidence to 
embrace innovation before it became 
mainstream?

When you are committed to your profession, you 
are always on the lookout for innovation which is 
credible and useful for patients. All the aforemen-
tioned topics including Zygoma Implant, guided 
surgery and immediate loading protocols fulfil 
these criteria.

Every pioneer faces skepticism. Was there 
a moment in your career when you intro-
duced a new concept and encountered 
resistance? How did you navigate it?

There were two defining moments like this:
1. When I introduced anterior max distraction 
(AMD) for cleft maxillary hypoplasia using a 
simple hyrax expander, there were very few 
takers. We published it in the American Journal of 
Oral and Maxillofacial Surgery and immediately 
the credibility was established and many clinicians 
and many centres across the world started to 
adopt the technique.  Hence, publishing in a jour-
nal is one way of getting around the initial skepti-
cism.

2. I have recently described a new surgical tech-
nique for placing Zygoma Implant. This comes 
almost 10 years after the last innovation was 
described in zygoma implant protocols. The skep-
ticism across the world of Zygomatic implant 
surgeons was how did somebody from India think 
of this innovation?.  Here again we did two publi-
cations in the Indian journal of Maxillofacial 
surgery and followed it up with a patent applica-
tion in the United States of America.  With more 
than hundred implants done in this protocol in the 
last one year and the next publications on bone- 
Implant contact and finite element analysis, will 
definitely remove any skepticism that can remain 
on this new innovation.

From being a clinician to an educator, 
researcher, entrepreneur, and interna-
tional leader, you've worn many hats. 
Which role has taught you the most valu-
able life lesson?

The toughest role I have faced is that of an entre-
preneur. This is largely because this is the only 
area where there is no formal training. You need 
to re-educate yourself, do multitasking, and be 
prepared for twists and turns at every aspect of 
your progress.

You've transformed countless smiles 
through implant rehabilitation. Could you 
share a patient story that profoundly 

changed your perspective on the impact 
of our specialty?

A patient aged 17 who had been wearing dentures 
from a young age because of ectodermal dyspla-
sia got selected to a medical college in the south-
ern part of Andhra Pradesh. She was moving from 
the comfort zone of a village to a nearby large 
town which had the medical college -to a new 
environment and amongst new people, etc. She 
just could not adjust to the new environment 
since she was viewed as being very different 
because of her wearing dentures.

We could rehabilitate her only with Zygoma 
Implant but at that point of time I was concerned 
about her being at a relatively young age to have 
Zygoma Implants. After discussion with Zygoma 
experts across the world, we did Zygoma and 
regular implants for this patient and rehabilitated 
her with fixed prosthesis. She rejoined the medi-
cal course and today she has completed her MBBS 
and MD degrees as a merit student. This life 
changing impact that we could have on the girl 
and her family has been a real testimony to the 
impact that our profession can have on individu-
als.

As the founder of the Chennai Dental 
Research Foundation, you have nurtured 
academic growth alongside clinical excel-
lence. What do you think is the biggest 
barrier preventing clinicians from engag-
ing in research, and how can we over-
come it?

The main constraints are resources and opportu-
nities. The way out of this is to get into clinical and 
translational research which can be at least 
partially monetised.

Having led organizations at both national 
and international levels, what leadership 
qualities do you believe are essential for 
the future custodians of our specialty?

In a world of increasing distractions and technolo-
gy disruption, leadership must focus on humane 
values, ethics and adapting to changing times. 
Survival of the fittest will give away to survival of 
the most adaptive.

Having led the Indian and Asian Association of 

Oral and Maxillo-facial surgery, I have now 
become Editor- in-Chief of the international jour-
nal of maxillofacial and oral Implantology (ww-
w.ijmoi.com).  This new international journal will 
cater to Maxillofacial surgeons involved in com-
plex Implantology. I would like all maxillofacial 
surgical colleagues to support this journal.

Technology is rapidly reshaping health-
care. If a young oral and maxillofacial sur-
geon asked you, "Which one emerging 
advancement should I master for the 
future?"—what would your answer be?

Technology and artificial intelligence are part of 
every aspect of life today. Focusing on a sub 
speciality, deep work and using AI as an adjunctive 
tool should be the mantra of a young Max fax 
Surgeon.

Looking back, if you had the opportunity 
to have a conversation with Dr. Gunasee-
lan Rajan at the beginning of his career, 

what advice would you give your younger 
self?

Good team and committed team leaders are 
important for any organisation to grow. Focusing 
on this in the early formative years of any organi-
sation is important. This is the advice that I would 
give to my young younger self.

Finally, beyond the surgeon, professor, 
and leader—who is Dr. Gunaseelan 
Rajan? What keeps you inspired, ground-
ed, and excited to wake up each morning 
after nearly four decades in the profes-
sion?

Beyond all this, I am essentially a family man, a 
bookworm and an avid Golfer/traveller who does 
not believe in the word ‘retirement’!
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The toughest role I have faced is that of an entre-
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your progress.

You've transformed countless smiles 
through implant rehabilitation. Could you 
share a patient story that profoundly 
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and MD degrees as a merit student. This life 
changing impact that we could have on the girl 
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As the founder of the Chennai Dental 
Research Foundation, you have nurtured 
academic growth alongside clinical excel-
lence. What do you think is the biggest 
barrier preventing clinicians from engag-
ing in research, and how can we over-
come it?

The main constraints are resources and opportu-
nities. The way out of this is to get into clinical and 
translational research which can be at least 
partially monetised.

Having led organizations at both national 
and international levels, what leadership 
qualities do you believe are essential for 
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In a world of increasing distractions and technolo-
gy disruption, leadership must focus on humane 
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become Editor- in-Chief of the international jour-
nal of maxillofacial and oral Implantology (ww-
w.ijmoi.com).  This new international journal will 
cater to Maxillofacial surgeons involved in com-
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future?"—what would your answer be?

Technology and artificial intelligence are part of 
every aspect of life today. Focusing on a sub 
speciality, deep work and using AI as an adjunctive 
tool should be the mantra of a young Max fax 
Surgeon.

Looking back, if you had the opportunity 
to have a conversation with Dr. Gunasee-
lan Rajan at the beginning of his career, 

what advice would you give your younger 
self?

Good team and committed team leaders are 
important for any organisation to grow. Focusing 
on this in the early formative years of any organi-
sation is important. This is the advice that I would 
give to my young younger self.

Finally, beyond the surgeon, professor, 
and leader—who is Dr. Gunaseelan 
Rajan? What keeps you inspired, ground-
ed, and excited to wake up each morning 
after nearly four decades in the profes-
sion?
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bookworm and an avid Golfer/traveller who does 
not believe in the word ‘retirement’!
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Seasons greetings from the o�ce of AOMSI!

Dear friends, colleagues and trainees,
It gives me immense pleasure to connect with all of you through o�cial newsletter of 
Head O�ce. It has been a fantastic journey since I took over as The President of our 
prestigious AOMSI in Vizag during 49th AOMSI National Conference. It was really a 
well organized conference under the theme “Embrace, Enhance and Enrich 
Maxfacts”. It was real delight to meet almost 1200 colleagues and more then 900 
budding Maxillofacial Surgeons. The conference featured 11 pre- conference courses 
and wide range of high quality scientific sessions. I congratulate the entire organizing 
team led by Conference Secretary, Dr. Bhagwan Das Rai, Organizing Chairman Dr. L. 
Krishna Prasad, Organising Secretary Dr. Namineni Kiran Kumar, Chairman of 
Scientific Committee Dr. S. Ravi Raja Kumar.

Apart from this plenty of nice activities were done by various state chapters which 
included celebration of head o�ce initiated International OMFS Day on Feb 13th by 
our beloved members through various events organized at di�erent levels by them.

This year Next Gen was held in Sudha Rastogi Dental college, Faridabad on -14 & 15th 
March 2026 on “Advaced Implantology”.

Journal Club will be held every month turn wise among various regions led by Dr. Rohit 
Chandra.

Like last year, this year also Master Class is planned o�ine in 5 regions.

Last but not the least I congratulate entire team of Maxfacts Newsletter headed by our 
Joint Editor of our AOMSI, Dr. Nishant Raj Chourasia.

Sincere Regards!
Dr. Ashish Gupta
President, AOMSI.

Message from the President

If you had to describe your four-decade 
journey in oral and maxillofacial surgery 
using only three words, what would they 
be—and why?

Passion, compassion, innovation

You were among the early adopters of 
zygomatic implants, software-guided sur-
gery, and immediate loading protocols in 
India. What gave you the confidence to 
embrace innovation before it became 
mainstream?

When you are committed to your profession, you 
are always on the lookout for innovation which is 
credible and useful for patients. All the aforemen-
tioned topics including Zygoma Implant, guided 
surgery and immediate loading protocols fulfil 
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Every pioneer faces skepticism. Was there 
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1. When I introduced anterior max distraction 
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of this innovation?.  Here again we did two publi-
cations in the Indian journal of Maxillofacial 
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Implant contact and finite element analysis, will 
definitely remove any skepticism that can remain 
on this new innovation.
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changed your perspective on the impact 
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A patient aged 17 who had been wearing dentures 
from a young age because of ectodermal dyspla-
sia got selected to a medical college in the south-
ern part of Andhra Pradesh. She was moving from 
the comfort zone of a village to a nearby large 
town which had the medical college -to a new 
environment and amongst new people, etc. She 
just could not adjust to the new environment 
since she was viewed as being very different 
because of her wearing dentures.
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about her being at a relatively young age to have 
Zygoma Implants. After discussion with Zygoma 
experts across the world, we did Zygoma and 
regular implants for this patient and rehabilitated 
her with fixed prosthesis. She rejoined the medi-
cal course and today she has completed her MBBS 
and MD degrees as a merit student. This life 
changing impact that we could have on the girl 
and her family has been a real testimony to the 
impact that our profession can have on individu-
als.

As the founder of the Chennai Dental 
Research Foundation, you have nurtured 
academic growth alongside clinical excel-
lence. What do you think is the biggest 
barrier preventing clinicians from engag-
ing in research, and how can we over-
come it?

The main constraints are resources and opportu-
nities. The way out of this is to get into clinical and 
translational research which can be at least 
partially monetised.
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and international levels, what leadership 
qualities do you believe are essential for 
the future custodians of our specialty?

In a world of increasing distractions and technolo-
gy disruption, leadership must focus on humane 
values, ethics and adapting to changing times. 
Survival of the fittest will give away to survival of 
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Oral and Maxillo-facial surgery, I have now 
become Editor- in-Chief of the international jour-
nal of maxillofacial and oral Implantology (ww-
w.ijmoi.com).  This new international journal will 
cater to Maxillofacial surgeons involved in com-
plex Implantology. I would like all maxillofacial 
surgical colleagues to support this journal.

Technology is rapidly reshaping health-
care. If a young oral and maxillofacial sur-
geon asked you, "Which one emerging 
advancement should I master for the 
future?"—what would your answer be?

Technology and artificial intelligence are part of 
every aspect of life today. Focusing on a sub 
speciality, deep work and using AI as an adjunctive 
tool should be the mantra of a young Max fax 
Surgeon.

Looking back, if you had the opportunity 
to have a conversation with Dr. Gunasee-
lan Rajan at the beginning of his career, 

what advice would you give your younger 
self?

Good team and committed team leaders are 
important for any organisation to grow. Focusing 
on this in the early formative years of any organi-
sation is important. This is the advice that I would 
give to my young younger self.

Finally, beyond the surgeon, professor, 
and leader—who is Dr. Gunaseelan 
Rajan? What keeps you inspired, ground-
ed, and excited to wake up each morning 
after nearly four decades in the profes-
sion?

Beyond all this, I am essentially a family man, a 
bookworm and an avid Golfer/traveller who does 
not believe in the word ‘retirement’!
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Dear Esteemed Members of AOMSI,
Season’s Greetings!

As we step in the year 2026, I extend my gratitude to each one of you for your exceptional 
support and dedication towards our Speciality. 

We began this year on a high note of success of the 49th Annual Conference held in Vizag. 
The theme of which was “Embrace, Enhance and Enrich Maxfacts”. It was absolute pleasure 
to meet dear colleagues and young Maxillofacial Surgeons. The conference featured 11 pre- 
conference courses and wide range of exceptional scientific sessions. Kudos to the e�orts of 
entire organizing team led by Conference Secretary, Dr. Bhagwan Das Rai, Organizing 
Chairman Dr. L. Krishna Prasad, Organising Secretary Dr. Namineni Kiran Kumar, Chair-
man of Scientific Committee Dr. S. Ravi Raja Kumar.

Apart from this plenty of nice activities were done by various state chapters which included 
celebration of head o�ce initiated International OMFS Day on Feb 13th. The theme for same 
this year was “Celebrating with Anaesthetists”, which was really well embraced and executed  
by our beloved members through various events organized at di�erent levels by them.

This year Next Gen was held in Sudha Rastogi Dental college, Faridabad on -14 & 15th March 
2026 on “Advaced Implantology”.

I take this opportunity to extend a warm welcome to our new President, Dr. Ashish Gupta, 
and the new executive team, as they embark on this journey to steer AOMSI towards greater 
heights. With your continued involvement, we aim to expand training programs, strengthen 
research initiatives, and elevate the standards of patient care in Maxillofacial Surgery.

