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~if  RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA
4th " T Block, Jayanagar, Bangalore - 560 041,

Phone : 080-26061934, DB0-26961395  Fax 080-26961920
website : www.rguhs.ac.in, E-mail - rguhsregistrar@ gmail.com

AUTH/BDS-Regulation/172/2011-12 270142012
P NOTIFICATION Babes e

Sub: Implementation of DCI Revised BDS Regulations 2011 - Reg.

Ref:1) RGUHS Notification No,AUTH/Revised BDS Regulation-317/2008-09,
dated:04/08/2008

2)  DCI Notification in Gazette of India extraordinary No.DE-130-2011,
dated:25/08/2011,

3) DCI letter No.DE-130-2011/B.2211, dated: 26/08/2011.

4) Letter of Dean, Faculty of Dentistry, RGUHS, Bangalore No.DAPM
RVDC/928/2011-12, dated: 270172012,

2)  Orders of Hon'ble Vice-Chancellor dated:28/01/2011.
In exercise of the powers conferred under Seclion 13(2) of RGUHS Act, 1994,
Hon'ble Vice-Chancellor Is pleased to order the “Implementation of DCI Revised BDS
Course (3™ Amendment) Regulations, 2011" applicable to the studerits admitted from the

year 2008-09, The students appearing the for IV BDS examination are required to appear
for examination in the following subjects.

1. Oral Medicine & Radiology
2. Oral & Maxillofaclal Surgery
3. Periodontics
4. Prosthodontics Crown & Bridge
3. Conservative Dentistry & Endodontics
6. Community Dentistry
7. Orthodontics
8. Pedodontics
The above Ordinance shall come into force with immediate effect,
By Order,
B R enandi®
J{%?Q;ﬁEE‘IE"TRAH &
To =3
Prindpals of all Dental Colleges affiliated to RGUHS,
Copy to:

1. The Secretary to Governor, Governor's secretariat, Raj Bhavan, Bangalore - 560 001,
2. Principal Secretary to Government, Health & Family Welfare Department, (Medical
Education), Vikasa Soudha, Bangalore -560 001,

3. The Director, Department of Medical Education, Anand Raa Cirde, Bangalore - 560
Q09

4, Secretary, DCI, Alwan-E-Galib Marg, Kotla Road, New Delhl - 110002
2. Dean, Faculty of Dentistry, RGUHS, Bangalore
6. Director, Curficulum Development Cell, RGUHS, Bangalore
7. PAto Vice-Chancellor [ Reglstrar / Registrar (Eva.) / Finance Officer,
B. The Home Page of RGUHS Website-

http: //www.rouhs.ac. in/Autho ritysection/Fellowship.html,
9, Office Copy/Guard File.



Annaxura to University Notification dated -Auth/BDS-
Regulation/172/2011-12,Dated 27/1/2012.

SECTION

GOALS OF EDUCATION AND TRAINING IN
DENTAL SCIENCE OF RGUHS

The Dental curriculum shall be oriented towards educating students of B.D.S. Course
to:

1. Take up the responsibilities of dental surgeon of first contact and be capable of functioning
independently in both urban and rural envircnment.

2. Provide educational experience that allows hands-on-exparience both in hospital as well as in
community setting.

. Make maximum efforts to encourage integrated teaching and de-amphasize comparmentalisation
of disciplines so as to achieve horizontal and vertical integration in different phases.

. Offer educational experience that emphasizes health rather than only disease.

. Teach common problems of health and disease and to the naticnal programmes.

. Use learner oriented methods, which would encourage clarity of expression, independence of
judgement, scientific habits, problem solving abilities, self initiated and self-directed learning.

. Use of active methods of learning such as group discussions, seminars, role play, field visits,
demonsirations, peer interactions etc,, which would enable students to develop personality,
communication skills and other qualities which are necessary may be dona,
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Regular periodic assessment be done throughout the course. Examinations be designed with a
view to assess not meraly the knowledge but also practical and clinical skills, habits and values
which are necessary for a graduate to camry out professional day to day work competantly.

Towards achieving these goals every Dental College should:

* Evolve institutional objectives, which would be in consonance with the national goals and health
policy. The institutional objectives should describe the attributes of their product.

« Shift the role of Dental teachers from merely imparting knowledge to that of a facilitator and
motivator of student leaming.

* Establish a Dental Education Unit for faculty development, preparation of leaming resource
materials and for improving evaluation methods.,




SECTION

AIMS AND OBJECTIVE OF BDS COURSE
Aims

The dental graduates during training in the institutions should acquire adequate knowledge,
necessary

skills and such attitudes which are required for carrying out all the activities appropriate to general
dental practice involving the pravantion, diagnosis and treatment of anomalies and diseasas of the
teeth, mouth, jaws and associated tissues. The graduate should also understand the concept of
community oral heath education and be able o participate in the rural health care delivery
programmes

existing in the country,

Objectives

The objectives are dealt under threa headings namely (a) knowladge and understanding (b) skills and
(c) attitudas.

a. Knowledge and understanding
The graduate should acguire the following dunng the period of training.

1. Adequate knowledge of the scientific foundations on which dentistry is based and good
understanding of various relevant scientific methods, principles of biological functions and should
be able to evaluate and analyse scientifically various established facts and data.

2. Adequate knowladge of the development, structure and function of the teeth, mouth and jaws and
associated tissues both in health and disease and their relationship and effect on general-state of
health and also the bearing on physical and social well-being of the patient.

3. Adequate knowledge of clinical disciplines and methods, which provide a coherent picture of
anomalies, lesions and diseases of the teeth, mouth and jaws and preventive, diagnostic and
therapeutic aspects of dentistry.

4, Adequate clinical experience required for general dental practice.

5. Adequate knowledge of biological function and behaviour of persons in health and sickness as well
as the influgnce of the natural and social environment on tha state of health so far as it affects
dentistry.




b. Skills
A graduate should be able to demonstrate the following skills necessary for practice of
dentistry.

1. Able to diagnose and manage various common dental problems encountered in general dental
practice, keeping in mind the expectations and the right of the society to receive the best possible
treatmant available wheraver possible.

2. Acquire skill to prevent and manage complications if encountered while carrying oul various dental
surgical and other procedures,

3. Possess skill to carry out required investigative proceduras and ability to interpret laboratory
findings.

4. Promote oral health and help to prevent oral diseases wherever possible.

5. Competent in control of pain and anxiety during dental treatment.

c. Attitudes
A graduate should develop during the training period the following attitudes.

1. Willing to apply current knowledge of dentistry in the best interest of the patients and the
community.

2. Maintain a high standard of professional ethics and conduct and apply these in all aspects of
professional life,

3. Seek to improve awareness and provide possible solutions for oral heatth problems and needs
throughout the community.

4, Willingness to participate in the continuing education programmaes to update knowledge and
professional skills from time to time.

5. To help and to participate in the implementation of national health programmeas.




SECTION

REGULATION RELATING TO BDS COURSE

I. ELIGIBILITY:
1.1 Qualifying Examination:
A candidate seeking admission to first BDS course:

a. 3hall have passed the two years Pre-Liniversity Examination of Pre-University Board of Kamataka
with English and Physics Chemistry and Biclogy as optional subjects. The candidate shall have
passed subjects of English, Physics, Chamistry and Biology individually® also
OR

b. Bhall have passed any other examination conducted by Boards/Councils/Intermediate Education
astablished by State Governments/ Central Government and recognised as equivalent to two year
Pre University examination by the Rajiv Gandhi University of Health Sclences/Association of Indian
Universities (AlU), with English as one of the subjects and Physics, Chemistry and Biology as
optional subjects and the candidate shall have passed subjects of English, Physics, Chemistry and
Biology individually.

