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September 2017 was the month of passing of two giants of Oral and 
Maxillofacial Surgery whose impact on our specialty was so profound 
and so transformative that the American Academy of Craniomaxillofacial 
Surgery will commemorate their lives and contributions with this 
special edition of the AACMFS Newsletter. Walter Guralnick of Boston 
and Hugo Obwegeser of Zürich were entirely different as men and as 
surgeons, but the mark each made on the generations that followed was 
indelible. 

Guralnick was the visionary leader, and debatably the founder, of the dual-degree movement 
within the United States. His combined degree/oral surgery program at Harvard was the seed 
of a growing phenomenon that currently encompasses about half of the OMFS programs in 
the US. In the early 1970’s the specialty was oral surgery and our organization was entitled 
the American Society of Oral Surgeons. The word Maxillofacial was officially added to our 
name and to our lexicon later in that decade. Guralnick’s April 1973 publication in the Journal 
of Oral Surgery,  “The Combined Oral Surgery – MD Program: the Harvard Plan” described 
their dual-degree residency program and was read and re-read by many at that time, your 
President included. That April 1973 JOS issue also contained a counterpoint advocacy of the 
single-degree approach, authored by Vanderbilt’s H. David Hall. Hall had already added a dual-
degree track to his program in 1971 and in 1975, Hall returned to medical school to obtain his 
M.D. Walter Guralnick’s mentorship guided his alumni to positions of leadership and influence 
throughout his career and he was a founder and an Emeritus Fellow of AACMFS.

Obwegeser’s legacy centers more on his surgical innovations and less on his leadership in 
education and training. Some of Obwegeser’s surgical advances have become eponymic, such 
as the sagittal split osteotomy, the origin of which can be the subject of debate but which was 
referred to during my training as the “Obwegeser osteotomy”. Like Guralnick, Obwegeser’s 
trainees and the trainees of his trainees have made their mark widely; throughout Europe and 
the world, where they broadly disseminated his innovations in orthognathic and craniofacial 
surgery.  During Obwegeser’s heyday from the 1960’s on, the dual-degree movement had already 
been established in Europe along with an evolving delineation between the single degree oral 
surgeons and the dual-degree oral and maxillofacial surgeons. Unlike the inclusive Guralnick, 
Obwegeser staunchly advocated for dual qualifications, to the point of being dismissive toward 
single degree colleagues. His stance later softened as he welcomed single-degree American 
military trainees to his maxillofacial unit at the Cantonspittal in Zürich. Obwegeser’s leadership 
and surgical tradition are an important part of oral and maxillofacial surgery globally.

Join me in honoring and learning more about these two greats in this special edition of the 
AACMFS Newsletter.

Eric J. Dierks

President, American Academy of Craniomaxillofacial Surgeons
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Dr. Walter Guralnick died in the late evening of September 6, 2017 
of natural causes. To the end, Dr. G, or Walter as he was known by 
some or Wally as he preferred, was a role model and inspiration for all 
his family members, friends, colleagues and trainees. He entered the 
hospital several weeks prior to his death in possession of all his mental 
capacity, his memory and his sense of humor and made the courageous 
decision to forego any additional treatment.  He died peacefully and 
content, surrounded by family and friends in the hospital that he loved 
and served for 65 years.

The purpose of this remembrance is not to repeat Walter’s biography, as 
this has been done elsewhere (see the memorial on the Harvard School 
of Dental Medicine website https://hsdm.harvard.edu/ and the tribute 
to him for his 100th birthday and his 75th Harvard Reunion last year 
https://www.youtube.com/watch?v=66OCK3XKQf8&feature=youtube

but rather to pay tribute to his significant and unique contributions to 
the specialty of Oral and Maxillofacial Surgery.

As an individual, he had a tremendous impact on our specialty because 
of his role as a teacher and mentor of generations of Harvard students 
and MGH residents and faculty. Many of the students and residents 
he took under his wing went on to become leaders in our specialty. It is no accident that, over the years, 30-40% of MGH graduates have gone on to 
academic careers.  Many have become Department Heads, Program Directors and Deans. Perusing the title page of the JOMS from December 2015, the 
editor-in-chief, the associate editor and one of the 2 editors-emeritus, were students of Dr. G.  One section editor, 3 members of the editorial board, the 
continuing education consultant and the statistical reviewer were also influenced by him.  There are currently at least 9 OMFS Department Chairs across 
the country who have had some relationship with Dr. Guralnick during their student or OMFS training years.    

Dr. Guralnick had a strong vision of the future for OMFS which included improving OMFS education, making it equivalent to that of other surgical 
specialties; gaining acceptance of OMF surgeons in the hospital and the community of General Surgeons and Surgical Specialists; expanding the field 
of OMFS and improving patient care. These, in my mind, are his legacy for our specialty.

