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due to its ability to permeate through the mucous membrane.
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not exceed the recommended dose.

Children.
The product should not be used in children under 12
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mg). Symptoms associated with overdose of ingested
benzydamine are mainly gastrointestinal symptoms (the
most frequent gastrointestinal symptoms are nausea,
vomiting, abdominal pain and oesophageal irritation)
and symptoms of the central nervous system (dizziness,
hallucinations, agitation, anxiety and irritability).
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Nervous system disorders: unknown - dizziness,
headache.
TANTUM VERDE® contains methyl

parahydroxybenzoate, which can cause allergic reactions
(including delayed-type reactions).

Reporting suspected adverse effects

Reporting of adverse reactions after the registration of a
medicinal product is important. This makes it possible to
monitor the benefit/risk ratio when using this medicinal
product. Medical and pharmaceutical workers, as well as
patients or their legal representatives should be notified
of all cases of suspected adverse reactions and lack of
effectiveness of the medicinal product through the
Automated Pharmacovigilance Information System at the
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Shelf life. 4 years.

Storage conditions.
Do not store above 25°C. Keep out of the reach of
children.
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Packaging. Manufacturer.

120 mL or 240 mL of solution in a bottle with a measuring Aziende Chimiche Riunite Angelini Francesco A.CR.A.F.
cup; 1 bottle per cardboard box. S.p.A.

Dispensing category. Location of the manufacturer and its business address.
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FIGURE 1. Certificate of State Re-Registration of the Print Mass Media (journal) in the Ministry of Justice of Ukraine as of 2021. The journal was
registered for the first time in 2016 under the title Diagnostics and Treatment of Oral and Maxillofacial Pathology. The next re-registration took place in 2019.
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FIGURE 2. The journal is registered by the National Council of Television and Radio Broadcasting of Ukraine as print media (A) (Decision of April 11,
2024, No. 1225) and online media (B) (Decision of April 25, 2024, No. 1454). The identifier of print media is R30-04318 and the identifier of online

media is R40-04708. (Fig 2 continued on next page.)
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FIGURE 2 (continued). The journalis registered by the National Council of Television and Radio Broadcasting of Ukraine as print media (A) (Decision
of April 11, 2024, No. 1225) and online media (B) (Decision of April 25, 2024, No. 1454). The identifier of print media is R30-04318 and the identifier
of online media is R40-04708. (Fig 2 continued on next page.)
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Investing in personal leadership skills and fostering
strong leadership at all levels should be a top priority
for healthcare organizations [1]. Currently, sound
evidence shows that leadership skills positively
influence both patient and healthcare organization
outcomes, underscoring the need for leadership
training to be formally integrated into medical and
residency curricula.

In 2022, the American Association for Physician
Leadership published a “white paper” demonstrating
that physician leadership is more valuable and
critically needed today [2]. Physician leaders are
the catalyst connecting the hospital’s sharp end-the
frontlines of care-with the blunt end-the leadership,
and trainees want to develop leadership skills
formally. Hospitals with higher-rated leadership
practices have been shown to deliver higher-quality
care, better clinical outcomes, lower morbidity and
mortality rates, and higher patient satisfaction. Seven
of the top 10 U.S. hospitals, ranked by U.S. News &
World Report, are run by physicians, underscoring
the need to recognize physicians as leaders and to
rethink medical education to include leadership
alongside clinical training.

Today, few broad leadership training frameworks
serve as formal avenues for physicians to learn
fundamental leadership skills, such as leading
teams, coaching, and developing others. However,
these training programs offer little in the way of true
leadership training because they lack the authentic
experience needed to help young doctors develop the
leadership skills they will need. For example, the dyad
model, in which senior physicians are paired with
business executives to run an organizational unit, has
limitations because it leads to resource duplication,
inefficiencies, confusion, and conflicting messages,
delays decision-making, and doesn’t fully prepare
doctors to be organizational leaders [3]. Looking to
India, the National Medical Council has established
Graduate  Medical = Education  Regulations,
recognizing the key leadership role of medical
graduates in leading healthcare organizations [4].
However, the vast majority of teaching activities do
not offer leadership training programs, and the very
few existing classes are highly theoretical.

So, the lesson for leadership education is clear:
create programs that emphasize that, to be a
maxillofacial surgeon and a physician, you have
to lead. Medical schools and residency training
programs should modify curricula to include

EVANGELOS KILIPIRIS

leadership skill development at all levels of training.
This should be as rigorous as the development of
clinical reasoning or procedural skills and should
focus on designing a practice that maximizes
physicians’  capabilities. ~ Productivity,  cost
effectiveness, and satisfaction will follow.

