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CHAPTER-3
SECTION-1

ORAL PATHOLOGY



3.1.10BJECTIVES:

1. To train a post graduate dental surgeon so asdore

higher competence in both general and special |mgio
dealing with the nature of oral diseases, theiseauprocess
and effects.

2. An Oral pathologist is expected to perform noati
histopathological evaluation of specimens relatingoral
and perioral tissues to carry out routine diagosti
procedures including hermarological cytological,
microbiological, Immunological and ultra structural
investigations.

3. He/She is expected to have an understanding of
current research methodology, collection and imetgion

of data, ability to carry out research projectscbnical and

or epidemiological aspects, a working knowledgecoment
databases, automated data retrieval systems, mefiegeand

skill in writing scientific papers.

4. He/She is expected to present scientific data
pertaining to the field, in conferences both astgroand
verbal presentations and to take part in groupugdsons.

3.1.2 SYLLABUS

Broad outline of theoretical, clinical and practicd
courses.

1. Study of principles of routine and special taghas used
for histopathology including principles of histochistry,

Immunochemistry, applied and theoretical biochehhesis
of histochemistry as related to oral pathology.



2. Advanced histological and histopathological gtunf
dental and oral tissues including embryonic consitiens,
clinical considerations, biology, histology, Patbgy,
prognosis and management of oral oncology, concepts
oral premalignancy

3. Study of special and applied pathology of oisdues as
well as relation of local pathologic and clinicahdings to
systemic conditions.

4. Oral microbiology and their relationship to ‘oarg
branches of dentistry.

5. Oral microbiology affecting hard and soft tissuStudy of
clinical changes and their significance to dentadl aral
diseases as related to oral pathology.

6. Forensic odontology.

7. Interinstitutional postings such as cancer hagpi
dermatology clinics, regional HIV detection cenjres
sophistical instrumentation centres for electrorcroscopy

and other techniques.

8. Maintenance of records of all postgraduate Haiets/
9 Library assignment.

10. University Dissertation.
| APPLIED ANATOMY AND HISTOLOGY

Muscles of Mastication
Temporo Mandibular Joint
Salivery glands

Muscles of Facial expression
Bronchial arches

Tongue



Infra temporal fossa

Paranasal sinuses

Pharynx and Larynx

Hard and Soft palate

Lateral wall of nose

Anterior and posterior triangles

Trigeminal, Facial, Glossopharyngeal and Hypoglosseve.
APPLIED ORALANATOMY

Structure and relations of the alveolar processeatathtulous mouth
Anatomy of local anesthesia

Propagation of dental infections

Development and Growth of Jaw bones

Development of Teeth and Supporting structures

ORAL HISTOLOGY
Periodontium
Oral Mucous Membrane in health and disease
Pulp periodontal complex
Occlusion and contract areas
Eruption of Teeth
Shedding and Eruption

Innervation of dentin
Role of Epithelium in development in tooth.

APPLIED GENERAL AND ORAL PHYSIOLOGY AND

BIOCHEMISTRY

Mastication and deglutition

Saliva

Food and nutrition

Metabolism of carbohydrates, fats and proteins
Vitamins and Minerals

Fluid and electrolyte balance

Pain, Pathway and mechanism

Blood : Composition and functios

Blood : Clotting mechanism, Hemorrhage
Blood:

Blood : Volume

Cardio vascular homeostasis, Heart sounds
Pulse and Blood pressure

Dynamics of blood flow

Respiratory system: Normal physiology and variaion health and
disease, Asphyxia, Hypoxia, artificial respiration
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Endocrinology : Thyroid, parathyroid, adrenals,vgio hormone,sex
hormone and pregnancy
Endocrine regulation of blood sugar BiochemistryDoél tissues

APPLIED PHARMACOLOGY

Definition, scope and relation to other branchebleflicine.
Recent facts pertaining to General pharmacology Wnde of

action, bio-assay, standardization etc.

Chemo therapy of Bacterial Infections

a) Sulfonamides
b) Antibiotics
Anesthetics:

a) Local

b) General

Analgesics and anti-inflammatory drugs.
Hypnotic, Tranquilizers and antipretics

Important Hormones:

a) ACTH

b) Cortisone

¢) Insulin and other Oral antidiabetics.
Drug addiction and tolerance

Important pharmacological agents in connection with
Autonomic nervous system viz:

a) Adrenaline

b) Noradrenaline

c) Atropine
Immune = suppressive drugs
Brief mention of hypertensive and hypotensive drugs
Emergency drugs in dental practice
Latest drugs.



vV

APPLIED GENERAL AND ORAL PATHOLOGY AND
MICROBIOLOGY

Applied General Pathology Blood dyscrasias,
Bleeding

Neoplasia Neoplasia

Cellular Metabolism Disorders

Inflammation and repair
Degeneration and necrosis
Vascular changes

APPLIED ORAL PATHOLOGY

Developmental disturbances of oral and dental &iras

Oral tumors and tumor — like conditions Red and té/hi
lesions

Oral manifestations of nutritional and metabolisedises
Diseases of blood and blood forming organs

Cysts — Clinico pathological aspects

Neoplasms and non-neoplastic diseases of salivanyglg

MICROBIOLOGY

R WNR NP

Elementary knowledge of bacterial

Staphylococci, Streptococci, Actinomyccs

M. Tuberculosis, Treponema palladium, Bacteriods
Viruses — Herpes, AIDS, Hepatitis

Fungi — Candida

\Defense Mechanisms

Oral flora

Vaccines

In addition to the above subjects, there willdpbjects as

follows for internal assessment to be completed vemths
before part | University Examination:

Principles of Bio-Statistics

Principles of Research Methodology

Syllabus of Principles of Biostatics

Introduction

Collection, classification and presentation

Averages (Mean, Median,Mode)

Dispersion,Skewness and Kurtosis

Correlation
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Regression

Binomial, Polsson and Normal Distributions
Tests of significance (Large samples)

Measures of morbidity, fertility, morality andrsival
Clinical trials

SELECTED REFERENCES

“\A short-text book of Medical Statistics” — SHhustin
Brandford Hill (Holder and Stoughton, Kent)

“Lecture Notes on Medical Statistics — Aviva Retr
(Blackwell Scientific Publications, Oxford)

“Health Statistics” — (A manual for teacher of di=al
students — C.R.Lowe and S.K. Lwanga, (Oxford Ursitgr
press)

“Interpretation and uses of Medical StatisticsGd. Bourko
and J. Mercivray (Blackwell Scientific Pubicatio@gford)
“Statistics for Bioloists” — R.C. Campbell (Camhyi
University Press)

“Biometrics Interpretation” — Neil Gilbert (Ckandon Press
Oxford)

“Introductory Medical Statistics” — R.F. Moyld i{fan
MedicaPulishingCo.Ltd. Kent)

“Elements of Medical Statistics” — J.V. Smartgj@es Press
London)

“Introductory Statistics for Biology” — R.E. PankEdward
Arnold (Publishers)- Ltd, London.

“Statistics for Biologists” — D.J. Finney (Chaman and Hall
Ltd, London)

PRINCIPLES OF RESEARCH METHODOLOGY
Core Curriculum:

What is Research?

What is Research Methodology?

Types of Research:

a) Basis of Fundamental Research

b) Applied

c) Clinical

d) Experimental
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How does one select a subject for Research?

a) Intuition
b) Intuition based on experience
C) Knowledge of subject and questions that one

asks of oneself

d) Areas of unknown, Aspects that have not been
explored. Questions that are Unanswered

e) Survey of relevant literature, using a library

How does one set about a Research Problem?
a) List the aims and objectives

b) What is there in the literature that has bemmed
is being done and remains to be undone?

)] Retrospective Research
i) Prospective Research
iii) Advantages and disadvantages of each. What

will therefore be the best in the
circumstances

iv) Develop a protocol to give answers so as to
give the necessary data to the light of the
hypothesis

V) Evolve a hypothesis

Vi) Advantages and disadvantages of

experimental model
vii) Develop a model especially designed to test
the hypothesis and may be confirmed data.
viii) How does the data from the experimental
model fit the hypothesis? Are the
conclusions comparable? Are there any other
conclusions Possible?

Obijectivity in Research Methodology

a) Open trials? Bias and safeguards against it
b) Double blind, Triple blind studies
c) Cross over methods

11



b)
c)

Quantification in Research Methodology

Instrumental Quantification Rationales andafztts
Reproducibility

Scoring methods, especially to lend objectititysubjective
observation, Safeguards against subjective bias.

Records, Protocols and Analysis
The logic of Research

EXAMPLES OF SPECIAL AREAS OF RESEARCH

a)
b)
c)
d)
e)
f)

Clinical

Experimental

Histological & Morphological
Histochemical

Genetic and

Epidemiologic studies

Working knowledge of computers
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Syllabus for I M.D.S.

First Year

1. Biostatics and Research Methodology

Basic principles of biostatics and study as appiedentistry and research

Sampling and planning of health survey

Probability,normal distribution and indicative $8ts.

Estimating population values

Analysis of variance

Association correlation and regression

2. Applied Gross Anatomy of Head and Neck including
Histology:
Nerve supply, blood supply, lymphatic drainage eexous drainage
of prodental tissues
Embryology
Gemetics
Introduction modes of inheritance, chromosomal aai@s of oral
tissues and single gene disorders.

3. Physiology (General and oral)
Taste
Calcium metabolism
Theories of mineralization
Hormones (Influence on growth, development ancciire of oral
soft and hard tissues and para oral tissues)

4 Cleft Biology
Cell structure and function (ultrastructural andewgalar aspects)
intercellular functions, cell cycle and divisiorellccycle regulators,
cell and cell extra cellular matrix interactions
Detailed molecular aspects of DNA, RNA, and intteadar
organelles, transcription and translation and mdédiology
techniques.

5. General Histology
Light and electron microscopy considerations oftligdial
tissues andlands bone hematopotetic system, lymphatic
system, muscle neural tissue, endocrinal systeynojth
pituitary, parathyroid)

6 Biochemistry:
Methods of identification and purification
Biological oxidation

13



10.

11

Varioustechniques- cell fractionation and ultra filtration
centrifugation, electrophoresis, spectophotomeiny, radioactive
techniques.

General Microbiology

Definitions of various types of infections

Routes of infection and spread

Sterilization, disinfection and antiseptics

Bacterial genetics

Physiology and growth of microorganisms.

Basic Immunology

Basic principles of immunity, antigen and antibedgctions

Cell mediated immunity and humoral immunity

Immunology of hypersensitivity

Immunological basic of the autoimmune phenomena
Immunodeficiency with relevance to opportunistifettions

Basic principles of transplantation and tumor imityn

Systemic microbiology/applied microbiology

Morphology; classification, pathogen city, mode of
transmission, methods of prevention, collection sadsport of
specimen, for laboratory diagnosis, staining mesha@mmon
culture media, interpretation of laboratory repantsl antibiotic
sensitivity tests

Cornebactrium diphtheria

Clostridia, bacteroides and fusobacteria

Virology:

General properties : Structure, broad classificatibviruses.
Pathogenesis, pathology of viral infections.

Mycology:

General properties of fungi, classification baseslisease,
superficial, subcutaneous, deep opportunistic tiges.

General principles of fungal infections, diagnasigid diagnosis
method of collectionof sample and examination €.

Oral Biology (oral and dental histology)

Structure and function of oral, dental and paratisalies including
their ultrastructure molecular and biochemical aspects.

Stud of morphology of permanent and deciduous t@getttures and
practical demonstrations to be given by PG studlents

Basic molecular biology and techniques:

Experimental aspects — DNA extraction, PCR, wedbgtting.
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12.

Basic histo techniques and microscopy

Routine hematological test and clinical significard the same
Biopsy procedures for oral lesions

Processing of tissues for paraffin lesions

Microtome and principles of microtomy

Routine stains, principles and theories of stain@apniques
Microscope principles and theories of microscopy

Light microscopy and various other types includatectron
microscopy

Methods of tissue preparation for ground sectiacabtified
sections.

Academic activities

Submission of synopsis of dissertation at the draixanonths.
Journal clubs and seminars to be presented by postygraduate
student twice a month

To attend interdepartmental meetings

To attend dental camps based on the survey dohe

Part-l year ending examination to be conductechbycbllege.

BOOKS RECOMMENDED FOR 1°" YEAR M.D.S.

Sr.No. | Acc. No Title Edition| Author

1 930 Dental anatomy and Arup K Das
oral histology

2 1021 Orban’s Oral 11" Orbans
histology and
embryology

3 2088 Wheeler Dental 8" Wheeler

anatomy, physiology
and occlusion

1963 Dental anatomy and| 5" Woelf
occlusion

2997 Text book of dental Satish Chandra
and oral anatomy
physiology and
occlusion

4057 Oral anatomy 3rd Berkov
histology and

15




embryology

(personal)

Tencate’s oral
histology
development
structure and functiof

6th

Tencate

2421

Histology a text and
atlas

3I"d

Ross

989

Scientific basics of
human anatomy in
clinical practice

B.S. Bay

10

2430

Oral histology
inheritance and
development

Praveen

11

Histology

Inderbir Singh

12

3420

The dental pulp

rd 3

Seltzer
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Syllabus for 2** M.D.S.

1) BIOSTATICS AND RESEARCH METHODOLOGY

. Basic principles of biostatistics and study as igoio dentistry and
research

. Collection/organization of data/measurement sqalesentation of
data and analysis

. Measures of variability

. Sampling and planning of health survey

. Probability, normal distribution and indicative tsttics

. Estimating population values

. Tests of significance (parametric/non-parametriali¢ative
methods)

. Analysis of variance

. Association, correlation and regression.

Approach

. Didactic lectures on biostatistics and discussiomesearch
methodology by eminent researchers.

. Two-day P.G. orientation course including geneggraach to PG
course, library and main dissertation, journal diyhic, selection and
presentation, seminars, clinic-pathological meetsgaching
methodology and use of audiovisual aids.

2) APPLIED GROSS ANATOMY OF HEAD AND NECK

INCLUDING HISTOLOGY Temporomandibular joint

Trigeminal nerve and facial nerve

Muscles of mastication

Tongue

Salivary glands

Nerve supply, blood supply, lymphatic drainage aedous drainage

of Oro-facial tissues.

Embryology

- Development of face, palate, mandible, maxilla,gtm and
applied aspects of the same.

- Development of teeth and dental tissues and denweotal
defects of oral and maxillofacial region (Includidgntal tissues)

Maxillary sinus

Muscles of mastication & facial expression.
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Genetics:

Introduction to modes of inheritance., chromosoaradmalies of oral
tissues and single gene disorders.

Approach

J To be covered as didactic lectures/seminars

. Posting in department of anatomy for dissectiorhedd, face and
neck

3) PHYSIOLOGY (GENERAL AND ORAL)

. Saliva

. Pain

. Mastication

. Taste

. Deglutition

. Wound healing

. Vitamins (Influence on growth, development and e of oral
soft and hard tissues and paraoral tissues)

. Calcium metabolism

. Theories of mineralization

. Tooth eruption and shedding.

. Hormones (Influence on growth, development andcsire of oral
soft and hard tissues and para oral tissues.

. Blood and its constituents

Approach:

To be covered as didactic lectures

4) CELL BIOLOGY Cell structure and function (ultrastructural and
molecular aspects) intercellular junctions, celtleyand division, cell cycle
regulators, cell-cell and extra cellular matrixeirgctions.

. Detailed molecular aspects of DNA, RNA, and intiadar
organelles, transcription and translation and mdéec biology
techniques.

Approach

To be covered as seminars and didactic lecturefsemi
18



5)

GENERAL HISTOLOGY

Light and electron microscopy considerations ofthepial
tissues and glands, bonehematopoietic system, Hhatip
system, muscle neural tissue, endrocrinal systdmrdid,
pituitary, parathyroid)

Approach

Topics to be covered as didactic lectures/seminars

Postings in the department of anatomy and histolémy slide
discussion

Record book to be maintained

6) BIOCHEMISTRY

. Chemistry of carbohydrates, lipids and proteins

. Methods of identification and purification

. Metabolismof carbohydrates, lipids and proteins

. Biological oxidation

. Various techniques- cell fractionation and
ultrafiltration,centrifugation,Electrophoresis, $frephotometry, and
radioactive techniques.

Approach

. Topics to be covered as didactic lectures/seminars

. Postings to the department of bniochemistry to fianie with
various techniques

. Record book to be maintained.

7) GENERAL PATHOLOGY

. Inflammation and chemical mediators, thrombosis, baimm,
necrosis, repair, degeneration, shock, hemorrahpgtogenic
mechanisms at molecular level and blood dyscrasa&gjnogenesis
and neoplasia

Approach

To be covered as seminars and didactic lectures.
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8) GENERAL MICROBIOLOGY

. Definitions of various types of infections

. Routes of infection and sread

. Sterilization,disinfection and antiseptics

. Bacterial genetics

. Physiology and growth of microorganisms
Approach

. To be covered as seminars and didactic lectures
. Record book to be maintained

9) BASIC IMMUNOLOGY

. Basic principles of immunity, antigen and antibodgctions
. Cell mediated immunity and humoral immunity

. Immunology of hypersensitivity

. Immunological basis of the autoimmune phenomena

. Immunodeficiency with relevance to opportunistitection

. Basic principles of transplantation and tumor imityun
Approach:

To be covered as didactic lectures/seminars

10) SYSTEMATIC MICROBIOLOGY/APPLIED
MICROBIOLOGY

Morphology, classification, pathogenicity, Mode dfansmission,
methods of prevention, collection and transport specimen for
laboratory diagnosis, Staining methods, common uoceltmedia,
interpretation of laboratory reports and antibisgnsitivity tests.

. Staphylococci

. Streptococci

. Corynebcterium diphtheria

. Mycobacteria

. Clostridia, bacteroides and fusobacteria
. Actinomycetales

. Spirochetes
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Virology:

General Properties structure, broad classification of virusus,
pathogenesis, pathology of viral Infections

Herpes Virus : list of viruses included, lesions produced,
pathogenesis. Latency principles and laboratory
diagnosis

Hepatitis Virus List of viruses, pathogenesis and mode of

infection, list of diagnostic tests, and their
interpretations, methods of prevention and
control

Human Immunodeficiency virus Structure with relevance to
Laboratory diagnosis, type of infection,
laboratory tests and their interpretation,
universal precautions, specific precautions and
recent in diagnosis and prophyoaxis.

Mycology

. General properties of fungi, classification bases disease,
superficial, subeutaneous, deep opportunistic fithes

. General principles of fungal infections, diagnosipid diagnosis

method of collection of sample and examinationféimgi

Approach

. To be covered as seminars and didactic lectures.

. Postings to the department of microbiology to famite with
relevant diagnostic methods

. Record book to be maintained.

11) ORAL BIOLOGY (ORAL AND DENTAL HISTOLOGY

. Structure and function of oral, dental and paransaues including
their ultra structure, molecular and biochemicgleass.
. Study of morphology of permanent and deciduoutheecture and

practical demonstrations to be given by PG studlents

Approach
. To be covered as seminars and didactic lectures
. Slide discussion on histological appearance of aboral tissues
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Record book to be maintained

12) BASIC MOLECULAR BIOLOGY AND TECHNIQUES
Experimental aspects — DNA extraction, PCR, wedbéwtting

Approach

. To be covered as didactic lectures/seminars

. Postings in centres where facilities are availétedlemonstration of
routine molecular biology techniques

. Record book to be maintained

13 BASIC HISTO TECHNIQUES AND MICROSCOPY

. Routine hematological tests and clinical significauof the same

. Biopsy procedures for oral lesions

. Processing of tissues for paraffin lesions

. Microtome and principles of microtomy

. Routine stains principles and theories of stain@aipniques

. Microscope, principles and theories of microscopy

. Light microscopy and various other types includimdectron
microscopy

. Methods of tissue preparation for ground sectiodscalcified
sections

Approach

Topics to be covered as seminars

Preparation of round and decalcified sections,u¢isprocessing,
sectioning and staining.

Record book to be maintained

ACADEMIC ACTIVITIES

Submission of synopsis of dissertation at the drgixanonths
Journal clubs and seminars to be presented to el graduate
student twice a month

To attend interdepartmental meetings

To attend dental camps based on the survey tore do

Part | year ending examination to be conductedbycbllege.
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Syllabus for ¥ M.D.S
ORAL PATHOLOGY

Developmental defects of oral and maxillofacial ioag and
abnormalities of teeth

Dental caries (Introduction, Epidemiology, micrdbigy, cariogenic
bacterial including properties, acid production iplaque,
development of lesion, response of dentine pulp arstopathology,
root caries, sequelae and immunology)

Pulpal and periapical diseases

Infections of oral and para oral regions (bactenaal and fungal
infections)

Non-neoplastic disorders of salivary glands

Bone pathology

Hematological disorders

Phsical and chemical injuries, allergic and immuogatal diseases
Cysts of Oro facial region (odontogenic& non-od@woic)
Dermatologic diseases

Periodontal diseases

Oral manifestations of systemic diseases

Facial pain and neuromuscular disorders includikty Tisorders
Regressive alterations of teeth

CLINICAL PATHOLOGY

Laboratory investigations. Hematology, Microbiolog@nd Urine
analysis

Posting to clinical pathology for relevant training

Record book to be maintained.

SPECIALIZED HISTOTECHNIQUES AND SPECIAL STAINS

Special staining techniques for different tissues

Immunohistochemistry.

Preparation of frozen sections and cytological ssea
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Approach:

Training to be imparted in the department or ineotimstitutions
having the facility

Record book to be maintained

RECORDING OF CASE HISTORY AND CLINICO
PATHOLOGICAL DISCUSSIONS:

Approach

Posting to the department of oral medicine.Diagh@sid Radiology
and oral and maxillofacial surgery.Record of cassohies to be
maintained.

DERMATOLOGY

Study of selected mucocutaneous lesions-etiopatiesig pathology,
clinical presentation and diagnosis.

Approach
. Posting to the dept. of Dermatologyof a medicalegd
. Topics to be covered as seminars
. Record of cases seen to be maintained

ORAL ONCOLOGY

Detailed study including pathogenesis, moleculad &mchemical
changes of various tumors, tumor like lesions amdmgalignant
lesions affecting the hard and soft tissues of anal paraoral tissues,.
Tumor markers

\Approach
To be covered as seminars
Posting to a cancer center to familiarize with tpathological

appearances, diagnosis, radio-diagnosis and treatmeadalities.
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ORAL MICROBIOLOGY AND IMMUNOLOGY

. Normal Oral microbial flora

. Defense mechanism of the oral cavity

. Microbiology and immunology of Dental caries andripgontal
diseases

. Dental caries (Introduction, epidemiology, micrdbgy, cariogenic

bacteria including properties, acid production ligpie, development
of lesion, response of dentin-pulp unit, histop&iby, root caries,
sequelae and immunology)

. Tumor immunology

. Infections of pulp and periapical and periodoritdues

. Oral sepsis and bacterimia

. Microbial genetics

. Infections of oral and para oral regions (bactenaal and fungal
infections)

Approach

To be covered as seminars
FORENSIC ODONTOLOGY

Legal procedures like inquest, medico-legal evidsnpost mortem
examination of violence around mouth and neck tifleation of
deceased individual dental importance.

Bite marks rugae patterns and lip print.
Approach
To be covered as seminars

Posting to a cancer center to familiarize with tpathological
appearances, diagnosis, and radio-diagnosis aaititeat modalities.

HISTOPATHOLOGY - SLIDE DISCUSSION
Record book to be maintained
LABORATORY TECHNIQUES AND DIAGNOSIS

. Routine hematological tests and clinical significauof he same
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. Biopsy procedures for oral lesions

. Processing of tissues for paraffin sections

. Microtome and principles of microtomy

. Routine stains, principles and theories of staitng@apniques

. Microscope, principles and theories of microscopy

. Light microscopy and various other types includimectron
microscopy

. Methods of tissue preparation for ground sectiodscalcified
sections

. Special stains and staining techniques for diffetieaues

. Immunohistochemistry

. Preparation of frozen sections and cytological smea

OTHER TOPICS IN ORAL PATHOLOGY

. Detailed description of diseases affecting oral osa¢ teeth
supporting tissues & jaws

. Cysts of the oral & para oral regions

. Systemic diseases affecting oral cavity.

Approach

Seminars & slide discussions. Record notebook tomantained.
Training in histo pathology slide reporting.

EXPERIMENTAL ASPECTS OF ORAL DISEASES
Approach

Posting is desirable in centers where animal erpartation is carried
out in familiarize with laboratory techniques, upke & care of
experimental animals.

RECENT ADVANCES IN ORAL PATHOLOGY
Approach

Update of knowledge in Oral Pathology through stumfyrecent
journals & Internet browsing, Journal and Grougdssions.
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ACADEMIC ACTIVITIES

. Library assignment to be submitted at the end mbéths

. Commencement of dissertation work

. Journal clubs and seminars to be presented by &@istudent

. Clinico-pathological discussions once in a month dyery PG
student

. To attend interdepartmental meetings

. Lecture and practical classes and slide discussmbse taken for 11

BDS students in oral
and dental anatomy, dental histology and oral iplggy

. Year ending examination (theory and practical) éocbnducted by
the college
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Syllabus for M.D.S.

Topics

. Non-neoplastic disorders of salivary glands

. Bone pathology

. Physical and chemical injuries

. Allergic and immunological diseases

. Cysts of Oro facial region (odontogenic& non od@eaic)
. Oral manifestations of systemic diseases

Approach

To be covered as seminars
Slide discussions of the same
Record book to be maintained

ACADEMIC ACTIVITIES

. Completion of dissertation work and submissionhef $ame,
six months before the final examination.

. Study of journals, Internet browsing, and groigeassions,
to update knowledge in the recent advances inpathlology

. Lecture and practical demonstrations for third BBtudents
in oral pathology and microbiology.

. Reporting of histopathology slides

. Journal clubs and seminars to be presented by posty
graduate student twice a month.

. Clinico-pathological discussions by every studamte in a
month.

. To attend inter-departmental meetings.

3.1.3 FORMATIVE EVALUATION PATTERN
MONITORING LEARNING PROGRESS

It is essential to monitor the learning progressaxth candidate through
continuous appraisal and regular assessment. lonbt helps teachers
to evaluate studentdut also students to evaluate themselves. The
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monitoring be done by the staff of the departmeriiased on
participation of students in various teaching/l@agractivities. It may
be structured and assessment is done using céisckhat assess
various aspects. Checklists are given in sedtfon

| MDS
. Module 1
. Carving of all maxillary and Mandibular teeth
. Synopsis writing for final dissertation
. Journal writing for microscope and microscopy
. Attending basic sciences lecture
. Attending basic biomedical research lecture

Module 2:- All clinical hematology posting slidesDental Anatomy
and Histology

=  Working or library dissertation

= Attending subject conference

= 5 Journal clubs

= 5 Seminars

= Preparation of ground sections of teeth & bone

Il MDS
Module 1
. Clinical hematology posting :or@pletion of
oral path journal, Dental Anatomy & Histology
. General Pathology.
. Attending P.G. conference with paper & poster pneseon
. Submission of library dissertation

Module 2:- Slides reporting exercise

.- 5 Journal clubs

.- 5 Seminars

.- 2 Slide Seminar

.- One article/ manuscript submission
.- Attending subject annual conference
.- Progress report on final dissertation
Il MDS

Module 1:- Submission of final dissertation
.- Doing IHC staining

.- 5 Journal clubs

.- 5 Seminars

.- 3 Slide Seminar
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.- slide reporting exercise
Module 2 :- Slide reporting & slide seminar
.- Revision exercise

:- Mock practical drills

3.1.4 SUMMATIVE EVALUATION PATTERN

University Examination of M.D.S

Seat | Paper| | Paperll | Paper | Paper
No (Marks (Marks Il IV
100) 100) (Marks (Marks
100) 100)
S.No.| Name of | Designation Signature
the )
Examiner with Date
1 Convener
2 Internal
3 External
4 External
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M.D.S. Practical Exam

Exercise Marks Time

Day-1

Case 1. short 20 20 minutes

history 2. Long 40 45minutes

Chair side viva 20 30 minutes apprax
Haemogram 30 30 minutes apprgx
H/P Staining 35 30 minutes approx
Gram Staining 30 30 minutes apprax
Microscope viva 25 30 minutes approx
Day-2

Slide Reporting 100 45 Minutes

Grand viva 50 1 hours Minimum
Dissertation viva 50 1 hours Minimum
Total 400

Paper | — Applied Basic Sciences

Paper Il — Specialty Subject

Theory Paper Totalf I0arks

Q.1 LAQ 2x20 =40

Q.2 SAQ (attempt 6 out of 7) 6x10=60 marks

Paper | — Applied Basic sciences
Paper II- Oral Path logy
Paper llI- Laboratory Investigation

Paper IV — Essay

Q.1 Essay (Swith 1 options)

1x100= 100 mark



[l MDS
Paper | — Applied Basic sciences
Paper II- Oral Path logy
Paper llI- Laboratory Investigation
Paper IV — Essay
Q.1 Essay (with 1 options)  1x100= 100 marks
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CHAPTER-3
SECTION-2

ORAL MEDICINE &
RADIOLOGY
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3.2.1 Objectives

* It is aimed at imparting the finest theoreticalinidal and
practical knowledge pertaining to all mucosal lesi@and their
diagnostic procedures with latest information oé fimaging

modules

3.2.1a Knowledge: Theoretical, Clinical, and practical
knowledge of all mucosal lesions, diagnostic proces

pertaining to them and latest information of imagmodules.