To achieve these goals, he realized that two things had to happen: 1. Dual degree education with post graduate General Surgery training and 2. Institution 
of a full-time faculty model in our training programs. Oral Surgery training, according to Guralnick, had to include enrollment in medical school to 
obtain the MD degree, which would then allow oral and maxillofacial surgeons to receive 12-24 months of legitimate general surgery training. He very 
much valued the educational opportunity that medical school would provide, but he realized that it was especially critical to allow full participation as 
a general surgery resident and not as a “dentist” rotator.  

This was new ground and Walter was a skilled politician. He went about it in an organized fashion. As a first step, he pushed for the integrated OMFS 
curriculum to include rotations in medicine, surgery and anesthesia as part of a 3-year integrated hospital based program. The standard after World War 
II was 1 year internship, then a year didactic training in a dental school and finishing with a 1 year residency in oral surgery, all of which could be done 
at different institutions. 

During his tenure as chairman of CRET, the OMSITE examination was developed to assess outcomes of our educational programs.

Dr. Guralnick also was one of the first OMFS educators to appreciate the necessity of having our programs populated by full-time, hospital based 
surgeons. Equivalency would never be achieved with only part-time office-based faculty in hospitals with mostly full-time surgeons. When he became 
chief of OMFS at MGH, he recruited and developed a full-time faculty which is the foundation for the MGH program to this day and which is the model 
OMFS programs are required to follow in our current standards for accreditation.

Our specialty as it is today has been shaped by the implementation of these ideas. I have discussed these issues with Walter many times, particularly 
in the last few years, as I have stepped down as Chief and have reflected on my own career. He recognized the importance of both the MD degree plus 
general surgery training and the full-time faculty model. 

Walter was courageous and always strove to do what he was convinced was the right thing. He was opposed by many OMFS leaders when he instituted 
the dual degree program officially in 1971. But he proceeded.  In 1974, when he and Dr. Joseph Murray started a collaboration between MGH and Boston 
Children’s Hospital, with me as the oral and maxillofacial surgeon functioning along-side plastic surgeons, both the plastic surgery and oral surgery 
communities were very unhappy. But Guralnick and Murray both proceeded to do what they thought was the right thing.  Today, dual degree training 
programs are well accepted and the graduates have advanced our specialty in head and neck oncology, pediatric OMFS and cleft and craniofacial surgery 
among other areas. More importantly, single and dual degree OMFSs respect each other, work together, and are now both accepted as fellows of the 
American College of Surgeons.

Dr. Guralnick was very proud when I was inducted into the ACS in 1980---the third OMFS---and he was particularly proud when I became a member 
of the Boston Surgical Society, which he was never able to join because he was not a fellow of the ACS himself. He very much enjoyed attending the 
meetings of the BSS to which I invited him and I have a nice photo of myself, Dr. Guralnick and Dr. Murray together at the Boston Surgical when Dr. 
Murray turned 90 years of age.

Finally, he was very supportive of the concept of the AACMFS and he was happy to join as an honorary fellow at the first meeting in Boston. He thought 
that an organization composed of senior OMFSs along with accomplished younger surgeons would be an important forum for new ideas and could play 
an advisory role to the specialty without being competitive with AAOMS or the Foundation.
Wally, you were the greatest! 
Leonard B. Kaban
Boston, Massachusetts

Walter Guralnick Memorial
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Some Thoughts on Medical Education in OMFS Training
My memoir on the passing of Drs. Guralnick and Obwegeser and on the evolution of the dual degree movement within the United States that they 
both impacted is inherently autobiographical. Please bear with me and with my journey. 

I became interested in obtaining a medical degree in the mid-1960s when Dr. Scottie McCallum came to Dallas for the Midwinter meeting. As a 
junior faculty at UT Southwestern at the time, I was his “go-for” during his visit and Dr. Walker told me that I was not to allow McCallum to spend 
one nickel on anything.  McCallum, himself a dual-degree man, invited me to come to Alabama for a visit and advised me to consider attending 
medical school.  Dr. Walker on the other hand, encouraged me to stay in Dallas. Dr. Walker told me that Dr. Pepper Jenkins, the influential and 
well-known Chief of Anesthesia at Parkland Hospital, had actually wanted Dr. Walker to go to medical school years before, and his statement to 
Jenkins was, “What’s wrong with me as I am?”  That ended the discussion. There was no retort to his statement because Walker had developed an 
outstanding OMFS program at Parkland Hospital. He was strongly committed to the single degree OMFS training as it was structured at that time. 