OR

. Shall have passed Intermediate examination in Science of an Indian University/Board/Council or
other recognisad examining bodias with Physics, Chemistry and Biology, which shall include a
practical test in these subjects and also English as compulsory subject. The candidate shall have
passed subjects of English, Physics, Chemistry and Biology individually.

OR

d. Shall have passed pre- professionall pre- medical examination with Physics, Chemistry and
Biology, after passing either the higher secondary school examination. The pre-professionall pre-
medical examination, shall include a practical test in Physics, Chemistry and Biology and also
English as compulsory subject.

OR

g. Shall have passed first year of the three year degree course of a recognised University with
Physics, Chemistry and Biology including a practical test in these subjects provided the
Examination is an 'University Examination’ provided that the candidate shall have passed subjects
of English,Physics, Chemistry and Biology individually in the pre university or other examinations
mentioned in the clauses above.

OR

f. Shall have passed B.Sc. Examination of an Indian University, provided that he/she has passed the
B.Sc. examination with not less than two of the following subjects: Physics, Chemistry, Biclogy
(Botany, Zoology) provided the candidate has passed subjects of English, Physics, Chemistry and
Biclogy individually in the qualifying examinations mentioned in clauses (a), (b) and &.




1.2 Qualifying Marks:
The selection of students to dental colleges shall be based on ment provided that:

a. In casa of admission on the basis of qualifying examination, a candidate for admission to BDS
course must have passed individually in the subjects of Physics, Chemistry, Biology and English
and must have obtained a minimum of 50% marks laken together in Physics, Chemistry and
Biology in the qualifying examination. In respect of candidates belonging to Scheduled Castes,
Scheduled Trbes or Other Backward Classes, the marks oblained in Physics, Chemistry and
Biology taken together in gualifying examination be 40% instead of 50% as above and must have
passing marks in English.

b. In case of admission on the basis of competitive entrance examination, a candidate must have
passed individually in the subjects of Physics, Chemistry, Biology and English and must have
obtained a minimum of 50% marks in Physics, Chemistry and Biology taken together at the
qualifying examination and in addition must have come in the merit list prepared as a result of such
competitive enfrance examination by securing not less than 50% marks in Physics, Chemistry and
Biology taken together in the competitive examination. In respect of candidates belonging to
Scheduled Castes, Scheduled Tribes or Other Backward Classes notified by the Government, the
marks obtained in Physics, Chemistry and Biology taken together in qualifying examination and
competitive enfrance examination be 40% instead of 50% as stated above. (Vide Amendment to
DCI Regulations, 2007, notified in Gazette of Government of India dated 10.09.2007).

Il. Age Requirement:

The candidate shall have completed the age of 17 years at the time of admission or will complete
this age on 31st December of the year in which he/she seeks admission.

Ill. Duration of the Course:

Four academic years with 240 teaching days in each academic year,and One year of internship.
IV. Attendance requirement, Progress and Conduct:

Attendance requirement shall be as follows:
a. 75% in Theory and 75% in Practical/Clinicals in @ach subject in each year.

b. In case of subject in which the instructional programme extends through more than one academic
year and hence there is no University Examination in the subject {i.e. non- exam going subjects),
the attendance requirement shall not be less than 70% in Theory and Practical/ Clinical. Howewver,
at the time of appearing for the professional examination in the subject the candidate should satisfy
the condition (a) abova.




V. Titles of subjects of study

First Year

I. General Human Anatomy including Embryology and Histology.

ii. General Human Physiology and Biochemistry, Nufrition and Diefics.
iii. Dental Anatomy, Embryology and Oral Histology.

iv. Dental Matenals.

v. Preclinical Prosthodontics and Crown & Bridge.

Second Year

I. General Pathology and Microbiology.

ii. General and Dental Pharmacology and Therapeautics.
iii. Dental Materials,

iv. Preclinical Conservative Dentistry.

v. Preclinical Prosthodontics and Crown & Bridge.

vi. Oral Pathology & Oral Microbiology.

Third Year

I. General Medicine.

ii. General Surgery.

iii. Oral Pathology and Oral Microbiology.
iv. Conservative Daentistry & Endodaontics.
v. Dral & Maxillofacial Surgery.

vi. Oral Medicine and Radiclogy

vil. Orthodontics & Dentofacial Orthopaedics,
viii. Paediatric & Preventive Dentistry.

ix. Periodontology.

¥, Prosthodontics and Crown & Bridge.
xl. Public Health Dentistry.

Final Year

I. Orthodontics & Dentofacial Orthopaedics,
ii. Oral Medicine and Radiology.

iii. Paediatric & Preventive Dentistry.

iv. Periodontology.

v, Dral & Maxillofacial Surgery.

vi. Prosthodontics and Crown and Bridge.
vii. Conservative Dentistry & Endodontics.
viii. Public Health Dentistry.




VI. Teaching Hours

Teaching hours for each subject from first to final year - Theory and Practical are shown in the
Tables-| to

TABLE - | Subjects and Hours of Instruction (B.D.5 Course)

Sl Subiect Lectura | Practical | Clinical Total
No. 1 Hours Hours Hours Hours
General Human Anatomy including
1. Embryology, Osteology and Histology 190 173 - 275
General Human Physiology, 120 &0 180
z Biochemistry, Nutrition and Dietics 70 &0 = 130
3 Dental Materials 80 240 - 320
Dental Anatomy, Embryvology,
4. and Oral Histology 105 250 = 353
5| Dental Pharmacology and Therapeutids 70 20 = 50
: . 55 55 110
G. General Pathology & Microbiology &5 =0 - 115
Ganeral Medicine 60 = 80 150
Laeneral Surgery &0 - a0 150
: Oral Pathology and Microbiology 145 130 = 275
10. Oral Medicine and Radiclogy 65 B 170 235
11. Faediatric & Preventive Denfistry G5 = 170 235
12, Orthiodontics & Dantal Orthopaedics &0 - 170 220
13. Periodontology &0 - 170 250
14. Oral & Maxillofacial Surgery Ta = 270 340
15. Consarvative Dentistry and Endodonljes 135 200 370 705
16. Prosthodontics & Crown & Bridge 135 300 370 205
17. Public Health Dantistry &0 - 200 260
Total 1500 1540 2130 5200

Note: There should be a minimum of 240 teaching days every academic year consisting of 8 working
hours including one hour of lunch break.
Internship-240x8 hours=1920 clinical hours.




TABLE - Il Subjects and Hours of Instruction for

First year B.D.S
Sl. Subject Lecture | Practical| Clinical | Total
No. Hours Hours Hours Hours
General Human Anatomy including
1. Embryology. Osteclogy and Histolagy 100 175 - 273
General Human Physiology, 120 60 - 180
Biochemistry, Mufrition and Dietics 70 G0 - 130
Dantal Anatomy, Embryology,
% and Oral Histology 105 250 - 355
2 Dental Materials 20 40 = 60
Praclinical Prosthodontics and
8, Crown & Bridge - 100 - 100
Total 415 G685 - 1100
TABLE - lll Subjects and Hours of Instruction for
Second year B.D.5
Sl. Subject Lecture | Practical| Clinical | Total
No. Hours Hours Hours Hours
General and Dental Pharmacology
1. and Therapeutics 0 20 - a0
Z. General Pathology 65 &5 110
3. Microbiology B5 50 - 115
4, Dental Materials G0 200 - 260
5 Liral Pathology and Ural Microbibogy o5 50 = 75
Freclinical Frosthodontics
5. and Crown & Bridge 23 200 25
T Preclinical conservative Dentistry 25 200 - 225
Total 325 775 = 1100




