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The aim of this two-day course is to provide an 
overview of the management of complex cranio-
facial deformity. The course is aimed at trainees 
and consultants of both surgical (OMFS, plastic 
surgery, neurosurgery, ENT surgery) and dental 
specialties (orthodontics, paediatric dentistry, 
restorative dentistry). It would be ideal for those 
preparing for the exit fellowship of the Royal 
College of Surgeons.

Educational aims and objectives
To provide an overview of the management of:
•	 Craniosynostosis
•	 Craniofacial microsomia
•	 Cleft lip and palate

Course Convenor
Mr Daljit Gill

This masterclass will attract 12 hours of verifiable 
CPD.

Please return your completed application form to:

Education Department
Faculty of Dental Surgery
The Royal College of Surgeons of England
35–43 Lincoln’s Inn Fields
London WC2A 3PE

Telephone: 020 7869 6813/ 6814
Email: fdseducation@rcseng.ac.uk
Web: www.rcseng.ac.uk/fds

Masterclass in the management of craniofacial  
deformity and cleft lip and palate
6 – 7 July 2017

Programme

0830–0900

0900–0905

0905–0910

0910–0940

0940–1010

1010–1040

1040–1110

1110–1140

1140–1210

1210–1240

1240–1300

1300–1400

1400–1405

Registration 

Welcome
Dean, Faculty of Dental Surgery

Introduction
Professor David Dunaway 
Morning Chair

Overview of craniosynostosis: 
aetiology, clinical presentation 
Mr Jonathan Brito 
Consultant Craniofacial Surgeon

Neurosurgical aspects
Mr Owase Jeelani / Mr Gregory 
James 
Consultant Paediatric Neurosurgeons

Frontofacial surgery 
Professor David  Dunaway 
Consultant Craniofacial Surgeon

Morning tea break

ENT aspects 
Ms Michelle Wyatt 
Consultant Paediatric ENT Surgeon

Orthodontic aspects
Mr Robert Evans 
Consultant Orthodontist

Adult craniofacial care  
Mr Tim Lloyd 
Consultant OMFS

Panel discussion
All

Lunch

Introduction 
Mr Robert Evans, 
Afternoon Chair

Thursday 6 July



Programme

0855–0900

0900–0920

0920–0940

0940–1000

1000–1020

1020–1040

1040–1100

Introduction
Mr Norman Hay
Chair

Genetics of CLP
Dr Mellisa Lees
Consultant Geneticist

Primary surgery CLP
Mr Loshan Kangesu
Consultant Plastic Surgeon

Speech and language
Ms Marie Pinkstone
Speech and Language Therapist

Audiology
Dr Raouf Chorbachi 
Consultant Audiological Physician

Psychology
Ms Joanna Shearer 
Clinical Psychologist

Research overview
Professor Philip Stanier 
Professor of Craniofacial Developmental Biology 
and Genetics, UCL

Friday 7 July

Ears
Mr Neil Bulstrode 
Consultant Plastic Surgeon

Mandible 
Mr Peter Ayliffe 
Consultant OMFS

Soft Tissues
Professor David Dunaway 
Consultant Craniofacial Surgeon

Afternoon coffee break

Facial nerve 
Mr Adriaan Grobbelaar 
Consultant Plastic Surgeon

Orthognathic management
Ms Caroline Mills and Mr Daljit Gill 
Consultant OMFS and Orthodontist

Panel Discussion
All

1405–1435

1435–1505

1505–1530

1530–1550

1550–1620

1620–1650

1650–1710

1100–1130

1130–1150

1150–1210

1210–1230

1230–1300

1300–1400

1400–1420

1420–1440

1440–1500

1500–1520

1530–1600

1600–1620

1620–1630

1630–1700

Morning tea break

Paediatrics
Dr Michelle McEvoy 
Consultant Paediatrician

Role of the clinical  
nurse specialist
Cleft Clinical Nurse Specialist

Paediatric dentistry
Miss Gehan Abou-Ameira 
Consultant Paediatric Dentist 

Panel discussion
All

Lunch

Orthodontics
Mr Norman Hay 
Consultant Orthodontist

Alveolar bone grafting
Ms Caroline Mills 
Consultant OMFS

Restorative dentistry
Mr Simon Critchlow 
Consultant Restorative 
Dentistry

Audit/database management
Mr Anselm Murphy 
Database and Audit 
Coordinator

Afternoon coffee break

Orthognathic surgery
Mr Brijesh Patel  &  Peter Ayliffe 
Consultant Orthodontist and 
Consultant OMFS

Managerial aspects
Mr Will Roberts
Manager

Panel discussion
All



Application form
Masterclass in the management of craniofacial deformity and cleft lip and 
palate	 Thursday 6 and Friday 7 July 2017

I wish to register for the above event(s) and attend: 
(Please tick appropriate fee structure)

	 Non-member..................................................................£342

   �RCS Eng and Specialist Dental Societies..............(12% 
���off) £300.96

	� I enclose a cheque for £....................................Made 
payable to:..... The Royal College of Surgeons of 
England

	� Please debit my card for £........................................
Complete credit card details opposite

Credit card details
	 Mastercard     Visa      Switch       Delta

My credit card number is:

                        

Expiry date    Start date    

Issue no.           Security no.     
 