3.2.1b Skills and attitudes:

. Diagnostics skill in the recognition of oral lesion
and their management

. Research skill in handling a scientific problem
pertaining to oral treatment.

. Didactic skill in encouraging younger doctors to

attain learning objective

3.2.1 SYLLABUS

w

No ok

Methods of clinical diagnosis of oral and systerdiseases as
applicable to oral tissue including modern diagicasichniques.
Laboratory investigations including special invgations of oral
and Oro-facial diseases.

Teeth in local and systemic diseases, congenitdl laeredity
disorders.

Oral manifestation of systemic diseases.

Oro-facial pain.

Psychosomatic aspects of oral diseases.

Management of medically compromised patients inolgienedical
emergencies in the dental chair.
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8. Congenital and hereditary disorders involving tessof oro facial
region

9. Systemic diseases due to oral foci of infection.

10.Hematological, dermatological, metabolic, nutriabn and
endocrinal conditions with oral manifestations.

11.Neuro- muscular diseases affecting oro facial mregio

12. Salivary glands disorders.

13.Tongue in oral and systemic diseases.

14.TMJ dysfunctions and diseases.

15.Concept of immunity as related to oro facial lesiancluding
AIDS.

16. Cysts, neoplasms, odontomes and fibro-osseousitesio

17.0Oral changes in osteodystrophies and chondrodysaep

18. Premalignant and malignant lesion of or facial oegi

19. Allergy and other miscellaneous conditions.

20. Therapeutics in oral medicine- clinical pharmacglog

21.Forensic Odontology.

22.Computers in oral diagnosis and imaging.

23.Evidence based oral care in treatment planning

Oral and Maxillo-facial Radiology: study includes minars/
lectures/ demonstrations

1. History of Radiology, structure of x-ray tube, puation of x-rays,
property of x-rays.
Biological effects of radiation.
Filtration of collimation, grids and units of ratian.
Films and recording media.
Processing of image in radiology.
Design of x-ray department, dark room and use dbraatic
processing units.
Localization: radiographic techniques.
Faults of dental radiographs and concept of idadibgraph.
Quiality assurance and audit in dental radiology.
10 Extra oral imaging techniques.
11.0. P. G. and other radiology techniques.
12. Advances imaging technique like CT scan, MRI utitasl and
thermography.
13.Radionuclide techniques.
35
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14.Contrast radiography in salivary gland, T. M. J.daother
radiolucent pathologies.

15. Radiation protection and ICRP guidelines.

16.Art of radiographic report writing and descriptgpseferred in
reports.

17.Radiograph differential diagnosis of radioluceradiopaque and
mixed lesions.

18. Digital radiology and its various types of advamsg

P.G QUOTA
Work records to be completed by the PG studentiseoflepartment.

Full mouth IOPA- 10

Bitewing -4

Max. occlusal- Anterior -2, Standard-2, Lateral-2 Part 1

Mand. Occlusal- Anterior-2, Standard-2, Lateral-

Extra oral radiographs- 2 each

PNS view

Towne’s view Y

* Reverse Towne’s view

e Lateral skull

e Lateral cephalogram

e Lateral > oblique
Part 2

e Panoramic view

e Transcranial

e Transorbital

» Transpharyngeal _

e TMJOPG

All the above with tracings for each of them

RGN ANNEE

6. IOPA with interpretation — 50, 25 in part 1, 25art 2

7. Routine OPD - 50 x 3 years= 150, 50 in part 1,23&n

8. FNAC- 2, Biopsy-5- Before the end of Berm

9. Digital radiographs- 5 with printout- Before end2f year

10. Special orofacial cases as part of Syndrome- 3scager 3
years
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11.Extra oral radiographs showing pathology- Intergien +
tracing -25 - End of Bterm
12. Medically compromised patients- 5, end 8ftérm
* Medically compromised cases reporting to Dental ©PD
Outline modifications for dental treatment,
* Precautions for dental treatment
» complete record of their medical complication with
records.
13.Major clinical cases- 25, 15 at end df\2, 10 at end of §
term
» Complete case history as per proforma provided
 Clinical photographs
» Radiographs with interpretation
» Study models, biopsy reports, histopathologiepbrts
14.Bitewing + Occlusal interpretation — 5 eacf-ykar end
15. Seminar presentation -3+3+3 = 9, 3 per year, todmepleted 4
months before final exam
» Power point presentation —on CD
* Word document printed
» Seminar presentation points marking record
16. Journal club presentation - 3+3+3=9, 3 per year,béo
completed 4 months before final exam
» Power point presentation —on CD
* Word document printed
 Journal Club presentation points marking record
17. Special case presentation 3+3+3= 9, 3 per yearbeto
completed 4 months before final exam
» Power point presentation —on CD
» Word document printed
» Case presentation points marking record
18. Paper presentation-2, poster presentation-2, articl
publication-2
19. Library dissertation to be submitted before end38fterm,
final thesis as per Instructions of student section
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|. ORAL MEDICINE:

1. A) Case history, clinical examination, investigasoand
Diagnosis &treatment planning.
B) Laboratory procedures including special invesimns.

C) Biopsy procedures.

2. Clinical pathology & microbiology as applied to €aoial
lesions.
Classification, Diagnosis & medical management of
diseases of oral mucosa & Jaws.
Fusospirochaetal infections.
Ulcerative, vesicular and bullous lesions of oralcosa.
Red and white lesions of oral cavity.
Pigmentations of oral tissues.
Gingival enlargements.
. Diseases of tongue.
10. Granulomatous diseases.
11. Sexually transmitted diseases.
12.Diseases of salivary glands.
13.TMJ disorders including MPDS(Myofacial pain
dysfunction syndrome)
14.Diseases of Para nasal air sinuses.
15. Orofacial pain.
16. Acute and chronic infections of orofacial region.
17.Developmental disorders in the orofacial region.
18.Cysts, odontomes, premalignant lesions and neoglagm
oral & maxillofacial region
19. Systemic disorders with possible oral manifestation
a) Gastrointestinal system
b) Respiratory system
c) Cardio-vascular system
d) Uro-genital system
e) Nervous system
f) Reticulo-endothelial system
20.Dental management of medically compromised patients
21.Hematological disorders.
22.Bleeding and clotting disorders.

w
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23.Endocrine  and metabolic disorders with orofacial
manifestations.

24.Immunologic diseases (congenital & acquired)

25.Basic knowledge of drugs used in orofacial diseases

26.Cross infection control in dentistry.

27.Maxillofacial trauma, examination, investigation dan
diagnosis.

28.Trismus

29.Halitosis.

30. Syndromes of head & neck.

31.Forensic odontology.

II. MAXILLOFACIAL RADIOLOGY:

History of Radiology.
Radiation Physics
Radiation Biology (Hazards & protection)
Ideal radiograph-Principles & factors.
X-ray films &processing of x-ray films (Darkroom
chemistry)
Radiographic technique (Intraoral & extra oral)
Radiographic anatomy (Maxillofacial)
Principles & practice of radiographic interpretatiamf
lesions in maxillofacial area namely:
a) Developmental anomalies of teeth & jaws.
b) Trauma.
c) Dental caries
d) Periodontal diseases
e) Periapical lesions
f) Infections including osteomyelitis.
g) Cysts &odontomes.
h) Benign & malignant tumors.
1) Fibro-osseous diseases & diseases of unknown
etiology.

gk

N
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9. Applied radiology such as —
a) Radiology in Endodontics.
b) Implant Radiology.
c) Sialography.
d) TMJ Radiology.
e) Maxillary sinus Radiology.

10. Advances in Imaging modalities

Viz- OPG, CT scan, MRI, Radio nucleotide scanning,

Xeroradiography, Digital Radiography, Ultrasonodrap
etc.

11.Radiotherapy of head & neck region-
Basic principles, dental evaluation, selection afses,
procedures, complications & Management.

Syllabus for Applied Basic Sciences

Applied Anatomy

Gross Anatomy of the face

Muscles of facial expression and muscles of mastica
Facial artery

Facial nerve

Facial vein

Parotid gland and its relations

Neck region

Triangles of the neck with special reference too@idy Digastric
triangles and midline structures.

Facial spaces

Carotid system of arteries, Vertebral artery, andctavian artery
Jugular system- internal jugular & external jugular
Lymphatic drainage

Cervical plane

Muscles derived from pharyngeal arches
Infratemporal fossa in detail and TMJ

Endocrine glands- pituitary, thyroid, parathyroid
Sympathetic chain

Cranial nerves- V, VI, IX, XI, XII

Exocrine glands- salivary glands

Oral cavity

Oral cavity proper and vestibule
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Tongue and teeth

Palate- soft and hard

Nasal cavity

Nasal septum

Lateral wall of nasal cavity

Paranasal air sinuses

Pharynx

In addition, gross salient features oirbemd spinal cord with

references to attachment of cranial nerves to tam Istem, detailed
study of cranial nerve nuclei of V, VII, IX, X, XKII.

Osteology: Comparative study of fetal and adulillsk

Mandible: Ossification, Age changes and evaluatiomandible in
detall

Embryology

Development of face, palate, nasal septum, and oasgiy, paranasal
air sinuses.

Pharyngeal apparatus in detail including floor oifitive pharynx.
Development of tooth in detail and age changes

Development of salivary glands

Congenital anomalies of face must be dealt in Hetai

Histology

Study of epithelium of oral cavity and respirattnrgct

Connective tissue

Muscular tissue

Nervous tissue

Blood vessels

Cartilage

Bone and tooth

Tongue

Salivary glands

Tonsil, thymus, lymph nodes

Physiology

General physiology

Cell

Body fluid compartments

Cellular transport

Action potential

Muscle and nerve physiology

Structure of a neuron and properties of nerve $ibre
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Structure of muscle fibres and properties of mubles
Neuromuscular transmission

Mechanism of muscle contraction

Hematology

RBC and Hb

WBC- structure and functions

Platelets — functions and applied aspects

Plasma proteins

Blood coagulation with applied aspects

Blood groups

Lymph and applied aspects

Respiratory system

Air passages, composition of air, mechanics ofiraspn with
pressure and volume changes

Lung volumes and capacities and applied aspects
Oxygen and C@transport

Neural regulation of respiration

Chemical regulation of respiration

Hypoxia, effects of increased barometric pressancedecreased
barometric pressure

Cardio vascular system

Cardiac cycle

Regulation of heart rate/ stroke volume/ cardiapotu blood flow
Regulation of blood pressure

Shock, hypertension, cardiac failure

Excretory system

Renal function tests

Gastro-intestinal tract

Composition, functions and regulation of

Saliva

Gastric juice

Pancreatic juice

Bile and intestinal juice

Mastication and deglutition

Endocrine system

Hormones- classification and mechanism of action
Hypothalamic and pituitary hormones

Thyroid hormones

Parathyroid hormones and calcium homeostasis
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Pancreatic hormones

Adrenal hormones

Central nervous system

Ascending tract with special references to pathpway

Special senses

Gustation and olfaction

Biochemistry

Carbohydrates- Disaccharides specifically maltzs#pse, sucrose
Digestion of starch/ absorption of glucose

Metabolism of glucose, specifically glycolysis, T@xcle,
gluconeogenesis

Blood sugar regulation

Glycogen storage regulation

Glycogen storage diseases

Galactosemia and fructosemia

Lipids

Fatty acids- Essential/ nonessential

Metabolism of fatty acids- oxidation, ketone bodyniation,
utilization ketosis

Outline of cholesterol metabolism- synthesis aratipcts formed from
cholesterol

Protein

Amino acids- essential/ nonessential, completairmaete proteins
Transamination/ Deamination (Definition with exaeg)l

Urea cycle

Tyrosine- Hormones synthesized from tyrosine

Inborn errors of amino acid metabolism

Methionine and transmethylation

Nucleic acids

Purines/ Pyrimidines

Purine analogs in medicine

DNA/ RNA- Outline in structure

Transcription/ translation

Steps of protein synthesis

Inhibitors of protein synthesis

Regulation of gene function

Minerals

Calcium & phosphorous metabolism specifically regjoh of serum
calcium levels
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Iron metabolism

Trace elements in nutrition

Energy metabolism

Basal metabolic rate

Specific dynamic action (SDA) of foods

Vitamins

Role in metabolism of Vit A, B, C, D, Thiamin, Ritb@vin, Niacin,
Pyridoxine.

Pathology

Inflammation

Repair and regeneration, necrosis and gangrene

Role of complement system in acute inflammation

Role of arachidonic acid and its metabolites int@aflammation
Growth factors in acute inflammation

Role of molecular events in cell growth and intdtdar signaling cell
surface receptors

Role of NSAIDS in inflammation

Cellular change in radiation injury and its manié&®ns
Homeostasis

Role of endothelium in thrombo-genesis

Arterial and venous thrombi

Disseminated intravascular coagulation

Shock

Pathogenesis of hemorrhagic, neurogenic, septidiaggenic shock,
circulatory disturbances, ischemic hyperemia, vemmngestion,
edema, infarction

Chromosomal Abnormalities

Marfan’s syndrome

Ehler'sDanlos syndrome

Fragile X syndrome

Hypersensitivity

Anaphylaxis

Type Il hypersensitivity

Type Il hypersensitivity

Cell mediated reaction and its clinical importance

Systemic lupus erythematosus

Infection and infective granulomas

Neoplasia

Classification of tumors
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Carcinogenesis and carcinogens- chemical , virdinaicrobial
Grading and staging of cancer, tumor angiogenpaigneoplastic
syndrome

Spread of tumors

Characteristics of benign and malignant tumors

Others

Sex linked agamaglobulinemia
AIDS

Management of immune deficiency patients requisaggical
procedures

De George’s syndrome

Ghons complex, post primary pulmonary tuberculgsshology and
pathogenesis

Microbiology

1. Oral Microbiology-Classification & characistics
2. General microbiology

Bacterial cell morphology

Bacterial growth & metabolism

Antibiotic sensitivity tests

Mechanism of drug resistance

Sterilization

Infection control

Different staining and culture techniques

Pharmacology

Definition of terminologies used

Dosage and mode of administration of drugs

Action and fate of drugs in the body

Drugs acting on the CNS

Drug addiction, tolerance and hypersensitivity tiess
General and local anesthetics, hypnotics, anakeptid tranquilizers
Chemotherapeutics and antibiotics

Analgesics and antipyretics

Anti-tubercular and anti-syphilitic drugs

Antiseptics, sialogogues, and anti-sialogogues
Haematinics

Anti-diabetics

Vitamins A, B complex, C,D,E,K

Steroids
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Evaluation pattern of the department

It is essential to monitor the learning progressedoh candidate
through continuous appraisal and regular assessihent only helps
teachers to evaluate students, but also studeristoate themselves.
The monitoring to be done by the staff of the dapant based on
participation of students in various teaching fiéag activities.

3.2.3 FORMATIVE EVALUATION PATTERN

MDS Part | Once every thrgel00 marks 3 hours
months

MDS Part Il Once every twpl1l00 marks 3 hours
months

MDS Part i Once every month 100 marks 3 hours

Pre-clinical and clinical examination is conducgecordingly.
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3.2.4 SUMMATIVE EVALUATION PATTERN

Theory 400
marks

Written examination shall consist of four questapers each
of three hours duration. Total marks for each papkibe 100. Paper-
I, Paper-1l and Paper-Ill shall consist of two laqgestions carrying 20
marks each and 6 short essay questions each apriyinmarks.
Paper-IV will be on essay.

400 Marks Theory Exam:
» Paper I: Applied Basic sciences 100(Marks)

» Paper II: Oral & Maxillofacial Radiology (100 Marks

o Paper Ill: Oral Medicine, therapeutics and labamato
investigations. (100 Marks)
* Paper IV: Essay (100 Marks)

400 Marks Practical Exam:

» Radiological Evaluation: (160 Marks)
* Long Case (60 Marks)
» Short cases (2) (60 Marks)
* Spotters (2) (20 Marks)
* VIiVA (80 Marks)
» Pedagogy (20 Marks)
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SECTION-3
CHAPTER-3

PUBLIC HEALTH DENTISTRY
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The Department of Public Health Dentistry (PHD)@cerned with
the oral health of a population rather than indmald and has been
defined as the science and art of preventing dssades, promoting
oral health and improving the quality of life thghuthe organized
efforts of society. Public Health Dentistry in lads a dental specialty
overseen by the Dental Council of India (DCI) andblit Health
Dentists must be registered in the Indian Assamiatif Public Health
Dentistry (IAPHD). The award of the Certificate obmpletion of
specialty training will require evidence of satfary completion of 3
years training in all aspects of Public Health Dsng which are
outlined in this curriculum.

3.3.1 OBJECTIVES:

At the end of 3 years of training the candidateusthbe able to:

3.3.1a Knowledge:

Apply basic sciences knowledge regarding etiolatiggnosis
and management of the prevention, promotion aradntrent of
all the oral conditions at the individual and conmity level.

Identify social, economic, environmental and emudio
determinants in a given individual patient or a camity for
the purpose of planning and execution of commuioitsl
Health Program.

Ability to conduct oral Health Surveys in order ittentify all
oral health problems affecting the community anadfi
solutions using multi — disciplinary approach.

Ability to act as a consultant in community oraldith, teach,
guide and take part in research ( both basic aidcal),
present and publish the outcome at various sdentif
conferences and journals, both national and intenmal level.
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3.3.1b SKILLS:
The candidate should be able to:

1. Take history, conduct clinical examination incluglinall
diagnostic procedures to arrive at diagnosis atitiesidual
level and conduct survey of the community at shaie national
level of all conditions related to oral health toriae at
community diagnosis.

2. Plan and perform all necessary treatment, preventad
promotion of oral Health at the individual and coomty
level.

3. Plan appropriate community oral Health Program doeh the
program and evaluate, at the community level.

4. Ability to make use of knowledge of epidemiologyitientify
causes and plan appropriate preventive and camegabkures.

5. Develop appropriate person power at various leaels their
effective utilization.

6. Conduct survey and use appropriate methods to in{(peal
Health Education.

7. Develop ways of helping the community towards easy
payment plan, and followed by evaluation for thH@ral Health
care needs.

8. Develop the planning, implementation, evaluationd an
administrative skills to carry out successful comity Oral
Health Programs.
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3.3.1c VALUES

1.

Adopt ethical principles in all aspects of commundral
Health Activities.

To apply ethical and moral standards while carryimgt
epidemiological research.

Develop communication skills, in particular to expl the
causes and prevention of oral diseases to thenpatie

Be humble and accept the limitations in his knowkednd skill
and to ask for help from colleagues when neededpamahote
teamwork approach.

Respect patient’s rights and privileges includpagients right
to information and right to seek a second opinion.

3.3.2 SYLLABUS

PAPER —I: Applied Basic Sciences

APPLIED ANATOMY AND HISTOLOGY:
A Applied Anatomy in relation to:
Development of face

Bronchial arches

Muscles of facial expression

Muscles of mastication

T™MJ

Salivary gland
Tongue

Salivary gland
Tongue

Hard and soft palate
Infratemporal fossa
Para nasal air sinuses
Pharynx and larynx
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Cranial and spinal nerves-with emphasis on trigaimifiacial,
glossophayngeal and hypoglossal nerve

Osteology of maxilla and mandible

Blood supply, venous and lymphatic drainage of readineck
Lymph nodes of head and neck

Structure and relations of alveolar process andteti®is mouth
Genetics — fundamentals

B Oral Histology

Development of dentition, innervations of dentirl goulp
Periodontium-deviopment, histology, blood supplg §mphatic drainage
Oral mucous membrane

Pulp — periodontal complex

APPLIED PHYSIOLOGY AND BIOCHEMISTRY:

Cell

Mastication and deglutition

Food and nutrition

Metabolism of carbohydrates, proteins and fats

Vitamins and minerals

Fluid and electrolyte balance

Pain pathway and mechanism — types, properties

Blood composition and functions, clotting mechanemd erythropoiesis,
blood groups and transfusions, pulse and blooskpre,

Dynamics of blood flow

Cardiovascular homeostasis —heart sounds

Respiratory system: Normal physiology and variationheath and diseases,
Asphyxia and artificial respiration

Endocrinology: thyroid, parathyroid ad enals, pgéty, sex hormones and
pregnancy, Endocrine regulation of blood sugar.

A. APPLIED PATHOLOGY:

Pathogenic mechanism of molecular level
Cellular changes following injury
Inflammation and chemical mediators
Oedema, thrombosis and embolism
Hemorrhage and shock

Neoplasia and metastasis

Blood disorders

Histopathology and pathogenesis of dental carigsogontal disease, oral
mucosal lesions, and malignancies, HIV
Propagation of dental infection
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B MICROBIOLOGY:

Microbial flora of oral cavity

Bacteriology of dental caries and periodontal disea
Methods of sterilization

Virology of HIV, herpes, hepatitis

Parasitology

Basic immunology — basic concepts of immune systehuman body
cellular and hum oral immunity

antigen and antibody system

Hypersensitivity

Autoimmune diseases

C ORAL PATHOLOGY
Detailed description of diseases affecting the onatosa, teeth, supporting
tissues and jaws

PHYSICAL AND SOCIAL ANTHROPOLOGY:
Introduction and definition

Appreciation of the biological basis of health aligbase
Evolution of human race, various studies of diffémaces by
anthropological methods

APPLIED PHARMACOLOGY:

Definition scope and relations to other branchemedicine, mode of action,
bioassay, standardization, pharmacodyanamics, @takmetics.
Chemotherapy of bacterial infections and viral ahfens —sulphonamides
and antibiotics

Local anesthesia

Analgesics and anti — inflammatory drugs

Hypnotics, tranquilizers and antipyretics

Important, hormones — ACTH, cortisone, insulin anal ant diabetics.
Drug addiction and tolerance

Important pharmacological agents in connection &ittonomic nervous
system —adrenaline, noradrenalin atropine

Brief mention of antihypertensive drugs

Emergency drugs in dental practice

Vitamins and haemopoietic drugs

RESEARCH METHODOLOGY AND BIOSTATISTICS:HEALTH
INFORMATICS - basic understanding of computers and its commpene
operating software ( windows), Microsoft officegparation of teaching
materials like slides, project, multimedia knowledg
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RESEARCH METHODOLOGY - definitions, types of research, designing
written protocol for research, objectivity, in metiology, quantification,
records and analysis.

BIOSTATISTICS - introduction, applications, uses and limitatioh®io —
statistics in public Health Dentistry, collectiohdata, presentation of data ,
measures of of central tendency, measures ofrdispe methods of
summarizing, parametic and non paramedic testgoifisance, correlation
and regression, multivariate analysis, samplingsamdpling techniques —
types, errors, bias, trial and calibration.

COMPUTERS - basic operative skills in analysis of data andwdedge of
multimedia.

PAPER-II — Public Health

Public Health

Definition concepts and philosophy of dental health
History of public health in and at internationaivél
Terminologies used in public health

HEALTH:

Definition , concepts and philosophy of health
Health indicators

Community and its characteristics and relationdalth

DISEASE:

Definition, concepts

Multifactorial causation, natural history, risk tars

Disease control and eradication, evaluation andat@n, infection of
specific diseases

Vaccines and immunization

GENERAL EPIDEMIOLOGY

Definition and aims, general principles

Multifactorial causation, natural history, risk fars

Methods in epidemiology, descriptive analyticalpesimental and classic
epidemiology of specific diseases, uses of epidegyo

Duties of epidemiologist
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General idea of method of investigating chroniedsges, mostly non —
infectious nature, epidemic, endemic, and pandemic.

Ethical conversation in any study requirement

New knowledge regarding ethical subjects

Screening of diseases and standard procedures used
ENVIRONMENTAL HEALTH:

Impact of important components of the environmdritealth

Principles and methods of identification, evaluatiand control of such
health hazards

Pollution of air, water soil, noise, food

Water purification, international standards of wate

Domestic and industrial toxins, ionizing radiation

Occupational hazards

Waster disposal —various methods and sanitation

PUBLIC HEALTH EDUCATION:

Definition, aims, principles of health education

Health education, methods, models, contents ,ptgrimealth education
programs

PUBLIC HEALTH PRACTICE AND ADMINISTRATION SYSTEM
IN INDIA.

ETHICS AND JURISPRUDENCE:

Basic principles of law

Contract laws- dentist —patient relationships &alefigrms of practice
Dental malpractice

Person identification through dentistry

Legal protection for practicing dentist

Consumer protection act

NUTRITION IN PUBLIC HEALTH:

Study of science of nutrition and its applicatiorhuman problem
Nutritional surveys and thir evaluations

Influence of nutrition and diet on general healtkd aral health, dental caries,
periodontal disease and oral cancers

Dietary constituents and carcinogenicity

Guidelines for nutrition
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BEHAVIORAL SCIENCES:

Definition and introduction

Sociology: social class, social group, family typs@mmunities and social
relationships, culture, its effect on oral health

Psychology: definition, development of child psyldgy, anxiety, fear and
phobia, intelligence, learning, motivation, perdiies, fear, dentist- patient
relationship modeling and experience

HOSPITAL ADMINISTRAION:

Departmental maintenance, organizational structures
Types of practices

Biomedical waste management

HEALTH CARE DELIVERY SYSTEM:

International oral health care delivery systems/&e

Central and state system in general and oral heafthdelivery system if any
National and health policy

National health programme

Primary health care- concepts, oral health in PHCits implications
National and international health organizations

Dentists Act 1928, dental council of India, ethicglian dental association
Role of W.H.O. and Voluntary organizationsin Hedltare for the
community

ORAL BIOLOGY AND GENETICS:

A detailed study of cell structure

Introduction to Genetics, Gene structure, DNA,RNA
Genetic counseling, gene typing

Genetic approaches in the study of oral disorders
Genetic Engineering — Answer to current health |emois

PAPER-III — Dental Public Health

Dental Public Health

History

Definition and concepts of dental public health

Differences between clinical and community dentistr

Critical review of current practice

Dental problems of specific population groups saslthronically ill,
handicapped and institutionalized group.
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EPIDEMIOLOGY OF ORAL DISEASES AND CONDITIONS:
Dental caries, gingival, periodontal disease malsion, dental Fuuorosis,
oral cancer, TMJ disorders and other oral healtiied problems.

ORAL SURVEY PROCEDURES:
Planning

Implementation

WHO basic oral health methods 1997
Indices for dental diseases and conditions
Evaluation

DELIVERY OF DENTAL CARE:

Dental person power — dental auxiliaries

Dentist —population ratios,

Public dental care programs

School dental health programs — Incremental ancpcenensive care
Private practice and group practice

Oral health policy — National and internationalipyl

PAYMENT FOR DENTAL CARE:
Prepayment

Post — payment

Reimbursement plans

Voluntary agencies

Health insurance

EVALUTION OF QUALITY OF DENTAL CARE:
Problems in public and private oral health caréesysprogram
Evaluation of quality of services, governmentaltcoin

PREVENTIVE DENTISTRY:
Levels of prevention
Preventive oral health programs screening, hedlticaion and motivation
Prevention of all dental diseases — dental capie$odontal diseases, oral
cancer, malocclusion and Dentofacial anomalies
Role of dentist in prevention of oral diseasesidividual and community
level.
Fluoride
History
Mechanism of action
Metabolism
Fluoride toxicity
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Fluorosis

Systemic and topical preparations
Advantages and disadvantages of each
Update regarding Fluorosis
Epidemiological studies

Methods of fluoride supplements
Defiuoridation techniques

Plague control measures

Health Education

Personal oral hygiene

Tooth brushing technique

Dentifrices, mouth rinses

Pit and fissure sealant, ART

Preventive oral health care for medically compradimdividual
Update on recent preventive modalities
Caries vaccines

Dietary counseling

PRACTIVE MANAGEMENT:

Definition

Principles of management of dental practice andgyp
Organization and administration of dental practice
Ethical and legal issues in dental practice

Current trends

3.3.3 FORMATIVE EVALUATION PATTERN
STRUCTURED TRAINING SCHEDULE:

First Year

SEMINARS:

5 seminar in basic sciences subject,

To conduct 10 journal clubs

Library assignment on assigned topics

Submission of synopsis for dissertioln within 6 rin
Periodic review of dissertation at two monthly mds

CLINICAL TRAINING

clinical assessment of patient

learning different criteria and instruments useslanous oral indices — 5
cases each

Oral Hygiene Index — Greene and vermillion

Oral Hygiene Index — Simplified

DMF — DMF ( T), DME (S)
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Def

Fluorosis Indices — Dean’s Fluorosis Index, Toathf&e Index for
Fluorosis, Thylstrup and Fejerskov Index

Community Periodontal Index (CPI)

Plague Index —Silness and Loe

WHO Oral Health Assessment From — 1917

Carrying out treatment (under comprehensive oraltheare ) of 10 patients
— maintaining complete records.