TABLE - IV Subjects and Hours of Instruction for Third year B.D.S

ﬁl. Subject Lecture | Practical| Clinical | Total
o, Hours Hours Hours Hours
1. General Madicine. ] = £ TH] 150
g | PSR, 60 - 90 150
3. Oral Pathology and Oral Microbiology| 120 BO - 200
4, Conservative Dentistry & Endodontics| 30 - 70 100
g, Dral & Maxillofacial Surgery. 20 = 70 90
G. Oral Madicing and Radiology 20 - T a0
7. | Orhodontics & Dentofacial Orthopaedicg. 20 — o 90
R. Paediatric & Preventive Dentistry. 20 - TO 90
g, Periodontology. 30 - 70 100
10, Prosthodontics and Crown & Bridge. a0 - 0 100
Total 410 80 670 1160
TABLE - V Subjects and Hours of Instruction for Fourth year B.D.S
Sl Subject Lecture | Practical| Clinical | Total
No. Hours Hours Hours Hours
1. Orhodontics & Dentofaclal Orthopaedics) a0 - 100 130
2. Oral Medicine and Radiology. 45 - 100 145
3 Paediatric & Preventive Dentistry. 45 = 100 145
4. Pericdontobogy. a0 = 100 150
5. Cral & Maxillofacial Surgery. a0 = 200 250
6. |Prosthodontics and Crown and Bridge:. a0 - 300 380
7. | Conservative Dentistry & Endodontics. &0 = 300 380
g, Public Health Dentistry, i - 200 260
Total 440 - 1400 1840




Vil.Schedule of Examinations

The University shall conduct two examinations annually at an interval of not less than four to six
months as notified by the University from time to time.

A candidate who satisfies the requirement of attendance, progress, and conduct as stipulated by
the university shall be eligible to appear in the University examination. Certificate to the above
effect should be produced from the Head of the Institution along with the application for
examination and the prescribed fee.

Vill.Scheme of Examination

The scheme of examination of B.D.S. course shall be divided into 4 professional examinations, viz.,
|.B.0.5. Examination at the end of first academic year, |l B.D.S. at the end of second academic year,
Il B.D.5. at the end of third academic year and Final year B.D.5. examination at the end of fourth
academic year.

VIIL i. Internal Assessment

The internal assessment need not be limited to written tests. It should relate to other items such
as maintenance of records, participation in seminars and group discussions, clinical case study,
proficiency in carrying out practical or clinical skill or participation in projects and assignments
(even) during vacation. Thesa be evaluated objectively and recorded, The weightage given to
internal assessment i5 10% out of lotal marks assigned for a subject separetaly for theory and
practicaliclinical examinations,

A minimum of three internal assessments to be held in an academic year and the average of
these tests shall be sent to the university.

VIIL ii. University Examination:

There shall be two examinations annually conducted at an interval of not less than four to six
mionths. The written examination in each subject shall consist of one paper of three hours
duration and shall have maximum of 70 marks.

X. Type of questions and distribution of marks:

Each guestion paper shall be of 3 hours duration, carmying maximum marks of 70. There shall be

threa types of questions with distribution of marks as shown in Table VII:




Table - VII

Type of Questions | No. of Questions Marks of Questions Total Marks
Long Essay Type 2 10 20
Short Ezsay Type 8 5 40
Short Answer Typea 5 2 10

GRAND TOTAL 70

Mote: In case of Physiology & Biochemistry and Pathology &Microbiology

The distribution of marks and types of quastions will be as follows:

1. In the subject of General Human Physiology and Biochemistry, Section 'A’ (Gen. Physiology)
shall contain one Long essay type question camying 10 marks and second question containing
three short Essay type questions carrying five marks each, third gquestion containing five Shaort
Answer guestions carrying two marks each. Saection "B’ (Biochemistry) shall contain one Long

essay type question of 10 marks and second question containing three short Essay type
guestions of five marks each, third question containing five Short Answer type questions
carmrying two marks each. As shown in Table-VIII.

2. In the subject of Gen. Pathology, Section 'A' (Gen. Pathology) shall contain one Long essay type
guestion carrying 10 marks and second question shall contain three Short Essay type question
carrying five marks each, third question containing five Short Answer questions of two marks each.
Section "'B' (Microbiology) shall contain one Long essay type question carrying 10 marks and
second guestion shall contain three Short essay type questions camying five marks each, third
guestion containing five short answer questions of two marks each. As shown in Table-[X.

Table - VIl
No. of Marks of
Type of Questions Questions | Questions [lotal Marks
Long Essay Type 01 10 10
. Short Ezsay Typa 03 i 15
Physiology
Short Answer Typea 05 0z 10
GRAND TOTAL 35
- No. of Marks of
Type of Questions Gussiions | Cusstions Total Marks
Long Essay Type o1 10 10
Biochemistry Short Essay Type 03 05 15
Nutrition and Dielics | Short Answer Type 05 02 10
GRAND TOTAL 35




TABLE - IX

No. of Marks of
Type of Questions Q:m:iuns i:tu:u:isnn Total Marks
Long Essay Type 1 10 10
Short Essay Type 03 05 15
Pathology Al s
Short Answer Type 05 02 10
GRAND TOTAL is
No. of Marks of
Type of Questions Ouaations | Cuostions Total Marks
Long Essay Type 01 10 10
- Short Essay Type 03 05 15
Microbiology
Short Answer Type 05 0z 10
GRAND TOTAL i5

X|. Distribution of Marks in University Examination and internal Assessment for various subjects from

First yaar to Fifth year is shown in Tahle X;

TABLE-X
Distribution of Marks in University Examination and Internal Assessment
for various subjects from First year to Fifth year :

THEQORY }’HACTMM.EIELIHI':M.E-
niver | |:'|Etamal h;?,;“ﬂr Internal 1‘-'-;""3";':'
Subjects sity Y8 |assess |Total | [Assess | Totar | 'O

aper | YO%® | mant ation | ment
| BDS
1. General Anatomy
including Embryclogy O 20 10 100 £ 10 1040 200
and Histology
2 . Bection- A
Genaral Human 35 10 05 a0 45 05 a0
Fhysialogy And
Section- B 200
Biochemistry Mutrition
and Diatics 153 10 05 a0 45 05 a0
3. Dental Anatomy,
Embryology and 70 20 10 100 | @0 10 |10 |[200
Oral Histology.




Il BDS

Section - A 35 10 05 &0 45 05 50

1. General Pathology 200
Section - B

& Microbiology 35 10 05 S0 45 05 a0

2. General and Dental

Pharmacology and 70 20 10 100 90 10 100 | 200
Therapautics

3. Dental Materials 70 20 10 100 a0 10 100 200
4. "Pre-clinical

Consarvative Dentistry - 20 20 60 20 &0 | 100
5. "Pra-clinical

Prosthadontics

* Mo lhenn‘l PapET, Lo 20 20 B0 20 A0 1':":'
Practical™fiva voce only.