As we move forward, I encourage all our members to stay actively engaged in AOMSI's initia-
tives. Your passion and dedication are the driving forces behind our success, and together, we 
will continue to make a di�erence.

Looking forward to another year of growth and achievements!

Warm regards,
Dr. Kannan Balaraman
Honorary General Secretary  
Association of Oral and Maxillofacial Surgeons of India (AOMSI)

Message from the Hon General Secretary

If you had to describe your four-decade 
journey in oral and maxillofacial surgery 
using only three words, what would they 
be—and why?

Passion, compassion, innovation

You were among the early adopters of 
zygomatic implants, software-guided sur-
gery, and immediate loading protocols in 
India. What gave you the confidence to 
embrace innovation before it became 
mainstream?

When you are committed to your profession, you 
are always on the lookout for innovation which is 
credible and useful for patients. All the aforemen-
tioned topics including Zygoma Implant, guided 
surgery and immediate loading protocols fulfil 
these criteria.

Every pioneer faces skepticism. Was there 
a moment in your career when you intro-
duced a new concept and encountered 
resistance? How did you navigate it?

There were two defining moments like this:
1. When I introduced anterior max distraction 
(AMD) for cleft maxillary hypoplasia using a 
simple hyrax expander, there were very few 
takers. We published it in the American Journal of 
Oral and Maxillofacial Surgery and immediately 
the credibility was established and many clinicians 
and many centres across the world started to 
adopt the technique.  Hence, publishing in a jour-
nal is one way of getting around the initial skepti-
cism.

2. I have recently described a new surgical tech-
nique for placing Zygoma Implant. This comes 
almost 10 years after the last innovation was 
described in zygoma implant protocols. The skep-
ticism across the world of Zygomatic implant 
surgeons was how did somebody from India think 
of this innovation?.  Here again we did two publi-
cations in the Indian journal of Maxillofacial 
surgery and followed it up with a patent applica-
tion in the United States of America.  With more 
than hundred implants done in this protocol in the 
last one year and the next publications on bone- 
Implant contact and finite element analysis, will 
definitely remove any skepticism that can remain 
on this new innovation.

From being a clinician to an educator, 
researcher, entrepreneur, and interna-
tional leader, you've worn many hats. 
Which role has taught you the most valu-
able life lesson?

The toughest role I have faced is that of an entre-
preneur. This is largely because this is the only 
area where there is no formal training. You need 
to re-educate yourself, do multitasking, and be 
prepared for twists and turns at every aspect of 
your progress.

You've transformed countless smiles 
through implant rehabilitation. Could you 
share a patient story that profoundly 

changed your perspective on the impact 
of our specialty?

A patient aged 17 who had been wearing dentures 
from a young age because of ectodermal dyspla-
sia got selected to a medical college in the south-
ern part of Andhra Pradesh. She was moving from 
the comfort zone of a village to a nearby large 
town which had the medical college -to a new 
environment and amongst new people, etc. She 
just could not adjust to the new environment 
since she was viewed as being very different 
because of her wearing dentures.

We could rehabilitate her only with Zygoma 
Implant but at that point of time I was concerned 
about her being at a relatively young age to have 
Zygoma Implants. After discussion with Zygoma 
experts across the world, we did Zygoma and 
regular implants for this patient and rehabilitated 
her with fixed prosthesis. She rejoined the medi-
cal course and today she has completed her MBBS 
and MD degrees as a merit student. This life 
changing impact that we could have on the girl 
and her family has been a real testimony to the 
impact that our profession can have on individu-
als.

As the founder of the Chennai Dental 
Research Foundation, you have nurtured 
academic growth alongside clinical excel-
lence. What do you think is the biggest 
barrier preventing clinicians from engag-
ing in research, and how can we over-
come it?

The main constraints are resources and opportu-
nities. The way out of this is to get into clinical and 
translational research which can be at least 
partially monetised.

Having led organizations at both national 
and international levels, what leadership 
qualities do you believe are essential for 
the future custodians of our specialty?

In a world of increasing distractions and technolo-
gy disruption, leadership must focus on humane 
values, ethics and adapting to changing times. 
Survival of the fittest will give away to survival of 
the most adaptive.

Having led the Indian and Asian Association of 

Oral and Maxillo-facial surgery, I have now 
become Editor- in-Chief of the international jour-
nal of maxillofacial and oral Implantology (ww-
w.ijmoi.com).  This new international journal will 
cater to Maxillofacial surgeons involved in com-
plex Implantology. I would like all maxillofacial 
surgical colleagues to support this journal.

Technology is rapidly reshaping health-
care. If a young oral and maxillofacial sur-
geon asked you, "Which one emerging 
advancement should I master for the 
future?"—what would your answer be?

Technology and artificial intelligence are part of 
every aspect of life today. Focusing on a sub 
speciality, deep work and using AI as an adjunctive 
tool should be the mantra of a young Max fax 
Surgeon.

Looking back, if you had the opportunity 
to have a conversation with Dr. Gunasee-
lan Rajan at the beginning of his career, 

what advice would you give your younger 
self?

Good team and committed team leaders are 
important for any organisation to grow. Focusing 
on this in the early formative years of any organi-
sation is important. This is the advice that I would 
give to my young younger self.

Finally, beyond the surgeon, professor, 
and leader—who is Dr. Gunaseelan 
Rajan? What keeps you inspired, ground-
ed, and excited to wake up each morning 
after nearly four decades in the profes-
sion?

Beyond all this, I am essentially a family man, a 
bookworm and an avid Golfer/traveller who does 
not believe in the word ‘retirement’!
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Dear Readers of JMOS,

As I present the second issue of my tenure as Editor-in-Chief of the Journal of 
Maxillofacial and Oral Surgery, this is a moment both for reflection and for looking 
ahead.

When I first took on this role, I received two very di�erent types of responses: some 
colleagues were eager to publish their work with us, while others expressed 
understandable frustration regarding the length of the review process.

I would like to dedicate this short video message to both groups, because we are 
committed to making this journal a more e�cient and impactful home for your 
research.

The journey of a manuscript is necessarily rigorous, a system of checks and balances in 
which no single person decides the fate of a paper. At the same time, we recognize that 
delays often occur because our reviewer database needs updating.

To address this, I request your support. If you are willing to review for us, please take a 
moment to update your details using the Google Form linked below. This small step will 
help reduce delays and strengthen our specialty.

As we move forward with future issues of the journal, our shared goal is to shift from 
doing more research to doing better research. 

We also plan to introduce stronger methodology standards, encourage multicentric 
studies, guideline-oriented papers, more issues, special issues and introduce the 
‘Continuum Series’, which will feature thematic, video-based, subspecialty sections of 
clinic-based issues focused on the best available evidence and clinical decision-making.

The future of OMFS will be defined by how meaningfully and impactfully we publish, 
and I invite you all to be a part of that journey. 

Dr. Sonal Anchlia
Editor-in-Chief
Journal of Maxillofacial & Oral Surgery, The o�cial publication of AOMSI

Message from the Editor

If you had to describe your four-decade 
journey in oral and maxillofacial surgery 
using only three words, what would they 
be—and why?

Passion, compassion, innovation

You were among the early adopters of 
zygomatic implants, software-guided sur-
gery, and immediate loading protocols in 
India. What gave you the confidence to 
embrace innovation before it became 
mainstream?

When you are committed to your profession, you 
are always on the lookout for innovation which is 
credible and useful for patients. All the aforemen-
tioned topics including Zygoma Implant, guided 
surgery and immediate loading protocols fulfil 
these criteria.

Every pioneer faces skepticism. Was there 
a moment in your career when you intro-
duced a new concept and encountered 
resistance? How did you navigate it?

There were two defining moments like this:
1. When I introduced anterior max distraction 
(AMD) for cleft maxillary hypoplasia using a 
simple hyrax expander, there were very few 
takers. We published it in the American Journal of 
Oral and Maxillofacial Surgery and immediately 
the credibility was established and many clinicians 
and many centres across the world started to 
adopt the technique.  Hence, publishing in a jour-
nal is one way of getting around the initial skepti-
cism.

2. I have recently described a new surgical tech-
nique for placing Zygoma Implant. This comes 
almost 10 years after the last innovation was 
described in zygoma implant protocols. The skep-
ticism across the world of Zygomatic implant 
surgeons was how did somebody from India think 
of this innovation?.  Here again we did two publi-
cations in the Indian journal of Maxillofacial 
surgery and followed it up with a patent applica-
tion in the United States of America.  With more 
than hundred implants done in this protocol in the 
last one year and the next publications on bone- 
Implant contact and finite element analysis, will 
definitely remove any skepticism that can remain 
on this new innovation.

From being a clinician to an educator, 
researcher, entrepreneur, and interna-
tional leader, you've worn many hats. 
Which role has taught you the most valu-
able life lesson?

The toughest role I have faced is that of an entre-
preneur. This is largely because this is the only 
area where there is no formal training. You need 
to re-educate yourself, do multitasking, and be 
prepared for twists and turns at every aspect of 
your progress.

You've transformed countless smiles 
through implant rehabilitation. Could you 
share a patient story that profoundly 

changed your perspective on the impact 
of our specialty?

A patient aged 17 who had been wearing dentures 
from a young age because of ectodermal dyspla-
sia got selected to a medical college in the south-
ern part of Andhra Pradesh. She was moving from 
the comfort zone of a village to a nearby large 
town which had the medical college -to a new 
environment and amongst new people, etc. She 
just could not adjust to the new environment 
since she was viewed as being very different 
because of her wearing dentures.

We could rehabilitate her only with Zygoma 
Implant but at that point of time I was concerned 
about her being at a relatively young age to have 
Zygoma Implants. After discussion with Zygoma 
experts across the world, we did Zygoma and 
regular implants for this patient and rehabilitated 
her with fixed prosthesis. She rejoined the medi-
cal course and today she has completed her MBBS 
and MD degrees as a merit student. This life 
changing impact that we could have on the girl 
and her family has been a real testimony to the 
impact that our profession can have on individu-
als.

As the founder of the Chennai Dental 
Research Foundation, you have nurtured 
academic growth alongside clinical excel-
lence. What do you think is the biggest 
barrier preventing clinicians from engag-
ing in research, and how can we over-
come it?

The main constraints are resources and opportu-
nities. The way out of this is to get into clinical and 
translational research which can be at least 
partially monetised.

Having led organizations at both national 
and international levels, what leadership 
qualities do you believe are essential for 
the future custodians of our specialty?

In a world of increasing distractions and technolo-
gy disruption, leadership must focus on humane 
values, ethics and adapting to changing times. 
Survival of the fittest will give away to survival of 
the most adaptive.

Having led the Indian and Asian Association of 

Oral and Maxillo-facial surgery, I have now 
become Editor- in-Chief of the international jour-
nal of maxillofacial and oral Implantology (ww-
w.ijmoi.com).  This new international journal will 
cater to Maxillofacial surgeons involved in com-
plex Implantology. I would like all maxillofacial 
surgical colleagues to support this journal.

Technology is rapidly reshaping health-
care. If a young oral and maxillofacial sur-
geon asked you, "Which one emerging 
advancement should I master for the 
future?"—what would your answer be?

Technology and artificial intelligence are part of 
every aspect of life today. Focusing on a sub 
speciality, deep work and using AI as an adjunctive 
tool should be the mantra of a young Max fax 
Surgeon.

Looking back, if you had the opportunity 
to have a conversation with Dr. Gunasee-
lan Rajan at the beginning of his career, 

what advice would you give your younger 
self?

Good team and committed team leaders are 
important for any organisation to grow. Focusing 
on this in the early formative years of any organi-
sation is important. This is the advice that I would 
give to my young younger self.

Finally, beyond the surgeon, professor, 
and leader—who is Dr. Gunaseelan 
Rajan? What keeps you inspired, ground-
ed, and excited to wake up each morning 
after nearly four decades in the profes-
sion?

Beyond all this, I am essentially a family man, a 
bookworm and an avid Golfer/traveller who does 
not believe in the word ‘retirement’!
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If you had to describe your four-decade 
journey in oral and maxillofacial surgery 
using only three words, what would they 
be—and why?

Passion, compassion, innovation

You were among the early adopters of 
zygomatic implants, software-guided sur-
gery, and immediate loading protocols in 
India. What gave you the confidence to 
embrace innovation before it became 
mainstream?

When you are committed to your profession, you 
are always on the lookout for innovation which is 
credible and useful for patients. All the aforemen-
tioned topics including Zygoma Implant, guided 
surgery and immediate loading protocols fulfil 
these criteria.

Every pioneer faces skepticism. Was there 
a moment in your career when you intro-
duced a new concept and encountered 
resistance? How did you navigate it?

There were two defining moments like this:
1. When I introduced anterior max distraction 
(AMD) for cleft maxillary hypoplasia using a 
simple hyrax expander, there were very few 
takers. We published it in the American Journal of 
Oral and Maxillofacial Surgery and immediately 
the credibility was established and many clinicians 
and many centres across the world started to 
adopt the technique.  Hence, publishing in a jour-
nal is one way of getting around the initial skepti-
cism.