During my previous fellowship at Mt. Vernon Hospital in London, I was aware that most of the residents were doing a combined degree program. 
I had realized that medical school was inevitably going to become an important part of our advancement as an American surgical specialty. I 
later made my decision, left Parkland and Dallas, and enrolled at Baylor medical school simply because I was a Texas resident and the tuition at 
Baylor was one-tenth of what it would be at most the other institutions.  I received a lot of resistance to my decision, not only from Dr. Walker, 
but also from Dr. Marv Revzin, a well-known oral surgeon who was then then Dean at Kansas City. Both told me I would end up in another 
surgical specialty if I pursued medical school. Dr. Walker was persistent, and at my going away party he asked me what he could do to stop me 
or change my mind.  Of course, I was later presented with opportunities by other surgical specialties, but I had promised Dr. Walker that I was 
coming back to oral and maxillofacial surgery, and I did. Several prominent oral and maxillofacial surgeons were supportive of my medical 
education, among them Dr. Walter Guralnick.  I had met him previously and had discussed with him my thoughts about medical school and he 
supported the concept wholeheartedly.  

After my graduation from medical school and a year of general surgery in 1975, I joined the faculty at the University of Texas Medical School in 
Houston. I became an Associate Professor and Chief of Oral Maxillofacial Surgery, a division of the Department of Surgery.  I was hired in July, 
and that September I invited Dr. Walker to come to Houston to present General Surgery Grand Rounds. He gave an excellent talk on surgery of 
the temporomandibular joint and our friendship was re-established. My position at UT Houston was became possible because of an iconic general 
trauma surgeon, Dr. James “Red” Duke, who has been a supporter of OMFS throughout his life and was influential in my staying in Houston. I 
had not entered another medical specialty but my medical qualification had enabled me to establish this valuable alliance.

The dual degree controversy persisted. During my first year in Houston, there was a meeting in Chicago concerning dual-degrees in OMFS with 
speakers presenting on both sides. Dr. Dan Laskin spoke against medical education for OMFS at that meeting.  I subsequently became Dean for 
Student and Academic Affairs at the University of Texas Medical School in Houston and Dan called about his son’s chances of medical school 
admission as an OMFS resident. I viewed Dr. Laskin’s call on behalf of his son as a “yes” vote for medical education within OMFS, and I have 
always respected his ability to weigh both sides of this debate. Similarly, Dr. Walker re-assessed his position on the dual degree issue and in 
the 1990’s began a 6 year combined degree program at Parkland. Dr. Guralnick invited me to do a formal review of his dual-degree program at 
Harvard. I was delighted by what I saw and it made me certain that I had made the right personal choice. 

At an AAOMS meeting in 1990 in New Orleans, I spoke with Drs. Eric Dierks, a dual trained OMFS-ENT and Phil Freeman, OMFS-Plastic 
surgery. I was serving as an ABOMS director and I asked them to become board examiners. Both did and Dr. Dierks later told me that the 
opportunity to become an ABOMS board examiner defined him as an OMFS in his career. Their work with residents and training has provided 
great opportunities for our residents in Portland and in Houston. Perhaps training in a medical discipline has benefits for the specialty of OMFS 
and is not the disaster that others had predicted to me.

The American College of Surgeons is an organization that has been huge changes in its acceptance of OMFS. My application to the ACS, while 
at the University of Texas in Houston was blackballed by plastic surgery.  Dr. Paul Ebert, who was from Ohio State, where I had gone to dental 
school, remembered meeting me while he was in medical school at a meeting with Mr. Bernard Degan. Mr. Degan played a significant early role 
in our ABOMS, AAOMS, and ACS relationship. When I was turned down by the American College of Surgeons, Dr. Ebert told me that I need 
not reapply and that he would let me know when I had been accepted. Two years later, I became a Fellow of the American College of Surgeons. 
In 1990, three OMFS; Dr. Harry Schwartz, Dr. Bruce Donoff, and myself, were inducted into the American College of Surgeons in a pathway that 
was made possible through our medical qualifications. Now, we have singly qualified DDS/DMD OMFS being inducted into the ACS as fellows.  

Fellowship training has made OMFS a very strong surgical specialty. With medical training as part of our foundation, along with fellowship 
training, oral and maxillofacial surgeons have become trained in cleft and craniofacial surgery, oncological surgery, reconstructive free flap 
surgery, bone grafting, implants, TMJ, orthognathic, cosmetic, and advanced trauma surgery, all of which has made OMFS a complete specialty 
recognized by the American College of Surgeons. The OMFS role has changed greatly in the past 50 years because of Guralnick, Obwegeser 
and many others who have shared their passion. Medical qualification is among the reasons, but is not the only reason, for building OMFS into 
a strong surgical specialty. 