A training program that addresses issues that
matter to physicians and is grounded in evidence.
A promising way to design such a program is to
bring an influential group of physicians together to
discuss the skills they are interested in developing
and to involve them in the program’s design [5].
We should structure a course that allows physicians
to learn from one another, that is tailored to their
organization’s unique roles, culture, and challenges.
We can promote peer-to-peer training to bring
together leaders facing similar challenges.

Formal education on these topics could take
the form of dedicated didactics during residency
training, skill-building activities, and a longitudinal,
multi-year program, as leadership content and
practice continue to evolve. The development
of objective evaluation and assessment systems
will be critical to effectively measure leadership
skills, enabling maxillofacial surgery units to build
an evidence base for leadership development in
medicine. An interesting example is the evaluation
of surgical residents' medical knowledge and
leadership abilities in a simulated tactical field
setting. The military is highly disciplined in its
leadership training, and we can get impactful lessons.
For example, to address this gap, the Vanderbilt
Department of Otolaryngology cooperated with the
Navy Reserve Officers’ Training Corps (NROTC) by
inviting them to learn about leadership topics [6].

Leadership training should be made an
organizational priority, and we should carve out a
career path for younger physicians with leadership
potential and create a well-designed development
pipeline so that maxillofacial surgeons emerge
ready to lead large institutions effectively. However,
to enable the successful development of leadership
skills among maxillofacial surgeons, leadership
training programs must be seen not as a diversion
from patient care or a compromise of a clinician’s
commitment to put the patient first, but as just as
important as teaching and academic research [7].

The maxillofacial surgeons will build the capacity
to lead beyond the clinical enterprise, with a more
holistic view of the institution’s needs. Practicing
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physicians interact with patients and already have
training in the human element of the work, both
for those receiving care and for those who provide
it [8]. Still, the interactions tend to be episodic
and individually focused, with the surgeon clearly
in charge. In addition, most physicians have been
trained to keep emotion out of the job and are not
comfortable showing vulnerability in the workplace.
As a result, their daily work experience doesn’t
adequately prepare them to manage complex
workplace relationships and be seen as authentic
leaders.

Buildingaphysician-leadership pipelinewillallow
them to cultivate their emotional intelligence sKkills,
relationship management, and ability to manage and
develop others, to focus on the underlying interests
of the groups, to practice having a learning mindset
that will help them to figure out how the other
physician sees the world, to allow doctors find the
support they need to meet performance goals while
also creating sustainable, rewarding jobs, to create
environments for their colleagues where they feel
more capable, to accelerate the daily job satisfaction,
and to afford more flexibility and creativity.

Strong leaders are much more successful in
nurturing capable physicians. With the right
mindset, approach, and orientation, they can lead
the maxillofacial surgery system in a better direction,
informed by clinical science and organized to serve
the interests of patients and clinicians who care for
them. Some targeted mindset shifts can significantly
improve the outcomes of physicians in leadership
roles. They should not expect others to do their job,
in contrast to a surgeon focused on patient care, who
aims to establish the correct diagnosis and formulate
the appropriate treatment plan through a visible and
an invisible group of people who have been trained
to work in that particular way. Many physicians fail
to realize that, in most organizations, vision is cheap
and implementation is king [9]. They fail to get
started on new projects or initiatives because they
lack a team, rather than realizing they are the team.

In complex situations, they should lead with
inquiry, pausing to reflect on the question being
asked and integrating as much data as possible
into decision-making. Leadership is slow, unlike
frontline clinical work. In surgical emergencies,
there isn’t time to think, and maxillofacial surgeons
are presented with incomplete information in a
complex, high-stakes situation requiring quick
decision-making. Taking time to understand how
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organizational decisions are actually made can help
physicians produce meaningful results.

Similarly, medical students and surgical
residents learn to apply the language of medicine
and surgery; as they transition into leadership, they
should deliberately learn key leadership concepts
and terminology. Creating teams with strong social
capital through regular interactions and clear ways
of working together will make them more effective
and better equipped to do the important work that
allows their organizations to thrive. They can bring
physicians’ voices into the conversation, enhance
the value of care, reinforce the message of shared
purpose, focus clinicians’ attention in a positive
direction grounded in that shared purpose, and
remind all physicians of the need for empathy and
compassion. They can design incentives that reward
leadership and collaboration, inspire everyone to
enhance patient care, and guide the transformation
of healthcare by organizing delivery around patients'
needs. These maxillofacial surgery leaders will
organize care around the needs of patients rather
than physicians, combine innovation at the front
lines of healthcare with the leadership that creates the
environment in which such ideas spread, and make
explicit that they share and will act on the aspiration
of altruism. These new leaders will use outcomes
and performance metrics as motivational tools to
organize their colleagues and drive improvements.