2. I have recently described a new surgical tech-
nique for placing Zygoma Implant. This comes 
almost 10 years after the last innovation was 
described in zygoma implant protocols. The skep-
ticism across the world of Zygomatic implant 
surgeons was how did somebody from India think 
of this innovation?.  Here again we did two publi-
cations in the Indian journal of Maxillofacial 
surgery and followed it up with a patent applica-
tion in the United States of America.  With more 
than hundred implants done in this protocol in the 
last one year and the next publications on bone- 
Implant contact and finite element analysis, will 
definitely remove any skepticism that can remain 
on this new innovation.

From being a clinician to an educator, 
researcher, entrepreneur, and interna-
tional leader, you've worn many hats. 
Which role has taught you the most valu-
able life lesson?

The toughest role I have faced is that of an entre-
preneur. This is largely because this is the only 
area where there is no formal training. You need 
to re-educate yourself, do multitasking, and be 
prepared for twists and turns at every aspect of 
your progress.

You've transformed countless smiles 
through implant rehabilitation. Could you 
share a patient story that profoundly 

changed your perspective on the impact 
of our specialty?

A patient aged 17 who had been wearing dentures 
from a young age because of ectodermal dyspla-
sia got selected to a medical college in the south-
ern part of Andhra Pradesh. She was moving from 
the comfort zone of a village to a nearby large 
town which had the medical college -to a new 
environment and amongst new people, etc. She 
just could not adjust to the new environment 
since she was viewed as being very different 
because of her wearing dentures.

We could rehabilitate her only with Zygoma 
Implant but at that point of time I was concerned 
about her being at a relatively young age to have 
Zygoma Implants. After discussion with Zygoma 
experts across the world, we did Zygoma and 
regular implants for this patient and rehabilitated 
her with fixed prosthesis. She rejoined the medi-
cal course and today she has completed her MBBS 
and MD degrees as a merit student. This life 
changing impact that we could have on the girl 
and her family has been a real testimony to the 
impact that our profession can have on individu-
als.

As the founder of the Chennai Dental 
Research Foundation, you have nurtured 
academic growth alongside clinical excel-
lence. What do you think is the biggest 
barrier preventing clinicians from engag-
ing in research, and how can we over-
come it?

The main constraints are resources and opportu-
nities. The way out of this is to get into clinical and 
translational research which can be at least 
partially monetised.

Having led organizations at both national 
and international levels, what leadership 
qualities do you believe are essential for 
the future custodians of our specialty?

In a world of increasing distractions and technolo-
gy disruption, leadership must focus on humane 
values, ethics and adapting to changing times. 
Survival of the fittest will give away to survival of 
the most adaptive.

Having led the Indian and Asian Association of 

Oral and Maxillo-facial surgery, I have now 
become Editor- in-Chief of the international jour-
nal of maxillofacial and oral Implantology (ww-
w.ijmoi.com).  This new international journal will 
cater to Maxillofacial surgeons involved in com-
plex Implantology. I would like all maxillofacial 
surgical colleagues to support this journal.

Technology is rapidly reshaping health-
care. If a young oral and maxillofacial sur-
geon asked you, "Which one emerging 
advancement should I master for the 
future?"—what would your answer be?

Technology and artificial intelligence are part of 
every aspect of life today. Focusing on a sub 
speciality, deep work and using AI as an adjunctive 
tool should be the mantra of a young Max fax 
Surgeon.

Looking back, if you had the opportunity 
to have a conversation with Dr. Gunasee-
lan Rajan at the beginning of his career, 

what advice would you give your younger 
self?

Good team and committed team leaders are 
important for any organisation to grow. Focusing 
on this in the early formative years of any organi-
sation is important. This is the advice that I would 
give to my young younger self.

Finally, beyond the surgeon, professor, 
and leader—who is Dr. Gunaseelan 
Rajan? What keeps you inspired, ground-
ed, and excited to wake up each morning 
after nearly four decades in the profes-
sion?

Beyond all this, I am essentially a family man, a 
bookworm and an avid Golfer/traveller who does 
not believe in the word ‘retirement’!

Dear Colleagues,

Greetings. 
Coming o� the energy of the Vizag Conference where the new o�ce bearers 
formally took over AOMSI's operations and OMFS Day this February, I want to 
update you on the financial side of our association, the quieter work that keeps 
AOMSI running smoothly between the big moments.

Over the past several months, we've focused on strengthening the systems 
behind our finances. A full suite of financial SOPs and a Finance Made Simple 
booklet will be rolled out to give state chapters clear, consistent guidance on han-
dling funds and reporting. We've also welcomed a new National Accountant to 
support day-to-day financial operations. On the compliance front, we continue 
to work closely with our auditors to keep our GST filings and chapter-level regis-
trations in good order.

We've also taken steps to formalise how AOMSI approaches funding decisions, 
including our approach to CSR and a clearer policy on charitable contributions, 
ensuring that when we say yes to a cause, we can back it responsibly.

None of this is glamorous work, but it's the foundation that lets AOMSI keep 
investing in education, outreach, and events like OMFS Day. Hope to continue 
the work entrusted, and with all your support, we can make the accounting pro-
cess seamless. Thank you for your continued trust.

See you all in Mumbai for the 50th annual conference of AOMSI.

Warm regards,
Dr. Jimson Samson
Honorary Treasurer, AOMSI

Message from the Treasurer
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Dear Readers!
Season’s Greetings.

First and foremost heartfelt congratulations to the organizing team of 49th 
Annual Conference 2026 held in Vizag. This edition of Maxfacts 
Newsletter highlights the wonderful conference organized by amazing 
organizing team in the “City of Destiny”.

In spotlight interview, it was an absolute delight and privilege to get insights 
from  one of the stalwarts of our field Dr. Gunasheelan Sir. We are pretty 
sure his vast experience and message to budding Maxfax surgeons will be 
really helpful and motivating.

Apart from this we congratulate various state chapters who celebrated 
International OMFS Day on Feb 13th through great awareness activities. 
This year amazing Next Gen conference was held in Sudha Rastogi Dental 
college, Faridabad on -14 & 15th March 2026 on “Advanced Implantology”.

Team Maxfacts welcomes  our new President, Dr. Ashish Gupta, and the 
new executive team and extend there best wishes on their new roles in our 
prestigious AOMSI. We are pretty sure as a team and with support of all our 
beloved members our association will achieve newer  heights.
 
Our next issue will be covering glimpses of masterclass as well as activities 
done on OMFS Day by remaining chapters which we could not cover in this 
issue.  

Regards!
Team Maxfacts.

Message from Editorial Team If you had to describe your four-decade 
journey in oral and maxillofacial surgery 
using only three words, what would they 
be—and why?

Passion, compassion, innovation

You were among the early adopters of 
zygomatic implants, software-guided sur-
gery, and immediate loading protocols in 
India. What gave you the confidence to 
embrace innovation before it became 
mainstream?

When you are committed to your profession, you 
are always on the lookout for innovation which is 
credible and useful for patients. All the aforemen-
tioned topics including Zygoma Implant, guided 
surgery and immediate loading protocols fulfil 
these criteria.

Every pioneer faces skepticism. Was there 
a moment in your career when you intro-
duced a new concept and encountered 
resistance? How did you navigate it?

There were two defining moments like this:
1. When I introduced anterior max distraction 
(AMD) for cleft maxillary hypoplasia using a 
simple hyrax expander, there were very few 
takers. We published it in the American Journal of 
Oral and Maxillofacial Surgery and immediately 
the credibility was established and many clinicians 
and many centres across the world started to 
adopt the technique.  Hence, publishing in a jour-
nal is one way of getting around the initial skepti-
cism.

2. I have recently described a new surgical tech-
nique for placing Zygoma Implant. This comes 
almost 10 years after the last innovation was 
described in zygoma implant protocols. The skep-
ticism across the world of Zygomatic implant 
surgeons was how did somebody from India think 
of this innovation?.  Here again we did two publi-
cations in the Indian journal of Maxillofacial 
surgery and followed it up with a patent applica-
tion in the United States of America.  With more 
than hundred implants done in this protocol in the 
last one year and the next publications on bone- 
Implant contact and finite element analysis, will 
definitely remove any skepticism that can remain 
on this new innovation.

From being a clinician to an educator, 
researcher, entrepreneur, and interna-
tional leader, you've worn many hats. 
Which role has taught you the most valu-
able life lesson?

The toughest role I have faced is that of an entre-
preneur. This is largely because this is the only 
area where there is no formal training. You need 
to re-educate yourself, do multitasking, and be 
prepared for twists and turns at every aspect of 
your progress.

You've transformed countless smiles 
through implant rehabilitation. Could you 
share a patient story that profoundly 

changed your perspective on the impact 
of our specialty?

A patient aged 17 who had been wearing dentures 
from a young age because of ectodermal dyspla-
sia got selected to a medical college in the south-
ern part of Andhra Pradesh. She was moving from 
the comfort zone of a village to a nearby large 
town which had the medical college -to a new 
environment and amongst new people, etc. She 
just could not adjust to the new environment 
since she was viewed as being very different 
because of her wearing dentures.

We could rehabilitate her only with Zygoma 
Implant but at that point of time I was concerned 
about her being at a relatively young age to have 
Zygoma Implants. After discussion with Zygoma 
experts across the world, we did Zygoma and 
regular implants for this patient and rehabilitated 
her with fixed prosthesis. She rejoined the medi-
cal course and today she has completed her MBBS 
and MD degrees as a merit student. This life 
changing impact that we could have on the girl 
and her family has been a real testimony to the 
impact that our profession can have on individu-
als.

As the founder of the Chennai Dental 
Research Foundation, you have nurtured 
academic growth alongside clinical excel-
lence. What do you think is the biggest 
barrier preventing clinicians from engag-
ing in research, and how can we over-
come it?

The main constraints are resources and opportu-
nities. The way out of this is to get into clinical and 
translational research which can be at least 
partially monetised.

Having led organizations at both national 
and international levels, what leadership 
qualities do you believe are essential for 
the future custodians of our specialty?

In a world of increasing distractions and technolo-
gy disruption, leadership must focus on humane 
values, ethics and adapting to changing times. 
Survival of the fittest will give away to survival of 
the most adaptive.

Having led the Indian and Asian Association of 

Oral and Maxillo-facial surgery, I have now 
become Editor- in-Chief of the international jour-
nal of maxillofacial and oral Implantology (ww-
w.ijmoi.com).  This new international journal will 
cater to Maxillofacial surgeons involved in com-
plex Implantology. I would like all maxillofacial 
surgical colleagues to support this journal.

Technology is rapidly reshaping health-
care. If a young oral and maxillofacial sur-
geon asked you, "Which one emerging 
advancement should I master for the 
future?"—what would your answer be?

Technology and artificial intelligence are part of 
every aspect of life today. Focusing on a sub 
speciality, deep work and using AI as an adjunctive 
tool should be the mantra of a young Max fax 
Surgeon.

Looking back, if you had the opportunity 
to have a conversation with Dr. Gunasee-
lan Rajan at the beginning of his career, 

what advice would you give your younger 
self?

Good team and committed team leaders are 
important for any organisation to grow. Focusing 
on this in the early formative years of any organi-
sation is important. This is the advice that I would 
give to my young younger self.

Finally, beyond the surgeon, professor, 
and leader—who is Dr. Gunaseelan 
Rajan? What keeps you inspired, ground-
ed, and excited to wake up each morning 
after nearly four decades in the profes-
sion?

Beyond all this, I am essentially a family man, a 
bookworm and an avid Golfer/traveller who does 
not believe in the word ‘retirement’!
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If you had to describe your four-decade 
journey in oral and maxillofacial surgery 
using only three words, what would they 
be—and why?

Passion, compassion, innovation

You were among the early adopters of 
zygomatic implants, software-guided sur-
gery, and immediate loading protocols in 
India. What gave you the confidence to 
embrace innovation before it became 
mainstream?

When you are committed to your profession, you 
are always on the lookout for innovation which is 
credible and useful for patients. All the aforemen-
tioned topics including Zygoma Implant, guided 
surgery and immediate loading protocols fulfil 
these criteria.

Every pioneer faces skepticism. Was there 
a moment in your career when you intro-
duced a new concept and encountered 
resistance? How did you navigate it?

There were two defining moments like this:
1. When I introduced anterior max distraction 
(AMD) for cleft maxillary hypoplasia using a 
simple hyrax expander, there were very few 
takers. We published it in the American Journal of 
Oral and Maxillofacial Surgery and immediately 
the credibility was established and many clinicians 
and many centres across the world started to 
adopt the technique.  Hence, publishing in a jour-
nal is one way of getting around the initial skepti-
cism.

2. I have recently described a new surgical tech-
nique for placing Zygoma Implant. This comes 
almost 10 years after the last innovation was 
described in zygoma implant protocols. The skep-
ticism across the world of Zygomatic implant 
surgeons was how did somebody from India think 
of this innovation?.  Here again we did two publi-
cations in the Indian journal of Maxillofacial 
surgery and followed it up with a patent applica-
tion in the United States of America.  With more 
than hundred implants done in this protocol in the 
last one year and the next publications on bone- 
Implant contact and finite element analysis, will 
definitely remove any skepticism that can remain 
on this new innovation.

From being a clinician to an educator, 
researcher, entrepreneur, and interna-
tional leader, you've worn many hats. 
Which role has taught you the most valu-
able life lesson?

The toughest role I have faced is that of an entre-
preneur. This is largely because this is the only 
area where there is no formal training. You need 
to re-educate yourself, do multitasking, and be 
prepared for twists and turns at every aspect of 
your progress.