FIELD PROGRAMME:

Carrying out preventive programs and health edacdtr school children of
the adopted school.

School based preventive programs —

Topical Fluoride application — sodium Fluorideai@tous Fluoride,
Acidulated Phosphate Fluoride preparations andridewarnishes, Fluoride
mouth rinses

Pit and Fissure Sealant — chemically cured ( Gi§) lcured

Minimal Invasive Treatment — Preventive Resin Redions ( PRR),
Atraumatic Restorative Treatment (ART)

Organizing and carrying out dental camps in botiaaorand rural areas.
Visit to slum, water treatment plant, sewage tresiinplant, and Milk dairy,
Public Health Institute, Anti — tobacco Cell, Prim&lealth Center and
submitting reports.

In additions the postgraduate shall assist andegihiel under graduate
students in their clinical and field programs.

Second Year

SEMINARS:

Seminars in Public Health and Dental Public Hetpics
Conducting journal clubs

Short-term research project on assigned topics- 2
Periodic review of dissertation at monthly reviews

CLINICAL TRAINING- CONTINUATION OF THE CLINICAL
TRAINING:
Clinical assessment of patient
Learning different criteria and instruments usegldnous oral indices
Oral Hygiene Index — Greene and vermillion
Oral Hygiene Index — Simplified
DMF — DMF ( T), DMF (S)
deft,s
Fluorosis Indices — Dean’s Fluorosis Index, Toatinf& e Index for
Fluorosis, Thylstrup and Fejerskov Index
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Community Periodontal Index (CPI)

Plaque Index —Silness and Loe

WHO Oral Health Assessment From — 1987

Carrying out treatment (under comprehensive oraltheare) of 10 patients
— maintaining complete records.

FIELD PROGRAM _ CONTINUATION OF FIELD PROGRAM:

carrying out school dental health education

school based preventive programs-

Topical Fluoride application —Sodium Fluoride, Stans Fluoride,
Acidulated Phosphate Fluoride preparations andridlewarnishes, Fluoride
mouth rinses

Pit and Fissure Sealant — chemically cured ( Gi§) lcured

Minimal Invasive Treatment — Preventive Resin Redions ( PRR),
Atraumatic Restorative Treatment (ART)

Organizing and carrying out dental camps in bobtiaaorand rural areas.
Assessing oral health status of various targetpgdike School children,
Expectant mothers Handicapped, Underprivileged,gemitric populations.
Planning dental manpower and finaricing dentalthezdre for the above
group.

Application of the following preventive measureglmic — 10 Cases each.
Topical Fluoride application —Sodium Fluoride, Stans Fluoride,
Acidulated Phosphate Fluoride preparations andrilewarnishes.

Pit and Fissure Sealant

Planning total health care for school childrennradopted school:

periodic surveying of school children

Incremental dental care

Comprehensive dental care

Organizing and conducting community oral healttveys for all oral
conditions-3 surveys

In addition the post graduate shall assist andegthid under graduate
students in their clinical and field programs

To take lecture classes (2) for Undergraduate stade order to learn
teaching methods ( pedagogy) on assigned topic:
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Third Year:

SEMINARS:

Seminars on recent advances in Preventive DentisgiyDental Public
Health

Critical evaluation of scientific articles- 10 ai@s

Completion and submission of dissertation

CLINICAL TRAINING:

Clinical assessment of patient

Learning different criteria and instruments useslanous oral indices — 5
each

Oral Hygiene Index — Greene and vermillion

Oral Hygiene Index — Simplified

DMF — DMF ( T), DME (S)

Def t/s

Fluorosis Indices — Dean’s Fluorosis Index, Toathf&e Index for
Fluorosis, Thylstrup and Fejerskov Index

Community Periodontal Index (CPI)

Plague Index —Silness and Loe

WHO Oral Health Assessment From — 1987

Carrying out treatment (under comprehensive oraltheare) of 10 patients
— maintaining complete records.

carrying out school dental health education

School based preventive

Topical Fluoride application —Sodium Fluoride, Stans Fluoride,
Acidulated Phosphate Fluoride preparations andrilewarnishes, Fluoride
mouth rinses

Pit and Fissure Sealant — chemically cured ( Gight lcured

Minimal Invasive Treatment — Preventive Resin Regtons ( PRR),
Atraumatic Restorative Treatment (ART)

To take lecture classes (2) for Undergraduate stsde order to learn
teaching methods ( pedagogy) on assigned topic:

Exercise on solving community health problems -ddébfems

Application of the following preventive measureglimic -10 cases each.
Topical Fluoride application —Sodium Fluoride, Stans Fluoride,
Acidulated Phosphate Fluoride preparations

Pit and Fissure Sealant —

Dental —health education training of school teagh&scial workers, health
workers,

Posting at dental satellite center/ nodal centers

In addition the post graduate shall assist andegthid under graduate
students in their clinical and field programs
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Before completing the third year M.DaSstudent must have attended
two national conferences. Attempts should be magbedsent two scientific
papers, publication of a scientific article in arjoal.

MONITORING LEARNING PROCESS:

It is essential to monitor the learning progressath candidate through
continuous appraisal and regular assessment. tnpthelps teachers to
evaluate students, but also students to evaluatasitlves. The monitoring
be done by the staff of the department based ditipation of students in
various teaching / learning activities. It may bectured and assessment be
done using checklists that assess various asg@uwsklists are given in
section IV.
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Evaluation pattern of the department

M.D.S. PERFORMANCE CHECK LIST-1
MODEL CHECK LIST FOR EVALUATION OF JOURNAL
REVIEW PRESENTATIONS

Name of the Trainee: Date:
Name of the Faculty/Observer
Title of article
Sr. | ltems for Poor | Below | Average| Good | Very
No | observation during Average Good
presentation 0 1 2 3 4
1 | Article chosen was
2 | Extent of
understanding of
scope & objectives
of the paper by the
candidate
3 | Whether cross-
references have
been consulted
4 | Whether relevant
publications
consulted
5 | Ability to respond
to questions on the
paper/subject
6 | Audio-visual aids
used
7 | Ability to defend
the paper
8 | Clarity of
Presentation
9 | Any other
observation
Total Score
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M.D.S. PERFORMANCE CHECK LIST-2
MODEL CHECK LIST FOR EVALUATION OF SEMINAR
PRESENTATIONS

Name of the Trainee: Date:
Name of the Faculty/ Observer

Sr. | Items for Poor | Below | Average| Good | Very
No | observation during Average Good
presentation 0 1 2 3 4
1 | Whether relevant
publications
consulted

2 Whether cross
references have
been consulted

3 | Completeness of

preparation

4 | Clarity of
presentation

5 | Understanding of
subjects

6 | Ability to answer
the questions

7 | Time scheduling

8 | Appropriate use of
Audio-Visual aids

9 | Overall
performance

10 | Any other
observation

Total Score
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M.D.S. PERFORMANCE CHECK LIST-3

MODEL CHECK LIST FOR EVALUATION OF CLINICAL

WORK IN OPD
(To be completed once a month by respective Unit Heads including posting in other
department)

Name of the Trainee: Date:

Name of the Unit Head

Sr. | ltems for Poor | Below | Average| Good | Very
No | observation Average Good

during 0 1 2 3 4

presentation

1 | Regularity of
attendance

2 | Punctuality

3 | Interaction with
colleagues and
supportive staff

4 Maintenance of
case records

5 Presentation of
cases

6 | Investigations
work-up

7 Chair side
manners

8 | Rapport with
patients

9 | Overall quality of
clinical work

Total Score
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M.D.S. PERFORMANCE CHECK LIST-4
EVALUATION FROM THE CLINICAL CASE

PRESENTATION
Name of the Trainee: Date:
Sr. | ltems for| Poor| Below | Average| Good | Very
No | observation Average Good
during 0 1 2 3 4

presentation

1 | Completeness of
history

2 | Whether all
relevant  points
elicited

3 | Clarity of
presentations

4 | Logical order

5 | Mentioned all
positive and
negative findings

6 | Accuracy of
general physical
examination

7 | Diagnosis:
Whether it
follows logically
from history and
findings

8 | Investigations

required

Complete list

Relevant order

Interpretation  of
investigations
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9 | Ability to react to
questioning
whether it follows
logically from
history and
findings

10 | Ability to defend
diagnosis

11 | Ability to justify
differential
diagnosis

12 | Others

Grand Total

Name of the Faculty/Observer

Please use a separate sheet for each faculty member
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M.D.S. PERFORMANCE CHECK LIST-5
MODEL CHECK LIST FOR EVALUATION OF TEACHING

SKILL
Name of the Trainee: Date:
Name of the Faculty/Observer
Sr. Poor| Below | Average| Good| Very
No Average Good
0 1 2 3 4
1 | Communication
of the purpose of
the talk
2 | Evokes audience
interest in the
subject
3 | The introduction
4 | The sequence of
ideas
5 | The use of
practical
examples and/or
illustrations
6 | Speaking style
(Enjoyable,
monotonous, eta.
specify)
7 | Attempts
audience
participation
8 | Summary of the
main points at the
end
9 | Asks questions
10 | Answers
guestions  asked
by the audience
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11 | Rapport the
speaker with his
audience

12 | Effectiveness of
the talk

13 | Uses AV aids
appropriately

M.D.S. PERFORMANCE CHECK LIST-6
MODEL CHECK LIST FOR TERM DISSERTATION
PRESENTATION

Name of the Trainee: Date:
Name of the Faculty/Observer

Sr.| Points to be Poor| Below | Average| Good
No | considered Average
0 1 2 3

Very
Good

1 Interest shown in
selecting topic

2 | Appropriate
review

3 Discussion with
guide and othef
faculty

4 | Quality protocol

5 | Preparation of
proforma

Total Score
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M.D.S. PERFORMANCE CHECK LIST-7

GUIDE/CO-GUIDE

CONTINOUS EVALUATION OF DISSERTATION WORK BY

Name of the Trainee: Date:
Name of the Faculty/Observer
Sr. | Points to be Poor| Below | Average| Good| Very
No | considered Average Good
0 1 2 3 4
1 Periodic
consultation with
guide/co-guide
2 Regular collection of
case material
3 | Depth
analysis/discussion
4 | Department
presentation/findings
5 | Quality of final
output
6 Others
Total Score
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M.D.S. PERFORMANCE CHECK LIST-8
OVERALL ASSESSMENT SHEET
Date:

Sr. | Faculty Name of trainee and mean
No. | Member | score

1 A |B |CIDIE|JIF|G|H [I |J

Signature of HOD  Signature of guide SignatfrBrincipal

The above overall assessment sheet used alondwitbdbook should
form the basis for certifying satisfactory competiof course of study,
in addition to the attendance requirement.

KEY:

Faculty member. Name of the faculty doing the assessment

Mean score Is the sum of all the scores of checklists 1 to 7

A, B.... Name of the trainees
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LOG BOOK
TABLE -1
ACADEMIC ACTIVITIES ATTENDED

Name: Admission
Year :
College:

Sr. | Date Type of activity specify Particulars

No seminar , Journal club,

presentation, UG
teaching
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LOG BOOK
TABLE -2
ACADEMIC PRESENTATIONS MADE BY THE TRAINEE

Name: Admission
Year:
College:
Sr. Date Topic Type of activity specify
No seminar , Journal club,

presentation, UG
Teaching etc.

Monthly test Exam pattern by the department:

MDS Part | Once every three| 100 marks 3 hours
Months

MDS Part Il Once every Two | 100 marks 3 hours
Month.

MDS Part i Once Every 100 marks 3 hours
month.
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Term end Exam pattern by the department:

MDS
Part | Once
every
MDS Six
Part Il Months
MDS
Part Ill

100 | 3 hours Theory-200
marks Practical-75
100 3 hours Theory-400
marks Practical-150
100 3 hours Theory-400
marks Practical-250

Practical examination is conducted accordingly.

3.3.4 SUMMATIVE EVALUATION PATTERN

Deemed University Examination pattern for MDS (Pubic Health

Dentistry)

MDS Theory Examination:

Paper | Syllabus Marks Pattern Duration
I Applied Basic | 100 2 long
Science questions (20
Il Public Health 100 marks each ) | 3 Hrs each
Il Dental Public | 100 6 Short
Health essays (10
marks each)
A\ Essay 100 One Essay
Question
Total 400

Classification grades for pass/fail : Min 50% Q2@0)
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MDS Practical Examination:

Procedure Marks Distribution

Detailed clinical examination qf 1% hour each

1 patient representing

community with case history, 75 marks

diagnosis and treatment

planning

Short case history, performing 1% hour each

treatment, preventive care or

any other oral care procedure 75 marks

Critical evaluation of a 1+1 hour each

manuscript from an

international journal and 50+50

problem solving. marks

Dissertation presentation and | 25+ 45 minutes each

Pedagogy. 25 marks

MDS Viva — Voce 100 marks1 hour each
400

marks

Classification grades for pass/fail : Min 50% Q2€D0)

Grand Total = 800
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CHAPTER-3
SECTION-4

ORTHODONTICS AND DENTOFACIAL
ORTHOPAEDICS

3.4.1 OBJECTIVES
The training programme in Orthodontics is to suetand achieve the
following four objectives

3.4.1a Knowledgeof:

1.  The dynamic interaction of biologic processed aechanical forces
acting on theystomatognathicsystem during orthaddreatment.

2.  The etiology, pathophysiology, diagnosis arehtiment planning of
various common Orthodonticproblems.

3.  Various treatment modalities in Orthodonticevantive interceptive
and corrective.

4. Basic sciences relevant to the practice of @htics.

5. Interaction of social, cultural, economic, ginend environmental
factors and their relevance tomanagement of caciaf deformities.

6. Factors affecting the long-range stability a¢hodontic correction and
their management

7. Personal hygiene and infection control, praeendf cross infection
and safe disposal of hospitalwaste, keeping in ¥fenhigh prevalence
of Hepatitis and HIV and other highly contagious

diseases.

3.4.1b Skills:

1. To obtain proper clinical history, methodicatamination of the
patient, perform essential diagnosticprocedured,imterpret them and
arrive at a reasonable diagnosis about the Denabdaformities.

2.  To be competent to fabricate and manage thet rappropriate

appliance -intra or extra oral,removable or fixadechanical or
functional, and active or passive - for the treattraef any orthodontic
problem to be treated singly or as a part of misitiglinary treatment
of orofacialdeformities.
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3.4.1c Attitudes:

1.

2.
3.

Develop an attitude to adopt ethical principiesall aspects of
Orthodontic practice.

Professional honesty and integrity are to lstefed

Treatment care is to be delivered irrespeativihe social Status, cast,
creed or colleagues

Willingness to share the knowledge and clinieaperience with
professional colleagues

Willingness to adopt, after a critical assesgmeew methods and
techniques of orthodonticmanagement developed friome to time
based on scientific research, which are in the ingstestof the patient.
Respect patients rights and privileges, inclgdpatients right to
information and right to seek asecond opinion.

Develop attitude to seek opinion from allied et and dental
specialists as and when required.

3.4.1d Communication skills:

1.

Develop adequate communication skills partitylavith the patients
giving them the various optionsavailable to manageparticular
Dentofacial problem and to obtain a true informezhsent from
themfor the most appropriate treatment availabthattpoint of time.
Develop the ability to communicate with profesal colleagues, in
Orthodontics or other specialitiesthrough variouseda like
correspondence, Internet, e-video, conference, Tetaender the best
possible treatment.

3.4.2. SYLLABUS

ORTHODONTIC CLINICS

9.00 Am - 4.30 Pm

Lunch Break Between 1.00 Pm To 2.00 Pm

Cases for Students:

The Students Are Expected To Start atleast 50 Beslese The End Of 12th
Month. Out Of This, They Should Start

5
30

R WNN O

Cases Of Begg Technique And/OrTipedge Techmniq
Cases Of Pre-Adjusted Edgewise (Various Pgsuns)
Cases Of Early Treatment With Functional Applesic
Cases Of Surgical Orthodontics

Cases Of Cleft Lip And Palate

Cases Of Tmjand/Or Interdisciplinary

Case OfLingual Orthodontic Appliance / Shorjéakive Case

Minimum 5 Cases Of The Above Mentioned Cases Shdakke Temporary
Skeletal Anchorage Devices (Orthodontic Micro-Inmi&) Used In
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Them.About 25 Cases In Advanced Stages Of TreatrbetStudents Are
Expected To Complete A Good Number Of Cases InmTA# Categories
Allotted To Them.

Cases to Be Treated With Mechanical Appliances:

Class | Cases: 15
Class Il Div 1: 15
Class Il Div 2: 3

Class lll and Open Bite Cases: 2

Out Patient Duty:

Case Presentation:

Seminars and Journal Clubs:

Dissertations:

. The Library Dissertation Should Be Submitted ByeTEnd Of 3rd Block,
(At The End Of 1and 1/2 Yrand) The Final Disséotat6 Months Before
Course Completion. The Synopsis Of The Final Dissien Should Be
Submitted To The University Within 6 Months Of TAelmission As Per
The Schedule Given In The Academic Calendar. ToGtwerse After Proper
Approval Of The Departmental Scientific Committéwstitutional Scientific
Committee And Institutional / University Ethics Conttee.

Paper Presentation / Publication :

It Is Mandatory For The Students To Present At Lé&xse Paper In The
Annual Indian Orthodontic Conference Or PublishAdticle In The Journal
Of Indian Orthodontic Society During Their Course.

First Year Poster

Second Year Poster Presentation.

Conferences / Workshops / PG Conventions / CDErRnos|

It Is Mandatory For The Students To Attend The Aadnadian Orthodontic
Conference And PG Convention Organized By The md@rthodontic
Society. It Is Also Mandatory To Attend All The COHtograms Of The Pune
Orthodontic Study Group And ProgrammesOrganised Redommended
By The Department.

Library and Journals:

Departmental Library with Textbooks And Copies Obn®& Important
Articles. The Rules Of The Library Are To Be StijcFollowed Since Most
Of The Books Cannot Be Replaced.
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TRAINING SCHEDULE

7 Blocks Of 4 Months Except The 3rd Block, Which @& 6 Months
Duration.

The Last 6 Months Are Reserved For Exam PrepardtimhFinishing Cases.
During Each Block A Test Will Be Conducted And @fdpon Satisfactory
Performance In That Test, The Candidate Will Beowltd To Enter The
Next Block. For Those Candidates Who Don’t Succkedny Of These
Blocks, A Second Test Will Be Conducted 1-2 Moritager. The Candidates
Who Fail In This Second Exam Also, Will Automatilyal ose Their Chance
To Give The Final Exam At The Prescribed Time Arad\8ill Appear The
Final Exam 6 Months Later.

BLOCK |

Wire-Bending,

Appliance Construction

Typodont Work. During

Seminars and Journal Club Presentations

Classes In Basic Subjects Will Continue As Per Tiolege Schedule For
All Part | Students In Other Subjects.

The Syllabus For Block | Will Be:

1. Growth And Development

2. Materials: Impression Materials, Cements, BogdiAdhesives,
Stainless Steel, Orthodontic Wires, Ceramics, SwideAcrylic Etc.
Physiology of Stomatognathic System.

Issues in Oral Health and Disease.

Sterilisation and Disinfection in OrthodontiéfiCe.

Dental Pharmacology.

Anatomy and Physiology of TMJ And Its Functions
Cephalometrics.

Nutrition.

©CoNo g ~W

Practical Work Schedule

EXERCISE DATE OF SUBMISSION

Basic Wirebending Exercises 15 Days
Impression Taking, Preparation Of Study Models AfidClasps 10 Days
Labial Bows, Springs And Canine Retractors 15 Days
Removable Mechanical And Functional Appliances BHyD
Soldering And Welding 10 Days
Cephalometric Tracings And Analyses 7 Days
Teeth Setting And Study Model Analyses 5 Days
Begg Wire Bending Exercises AndTypodont Work 21 ay
Basic Edgewise Exercises AndTypodont Work 17 Days
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The Test Will Be Conducted At the End Of The Block

BLOCK I

In This Block, Emphasis Is Placed On Diagnosis Angatment Planning.
The Following Topics Are Included.

Etiology Of Malocclusion

Biologic Basis Of Tooth Movement

Bone Metabolism

Computers

Analyses And Advanced Analyses
Maturation Indicators

Management Of Arch Length Discrepancy
A) Expansion

B) Extraction

(03] Disking

D) Others

8. Serial Extractions

9. TMJ Evaluation

10. Naso-Respiratory Function And Growth
11. Atypical Extractions

12. Recent Trends In Diagnosis And Treatment Fignn
13. Concepts Of Facial Balance

14. Removable Mechanical Appliances

NouopwdhE

During This Period, The Graduates Start Entering Chnic And Take Part
In Clinical Discussion And Present Cases. Also TWAlY Start The Early
Phases Of Functional And Mechanical Appliance Tneat. The Students
Are Advised To Undergo A Short Course On Basic€Omputer Usage.
The Test Will Be On The Last Day Of This Block.

BLOCK Il

This Is The Largest Block Since The Students Hav&tart Maximum
Possible Cases By The End Of This Block. Also Tepdll Be Given For
Library Dissertation, Final Thesis And Paper Présion.

In Clinics The Emphasis Is Placed On :-

1. Bite Registration

2. Fabrication And Management of Activator, Biawadnd Frankel's
Function Regulator Appliances.

3. Components, Strap-Up and Mechanics of Stag®é&gg and Tip-
Edge Appliances.

4, Strap-Up, Levelling And Aligning With Pre-Adjiesi Edgewise
Appliances.
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The Theory Part, In Addition To The Above Topicslides The Following

Aspects.

1. History And Philosophy Of Functional Appliances

2. Mode Of Action Of Functional Appliances

3. Indications, Contraindications, Advantages Aishdvantages Of
Functional Appliances

4, Philosophy OfBegg Treatment And Attritional @Qusion

5. Evolution Of Edgewise Appliances

6. Tweed’s And Merrifield’s Approaches

7. Concept Of Straight Wire Appliance With AndrevKeys To
Normal Occlusion

8. Different Straight Wire Versions

9. Preventive And Interceptive Orthodontics

10. Extra-Oral Forces -

A) Concepts

B) Biomechanics Of Different Methods Of Force Aipgtion

03] Designing

11. Combination OfOrthopaedic Auxiliaries

12. Mollenhauer Aligning Auxiliaries

13. Various Habits And Management

14, Anchorage

Last Date For Submission Of Library DissertatiordArest Will Be The Last
Date Of The Block Il

BLOCK IV
In Clinics Emphasis Is Placed On

arwnNpE

Removable And Fixed Functional Appliances
Extraoral Forces With Functional Appliances

Stage Il Mechanics WithBegg And Tip-Edge Apptas
Overbite Control In Straight Wire Appliances
Canine DistalizationIn Pre-Adjusted Applian¥égh

A) Sliding Mechanics

B) Friction-Less Mechanics

The Theory Part In Addition To The Above Topicslite:

1.

2.
3.
4

No o

Research Methodology
Concepts Of Occlusion
Principles Of Bio-Progressive Therapy
Force Analysis And Design Factors In Intrusi@opt Paralleling
And Torque
Growth Prediction
Tandem Mechanics
Comprehensive Treatment Of Class 11l Malocdunsi
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8. Anthropology

The Annual Session Of Indian Orthodontic Societike&aPlace Every Year,
At Which All Graduate Students Should Present AdPapest Will Be
Conducted At the End of the Block

BLOCK V

In Clinics:

1. Stage Ill Mechanics WithBegg And Tip-Edge Applies
2. Incisor Retraction In Straight Wire Appliances

3. Hybrid And Bass Appliances

Theory In Addition To The Above Includes

1. Comprehensive Management Of Class || Malocotusi
2 Genetics

3 Magnets In Orthodontics

4 Mulligan’s Common Sense Mechanics

5 Principles Of Segmental Arch Technique

O Burstone

O Marcotte

6. Treatment Of Dentally Compromised Patient
7 Biostatistics

d Basics

O T Test

O ANOVA - Different Types

Test Will Be Conducted At the End of the Block

BLOCK VI:

In Clinics:

1. Finishing And Detailing Of Begg, Tip-Edge Antt&ght Wire Cases

And Also Continued Stage Mechanics

2. Surgical Orthodontic Patients

Theory Includes:

Cranio-Facial Anomalies

Clefts And Their Management

Surgical Orthodontics

Treatment Of Impacted Teeth

VTO’s And Superimposition Techniques

Treatment Of Medically Compromised Patients

Effects Of Treatment On Facial Growth

Management Of Long Face Syndrome

. Management Of Mutilated Cases

10. Implants In Orthodontics

The Test Will Be Conducted On the Last Day of thecB
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BLOCK VII:

In Clinics:
1. Finishing And Detailing With Appliancésontinued
2. Treatment Of TMJ Patients

Theory, In Addition To The Above Includes:
Adult Orthodontics

Controversies In TMJ Management
Controversies In Orthodontics
Lingual Orthodontics

. Inter-Disciplinary Management

A Ortho-Endo Cases

B) Ortho- Perio Cases

(03] Ortho- Prostho Cases

QAW e

6. Retention And Relapse
7. Practice Management
8. Litigation

9. Ethics

Last Date Of Submission Of Final Thesis Is The [y Of The Block.
They Also Have To Appear For The Part | ExaminattfrThe Indian Board
Of Orthodontics, Which Will Be Held At The AnnuaéSsion Of Indian
Orthodontic Society.

Test Will Be Conducted At the End Of This Block

MANDATORY READING
List Of Books :-

1. Removable Orthodontic Appliances T.M.GraberBadNeumann

2. Handbook Of Orthodontics Robert E. Moyers

3 Bio-Progressive Therapy Robert M. Ricketts Ré&l BenchCarl F.
GuginoJames J. Hilgers Robert J. SchulhofTerranBeahl

6.  Orthodontics - Current Principles & TechniqguesvMGraberR. L.
Vanarsdall

7. The Alexander Discipline, The Contemporary Cqise &
Philosophies Wick AlexanderGary A. Engel

8. Twin Block Functional Therapy Applications In mefacial
Orthopedics William J. Clark

9.  Orthodontics White & Gardener

10. The Design, Construction, & Use Of Removableth@iontic
Appliances C.P.Adams
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11.
12.
13.
14.
15.

16.
17.
18.
19.
20.

21.
22.

23.
24.
25.

26.

27.
28.

29.

30.
31.
32.
33.
34.
35.

36.

Atlas Of Adult Orthodontics Marks

Textbook Of OrthodonticsHouston

An Introduction To Fixed Appliances ( Handbdxries ) Issacsson
Orthodontics : Principles & Practice T.M.Graber

Contemporary Orthodontics W. Proffit The ClalidManagement Of
Basic Maxillo-Facial Orthopedic Appliances.

Vol - | : Mechanics Terrance J. Spahl

5.The Clinical Management Of Basic Maxillo-Faci@rthopedic
Appliances.

Vol - Il : Diagnostic

Principles& Practice Of Orthodontics Mills

Handbook Of Orthodontics Moyers

Walther's Orthodontic Notes Houston

Orthognathic Surgery Mani Verghese

Fixed Orthodontic Appliances: Principles & Riee J.K.William
Issacson

Practical Orthodontic Assessment Stephens

Orthodontic And Orthopaedic Treatment In Migehtition James A.
Mcnamara

Management Of Temporo Mandibular Joint Jef®&gson

Essential Of Facial Growth Donald Enlow Marknda

Diagnosis And Treatment Planning In Dentof&githopaedics  Van
Der LindenBoersma

DentofacialOrthopaedics With  Functional Apptias Thomas
GraberThomas Rakosi

Biomechanics In Clinical Orthodontics Ravintiianda

Orthodontic  Treatment  Mechanics, Preadjusted pliApces
J.C.BennettR.P.Mclaughlin

Orthodontic Management of Dentition with Prguated Appliances
J.C.BennettR.P.MclaughlinTrevisi

Orthodontics GraberVanarsdall

Orthodontic Diagnosis (Colour atlas of Dentaditine) Rakosi
Problem solving in Orthodontics BurstoneMarcott

Contemporary Orthodontics William Proffit

Principles& Practice of DentofacialOrthopaeditgyo Stockfish
Boneremodelling Orthodontics by jaw repositmniand alveolar
growth Kussick

Orthodontics for the next millennium RohitSaeval
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PRACTICAL & CLINICAL CURRICULUM

BASIC WIRE BENDING EXERCISES:

SL.NO. EXCERCISES WIRE DIAMETER
1. Straightening of wire 1 mm 1
2. Straightening of wire .6 mm 1
3. Triangle of each side 1.5” 1 mm 1
4. Square of each side 1” 1 mm 1
5. Rectangle of 1" X 2” 1 mm 1
6. Circle of Radius 1” 1 mm

(for individual tooth) 0.016 X 0.022”
2. Utility arch wire. 0.016 X 0.016"
3. Various loops

a) Bull-Loop
b) Tear Drop
c) Key-Hole

d) Box
e) T-Loop
f) L-Loop
o)) Double - Delta loop
h) Vertical open
i) Elastic Hook
4. Sliding Jig 0.016 X 0.022”
OTHERS:
1. Trans Palatal Arch - Bending 0.9 mm (Eligiloy)
2. Maxillary Splint with tube positioning for H.G.