Cardholder’s name:.......................................................................................................

Signature.............................................................................. Date....................................

Contact details
Last name in full:.............................................................. Title.....................................

Other names....................................................................................................................

Gender:...............................................(Male/female) .
DOB:......................................................................................

Address:...............................................................................................................................

......	............................................................................................
	

......	............................................................................................
	

......	............................................................................................ Post 
code:.......................................................................................

Telephone day.................................................................. GDC no...........................

Email:.....................................................................................................................................

Mobile..................................................................................................................................

Please indicate any dietary restrictions.............................................................

......	............................................................................................
	

Please indicate how you heard about this course......................................

......	............................................................................................ ...............................................
The information you provide will be held on a College-wide database and 
may be shared with any relevant specialist associations located within the 
building. It will be used for relevant College mailings and used to process 
your application and stored in accordance with the Data Protection Act 
1998.

We would like to keep you informed of other events and activities that may 
be of interest to you; please tick this box if you do not wish to receive these 
mailings.

Please note that there is a fixed cancellation charge of 10%.  Cancellations 
made 4 weeks prior to a course will result in no refund.  While we make 
every effort to run courses as advertised, we reserve the right to change 
the timetable and/or the teaching staff without prior notice and to cancel 
any courses without liability (in such circumstance, delegates will qualify 
for a full refund of the course fees).

NB:  Applications on photocopies will be accepted

Please note that delegates will receive a confirmation 
letter and receipt upon registration onto the course 
within two weeks of receipt of application.

Delegates are advised to contact the Education 
Department immediately on 020 7869 6815/6814/6813 
should they fail to receive this letter, as without this, 
your place is not confirmed.



In line with UK legislation and good practice 
guidelines, we are asking everyone to complete 
this section. You are not obliged to provide any of 
the information in this section but if you do so it 
will enable us to monitor our business processes 
and ensure that we provide equality  
of opportunity to all.

Name:.......................................................................................... 

Gender........................................................................................ 

Nationality:............................................................................ 

First language:.....................................................................

Do you have a disability under the terms  
of the Disability Discrimination Act 1995  
(a person with a physical or mental impairment 
that affects your ability to carry out normal day  
to day activities which are substantial, adverse
and long term)?

	 Yes

	 No

What is your sexual orientation?
	

	 Bisexual

	 Heterosexual

	 Lesbian or gay

What is your religion or belief?

	 Buddhist

	 Christian

	 Hindu

	 Jewish

	 Muslim

	 Sikh

	 Other religion/belief

This information 
will be recorded 
electronically with 
your other data 
in accordance 
with the Data 
Protection Act 
1998, but used only 
for monitoring our 
business practice.

NB:  
Applications  
on photocopies  
will be accepted

Equal opportunities monitoring
Masterclass in the management of craniofacial deformity and cleft 
lip and palate

Ethnicity
Choose one selection from the list below  
to indicate your cultural background:

a) White:
 

	 British

	 Irish

	 Any other mixed background

b) Mixed:
 

	 White and black Caribbean

	 White and black African

	 White and Asian

	 Any other mixed background

c) Asian or Asian British:
 

	 Indian

	 Pakistani

	 Bangladeshi

	 Any other Asian background

d) Black or black British:

	 Caribbean

	 African

	 Any other black background

e) Chinese or other ethnic group:
	  

	 Chinese

	 Any other background

Indicate a more specific category here: 

.......................................................................................................... 
 
.......................................................................................................... 
 
..........................................................................................................
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How to find us

By bus:
There are many buses that run along the Strand and 
Fleet Street to the Aldwych or along High Holborn  
to Kingsway.

By underground:
The nearest tube station is Holborn on the Piccadilly and 
Central lines. It is a ten-minute walk from Temple tube 
station on the Circle and District lines.

Disabled access:
Portable ramps and a cloakroom downstairs. Please 
telephone for further information.

For further information please contact:
Education Department
Faculty of Dental Surgery
The Royal College of Surgeons of England
35–43 Lincoln’s Inn Fields
London WC2A 3PE

T �(020) 7869 6813/ 6814	
E fdseducation@rcseng.ac.uk	

www.rcseng.ac.uk/fds

FACULTY OF DENTAL SURGERY