A pipeline like this can help healthcare
organizations recruit early-career physicians,
develop their skills, move them into key leadership
positions over time, and identify and address
leadership skill deficits early. Maxillofacial surgery
needs to reflect on perpetuation, which requires
training to be continually upgraded to anticipate
future needs. These leadership-focused training
efforts for young maxillofacial surgeons should
align with the cultures of our larger medical schools
and teaching hospitals.

However, supporting the growth of this new
generation of leaders who can promote strategic and
cultural alignment amid rapid healthcare change
takes time and commitment [10]. In addition, any
group working to implement leadership training
within a healthcare organization must be mindful of
the broader organizational culture and prepared to
overcome inertia and, at times, active resistance to
effect behavior change.

Because in this constantly changing healthcare
ecosystem, the needs of patients, like the children




with craniosynostosis, remain the same. They
present with the deformity, their parents worry,
and they hope to be effectively cured. Meeting their
needs is what healthcare is about. But to bring the
concept of patient-first care from abstraction to a
robust organizational strategy, a new generation of
maxillofacial surgery leaders is needed.
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ABSTRACT

History is written by people. And the history of surgical specialties is written by people who passionately
love their specialty. One manifestation of such love and passion is organizing meetings for colleagues. The
inaugural Manhattan Meeting, titled “Contemporary Approaches to Aesthetic Face and Jaw Surgery,” was
just such a Symposium. Hosted by Hanna Face and Jaw on June 26-27, 2026, at the Park Lane New York, this
exclusive event fostered face-to-face academic dialogue between global faculty and international clinicians.
Finally, the editorial details the meeting's core topics, participant demographics, and sponsors, alongside a
comparative analysis of Article Processing Charges (APCs) and overall event participation costs.
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EDITORIAL

Find a group of people who challenge and inspire you,
spend a lot of time with them, and it will change your life.
—Amy Poehler

USA actress, comedian, and podcaster

The landscape of maxillofacial and facial plastic
surgery is experiencing a profound paradigm
shift—one where the historic boundaries between
hard-tissue reconstruction and soft-tissue aesthetics
have completely dissolved. This evolution was on
tull display at The Manhattan Meeting 2026, titled
“Contemporary Approaches to Aesthetic Face and
Jaw Surgery” (Fig 1). Hosted by Hanna Face and
Jaw from June 26-27, 2026, at the Park Lane New
York overlooking Central Park, this premier, highly
exclusive symposium gathered an elite group of
international clinicians to explore how coordinated
bony and soft-tissue interventions produce
unparalleled, durable surgical results. Due to venue
configurations inside the historic hotel, the event
strictly maintained a intimate 50-person capacity,
creating a rare, ultra-premium learning dynamic
where every participant had direct, face-to-face

IEVGEN FESENKO

access to global faculty.

Under the leadership of Chairman Dr. Todd
Hanna, MD, DDS, FACS, and co-chairs Dr. Mark ]J.
Bronsky, DMD, MS and Dr. Natalie Plana, MD, the
inaugural event established a highly academic yet
practical forum for interdisciplinary dialogue.

Bridging the Structural Divide

For decades, orthognathic surgery focused
primarily on occlusion and functional skeletal
relationships, while soft-tissue rejuvenation operated
in a separate aesthetic domain. As highlighted
throughout the symposium's lectures, modern
facial surgery now demands an integrated approach.
The course outline comprehensively mapped this
synergy, deep-diving into topics such as airway-
centered orthognathic workflows, custom facial
skeletal implants, and advanced deep plane face and
neck lifting.

A primary highlight of the educational program
was a live surgical demonstration that seamlessly
wedded these concepts. Attendees observed a
complex procedure combining hard and soft tissue
facial aesthetics executed via virtual surgical planning

FIGURE 1. Screenshot from the Meeting's webpage: htps://hannafacejaw.com/the-manhattan-meeting-2026/ [1].
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(VSP) and custom patient-specific hardware. The
interactive format allowed real-time questions and
answers (Q&A) with the operating suite, providing
a rare window into intraoperative judgment and the
precise balancing of hard-tissue advancements with
soft-tissue draping.