TIME ALLOTTED 10 DAYS

1. Typodont : Teeth Setting, Banding Auxiliary Welg,
Different stages Demonstration 15 days 1 case.

2. Cephalometric Tracings: 3 Class | Class ks€ |l
Down’s, Steiner's, McNamara’'s, Rakosi, Ricketts)ddovay’'s, COGS,
Arnett’s STCA Soft Tissue Analysis - 6days

85



TIME ALLOTTED FOR COMPLETION OF ALL BASIC EXERCISE&00
DAYS

1.CASES : Case Discussion everyday 12 to 1 P.Megx8aturday. all
students and staffs to be present without fail.

2.SEMINARS: 5 Seminars for the academic courseefmh student, seminar
will be conducted on a rotational basis of aboweegks. Seminar topic will
be notified 3 weeks in advance in the notice board.

3.THESIS: A library thesis has to be submitted inmithe first year after
commencement of the course

4. DISSERTATION: The topic for the dissertation hade selected &
finalized in the first year of the course. Disstota should be completed
before two months of final examination.

5.CASE DISPLAY: Once, one month before theory exetion.
NOTE: Additions if any will be informed.

-Five finished cases have to be displayed at the af final Examination.
-Seminars have to be typed and submitted at theedfimcase display.

3.4.3 FORMATIVE SUMMATION

DISTRIBUTION OF THEORY PAPER MARKS

Paper | Basic & Child Psychology 100 Marks
Paper Il  Growth & Development 100 Marks
Paper Il Corrective Orthodontics 100 Marks
Paper IV Essay Question 100 Marks

Exam Pattern

MDS IIl Every Month On 2nd Saturday
2 Long question & 6 Short question
2 x 20 Marks = 40 Marks

6x 10 =60 Marks

MDS Il After 2 Months

MDS | After 3 Months

Term Exam:

After 6 Months

MDS |

MDS Il

MDS Il
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3.4.4 FORMATIVE EVALUATION
A: Theory : 400 Marks

Written examination shall consist of four questmapers each of three hours
duration .Total marks for each paper will be 108pér I,1l, and Il Shall
consist of two log questions carrying 20 marks eadld 6 short essay
guestions each out of 7 carrying 10 marks .Pagewill be on Essay
guestions on recent advances may be asked in angll athe papers.
Distribution of topics for each paper will be afidass:

Paper | :  Applied Basics Sciences: Applied amgt ,Physiology ,
Dental Material, Genetics, Pathology, Physical
Anthropology, Applied Research methodology, Bidistis
and Applied Pharmacology.

Paper Il . Orthodontic history, Concepts of ocidos‘and esthetics,
Child and Adult Psychology, Etiology and classifioa of
malocclusion, Dentofacial Anomalies, Diagnostics
procedures and Treatment planning in OrthodonBcactice
management in Orthodontics

Paper Il :  Clinical Orthodontics.

PaperlV : Essay

The topics assigned to the different papegsganerally evaluated under
those sections. However a strict division of thbject may not be possible
and some overlapping of topics is inevitable. Stislshould be prepared to
answer overlapping topics.

B- PRACTICAL / CLINICAL EXAMINATION

A Functional case
(Selection of case for functional appliance anidey of the appliance
the next day.) 50 Marks
B Fixed Appliances Exercise
(1l stage with auxiliary spring of Begg applicati OR Bonding of
PEA brackets OR construction of suitable arch wire) 50 Marks
C Display of records of the treated cases

(minimum 5 cases) 150 Marks
D Long case discussion 50 Marks
TOTAL MARKS 300 Marks
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C. Viva Voce : 100 Marks (to be including in piiaal Marks)

i) Viva —Voce examination : 80 Marks

Viva —Voce Examination will conduct Viva —Voce coijtly on candidate’s

comprehension , analytical approach, expressidargretation of data and
communication skills. It includes all components ajurse contents. It
includes presentation and discussion on dissentatsn.

i) Pedagogy Exercise: 20 Marks

A topic be given to each candidate in the beginmifhglinical examination.

He /She is asked to make a presentation on the fop8-10 minutes.

7. 5U's &5 V’'s of 1 cm span .7 mm 1(Time allottede week)

SOLDERING EXERCISES :
With Template

1. +Eachspanl” Imm 1
2. Star * large triangle each span1” 1 mm 1
3. Small triangle each span 1.2” Imm 1
Free Hand

1. Lamp post each span 2” Imm 1
2. Christmas tree each span 1” Imm 1

2 spurs on each side

REMOVABLE APPLIANCES - WIRE BENDING :

CLASPS :

1. C’ clasps on molars 1mm 2 each side
2. C’ clasps on premolars Imm 2 - R
3. Jackson’s clasp on molar Imm 2 --—--- R
4. Crozat clasp on molar lmm 2 - R
5. Triangular clasp 7mm 2 - QR
6. Single arrow head clasp 7mm 1 - QR
7. Continuous arrow head clasp 7mm 1 eachtype
8. Adams clasp on molar 7mm 2 eachtype
9. Adams clasp on pre-molar 7mm 2 eachtype
10. Adams clasp on Anteriors 6 mm 2 eachtype
11. Adams with distal extension on molars 7 mm 1 chagpe

12. Adams with Eyelet on molars 7mm 1 eachtype

13. Adams with Soldered hook on molars 7mm 1  égoh

14. Adams with soldered tube on molars 7mm 1  &guh

15. Extended arm Adams Claspon molars 7 mm 1 typeh
(Time allotted ten days + 2 days for Soldering)
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SPRINGS:

1. Single Cantilever spring .6 2

2. Double Cantilever spring .6 2

3. Double Cantilever with guide ( 3 types) .6 lkeac

4. Finger spring for mesial movement .6 2

5. Finger spring for Distal movement .6 2 (bothhnguard)
6. Single closed loop spring Smm 2

7. Double closed loop spring Smm 2

8. Club spring for molar Smm 2

Out of which one is to be incorporated in acryliate and mounted.

CANINE RETRACTORS :

1. Helical coil Canine Retractor .7 mm 2
2. Buccal Canine (Albert's Retractor) .7 mm 2
3. U’ loop canine retractor soldered to Adams .7 mm 2

4. Stabilized Canine Retractor .7 mm 1
5. Palatal Canine Retractor .6 mm 2
6. Spring with guard one each

7. Spring with boxing one each (Time allotted 63jay

BOWS :

1. Short labial bow .7 mm 1
2. Long labial bow .7 mm 1
3. Robert’s Retractor .6 mm 1
4. Mills bow .7 mm 1

5. High labial bow with apron spring (0.4mm) .9 mm 1

6. Begg’s type labial bow .7 mm 1
7. Fitted labial bow 7 mm 1
APPLILANCES :

1. Nance holding arch one each

2. Lingual arch one each

3. Band and spur type space maintainer one each
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4. Tongue Crib appliances Transverse expansiolicaggls
a) With Screw b) With quad helix

Activator trimming for class Il div 1.

Bionator with trimming

Frankle FR1c, FR2, FR3

(Time allotted from springs to FrankleAppliancks: days)

© N

FIXED APPLIANCE-BEGG TECHNIQUE-BASIC WIRE BENDING

SL. EXERCISES WIRE NO.S
NO. DIAMETER

1. Cuspid Circle .016” SP + 2 each
2. Bite opening bend .016” SP + 2 each
3. Bayonet Bend .016” SP + 2 each
4. V Bend .016” SP + 2 each
5. Vertical loop .016” SP + 2 each
6. Horizontal stop .016" SP + 2 each
7. Molar stop or lug .016” SP + 2 each
8. Double Back End .016” SP + 2 each
9. Vertical loop .016" SP + 1 each
10. Off-set of Vertical loops (4 types) .016" SP + 1 each
11. Arch Wire U/L .016" SP + 1 each

12. Rolling of .M. Hooks : Distal Rolling .016” SP 1 each
13. Plain Arch Wires with Bayonet Bend U/L .01 $ 1 each

14. Looped Arch Wire .016” SP + 1 each
15. Stage Il Arch Wire U/L .020” SP + 1 each
16. Torquing Auxiliary 4 Spurs

(Both Regular & Special Plus) .016” SP + 1 each
17. Lower Reverse Torquing Auxiliary .016” SP + edch

18. KitchtonTorguingAuxillary
19. TorquingAuxillary (Modifications)
20. Uprighting Springs

(Both in special & Regular) .016” SP + 2 each
21. Rotation Springs .014” or .016"SP + 2 each
22. Molar uprighting springs .016” SP + 2 each
23. Separating Springs .020” or .018” SP + 2 each

(Time allotted 3 weeks)
RECTANGULAR WIRE BENDING EXERCISES

1. a. Ideal arch Bonwill-Hawley
b. Placement of first, Second & third order bends
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CHAPTER- 3
SECTION- 5

PERIODONTOLOGY
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3.5.1 OBJECTIVES

The following objectives are laid out to achieve goals of the course.
3.5.1 a Knowledge :

Discuss historical perspective to advancementérsttbject proper and
related topics.

Describe etiology, pathogenesis, diagnosis and gement of
common periodontal diseases with emphasis on Irtiaalation.
Familiarize with the biochemical, microbiology ammimunologic
genetic aspects of periodontal pathology.

Describe various preventive periodontal measures.

Describe various treatment modalities of periododiseases from
historical aspects to currently available ones.

Describe periodontal hazards due to iatrogenicesaaad deleterious
habits and prevention of it.

Identify rarities in periodontal disease and enwmental/ emotional
determinates in a given case.

Recognize conditions that may be outside the arb#saspecialty or
competence and refer them to an appropriate spstcial

Decide regarding non surgical or surgical managewiethe case.
Update him by attending course, conferences andnhaemrelevant
to periodontics or by self learning process.

Plan out/ carry out research activity both basid alnical aspects
with the aim of publishing his work in scientifioyrnals.

Reach to the public to motivate and educate reggrgeriodontal
disease, its prevention and consequences if ragette

Plan out epidemiological survey to assess prevaleme incidence
of early onset Periodontitis and adult Periodamtith Indian
population (Region wise).

Shall develop knowledge, skill in the science g@nactice of oral
Implantology.

Shall develop teaching skill in the field of Pemmtblogy and oral
Implantology.

3.5.1 b Skills:-

Take proper case history, through examination thiorally, extra
orally, medical history evaluation, advise diagiogtrocedure and
interpret them to come to reasonable diagnosis.

Effective motivation and education regarding peomidl disease,
maintenance after the treatment.
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Perform both non surgical and surgical procedurdependently
Provide basic life support service (BLS) recognitesneed for and
advance life support and does the immediate nedtido

Human values, ethical practice to communicatiotitags.

Adopt ethical principles in all aspects of treattmanodalities,
professional honesty and integrity are to be festetevelop, adopt
ethical principles in all aspects of treatment nlitiéa; professional
honestly and integrity are to be fostered. Devetommunication
skills to make awareness regarding periodontalagiseapply high
moral and ethical standers while carrying out huneananimal
research, be humble, accept the limitations in kmswledge and
skill, and ask for help from colleagues when needespect patients
right and privileges, including patients right tdarmation and right
to seek second opinion.

3.5.2 SYLLABUS

PAPER —I
APPLIED ANATOMY

1. Development of the periodontium
2. Micro and macro structural anatomy and biologythe periodontal
tissues
3.  Age changes in the periodontal tissues
4.  Anatomy of the periodontium
* Microscopic and macroscopic anatomy
e Blood supply of the periodontium
¢ Lymphatic system of the periodontium
* Nerves of the periodontium
5. TMJ, maxillae, mandible
6. Nerves of periodontics
7.  Tongue, oropharynx
8.  Muscles of mastication
PHYSIOLOGY
1. Blood
2. Respiratory system- respiratory disease whick ar cause of
periodontal disease. (periodontal medicine)
3.  Cardiovascular system
a. Blood pressure
b. Normal ECG
c. Shock
4, Endocrinology hormonal influence on periodontium
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5.  Gastrointestinal system
a. Salivary secretion —composition, function, regoh
b. Reproductive physiology
c. Hormones
d. Family planning methods
6. Nervous system
a. Pain pathways
b. Taste — taste buds,primary taste sensationypgithof sensation

BIOCHEMISTRY

1. Basics of carbohydrates, proteins, vitamins, tging, enzymes,
minerals

2. Diet, nutrition and periodontium

3. Biochemical tests and significance

4 Calcium, phosphorus

PATHOLOGY

1.  Cell structure and metabolism

2. Inflammation and repair necrosis, degeneration

3. Immunity and hypersensitivity

4.  Circulatory disturbance — oedema, hemorrhagekshihrombosis,

embolism

Disturbances of nutrition

Diabetes mellitus

Cellular growth and differentiation, regulation
Lab investigations

Blood

©o~No O

MICROBIOLOGY

1. General Bacteria

a. Identification of bacteria

b. Culture media and methods

c. Sterilization and disinfection

Immunology and infection

Systemic bacteriology with special emphasis rahmicrobiology
Virology

a. General properties of viryuses

b. Herpes, hepatitis, HIV virus

5. Mycology

a. Candidiasis

Applied microbiology

Diagnostic microbiology and immunology, hospitednagement

Pwn

No
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PHARMACOLOGY

1.

General pharmacology

a. Definitions — pharmacokinetics with clinical &ipations, routes of

administration including local drug delivery in fontics
b. Adverse drug reactions and drug interactions
Detailed pharmacology of
Analgesics — opioid and nonopioid
Local anesthetics
Haematics and coagulants, anticoagulants
Vitamin D and calcium preparations
Antidiabetic drugs
Steroids
Antibiotics
Antihypertensives
Immunosuppressive drugs
Antiepilectic drugs
Brlef pharmacology, dental use, adverse effefcts
General anesthetics
Antipsychotics
Antidepressants
Anxiolytic drugs
Sedatives
Antiepileptics
Antihypertensives
Antianginal drugs
Diuretics
Hormones
Pre anethetics medications
Drugs used in bronchial asthama cough
Drug therapy of
Emergencies
Seizures
Anaphylaxis
Bleeding
Shock
Diabetic ketoacidosis
Acute addisonnian crisis
ental pharmacology
Antiseptics
Astringents
Sialogogues
Disclosing agents
Antiplaque agents

T T Se@Tooooe

AT T S@Tmoa0 o

PooTPgETRo0 T
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7.

Fluoride pharmacology

BIOSTATISTICS

* Introduction definition and branches of biostiats

e Collection of data, sampling, types, bias, arndrsr

e Compiling of data — graphs, charts

« Measures of central tendency (mean, median andehsiandard
deviation and variability

* Tests of significance (chi square test , t eattest)

¢ Null hypothesis

PAPER I
ETIOPATHOGENESIS

1. Classification of periodontal disease and caorukt

2. Epidemiology of gingival and periodontal disease

3. Defense mechanisms of gingiva

4. Periodontal microbiology

5. Basic concepts of immunity and inflammation

6. Microbial interactionswith the host in periodaindiseases
7. Pathogenesis of paque associated periodonésistis

8.  Dental calculus

9. Role of iatrogenic and other local factors

10. Genetic factors associated with periodontaaties

11. Influence of systemic diseases and disordgperiodontium.
12. Role of environmental factors in the etiolodyeriodontal diseases
13. Sress and periodontal disease

14. Occlusion and periodontal disease

15. Smoking and tobacco in the etiology of periddbdiseases
16. AIDS and periodontium

17. Periodontal medicine

18. Dentinal hypersensitivity

PAPER Il

Clinical and Therapeutic Periodontology and Oragblentology
Please Note:

Clinical Periodontology includes gingival diseaggsrjodontal diseases,
periodontal instrumentation, diagnosis, prognosistaeatment of
periodontal diseases.

GINGIVAL DISEASES
1. Gingival inflammation
2. Clinical features of gingivitis
3. Gingival enlargement
4. Acute gingival infections
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5. Desquamative gingivitis and OMM diseases
6. Gingival diseases in the childhood

PERIODONTAL DISEASES

Periodontal pocket

Bone loss and patterns of bone destruction
Periodontal response to external forces
Masticatory system disorders

Chronic periodontitis

Aggressive periodontitis

Necrotizing ulcerative Periodontitis
Interdisciplinary approaches

ONOG A WNE

9.

a.
b.

Orthodontic
Endodontic

Periodontics considerations in periodontal thera

TREATMENT OF PERIODONTAL DISEASES
A. History, examination, diagnosis. Prognosis, sadtment planning

1.
2.

N oA W

9

Clinical diagnosis

Radiographic and other aids in the diagnospeoibdontal
diseases

Advanced diagnostic techniques

Risk assessment

Determination of prognosis

Treatment plan

Rationale for periodontal treatment

General principles of anti- infective therapywspecial
emphasis on infection control in periodontal preeti
Halitosis and its treatment

10. Bruxism and its treatment

Periodontal Instrumentation

1.
2.
3.

Instrumentation
Principles of Periodontal instrumentation
Instruments used in different parts of mouth

Periodontal Therapy

1.
2.
3.

4.

Preparation of tooth surface

Plaque control

Antimicrobial and other drugs used in periodbtitarapy and
wasting diseases of the teeth

Periodontal management of HIV patients
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5. Occlusion evaluation and therapy in the managéwfe
periodontal diseases

Role of orthodontics as an adjunct to periodahtrapy
Special emphasis on precautions and treatmemddically
compromised patients

8. Periodontal splints

9. Management of dentinal hypersensitivity

~No

D. Periodontal surgical phase — special on drugqpigtion
General principles of periodontal surgery
Surgical anatomy of periodontium and relatedcstires
Gingival curettage

Gingivectomy technique

Treatment of gingival enlargements

Periodontal flap

Osseous surgery ( respective and regenerative)
Furcation problem and its management

The periodontic endodontic continuum

10 Periodontic plastic and aesthetic surgery

11. Recent advances in surgical techniques

CoNokhwNE

E. Future directions and controversial questiorneinodontal therapy
1. Future directions for infection control
2. Research directions in regenerative therapy
3. Research directions in anti- inflammatory thgrap
4. Future directions in measurement of periodaitdases

F. Periodontal maintenance phase
1. Supportive periodontal treatment
2. Result of periodontal treatment

ORAL IMPLANTOLOGY

Introduction and historical review

Biological, clinical and surgical aspects of @¢mmplants
Diagnosis and treatment planning

Implant surgery

Prosthetic aspects of implants

Diagnosis and treatment of peri-implant compi@aa

Special emphasis on plaque control measuresimhphtients
Maintenance phase.

ONoO G~ wWNE
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MANAGEMENT OF MEDICAL EMERGENCIES IN PERIODONTAL
PRACTICE
Teaching /learning activities

[

[

O

Seminars : a minimum of 15 seminars to be predeimyeeach student
during the P.G. course (at least 5 seminars (@) ye

Journal clubs: A minimum of 25 journal articleshie reviewed by each
student during the P.G. course

Interdepartmental seminars : each student ddinedP.G. course should
present at least 1 seminar in interdepartmentatingeeneetings can be
held at least once in a month.

Library assignment: one to be presented at theoérlde 18 months of

the course.

ACADEMIC ACTIVITIES

| YEAR

Submission of synopsis for dissertation — withiménths from the start of
the course

Library assignment- to be submitted at the end yeédr

I YEAR

Scientific paper presentation at the conferences

Il YEAR

Scientific paper / poster presentation at the @@mices

Submission of dissertation 6 months before the detiom of 3rd year.

SKILLS:
First Year
Pre-clinical work

Dental

Practice of incisions and suturing techniques erthlyphodont models
Fabrication of bite guards and splints

Occlusal adjustments on the casts mounted on ticelator

x-ray techniques and interpretation

local anesthetic techniques

Medical

Basic diagnostic microbiology and immunology, cclien and handing of
samples, culture techniques

Basic understanding of the immunological diseases

Interpretation of various biochemical investigaton

Practical training and handing medical emergenmnesbasic life support
devices
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Basic biostatistics —surveying and data analysis

CLINICAL WORK

1. Applied periodontal indices 10 Cases
2. Scaling and root planning
a. Hand 15 Cases
b. Ultrasonic 15 Cases
3. Curettage 10 Cases
4.  Gingivectomy 20 Cases
5.  Gingivoplasty 10 Cases

Second year
CLINICAL WORK
1. Case history and treatment planning 10 Cases
2. Local drug delivery techniques 05 Cases
3. Periodontal surgical procedures

» Pocket therapy

* Mucogingival surgeries

e Implants (2)

e Management of perio- endo problems

4.  Occlusal adjustment 10 Cases
5. Perio splints 10Cases
Third Year

CLINICAL WORK
1. Regenerative techniques

» Using various grafts and barrier membranes
2. Record, maintenance, follows up of all treatases

3.5.3 FORMATIVE EVALUATION
-Assessment examinations: in addition to the eegalaluation, log book
etc.
-Assessment examination should be conducted onesy eix months and
progress of student monitored.
Note:-Submission of the synopsis for dissertation should be done
within 06 months of the commencements of the course
Submission of two copies of library assignmentihatend of 1 and 2nd year
Submission of pre-clinical work as scheduled.
Submission of dissertation — 6 months before cotigpiéll Year.
Maintenance of work diary / logbook.
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MONITORING LEARNING PROGRESS:-

It is essential to monitor the learning progresseach candidate
through continuous appraisal and regular assessnitiemot only helps
teachers to evaluate students to evaluate studbotsalso students to
evaluate themselves. The monitoring to be done hwy staff of the
department based on participation of students mowa teaching learning
activities.

MDS |

Theory -

»  Written examination every 3 months

* Term examination : October — 1st term, April -d2arm

« Two papers : paper | — Basic Science, paper IIBasics in
periodontology.

Practical :-
» Two term exams in October and April
» Hand scaling and Case History

MDS Il

Theory:-

* Every two months

* Term examination : October — 1st term, April -d2arm
* Four papers: Paper |, 11, Ill, IV

Practical:-
* Term Examination
» Case History and sextant flap surgery

MDS 1l

Theory:-

* Monthly examination

* Preliminary examination in month of February
* Four papers: paper I, II, lll, IV

Practical:-

* Flap surgery

» Short and long case history with case historguision
» Post surgical viva

e Grand viva

» Main dissertation presentation
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3.5.4 SUMMATIVE EVALUATION
UNIVERSITY EXAMINATION PATTERN FOR M.D.S.

1. Theory : 400 Marks
Total marks for each paper 100 Marks
Duration of each paper 03 Hours
Paper I:-

Applied basic sciences: Applied anatomy physiolodyiochemistry,
pathology, microbiology, pharmacology, research hoétlogy & bio
statistics.

Paper Il :-
Normal periodontal structure, Etiology and pathags of periodontal
diseases, epidemiology as related to periodontics.

Paper IlI:-
Periodontal diagnosis, Therapy and oral implantplog

Paper IV:

An essay

The topic assigned to the different papers is gdlyeevaluated under those
sections. However, a strict division of the subjey not be possible and
some overlapping of topics is inevitable. Studesttsuld be prepared to
answer overlapping topics.

1st Day-

[ Appropriate periodontal surgery of patients imtthg diagnosis &
Treatment planning of the case. (Short Case) 10&dMa

ii Detail case analysis, treatment planning asgwhsion (long case)
100 Marks.

2nd Day -

i. Post- operative evaluation and discussion djisaf patients 50 Marks

ii.  Evaluation of five completed periodontal implaases. 50 Marks.
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3.5.4 FORMATIVE EVALUATION

University examination Final year MDS will have dgers
» Paper I- Basic periodontology and Epidemiology

» Paper lI- Etiology, pathogenesis of periodontaédse
» Paper lll — Periodontal therapy including imptaiogy
* Paper IV — Essay question

Clinical Examination:-
* Conducted over two days

* 1 quadrant flap surgery

* 1long and 1 short case discussion

» Post-operative discussion on the 2nd day
Dissertation:-

* A student should defend his/her dissertation.

Viva- Voce
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CHAPTER-3
SECTION-6

PROSTHODONTICS, CROWN &
BRIDGE
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3.6.1 Objectives:

Training programme in Prosthetic dentistry includin
Crown & Bridge &lmplantology is structured to achee
knowledge and skill in theoretical and clinical dadtory,
attitude, communicative skills and ability to resdawith
understanding of social, cultural, educational and
environmental background of the society.

To have acquired adequate knowledge and undeiata

of applied basic and systemic medical science,
knowledge in general and particularly of head amckn

* The postgraduates will be able to provide Padtimtic

therapy for patients with competence and working
knowledge with understanding of applied medical,
behavioral and clinical science, that are beyond th
treatment skills of the general BDS graduate andSVID
graduate of other specialities, to demonstrateuewiake
and judgment skills in making appropriate decisions
regarding prevention, treatment, after care anerralf to
deliver comprehensive care to patients.

3.6.1 a Knowledge:

The candidate should possess knowledge of appéisit

and systemic medical sciences.

On human anatomy, embryology, histology, applied
general and particularly to head and neck, Phygywok
Biochemistry, Pathology and Microbiology, virology,
health and diseases of various systems of the body
(systemic) principles in surgery and medicine,
pharmacology, nutrition, behavioral science, agenges,
genetics, Immunology, Congenital defects and syméro
and Anthropology, Bioengineering, Bio-medical and
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Biological Principle and applications to Dental sl
science.

Ability to diagnose and planned treatment fotigyds
requiring a Prosthodontic therapy

Ability to read and interpret a radiograph antheo
investigations for the purpose of diagnosis andtinent
plan. Tooth and tooth surface restorations, Coraplet
denture Prosthodontics, removable partial denture
Prosthodontics, fixed prosthodontics and maxill@fiac
and Craniofacial Prosthodontics, implants and impla
supported Prosthodontics, T.M.J. and occlusion,
craniofacial esthetic, and biomaterials, cranicfhaci
disorders, problems of psychogenic origin.

Age changes and Prosthodontic Therapy for tleel.ag
Ability to diagnose failed restoration and prowid
Prosthodontic therapy and after care.

Should have essential knowledge on ethics, lanwd
Jurisprudence and forensic odontology in Prosthbckn
General health conditions and emergency as tklaie
prosthodontics treatment.

Identify social, cultural, economic, environmdnta
educational and emotional determinants of the pasiad
consider them in planning the treatment.

Identify cases, which are outside the area of his
speciality/competence and refer them to appropriate
specialists.

Advice regarding case management involving safgi
interim treatment etc.

Competent specialization in team management of
craniofacial design.

To have acquired adequate knowledge and undeiata

of applied basic and systematic medical science
knowledge in general and particular to head ané.nec
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Should attend continuing education programmes,
seminars and conferences related to Prosthodotitigs,
updating himself.

Teach and guide his/her team, colleague andr othe
students.

Should be able to use information technologystand
carry out research both basic and clinical, with #ms

of publishing his/ her work and presenting hisAverk at
various scientific forums.

Should have essential knowledge of personal @mgyi
infection control, prevention of cross infectiondasafe
disposal of waste, keeping in view the risks of
transmission of Hepatitis and HIV.

Should have an ability to plan to establish Brogdontics
clinic/hospital teaching department and practice
management.

Should have a sound knowledge for the applinatb
pharmacology. Effects of drugs on oral tissue and
systems of a body and for medically compromised
patients.

The postgraduates will be able to provide Padtimtic
therapy for patients with competence and working
knowledge with understanding of applied medical
behavioral and clinical science that are beyond the
treatment skills of the general BDS graduate andSVID
graduate of other specialities to demonstrate,uatiake
and judgment skills in making appropriate decisions
regarding prevention, treatment after care andnadféo
deliver comprehensive care to patients.
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3.6.1 bSkills:

The candidate should be able to examine theemsti
requiring Prosthodontics therapy, investigate théept
systemically, analyze the investigation results,
radiography, diagnose the ailment, plan a treatment
communicate it with the patient and execute it.
Understand the prevalence and prevention ofadee of
craniomandibular sysn related td’rosthetic dentistry.