I BOS

2. General Surgery il 20 10 100 90 10 100 200
3. Cral Path nd

iblsitaclress o 70 | 20 | 10 | 100 | %0 | 10 | 100 | 200
vV BDS

1. Oral Medicine and 70 20 10 | 100 | 90 10 | 100 | 200
Radiclogy

2, Paadiatric &

preventive dentistry [y 20 10 100 90 10 100 200
3. Orhodontics &

Dentofacial othopasdics| 70 | 20 | 10 [ 100 | s | 1o | 100 | 200
4, Periodontology il 20 10 100 oo 16 100 200
5. Prosthodontics and

Crown and Bridge 70 20 10 100 o0 10 100 200
6. Consarvative Dentistry

B 70 | 20 | 10 | 100 | %0 | 10 | 100 | 200
7. Oral and maxillofacial

Sinar. 70 | 20 | 10 | 100 | so | t0 | 100 | 200
8. Public Health Dentistry [t 20 10 100 S0 10 100 200




XIl.Eligibility to appear in University examination:

A candidate who has failed in any one subject only in either | year B.D.S or Il year B.D.S or |l year BDS
university examination shall be permitted to study in the next class provided that inorder to avail the
carry over facility such a candidate should fulfills the following requirements:

a. student shall have not less than 75% of attendance in Theory and Practical separately in all the
examination subjects prescribed far that year.

b. should have appeared in all the examination subjacts prescribed for that year in the University
axamination simultaneously.

A Candidate has to pass the camy over subject before being eligible to appear for higher B.D.S
Examination.

Xlll. Criteria for Pass in the University Examination:

1. For declaration of pass in a subject, a candidate shall secure 50% marks in the University
examination both in Theory and Practical/Clinical examinations separately, as stipulated below :

a. For pass in Theory, a candidate shall secure 50% marks in aggregate in University theory
aexamination i.e, marks obtained in University written examination, viva voce examination and
intarnal assessment (theory) combined together i.e. fifty out of One hundred marks.

b. In the University Practicaliclinical examination, a candidate shall secure 50% marks in aggregate
i.e. Practical /Clinical and Internal Assessment combined together i.e. 50100 marks.

c. In case of pre-clinical Prosthetic Dentistry and Pre-clinical Conservative Dentistry in || BDS, where
there is no writben examination, minimum for pass is 50% of marks in Practical and Viva voce
combined together in University Examination including Intemnal Assessment i.a. 50/100 marks.

d. Successful candidates who obtain 65% of the total marks or mora shall be declared o have passed
the examination in First Class. Other successful candidates will be placed in Second Class. A
candidale who obtains 75% and above is eligible for Distinction. Only those candidates who pass
the whole examination in the first attempt will be eligible for distinction or class.

AIV. Field Programme in Community Dentistry:

As a part of community dentistry program, students in the Clinical years will have to attend the
varous dental camps/ field programmes as part fulfillment of requirements of BDS examination to
the satisfaction of the head of the Institution.




XV. Miscellaneous:
A. Migration/ Transfer of Students

8. A student studying in a recognized Dental College may be allowed o migratel transfer 1o another
recagnized Dental College under another'same Universily provided the candidate has passed |
B.D.5. examination,

b. The migration / transfer can be allowed by the University concermed within one month after the
announcement of results of | B.D.S. examination. However, migration or transfer should be avoided
in the middle of any year, and in no case before the completion of | BDS examination.

c. The number of students migrating/ transferring from one Dental College to another Dental College
during one year will be kept to the minimum but should not exceed the limit of 5% of its intake
subject to a maximum of five students in any one Dental College in one year.

d. Cases not covered under tha above regulations may be referrad to the Dental Council of India for
considaration on individual merits.

. Intimation about the admissions of migrated transferred students into any dental college should be
sent to the Dental Council of India immediately.

Mote: In cases where a candidate who seeks admission o this university has already completed
subject(s), exemption in the subject{s) will be given after admitting the student 1o the particular year,

B. Re-admission of candidates who discontinued the course:

A candidate who discontinues the course is eligible for re-admission subject to the following
conditions:

1. Provision for re-admission is only once during the entire course.

2. Hefshe should seek readmission within three years from the date of discontinuation of the
COUMSE.

3. He/she should pay the prescribed fees for the year for which he/she seeks admission and cannot
claim readmission on the strength of fees paid earlier.

4, If the candidate discontinuas after University Examination, hefshe should reappear for the subjects
in which he'she failed before seeking admission to the next higher class by paying examination fee
etc.

5. Hefshe should put in two terms of attendance in the class for which he/she seeks readmission
before appearing for the University Examination.




SECTION

B.D.S COURSE SYLLABUS

I BDS HUMAN ANATOMY INCLUDING
EMBRYOLOGY, OSTEOLOGY & HISTOLOGY

Theory -100 Hrs.
|. Intreduction: 10 hrs.

Scope, subdivisions, definitions and interpretation of anatomical tarms, planas, anatomical
positions, elements of anatomy including fascia muscles, blood vessels, nervas, joints and lymph
vassals,

Il. Osteology of Head & Neck: 20 hrs.

Skull - exterior - Norma and vault * Interior - Cranial fossae. Individual bones - mandible, maxilla,
frontal, parietal, occipital, temporal, zygomatic, ethmoid, sphenoid, vomer, palating, nasal bones,

Cervical vertebrae in general; C 1, C 2 & C 7 in particular Hyoid bone.

[Il. Gross Anatomy of Head and Neck: 30 hrs.

a. Scalp - layers, blood supply, narve supply, lymphatic drainage.

b. Face - Muscles, blood supply, nerve supply, lymphatic drainage, lacrimal apparatus.
c. Neck -

I, Cervical fascia

i, Posterior triangle

iil. Anterior triangle - submental, digastric, carotid & muscular

iv. Midline structures of neck

Cranial cavity - meninges; dural folds and sinuses. Hypophysis cerebri.
Orbit - nerves, vessels, extrinsic muscles of eyveball.
Parotid region - parotid gland.
Temporal and infra-temporal fossae - muscles of mastication, Maxillary artery, maxillary
nernve
and mandibular nerve.
- Temporo-mandibular joint.
Submandibular region - submandibular salivary gland.
Thyroid and parathyroid glands.
- Wessals of head & nack - Carotid, subclavian arteries, Intarnal jugular vain.
. Mouth, tongue and palate.
M. Pharynx.
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Larynx,

Cervical part of trachea and oesophagus.
Masal cavilty and para nasal air sinuses.
Lymphatic drainage of head & neck.

Joints of neck - atlanto - occipital, atlanto-axial.

- BB

IV. Neurocanatomy: 12 hrs.

a. Detailed description of cranial nerves - V, VII, X, X (in the region of head and neck) X1, Xl

including their nuclei of origin, intra and extra cranial courses.
b. Cervical spinal nerves and cervical plexus.
c. Autonomic nervous system of head and neck.

V. Embryology: 12 hrs.

a, Gamelogenesis - spermalogenesis and oogenesis, fertilisation implantation, germ layer

formation, fatal membranes and placenta.
b. Development of branchial apparatus, phanmgeal arches, pouches and clefis.

c. Development of face, jaws. oral cavity, tongue, palate, nasal cavity, paranasal air sinusas,

salivary glands, thyroid gland, hypophysis cerebri, temporo-mandibular joint.

V1. Histology: 16 hrs.

Introduction of cytology and histology.

Basic tissues - epithelial - simple; compound

Connective tissue - cells, fibres - collagen, elastic, reticular

Cartilage - hyaline, elastic, white fibro cartilages,

apongy and compact bonas - TS, LS

Muscular tissue - skeletal, cardiac and smoaoth,

Marvous tissue - peripheral nerve and ganglia.

Blood vessals - artery & vain.

Glands - serous, mucous, mixed salivary glands.

Lymphoid tissue - lymph node, palatine tonsil, thymus & Spleen.