You've transformed countless smiles 
through implant rehabilitation. Could you 
share a patient story that profoundly 

changed your perspective on the impact 
of our specialty?

A patient aged 17 who had been wearing dentures 
from a young age because of ectodermal dyspla-
sia got selected to a medical college in the south-
ern part of Andhra Pradesh. She was moving from 
the comfort zone of a village to a nearby large 
town which had the medical college -to a new 
environment and amongst new people, etc. She 
just could not adjust to the new environment 
since she was viewed as being very different 
because of her wearing dentures.

We could rehabilitate her only with Zygoma 
Implant but at that point of time I was concerned 
about her being at a relatively young age to have 
Zygoma Implants. After discussion with Zygoma 
experts across the world, we did Zygoma and 
regular implants for this patient and rehabilitated 
her with fixed prosthesis. She rejoined the medi-
cal course and today she has completed her MBBS 
and MD degrees as a merit student. This life 
changing impact that we could have on the girl 
and her family has been a real testimony to the 
impact that our profession can have on individu-
als.

As the founder of the Chennai Dental 
Research Foundation, you have nurtured 
academic growth alongside clinical excel-
lence. What do you think is the biggest 
barrier preventing clinicians from engag-
ing in research, and how can we over-
come it?

The main constraints are resources and opportu-
nities. The way out of this is to get into clinical and 
translational research which can be at least 
partially monetised.

Having led organizations at both national 
and international levels, what leadership 
qualities do you believe are essential for 
the future custodians of our specialty?

In a world of increasing distractions and technolo-
gy disruption, leadership must focus on humane 
values, ethics and adapting to changing times. 
Survival of the fittest will give away to survival of 
the most adaptive.

Having led the Indian and Asian Association of 

Oral and Maxillo-facial surgery, I have now 
become Editor- in-Chief of the international jour-
nal of maxillofacial and oral Implantology (ww-
w.ijmoi.com).  This new international journal will 
cater to Maxillofacial surgeons involved in com-
plex Implantology. I would like all maxillofacial 
surgical colleagues to support this journal.

Technology is rapidly reshaping health-
care. If a young oral and maxillofacial sur-
geon asked you, "Which one emerging 
advancement should I master for the 
future?"—what would your answer be?

Technology and artificial intelligence are part of 
every aspect of life today. Focusing on a sub 
speciality, deep work and using AI as an adjunctive 
tool should be the mantra of a young Max fax 
Surgeon.

Looking back, if you had the opportunity 
to have a conversation with Dr. Gunasee-
lan Rajan at the beginning of his career, 

what advice would you give your younger 
self?

Good team and committed team leaders are 
important for any organisation to grow. Focusing 
on this in the early formative years of any organi-
sation is important. This is the advice that I would 
give to my young younger self.

Finally, beyond the surgeon, professor, 
and leader—who is Dr. Gunaseelan 
Rajan? What keeps you inspired, ground-
ed, and excited to wake up each morning 
after nearly four decades in the profes-
sion?

Beyond all this, I am essentially a family man, a 
bookworm and an avid Golfer/traveller who does 
not believe in the word ‘retirement’!
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SPOTLIGHT

Dr.  Gunaseelan Rajan

If you had to describe your four-decade 
journey in oral and maxillofacial surgery 
using only three words, what would they 
be—and why?

Passion, compassion, innovation

You were among the early adopters of 
zygomatic implants, software-guided sur-
gery, and immediate loading protocols in 
India. What gave you the confidence to 
embrace innovation before it became 
mainstream?

When you are committed to your profession, you 
are always on the lookout for innovation which is 
credible and useful for patients. All the aforemen-
tioned topics including Zygoma Implant, guided 
surgery and immediate loading protocols fulfil 
these criteria.

Every pioneer faces skepticism. Was there 
a moment in your career when you intro-
duced a new concept and encountered 
resistance? How did you navigate it?

There were two defining moments like this:
1. When I introduced anterior max distraction 
(AMD) for cleft maxillary hypoplasia using a 
simple hyrax expander, there were very few 
takers. We published it in the American Journal of 
Oral and Maxillofacial Surgery and immediately 
the credibility was established and many clinicians 
and many centres across the world started to 
adopt the technique.  Hence, publishing in a jour-
nal is one way of getting around the initial skepti-
cism.

2. I have recently described a new surgical tech-
nique for placing Zygoma Implant. This comes 
almost 10 years after the last innovation was 
described in zygoma implant protocols. The skep-
ticism across the world of Zygomatic implant 
surgeons was how did somebody from India think 
of this innovation?.  Here again we did two publi-
cations in the Indian journal of Maxillofacial 
surgery and followed it up with a patent applica-
tion in the United States of America.  With more 
than hundred implants done in this protocol in the 
last one year and the next publications on bone- 
Implant contact and finite element analysis, will 
definitely remove any skepticism that can remain 
on this new innovation.

From being a clinician to an educator, 
researcher, entrepreneur, and interna-
tional leader, you've worn many hats. 
Which role has taught you the most valu-
able life lesson?

The toughest role I have faced is that of an entre-
preneur. This is largely because this is the only 
area where there is no formal training. You need 
to re-educate yourself, do multitasking, and be 
prepared for twists and turns at every aspect of 
your progress.

You've transformed countless smiles 
through implant rehabilitation. Could you 
share a patient story that profoundly 

"Pioneering Possibilities: The Jour-
ney of Dr. Gunaseelan Rajan"
Few names in Indian oral and maxillo-
facial surgery resonate as strongly 
with innovation and excellence as Dr. 
Gunaseelan Rajan. A pioneer in 
advanced implantology, an educator, 
an entrepreneur, and a respected 
international leader, his journey spans 
nearly four decades of transforming 
lives and redefining possibilities in our 
specialty. In this Spotlight Interview 
for Maxfacts, Dr. Rajan reflects on the 
milestones, challenges, and philoso-
phies that have shaped his remark-
able career.

changed your perspective on the impact 
of our specialty?

A patient aged 17 who had been wearing dentures 
from a young age because of ectodermal dyspla-
sia got selected to a medical college in the south-
ern part of Andhra Pradesh. She was moving from 
the comfort zone of a village to a nearby large 
town which had the medical college -to a new 
environment and amongst new people, etc. She 
just could not adjust to the new environment 
since she was viewed as being very different 
because of her wearing dentures.

We could rehabilitate her only with Zygoma 
Implant but at that point of time I was concerned 
about her being at a relatively young age to have 
Zygoma Implants. After discussion with Zygoma 
experts across the world, we did Zygoma and 
regular implants for this patient and rehabilitated 
her with fixed prosthesis. She rejoined the medi-
cal course and today she has completed her MBBS 
and MD degrees as a merit student. This life 
changing impact that we could have on the girl 
and her family has been a real testimony to the 
impact that our profession can have on individu-
als.

As the founder of the Chennai Dental 
Research Foundation, you have nurtured 
academic growth alongside clinical excel-
lence. What do you think is the biggest 
barrier preventing clinicians from engag-
ing in research, and how can we over-
come it?

The main constraints are resources and opportu-
nities. The way out of this is to get into clinical and 
translational research which can be at least 
partially monetised.

Having led organizations at both national 
and international levels, what leadership 
qualities do you believe are essential for 
the future custodians of our specialty?

In a world of increasing distractions and technolo-
gy disruption, leadership must focus on humane 
values, ethics and adapting to changing times. 
Survival of the fittest will give away to survival of 
the most adaptive.

Having led the Indian and Asian Association of 

Oral and Maxillo-facial surgery, I have now 
become Editor- in-Chief of the international jour-
nal of maxillofacial and oral Implantology (ww-
w.ijmoi.com).  This new international journal will 
cater to Maxillofacial surgeons involved in com-
plex Implantology. I would like all maxillofacial 
surgical colleagues to support this journal.

Technology is rapidly reshaping health-
care. If a young oral and maxillofacial sur-
geon asked you, "Which one emerging 
advancement should I master for the 
future?"—what would your answer be?

Technology and artificial intelligence are part of 
every aspect of life today. Focusing on a sub 
speciality, deep work and using AI as an adjunctive 
tool should be the mantra of a young Max fax 
Surgeon.

Looking back, if you had the opportunity 
to have a conversation with Dr. Gunasee-
lan Rajan at the beginning of his career, 

what advice would you give your younger 
self?

Good team and committed team leaders are 
important for any organisation to grow. Focusing 
on this in the early formative years of any organi-
sation is important. This is the advice that I would 
give to my young younger self.

Finally, beyond the surgeon, professor, 
and leader—who is Dr. Gunaseelan 
Rajan? What keeps you inspired, ground-
ed, and excited to wake up each morning 
after nearly four decades in the profes-
sion?

Beyond all this, I am essentially a family man, a 
bookworm and an avid Golfer/traveller who does 
not believe in the word ‘retirement’!
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SPOTLIGHT

If you had to describe your four-decade 
journey in oral and maxillofacial surgery 
using only three words, what would they 
be—and why?

Passion, compassion, innovation

You were among the early adopters of 
zygomatic implants, software-guided sur-
gery, and immediate loading protocols in 
India. What gave you the confidence to 
embrace innovation before it became 
mainstream?

When you are committed to your profession, you 
are always on the lookout for innovation which is 
credible and useful for patients. All the aforemen-
tioned topics including Zygoma Implant, guided 
surgery and immediate loading protocols fulfil 
these criteria.

Every pioneer faces skepticism. Was there 
a moment in your career when you intro-
duced a new concept and encountered 
resistance? How did you navigate it?

There were two defining moments like this:
1. When I introduced anterior max distraction 
(AMD) for cleft maxillary hypoplasia using a 
simple hyrax expander, there were very few 
takers. We published it in the American Journal of 
Oral and Maxillofacial Surgery and immediately 
the credibility was established and many clinicians 
and many centres across the world started to 
adopt the technique.  Hence, publishing in a jour-
nal is one way of getting around the initial skepti-
cism.

2. I have recently described a new surgical tech-
nique for placing Zygoma Implant. This comes 
almost 10 years after the last innovation was 
described in zygoma implant protocols. The skep-
ticism across the world of Zygomatic implant 
surgeons was how did somebody from India think 
of this innovation?.  Here again we did two publi-
cations in the Indian journal of Maxillofacial 
surgery and followed it up with a patent applica-
tion in the United States of America.  With more 
than hundred implants done in this protocol in the 
last one year and the next publications on bone- 
Implant contact and finite element analysis, will 
definitely remove any skepticism that can remain 
on this new innovation.

From being a clinician to an educator, 
researcher, entrepreneur, and interna-
tional leader, you've worn many hats. 
Which role has taught you the most valu-
able life lesson?

The toughest role I have faced is that of an entre-
preneur. This is largely because this is the only 
area where there is no formal training. You need 
to re-educate yourself, do multitasking, and be 
prepared for twists and turns at every aspect of 
your progress.

You've transformed countless smiles 
through implant rehabilitation. Could you 
share a patient story that profoundly 

changed your perspective on the impact 
of our specialty?

A patient aged 17 who had been wearing dentures 
from a young age because of ectodermal dyspla-
sia got selected to a medical college in the south-
ern part of Andhra Pradesh. She was moving from 
the comfort zone of a village to a nearby large 
town which had the medical college -to a new 
environment and amongst new people, etc. She 
just could not adjust to the new environment 
since she was viewed as being very different 
because of her wearing dentures.

We could rehabilitate her only with Zygoma 
Implant but at that point of time I was concerned 
about her being at a relatively young age to have 
Zygoma Implants. After discussion with Zygoma 
experts across the world, we did Zygoma and 
regular implants for this patient and rehabilitated 
her with fixed prosthesis. She rejoined the medi-
cal course and today she has completed her MBBS 
and MD degrees as a merit student. This life 
changing impact that we could have on the girl 
and her family has been a real testimony to the 
impact that our profession can have on individu-
als.

As the founder of the Chennai Dental 
Research Foundation, you have nurtured 
academic growth alongside clinical excel-
lence. What do you think is the biggest 
barrier preventing clinicians from engag-
ing in research, and how can we over-
come it?

The main constraints are resources and opportu-
nities. The way out of this is to get into clinical and 
translational research which can be at least 
partially monetised.

Having led organizations at both national 
and international levels, what leadership 
qualities do you believe are essential for 
the future custodians of our specialty?

In a world of increasing distractions and technolo-
gy disruption, leadership must focus on humane 
values, ethics and adapting to changing times. 
Survival of the fittest will give away to survival of 
the most adaptive.

Having led the Indian and Asian Association of 

Oral and Maxillo-facial surgery, I have now 
become Editor- in-Chief of the international jour-
nal of maxillofacial and oral Implantology (ww-
w.ijmoi.com).  This new international journal will 
cater to Maxillofacial surgeons involved in com-
plex Implantology. I would like all maxillofacial 
surgical colleagues to support this journal.

Technology is rapidly reshaping health-
care. If a young oral and maxillofacial sur-
geon asked you, "Which one emerging 
advancement should I master for the 
future?"—what would your answer be?

Technology and artificial intelligence are part of 
every aspect of life today. Focusing on a sub 
speciality, deep work and using AI as an adjunctive 
tool should be the mantra of a young Max fax 
Surgeon.

Looking back, if you had the opportunity 
to have a conversation with Dr. Gunasee-
lan Rajan at the beginning of his career, 

what advice would you give your younger 
self?