The candidate should be able to restore logttioms of
stomatognathic system namely mastication, speech,
appearance and  psychological = comforts. By
understanding biological, biomedical, bioenginegrin
principles and systemic condition of the patient to
provide a quality health care of the craniofacegion.

The candidate should be able to interact witheot
speciality including medical speciality for a plathteam
management of patients for a craniofacial and oral
acquired and congenital defects, temporomandiljoiliair
syndromes, esthetics, Implant supported Prosthatcs
problems of Psychogenic origin,

Should be able to demonstrate the clinical cdemme
necessary to carry out appropriate treatment abehig
level of knowledge, training and practice skillsremtly
available in their specialty area.

Identify target diseases and awareness amongst th
population for Prosthodontic therapy.

Perform clinical and Laboratory procedure with
understanding of biomaterials, tissue conditiotsted to
prosthesis and have competent dexterity and séill f
performing clinical and laboratory procedures irefl,
removable, implant, maxillofacial, TMJ and esthetic
Prosthodontics.
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Laboratory technigue management based on shkill$
knowledge of Dental Materials and dental equipnasrt
instrument management.

To understand demographic distribution and targe
diseases of Cranio mandibular region related to
Prosthodontics.

3.6.1 cAttitudes:

Adopt ethical principles in all Prosthodontic gtiae.
Professional honesty and integrity are to be fester
Treatment to be delivered irrespective of sociatus,
caste, creed or religion of patient.

Willing to share the knowledge and clinical enpece
with professional colleagues.

Willing to adopt new methods and techniques in
prosthodontics from time to time based on scientifi
research, which is in patient's best interest.

Respect patient's rights and privileges inclgdoatient’s
right to information and right to seek second ammi

3.6.2 SYLLABUS
DISTRIBUTION OF HOURS

| YEAR M.D.S.

Theoretical exposure of all applied sciences adystu

Clinical and non-clinical exercises involved in
Prosthodontics therapy for assessment and acquiring
higher competence

Commencement of Library Assignment within six
months.

Short epidemiological study relevant to Prosthdits.
Acquaintance with books, journals and referrats
acquire knowledge of published books, journals and
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website for the purpose of gaining knowledge and
reference — in the fields of Prosthodontics inahbgdi
Crown & bridge and implantology

Acquire knowledge of instruments, equipment, and
research tools in Prosthodontics.

To acquire knowledge of Dental Material Scienee
Biological and biomechanical & bio-esthetics, knedde

of using material in laboratory and clinics inclugi
testing methods for dental materials.

Participation and presentation in seminars, aida
lectures

Evaluation — Internal Assessment examinations on
Applied subjects

I YEAR M.D.S.

Acquiring confidence in obtaining various phasesd
techniques for providing Prosthodontic therapy.
Acquiring confidence by clinical practice withifécient
numbers of patients requiring tooth and tooth s@fa
restorations.

Fabrication of Adequate number of complete dentu
prosthesis following, higher clinical approach hifizing
semi-adjustable articulators, face bow and graphic
tracing.

Understanding the use of the dental surveyor imd
application in diagnosis and treatment plan in B.P.
Adequate numbers of R.P.D. covering all pastiall
edentulous situation

* Adequate number of Crowns, Inlays, laminates [.P.

covering all clinical situation.

Selection of cases and principles in treatmémaatially

or complete edentulous patients by implant supdorte
prosthesis.
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» Treating single edentulous arch situation by lanp
supported prosthesis.

» Diagnosis and treatment planning for implantsghesis.

* |st stage and lInd stage implant surgery

» Understanding the maxillofacial Prosthodontics

» Treating craniofacial defects

* Management of orofacial defects

* Prosthetic management of TMJ syndrome

* Occlusal rehabilitation

* Management of failed restoration

* Prosthodontics Management of patient with psgeimic
disorder.

* Practice of child and geriatric prosthodontics

» Participation and presentation in seminars, didac

lectures

Evaluation — Internal Assessment examinations

I YEAR M.D.S

* Clinical and laboratory practice continued frdmd year
16

* Occlusion equilibration procedures - fabricatiar
stabilizing splint for parafunctional disorders,chusal
disorders and TMJ functions.

* Practice of dental, oral and facial esthetics

 The clinical practice of all aspects of Prostatt
therapy for elderly patients.

* Implants Prosthodontics — Rehabilitation of Rdrti
Edentulous, Complete edentulism and for craniofacia
rehabilitation

* Failures in all aspects of Prosthodontics and its
management and after care
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« Team management for esthetics, TMJ syndrome and

Maxillofacial and Craniofacial Prosthodontics
Management of Prosthodontics emergencies,
resuscitation.

Candidate should complete the course by attgntin
large number and variety of patients to master the
prosthodontic therapy. This includes the practice
management, examinations, treatment planning,
communication with patients, clinical and laborgtor
techniqgues materials and instrumentation requiring
different aspects of prosthodontic therapy, Tootld a
Tooth surface restoration, Restoration of root teeéa
teeth, splints for periodontal rehabilitations drattured
jaws, complete dentures, R.P.D. FPD. Immediate
dentures over dentures implant supported prosthesis
maxillofacial and body prosthesis, occlusal rehibn.
Prosthetic management of TMJ syndrome

Management of failed restorations

Complete and submit Library Assignment 6 momther

to examination.

Candidates should acquire complete theoreticad a
clinical knowledge through seminars, symposium,
workshops and reading.

Participation and presentation in seminars, alida
lectures

Evaluation — Internal Assessment examinationseethr
months before University examinations

Prosthodontics

Aims

To train dental graduates so as to ensure highapetence
in both general and special area of Prosthodotidspaepare
a candidate for teaching, research and clinicalitigist
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including prevention and after care in prosthodmnti
including crown and bridge and implantology

General Objectives of the Course:

1.

Training programme in Prosthodontics dentistry
including Crown & Bridge &implantology is structure
to achieve knowledge and skill in theoretical and
clinical laboratory, attitude, communicative skidéd
ability to research with understanding of socialfural,
education and environmental background of the gpcie
To have acquired adequate knowledge and
understanding of applied basic and systemic medical
science knowledge in general and particular to lzead
neck

The postgraduates will be able to provide Pamktihtic
therapy for patients with competence and working
knowledge with understanding of applied medical
behavioral and clinical science that are beyond he
treatment skills of the general BDS graduate andSMD
graduate of other specialities to demonstrate etk
and judgment skills in making appropriate decisions
regarding prevention, treatment after care andnadfeo
deliver comprehensive care to patients

Knowledge
The candidate should possess knowledge applied basi
systemic medical sciences

1.

On human anatomy, embryology, histology, appired
general and particular head and neck, Physiology &
Biochemistry, Pathology and microbiology, virology,
Health and diseases of various systems of the body
(systemic) principles in surgery and medicine,
Pharmacology, Nutrition, behavioral Science, Age
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changes, genetics, Immunology, Congenital defauls a
syndrome and Anthropology, Bioengineering, Bio-
medical and Biological Principle and application,
Dental material science.

Ability to diagnose and planned treatment fatignts
requiring a Prosthodontictherapy

Ability to read and interpret a radiograph arttieo
investigations for the purpose of diagnoses treatme

plan.
Tooth and tooth surface restorations, Completdute
prosthodontics, removable, partial dentures,

Prosthodontics, fixed prosthodontics and maxillafac
and Craniofacial Prosthodontics, implants supported
Prosthodontics, T.M.J and occlusion, craniofacial
esthetic and biomaterials, Craniofacial disorders,
problems of psychogenic origin

Age changes and Prosthodontics Therapy for aged
Ability to diagnose failed restoration and pawi
Prosthodontic therapy and after care

Should have essential knowledge on ethics, lams
jurisprudence and forensic  odontology in
Prosthodontics

General health conditions and emergency asecklat
prosthodontics treatment

Identify social, cultural, economic, environment
educational andemotional determinants of the ptstie
and consider them in planning the treatment

Identify cases which are outside the area sphrcialty,
competence and refer them to appropriate spesialist
Advice regarding case management involving satgi
interim treatment etc.

Competent specialization — a team management of
craniofacial design
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10.

11.

12.

13.

14.

Should attend continuing education programs,irsais
and conferences related to prosthodontics in thus
updating himself

Teach andguide his/her team, colleagues andr oth
students

Should be able to use information technologystand
carry out research both basic and clinical, with dims

of publishing his/her work and presenting his/herkv

at various scientific forum

Should have essential knowledge of personaiehgg
infection control, prevention of cross infectiondasafe
disposal of waste, keeping in view the risks of
transmission of Hepatitis & HIV

Should have an ability to plan to establish
Prosthodontic, clinic/hospital teaching departmand
practice management

Should have a sound knowledge for the apphinabif
pharmacology, Effects of drugs on oral tissue and
systems of a body and for medically compromised
patients.

Skills

1.

The candidate should be able to examine thergati
requiring Prosthodontic therapy, investigate theepa
sysrenically, analyse the investigation results,
radiography, diagnose the ailment, plan a treatment
communicate it with the patient and execute it.
Understand the prevalence and prevention oadeseof
craniomandibular system related to Prosthetic dewti
The candidate should be able to restore lostifums of
stomatognathic system namely mastication, speech,
appearance and  psychological comforts. By
understanding biological, biomedical, bioenginegri
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principles and systemic condition of the patient to
provide a quality health-care of the craniofaceaion

The candidate should be able to interact witheiot
speciality including medical speciality for a plaan
team management of patients for a craniofacialaat
acquired and congenital defects, Temporomandibular
joint syndromes, esthetics, implant supported
Prosthesis and problems of Psychogenic origin.

Should be able to demonstrate the clinical caempe
necessary to carry out appropriate treatment diehig
level of knowledge, training and practice skillsremtly
available in their speciality area

Identify target diseases and awareness amoihgst t
population for Prosthodontic therapy.

Perform clinical and laboratory procedure with
understanding of biomaterials, tissue conditioriatee

to prosthesis and have competent dexterity andfskil
performing clinical and laboratory procedures ixed,
removable, implant and maxillofacial TMJ, esthetics
Prosthodontics

Laboratory technigue management based on sills
knowledge of Dental Materials and dental equipment
and instruments, management

To understand demographic distribution and targe
diseases of Craniomandiular region related to
Prosthodontic including crown & bridge and
implantology.

Attitude

Adopt ethical principles in all Prosthodonticagtice,
Professional honesty and integrity are to be fester
Treatment to be delivered irrespective of sociatust,
caste, creed or religion of patient
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Willing to share the knowledge and clinical exgece
with professional colleagues

Willing to adopt new methods and techniques in
prosthodontics from time to time based on scientifi
research, which is in patient’s best interest

Respect patient’'s rights and privileges inclgdin
patient’s right to information and right to seelcsed
opinion

Communication Abilities

1.

2.

Develop communication skills, in particular,awplain
treatment option available in management.

Provide leadership and get the best out of tugmin a
congenial working atmosphere.

Should be able to communicate in simple
understandable language with the patient and explai
the principles of prosthodontics to the patient. He
should be able to guide and counsel the patiertt wit
regard to various treatment modalities available.
Develop the ability to communicate with professl
colleagues through various media like Internet,agkm
videoconference, etc. to render the best possible
treatment.
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3.6.2 SYLLABUS

APPLIED ANATOMY AND HISTOLOGY
Muscles of Mastication

Temporo Mandibular Joint

Salivery glands

Muscles of Facial expression
Tongue

Hard and Soft palate
EMBRYOLOGY

* Face
* Palate
* Maxilla

Mandible
Tooth Development
APPLIED ORAL ANATOMY
» Structure and relations of the alveolar procasd
edentulous mouth
Anatomy of local anesthesia
Propagation of dental infections
Development and Growth of Jaw bones
Development of Teeth and Supporting structures
ORAL HISTOLOGY
e Oral Mucous membrane in health and disease
* Eruption of teeth
BONE
* Tongue
» Salivary glands
APPLIED GENERAL AND ORAL PHYSIOLOGY
AND BIOCHEMISTRY
» Mastication and deglutition
» Saliva
* Food and nutrition
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* Metabolism of carbohydrates.

» Fatty acids & amino acids

* Vitamins and Minerals

* Blood Clotting mechanism, Hemorrhage
* Pulse and blood pressure

e Thyroid

» Parathyroid

* Pituitary

* Oral tissues

. APPLIED PHARMACOLOGY

» Definition, scope and relation to other branchés
Medicine.
Recent facts pertaining to General pharmacology
viz. Mode of action, bio-assay, standardization etc

Chemo therapy of Bacterial Infections
a) Sulfonamides
b) Antibiotics

Anesthetics:
a) Local
b) General
Analgesics and anti-inflammatory drugs.
Hypnotic, Tranquilizers and antipyretics
Important Hormones:
a) ACTH
b) Cortisone
c) Insulin and other Oral antidiabetics.
Drug addiction and tolerance
Important pharmacological agents in connectiof wit
Autonomic nervous system viz:
a) Adrenaline
b) Noradrenaline
c) Atropine
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Immune = suppressive drugs

Brief mention of hypertensive and hypotensive drugs
Emergency drugs in dental practice

Latest drugs.

v

APPLIED GENERAL AND ORAL PATHOLOGY
AND MICROBIOLOGY
Inflammation and repair

APPLIED ORAL PATHOLOGY

Developmental disturbances of oral and dental
structures

Oral tumors and tumor — like conditions Red and
White lesions

Oral manifestations of nutritional and metabolic
diseases

Diseases of blood and blood forming organs

Cysts — Clinico pathological aspects

Neoplasms and non-neoplastic diseases of salivar
glands

MICROBIOLOGY

Elementary knowledge of bacterial

Staphylococci, Streptococci, Actinomycocis

M. Tuberculosis, Treponema palladium, Bacteriods
Viruses — Herpes, AIDS, Hepatitis

Fungi — Candida

Defense Mechanisms

Oral flora

Vaccines

In addition to the above subjects, there willsbbjects
as follows for internal assessment to be complaeted
months before part | University Examination:
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1. Principles of Bio-Statistics

2. Principles of Research Methodology

Syllabus of Principles of Biostatics

1 Introduction

2 Collection, classification and presentation

3 Averages (Mean, Median,Mode)

4 Dispersion,Skewness and Kurtosis

5 Correlation

6 Regression

7 Binomial, Polsson and Normal Distributions

8. Tests of significance (Large samples)

9. X (T & Ftest)

10.Measures of morbidity, fertility, morality and
survival

11 Clinical trials

PRINCIPLES OF RESEARCH METHODOLOGY
Core curriculum
1. What is research
2. What is research methodology
3. Types of research
a. Basic of fundamental Research
b. Applied
c. Clinical
d. Experimental
4 How does one select a subject for research
a. Intuition
b. Intuition based on experience
c. Knowledge of subject and questions that one
asked of oneself
d. Areas of unknown aspects that have not been
explored questions those are unanswered
e. Survey of relevant literature using library
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5 How does one set about a research problem?

a)
b)

List the aims and objectives

What is there in the relevant literature thas
been done is being done and remains to be
undone?

Retrospective research

Prospective Research

Advantages & disadvantages of each, what will
therefore be the best in the circumstances?
Develop a protocol to give answers so as t@ gi
the necessary data in the light of the hypothesis
Evolve a hypothesis

Advantages and disadvantages of experimental
model

Develop a model especially designed to test
hypothesis and may confirm the data

Develop a model especially designed to test
hypothesis and may confirm the data

How does the data from the experimental model
fit the hypothesis, are the conclusions
comparable? Are there any other conclusions
possible?

6 Objectivity in research methodology

a.
b.
C.
d.

Open trials? Bias and safeguard against it.
Retrospective research

Double blind triple blind studies

Cross over methods

7 Quantification in research methodoly

a. Instrumental quantification rationales and
fallacies
b. Reproducibility
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c. Scoring methods especially to lend objectivity
to subjective observation safeguards against
subjective bias

Records, protocols and analysis

The logic of Research
Examples of special areas of research

No oA wN e

Clinical

Experimental

Histological and Morphological
Histochemical

Genetic and

Epidemiologic studies

Working knowledge of computers
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MDS PART-1
BASIC SCIENCES SYLLABUS

A.
1.

PN

PP ONMNEPDONOO

APPLIED ANATOMY

Muscles of facial expression and muscles of
mastication

Temporo mandibular joint

Salivary glands

Biology and anatomy of dental tissues (enamel,
dentin, cementum, pulp and periodontium

Oral Cavity and vestibule

Tongue

Palate

Mandible and maxilla

EMBRYOLOGY

Development of face, palate, mandible and naaxill
Development of tooth

HISTOLOGY

Study of epithelium of oral cavity

Bone and tooth

Tongue

Salivary glands

PHYSIOLOGY

HOOoNOOThWNE

Physiology and function of the masticatory syste
Blood coagulation mechanisms

Blood groups

RBC and haemoglobin

WBC Function and classification

Cardiac cycle

Regulation of blood pressure

Shock, hypertension, cardiac failure
Composition function and regulation of saliva
Mastication and deglutition
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Endocrine system

Pituitary hormone

Thyroid hormone

Parathyroid hormone

Gerodontics

Nutrition in geriatric patients

Consequences and management of age changes

BIOCHEMISTRY

1. Carbohydrates
a) Digestion of starch and absorption of glucose
b) Metabolism of glucose, specifically glycolysisCA
C) Blood sugar regulation
2. Lipids — Essential and non-essential fatty acids
3. Proteins — Essential and non-essential amiras aci
4. Minerals
a) Calcium and Phosphorous metabolism
b) Iron Metabolism
C) Trace elements in nutrition
5. Vitamins — Vitamin A,B (All types) C,D & E
PATHOLOGY
1. Inflammation
a) Repair and regeneration, necrosis and gangrene
b) Roll of complement system in acute
inflammation
C) Roll of Arachidonic acid and its metabolites in
acute inflammation
d) Pulpitis and periodontisis
2. Shock

a) Pathogenesis of hemorrhagic, neurogenic,
septic, cardiogenic shock
b)  Circulatory disturbances.

125



o

RO~
bo PP

C) Ischaemic hyperemia

d)  Venous congestion

e) Edema

f) Infarction

Hypersensitivity

a) Anaphylaxis.

b)  Type 2 hypersensitivity,

C) Type 3 hypersensitivity

d) Cell mediated reaction and its clinical

importance.
e) System lupus erythematosus
f) Infection and infective granulomas
Neoplasia

a) Classification of tumors

b) Carcinogenesis and carcinogen — chemical, viral
and microbial

C) Grading and staging of cancers, tumor,
Angiogenesis, Paraneoplastic syndrome.

d)  Spread of tumors

e) Characteristics of benign and malignant tumors

Others

a) AIDS

b) Hepatitis B

CYSTS- Classification, types (esp. Dental,
dentigereous)

Pathology of oral soft and hard tissues
Dental plaque

Dental caries

Attrition, Abrasion and erosion of teeth
Oral Manifestations of systemic diseases
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MICROBIOLOGY

1.

2.
3.
4

Applied General Microbiology

a) Gram positive bacteria

b) Gram negative bacteria

c)  Aerobes and anaerobes

d) Microbiology of tuberculosis

Oral Microbiology — normal oral flora
Sterilization and disinfection

Microbiology of pulpal and periodontal diseases

PHARMACOLOGY

1.

HBOo~NoGOhRwN

=0

General andlocal anesthetics, hypnotics, anti-
epileptics and tranquilizers
Chemotherapeutics and antibiotics
Analgesics, antipyretics and NSAID
Antiseptics, sialogogues and anti sialogogues
Haematinics

Anti-diabetics

Vitamins A, B complex, C,D,E,K and trace elensent
Steroids

Dentifrices

Desensitizing agents

Fluorides
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MDS Part-1
Syllabus Of Basic Sciences
Dental Material Science

Sl. No. TOPIC

1. Overview of materials for dental applicationshwi
special reference to standards for dental materials

2. Biocompatibility of Dental Materials

3. Structure of matter and principles of adhesion

4. Physical properties of Dental Materials

5. Mechanical Properties of Dental materials

6. Solidification and microstructure of Metals

7. Equilibrium phases in cast alloys

8. Dental Polymers

9. Impression Material

10. Gypsum Products

11. Dental Waxes

12. Casting Investments and procedures

13. Finishing and Polishing materials with special
reference to bur design

14. Bonding for direct restorative materials

15. Restorative resins

16. Dental cements

17. Dental Casting and soldering alloys

18. Wrought alloys except orthodontic wires and
brackets

19. Dental Ceramics

20. Denture base resins

21. Dental Implants

22. Materials for maxillofacial prosthetics

23. Materials for post and core
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A

Adaptability to new methods and techniques in
Prosthodontics.

Working always in patient’s best interest.

Due respect for Patient’'s rights and privileges
including patient’s right to seek information and
second opinion.

Communication abilities

Good communication skills in order to explain
treatment plan to patient and relatives

Ability to communicate various treatment optiams
the language that patient understands

Leadership quality and ability to create cohesiv
working atmosphere

Ability to guide and counsel the patient and
relatives in all stages of diagnosis, treatment and
follow-up

Effective communication with  professional
colleagues on personal level as well as various
communication media, eg. Internet, Email, Video-
conferencing etc.

Theory

REMOVABLE PROSTHODONTICS

(a) Complete Denture Prosthodontics

(b) Removable Partial Denture Prosthodontics
FIXED PARTIAL PROSTHODONTICS
IMPLANT SUPPORTED PROSTHODONTICS
MAXILLOFACIAL PROSTHODONTICS
MISCELLANEOUS

(@) Full mount rehabilitation

(b) Over dentures

()  Tooth supported over dentures

(i)  Implant supported over dentures
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V.

a.

(@)

(c) Immediate dentures
(d) Single complete denture
(e) Pre-prosthetic surgery

TEACHING AND LEARNING ACTIVITIES

CLINICAL PROGRAM

DISSERTATION

(@) Library Dissertation

(b) Final Dissertation (as per norms of the
University)

REMOVABLE PROSTHODONTICS
Complete Denture Prosthodontics — Prosthodontic

treatment for completely edentulous patient

Definitions, Terms and Terminologist

Aim and scope of complete denture Prosthodontics
Applied anatomy and physiology of Stomatognathic
system including TMJ

Infection control and cross infection barriers
Biomechanics of edentulous state

Biological considerations

Functional and para-functional considerations
Behavioural and adaptive changes

Effect of ageing on edentulous patient

Sequalae of wearing complete dentures
Bio-behavioural modalities

Nutritional considerations in denture wearingigratss
Diagnosis and treatment planning for edentulous/
partially edentulous patients, case history initeta
medical and dental
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Developing rapport with the patient and effestiv
communication

Dental Materials prescribed in the managemeént o
edentulous patients —

Denture base material
General requirement of biomaterials for edentsilou
patients
Requirement of an ideal denture base
Chemical composition of denture base resins
Materials used for fabrication of Prosthetic deat
teeth
Requirement of prosthetic denture teeth
Denture lining materials and tissue conditioners
Cast metal alloys as denture bases — base ntietad a

Articulators

Classification

Selection

Limitations

Precision

Accuracy, sensitivity and functional activitieslower
member of the articulator and uses

Fabrication of complete dentures Complete dentur
Impressions

Muscles of facial expressions and anatomical
landmarks

Support

Retention

Stability

Aims & Objectives

Preservation support

Aesthetics and retention

Impression materials and techniques
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Need of two impressions

Preliminary impression and final impressions
Maxilla — anatomy of supporting structures
Mucous membrane

Hard palate

Residual ridge

Shape of the supporting structure and factorts tha
influence the form and size of the supporting bones
Incisive

Foramen

Maxillary tuberosity

Sharp bony spicules

Torus palatines

Anatomy of peripheral or limiting structures
Labial vestibule

Buccal vestibule

Vibrating line

Mandible — Anatomy of supporting structure
Crest of the residual ridge

The buccal shelf

Shape of supporting structure

Mylohyoid ridge

Mental foraman

Genial tubercles

Torus Mandibulars

Anatomy of peripheral or limiting structure
Labial vestibule

Buccal vestibule

Lingual flange

Mylohyoid muscle

Retromylohyoid fossa

Sublingual gland region

Alveolingual sulcus
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Preliminary and final impressions

Impression making

Custom tray and refining the custom tray
Preparing the tray to secure the final impression
Establishment of posterior palatal seal

Making the final impression

Boxing impression and making the casts
Mandibular Movements-

Maxillo mandibular relation and concepts of ocahusi
Gnathology

Identification of shape and location of arch ferm
mandibular and maxillary

Occlusion rim

Adjusting level of occlusal plane on trial dertiurase
Tests to determine vertical dimensions of ocdusi
Centric relation record

Biological and clinical considerations in makijagv
relation records from the patients and transferring
them to the articulator

Recording of mandibular movements

Influence of opposing tooth contacts
Temporomandibular joint

Muscular involvements

Neuromuscular regulation of mandibular motion
The envelope of motion

Rest position

Maxillo-mandibular relations-The centric &Eccceat
Physiological rest position

Vertical dimensions of Occlusion and Rest
Recording methods-Mechanical & Physiological
Determining the horizontal jaw relation

Functional graphics

Tactile or inter occlusal check record method
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Orientation/sagittal relation records

Arbitrary/Hinge axis and face bow record

Significance and requirement

Principles and Biological considerations and s&guan

articulators

9. Selecting and arranging artificial teeth andws&ion
for he edentulous patients

. Anterior tooth selection

. Posterior tooth selection

. Principles in arrangement of teeth

. Factors governing position of teeth

. The inclinations and arrangement of teeth for
aesthetics

. Phonetics and Mechanics

. Concepts of occlusion

10.  Try-in

. Verifying vertical dimension

. Centric relation

. Creating a facial and functional harmony witheair
teeth

. Harmony of individual tooth position

. Harmony with sex personality and age of the péatie

11. Speech considerations of complete dentures

. Speech production structural and functional dedean

. Neuropsychological background

. Speech production and the roll of teeth and atinair
structures

Bilabial sounds

Labiodental sounds

Linguodental sounds

Linguoalveolar sound

. Linguopalatal and linguoalveolar sounds

. Speech analysis and prosthetic considerations

134



12. Waxing contouring of trial dentures

. Flasking and processing

. Laboratory remount procedures and selective setlu
grinding

. Finishing and polishing

. Evaluating the finished prosthesis

Doctors evaluation

Patients evaluation

Friends evaluation

. Evaluation of basal surface errors

. Errors in occlusion

13. Interocclusal records for remounting procedures
Verifying centric relations
Eliminating occlusal errors

. Special Instructions to the patients
Appearance with new denture
Mastication with new dentures
Speaking with new dentures
Oral hygiene with dentures
Preserving of residual ridges and educational nadser
for patients

. Maintaining the comfort and health of the oralita
of the rehabilitated edentulous patients

. Follow-up after twenty four hours for oral
examination and prosthesis adjustments
. Recall for oral examination 3 to 4 months intésva

and yearly intervals

5.(e) Pre-prosthetic Surgery- Improving the pdtgen
denture bearing areas and ridge relations

. Non surgical methods

. Rest for the denture supporting tissues

. Occlusal correction of the old prosthesis
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14.

15.