Keynote and Panel Insights

The faculty roster read as a whos who of
craniomaxillofacial and aesthetic innovation:

* Dr. Eduardo D. Rodriguez, MD, DDS,
FACS (Keynote Speaker): The pioneer of
facial transplantation delivered a powerful
address reinforcing that aesthetic excellence
is fundamentally inseparable from complex
structural  reconstruction. His  philosophy
emphasized that harmony between bone and soft
tissue is what truly restores expression and human
identity.

* Dr. Sam Rizk, MD, FACS and Dr. Ben Paul, MD:
Brought unparalleled expertise from the New
York facial plastic surgery landscape, detailing
precision-driven workflows for deep plane facelifts,
rhinoplasty, and periorbital rejuvenation.

* Dr. Robert Radu Ilesan, MD, DMD, PhD
(Switzerland): Expanded on the digital future,
showcasing how Al-enhanced CMF workflows,
automated segmentation, and non-ionizing virtual
planning are creating safer, more predictable
outcomes in orthognathic and sleep apnea surgery.

* Dr. Brian Farrell and Dr. Jonathas Claus (Brazil):
Addressed the expanding realm of minimally
invasive, office-based, and outpatient orthognathic
surgery techniques, demonstrating how advanced
digital planning shortens recovery without
sacrificing structural harmony.

* Dr. Steve Baker and Dr. Clement Kairouz: Rounded
out the multi-disciplinary perspective by mapping
out the boundaries of facial skeletal contouring
textbooks and facially-driven aesthetic dentistry
respectively, proving that a perfect smile must
be built in harmony with the surrounding facial
envelope.

The Interdisciplinary Future
The true success of The Manhattan Meeting 2026

lay in its ability to break down traditional specialty
silos. By gathering oral and maxillofacial surgeons,
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plastic surgeons, orthodontists, and cosmetic dentists
under one roof, the symposium underscored that
optimal facial aesthetics cannot be achieved in
isolation (Figs 2 and 3).

While the 2026 session has concluded, the
principles established during these two days will
undoubtedly influence surgical planning, digital
workflows, and patient care for years to come.

Comparative Analysis: Educational Networking vs.
Open Access Publishing Costs

For practicing and academic surgeons, integrating
clinical expertise into the global scientific dialogue
always involves balancing professional development
allocations. Table 1 showsa direct financial comparison
between attending The Manhattan Meeting 2026 and
the Article Processing Charges (APCs) of leading,
peer-reviewed Elsevier journals on ScienceDirect
dedicated to publishing clinical case reports.

Analytical Takeaway

This comparative analysis demonstrates a striking
financial parity: the cost of a single Open Access
publication in a niche medical journal is nearly
identical to the full registration fee for an exclusive,
premium international symposium in New York City.

* Publication (APC): An investment of $1,520-
$1,790 secures a permanent digital footprint in
scientific literature, contributing to long-term
academic metrics, indexing, and the author's
h-index.

* The Symposium (The Manhattan Meeting): An
investment of $1,800 provides “active;,” dynamic
clinical capital. Instead of a static page in a
database, the clinician walks away with real-world,
unedited surgical solutions (such as live custom-
hardware VSP execution) and the chance to pitch
difficult case scenarios face-to-face to pioneers
like Dr. Eduardo Rodriguez or Dr. Sebastian
Cotofana in an uncrowded 50-seat room.

For the modern surgeon-scientist, these avenues
are complementary rather than competitive.
The complex case management paradigms and
complication-solving frameworks studied at The
Manhattan Meeting serve as the perfect catalyst for
drafting high-tier Case Reports worthy of submission
to these exact open-access journals.
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FIGURE 2. Photos from the Meeting: Images from the Meeting's webpage [1]. (A) Eduardo D. Rodriguez, MD, DDS, FACS and Daniel Buchbinder, MD,
DMD, FACS. (B) The organizing team. Lectures by (C) Jonathas Claus, DDS, PhD, (D) Mark J. Bronsky, DMD, MS, and (E) Sam Rizk, MD, FACS.
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FIGURE 3. Photos from the Meeting: Images from the Meeting's Instagram account @manhattanmeetinghfj [2]. (R) Discussion at Dr. Hanna's lecture.
(B) Lecture by Robert Radu llesan, MD, DMD, PhD.
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TABLE 1. Cost Comparison.
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Expense Category/

Specification
Academic Outlet pect !