Skin - hairy and non hairy

Endocrine glands - pituitary, thyroid, parathyroid, suprarenal & pancreas,
. Lip, tongue & cesophagus

Trachea and lung.

ot B STt - S L

FPRACTICALS
70 Classes of (2 1/2 hrs. each) {175 hrs )

- The following topics are included for examination - MUST KNOW,




Dissection Topics:

1. Scalp
2. Face including deeper dissection
3. Postenior triangle of neck.
4, Anterior tiangles of neck -
a. median region
b. digastric
¢. Carotid tiangles.
5. Deep dissection of neck -
a. Thyroid gland
b. Great vessels of neck.
6. Parotid region.
7. Infra temporal fossa -
a. Muscles of mastication
b. Mandibular nerve and its branches
c. Maxillary artery
d. Temporo mandibular joint
8. Sub mandibular region - gland, hyoglossus and its relations
9. Mouth, palate and pharyn.
10. Masal cavity and paranasal air sinuses
11. Tongue
12. Larynx

Surface Anatomy: (to be included in practicals only)
MUST KNOW

Superior sagittal sinus; middle meningeal artery; pterion; facial artery; parotid gland and duct;
facial nerve on face; common, external, intermal carotid areries; palatine tonsil; vocal cords:;
thyroid gland, Ext. Ing vain.

Radiological Anatomy: (Practicals only)

AP & Lateral views of head and neck. MUST KNOW Interpretation of normal radiclogical anatomy.

Histology Slides: - for Practical exam as Spotters & for Discussion.

Epithelium - simple sguamous (mesentry)

Epithelium - simple Cuboidal (thyroid)

Epithelium - simple Columnar {Gallbladder)

Epithelium - simple Ciliated columnar

Epithelium - Pseudo-stratified ciliated columnar (Trachea)

Epithelium - Compound stratified squamous kertinised (skin)

Epithelium - stratified squamous non keralinised- do -non-keratinised (oesophagus)
Compound - fransitional {urinary bladder)

Araolar tissua.
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10. Collagen fibres.
11. Elastic fibres.
12. Tendon.,
13. Cartilage - hyaline
- Elastic
- White fibrous.
14, Bone - T.5.
-L.5.
15. Muscle - Skeletal (LSTS)
- cardiac
- smooth.
16. Blood vessels - large sized artery
- Medium sized artery
= large vein
= Medium vein
17. Peripheral nerve & ganglia
18. Serous salivary gland.
19. Mucous Salivary Gland.
20. Mixed Salivary Gland.
21. Lymph node.
22. Palatine tonsil.
23. Thymus
24, Splean
25, Skin - hairy
26. Skin - non hairy
27. Lip
28. Tooth
29, Tongue
30. Trachea
31, Oesophagus
32. Lung
43, Thyroid & parathyroid
34, Pituitary
35, Suprarenal gland,
36. Pancreas.

Desirable to Know (to be Demonstrated)

1.Ear - external, middie & internal.

2.5pinal cord;

3 Brain Stem

4. Cereballum

5.Cerebral hemispheres - impodant gyri & sulel of superolateral, medial and inferior surfaces;
functional areas - sensory, motor, auditory, visual, gustatory speech & splanchnic areas; blood
supply of brain;

6.Cranial nerves in general with functions other than WV, VII, 1X, X1,




7. Genatics - definitions, chromosomeas, chromosomal abarrations;

8, Anthropology

9, Organs of thorax and abdomean,

10. Extremities - upper & lower limbs

11. Histology of

a, Stomach - fundus and pylorus;

b, Small intestine - duodenum, jejunum & ileum;
c. Large intestine - colon and appendix

d. Liver and gall bladder

Scheme of Examination

A. Theory : T0 Marks

Distribution of Topics and Type of Questions:

Type of Questions
Contents and Marks Marks
Gross Anatomy of Head and Meck - Scalp, Face,
Triangles of Neck, Dural folds and Venous sinuses, IinngDEssaﬁ 20
contents of the Orbit excluding Eveball. Parotid Gland X Wmex
Infratemporal fossa, Temporo mandibular joint,
Submandibular ragion, Thyroid gland, Pharynsx,
Tongue, Masal Cavity and paranasal air sinusas.,
Cranial nerves - W, VI, 1X and X1 Development of
Branchial arches poranecial pouches apparatus, Face
Systermnic Embryalogy and Systemic Histology.
Gross Anatomy of Head and Meck - Scalp, Face,
Carvical fascia, Midline structures of the neck, Short Essays 40
Vertabral Joints of Neck, Contents of the Orbil Dk 2 2 ey
excluding Eyeball, Vessels of Head and Meck,
Infratemporal fossa, Mouth, Palate, Pharynx, Masal Short Answers 10
Cavity, Cervical Part of Trachea and Desophagus, 05 x 2 marks
Lymphatic drainage of Head and Naeck
Cranial nerves -V, VI, IX, Xl and XIl and Cervical
Plaxus
General and Systemic embryology and Histology,
Oisteology of Head and Meck
Total 70




D

. Viva Voce

Osteclogy of Head and Neck
Soft part from Head and Neck

Embryology Models

Radiological Anatomy -

. Internal Assessment - Theory : 10 Marks,

. Practicals

Gross Anatomy

a. Spotters carrying 2 marks each

b. Discussion on Two given dissected spacimens

e,

H

a. ldentification of 10 Slides of 02 mark each

Surface Anatomy

istology

b. Discussion on TWO given slides
{One General and one Systemic)

Text Books Recommended :

20 Marks

05 marks
05 marks
085 marks
05 marks

Practical: 10 Marks

90 Marks
02 x 10 = 20 marks
02 x10 =20 marks
10x1 =10 marks

02 x 10 = 20 marks
10 x 2 = 20 marks

MName of the ¥r. of Publ.'s Name :

Book & Title Author Edn  |pp. Place of Pubi. Price
Cunningham's
Manual of practical ELBS
Anatomy (Vol-I) G.J. Romanes | 15th 1998 Oxford £395
Cunningham's manual
of practical Anatomy | G.J. Romanes | 4o 1008 Lt E 3.95
{Val-3) Oefiord '
Eszsenlials of Hurman it ent Bocks
Anatomy (Head & Meck = A

¥ )| AK. Dutta 1999 amalicnal Rs. 200/
Human Embryclogy | Inderbir Singh| gtk 1956 Mc Milan India Ltd. Delhi | Rs, 2421-
Langman's Medical Langman William & Wilkins Pub,
Embryology Sth Mov 1994| Baltimore, USA Rs. BO9/-
Texi Boak of Human :
- o J.F Brothers Medical

Histology Inderkir Singh | 2rd 1997 Pubilishers Dalbi Rs. 200/-




Reference Books

FeterL.
Gray's Anatomy Williams J9th 1995 ELBS £ 40.00
Last's Anatomy MEMMinrl 10th 1699 Ghur;hill Livingston, £ 35.00
Regional and Applied RMH Edinburgh
Grant's Method John 'V, :
Anatomy Basmajian |1 10 (Ind)f 1997 [v.1. Publishers Rs. 725/
Lee. Mc Gregor's
Synopsis of Surgical | GAG. i K.M. Varghese :
AI]!IIEIICII:'I'I'I},I' S Decker 12th Bombay Rs. 350/
General Human Physiology
Theory : 120 Hrs
MUST KNOW Hours
L General Physiology: 4
1. Call- Morphology - Functions of organelles: Cell membrana, nuclaus,
mitechondria, ribosomes, Lvsosomes,
Muscle nerve physiclogy: Meurons: Morphology, classification Nerve
2. Fibres classification, resting membrane potential, action potential, 8
properties, conduction of impulses in myelinated & nonmyelinated fibres.
Mauroglia : Types & funclions.
4 Muscles; Types, structure of skeletal & smooth muscles, Sarcomera,
: mechanism of confraction, strength-duration curves, utilization time,
rheobase & chronaxie.
4. |Blood : Composition, properties, functions. 15

RBC; Morphology, functions, count, physiological variations and life span
Emvthronoiesis - stacses. essential faciors. reaulation.