Good nutrition

Conditioning of the patient’'s musculature
Surgical methods

Correction of conditions that preclude optimal
prosthetic function

Hyperplastic ridge

Epulisfissuratum and papillomatosis

Frenular attachments and pendulous maxillary
tuberosites

Ridge augmentation

Maxillary and mandibular oral implants
Corrections of congenital deformities
Discrepancies in jaw size

Relief of pressure on the mental foreman
Enlargement of dental wearing areas
Vestibuloplasty

Ridge augmentation

Replacement of tooth roots with Osseo integration
denture implants

Developing rapport with the patients and effect
communication

Dental Materials prescribed in the management o
edentulous patients —

Denture base material

General requirement of biomaterial for edentulous
patients

Requirement of an ideal denture base

Chemical composition of denture base resins
Materials used for fabrication of prosthetic dest
teeth

Requirement of prosthetic denture teeth
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Denture lining materials and tissue conditioners
Cast metal alloys as denture bases — metal alloys

Articulators

Classification

Selection

Limitations

Precision

Accuracy, sensitivity and functional activitieslower
member of the articulator and uses

Fabrication of complete dentures

Muscles of facial expressions and anatomical
landmarks

Support

Retention

Stability

Aims & Objectives

Preservation support

Stability

Aesthetics and retention

Impression materials and techniques

Need of two impressions

Preliminary impression and final impressions

Maxilla — anatomy of supporting structures
Mucous membrane

Hard palate

Residual ridge

Shape of the supporting structure and factorts tha
influence the form and size of the supporting bones
Incisive
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Foramen

Maxillary tuberosity

Sharp shiny process

Torus palatines

Anatomy of peripheral or limiting structures
Labial vestibule

Buccal vestibule

Vibrating line

Mandible — anatomy of supporting structure
Crest of the residual ridge

The buccal shelf

Shape of supporting structure

Mylohyoid ridge

Mental foraman

Genial tubercles

Torus Mandibulars

Anatomy of peripheral or limiting structure
Labial vestibule

Buccal vestibule

Lingual border

Mylohyoid muscle

Retromylohyoid fossa

Sublingual gland region

Alveolingual sulcus

Preliminary and final impressions

Impression making

Custom tray and refining the custom tray
Preparing the tray to secure the final impression
Making the final impression

Boxing impression and making the casts
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21. Mandibular Movements — Maxillo mandibular redat
and concepts of occlusion
. Gnathology

. Identification of shape and location of arch ferm
mandibular and maxillary

. Occlusion rim

. Level of occlusal plane and recording of triahtige
base

. Tests to determine vertical dimensions of ocdusi

. Inter occlusion

. Centric relation record

. Biological and clinical considerations in makijagv
relation records from the patients to the articarlat

. Recording of mandibular movements

. Influence of opposing tooth contacts

. Temporomandibular joint

. Muscular involvements

. Neuromuscular regulation of mandibular motion

. The envelope of motion

. Rest position

. Maxillo-mandibular relations-

The centric

Ecccentric

. Physiological rest position

. Vertical dimensions

Occlusion

Recording methods-

Mechanical

Physiological

. Determining the horizontal jaw relation

. Functional graphics

. Tactile or inter occlusal check record method

. Orientation/sagittal relation records
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. Arbitrary/Hinge axis and face bow record

. Significance and requirement

. Principles and Biological considerations and secu
on articulators

22. Selecting and arranging artificial teeth andwsion
for the edentulous patients

. Anterior tooth selection

. Posterior tooth selection

. Principles in arrangement of teeth

. Factors governing position of teeth

Horizontal

Vertical

. The inclinations and arrangement of teeth for
aesthetics

. Phonetics and Mechanics

. The Concept of occlusion

23. The Try-in

. Verifying vertical dimension

. Centric relation

. Establishment of posterior palatal seal

. Creating a facial and functional harmony witheair
teeth

. Harmony of spaces of individual teeth position

. Harmony with sex

Personality and age of the patient
Co-relating aesthetics and incisal guidance
24. Speech considerations of complete dentures

. Speech production structural and functional dedean

. Neuropsychological background

. Speech production and the roll of teeth and obinair
structures

Bilabial sounds
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Labiodental sounds

Linguodental sounds

Linguoalveolar sound

. Articulator characteristics

Acoustic characteristics

Auditory characteristics

. Linguopalatal and Linguoalveolar sounds

. Speech analysis and prosthetic considerations

25. Waxing contouring and processing the dentunds a
aftercare laboratory procedures

Wax contouring

. Flasking and processing

. Laboratory remount procedures and selective

. Finishing and polishing

. Critiquing the finished prosthesis

Doctors evaluation

Patients evaluation

Friends evaluation

26. Evaluation of basal surface errors

27. Errors in occlusion

28. Interocclusal records for remounting procedures

Verifying centric relations

Eliminating occlusal errors

. Special Instructions to the patients

Appearance with new denture

Mastication with new dentures

Speaking with new dentures

Oral hygiene with dentures

Preserving of residual ridges and educational nadsefior

patients

. Maintaining the comfort and health of the oralita
of the rehabilitated edentulous patients
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Twenty four hours oral examination and treatnaend
preventive prosthodontics

Recall for oral examination 3 to 4 months intésva
and yearly intervals

REMOVABLE PARTIAL DENTURE
PROSTHODONTICS

Scope, definition and terminologies of removable
partial denture prosthodontics

Requirements of an acceptable method of
classification of partially edentulous arches
Review of classification of partially edentuloarches
Kennedy’s classification

Applegate’s rules for applying Kennedy’s
classification

Education of patient

Diagnosis and treatment planning

Phase wise treatment execution

Mouth preparation

Conditioning of abused tissues

Oral surgical procedures

Periodontal treatment

Preventive & prophylactic procedures
Restorative treatment for the teeth

Preparation of abutment teeth

Surveying

Definition and concept

Types of Dental surveyors

Purpose of surveying procedures

Surveying of diagnostic cast and master cast
Path of placement & factors determining the same
Blocking out undercuts on the master caste &
providing relief

Components of removable partial denture
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Major connectors (maxillary and mandibular)
Minor connectors

Direct retainers

Rest and rest seats

Indirect retainers

Denture base

Artificial teeth

Precision attachments

Stress breakers

Principles of removable partial denture design
Bio-mechanical considerations
Occlusal relationship
Orientation of occlusal plane
Integrity of partially edentulous arches
Abutment tooth morphology
Response of Oral structure to various strestofa
Periodontal considerations
Need for guide plane preparations
Support obtained for RPD.
Tooth supported-RPD
Tooth & tissue supported — RPD (distal extensiase)
Need for indirect retention
Direct retainer design
Functional impression
Need for relining & rebasing
Difference between tooth supported and tissupatied partial
dentures
Support obtained
Impression procedures
Indirect retentions
Tooth support
Ridge support
Need for stress breakers
RPI system
Occlusion in removable partial dentures
Impression materials and procedures for varioBb Rituations
Laboratory procedures
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I. Duplication of casts

il. Preparation of wax pattern for partial denttresanework

iii. Spruing, investing, burnout, casting & finisig of the partial
denture framework

Iv. Makingrecord bases occlusal rims & occlusalptate from a
functional occlusal record

V. Arranging anterior and posterior teeth in relatio the
opposing cast

Vi. Anterior & Posterior try-in

vii.  Processing the RPD

viii.  Remounting & Occlusal corrections

iX. Finishing & Polishing of Denture

. Initial placement and adjustments

. Instructions to patient regarding removable padenture
usage & hygiene

. Adjustments in partial denture framework

. Occlusal Adjustments

. Routine follow up services

. Relining & rebasing for removable partial denture

. Repairs and additions to removable partial dentur

. Management of failed restorations

2) FIXED PARTIAL PROSTHODNTICS
. Aims Scope & Objectives of FPD

. Definitions & Terminologies
. Classification
. Diagnosis and treatment planning

I. Patient’s case history
il Patient’s needs & expectations
iii. Patient’s physiological and psychological skt

Iv. Patients oral & systemic health
V. Detailed clinical examination

a) Oral

b) General

Vi. Occlusal considerations

Vi, Periodontal health

viii.  Health status of remaining teeth
iX. Radiological examination

X. Abutment selection
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a) Restorative considerations
b) Bone support

C) Root form

d) Tipping and inclination

Xi. TMJ & muscles of mastication

. Caries management of remaining teeth

. Periodontal treatment

. Bio-mechanical principles of tooth preparation
. Individual tooth preparation

I. Full crowns (Metal, metal ceramic and all cerami
il. Partial veneer crowns
iii. Telescopic crowns

Iv. Pin ledge preparations

V. Laminates

Vi. Resin bonded prostheses preparations

vii.  Various gingival margin preparations

. Tissue management, isolation and fluid control

. Impressions materials and techniques

. Provisional restorations — Materials and techegu
. Inter occlusal records

. Laboratory procedures for fixed PROSTHODONTICs
. Occlusion in fixed PROSTHODONTICs

. Articulators

. Recording and transferring of occlusal relations
. Cementing of restorations

. Various luting agents used in FPD

. Restorations of Endodontically treated teeth

. Management of failed restorations

3) IMPLANT SUPPORTED FIXED PROSTHODONTICS

. Aims, objectives and scope of implantology

. Definitions and terminology

. Implant materials

. Various implant systems

. Science of Osseo integration

. Clinical protocol, diagnosis and phase-wise treatt planning
. Implant supported over dentures

. Implant supported fixed PROSTHODONTICs

. Implant supported removable partial PROSTHODONSTIC
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. Implants in maxillofacial prosthodontics

. Laboratory procedures & techniques
. Management of problems & complications
. Recent advances in implantology

4) MAXILLOFACIAL PROSTHODONTICS
Aims, objectives and scope of maxillofacial phastontics

. Definitions and terminologies

. Materials for maxillofacial prosthodontics

. Psychological and social aspects

. Counseling of patients and relatives

. Interaction of clinician and patient

. Multi-disciplinary approach for treatment of patts with
maxillofacial prosthodontics

. Cleft lip and palate patients rehabilitation

. Rehabilitation of cancer patients

. Prosthesis for facial defects

. Ear,nose and eye prosthesis

. Acquired defects of the mandible

. Acquired defects of the maxilla

. Acquired defects of hard and soft palate

. Prosthesis for radiation therapy

. Maxillofacial implants

. Laboratory procedures & techniques

. Patient education regarding maxillofacial prosthe

. Maintenance of the prosthesis

. Recall visits

5) MISCELLANEOUS

a) Full mouth rehabilitation

. Diagnosis and phase wise treatment planning

. Diagnostic casts evaluation

. Multidisciplinary approach & Integrated Prosthatios
. Patients detailed case history

. General medical examination

. Detailed oral examination

. Oral Surgery treatment

. Periodontal treatment
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. Conservative & Endodontic treatment

. Prosthodontics treatment

. Provisional Restorations

. Jaw relation records

. Occlusion- Recording & transferring to the artatar]
. Laboratory Procedures

. Final Prosthesis

. Recall visits & maintenance

. Repairs & modifications

b) Over dentures
I. Tooth supported overdentures
il. Implant supported overdentures

. Indications & treatment planning

. Advantages & Disadvantages

. Selection of abutment teeth

. Tooth supported complete dentures
. Abutment without copings

. Abutment with copings

. Abutment with attachments

. Preparations of retained teeth

. Laboratory procedures

. Clinical procedure

. Recall visits & maintenance

C) Immediate dentures

. Advantages & Disadvantages

. Indications and contra-indications

. Diagnosis treatment planning and prognosis
. Patient education

. Oral & general examination

. Examination of existing prostheses
. Fabrication of immediate dentures
i) Impression procedure

i) Jaw relation record

i) Try-in stage

iv) Processing& finishing of prostheses
. Planned extractions
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Vii.
Viii.

Xi.
Xii.
Xiii.

Delivery of prostheses

Recall and maintenance

Schedule for permanent prostheses

Single complete denture

Single mandibular denture to oppose natural Haayiteeth
Single maxillary denture to oppose natural manidibteeth
Opposing existing complete denture

Preservation of residual alveolar ridge

Necessity of retaining teeth

Psycho-social aspects related to patients

Clinical procedure

Laboratory procedure

Patient education

Delivery of prostheses

Recall and maintenance

Pre-prosthetic surgery

Improving he patients denture bearing areas gy relations
Non-surgical methods

Rest for the denture supporting tissues

Occlusal correction of the old prostheses
Improvement in nutrition & hygiene

Conditioning of the patients musculature

Surgical Methods

Correction of conditions that preclude optimedgthetic
function

Hyper-plastic ridges

EpulisFissuratum and Papillomatosis

Frenal attachments

Peduncultated maxillary tuberosity

Ridge autmentation

Oral implants

Correction of congenital deformities

Correction of discrepancies in jaw size

Relief of pressure on the mental foramen
Enlargement of denture bearing areas
Vestobuloplasty

Removal of tori
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1)

TEACHING & LEARNING ACTIVITIES

Lectures in Prosthodontics, Dental Material Scee& Basic
Medical subjects (as per the norms of Dr,D.Y. Rativersity)
Journal club: The journal review meetings shalhleld once in a
week. All PGs are expected to actively particigatd make
atleast five presentations of selected articles

Seminars: The seminars shall be held atleasetemeek in the
department. All the PGs and their Post graduatehtga are
expected to participate actively. Each PG shalleratleast 5
seminars in each year.

Attending conferences & workshops; The PGs dball
encouraged to attend conferences and workshopegrca@ttwith
the subject from time to time. All PGs are expedtedresent
posters and papers in conferences as per the rstauesl by the
University.

Teaching skills: The PG students are expectéaki® atleast one
Dental Material science/Prosthodontics lecturdfndergraduate
students under the guidance of their teachers.

Evaluation skills: PGs shall be encouraged te fart in
evaluation of day-to-day pre-clinical laboratorynvof
Undergraduate students

Attending Continuing Dental Education ProgramikPGs
shall be encouraged to upgrade heir knowledgetepding
continuing dental education programmes.

) CLINICAL PROGRAMME

Attending Departmental OPD

Maintaining Departmental clinical record

Attending and treating cases assigned for CD, RAFPD
Attending and treating special cases

Participating in community dental programmes

IV) DISSERTATION

a)
b)

Library Dissetation
Final dissertation
(As per norms of the University)

M.D.S. Part Il Clinical Programme
Clinical Requirement During Training
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1. Complete Dentures

a) Reutine Cases : 30
b) Balanced Occlusion : 05
2. Removable Partial Dentures

A. Cast Partial Dentures : 02
B. Interim Partial Dentures : 10
C. Transitioal Partial Denture : 05
D. Immediate Dentures : 05
3. Crowns

A. Posterior full metal crown : 20
B. Posterior full metal ceramic crown : 10
C. Anterior metal ceramic crowns : 10
D. All ceramic crowns : 05
4, Fixed Partial Dentures (Bridges) : 15
5. Mauxillofacial Prosthesis : 05
6 Implant Prosthesis : 02
7 Full mouth rehabilitation : 02
3. ASSESSMENT:

A Periodic Tests
During the course of three years, the departmeititsanduct three tests, two
of them by annual tests, one at the end of firat yad the other in the
second year. The third test may be held three rsdvefore the final
examination. The tests may include written papractical and viva voce.
Records and mark obtained in such tests will bentaimied by the Head of
the department and sent to the university, wheed&br.

Evaluation — Internal Assessment Examinations

Il Year M.D.S.

. Clinical and laboratory practice continued frdmdl Year

. Occlusion equilibration procedures — fabricatfrstabilizing splint
for parafunctional disorders, occlusal disordersJTfivhctions

. Practice of dental, oral and facial aesthetics

. The clinical practice of all aspects of Prosthatitotherapy for elderly
patients

. Implants prosthodontics- Rehabilitation of Parfdentulous, complete
edentulism and craniofacial rehabilitation

. Failures in all aspects of prostodontics andnighagement and after
care

. Team management for aesthetics, TMJ syndromévexdllofacial
and Craniofacial Prostodontics

. Management of Prostodontic emergencies, Restienita
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Candidate should complete the course by atterddigg number and
variety of patients to master prostodontic therdpys includes the
practice management, examination, treatment plgnoommmunication
with patient, clinical and laboratory techniquestenials and
instrumentation requiring different aspects of psdentic therapy.
Tooth and Tooth surface restoration, Restoration treated teeth,
splints for periodontal rehabilitations and fraeijaws, complete
dentures, R.P.D, FPD. Immediate dentures, oveudentmplant
supported prosthesis, maxillofacial and body presih) occlusal
rehabilitation.

Prosthetic management of TMJ syndrome

Management of failed restoration

Complete and submit Library Assignment 6 monthsrgo
examination

Candidates should acquire complete theoretiahlcéinical knowledge
through seminars, symposium, workshops and reading
Participation and presentation in seminars diddettures

Evaluation — Internal assessment examinatioreethronths before
University examinations

PROSTHODONTIC TREATMENT MODALITIES

OO0 D000 OONeE

Diagnosis and Treatment plan in prosthodontics
Tooth and tooth surface restoration

Fillings

Veneers — composites and ceramics

Inlays — composite, ceramic and alloys

Onlay - composite, ceramic and alloys

Partial crowns — 1/4th , 4/5th, 7/8th, Y2 crowns
Pin — ledge

Radicular crows

Full crowns

Tooth Replacements
PARTIALCOMPLETE
Tooth supported Fixed partial denture Overdenture
Tissue supported Interim partial denture Congptiinture
Intermediate partial denture Immediate denture datiate complete
denture
Tooth & Tissue Cast partial denture Over dengupported Precision
attachment
Implant supportedCement retained Bar attachi@erdw retained
Ball attachment Clip attachment
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Tooth Screw retained Supported Cement retained

Root supported Dowel and core Overdenture Pairred

Precision attachments

Intra coronal attachments

Extra coronal attachments

Bar — slide attachments

Joints and hinge joint attachments.

Tooth and tissue defects (Maxillofacial and @dacial prosthesis)
Congenital Defects

Cleft lip and palate )

Pierre Robin Syndrome )

Ectodermal dysplasia ) cast partial dentures
Hemifacialmicrosomia ) Implant supported presth
Anodontia ) complete dentures
Oligodontia ) fixed partial dentures
Malformed teeth )

Acquired defects

Head and neck cancer patients- prosthodoniittsgind stents
Restoration of facial defects

Auricular prosthesis

Nasal prosthesis

Orbital prosthesis

Cramofacial implants

Midfacial defects ) cast partial denture
Restoration of maxillofacial trauma ) Implanpported dentures
Hemimandibulectomy ) complete dentures
Maxilloctomy )

Lip and check support prosthesis
Ocular prosthesis
Speech and Velopharyngeal prosthesis
Laryngectomy aids
Esophageal prosthesis
Nasal stents
Tongue prosthesis
Burn stents
Auditory inserts
Trismusapplicances
T.M.J. and occlusal disturbances
Occlual equilibrium
Splints — Diagnostic
Repositioners/Deprogrammers
Anterior bite plate
Posterior bite plate
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Bite raising appliances
Occlusal rehabilitation
Esthetic/Smile designing
Laminates/Veneers
Tooth contouring (peg laterals, malformed teeth)
Tooth replacements
Team management
Psychological therapy
Questionnaire
Charts, papers, photographs
Models
Case reports
Patient counseling
Behavioral modifications
Referrals
Geriatric Prosthodontics
Prosthodontics for the elderly
Behavioral and psychological counseling
Removable Prosthodontics
Fixed Prosthodontics
Implant supported Prosthodontics
Maxillofacial Prosthodontics
Psychological and physiological considerations
Preventive measures
Diet and nutrition modulation and counseling
Referrals
The bench work should be completed before thecalinvork starts
during the first year of the MDS Course
Complete dentures
Arrangements in adjustable articulator for
Class |
Class I
Class 1l
Various face bow transfer to adjustable articutat
Processing of characterized anatomical denture
Removable partial denture
Designfor Kennedy’s Classification
(Survey, block out and design)

. Class |
. Class
. Class llI
. Class IV
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Designing of various components of RPD
Wax pattern on refractory cast

. Class |
. Class
. Class Il
. Class IV

Casting and finishing of metal frameworks
Acrylisation on metal frameworks for
Class |

Class Il with modification

Fixed Partial Denture

1

Wi

Preparation in ivory teeth/natural teeth

. PVC for metal

. PVC for ceramic

. Porcelain jacket crown

. Acrylic jacket crown

. PFM crown

. 3/4" (canine, premolar and )
. 7/8" posterior

. Proximal half crown

. Inlay — Class |, I, V

. Onlay — Pin ledged, pinhole
. Laminates

Preparation of different die system
Fabrication of wax pattern by drop wax build up
technique

Wax in increments to produce wax coping over
dies of teeth preparations on substructures
Wax additive technique

3-unit wax pattern (maxillary and Mandibular)
Full mouth

Pontic design in wax pattern

Ridge lap

Sanitary

Modified ridge lap
Modified sanitary
Spherical or conical
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5 Fabrication of metal framework

. Full metal bridge for posterior (3 units)
. Coping for anterior (3 unit)
. Full metal with acrylic facing
. Full metal with ceramic facing
. Adhesive bridge for anterior
. Coping for metal margin ceramic crown
. Pin ledge crown
6 Fabrication of crowns
. All ceramic crowns with characterization
. Metal ceramic crowns with characterization
. Full metal crown
. Precious metal crown
. Post and core
7 Laminates
. Composites with characterization
. Ceramic with characterization
. Acrylic
8 Preparation for composites
. Laminates
. Crown
. Inlay
. Onlay
. Class |
. Class Il
. Class 1l
. Class IV
. Fractured anterior tooth
V. Maxillofacial prosthesis
1. Eye
2. Ear
3. Nose
4. Face
5. Body
6. Cranial
7. Maxillectomy
8. Finger prosthesis
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9. Guiding flange
10. Obturator

l. Implant supported prosthesis

1. Step by sep procedures — laboratory phase

VI Other exercises

1. TMJ splints — stabilization appliances, maxillanda
Mandibular repositioning appliances

Pwn

dentures
Occlusal splint
Periodontal splint

Over denture coping

©oNoO

ceramic build up)

Anterior disclusion appliances
Chrome cobalt and acrylic resin stabilization agmpties
Modification in accommodation in irregularities in

Precision attachments — custom made

10. TMJ appliances — stabilization appliances

ESSENTIAL SKILLS

Full mouth rehabilitation (by drop wax technique,

Key
0- Washes up and observes
A - Assists a senior
PA - Performs procedure under the direct supemisica senior
specialist
Pl-  Performs independently
CATEGORY
PROCEDURE O A PA Pl
Tooth and tooth surface restoration
a) Composites — fillings, laminates, 2 2 2 10
inlay, onlay 2 2 2 10
b) Ceramics — laminates, inlay, onlay 1 1 1 10
c) Glass ionome
CROWNS
PVC for metal 1 2 2 10
PVC for Ceramic 1 2 2 10
Precious metal crown 1 5
Galvanoformed crown 1 1
3/4™ Crowns (Premolars, canines and fl
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centrals)

7/8" Posterior Crown

ol

Proximal half crown

(62}

Pin ledge and pin hole crowns

A wl
1

Telescopic Crowns

Intraradicular crowns (Central, internal
canine premolar and molar)

Crown as implant supported prosthesi

1°2)

FIXED PARTIAL DENTURES

Cast porcelain (3 units)

Cast metal — precious and non
precious(3 unit posterior)

Porcelain fused metal (anterior and
posterior)

Multiple abutment — maxillary and
mandibular full arch

Incorporation of custom made and rea
made precision joint or attachments

dy 1

Adhesive bridge for anterior / posteriof

Metal fused to resin anterior FPD

&1

Interim provisional restorations (crown
and FPDs)

[92)
[EEN

10

Immediate fixed partial
dentures(interim)

Fixed prosthesis as a retention and
rehabilitation for acquired and
congenital defects — maxillofacial
prosthesis

Implant supported prosthesis

Implant — tooth supported prosthesis

REMOVABLE PARTIAL DENTURE

Provisional partial denture prosthesis

Cast removable partial
denture(Kennely’s Applegate
classification with modification)

Removable bridge with precision
attachments and telescopic crowns for

anterior and posterior

=

LO
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Immediate RPD

Partial denture for medically
compromised and handicapped patien

ts

COMPLETE DENTURES

Neurocentric occlusion & characterize
prosthesis

Anatomic characterized prosthesis (by
using semi adjustable articulator)

25

Single dentures

ol

Overlay dentures

(6]

Interim complete dentures as a treatm
prosthesis for abused denture support
tissues

Complete denture prosthesis (for
abnormal ridge relation, ridge form &
ridge size)

Complete dentures for patients with TIMJ

syndromes

Complete dentures for medically
compromised & handicapped patients

GERIATRIC PATIENTS

Tooth and tooth surface restorations,
crowns, fixed prosthesis, removable
prosthesis

IMPLANT SUPPORTED COMPLETE

PROSTHESI

Implant supported complete
prosthesis(Maxillary and mandibular)

MAXILOFACIAL PROSTHESIS

Guiding flange and obturators

Speech and palatal lift prosthesis

Eye prosthesis

Ear Prostheis

Nose Prosthesis

Face prosthesis

PN

Maxillectomy

Hemimadibulectomy

N

Cranioplasty

[ERN

Finger / head, foot
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Body prosthesis

Management of burns, scars

TMJ SYNDROME MANAGEMENT

Splints- periodontal, teeth, jaws

TMJ supportive and treatment prosthe

Sis

Stabilization appliances for maxilla anc
mandible with freedom to move from |
to CRCP

)

D

In IP without the freedom to move to
CRCP

Repositioning appliances, anterior
disclusion

Chrome cobalt and acrylic resin

stabilization appliances for modificatio
to accommodate for the irregularities if
the dentition

-

Occulusal adjustment and occlusal
equilibrium

FULL MOUTH REHABILITATION

Full mouth rehabilitation — Restoration
of esthetics and function of
stomatognathic system

INTER-DISCIPLINARY TREATMENT

MODALITIES

Inter-disciplinary management —
restoration of Oro craniofacial defects
for esthetics, phonation, mastication a
psychological comforts

nd

MANAGEMENT OF FAILED RESTORATION

Tooth and tooth surface restoration

Removable prosthesis

=
r—Y
< OT1

Crowns and fixed prosthesis

Maxillofacial prosthesis

Implant supported prosthesis

Occlusal rehabilitation & TMJ
Syndrome

Restoration failure of Psychogenic
origin

Failure to age changes
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3.6.3 SUMMATIVE EVALUATION PATTERN

1) Term end examination for Part LILIII studen{®oth theory and
practical)

2) Year end examination for Part LIl studentboth theory and
practical)

(note:- university pattern for examination is atveel for the
departmental examinations)

3) Part |- 0Once in three months, last Thursdapy examination

4)  Part Il —-Once in two months, last Thursday thexamination.

5)  Part lll- Every month last Thursday theory ekzation.

3.6.4 SUMMATIVE EVALUATION

THEORY

SAQ (6 OUT OF 7) x 10 = 60 MARKS
LAQ( 2 out of 2) x 20 =40 MARKS
TOTAL = 100 MARKS
PRACTICAL

Presentations Of Treated Patients And Record D@®ivigs Training Period
A C.D. 5 Marks

B R.P.D 5 Marks

C F.P.D 10 Marks

D I.S.P 10 Marks

E Occlusal Rehabilitation 10 Marks

F Maxillofacial Prosthesis 10 Marks

Total 50 Marks

Presentation Of Actual Treated Patient.

A Treatment Plan 10 Marks
B Tentative Jaw Relation 5 Marks
C Face Bow Transfer 5 Marks
D Transferring It To Articulators 10 Marks
E Extra Oral Tracing And Securing

Centric And Protrusive Record 25 Marks
F Transferring On Articulators 10 Marks
G Selection Of Teeth 5 Marks
H ArrangmentOf Teeth 15 Marks
I Waxed Up Denture Trial 10 Marks
J Denture Insertion 5 Marks

Total 100 Marks
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F.P.D

A. Case Discussion And Selection Of Patient 10Kdlar

B. Abutment Preparation , Isolation And Fluid Cahtr 50 Marks

C. Gingival Retraction And Impression 20 Marks

D. Provisionalization 20 Marks
Total 100 Marks

R.P.D

A. Surveying And Designing Of Partially Edentulddast 25 Marks

B. Discussion On Components And Material Selection

Including Occlusion Scheme 25 Marks

Total 50 Marks

Viva-Voce

A. Viva-Voce Examination 50 Marks

B. Five Cases Presentation 30 Marks

C. Pedagogue Exercises 20 Marks

Total 100 Marks
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CHAPTER-3
SECTION-7

ORAL & MAXILLOFACIAL
FACIAL SURGERY
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3.7.1 OBJECTIVES

The training program in Oral and Maxillofacial Serg is structured to
achieve the following four objectives

* Knowledge

» Skills

» Attitude

» Communication skills and ability

3.7.1a Knowledge

1. To have acquired adequate knowledge and underatantlihe
etiology, Pathophysiology and diagnosis, treatnpéamining of
various common oral and maxillofacial surgical peofis both
minor and major in nature

2. To have understood the general surgical princildtespre and
post surgical management particularly evaluatiast gurgical
care, fluid and electrolyte management, blood fresisn and
post surgical pain management

3. Understanding of basic sciences relevant to practioral and
maxillofacial surgery
4, Able to identify social, cultural, economic, gemetind

environmental factors and their relevance to ds@ascess
management in the oral and maxillofacial region

5. Essential knowledge of personal hygiene and irdeatontrol,
prevention of cross infection and safe dispos&lasipital waste
keeping in view the high prevalence of hepatitid EhV.