Cost (USD)* Core Value Proposition

The Manhattan Meeting 2026

Registration

Full 2-day pass, catering,

live surgery session

$1,800
($1,400 for residents/fellows)

Strict 50-person layout, direct
networking, interdisciplinary peer
dialogue, and real-time intraoperative
Q&A.

Gold O A
APC in Oral and Maxillofacial ° PEDESCEESS

Immediate, permanent, and free global

Reports [4
ports [4] CiteScore: 0.5, Q4)

publication (Scopus $1,790 visibility of your research to the entire
Surgery Cases [3] . i . . .
CiteScore: 0.6, Q3) maxillofacial surgical community.
Broad indexing across Scopus and
) Gold Open Access o
APC in Otolaryngology Case L DOA]J databases, maximizing reach
publication (Scopus $1,520

in ENT and head/neck plastic surgery

disciplines.

*Note: APC rates exclude local taxes (e.g., VAT) and reflect current pricing structures listed on Elsevier's ScienceDirect platform.

Q3, Third qurtile.
Q4, Fourth qurtile.
DOAJ, Directory of Open Access Journals.

Corporate Alliance & Technological Backing

Innovation does not happen in isolation. It
thrives when clinical masters collaborate directly
with industry engineering partners. The Manhattan
Meeting 2026 was made possible through the
generous support and exhibition of its official
corporate partners:

* DePuy Synthes.

* KLS Martin.

* Zimmer Biomet.

* ZEISS Medical Technology.
* American Orthodontics.
* Canfield Scientific.

* NEK Spine.

* Brumaba.

* Tulip Medical Products.
* L'Atelier Forte.

* ImmersiveTouch.

* Ronin Surgical.

* Black & Black Surgical.

* Align Technology.

These tech and industry leaders showcased the
latest biomechanical breakthroughs, diagnostic
software, custom hardware arrays, and surgical
equipment that will continue to drive patient safety
and outcome precision for years to come.

Each symposium has a unique charm, fosters

unpredictable connections, opens new horizons, and
inspires new achievements. [5-8]. Wrapping up this
meeting in the very heart of New York city, colleagues
are already dreaming about the next one.

Alone we can do so little; together we can do so much.
—Helen Keller
USA author, disability rights advocate,

political activist and lecturer
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Virtual Reality Hypnosis during Medical Procedures -
State-of-the-Art and Future Trends

To the Editor in Chief,

The true beginnings of modern medical hypnosis
date back to the second half of the 18th century and the
work of Franz , which led to the introduction
of the term “hypnotism” by James in 1841 [1].

The analgesic effect of hypnosis has a solid
foundation in scientific evidence [2], as does the
reduction of stress and fear during invasive treatments,
both of which have been well-documented for at least
half a century [3].

Virtual Reality (VR) - a simulated experience
employing a 3D, 360° near-eye Head-Mounted
Display (HMD) - has been successfully tested for
analgesic and sedative purposes [4-6].

Combining VR technology with hypnosis may
offer a solution for developing more standardized
and accessible algorithms for intraoperative pain and
fear management. Much like a syringe delivering an
anesthetic or analgesic, an HMD can deliver a visual
projection (including electromagnetic waves, sound
waves, and odor plumes) to administer a hypnotic
dose for brainwave modulation during medical
procedures. Beyond the patient's individual hypnotic
predisposition and the quality of the HMD hardware,
the specific nature of the visual projection is critical to
the effectiveness of the hypnosis. Standard animations,
cartoons, or nature views - while potentially relaxing
- are insufficient to induce true hypnosis. During
invasive procedures, including dental ones, patient
immobility is mandatory; therefore, interactive games
and hand controllers are prohibited. Consequently,
headphones with active noise reduction are
indispensable for achieving fully immersive 3D VR.

Future multidisciplinary research may focus on the
synthesis of specific movies/sequences of repeating,
accelerating image—sound-smell streams for genuine
hypnotic induction, projected via monolithic
mini-HMD sets comprising visual glasses, audio
headphones, and interdiffusion nasal membranes
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releasing carefully selected essential oils. It is therefore
necessary to distinguish HMDs intended for popular
entertainment from those designed for strictly
medical applications. In this context, reducing the size
and weight of the entire setup is also crucial for patient
comfort and, in particular, physician operability.

Virtual reality, hypnosis, medicine, procedure
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