Haemoglobin: Function, concantration, physiclogical variations

5. Fate nf HR - Janndice tunes

Datermination of color index, MCH, MCY, MCHC, PCV - normal values
M = Mean, C = Corpuscular, H = Haemoglobin concentration.

6. WECs Marphology, functions of all types including T & B lymphocytes,
total and differential counts, physiological variations,
leukocytosis & Leukopenia.

T Platelats:Morphology, count, functions, thrombocwtopania & bieeding time.




Plasma proteins : Concentrations and functions.

Blood groups " Basis of blood grouping, Landsteiner's laws, ABQ system,
determination of bood groups, blood fransfusion, complications of
incompatible blood transfusion, BH group, erythroblastosis foatalis,
prevention and treaiment.

Haemostasis | mechanisms, Clotting mechanism: factors, intrinsic and

g extrinsic pathways, Disorders of cloiting - haemophilia, vitamin K deficiency.
Anti-clotting mechanizma: Antithrombin [, heparin, thrombomodulin &
plasminogen, anticoagulants.

9. Anaemias: nutritional, aplastic, magalablastic,
iron deficiency. Effecis of anaemia

10, Blood volume ; Normal values, determination, regulation

11, Lymph : formation, circulation, compasition, functions.

1. Gastrointestinal System: 10

1. Salivary secretion - composition, functions, regulation
(Deglufition - DESIRABLE TO KNOW),

5 Stomach : functions, Gastric juice : compasition, functions,
requlation, gastrin, gastric emptying time,

3. Pancreas ; composition, function, regulation of pancreatic juice secretion.
secretion, cholecystokinin - pacreczymin,

4 Liver ; functions. Bile - composition, functions, Gall bladder: functions,

' regulation of emptying

[ Succus entericus : caomposilion, function, regulation of secretion.

6. Movemeants of small and large intestines. Defaacation.

[[{H Respiratory System : 12

1 Physiological anatomy of the lungs.

2. Dafintions of terms wsed in respiratory physiology @ Eupnoaa,

Hyperpnioea, tachypnoea, apnoea, dyspnoea.

3 Mechanics of breathing - intrapulmonary and intrapleural pressure
changes during a respiratory cvcle

4. Spirometry-lung volumes and capacities. Vital capacity,
times vital capacity, maximal voluntary venfilation.

. Dead space : types, measurameant of anatomical dead space.

d Fulmonary & alveolar veniilation.
Surfactant ; production, functions, respiratory distress syndrome.

6. iVentilation perfusion ration; DESIRABLE TO KNOW)

f. Oxvoen transport : Oxv Hb dissociation curves. factors affecting it.

a Carbon dioxide transport ; forms. chioride shift (Hamburaers ohenomenan




Regulation of respiration ; Mewural reguiation ; centers - Dorsal Group

Anfarior pituitary © Hormones and their functions, regulation of each hormone,
disorders - Gigantism, acromeagaly, dwarfism.

8. of Respiratory Neurons (DRG), Ventral group of respiratory neurons (WRG),
Muclear Para Brachializ medializ (MPBL), Hering-breuer reflex.

10, Chemical regulation : peripheral and central chemorecepiors,
venbilatory responses to oxygean lack, carbon-di-oxide and H - ions,
affect of voluntary hyper vantilation.

1. Hypoxia ; Types and effects, accliimatization to high atitudes.

Cyanosis, asphyxia, Artificial respiration.
V. Cardiovascular System:
1. Flan of CVS Greater and Lesser Circulation 15
Physiological anatomy of the heart, nerve supply
Drigin and spread of cardiac impulse.
Structure and properties of cardiac muscle.
Cardiac cycie  Intraventricular pressure and volume curves
Heart sounds, causes, characteristics and significance
Mormal ECG, leads causes of waves, P-R interval

2. Cardiac output ; Definitions, normal values, physiological variations,
determination, [Principles underlying the methods only), regulation.

3. Arterial blood pressure ;| Definitions, normal values, physiological vanations,
factors maintaining blocd pressure, Regulation - Vasomotor control, role of
afferents to Vasomotorcautes (VMC)-barp receptors, Bainbridge reflex,
chemoreceptros, hyperension.

Heart rate-phyziclogical variations, sinus arrhythmia, Marey law,
Bainbridge reflex, chamo receptors, radial pulse.

4, Hypovolaemic (Haemorrhagic) shock, physiclogical
basis of signz and symptoms

. Coronary circulation.

V. Renal System:

1 Functions of kidneys. Nephrons - cortical & juxtamedullary.

Juxta glomerular apparatus - functions, 8
Mechanizsm of urine formation ; ultra filtratien, GFR - Factors affecting,

2. selective reabsorption- sodium, urea, water, glucose.

T, Tubular secraton

4. Waler axcretion, mechanism of uring concantration.

Concept of clearance-insulin, PAH & urea clearances,
Micturition, Innervation of bladder, cystometrogram, diuriesis,

VI Endocrinclogy:

1. Major endocrine glands. Hormone: definilion, properiies,
mechanisms of action. 14




Posteror pitrtary ; hormones - site of syntheasis, regulation, diabetes insipidus.

Thyroid - synthesis of hormones, actions and functions, regulation,
disorders ; simple goifre, myxoedema, cretinism, Graves disease,

Adrenal carlex ; classification of haormones, actions, functions,
regulation of secrefion of cordisel and aldosierone.,

Adrenal medulia ; actions of adrenaline and noradrenaline,
regulation of secretion,

Endocring pancreas ; hormonas, aclions, functions, regulation of secretion.
Regulation of blood glucose level, diabetes mellifus.

Parathyroids ; hormones, actions of hormones, regulation of secretion,
Hypo- & hyper parathyroid conditions, tetany - signs.
Calcitonin - source, aclions.

Regulaticn of blood calcium level - Caleitriol.

Vil

Reproductive Physiclogy:

Male reproductive system - functions of testes, puberty,
spermatogenesis, actions of testosterone, regulation of secretion, of semen.

Female reproductive system ; Structure of ovary & Uterus, hormones, actions,
regulation. Mensirual cycle, Hormonal basis of changes in menstrual cycle
physiolosgical changes during pregnancy. Action of oestrogen and
progesterona, Functions of placenta, Lactation, milk ejection raflex.

Family Planning Methods : In the males : Coitus interruptus,
condoms, vasectomy,

In females: Rhythm method, Intra Uterine Contraceptive Devise (IUCD),
oral contraceptives, tubectomy

Wil

MNervous System:

10

Synapse : Types, properties

sensory recepiors - definition, classification, properties.

Reflex action : Definition reflex arc, classification, general properties.
Pathways for fina touch, pressure, propriocaption, crude touch, thermal

and pain sensations, referred pain,

Spino-cerabellar tracts - pathway and function,

Pyramidal tracts: origin, course, termination and funclions

Sings of upper & lower motor neurone lesions.

Functions of Cerebellum, Basal ganglia, Thalamus, Hypothalamus.

Signs of Cerebellar disorders & Parkinson's disease,

[Reticutar formation, EEG, Sleep (NREM, REM)) Functions of Limbic system,
Higher function of Brain - Memory, Leaming & Motivation.

(DESIRABLE TO KNOW)

Cerebral corlay | lobes & funclions,

Autonomic nervous system ; Organization & funclions.

Cerebrospinal fluid : formation, circulation,
composition and function, Lumbar puncture.