3.7.1b Skills

1. To obtain proper clinical history, methodical exaation of
the patient, perform essential diagnostic proceslarel order
relevant laboratory tests and interpret them aratrige at a
reasonable diagnosis about the surgical condition

2. To perform with competence minor oral surgical pahares
and common maxillofacial surgery, to treat botrgstally and
medically (or by other means of the oral and mafaltial and
the related area)

3. Capable of providing care for maxillofacial surgeatient.
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3.7.1c Attitude:

1. Develop attitude to adopt ethical principles inaapects of
surgical practice, professional honesty and intgguie to be
fostered. Surgical care is to be delivered irrespeof the
social status, caste, creed or religion of thespti

2. Willing to share the knowledge and clinical expede with
professional colleagues

3. Willing to adopt new techniques of surgical managem
developed from time to time based on scientifieaesh which
are in the best interest of the patient

4. Respect patient’ right and privileges, includindigats’ right
to information and right to seek a second opinion.

5. Develop attitude to seek opinion from an allied roaldand
dental specialists as and when required.

3.7.1d Communication skills

1. Develop adequate communication skills particulaxiyh the
patients giving them the various options availdblenanage a
particular surgical problem and obtain a true infed consent
from them for the most appropriate treatment ab&elat that
point of time

2. Develop the ability to communicate with professiona
colleagues

3. Develop ability to teach undergraduates

164



3.7.2 SYLLABUS

The program outlines addresses both the knowledgeled in Oral
and Maxillofacial Surgery and allied medical sp#®a in its scope. A
minimum three years of formal training through adgd system of
education as specified will equip the trainee veikiill and knowledge
at its completion to be able to practice basic @ maxillofacial
surgery competently and have the ability to ingellitly pursue further
apprenticeship towards advanced Maxillofacial siyrge

» The topics are considered as under:

» Basic sciences

» Oral and Maxillofacial surgery

» Allied specialties

Topics for MDS Part |

Applied Basic Sciences:

A thorough knowledge both on theory and principtegeneral and in
particular the basic medical subjects as relevanthe practice of
maxillofacial surgery. It is desirable to have adsg knowledge in
bio-statistics, Epidemiology, research methodologwtrition and
computers.

> Applied Anatomy Part |

Surgical anatomy of scalp, temple and face anatanty its applied
aspects. Anatomy of deep structures of neck, afacial bones and
its surrounding soft tissues, orbit and its corgemltyelids and nasal
septum, teeth, gums, thyroid and parathyroid glaridechea and
esophagus, congenital abnormality of Orofacial aegi General
consideration of the structure and function, b applied anatomy
of intracranial venous sinuses, cavernous sinus samperior sagittal
sinus, Brief consideration of autonomous nervowgtesy of head and
neck. Functional anatomy of mastication, deglutitiospeech,
respiration and circulation, Histology of skin,abmucosa, connective
tissue, bone, cartilage, cellular elements of blgedsels, lymphatic,
nerves, muscles, tongue
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> Applied Physiology Part |

Nervous system- physiology of nerve conduction, 3thetic and
parasympathetic nervous system, hypothalamus anthansm of
controlling body temperature, digesive system digas assimilation,
urine formation, normal and abnormal constituents.

> Applied Biochemistry Part |

General principles governing the various biologipdhciples of the
body such as osmotic, pressure, electrolytes, desson, oxidation,
reduction etc, general composition of body enzymasd
antimetabolites

> Applied General Pathology Part-I

Wound management- wound healing factors influenchwgaling
properties of suture materials, appropriate uses sofures,
Hypersensitivity, Shock and pulmonary failure, typef shock,
diagnosis, resuscitation, pharmacological supp&®RDS and its
causes and prevention, ventilation and support.

> Applied General Microbiology Part |
Culture and sensitivity tests, various staininghteques — Smears and
cultures, urine analysis and culture

> Applied Oral Pathology and microbiology Part-I

Regressive changes of teeth, bacterial, viral, tiyaofections of oral
cavity, dental caries, diseases of pulp and Patiissues, wide range
of pathological lesions of hard and soft tissuethefOrofacial regions
like the odontogenic infection, maxillary sinus elses, mucosal
diseases, role of laboratory investigation in stajery.

> Applied Pharmacology and therapeutics Part-I

Dosage and mode of administration of drugs, actiod fate in the
body, drug addiction, tolerance and hypersensitikgactions,
antiseptics, antitubercular, sialagogues, hematiniantidiabetic,
vitamins A, B complex, C,D,E, K.

> Applied Computer science Part-I
Use of computers in surgery, components of companer its use in
practice, principles of word processing, spreadshe®tion, database
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and presentations, the internet and its use. The vd computer based
systems in biomedical equipment.

> ORAL AND MAXILLOFACIAL SURGERY.

» Evolution of Maxillofacial surgery

» Diagnosis, history taking, clinical examination,
investigations

* Informed consent/medico-legal issues.

» Concept of essential drugs and rational use ofslrug

» Principles of surgery- developing a surgical diaggsobasic
necessities for surgery aseptic techniques, intssidlap
designs, tissue handling, hemostasis, dead space
management, decontamination and debridement, sgfuri
edema control, patient general health and nutrition

* Pre operative workup — Concept of fithess for stygeasic
medical work up: work up in special situation liéiabetes,
renal failure, cardiac and respiratory illness, kris
stratification

e Surgical sutures, drains

» Post operative care concept of recovery room dsirejay
management, Assessment of Wakefulness, managerhent o
cardiovascular instability in this period, Critefa shifting
to the word, pain management.

Topics for MDS Part Il

» ORAL AND MAXILLOFACIAL SURGERY

e Communication skills with patients — Understanding
clarify in communication, compassionate explanation
and giving emotional support at the time of suffgri
and bereavement

* Principles of evidence based surgery- understanding
journal based literature study, the value of teatho
reference book articles, value of review artictegginal
articles and their critical assessment, understagnthe
value of retrospective, prospective, randomizedrobn
and blinded studies, understanding the principled a
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the meaning of various Bio-statistical tests amplie
these studies.

Medical emergencies — Prevention and management of
altered consciousness, hypersensitivity reactidmgsic
discomfort, respiratory difficulty.

Wound management- Wound healing, factors
influencing  healing, basic surgical techniques,
Properties of suture materials, appropriate use of
sutures.

Surgical infections- Asepsis and antisepsis,
Microbiological principles, Rational use of antibeas,
infections like Synergistic Gangrene and Diabetiot f
infection, Hepatitis and HIV infection and cross
infection.

Airway obstruction management — Anatomy of the
airway, principles of keeping the airway patent,utho
resuscitation, Oropharyngeal airway, endotracheal
intubation, Cricothyroidectomy, Tracheotomy

Facial pain — Facial palsy and nerve injuries

Pain control — acute and chronic pain, cancer amwd n
cancer pain, patient controlled analgesia

General patient management- competence in physical
assessment of patients for surgery, competence in
evaluation of patients presenting with acute injury
particularly to maxillofacial region. Competencetire
evaluation of management of patients for Anesthesia
Clinical oral surgery- all aspects of dento-alveola
surgery

Pre-prosthetic surgery- A wide range of surgical
reconstructive procedures involving the hard anfl so
tissues of the edentulous jaws

Temporomandibular joint disorders — TMJ disorders
and their sequelae need expert evaluation, assessme
and management. It is preferable to be familiahwit
diagnostic and therapeutic arthroscopic surgery
procedures.

Cyst and tumors of head and neck region and their
management- including principles of tumor surgery,
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giant cell lesion of jaw bones, fibro-osseous lesod
jaws

Neurological disorders of maxillofacial region-
diagnosis and management of Trigeminal Neuralgia,
MPDS, Bells palsy, Frey’s syndrome, Nerve injuries
Maxillofacial trauma — basic principles of treatrhen
primary care diagnosis and management of hard and
soft tissue injuries, Comprehensive management
including polytrauma patients

Assessment of trauma-multiple injuries, patientshwi
closed abdominal and chest injuries or penetrating
injuries, pelvic fractures, urological injuries, scalar
injuries

Distraction osteogenesis in maxillofacial region
Implantology principles- surgical procedures for
insertion of various types of implants

Allied specialties

n
n

Neuro-surgery: Evaluation of a patient with hegdrin
examination of various Neurosurgical procedures.

ENT/ Ophthalmology: Examination of ear, nose throat
exposure to ENT surgical procedures, ophthalmic
examination and evaluation, exposure to ophthalmic
surgical procedures.

Orthopaedic: Basic principles of Orthopaedic swger
bone diseases and trauma as relevant to Maxilkdfaci
surgery, interpretation of radiographs, CT, MRI and
Ultrasound.

Topics for MDS Part IlI

% ORAL & MAXILLOFACIAL SURGERY

Principles of surgical audit — understanding thditaof
process and outcome. Methods adopted for the same,
basic statistics.
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Tissue grafting — understanding of the biological
mechanisms involved in autogenous and heterogenous
tissue grafting. Reconstructive oral and maxillcdhc
surgery- hard tissue and soft tissue reconstruction

Laser surgery — The application of laser technolwgy
the surgical treatment of lesions amenable to such
therapy.

Cleft lip and palate surgery — detail knowledgetloé
development of the face, head and neck, diagnosis a
treatment planning, current concepts in the managém
of cleft lip and palate deformity, knowledge of aks
endoscopy and other diagnostic techniques in the
evaluation of speech and hearing, concept of multi
disciplinary team management.

Aesthetic facial surgery — detailed knowledge of
structures of facial neck including skin and unged

soft tissues, diagnosis and treatment planning of
deformities and conditions affecting facial skin,
underlying facial muscles, bone, eyelids, extereal
etc. Surgical management of post acne scaring,lif§ce
blepharoplasty, facial bone recontouring etc.
Craniofacial surgery- basic concept of developnienta
anomalies of face, head and neck, basics conaefite i
diagnosis and planning of various head and neck
anomalies including facial cleft, craniosynostosis
syndromes etc. Current concepts in the managenient o
craniofacial anomalies.

Head and Neck Oncology: understanding of the
principles of management of head and neck oncology
including various pre-cancerous lesions. Expegenc
the surgical techniques of reconstruction following
ablative surgery.

Micro vascular surgery
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SUGGESTED BOOKS

1. Text book of Oral & Maxillofacial Surgery — Laskifol. 1

&2

Principles of Oral & Maxillofacial Surgery — Peten Vol.

1&2

Maxillofacial Injuries — Row & Williams Vol.1 & 2

Maxillofacial Trauma Fonseca Vol. 1 &2

Maxillofacial Infections — Topazian

Text book of Oral & Maxillofacial Surgery — Pet&fard

booth Vol.1 & 2

Maxillofacial Trauma & reconstruction- Peter Warabkth

Plastic Surgery- Mathes Vol. 1to 5

9. Oral Oncology — J.P.Jain

10.Oral Cancer- McGregor

11.Minor Oral Surgery — G.L. Howe

12. Extraction of teeth- G.l.Howe

13.Text book of Oral & Maxillofacial Surgery — Fonsedal.
lto7

14.Text book of Preprosthetic Surgery — Starshack

15. Dentofacial deformities — Bell Vol.1 & 3

16. Facial esthetics&Dentofacial deformities — Epker¥db 4

17.Principles of Oral & Maxillofacial Surgery — Moore

18. Complications of Oral & Maxillofacial Surgery — Kai

19. Current advances in Oral & Maxillofacial Surgerirby
&Shellon

20.Controversies in Oral & Maxillofacial Surgery

21.Operative Maxillofacial Surgery — Langdon & Patel

22.Local anesthesia — Malamed

23.Bennett’s text book of local anesthesia — Monheims

24.Text book of local analgesia — Roberts

25. Distraction Osteogenesis — Sanchukov

26.Distraction Osteogenesis- McCarthy

N

ogkw

o~
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SUGGESTED PERIODICALS

1
2.
3

8.

9.

10.
11.
12.
13.
14.

. Journal of Oral & Maxillofacial Surgery

British Journal of Oral & Maxillofacial Surgery

. International Journal of Oral & Maxillofacial

Surgery

Oral medicine, Oral surgery, Oral pathology, Oral
Radiology & Endodontics

Journal of Craniofacial surgery

Journal of Cranio Maxillofacial Surgery
Oral & Maxillofacial Surgery clinics of North
America

Atlas of Oral & Maxillofacial Clinics of North
America

Plastic & Reconstructive Surgery

Oral Oncology

British Dental Journal

Journal of American Dental Association
Australian Dental Journal

Journal of Canadian Dental Association

Academic Clinical programngapplicable for all three years)

Seminars

to be presented and attended once irela we

Journal clubs (departmental and interdepartmetddie
conducted once in fifteen days

Every candidate shall maintain a logbook to redosthers
work of participation in all activities such as foal clubs,

seminars,

CDE programs etc. this work shall betstred and

certified by the head of the departmental and loédkde

institution

and presented to the university evezgry
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Year by year programme
1 year

First term

Dissection, basic sciences, basic computer sciepgedontia,
seminars on basic topics, selection of dissertdtpic, library
assignment topic, attending O.T and ward round=pamation of
synopsis and its submission within six months aftinission to the
university as per calendar of events

Second term (otation and postings in other department)
Emergency — on rotation basis 1 month

General medicine — 2 months

General surgery — 2 months

Anaesthesia - 1 month

Examination of basic sciences — one paper of thoees duration to be
conducted by the college/university

Il ' year
Minor oral surgery and higher surgical training
Submission of library assignment by the end ot tiesm

Rotation and postings in other department
Oncology — 2 months

Opthalmology — 15 days

Neurology — 1 month

ENT — 1 month

Orthopaedic — 1 month

Radiology — 15 days

Plastic surgery — 1 month

Emergency — on rotation basis 2 months
Examination on minor oral surgical procedures — peyeer of three
hours duration to be conducted by the college.
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[l year
Emergency — on rotation basis 2 months

Maxillofacial surgery, submission of dissertatiorthe first term, i.e.
six months before the final examination to the ersity

Examination of three hours duration three montHerieehe final
examination to be conducted by the college. lesirdble to enter
general surgical skills and operative procedurasdhe observed,
assisted or performed in the log book.

Final examination at the end of the third year

Sl..No | Procedure Category Year Number
1 Injection .M. and P1 [, 1l 50,20
A
2 Minor suturing and | P1 I NA
removal of sutures
3 Incision & drainage | P1 I 10
of an abscess
4 Surgical extraction P1 1 15
Impacted teeth P1, PA I 50,20
Pre prosthetic
surgery P1 I 15
a. Corrective PA I, Il 3
procedures | A li, iii 3
b. Ridge
extension
C. Ridge
reconstructio
n
Oaf Closure P1, PA I, 1l 3,2
Cyst enuleation P1, PA I, 1l 5,5
Mandibular fractures P1, PA [, 1l 10,10
Peri-apical surgery P1, PA I 5
Infection P1, PA I, Il NA
management
Biopsy procedures P1 [, 1l NA
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Removal of salivary | PA I, 11 3,5
calculi

Benign tumors PA, A I, 1 3,3
Mid face fractures PA, A I, 1 3,5
Implants PA, A I, 11 5,5
Tracheotomy PAA I, 1 2,2
Skin grafts PA I, 1l 3,5
Orthognathic surgery PA, A I, 1 3
Harvesting bone &

cartilage

Grafts PA Il

a. llilac crest A 1 3

b. Rib A Il 2

C. Calvarial A 1 2

d Fibula

T.M. Joint surgery PAA I, 1 1
Jaw resections PA, A I, 11 3,3
Onco surgery A O I, 1l 3,3
Micro vascular A O [l 5,10
anastomosis

Cleft lip & palate PA, A 1] 10,15
Distraction A.O i 2,3
osteogenesis

Rhinoplasty A,O 1] 3,5
Access osteotomies| A,O 1] 1,3

and base of skull

surgeries
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3.7.3 FORMATIVE EVALUATION PATTERN
MDS Part |

Theory and Practical Exam every 6 months.
Theory — Paper | & 1l
Portion- Applied Basic Sciences 8fidor Oral Surgery
Practical — Performing Exodontia
MDS Part Il
Theory and Practical Exam every 6 months.
Theory — Paper | - IV

Portion- Complete PortierceptSupramajor Oral Maxillofacial
Surgery

Practical — Performing surgical removal of thirdlaro
MDS Part llI
Theory and Practical Exam every 6 months.
Theory — Paper | - IV

Portion- Complete Portion
Practical — Performing surgical removal of thirdlaro

Apart from the above, every student is evaluated oday to day basis
based on —

1. Treatment on out patient& in patient basis
2. Seminar presentations

4. Journal club presentations

5. Case presentation

6. Theory Exam — Part | - Every 3 months, PartHiery 2 months, Part Ill -
Every month
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YEAR WISE DUTIES OF PG”s

FIRST YEAR

In addition to the duties as per curriculum progbosy DCI / Dr. Ram
Manohar LohiaAwadh University, 1st year P.G’s pdste U.G. clinic are
also responsible for the following:-

1.

7.

8.

Conducting the undergraduate students if soreistaace is required
by them in undergraduate clinic.

Helping the undergraduate students if some tagsis is required by
them in exodontias and other minor surgical prooesiu

Recording complete history, getting the invesimns (including
biopsy) done and making the diagnosis of patieots the minor
(impaction, apicoectomyetc) as well as major sagiases coming to
the department.

Minor cases thus selected and worked, on bydat P.G’'s will be
handed over to 2nd year P.G. and the same 1stR€amill assist the
senior PG in conducting the minor surgery the nlext

Ensuring the cleanness, sterilization & fumigatof PG section. He
/She will also assist the senior PG in conducatitigor surgeries in PG
clinics.

Ensuring that all the electric / electronic getddn the department are
switched of at the of the working day.

To attend ward round twice daily.

Any other work assigned to them by the HOD

In performing all duties mentioned above, 1st yBaB students will be
closely observed by the senior lecturers and atéeriors M.D.S. staff posted
in respective sections of the department.
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SECOND YEAR

2nd year P.G. students are supposed to conduniitioe surgeries allotted to
them by the HOD under close supervision of a teaghtaff. Each step of the
surgical procedure performed shall be observed ewaluated by the
supervision MDs staff and record should be maieghiand submitted to the
HOD for the final approval.

In addition to the duties as per curriculum progoB<I/Dr. Ram Manohar
LohiyaAwadh University,

2nd year P.G posted is also responsible for theviotg:

1.

Helping & guiding the 1st year students in perfiomg their above
mentioned duties.

Pre anesthetic evaluation and preparation ofptteents for minor /
major surgery under G.A / L.A in operation theatre.

Keeping (along with 3rd year students) the ni@teinstruments,
medicines and medicament ready for use on thenpaiefore during
and after the surgery.

After complete evaluation and discussion witle tteaching staff,
performing the minor surgical procedures on pasiesglected by the
1st year P.G Student for him / Her. These minogeues are to be
performed strictly under close supervision of teaglstaff.

Attending to the case coming in the saraswasphal and research
center on the designated date of emergency dutyade they fill the
case cannot be handled by them a request to theultant on call
should be made immediately without wasting time.

Presurgical preparation of the patient andislgithe patient to OT in
time after taking the recent concent of patienadaydian for sugery /
Anesthesia. The surgical and anesthetic risks waeblshould be
explained to the patient in detailed in writing.

Proper documentation of the pre, Intra ,Pogiisal& follow up record
( Photograph, Radiographs, cast models and inetstigrecord etc.)
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Record should be submitted within a week aftergmatis discharged.
Records of the follow up of the patient should k&intained carefully
and completely as per the treatment plane. Cowsiggratures of the
teaching staff is must on all the records.

8. Post operative care of the patients under afiiac
9. To arrange and attend ward round twice daily.
10. Any other duties assigned to them by HOD
THIRD YEAR

In addition to the duties as per curriculum propoB«€I/Dr. Ram Manohar
LohiyaAwadh University, 3rd year P.G posted is alssponsible for
following : -

1.

All cases posted for surgery should be presdmyatiem at least a day
prior to the OT day.

Attending to the casualties coming in the SastisviHospital &
Research Centre on the designated date of the enggrgluty. In case
they feel the case cannot be handled by them asétmithe consultant
on call should be made immediately without wasting.

After complete evaluation and discussion witle tteaching staff,
performing the minor surgical procedures on pasiesglected by the
1st year P.G student for him/her. These minor siggeare to be
performed strictly under close supervision of thaching staff.

3rd year students are responsible for the fwdbperative preparation
and postoperative management of the major casey. My take the
help of 1st and 2nd year PG student.

They have to arrange (along with 2nd Year Pu@esit) the materials,
instruments, medicines and medicaments ready feruse on the
patient before, during and after the surgery.
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Presurgical preparation of the patient and iskiftne patient to OT in
time after taking the written consent of the patgumardian for surgery/
anaesthesia. The surgical and anesthetic riskslviedvoshould be
explained to the patient in detail in writing.

Proper documentation of the pre,intra, post isaftgand follow-up
records (photographs, radiographs, cast models iamdstigation
records etc.)

To arrange/ attend morning and evening warddalaly.

Any other duty assigned to them by HOD
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3.7.4 SUMMATIVE EVALUATION PATTERN

Scheme of MDS Examination:-
(A) Theory Examination

There shall be four paper for the examination. Eactpaper shall be of
three hours duration. Pattern of question paper iss follows:

For Paper I to IlI-

Sr.No. Nature of question Division of | Total
marks marks
1. Long Answer Question 2x20 40
2. 6 out of 7 short Answer 6 x 10 60
Questions
Total Marks 100
For Paper IV-
Sr. No. | Nature of question Division of Total marks
marks
1. Essay (1 out of 2) 1x 100 100

(B) Practical/Clinical Examination
300 Marks.

1.Minor Oral Surgery ( Surgical Removal of Manddéauthird molar) 150

2. Long Case Discussion Lo
3. Short Case Discussion 50
Total 300 Marks

Number of days for conduct of practical examinatiorupto 6 student
shall be 2 days. In case the student are more th&n it may exceed to the
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3rd day in concurrence with the University. Examiration will be
conducted by 4 examiners — 2 internal and 2 exterhaxaminers.

(C) Viva voce Examination 100 Marks
Grand Viva - 80

Pedogogue - 20
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CHAPTER-3
SECTION-8

CONSERVATIVE DENTISTRY &
ENDODONTICS
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The post graduate Department of Conservative & Hadtics during
training in the institutions should acquire adequdnowledge,
necessary skills and such attitudes which are reduor carrying out
all the activities appropriate to dental practicealving the prevention,
diagnosis and treatment of anomalies and disedgsbg teeth, mouth,
jaws and associated tissues in adolescence and.adul

3.8.1 OBJECTIVES:

The following objectives are laid out to achieve toals of the course.
These are to be achieved by the time the candicatepletes the
course. These objectives may be considered underfdtowing
subtitles.

3.8.1 aKNOWLEDGE:

At the end of 36 months of training , the candidstteuld be

able to :
Describe aeitology, pathophysiology, periapicagdiosis and

management of common restorative situations, emutad
situations that will include contemporary managemeof

dental caries, management of trauma and pulpabpas including
periodontal situations.

Demonstrate understanding of basic sciences asargldo
conservative / restorative dentistry and Endodsntic

Identify social, economic, environmental and enmudio
determinants in a given case or community and tia&m into
account for planning and execution at individualdan
community level.

Ability to master differential diagnosis and recagn
conditions that may require multi disciplinary apgch or a
clinical situation outside the realm of the spegialvhich he or
she should be able to recognize and refer to apptep
specialist.

Update himself by self-study and by attending baand
advanced courses, conferences, seminar and workshdpe
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specialty of Conservative Dentistry-Endodontics-taén
Materials and restorative Dentistry.

Use information technology tools and carry oueegsh both

basic and clinical with the aim of his publishihgs work and
presenting the same at  scientific platform.

3.8.1 bSKILLS:

Take proper chair side history, exam the patiemt p@rform
medical and dental diagnostic procedures and aslevell as
perform relevant tests and interpret to them to edm a
reasonable diagnosis about the dental conditiogemeral and
Conservative Dentistry-Endodontics in  particular. ndA
undertake complete patient monitoring includingoperative
as well as post operative care of the patient.

Perform all levels of restorative work and surgieald non-
surgical Endodontics including endodontics endomsse
implants, as well as endodontic-periodontal sutgycacedures
as part of multidisciplinary approach to clinicahdlition.
Provide basic life saving support in emergencyasitins.
Manage acute pulpal and pulpo periodontal situation

Have a through knowledge of infection control measun the
dental clinical environment and laboratories.

Human Values, Ethical Practice and Communication ABities

Adopt ethical principles in all aspects of restweatand
contemporaries Endodontics including non-surgicahd a
surgical Endodontics.

Professional honesty and integrity should be tpeptority.
Dental care has to be provided regardless of setaals, caste,
creed or religion of the patient.

Develop communication skills in particular to explaarious
options available management and to obtain a inf@med
consent from the patient.
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Apply high moral and ethical standards while cargyion
human or animal research.

He / She shall not carry out any heroic procedamsds must
know his limitations in performing all aspects @storative
dentistry including Endodontics. Ask for help frazalleagues
or seniors when required without hesitation.

Respect patient’s rights and privileges includingtignt’s right to

information.

3.8.2 SYLLABUS

PAPER - I: APPLIED ANATOMY OF HEAD &NECK

Enamel - development and composition, physical
characteristics, chemical properties, structure.

Age changes — clinical structure.

Dentin — development, physical and chemical propert
structure type of dentin, innervations, age andctional
changes.

Pulp — development, histological structures, inagons,
functions, regressive changes, clinical considenati
Cementum — composition, cementogenesis, strudiumetion,
clinical consideration.

Periodontal ligament — development, structure, tioncand
clinical consideration.

Salivary glands — structure, function, clinical swmterations.
Eruption of teeth.

APPLIED PHYSIOLOGY:

Mastication, deglutition, and digestion and assatioh, fluid
and electrolyte balance.

Blood composition, volume, function, blood groups,
haemostasis, coagulation, blood transfusion, atm, heart,
pulse, blood pressure, shock, respiration, contesipxia,
hypoxia, asphyxia, artificial respiration, and eadioology —
general principles of endocrine activity and digvsdrelating to
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pituitary, thyroid, parathyroid, adrenals includipgegnancy
and lactation.

* Physiology of saliva — composition, function, atial
significance.

* Clinical significance of vitamins, diet and nutoiti — balanced
diet.

* Physiology of pain, sympathetic and Para sympathegivous
system, pain pathways, physiology of pulpal paidp@ogenic
and non Odontogenic pain, pain disorders — typiaat
atypical, biochemistry such as osmotic pressurectelytic
dissociation, oxidation, reduction etc. Carbohyesaiproteins,
lipids and their metabolism, nucleoproteins, nuxclacid and
their metabolism. Enzymes, vitamins and minerakstatmolism
of inorganic elements, detoxification in the bodgnti
metabolites, chemistry of blood lymph and unine.

PATHOLOGY:
* Inflammation, repair, degeneration, necrosis angjgene.
e Circulatory disturbances - ischemia, hyperemia, mege
thrombosis, embolism, infarction, allergy and hwessitivity
reaction.

* Neoplasms — classifications of tumors, charactesigif benign
and malignant tumors spread tumors.

* Blood dyscrasias.

* Developmental disturbances of oral and Para oractsires,
dental caries, regressive changes of teeth, pudpiagcal
pathology, pulp reaction to dental caries and dgamtcedures.

» Bacterial, viral, mycotic infections of the oramiy.

MICROBIOLOGY:

» Pathways of pulpal infection, oral flora and mi@manisms
associated with endodontic diseases, pathogendsist
defense, bacterial virulence factors, healing, theaf focal
infections, microbes or relevance to dentistry rebcocci,
staphylococci, lactobacilli, cornyebacterium, agthycetes,
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clostridium, neisseria, vibrio, bacteriodes, fustbaa,
spirochetes, mycobacterium, virus and fungi.

Cross infection, infection control, infection cawitprocedure,
sterilization and disinfection.

Immunology — antigen antibody reaction, allergy,
hypersensitivity and anaphylaxis, auto immunityafty, viral
hepatitis, HIV infections and aids. Identificatiamd isolation
of microorganisms from infected root canals. C@tanredium
and culturing technique (Aerobic and anaerobicrpriation
and antibiotic sensitivity test).

PHARMACOLOGY:

Dosage and route of administration of drugs, astexmd fate of
drug in body, drug addiction, tolerance of hypes#@nty
reactions.

Local anesthesia — agents and chemistry, pharngcalo
actions, fate and metabolism of anaesthetic, igeaperties,
techniques and complications.

General anesthesia — pre medications, neuro mudaoleking
agents, induction agents, inhalation anesthescagants uses,
assessment of anesthetic problems in medically comiped
patients.

Anaesthetic emergencies.

Antihistamines,  corticosterods, = chemotherapeutic d an
antibiotics, drug resistance, haemostasis, and btstatc
agents, anticoagulants, sympathomimetic drugsymuitsa and
minerals (A, B, C, D, E, K IRON), anti-sialogogue,
immunosupressants, drug interactions, antisepdissnfectant
agents, drugs acting on CNS.

BIOSTATISTICS:

Introduction, Basic concepts, Sampling, Health rimfation
systems — collection, compilation, presentation dxita.
Elementary statistical methods — presentationaifssical data,
Statistical averages — measures of central tengdenegsures
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of dispersion, Normal distribution. Tests of sigrahce —
parametric and non — parametric tests (Fisher extest, Sign
test, Median test, Mann Whitney test, Kruskall i¢atine way
analysis, Friedman two way analysis, Regressionysisa
Correlation and regression, Use of computers.