Good team and committed team leaders are 
important for any organisation to grow. Focusing 
on this in the early formative years of any organi-
sation is important. This is the advice that I would 
give to my young younger self.

Finally, beyond the surgeon, professor, 
and leader—who is Dr. Gunaseelan 
Rajan? What keeps you inspired, ground-
ed, and excited to wake up each morning 
after nearly four decades in the profes-
sion?

Beyond all this, I am essentially a family man, a 
bookworm and an avid Golfer/traveller who does 
not believe in the word ‘retirement’!
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You were among the early adopters of 
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gery, and immediate loading protocols in 
India. What gave you the confidence to 
embrace innovation before it became 
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When you are committed to your profession, you 
are always on the lookout for innovation which is 
credible and useful for patients. All the aforemen-
tioned topics including Zygoma Implant, guided 
surgery and immediate loading protocols fulfil 
these criteria.

Every pioneer faces skepticism. Was there 
a moment in your career when you intro-
duced a new concept and encountered 
resistance? How did you navigate it?

There were two defining moments like this:
1. When I introduced anterior max distraction 
(AMD) for cleft maxillary hypoplasia using a 
simple hyrax expander, there were very few 
takers. We published it in the American Journal of 
Oral and Maxillofacial Surgery and immediately 
the credibility was established and many clinicians 
and many centres across the world started to 
adopt the technique.  Hence, publishing in a jour-
nal is one way of getting around the initial skepti-
cism.

2. I have recently described a new surgical tech-
nique for placing Zygoma Implant. This comes 
almost 10 years after the last innovation was 
described in zygoma implant protocols. The skep-
ticism across the world of Zygomatic implant 
surgeons was how did somebody from India think 
of this innovation?.  Here again we did two publi-
cations in the Indian journal of Maxillofacial 
surgery and followed it up with a patent applica-
tion in the United States of America.  With more 
than hundred implants done in this protocol in the 
last one year and the next publications on bone- 
Implant contact and finite element analysis, will 
definitely remove any skepticism that can remain 
on this new innovation.

From being a clinician to an educator, 
researcher, entrepreneur, and interna-
tional leader, you've worn many hats. 
Which role has taught you the most valu-
able life lesson?

The toughest role I have faced is that of an entre-
preneur. This is largely because this is the only 
area where there is no formal training. You need 
to re-educate yourself, do multitasking, and be 
prepared for twists and turns at every aspect of 
your progress.

You've transformed countless smiles 
through implant rehabilitation. Could you 
share a patient story that profoundly 

changed your perspective on the impact 
of our specialty?

A patient aged 17 who had been wearing dentures 
from a young age because of ectodermal dyspla-
sia got selected to a medical college in the south-
ern part of Andhra Pradesh. She was moving from 
the comfort zone of a village to a nearby large 
town which had the medical college -to a new 
environment and amongst new people, etc. She 
just could not adjust to the new environment 
since she was viewed as being very different 
because of her wearing dentures.

We could rehabilitate her only with Zygoma 
Implant but at that point of time I was concerned 
about her being at a relatively young age to have 
Zygoma Implants. After discussion with Zygoma 
experts across the world, we did Zygoma and 
regular implants for this patient and rehabilitated 
her with fixed prosthesis. She rejoined the medi-
cal course and today she has completed her MBBS 
and MD degrees as a merit student. This life 
changing impact that we could have on the girl 
and her family has been a real testimony to the 
impact that our profession can have on individu-
als.

As the founder of the Chennai Dental 
Research Foundation, you have nurtured 
academic growth alongside clinical excel-
lence. What do you think is the biggest 
barrier preventing clinicians from engag-
ing in research, and how can we over-
come it?

The main constraints are resources and opportu-
nities. The way out of this is to get into clinical and 
translational research which can be at least 
partially monetised.

Having led organizations at both national 
and international levels, what leadership 
qualities do you believe are essential for 
the future custodians of our specialty?

In a world of increasing distractions and technolo-
gy disruption, leadership must focus on humane 
values, ethics and adapting to changing times. 
Survival of the fittest will give away to survival of 
the most adaptive.

Having led the Indian and Asian Association of 
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Oral and Maxillo-facial surgery, I have now 
become Editor- in-Chief of the international jour-
nal of maxillofacial and oral Implantology (ww-
w.ijmoi.com).  This new international journal will 
cater to Maxillofacial surgeons involved in com-
plex Implantology. I would like all maxillofacial 
surgical colleagues to support this journal.

Technology is rapidly reshaping health-
care. If a young oral and maxillofacial sur-
geon asked you, "Which one emerging 
advancement should I master for the 
future?"—what would your answer be?

Technology and artificial intelligence are part of 
every aspect of life today. Focusing on a sub 
speciality, deep work and using AI as an adjunctive 
tool should be the mantra of a young Max fax 
Surgeon.

Looking back, if you had the opportunity 
to have a conversation with Dr. Gunasee-
lan Rajan at the beginning of his career, 

what advice would you give your younger 
self?

Good team and committed team leaders are 
important for any organisation to grow. Focusing 
on this in the early formative years of any organi-
sation is important. This is the advice that I would 
give to my young younger self.

Finally, beyond the surgeon, professor, 
and leader—who is Dr. Gunaseelan 
Rajan? What keeps you inspired, ground-
ed, and excited to wake up each morning 
after nearly four decades in the profes-
sion?

Beyond all this, I am essentially a family man, a 
bookworm and an avid Golfer/traveller who does 
not believe in the word ‘retirement’!
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You were among the early adopters of 
zygomatic implants, software-guided sur-
gery, and immediate loading protocols in 
India. What gave you the confidence to 
embrace innovation before it became 
mainstream?

When you are committed to your profession, you 
are always on the lookout for innovation which is 
credible and useful for patients. All the aforemen-
tioned topics including Zygoma Implant, guided 
surgery and immediate loading protocols fulfil 
these criteria.

Every pioneer faces skepticism. Was there 
a moment in your career when you intro-
duced a new concept and encountered 
resistance? How did you navigate it?

There were two defining moments like this:
1. When I introduced anterior max distraction 
(AMD) for cleft maxillary hypoplasia using a 
simple hyrax expander, there were very few 
takers. We published it in the American Journal of 
Oral and Maxillofacial Surgery and immediately 
the credibility was established and many clinicians 
and many centres across the world started to 
adopt the technique.  Hence, publishing in a jour-
nal is one way of getting around the initial skepti-
cism.

2. I have recently described a new surgical tech-
nique for placing Zygoma Implant. This comes 
almost 10 years after the last innovation was 
described in zygoma implant protocols. The skep-
ticism across the world of Zygomatic implant 
surgeons was how did somebody from India think 
of this innovation?.  Here again we did two publi-
cations in the Indian journal of Maxillofacial 
surgery and followed it up with a patent applica-
tion in the United States of America.  With more 
than hundred implants done in this protocol in the 
last one year and the next publications on bone- 
Implant contact and finite element analysis, will 
definitely remove any skepticism that can remain 
on this new innovation.

From being a clinician to an educator, 
researcher, entrepreneur, and interna-
tional leader, you've worn many hats. 
Which role has taught you the most valu-
able life lesson?

The toughest role I have faced is that of an entre-
preneur. This is largely because this is the only 
area where there is no formal training. You need 
to re-educate yourself, do multitasking, and be 
prepared for twists and turns at every aspect of 
your progress.

You've transformed countless smiles 
through implant rehabilitation. Could you 
share a patient story that profoundly 

changed your perspective on the impact 
of our specialty?

A patient aged 17 who had been wearing dentures 
from a young age because of ectodermal dyspla-
sia got selected to a medical college in the south-
ern part of Andhra Pradesh. She was moving from 
the comfort zone of a village to a nearby large 
town which had the medical college -to a new 
environment and amongst new people, etc. She 
just could not adjust to the new environment 
since she was viewed as being very different 
because of her wearing dentures.

We could rehabilitate her only with Zygoma 
Implant but at that point of time I was concerned 
about her being at a relatively young age to have 
Zygoma Implants. After discussion with Zygoma 
experts across the world, we did Zygoma and 
regular implants for this patient and rehabilitated 
her with fixed prosthesis. She rejoined the medi-
cal course and today she has completed her MBBS 
and MD degrees as a merit student. This life 
changing impact that we could have on the girl 
and her family has been a real testimony to the 
impact that our profession can have on individu-
als.

As the founder of the Chennai Dental 
Research Foundation, you have nurtured 
academic growth alongside clinical excel-
lence. What do you think is the biggest 
barrier preventing clinicians from engag-
ing in research, and how can we over-
come it?

The main constraints are resources and opportu-
nities. The way out of this is to get into clinical and 
translational research which can be at least 
partially monetised.

Having led organizations at both national 
and international levels, what leadership 
qualities do you believe are essential for 
the future custodians of our specialty?

In a world of increasing distractions and technolo-
gy disruption, leadership must focus on humane 
values, ethics and adapting to changing times. 
Survival of the fittest will give away to survival of 
the most adaptive.

Having led the Indian and Asian Association of 
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Oral and Maxillo-facial surgery, I have now 
become Editor- in-Chief of the international jour-
nal of maxillofacial and oral Implantology (ww-
w.ijmoi.com).  This new international journal will 
cater to Maxillofacial surgeons involved in com-
plex Implantology. I would like all maxillofacial 
surgical colleagues to support this journal.

Technology is rapidly reshaping health-
care. If a young oral and maxillofacial sur-
geon asked you, "Which one emerging 
advancement should I master for the 
future?"—what would your answer be?

Technology and artificial intelligence are part of 
every aspect of life today. Focusing on a sub 
speciality, deep work and using AI as an adjunctive 
tool should be the mantra of a young Max fax 
Surgeon.

Looking back, if you had the opportunity 
to have a conversation with Dr. Gunasee-
lan Rajan at the beginning of his career, 

what advice would you give your younger 
self?

Good team and committed team leaders are 
important for any organisation to grow. Focusing 
on this in the early formative years of any organi-
sation is important. This is the advice that I would 
give to my young younger self.

Finally, beyond the surgeon, professor, 
and leader—who is Dr. Gunaseelan 
Rajan? What keeps you inspired, ground-
ed, and excited to wake up each morning 
after nearly four decades in the profes-
sion?

Beyond all this, I am essentially a family man, a 
bookworm and an avid Golfer/traveller who does 
not believe in the word ‘retirement’!
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If you had to describe your four-decade 
journey in oral and maxillofacial surgery 
using only three words, what would they 
be—and why?

Passion, compassion, innovation

You were among the early adopters of 
zygomatic implants, software-guided sur-
gery, and immediate loading protocols in 
India. What gave you the confidence to 
embrace innovation before it became 
mainstream?

When you are committed to your profession, you 
are always on the lookout for innovation which is 
credible and useful for patients. All the aforemen-
tioned topics including Zygoma Implant, guided 
surgery and immediate loading protocols fulfil 
these criteria.

Every pioneer faces skepticism. Was there 
a moment in your career when you intro-
duced a new concept and encountered 
resistance? How did you navigate it?

There were two defining moments like this:
1. When I introduced anterior max distraction 
(AMD) for cleft maxillary hypoplasia using a 
simple hyrax expander, there were very few 
takers. We published it in the American Journal of 
Oral and Maxillofacial Surgery and immediately 
the credibility was established and many clinicians 
and many centres across the world started to 
adopt the technique.  Hence, publishing in a jour-
nal is one way of getting around the initial skepti-
cism.

2. I have recently described a new surgical tech-
nique for placing Zygoma Implant. This comes 
almost 10 years after the last innovation was 
described in zygoma implant protocols. The skep-
ticism across the world of Zygomatic implant 
surgeons was how did somebody from India think 
of this innovation?.  Here again we did two publi-
cations in the Indian journal of Maxillofacial 
surgery and followed it up with a patent applica-
tion in the United States of America.  With more 
than hundred implants done in this protocol in the 
last one year and the next publications on bone- 
Implant contact and finite element analysis, will 
definitely remove any skepticism that can remain 
on this new innovation.

From being a clinician to an educator, 
researcher, entrepreneur, and interna-
tional leader, you've worn many hats. 
Which role has taught you the most valu-
able life lesson?

The toughest role I have faced is that of an entre-
preneur. This is largely because this is the only 
area where there is no formal training. You need 
to re-educate yourself, do multitasking, and be 
prepared for twists and turns at every aspect of 
your progress.

You've transformed countless smiles 
through implant rehabilitation. Could you 
share a patient story that profoundly 

changed your perspective on the impact 
of our specialty?

A patient aged 17 who had been wearing dentures 
from a young age because of ectodermal dyspla-
sia got selected to a medical college in the south-
ern part of Andhra Pradesh. She was moving from 
the comfort zone of a village to a nearby large 
town which had the medical college -to a new 
environment and amongst new people, etc. She 
just could not adjust to the new environment 
since she was viewed as being very different 
because of her wearing dentures.

We could rehabilitate her only with Zygoma 
Implant but at that point of time I was concerned 
about her being at a relatively young age to have 
Zygoma Implants. After discussion with Zygoma 
experts across the world, we did Zygoma and 
regular implants for this patient and rehabilitated 
her with fixed prosthesis. She rejoined the medi-
cal course and today she has completed her MBBS 
and MD degrees as a merit student. This life 
changing impact that we could have on the girl 
and her family has been a real testimony to the 
impact that our profession can have on individu-
als.