6. Regulation of bady temperature.
IX. Special Senses: 18
' Vision ; physiological anatomy of eye ball, functions of ins, aquecus humar,
lens, rods & cones. Accommeodation to near vision
Refreactive errors : Myopia, hypermetropia, presbyopia & astigmatism,
2. Visual acuity, pupillary reflexes,
3, Visual pathways.
Audition : Anatomic consideration, functions of outer, middle & inner aar,
4. cochlea, argan of codi, mechanism of hearing.
2, Auditory pathways, deafness - types & tests
G, Taste - taste buds, primary taste sensation, pathway for taste sensation
T. Smell : receptors, olfactory pathways.
Practicals : &0 Hours
Sl. No. To be done by Students : Hours
1. | Study of Microscope and its uses 02
2. | Collection of blaod and study of hasmocylometer 02
- | Haemoglobinometry a2
4. | Determination of RBC count 08
3. | Determination of WBC count 04
B. Datermination of bliood groups 02
7. | Leishman's staining and differential leucacyte count 10
8. | Calculation of bload indices 02
g, | Determination of bleeding time 0
10. | Determination of clotting time 01
1. | Blood pressure recording 04
12. | Auscultation of Heart sounds 04
Demenstrations (only)

Sl No. To be done by Students : Hours
1. Determination of Enthrocyte Sedimentation rate (ESR) 02
2, Determination of packed call volume (PCV) 02
3. Determination of specsfic gravity of blood 02
4, Fragility test for REC 02
5. Clinical examination of chest 0
&, Determination of vital capacity 0z
- Artificial raspiration 0z
B. Damonsiration of deep and supearficial reflaxas 0
9, Activity of frog's heart and effects of Acetyl Cholina, Afropine and Adranaline, 02

Tatal 60




DESIRABLE TO KNOW
Transporl mechanisms

Meuromuscular junction, excitation contraction coupling, Myasthenia gravis, Rigor Mortis

Body fluid compartments
Principles of measurement, normal valuas

Blood:

Development of WBC's & platelets
Electrophoresis, Plasma pheresis
Blood bank.

Respiratory systam:

Compliance of the lungs

P 50 value, Co-efficient of oxygen utilization
Dysbarism, Dyspnoea - Dyspnoeic index
Mon-respiratory function of respiratory system.

Cardio vascular system :
Cardiovascular changes in muscular exercise.

Renal system:;
TmG, rental threshold for glucose, tubular load for glucose.
Counter current mechanism

Endocrinology:

Synthesis of thyroid hormone.

Disorders - Addison's disease, Cushings syndrome, Conn's Syndrome,
Adrenogenital syndrome, Pheochromocytoma

Methods of study of endocrine glands.

Central nervous system.

Reflaxes - Flexion reflex, stretch reflex, reverse stretch reflesx,
Connections of cerebellum, basal ganglia, Thalamus & hypothalamus

Functions of Vestibular apparatus - Reticular formation

EEG - sleep, Wakefulness.

Methods of study of functions of nervous system special senses,
Effects of lesions of visual pathways.

Field of vision, colour vision, colour blindness,

Structure of thyroid, pituitary, pancreas, parathyroid, Adrenal cortex and medulla.

Gastrointestinal function : Deglutition.




Respiratory System: Ventilation perfusion ration,
Nervous system: Reticular formation, EEG, Sleep (NREM, REM), functions of Limbic system, Higher
functions of brain - Memory, Learning & Mativation.

Scheme of Examination
A. Theory : 35 Marks

Distribution of Topics and Types of Questions

i |
Contents Type of Questions
and Marks sl |
Long Essay Questions preferably from Long Essays 10
1. Blood 01 x 10 marks

2. Gastro intestinal tract

3. Cardio Vascular System
4. Respiratory System

5. Endocrines

6. Reproductive System

ahort Essay Guestions should be set from S HorE Bas
all the chapters. [(Except the chapter on which a 03 %5 marhh; 15
Long Eszay Question has been zet)

short Answer Cuestions should be set from Short AnswWers
all the chapters. (Except the chapter on which a 05 % 2 marks 10
Long Essay Cluestion has been set)

Total 35 marks
B. Viva Voce : 10 Marks
C. Internal Assessment - Theory : 05 marks, Practicals : 05 marks
D. Practicals : 45 Marks

Major Experiments - 30 Marks
Any one of the Major Experimants
1. R.B.C. Count
2. W.B.C. Count
4. Differential Count
4, Blood Pressure Recording

Minor Experiments - 15 Marks
Any one of the minor Experiments
1. Determination of Blood Groups
2. Determination of Bleeding & Clotting time
3. Haemoglobin Estimation
4. Calculation of absolute Haematological Indices - MCH , MCV, MCHC




Text Books Recommended:

Name of the | ¥r. Publ.'s Name

Book & Title | Author | Edn ot pupi | Place of Publ. Price
Text book of G:ﬁ":'" 1909 Prism & Sounder's Rs 515/
Medical Physiglogy. | Arihur 0dth Bangalore :
Concise medical Chaudhun Cenfral Book Agency
physiology Sujit. K 2nd 1906 Calcutta AR
Human Physiology  |Chatterjee Medical Allied Agency .
Vol - | e 11th 98| Galutta el
H Phyvsial Chatterjee Madical Allied Agancy Rs.1:20/-
el e Ll 10t W98 | Calcutta :

Reference Books:

Raview of Meadical Ganong
Physiology William. F | 18th 1889 Appleton & Lang USA $18.00
Physiglogical basis  [Best & Willian & Wilkins
of Medical practice | Taylor 10th 1999 Hongkang London $40.00




Biochemistry, Nutrition and Dietics
Theory : 70 hours

Sl.No Must Know Desirable to Know
Introduction to biochemiztry and
1. its scope in dantistry. (1 hrg)
2 Carbohydrates: (4 Hrs.)
' 1. Definition

2. Classification

4. Isomerism of Sugars

4, Physiologically important mona,
di and polysaccharndes

8. Glycogen, starch, cellulose

6. Mucopolysacchardes - hyaluronic acid,
chondroitin sulphate, heparin

3 Amino Acids (6 Hrs.)
1. Clazsification based on structure
and nutritional impartance

2. Opfical activity

3. Isoelectric pH

4. Physiologically active peptides

Proteins-

3. Definition

G. Functions Special features and

. Classification organisation of Proteins,

8. Structure collagen, structure and

9, Denaturation camposition, muscle protein-
10. Plasma Proteins and their actin and myosin

saparation by electrophorasis
11. Immunoglobuling
12. Heemaoglobin and its abnormal forms

4. Lipids: {4 Hrs.)
1. Definition

. Claz=sification
. Functions

. Fatty Acids

. Meutral Fats

. Phospholipids
. Cholesterol

. Lipoproteing

[ e I o O RS T

5 Mucleic Acids : {3 hrs)

1. Composition

2. Structure & Types of Deoxy ribonucleic acid
(DHA) & Ribonucla acid (RMNA)

4. Mucleosides and Mucleotides and their

importance




Sl.No

Must Know

Desirable to Know

Vitamins: (8 Hrs.)

1. Definition

2. Classification, Chemistry, Sources,
Fequiremant, Function, Metabolic role and
Deficiency signs of vitamins: A, D, E K, C,.
Thiamin, Riboflavin, Miacin, Pyridoxine,
Folic Acid, Cyanocobalamine. .

Genetic Code

Enzymes: (6 Hrs.)

1. Definition

2. Classification

3. Chamical nature

4. Enzyme specificity, machanism of action
9. Properties of enzymes

6. Coenzymes and cofactors

7. Holoenzyma

8. Proanzyme

9. Isoenzyme

10. Factors influencing enzyme activity
11. Enzyme inhiblion-lypes and axamples

Diagnoslic enzymes

Carbohydrate Metabolism (8 Hrs.)