RESEARCH METHODOLOGY:

Essential features of a protocol for research imaéms.
Experimental and non-experimental study designs.
Ethical considerations of research.

APPLIED DENTAL MATERIALS:

Physical and mechanical properties of dental nwteri
biocompatibility.

Impression materials, detailed study of varioustorasive
materials, restorative resin and recent advancesinposite
resins, bonding — recent developments — tarnishcanasion,
dental amalgam, direct filling gold, casting allpyslay wax,
die materials, investments, casting proceduresct&f dental
cements for restoration and pulp protection (lutitigers,
bases) cavity varnishes.

PAPER — II: CONSERVATIVE DENTISTRY

1. Examination, diagnosis and treatment plan.
2. Occlusion as related to conservative dentistrytancontour,

its significance. Separation of teeth, matricesedusin
conservative dentistry.

Dental caries — epidemiology, recent concept oblagical
factors, pathophysiology, Histopathology, diagnostaries
activity tests, prevention of dental caries and ag@ment —
recent methods.

Hand and rotary cutting instruments, developmemotzry
equipment, speed ranges, hazards.
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5. Dental burs and other modalities of tooth reparatiadecent
developments (air abrasions, lasers etc)

6. Infection control procedures in conservative déntjssolation
equipments etc.

7. Direct concepts in tooth preparation for amalganmgosite,

GIC and restorative techniques, failures and manage

Direct and indirect composite restorations.

Indirect tooth colored restorations — ceramic,ysland onlays,

veneers, crowns, recent advances in fabricatiomaatdrials.

a. Tissue management.

©

10. Impression procedures used for indirect restoration
11.Cast metal restorations, indications, contraindbcest, tooth
preparation for class 2 inlay, Onlay full crowntogations.

Restorative techniques, direct and indirect metludds
fabrication including materials used for fabricatide inlay
wax, investment materials and

12.Direct gold restorations.

13.Recent advances in restorative materials and pooesd

14.Management of non-carious lesion.

15. Advance knowledge of minimal intervention dentistry

16.Recent advances in restoration of endodonticadigtéd teeth
and grossly mutilated teeth.

17.Hypersensitivity, theories, causes and management.

18.Lasers in conservative Dentistry.

19.CAD-CAM & CAD-CIM in restorative dentistry.

20.Dental imaging and its applications in restoratieatistry
(clinical photography)

21.Principles of esthetics.

- Color

- Facial analysis

- Smile design

- Principles of esthetic integration

- Treatment planning in esthetic dentistry
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PAPER — Ill: ENDODONTICS

1. Rationale of endodontics.

Knowledge of internal anatomy of permanent teeth,
anatomy of root apex and its implications in enduubo
treatment.

Dentin and pulp complex.

Pulp and periapical pathology.

Pathobiology of periapex.

Diagnostic procedure — recent advances and vaaiolgs
used for diagnosis.

a. Orofacial dental pain emergencies: endodonégraisis

and management

no

o0k w

Case selection and treatment planning.

Infection control procedures used in Endodontisgjéic

techniques such as rubber dam, sterilization afungents

etc.)

9. Access cavity preparation — objectives and primspl

10. Endodontic instruments and instrumentation — recent
developments, detailed description of hand, rotsowpjc,
ultra sonic etc.

11.Working length determination / cleaning and shapmhg
root canal system and recent development in tealesigf
canal preparation.

12.Root canal irrigants and intra canal medicamergsl us
including non-surgical Endodontics by calcium hydde.

13. Endodontic microbiology.

14.Obturating materials, various obturation technicged
recent advances in obturation of root canal.

15. Traumatic injuries and management- endodonticrireat
for young permanent teeth. Pediatric Endodontics —
treatment of immature apex.

16. Endodontic surgeries, recent development sin tectenand
devices, endo-osseous endodontic implants- treatofien
immature apex.

17.Endodontic interrelationship, Endo-Perio lesion and
management.

18.Drugs and chemicals used in Endodontics

© N
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19.Endo emergencies and management.

20.Restoration of endodontically treated teeth, recent
advances.

21. Geriatric Endodontics

22.Endo emergencies and management.

23.Biologic response of pulp to various restorativedenals
and operative procedures.

24.Lasers in Endodontics.

25. Multidisciplinary approach to endodontics situaton

26.Endodontics radiology — digital technology in endotics
practice.

27.Local anesthesia in endodontics.

28.Procedural errors in endodontics and their manageme

29.Endodontics failures and retreatment.

30.Resorptions and its management.

31.Microscopes in endodontics.

32.Single visit endodontics, current concepts and
controversies.

PAPER - IV:Essay .{ Includes all the portions of Paper —lI,
Paper —II & Paper —IllI}
Preclinical Work

(Duration - first 6 Months of First Year MDS)

PRE-CLINICAL EXERCISES ON PLASTER MODELS

Pre Clinical Work — Operative and Endodontics
Preclinical work on typhodont teeth

1. Class 2 amalgam cavities
a. Conservative preparation. - 03
b. Conventional preparation - 03

2. Inlay cavity preparation on premolars
And molars — MO, DO, MOD - 10

192



a. Wax pattern
b. Casing
Onlay preparation on molars
a. Casting
Full Crown
a. Anterior
b. Posterior
(2 each to be processed)

7/8 crown
(1 to be processed)

3/ 4 crown premolar
(1 to be processed)

Pre Clinical work on natural teeth

1.

9.

Inlay on molars and premolars MO, Do, and MOD -

a. Casting
b. Wax pattern

. Amalgam cavity preparation

a. Conventional

b. Conservative
Pin retained amalgam on molar teeth
Post and core build up

a. Anterior teeth

b. Posterior teeth
Casting

a. Anterior

b. Posterior
Onlay on molars
(1 to be processed)

Full crown premolars and molars
Full crown anterior
(2 and 3 to be processed)

Veneers anterior teeth (indirect method)

10.Composite inlay (class 2 )

(1 to be processed)
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11. Full tooth wax caring — all permanent

teeth

12.PRE — CLINICAL ENDODONTIC EXERCISES

SR TOOTH
EXERCISE
NO. NO.
21 to 27
1 Access cavity preparation
31to 37
2 Access under magnification 16,31,41,46
Hand Instrumentation using conventional method
3 . . . 11
Obturation with lateral condensation.
4 Hand Instrumentation using Step Back Techniqu%4
obturation with warm vertical condensation
Hand Instrumentation using Crown Down
5 technology and obturation with Warm Vertical | 26
Condensation
A it Rotary instrumentation for
6 ccess cavity & Rotary instrumentation fo 34.36, 37.41

cleaning and shaping,
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obturation using various techniques

Create a Blunderbuss canal on central incisor.

7 11/21
MTA plug and back fill with thermoplaticized GP,
16
8 Instrument retrieval
9 Cast post and core 11/21
Tooth sections of all the teeth
a. longitudinal section
b. cross section through crown
10

Coronal third
Middle third

Apical third
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CLINICAL WORK QUOTA FOR POST — GRADUATE
COURSE

1. AMALGAM RESTORATIONS : 100(, I, Il MDS)
a. Class I:
b. Class II:
c. MOD:
d. Pin-retained

2. INLAYS: 20 (Il & 1l MDS)

a. Class Il
3. ONLAYS:10 (Il MDS)
4. GLASS IONOMER CEMENT RESTORATIONS: 25
5. COMPOSITE RESIN RESTORATIONS: 100(l, Il & lll MDS)
6. ANTERIOR ROOT CANAL TREATMENT: 100 (I, Il MDS)
7. POSTERIOR ROOT CANAL TREATMENT: 200 (Il, Il MDS)
8. POST & CORE:

a. Custom (Cast): 25

b. Prefabricated: 25
9. CROWNS: ANTERIOR - 25 POSTERIOR — 25

10. BRIDGES: 05 (Il MDS)
11. BLEACHING:

a. Vital: 05

b. Non — vital: 05
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12. ENDODONTIC SURGERIES: (I, Il MDS)

a. Peri-apical surgeries: 05
b. Root resections: 05
c. Hemisections: 05

13. MISCELLANEOUS - Splinting, Re-attachment, Inter-
disciplinary cases, eté-

3.8.3 FORMATIVE EVALUATION PATTERN
Evaluation pattern of the department

It is essential to monitor the learning progressetrh candidate
through continuous appraisal and regular assessihemt only helps

teachers to evaluate students, but also studemigatoate themselves.
The monitoring to be done by the staff of the depant based on
participation of students in various teaching fiéag activities.

Exam pattern by the department:

MDS Part | Once every three| 100 marks 3 hours
Months

MDS Part Il Once every 100 marks 3 hours
Month.

MDS Part I Once Every Week.100 marks 3 hours

Pre-clinical and clinical examination is conducgecordingly.
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3.8.4 SUMMATIVE EVALUATION PATTERN

20. Theory 400 marks

Written examination shall consist of four questipapers each
of three hours duration. Total marks for eachepagill be 100.
Paper-I, Paper-l1l and Paper-Illl shall consist ob tleng questions
carrying 20 marks each and 6 short essay questiacis carrying 10
marks. Paper-IV will be on essay. Questionement advances may
be asked in any or all the papers. Distributadrtopics for each
paper will be as follows:-

PAPER — |: APPLIED ANATOMY OF HEAD AND NECK,
APPLIED PHYSIOLOGY, PATHOLOGY,
MICROBIOLOGY,PHARMACOLOGY, BIOSTATISTICS,

RESEARCH METHODOLOGY, APPLIED DENTAL
METERIALS

PAPER — II: CONSERVATIVE DENTISTRY
PAPER — Ill: ENDODONTICS
Paper-IV:Essay

The topic assigned to the different papers is gdlyeevaluated under
these sections. However a strict division of thbject may not be

possible and some overlapping of topics is indléta Students
should be prepared to answer overlapping of topics.
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B.

Practical examination:

400 marks(conducted for a minimum of 2 days)

A Preparation of Cast post 100 Marks

B Cavity Preparation for Class —Il inlay | 75 Marks
(metal)

C Restoration of class — IV Lesion with | 75 Marks
composite resin

D Endodontic Access Cavity preparation |ib0 Marks
Molar

E Viva — Voce 100 Marks
TOTAL MARKS 400 Marks

A Cast post & core patient

a Case selection 10 marks

b Post space preparation 25 marks

c Post space preparation (Direct wa0 marks
pattern)

d Evaluation of casting 10 marks

e Cementation of casting 10 marks

f Crown preparation 15 marks

g Recording of impression 10 marks
Total 100 marks

B  Cauvity Preparation for Class —Il inlay (metd)

Case selection 10 marks

Cavity preparation 40 marks

Direct Wax pattern preparation | 25 marks

Total 75 marks
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C Restoration of class — IV Lesion with compositeesin

Case Selection 10 marks
Rubber dam application 15 marks
Cavity Preparation 10 marks
Restoration of cavity 20 marks
Finishing & Polishing Of Restoration | 20 marks
Total 75 marks

D Endodontic Access Cavity preparation in Molar

Case Selection 5 marks
Rubber dam application 10 marks
Evaluation of the access cavity 20 marks
Determination Working length 15 marks
(Radiographically

Total 50 marks
E Viva Voce

Grand viva 80 marks
Pedagogue 20 marks
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CHAPTER -3
SECTION-9

PEDODONTICS
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The post graduate of Pedodontics and Preventivéidbgnduring training in

the institutions should acquire adequate knowledgeessary skills and such

attitudes which are required for carrying out hk tactivities appropriate to

dental practice involving the prevention, diagnosied treatment of

anomalies and diseases of the teeth, mouth, jadisassociated tissues in a

child patient till adolescence. The post gradsaiguld also be able to apply

all the behavior management techniqgues and managelda with special

health care needs effectively.

3.9.1 OBJECTIVES:

3.9.1 aKNOWLEDGE AND UNDERSTANDING:

The post graduate should acquire the followingraythe period of training:

1. Adequate knowledge of the development, strecturd function of
the teeth, mouth and jaws and associated tissudésimdealth and

disease and their relationship and effect on géséate of health and
also the bearing on physical and social well-beifithe patient.

2. Understand the principles of prevention and praverdentistry right
from birth toadolescence.

3. Adequate clinical experience required for pedid dental practice.

3.9.1 bSKILLS:

A post graduate should be able to demonstrateolt@ving skills necessary
for practice of Pediatric Dentistry:

1. Obtain proper clinical history, methodologi@tamination of the
child patient, perform essential diagnostic proceduand interpret
them and arrive at a reasonable diagnosis andappabpriately

2. Competent in control of pain and anxiety durdental treatment of
child patient

2. Be competent to treat dental diseases whicloeearring in child
patient.

3. Manage to repair and restore the lost / tottircgire to maintain
harmony between both hard and soft tissues ofridecavity.

4. Manage the disabled children effectively and efiitly, tailored to

the needs of individual requirement and conditions.
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5. To acquire skills in managing efficiency life thteming condition
with emphasis on basic life support measure.

3.9.1 cATTITUDES:
A post graduate should develop during the trainpegiod the following
attitudes.

1. Develop an attitude to adopt ethical principlasall aspects of
Pedodontics practice.

2. Professional honesty and integrity are to Iséefed

3. Treatment care is to be delivered irrespectif/¢he social status,
cast, creed, and religion of the patients.

4. Willingness to share the knowledge and clinieaperience with
professional colleagues.

5. Willingness to adopt, after a critical asses#meew methods and

techniques of
Pedodontic management developed from time to tibzsed on
scientific research, which is in the best intem#ghe child patient.

6. Respect child patient's rights and privilegesluding child patients
right to information and right to seek a seconchapi.

7. Develop an attitude to seek opinion from allieddical and dental
specialities, as and when required.

8. Willingness to participate in the continuinguedtion programmes to
update knowledge and professional skills from ttméme.

9. To help and to participate in the implementatdd national health
programmes.
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3.9.2 SYLLABUS

Applied Anatomy & genetics

Applied Physiology

Applied Pathology

Nutrition and Dietics

Growth & Development: Prenatal and Postnatal deretnt

of cranium, face, jaws, teeth and supporting stmest

Chronology of dental development and development of

occlusion. Dimensional changes in dental arches.

Cephalometric evaluation of growth.

6. Child Psychology: Development & Classification afhavior,
personality, intelligence in children, theories afhild
psychology, stages of psychological child developiméear
anxiety, apprehension & its management

7. Behavior Management: Non- pharmacological &

Pharmacological methods.

Child Abuse & Dental Neglect

Conscious Sedation, Deep Sedation & General Angsthe

Pediatric Dentistry: (Including Other Drugs, Synerg&

Antagonistic Actions of Various Drugs Used in Chéd

10.Preventive Pedodontics: Concepts, chair side ptexen
measures for dental diseases, high-risk cariesdirgy) rampant
& extensive caries - Recognition, Features & Préven
Management, Pit and Fissures Sealants, Oral Hygiene
measures, Correlation of brushing with dental sarand
periodontal diseases. Diet & Nutrition as related dental
caries. Diet Counseling

11.Dental Plaque: Definition, Initiation, Pathogenesis
Biochemistry, and Morphology Metabolism.

12.Microbiology & Immunology as related to-Oral Diseasin

aprwbE

© 0

Children: Basic concepts, immune system in human
body, Auto Immune diseases, Histopathology, Pathesgje,
Immunology of dental caries, Periodontal diseases,

Tumors, Oral Mucosal lesions etc.
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13. Gingival & Periodontal diseases in Children:

Normal Gingiva &Periodontium in children.
Gingival & Periodontal diseases- Etiology, Pathazss,
Prevention & Management.

14. Pediatric Operative Dentistry

15.

Principle Of Operative Dentistry along with modétons of
materials/past, current &' latest including tootlloced
materials.

Modifications required for cavity preparation inirpary and
young permanent teeth.

Various Isolation Techniques

Restorations of decayed primary, young permanend an
permanent teeth in children using various restegathaterial
like Glass lonomer, Composites, Silver, Amalgam &est
material (gallium)

Stainless steel, Polycarbonate & Resin Crowns /e¥en
&fibre post systems, strip crowns.

Pediatric Endodontics:

a) Primary Dentition: - Diagnosis of pulpal diseasend
their management - Pulp capping

b) Young permanent teeth and permanent teeth, Pulp
capping, Pulpotomy, ApexogenesisApexification,
Concepts, Techniques and Materials used for diftere
procedures.

c)Recent advances in Pediatric diagnosis and Endiedont

16. Prosthetic consideration in Paediatric Dénytis

17. Traumatic Injuries in Children:

Classifications & Importance.

Sequalae& reaction of teeth to trauma.

Management of Traumatized teeth with latest corscept
Management of jaw fracture in children.
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18. Interceptive Orthodontics:

a.

Concepts of occlusion and esthetics: Structurefanction of

all anatomic component;, of occlusion, mechanics of
articulations, recording of masticatory functionaghosis of
,Occlusal dysfunction, relationship of TMJ anatonayd
pathology and related neuromuscular physiology.

A comprehensive review of the local and systematois in
the causation of malocclusion.

Recognition and management of normal and abnormal
developmental occlusions in primary, mixed and paremt
dentitions in children (Occlusal Guidance).

Biology of tooth movement: A comprehensive reviefvtloe
principles Of teeth movement Review of contemporary
literature. Histopathology of bone and Periodorigament,
Molecular and ultra cellular consideration in toatbvement

Myofunctional appliances: Basic principles, contengpy
appliances: Design & Fabrication

Removable appliances: Basic principles, contempgorar
appliances: Design & Fabrication

Case selection & diagnosis in interceptive Orthaidsn
(Cephalometrics, Image -:irProcessing. Tracing, &iaoh
hygiene, Video imaging & advance Cephalometric -~
techniques).

Space Management: Etiology, Diagnosis of space |@mud)
analysis, Biomechanics, Planned extraction in aejgtion
orthodontics.
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19. Oral Habits in Children:

Definition, Etiology & Classification

Clinical features of digit sucking, tongue thrugtinmouth
breathing &.various other secondary habits.

Management of oral habits in children

20. Dental care of Children with special needs:

21.

22.

Definition Etiology, Classification, Behavioral, i@ical features
& Management of children with:

Physically handicapping conditions
Mentally compromising conditions
Medically compromising conditions
Genetic disorders

Oral manifestations of Systemic Condition<imldren &. their
Management

Management of Minor Oral Surgical ProcedumgShildren

23. Dental Radiology as related to Pediatric 3¢yt

24. Cariology

Historical background
Definition, Aeitology& Pathogenesis
Caries pattern in primary, young permanent and peent
teeth in  children.
Rampant caries, early childhood caries and extensaries.
Definition, aeitology, Pathogenesis, Clinical feaaty
Complications & Management.
Role of diet and nutrition in Dental Caries .
Dietary modifications & Diet counseling.
Subjective & objective methods of Caries detectwith
emphasis on Caries Activity tests, Caries predictiGaries
susceptibility & their clinical Applications
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25. Pediatric Oral Medicine & Clinical Patholodyecognition &
Management of developmental dental anomalies, itegth
disorders, stomatological conditions, mucosal oles; viral
infections etc.

26. Congenital Abnormalities in Children: Dafiion, Classification,
Clinical features & Management.

27) Dental Emergencies in Children and theinkgement.
28) Dental Materials used in Pediatric Denyistr
29) Preventive Dentistry:

» Definition

* Principles & Scope

» Types of prevention

» Different preventive measures used in PediatrictiDen
including fissure sealants and caries vaccine.

30) Dental Health Education & School Dental lHe&rogrammes

31) Dental health concepts, Effects of civiliaa and environment,
Dental Health delivery system, Public Health nuees related
to children along with principles of Pediatric Peative
Dentistry

32) Fluorides:

» Historical background

» Systemic & Topical fluorides
* Mechanism of action

* Toxicity & Management

» Defluoridation techniques

.33.  Medicological aspects in Paediatric Dentigtith emphasis on
informed consent.

34. Counseling in Pediatric Dentistry
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35.

36.

37.
38.

39.

40.

41].

Case History Recording, Outline of prinegplof examination,
diagnosis & treatment planning

Epidemiology: Concepts, Methods of reaogdi evaluation of
various oral diseases Various national & globaindse of
epidemiology of oral diseases.

Comprehensive Infant Oral Health Care

Principles of Bio-Statistics & Research Melblogy &
Understanding of Computers and Photography —

Comprehensive cleft care management with engphas
counseling, feeding, nasoalveolar bone remodelsmggech
rehabilitation.

Setting up of Pedodontics& Preventive DantiClinic.

Emerging concept in Paediatric Dentistry of pscoof
laser/minimum invasive procedures in Paediatric ti3awy.
First Year

Preclinical Work

(Duration - first 6 Months of First Year MDS)

a.

(One On Each Exercise)

1. Carving of all deciduous' teeth :
Permanent teeth 6531/ /1356

2. Basic wire bending exercises

3. Fabrication of

Maxillary bite plate / Hawley's'
Maxillary expansion screw appliance
Canine retractor appliance
All habit breaking appliances
I.  Removable type
ii. Fixed type
iii.  Partially fixed and removable
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e. Two Myofunctional appliance
f. Making of inclined plane appliance
g. Feeding appliances

4. Basic soldering exercise | - making of mp@ost of stainless
steel wire pieces of different gauges soldereeitrer side of
heavy gauge main post.

5. Fabrication of space maintainers
a Removable type-

* Unilateral Non - Functional space maintainer
» Bilateral Non-Functional space maintainer

» Unilateral functional space maintainer

» Bilateral functional space maintainer

b. Space Regainers -

» Hawley's appliances with Helical space regainer
* Removable appliance with Slingshot space regainer
* Removable appliance with Dumbell space regainer

c. Fixed Space maintainers .

= Band & long loop space maintainer

= Band & short loop space maintainer

= Mayne's space maintainer

= Transpalatal arch space maintainer

= Nance Palatal holding arch

= Nance Palatal holding arch with canine stoppers
= Gerber space regainer

= Distal shoe appliance

a. Active space maintainers
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b. Arch holding device
c. Functional space maintainer

6. Basics for spot welding exercise

7. Collection of extracted deciduous and permatezth

a. Sectioning of the teeth at various leval$ planes

b. "Drawing of section and shapes of pulp

C. Phantom Head Excersies : Performing idegity preparation
for various restorative materials for both Dewds and
permanent teeth

d. Performing pulpectomy, root canal treatment

I.  Tooth preparation and fabrication of various tenapprand
permanent restorations on fractured anterior teeth.
Il.  Preparation of teeth for various types of crowns

lll.  Laminates/veneers in composite ceramic.
IV.  Tooth preparation to receive.
V. Bonding & banding exercise

8. Performing of behavioral rating and IQ testsdhildren.
9. Computation of: -

a. Caries index and performing various caries activésgt.

b. Oral Hygiene Index
c. Periodontal Index
d. Fluorosis Index

10. Surgical Exercises: a). Fabrication of splintsType of Wiring
c).Suturing,
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11.

12
13.

a. Taking of periapical, occlusal, bitewiragliographs of

children
b. Developing and processing of filtsis obtained
C. Tracing of soft tissue dental and skeleaaldmarks as

observed on Cephalometric radiographs and drawing o
various planes and angles, further interpretatidn o
Cephalometric radiographs is analysis. .

d. Mixed dentition cast analysis
Library assignment/dissertation.

Synopsis

Clinical work Requirements from 7 to 36 months

The following is the minimum requirement to be céetpd before the
candidate can be considered eligible to appeé#narfinal M.D.S
Examinations:

No

Clinical work

1

Behavior Management of different a( 17 2 10 | 5
groups children with complete records

Detailed Case evaluation with 17 | 2 10 | 5
complete records, treatment planning
and presentation of cases with chair
side and discussion

Step-by-step chair side preventive |11 |1 | 5 5
dentistry Caries 11 scheduled
for high risk children with gingival
and periodontal diseases &Dental

Practical application of Preventive |7 1 |4 2
Dentistry concepts in a class of 35-50
children.

Dental Health Education &
Motivation
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5
Pediatric Operative Dentistry with
application of recent .concepts
(a). Management of Dental Caries
() Class | 50 | 30| 10| 10
(1) Class Il 100| 40| 50| 10
(111) Other Restorations 100 20 50 3(
(b) Management of traumatized
anterior 15 04 06 |05
Teeth
(c) Aesthetic Restorations. 25 05 10 1
(d). Pediatric Endodontic Procedures$
* Deciduous teeth 150 |30 150 |70
* Pulpotomy / Pulpectomy 20 |03 |7 10
* Permanent Mo_lars 15 |02 |3 10
. Perm_a_ner_lt Incisor |10 |02 |04 |04
» Apexification&Apexogenesis
6. Stainless Steel Crowns - 50 10 2320
[ Other Crowns 05 0102 1 02
8. lee_d: Spac_e Mamtglners 30 |os!| 12 10
Habit breaking appliances
% Removable: Space Maintainers 08
. ) , 20 | 05| 07
Habit brceking appliances
10. | Functional Appliances 05| 01 0202
11. | Preventive measures like fluoride
appl!cat!ons &_Plt & Fissure Sealants 50 | 15 | 20
applications with complete 15
follow-up and diet counseling
12. . .
Special Assignments
(i) School Dental Health Programmes03 010l ) ol

213



13. Library usage
14. Laboratory usage
15. Continuing Dental Health Programme

(The figures given against S1. No.4 to 12 arentiremum
number of recommended procedures to be performed)

3.9.3 FORMATIVE EVALUATION PATTERN

It is essential to monitor the learning progresserh candidate
through continuous appraisal and regular assessihet only helps

teachers to evaluate students, but also studemtgatoate themselves.
The monitoring to be done by the staff of the depant based on
participation of students in various teaching fiéag activities.

Exam pattern by the department:

MDS Part | Once every three| 100 marks 3 hours
months

MDS Part Il Once every two | 100 marks 3 hours
months

MDS Part I Once every month 100 marks 3 hours

Pre-clinical and clinical examination is conducgecordingly.
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3.9.4 SUMMATIVE EVALUATION PATTERN

A. Theory 400 marks

Written examination shall consist of four questipapers each
of three hours duration. Total marks for each papd#l be 100.
Paper-1, Paper-Il and Paper-Ill shall consist ob tleng questions
carrying 20 marks each and 6 short essay questacis carrying 10
marks. Paper-IV will be on essay. Questionement advances may
be asked in any or all the papers. Distributibtopics for each paper
will be as follows:-

Paper-I: Applied Basic Sciences: Applied Anatomy, Physigiog
Pathology, Microbiology, Nutrition &Dietics, Growth
and Development and Dental Plaque, Genetics:

Paper-II: Clinical Paedodontics

Conscious sedation, Deep sedation and General Aagatin Pediatric
Dentistry.

Gingival and Periodontal diseases in children.
Pediatric operative dentistry.

Paediatric Endodontics.

Traumatic Injuries in Children

Interceptive orthodontics.

Oral habits in children.

Dental care of children with special needs.

Oral manifestation of systemic conditions in cheldand their
management.

Management of minor oral surgical procedures iidcén.
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Dental radiology as related to pediatric dentistry.
Pediatric oral medicine and clinical pathology.
Congenital abnormalities in Children.

Dental emergencies in children and their management
Dental materials used in Pediatric dentistry.

Case history recording.

Setting up of Pedodontics and Preventive dentdimyc.

Paper-Ill: Preventive and Community Dentistry as applied to
Pediatric Dentistry

Child Psychology

Behavior management

Child abuse and dental neglect.

Preventive Pedodontics

Cardiology

Preventive Dentistry

Dental health children and School dental healtlyEmmes
Fluorides

Epidemiology

Comprehensive infant oral health care/compreherdéefecare.

Principles of Bio-statistics and Research methoglpbnd
understanding of computers and photography.
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Paper-1V: Essay

The topic assigned to the different papers is gelyesvaluated
under these sections. However a strict divisiothefsubject may not
be possible and some overlapping of topics is table. Students
should be prepared to answer overlapping of topics.

B. Practical examination: 300 marks
(conducted for a minimum of 2 days)
Viva voce 100 marks
1% Day

1. Pulpectomy: Case discussion, pulp therapy upedetomy on
a primary molar.

Case discussion 30 marks

LA & Rubber dam application 30 marks

Working length X-ray 30 marks

Obturation 30 marks

Total 120 marks

2. S.S. Crown: Case discussion, crown preparatioa rimary
molar for stainless steel crown and cementation.

Case discussion 20 marks

Crown preparation 30 marks

Crown selection and cementation 30 marks

Total 80 marks

3. Space maintainer:

Case discussion 25 marks

Band adaptation 25 marks

Impression 25 marks

Evaluation and cementation of fixed | 25 marks

space maintainer

Total 100 marks

2" Day
Viva Voce 100 marks

Grand viva 80 marks

Pedagogy 20 marks
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