As the founder of the Chennai Dental 
Research Foundation, you have nurtured 
academic growth alongside clinical excel-
lence. What do you think is the biggest 
barrier preventing clinicians from engag-
ing in research, and how can we over-
come it?

The main constraints are resources and opportu-
nities. The way out of this is to get into clinical and 
translational research which can be at least 
partially monetised.

Having led organizations at both national 
and international levels, what leadership 
qualities do you believe are essential for 
the future custodians of our specialty?

In a world of increasing distractions and technolo-
gy disruption, leadership must focus on humane 
values, ethics and adapting to changing times. 
Survival of the fittest will give away to survival of 
the most adaptive.

Having led the Indian and Asian Association of 

Oral and Maxillo-facial surgery, I have now 
become Editor- in-Chief of the international jour-
nal of maxillofacial and oral Implantology (ww-
w.ijmoi.com).  This new international journal will 
cater to Maxillofacial surgeons involved in com-
plex Implantology. I would like all maxillofacial 
surgical colleagues to support this journal.

Technology is rapidly reshaping health-
care. If a young oral and maxillofacial sur-
geon asked you, "Which one emerging 
advancement should I master for the 
future?"—what would your answer be?

Technology and artificial intelligence are part of 
every aspect of life today. Focusing on a sub 
speciality, deep work and using AI as an adjunctive 
tool should be the mantra of a young Max fax 
Surgeon.

Looking back, if you had the opportunity 
to have a conversation with Dr. Gunasee-
lan Rajan at the beginning of his career, 

what advice would you give your younger 
self?

Good team and committed team leaders are 
important for any organisation to grow. Focusing 
on this in the early formative years of any organi-
sation is important. This is the advice that I would 
give to my young younger self.

Finally, beyond the surgeon, professor, 
and leader—who is Dr. Gunaseelan 
Rajan? What keeps you inspired, ground-
ed, and excited to wake up each morning 
after nearly four decades in the profes-
sion?

Beyond all this, I am essentially a family man, a 
bookworm and an avid Golfer/traveller who does 
not believe in the word ‘retirement’!
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SPOTLIGHT

If you had to describe your four-decade 
journey in oral and maxillofacial surgery 
using only three words, what would they 
be—and why?

Passion, compassion, innovation

You were among the early adopters of 
zygomatic implants, software-guided sur-
gery, and immediate loading protocols in 
India. What gave you the confidence to 
embrace innovation before it became 
mainstream?

When you are committed to your profession, you 
are always on the lookout for innovation which is 
credible and useful for patients. All the aforemen-
tioned topics including Zygoma Implant, guided 
surgery and immediate loading protocols fulfil 
these criteria.

Every pioneer faces skepticism. Was there 
a moment in your career when you intro-
duced a new concept and encountered 
resistance? How did you navigate it?

There were two defining moments like this:
1. When I introduced anterior max distraction 
(AMD) for cleft maxillary hypoplasia using a 
simple hyrax expander, there were very few 
takers. We published it in the American Journal of 
Oral and Maxillofacial Surgery and immediately 
the credibility was established and many clinicians 
and many centres across the world started to 
adopt the technique.  Hence, publishing in a jour-
nal is one way of getting around the initial skepti-
cism.

2. I have recently described a new surgical tech-
nique for placing Zygoma Implant. This comes 
almost 10 years after the last innovation was 
described in zygoma implant protocols. The skep-
ticism across the world of Zygomatic implant 
surgeons was how did somebody from India think 
of this innovation?.  Here again we did two publi-
cations in the Indian journal of Maxillofacial 
surgery and followed it up with a patent applica-
tion in the United States of America.  With more 
than hundred implants done in this protocol in the 
last one year and the next publications on bone- 
Implant contact and finite element analysis, will 
definitely remove any skepticism that can remain 
on this new innovation.

From being a clinician to an educator, 
researcher, entrepreneur, and interna-
tional leader, you've worn many hats. 
Which role has taught you the most valu-
able life lesson?

The toughest role I have faced is that of an entre-
preneur. This is largely because this is the only 
area where there is no formal training. You need 
to re-educate yourself, do multitasking, and be 
prepared for twists and turns at every aspect of 
your progress.

You've transformed countless smiles 
through implant rehabilitation. Could you 
share a patient story that profoundly 

changed your perspective on the impact 
of our specialty?

A patient aged 17 who had been wearing dentures 
from a young age because of ectodermal dyspla-
sia got selected to a medical college in the south-
ern part of Andhra Pradesh. She was moving from 
the comfort zone of a village to a nearby large 
town which had the medical college -to a new 
environment and amongst new people, etc. She 
just could not adjust to the new environment 
since she was viewed as being very different 
because of her wearing dentures.

We could rehabilitate her only with Zygoma 
Implant but at that point of time I was concerned 
about her being at a relatively young age to have 
Zygoma Implants. After discussion with Zygoma 
experts across the world, we did Zygoma and 
regular implants for this patient and rehabilitated 
her with fixed prosthesis. She rejoined the medi-
cal course and today she has completed her MBBS 
and MD degrees as a merit student. This life 
changing impact that we could have on the girl 
and her family has been a real testimony to the 
impact that our profession can have on individu-
als.

As the founder of the Chennai Dental 
Research Foundation, you have nurtured 
academic growth alongside clinical excel-
lence. What do you think is the biggest 
barrier preventing clinicians from engag-
ing in research, and how can we over-
come it?

The main constraints are resources and opportu-
nities. The way out of this is to get into clinical and 
translational research which can be at least 
partially monetised.

Having led organizations at both national 
and international levels, what leadership 
qualities do you believe are essential for 
the future custodians of our specialty?

In a world of increasing distractions and technolo-
gy disruption, leadership must focus on humane 
values, ethics and adapting to changing times. 
Survival of the fittest will give away to survival of 
the most adaptive.

Having led the Indian and Asian Association of 

Oral and Maxillo-facial surgery, I have now 
become Editor- in-Chief of the international jour-
nal of maxillofacial and oral Implantology (ww-
w.ijmoi.com).  This new international journal will 
cater to Maxillofacial surgeons involved in com-
plex Implantology. I would like all maxillofacial 
surgical colleagues to support this journal.

Technology is rapidly reshaping health-
care. If a young oral and maxillofacial sur-
geon asked you, "Which one emerging 
advancement should I master for the 
future?"—what would your answer be?

Technology and artificial intelligence are part of 
every aspect of life today. Focusing on a sub 
speciality, deep work and using AI as an adjunctive 
tool should be the mantra of a young Max fax 
Surgeon.

Looking back, if you had the opportunity 
to have a conversation with Dr. Gunasee-
lan Rajan at the beginning of his career, 

what advice would you give your younger 
self?

Good team and committed team leaders are 
important for any organisation to grow. Focusing 
on this in the early formative years of any organi-
sation is important. This is the advice that I would 
give to my young younger self.

Finally, beyond the surgeon, professor, 
and leader—who is Dr. Gunaseelan 
Rajan? What keeps you inspired, ground-
ed, and excited to wake up each morning 
after nearly four decades in the profes-
sion?

Beyond all this, I am essentially a family man, a 
bookworm and an avid Golfer/traveller who does 
not believe in the word ‘retirement’!



49th Association of Oral and Maxillofacial Surgeons
of India Conference, Visakhapatnam

The 49th AOMSI Conference was successfully 
conducted in Visakhapatnam from 11th to 13th December 
2025 at Radisson Blu Resort Visakhapatnam. The 
conference was organized under the theme “Embrace, 
Enhance & Enrich Maxfacs,” highlighting 
advancements and holistic growth in the field of oral and 
maxillofacial surgery.

Pre-Conference Courses

A total of 11 pre-conference courses were conducted 
simultaneously at GITAM Dental College and ANIDS 
Dental College. These courses provided hands-on 
training and academic enrichment to participants ahead 
of the main conference.
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If you had to describe your four-decade 
journey in oral and maxillofacial surgery 
using only three words, what would they 
be—and why?

Passion, compassion, innovation

You were among the early adopters of 
zygomatic implants, software-guided sur-
gery, and immediate loading protocols in 
India. What gave you the confidence to 
embrace innovation before it became 
mainstream?

When you are committed to your profession, you 
are always on the lookout for innovation which is 
credible and useful for patients. All the aforemen-
tioned topics including Zygoma Implant, guided 
surgery and immediate loading protocols fulfil 
these criteria.

Every pioneer faces skepticism. Was there 
a moment in your career when you intro-
duced a new concept and encountered 
resistance? How did you navigate it?

There were two defining moments like this:
1. When I introduced anterior max distraction 
(AMD) for cleft maxillary hypoplasia using a 
simple hyrax expander, there were very few 
takers. We published it in the American Journal of 
Oral and Maxillofacial Surgery and immediately 
the credibility was established and many clinicians 
and many centres across the world started to 
adopt the technique.  Hence, publishing in a jour-
nal is one way of getting around the initial skepti-
cism.

2. I have recently described a new surgical tech-
nique for placing Zygoma Implant. This comes 
almost 10 years after the last innovation was 
described in zygoma implant protocols. The skep-
ticism across the world of Zygomatic implant 
surgeons was how did somebody from India think 
of this innovation?.  Here again we did two publi-
cations in the Indian journal of Maxillofacial 
surgery and followed it up with a patent applica-
tion in the United States of America.  With more 
than hundred implants done in this protocol in the 
last one year and the next publications on bone- 
Implant contact and finite element analysis, will 
definitely remove any skepticism that can remain 
on this new innovation.

From being a clinician to an educator, 
researcher, entrepreneur, and interna-
tional leader, you've worn many hats. 
Which role has taught you the most valu-
able life lesson?

The toughest role I have faced is that of an entre-
preneur. This is largely because this is the only 
area where there is no formal training. You need 
to re-educate yourself, do multitasking, and be 
prepared for twists and turns at every aspect of 
your progress.

You've transformed countless smiles 
through implant rehabilitation. Could you 
share a patient story that profoundly 

changed your perspective on the impact 
of our specialty?

A patient aged 17 who had been wearing dentures 
from a young age because of ectodermal dyspla-
sia got selected to a medical college in the south-
ern part of Andhra Pradesh. She was moving from 
the comfort zone of a village to a nearby large 
town which had the medical college -to a new 
environment and amongst new people, etc. She 
just could not adjust to the new environment 
since she was viewed as being very different 
because of her wearing dentures.

We could rehabilitate her only with Zygoma 
Implant but at that point of time I was concerned 
about her being at a relatively young age to have 
Zygoma Implants. After discussion with Zygoma 
experts across the world, we did Zygoma and 
regular implants for this patient and rehabilitated 
her with fixed prosthesis. She rejoined the medi-
cal course and today she has completed her MBBS 
and MD degrees as a merit student. This life 
changing impact that we could have on the girl 
and her family has been a real testimony to the 
impact that our profession can have on individu-
als.

As the founder of the Chennai Dental 
Research Foundation, you have nurtured 
academic growth alongside clinical excel-
lence. What do you think is the biggest 
barrier preventing clinicians from engag-
ing in research, and how can we over-
come it?

The main constraints are resources and opportu-
nities. The way out of this is to get into clinical and 
translational research which can be at least 
partially monetised.

Having led organizations at both national 
and international levels, what leadership 
qualities do you believe are essential for 
the future custodians of our specialty?

In a world of increasing distractions and technolo-
gy disruption, leadership must focus on humane 
values, ethics and adapting to changing times. 
Survival of the fittest will give away to survival of 
the most adaptive.

Having led the Indian and Asian Association of 

Oral and Maxillo-facial surgery, I have now 
become Editor- in-Chief of the international jour-
nal of maxillofacial and oral Implantology (ww-
w.ijmoi.com).  This new international journal will 
cater to Maxillofacial surgeons involved in com-
plex Implantology. I would like all maxillofacial 
surgical colleagues to support this journal.

Technology is rapidly reshaping health-
care. If a young oral and maxillofacial sur-
geon asked you, "Which one emerging 
advancement should I master for the 
future?"—what would your answer be?

Technology and artificial intelligence are part of 
every aspect of life today. Focusing on a sub 
speciality, deep work and using AI as an adjunctive 
tool should be the mantra of a young Max fax 
Surgeon.

Looking back, if you had the opportunity 
to have a conversation with Dr. Gunasee-
lan Rajan at the beginning of his career, 

what advice would you give your younger 
self?

Good team and committed team leaders are 
important for any organisation to grow. Focusing 
on this in the early formative years of any organi-
sation is important. This is the advice that I would 
give to my young younger self.

Finally, beyond the surgeon, professor, 
and leader—who is Dr. Gunaseelan 
Rajan? What keeps you inspired, ground-
ed, and excited to wake up each morning 
after nearly four decades in the profes-
sion?

Beyond all this, I am essentially a family man, a 
bookworm and an avid Golfer/traveller who does 
not believe in the word ‘retirement’!



Participation Details
The conference witnessed enthusiastic participation
from across the country:
• Total Attendees: 2115
• Delegates: 1187
• Postgraduate Students: 935

Scientific Contributions
A significant number of scientific presentations
reflected the academic strength of the conference:
• Total Presentations: 1118
• Free Papers: 280
• PG Posters: 830
• Prize Papers: 8

Academic Sessions
The conference featured a wide range of
high-quality scientific sessions:
• Keynote Lectures: 65
• Invited Lectures: 134
• Panel Discussions: 16
• Research Grant Presentation: 8
• Meet the Experts: Interaction sessions
   with 9 distinguished doctors, o�ering
   valuable insights and direct engagement
   with participants.
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If you had to describe your four-decade 
journey in oral and maxillofacial surgery 
using only three words, what would they 
be—and why?