James Bertz

Scottsdale, Arizona 
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Hugo Obwegeser’s march into history on September 2, 2017, signaled the termination of perhaps the most spectacular career in the history of oral 
and maxillofacial surgery, one unique in innovation, versatility, durability, and influence.

Obwegeser’s rise to the pinnacle spanned seven of the most dynamic decades of history:  The Second World War, which he witnessed as a seaman; 
the tumultuous post-war years during which he attained his medical  training in his devastated and occupied Austrian homeland; the productive 
and stabilizing decades of the 1950s and 60s which saw him move to Switzerland to establish the explosively successful Oral and Maxillofacial 
Surgery Department at the University of Zurich; and the subsequent decades of great international flux in which he harvested acclaim from every 
global quarter into the new century.

Nowhere was Obwegeser’s influence more profound than in the United States, where fertile ground gifted him the opportunity to display his 
wares in English, and thus bring support to his aspirations for universality within the specialty.  His 1966 Walter Reed lectures in Washington, 
D.C. inspired and reformed the American specialty.

Obwegeser’s first American civilian trainee (this author) was in Zürich at the time of the Washington lectures. Beginning the next year, and 
for several years thereafter, through his friendship with and respect for Major General Robert B. Shira, Chief of the U.S. Army Dental Corps, 
Obwegeser accepted a series of military oral surgeons for one year’s training. All these individuals were single-degree surgeons, and in accepting 
them Obwegeser broke not only with European precedent, but also with his own precepts of appropriate training for a career in oral and 
maxillofacial surgery. Hugo Obwegeser was a product of classical European education, and was convinced that any surgical training should be 
anchored in formal medical education, particularly if it were to be recognized in conventional medical circles. He also insisted, however, that 
comprehensive OMFS qualification entail proper dental certification.  He could insist on the requirement of the medical degree, but he could not 
mandate the dental degree because several European nations included dentistry within medicine, and offered only certificates for that appended 
education.

Obwegeser carried these educational precepts into his energies in founding – along with Franc Celesnik of Slovenia – the European Association 
of Oral and Maxillofacial Surgery (EACMFS) in 1970. This new organization restricted Active Membership to candidates satisfying the dual 
training stipulation; those with single degree of either discipline would be Associate Members. Unfortunately, the American specialty leadership 
which was unsympathetic to European history and circumstance and was insistent that oral surgery be strictly a dental specialty, at its 1970 
Annual Meeting resolved not to recognize the new EACMFS requirements for membership, and thus, to wit, the organization itself.

Professor Obwegeser responded with a thunderous reaction – rejection of single (dental) degree trainees, tuition for short-term visitors to his 
Zürich clinic, refusal of American speaking invitations. This was all to the great chagrin and frustration of the by-then great body of American 
devotees who recognized Obwegeser for what he was.  Thirty-five years passed before the AAOMS made official amends by bestowing its 
Honorary Fellowship on him. In 2006, the EACMFS accepted its first European single-degree surgeons to Active Membership, and in 2008 its 
first American; the latter with the personal endorsement of Hugo Obwegeser.

The Professor lived robustly, alert, and was perpetually intrigued by new information or challenge. He was at times charming, or abrupt, or 
impatient, or even stubborn.  He was never known to avoid argument, and sometimes inclined to start one.  He was always demanding of 
detail, whether with the lowliest trainee, the chief of nursing, or the maître‘d at the Hotel Ritz. But he was fair and honest, and never failed to 
acknowledge appropriate authorship or his educational debts to his mentors, Trauner, Schmid, Gillies, and later Rowe and Tessier.

His personal life he devoted to his family and to outdoor activities. He hunted wild boar in the Czech Republic and in the Belgian Ardennes, he 
fished in Alaska, in Iceland, and in South America, and he paneled his home with the antler trophies of Alpine chamois.  His six children were the 
delights of his life, and his abiding concern in his final weeks was the welfare of his wife, Luise, who now survives him.

Though he occasionally visited the operating room as late as his 95th year, The Professor was of failing gait over his last decade, so increasingly 
focused on targets intellectual. He joined the debates of the European Association meetings, he wrestled with the recording of his Legacy, and 
two Septembers ago, he returned to the AAOMS in Washington, D.C. on his final western visit, to celebrate his spectacular performance in that 
city of some fifty years earlier.

Hugo Obwegeser was a giant of no peer.  He was born a son of the Alpine reaches of western Austria - he died a citizen of the world.

Robert Bruce MacIntosh

Detroit, Michigan

TAPS for the Professor
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