Passion, compassion, innovation

You were among the early adopters of 
zygomatic implants, software-guided sur-
gery, and immediate loading protocols in 
India. What gave you the confidence to 
embrace innovation before it became 
mainstream?

When you are committed to your profession, you 
are always on the lookout for innovation which is 
credible and useful for patients. All the aforemen-
tioned topics including Zygoma Implant, guided 
surgery and immediate loading protocols fulfil 
these criteria.

Every pioneer faces skepticism. Was there 
a moment in your career when you intro-
duced a new concept and encountered 
resistance? How did you navigate it?

There were two defining moments like this:
1. When I introduced anterior max distraction 
(AMD) for cleft maxillary hypoplasia using a 
simple hyrax expander, there were very few 
takers. We published it in the American Journal of 
Oral and Maxillofacial Surgery and immediately 
the credibility was established and many clinicians 
and many centres across the world started to 
adopt the technique.  Hence, publishing in a jour-
nal is one way of getting around the initial skepti-
cism.

2. I have recently described a new surgical tech-
nique for placing Zygoma Implant. This comes 
almost 10 years after the last innovation was 
described in zygoma implant protocols. The skep-
ticism across the world of Zygomatic implant 
surgeons was how did somebody from India think 
of this innovation?.  Here again we did two publi-
cations in the Indian journal of Maxillofacial 
surgery and followed it up with a patent applica-
tion in the United States of America.  With more 
than hundred implants done in this protocol in the 
last one year and the next publications on bone- 
Implant contact and finite element analysis, will 
definitely remove any skepticism that can remain 
on this new innovation.

From being a clinician to an educator, 
researcher, entrepreneur, and interna-
tional leader, you've worn many hats. 
Which role has taught you the most valu-
able life lesson?

The toughest role I have faced is that of an entre-
preneur. This is largely because this is the only 
area where there is no formal training. You need 
to re-educate yourself, do multitasking, and be 
prepared for twists and turns at every aspect of 
your progress.

You've transformed countless smiles 
through implant rehabilitation. Could you 
share a patient story that profoundly 

changed your perspective on the impact 
of our specialty?

A patient aged 17 who had been wearing dentures 
from a young age because of ectodermal dyspla-
sia got selected to a medical college in the south-
ern part of Andhra Pradesh. She was moving from 
the comfort zone of a village to a nearby large 
town which had the medical college -to a new 
environment and amongst new people, etc. She 
just could not adjust to the new environment 
since she was viewed as being very different 
because of her wearing dentures.

We could rehabilitate her only with Zygoma 
Implant but at that point of time I was concerned 
about her being at a relatively young age to have 
Zygoma Implants. After discussion with Zygoma 
experts across the world, we did Zygoma and 
regular implants for this patient and rehabilitated 
her with fixed prosthesis. She rejoined the medi-
cal course and today she has completed her MBBS 
and MD degrees as a merit student. This life 
changing impact that we could have on the girl 
and her family has been a real testimony to the 
impact that our profession can have on individu-
als.

As the founder of the Chennai Dental 
Research Foundation, you have nurtured 
academic growth alongside clinical excel-
lence. What do you think is the biggest 
barrier preventing clinicians from engag-
ing in research, and how can we over-
come it?

The main constraints are resources and opportu-
nities. The way out of this is to get into clinical and 
translational research which can be at least 
partially monetised.

Having led organizations at both national 
and international levels, what leadership 
qualities do you believe are essential for 
the future custodians of our specialty?

In a world of increasing distractions and technolo-
gy disruption, leadership must focus on humane 
values, ethics and adapting to changing times. 
Survival of the fittest will give away to survival of 
the most adaptive.

Having led the Indian and Asian Association of 

Oral and Maxillo-facial surgery, I have now 
become Editor- in-Chief of the international jour-
nal of maxillofacial and oral Implantology (ww-
w.ijmoi.com).  This new international journal will 
cater to Maxillofacial surgeons involved in com-
plex Implantology. I would like all maxillofacial 
surgical colleagues to support this journal.

Technology is rapidly reshaping health-
care. If a young oral and maxillofacial sur-
geon asked you, "Which one emerging 
advancement should I master for the 
future?"—what would your answer be?

Technology and artificial intelligence are part of 
every aspect of life today. Focusing on a sub 
speciality, deep work and using AI as an adjunctive 
tool should be the mantra of a young Max fax 
Surgeon.

Looking back, if you had the opportunity 
to have a conversation with Dr. Gunasee-
lan Rajan at the beginning of his career, 

what advice would you give your younger 
self?

Good team and committed team leaders are 
important for any organisation to grow. Focusing 
on this in the early formative years of any organi-
sation is important. This is the advice that I would 
give to my young younger self.

Finally, beyond the surgeon, professor, 
and leader—who is Dr. Gunaseelan 
Rajan? What keeps you inspired, ground-
ed, and excited to wake up each morning 
after nearly four decades in the profes-
sion?

Beyond all this, I am essentially a family man, a 
bookworm and an avid Golfer/traveller who does 
not believe in the word ‘retirement’!



The Annual General Body Meeting was held on 12th December 2026 at the conference venue,
with active participation from members, discussing important organizational matters and future
directions.

Social Events
The conference also o�ered excellent 
opportunities for networking and relaxation:

• A grand inaugural dinner was hosted at the 
Radisson Blu Resort, creating a warm and 
welcoming atmosphere for all attendees.
• A Faculty Dinner was held at Arifa Resort, 
o�ering a beautiful ambiance complemented 
by live music, making it a delightful and 
memorable gathering.
• A gala banquet was at Sai Priya Beach 
Resort, featuring a scenic beachside setting 
along with vibrant DJ entertainment, making 
it a memorable experience for participants.

The 49th AOMSI Conference was a resounding 
success, seamlessly blending academic 
excellence with social engagement. The event 
significantly contributed to the advancement of 
knowledge and collaboration in the field of oral 
and maxillofacial surgery, leaving participants 
with enriching experiences and lasting 
memories.
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If you had to describe your four-decade 
journey in oral and maxillofacial surgery 
using only three words, what would they 
be—and why?

Passion, compassion, innovation

You were among the early adopters of 
zygomatic implants, software-guided sur-
gery, and immediate loading protocols in 
India. What gave you the confidence to 
embrace innovation before it became 
mainstream?

When you are committed to your profession, you 
are always on the lookout for innovation which is 
credible and useful for patients. All the aforemen-
tioned topics including Zygoma Implant, guided 
surgery and immediate loading protocols fulfil 
these criteria.

Every pioneer faces skepticism. Was there 
a moment in your career when you intro-
duced a new concept and encountered 
resistance? How did you navigate it?

There were two defining moments like this:
1. When I introduced anterior max distraction 
(AMD) for cleft maxillary hypoplasia using a 
simple hyrax expander, there were very few 
takers. We published it in the American Journal of 
Oral and Maxillofacial Surgery and immediately 
the credibility was established and many clinicians 
and many centres across the world started to 
adopt the technique.  Hence, publishing in a jour-
nal is one way of getting around the initial skepti-
cism.

2. I have recently described a new surgical tech-
nique for placing Zygoma Implant. This comes 
almost 10 years after the last innovation was 
described in zygoma implant protocols. The skep-
ticism across the world of Zygomatic implant 
surgeons was how did somebody from India think 
of this innovation?.  Here again we did two publi-
cations in the Indian journal of Maxillofacial 
surgery and followed it up with a patent applica-
tion in the United States of America.  With more 
than hundred implants done in this protocol in the 
last one year and the next publications on bone- 
Implant contact and finite element analysis, will 
definitely remove any skepticism that can remain 
on this new innovation.

From being a clinician to an educator, 
researcher, entrepreneur, and interna-
tional leader, you've worn many hats. 
Which role has taught you the most valu-
able life lesson?

The toughest role I have faced is that of an entre-
preneur. This is largely because this is the only 
area where there is no formal training. You need 
to re-educate yourself, do multitasking, and be 
prepared for twists and turns at every aspect of 
your progress.

You've transformed countless smiles 
through implant rehabilitation. Could you 
share a patient story that profoundly 

changed your perspective on the impact 
of our specialty?

A patient aged 17 who had been wearing dentures 
from a young age because of ectodermal dyspla-
sia got selected to a medical college in the south-
ern part of Andhra Pradesh. She was moving from 
the comfort zone of a village to a nearby large 
town which had the medical college -to a new 
environment and amongst new people, etc. She 
just could not adjust to the new environment 
since she was viewed as being very different 
because of her wearing dentures.

We could rehabilitate her only with Zygoma 
Implant but at that point of time I was concerned 
about her being at a relatively young age to have 
Zygoma Implants. After discussion with Zygoma 
experts across the world, we did Zygoma and 
regular implants for this patient and rehabilitated 
her with fixed prosthesis. She rejoined the medi-
cal course and today she has completed her MBBS 
and MD degrees as a merit student. This life 
changing impact that we could have on the girl 
and her family has been a real testimony to the 
impact that our profession can have on individu-
als.

As the founder of the Chennai Dental 
Research Foundation, you have nurtured 
academic growth alongside clinical excel-
lence. What do you think is the biggest 
barrier preventing clinicians from engag-
ing in research, and how can we over-
come it?

The main constraints are resources and opportu-
nities. The way out of this is to get into clinical and 
translational research which can be at least 
partially monetised.

Having led organizations at both national 
and international levels, what leadership 
qualities do you believe are essential for 
the future custodians of our specialty?

In a world of increasing distractions and technolo-
gy disruption, leadership must focus on humane 
values, ethics and adapting to changing times. 
Survival of the fittest will give away to survival of 
the most adaptive.

Having led the Indian and Asian Association of 

Oral and Maxillo-facial surgery, I have now 
become Editor- in-Chief of the international jour-
nal of maxillofacial and oral Implantology (ww-
w.ijmoi.com).  This new international journal will 
cater to Maxillofacial surgeons involved in com-
plex Implantology. I would like all maxillofacial 
surgical colleagues to support this journal.

Technology is rapidly reshaping health-
care. If a young oral and maxillofacial sur-
geon asked you, "Which one emerging 
advancement should I master for the 
future?"—what would your answer be?

Technology and artificial intelligence are part of 
every aspect of life today. Focusing on a sub 
speciality, deep work and using AI as an adjunctive 
tool should be the mantra of a young Max fax 
Surgeon.

Looking back, if you had the opportunity 
to have a conversation with Dr. Gunasee-
lan Rajan at the beginning of his career, 

what advice would you give your younger 
self?

Good team and committed team leaders are 
important for any organisation to grow. Focusing 
on this in the early formative years of any organi-
sation is important. This is the advice that I would 
give to my young younger self.

Finally, beyond the surgeon, professor, 
and leader—who is Dr. Gunaseelan 
Rajan? What keeps you inspired, ground-
ed, and excited to wake up each morning 
after nearly four decades in the profes-
sion?

Beyond all this, I am essentially a family man, a 
bookworm and an avid Golfer/traveller who does 
not believe in the word ‘retirement’!
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If you had to describe your four-decade 
journey in oral and maxillofacial surgery 
using only three words, what would they 
be—and why?

Passion, compassion, innovation

You were among the early adopters of 
zygomatic implants, software-guided sur-
gery, and immediate loading protocols in 
India. What gave you the confidence to 
embrace innovation before it became 
mainstream?

When you are committed to your profession, you 
are always on the lookout for innovation which is 
credible and useful for patients. All the aforemen-
tioned topics including Zygoma Implant, guided 
surgery and immediate loading protocols fulfil 
these criteria.

Every pioneer faces skepticism. Was there 
a moment in your career when you intro-
duced a new concept and encountered 
resistance? How did you navigate it?

There were two defining moments like this:
1. When I introduced anterior max distraction 
(AMD) for cleft maxillary hypoplasia using a 
simple hyrax expander, there were very few 
takers. We published it in the American Journal of 
Oral and Maxillofacial Surgery and immediately 
the credibility was established and many clinicians 
and many centres across the world started to 
adopt the technique.  Hence, publishing in a jour-
nal is one way of getting around the initial skepti-
cism.

2. I have recently described a new surgical tech-
nique for placing Zygoma Implant. This comes 
almost 10 years after the last innovation was 
described in zygoma implant protocols. The skep-
ticism across the world of Zygomatic implant 
surgeons was how did somebody from India think 
of this innovation?.  Here again we did two publi-
cations in the Indian journal of Maxillofacial 
surgery and followed it up with a patent applica-
tion in the United States of America.  With more 
than hundred implants done in this protocol in the 
last one year and the next publications on bone- 
Implant contact and finite element analysis, will 
definitely remove any skepticism that can remain 
on this new innovation.

From being a clinician to an educator, 
researcher, entrepreneur, and interna-
tional leader, you've worn many hats. 
Which role has taught you the most valu-
able life lesson?

The toughest role I have faced is that of an entre-
preneur. This is largely because this is the only 
area where there is no formal training. You need 
to re-educate yourself, do multitasking, and be 
prepared for twists and turns at every aspect of 
your progress.

You've transformed countless smiles 
through implant rehabilitation. Could you 
share a patient story that profoundly 

changed your perspective on the impact 
of our specialty?

A patient aged 17 who had been wearing dentures 
from a young age because of ectodermal dyspla-
sia got selected to a medical college in the south-
ern part of Andhra Pradesh. She was moving from 
the comfort zone of a village to a nearby large 
town which had the medical college -to a new 
environment and amongst new people, etc. She 
just could not adjust to the new environment 
since she was viewed as being very different 
because of her wearing dentures.

We could rehabilitate her only with Zygoma 
Implant but at that point of time I was concerned 
about her being at a relatively young age to have 
Zygoma Implants. After discussion with Zygoma 
experts across the world, we did Zygoma and 
regular implants for this patient and rehabilitated 
her with fixed prosthesis. She rejoined the medi-
cal course and today she has completed her MBBS 
and MD degrees as a merit student. This life 
changing impact that we could have on the girl 
and her family has been a real testimony to the 
impact that our profession can have on individu-
als.

As the founder of the Chennai Dental 
Research Foundation, you have nurtured 
academic growth alongside clinical excel-
lence. What do you think is the biggest 
barrier preventing clinicians from engag-
ing in research, and how can we over-
come it?

The main constraints are resources and opportu-
nities. The way out of this is to get into clinical and 
translational research which can be at least 
partially monetised.

Having led organizations at both national 
and international levels, what leadership 
qualities do you believe are essential for 
the future custodians of our specialty?

In a world of increasing distractions and technolo-
gy disruption, leadership must focus on humane 
values, ethics and adapting to changing times. 
Survival of the fittest will give away to survival of 
the most adaptive.

Having led the Indian and Asian Association of 

Oral and Maxillo-facial surgery, I have now 
become Editor- in-Chief of the international jour-
nal of maxillofacial and oral Implantology (ww-
w.ijmoi.com).  This new international journal will 
cater to Maxillofacial surgeons involved in com-
plex Implantology. I would like all maxillofacial 
surgical colleagues to support this journal.

Technology is rapidly reshaping health-
care. If a young oral and maxillofacial sur-
geon asked you, "Which one emerging 
advancement should I master for the 
future?"—what would your answer be?

Technology and artificial intelligence are part of 
every aspect of life today. Focusing on a sub 
speciality, deep work and using AI as an adjunctive 
tool should be the mantra of a young Max fax 
Surgeon.

Looking back, if you had the opportunity 
to have a conversation with Dr. Gunasee-
lan Rajan at the beginning of his career, 

what advice would you give your younger 
self?

Good team and committed team leaders are 
important for any organisation to grow. Focusing 
on this in the early formative years of any organi-
sation is important. This is the advice that I would 
give to my young younger self.

Finally, beyond the surgeon, professor, 
and leader—who is Dr. Gunaseelan 
Rajan? What keeps you inspired, ground-
ed, and excited to wake up each morning 
after nearly four decades in the profes-
sion?

Beyond all this, I am essentially a family man, a 
bookworm and an avid Golfer/traveller who does 
not believe in the word ‘retirement’!
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If you had to describe your four-decade 
journey in oral and maxillofacial surgery 
using only three words, what would they 
be—and why?

Passion, compassion, innovation

You were among the early adopters of 
zygomatic implants, software-guided sur-
gery, and immediate loading protocols in 
India. What gave you the confidence to 
embrace innovation before it became 
mainstream?

When you are committed to your profession, you 
are always on the lookout for innovation which is 
credible and useful for patients. All the aforemen-
tioned topics including Zygoma Implant, guided 
surgery and immediate loading protocols fulfil 
these criteria.

Every pioneer faces skepticism. Was there 
a moment in your career when you intro-
duced a new concept and encountered 
resistance? How did you navigate it?

There were two defining moments like this:
1. When I introduced anterior max distraction 
(AMD) for cleft maxillary hypoplasia using a 
simple hyrax expander, there were very few 
takers. We published it in the American Journal of 
Oral and Maxillofacial Surgery and immediately 
the credibility was established and many clinicians 
and many centres across the world started to 
adopt the technique.  Hence, publishing in a jour-
nal is one way of getting around the initial skepti-
cism.

2. I have recently described a new surgical tech-
nique for placing Zygoma Implant. This comes 
almost 10 years after the last innovation was 
described in zygoma implant protocols. The skep-
ticism across the world of Zygomatic implant 
surgeons was how did somebody from India think 
of this innovation?.  Here again we did two publi-
cations in the Indian journal of Maxillofacial 
surgery and followed it up with a patent applica-
tion in the United States of America.  With more 
than hundred implants done in this protocol in the 
last one year and the next publications on bone- 
Implant contact and finite element analysis, will 
definitely remove any skepticism that can remain 
on this new innovation.

From being a clinician to an educator, 
researcher, entrepreneur, and interna-
tional leader, you've worn many hats. 
Which role has taught you the most valu-
able life lesson?

The toughest role I have faced is that of an entre-
preneur. This is largely because this is the only 
area where there is no formal training. You need 
to re-educate yourself, do multitasking, and be 
prepared for twists and turns at every aspect of 
your progress.

You've transformed countless smiles 
through implant rehabilitation. Could you 
share a patient story that profoundly 

changed your perspective on the impact 
of our specialty?

A patient aged 17 who had been wearing dentures 
from a young age because of ectodermal dyspla-
sia got selected to a medical college in the south-
ern part of Andhra Pradesh. She was moving from 
the comfort zone of a village to a nearby large 
town which had the medical college -to a new 
environment and amongst new people, etc. She 
just could not adjust to the new environment 
since she was viewed as being very different 
because of her wearing dentures.

We could rehabilitate her only with Zygoma 
Implant but at that point of time I was concerned 
about her being at a relatively young age to have 
Zygoma Implants. After discussion with Zygoma 
experts across the world, we did Zygoma and 
regular implants for this patient and rehabilitated 
her with fixed prosthesis. She rejoined the medi-
cal course and today she has completed her MBBS 
and MD degrees as a merit student. This life 
changing impact that we could have on the girl 
and her family has been a real testimony to the 
impact that our profession can have on individu-
als.

As the founder of the Chennai Dental 
Research Foundation, you have nurtured 
academic growth alongside clinical excel-
lence. What do you think is the biggest 
barrier preventing clinicians from engag-
ing in research, and how can we over-
come it?

The main constraints are resources and opportu-
nities. The way out of this is to get into clinical and 
translational research which can be at least 
partially monetised.

Having led organizations at both national 
and international levels, what leadership 
qualities do you believe are essential for 
the future custodians of our specialty?

In a world of increasing distractions and technolo-
gy disruption, leadership must focus on humane 
values, ethics and adapting to changing times. 
Survival of the fittest will give away to survival of 
the most adaptive.

Having led the Indian and Asian Association of 

Oral and Maxillo-facial surgery, I have now 
become Editor- in-Chief of the international jour-
nal of maxillofacial and oral Implantology (ww-
w.ijmoi.com).  This new international journal will 
cater to Maxillofacial surgeons involved in com-
plex Implantology. I would like all maxillofacial 
surgical colleagues to support this journal.

Technology is rapidly reshaping health-
care. If a young oral and maxillofacial sur-
geon asked you, "Which one emerging 
advancement should I master for the 
future?"—what would your answer be?

Technology and artificial intelligence are part of 
every aspect of life today. Focusing on a sub 
speciality, deep work and using AI as an adjunctive 
tool should be the mantra of a young Max fax 
Surgeon.

Looking back, if you had the opportunity 
to have a conversation with Dr. Gunasee-
lan Rajan at the beginning of his career, 

what advice would you give your younger 
self?

Good team and committed team leaders are 
important for any organisation to grow. Focusing 
on this in the early formative years of any organi-
sation is important. This is the advice that I would 
give to my young younger self.

Finally, beyond the surgeon, professor, 
and leader—who is Dr. Gunaseelan 
Rajan? What keeps you inspired, ground-
ed, and excited to wake up each morning 
after nearly four decades in the profes-
sion?

Beyond all this, I am essentially a family man, a 
bookworm and an avid Golfer/traveller who does 
not believe in the word ‘retirement’!



20

Gyan-007
held in GDC Ahmedabad
from 28th to 31st January 2026

If you had to describe your four-decade 
journey in oral and maxillofacial surgery 
using only three words, what would they 
be—and why?

Passion, compassion, innovation

You were among the early adopters of 
zygomatic implants, software-guided sur-
gery, and immediate loading protocols in 
India. What gave you the confidence to 
embrace innovation before it became 
mainstream?

When you are committed to your profession, you 
are always on the lookout for innovation which is 
credible and useful for patients. All the aforemen-
tioned topics including Zygoma Implant, guided 
surgery and immediate loading protocols fulfil 
these criteria.

Every pioneer faces skepticism. Was there 
a moment in your career when you intro-
duced a new concept and encountered 
resistance? How did you navigate it?

There were two defining moments like this:
1. When I introduced anterior max distraction 
(AMD) for cleft maxillary hypoplasia using a 
simple hyrax expander, there were very few 
takers. We published it in the American Journal of 
Oral and Maxillofacial Surgery and immediately 
the credibility was established and many clinicians 
and many centres across the world started to 
adopt the technique.  Hence, publishing in a jour-
nal is one way of getting around the initial skepti-
cism.

2. I have recently described a new surgical tech-
nique for placing Zygoma Implant. This comes 
almost 10 years after the last innovation was 
described in zygoma implant protocols. The skep-
ticism across the world of Zygomatic implant 
surgeons was how did somebody from India think 
of this innovation?.  Here again we did two publi-
cations in the Indian journal of Maxillofacial 
surgery and followed it up with a patent applica-
tion in the United States of America.  With more 
than hundred implants done in this protocol in the 
last one year and the next publications on bone- 
Implant contact and finite element analysis, will 
definitely remove any skepticism that can remain 
on this new innovation.

From being a clinician to an educator, 
researcher, entrepreneur, and interna-
tional leader, you've worn many hats. 
Which role has taught you the most valu-
able life lesson?

The toughest role I have faced is that of an entre-
preneur. This is largely because this is the only 
area where there is no formal training. You need 
to re-educate yourself, do multitasking, and be 
prepared for twists and turns at every aspect of 
your progress.

You've transformed countless smiles 
through implant rehabilitation. Could you 
share a patient story that profoundly 

changed your perspective on the impact 
of our specialty?

A patient aged 17 who had been wearing dentures 
from a young age because of ectodermal dyspla-
sia got selected to a medical college in the south-
ern part of Andhra Pradesh. She was moving from 
the comfort zone of a village to a nearby large 
town which had the medical college -to a new 
environment and amongst new people, etc. She 
just could not adjust to the new environment 
since she was viewed as being very different 
because of her wearing dentures.

We could rehabilitate her only with Zygoma 
Implant but at that point of time I was concerned 
about her being at a relatively young age to have 
Zygoma Implants. After discussion with Zygoma 
experts across the world, we did Zygoma and 
regular implants for this patient and rehabilitated 
her with fixed prosthesis. She rejoined the medi-
cal course and today she has completed her MBBS 
and MD degrees as a merit student. This life 
changing impact that we could have on the girl 
and her family has been a real testimony to the 
impact that our profession can have on individu-
als.

As the founder of the Chennai Dental 
Research Foundation, you have nurtured 
academic growth alongside clinical excel-
lence. What do you think is the biggest 
barrier preventing clinicians from engag-
ing in research, and how can we over-
come it?

The main constraints are resources and opportu-
nities. The way out of this is to get into clinical and 
translational research which can be at least 
partially monetised.

Having led organizations at both national 
and international levels, what leadership 
qualities do you believe are essential for 
the future custodians of our specialty?

In a world of increasing distractions and technolo-
gy disruption, leadership must focus on humane 
values, ethics and adapting to changing times. 
Survival of the fittest will give away to survival of 
the most adaptive.

Having led the Indian and Asian Association of 

Oral and Maxillo-facial surgery, I have now 
become Editor- in-Chief of the international jour-
nal of maxillofacial and oral Implantology (ww-
w.ijmoi.com).  This new international journal will 
cater to Maxillofacial surgeons involved in com-
plex Implantology. I would like all maxillofacial 
surgical colleagues to support this journal.

Technology is rapidly reshaping health-
care. If a young oral and maxillofacial sur-
geon asked you, "Which one emerging 
advancement should I master for the 
future?"—what would your answer be?

Technology and artificial intelligence are part of 
every aspect of life today. Focusing on a sub 
speciality, deep work and using AI as an adjunctive 
tool should be the mantra of a young Max fax 
Surgeon.

Looking back, if you had the opportunity 
to have a conversation with Dr. Gunasee-
lan Rajan at the beginning of his career, 

what advice would you give your younger 
self?

Good team and committed team leaders are 
important for any organisation to grow. Focusing 
on this in the early formative years of any organi-
sation is important. This is the advice that I would 
give to my young younger self.

Finally, beyond the surgeon, professor, 
and leader—who is Dr. Gunaseelan 
Rajan? What keeps you inspired, ground-
ed, and excited to wake up each morning 
after nearly four decades in the profes-
sion?

Beyond all this, I am essentially a family man, a 
bookworm and an avid Golfer/traveller who does 
not believe in the word ‘retirement’!
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