. Digestion and absorption of carbohydrates
. Ghycolysis

. Cori's cycle

. Citric acid cyele

Energetics of glucose oxidation

. Glycogenolysiz

. Glycogenesis

. Hexose monophosphate shunt

. Reguiation of blood glucose

Farmentation, biochemical
changes during muscular
contraction, electron transport
chain, oxidative
phoapharylation, respiratory
pRisons, oxygen toxicity,
gluconeogenesis, glyocogen
storage disorders.

Lipid Metabolism (6 Hrs.)

1. Digestion and absorption of lipid
Z. Beta oxidation of fatty acids and its energeticy
3. Ketone body formation
4. Utilization

5. Keloacidosis

synthesis of palmitc acid and
triglycarides, fally liver, and
lipotropic action, metabolism
during starvation

100

Protein Metabolism (8 Hrs.)

1. Digestion and absorption of Amino ackds
2. Synthesis of Proteins

3. Deamination of Amino acids

4. Transaminaton

5. Decarboxylation

Glycine metabolism
Synthesis of important
products like creatine,
noradrenaline, adrenaline,
thyroxin, serotonine, heme
from amino acids




Sl.Mo

Must Know

Desirable to Know

G. Production and fate of ammonia

7. Urea cycle pathway

8. Methionine metabolism

9. Phanvialaning metabolism

10. Phanylketonuna, albinism,
Alkaptouna

11. 1”“311;:':“ ?;I';ﬂ?iﬂ'ﬁﬂi :5' Hl'E-J' Pr nﬂimES 'Df Eﬂ'ﬂrimEtFﬁ".
E*l E‘I'aialwmatabnslic rafe Eesq:lirﬁ_uln;y quntiefr;:j. ?feciﬁc i
: ; , ynamic Action of foods, protein-
3. Biclogical value of protain calorie malnutrition (kwashiorkor
4, G'”E‘:'E_EI“"F'E"'_'"Q action and marasmus),nitrogen balance,
5. Essential amino acids milk-composition and functions,
?- Elgﬂsi.:;f'gﬂ;&y o Hetarmination of Basal Metabolic
; ' ' Rata (BMR
8. Balanced diet l: J
12. Mineral metabolism (5 Hrs.)
Distribution, sources, functions,
requirements, absorption, metabolism, effect
of deficiencies of
1. Calcium and phosphorus
2. Iron
3. lodine
4. Fluorine
13, . ; . Wan den Bergh reaction Albumin /
fl-'f:;*;::;ﬁ::. I::t‘; (3 hrs) Globulin Ratio Bromsulphathalein
' : Excretion test Serum Glutamate
i' &ﬁ;ﬁ;ﬂzﬂ;ﬁggﬁﬁhmﬂhﬂmﬂ Pyruvate Transaminasa (SGPT)
' and other enzymes
14, ﬁrH A?dd itsgigrlugir.:al importance (2 Hrs.) Henderson-Hasselbatch equation,
2' Bull‘f:r:n e role of the kidney in acid base
3. Acid base balance Halbanen,
4. Acidosis and alkalosis
15, Renal Function Test (1 Hr.)
1. Urea clearance test
2. Creatinine Clearance
18, Blood Constituents (1Hr.)

Marmal and abnormal variations of
1. Calcium and phosphorous
2. Craatining

4. Alkahine and acid phosphatase

Marmal and abnormal variations
of Urea, cholesteral, bilirubin,
uric acid, fransaminases.




Practicals: 60 hrs

. Reactions of moncsaccharides - glucose & fructose

. Reactions of dizaccharides - lactose, maltose and sucrose.

. Preparation of osazones from glucose, fructose, lactose & maltose
. Reactions of polysaccharides - starch

. ldentification of unknown carbohydrate

Colour reactions of proteins - albumin.

. Colour reactions of proteins - gelatin & paptone,

Colour reactions of proteins - casein.

. Pracipitation reactions of albumin

10. Pracipitation reactions of gelatin and peplone

11. Precipitation reactions of - casein

12. [dentification of unknown protein

13. Reactions of urea, uric acid and creatinineg

14. |dentification of physiologically important constituants,

15. Composition of saliva and starch digesfion by salivary amylase.
16. Qualitative analysiz of gastric juice - normal and abnormal contents
17. Uring analysis - normal constituents,

18. Urine analysis - abnormal or pathological constituents.

19, Determination of titrable acidity and ammonia content in urine,
20. Determination of creatinine content in urine, calculation of creatinine clearance.
21. Estimation of Blood glucosa,

(D C0 = 00 O fa L0 B3 =

Demonstration Sessions : (Desirable to know)

Colorimeater

Electrophoresis & Chromatography

Estimation of Serum calcium and phosphorus

Estimation of Bilirubin

Estimation of Urea in blood

Estimation of total protein in bood serum

Freparation of haemin crystals

Discussion of clinical charis - Glucose Tolerance Test (GTT)
Spatting of spacimens -

Haemin, Osazone - Microscopy, Ryle's tube, Folin -wu tubs, Urinometer, Tests - Biuret reaction,
Millon's reaction, Jaffe's reaction, Barfoed's reaction.

e




Scheme of Examination

A. Theory: 35 Marks

Distribution of Topics and Types of Guestions

Contents Type of Questions Marks
I and Marks
Chemistry of Carbohydrates, proteins, lipids Long Essays 10
and amino acids. 01 x 10 marks
Fat soluble and watar solubla witamins.

Enzymaeas,
Metabolism of carbohydrates, proteins, lipids
and minerals.

Chemistry and metabolism of: Short Essay 15
carbohydrates, lipids, proteins, nucieic acids, 03 X 5 marks
mirerals.

Fals zoluble and watar soluble vilaming,
Mufrition and diefatics, Liver function tests, pH
and its biological imporiance, Renal funclion
tests, Blood constiluents, Biclogical oxidation.

Chemistry and metabolism of; Short Answers 10
carbohydrates, lipids, proteins, nucleic acids,

mirerals.

Fats soluble and water soluble vitamins, U3 % 2 marks

Nutrition and dietstics, Liver function tests, pH| ~ 11©5€ questions may be

bt g ; salacted from both 'must
and mﬂ?ﬁgﬂﬁ;m:m& Renal function TR A i

categary

TDtEll 35 markﬁ_

Preferably, 75% of questions can come from the 'must know' category which helps the candidate to
pass, remaining may come from ‘desirable to know’ category, which places him/her in the merit
category.

B. Viva - Voce: 10 Marks

C. Internal Assessment - Theory : 05 Marks, Practicals : 05 Marks

Internal Assessment (for theory):

75% - Questions from MUST KNOW Category
25% - Questions from DESIRABLE TO KNOW Category




D. Practicals: 45 Marks

1. One procedure for quantitative estimation = 20 marks
2. One procadure for qualitative analysis = 15 marks
3. Interpratation of Laboratory resulls in a given chart = 10 marks

Total 45 marks

The following are suggested:

Quantitative Estimation (Any ONE estimation to be done)

1. Estimation of Blood Glucose - using Folin-wu method, using deproteinized blood.
2. Determination of Creatinine in Urine - using Jaffes's method
3. Determination of Titrable acidity and Ammeonia content of Urine - using Malfatti's Mathod

Qualitative Analysis (Any ONE analysis to be done)

Identification of Carbohydrates - glucose, fructose, sucrose, lactose, maltose, starch.
Colour Reactions - albumin

Precipitation Reactions - albumin

Identification of Proteins - albumin, gelatin, casein, paptons

Urine Analysis - normal constitugnts

Urina Analysis - pathological constituents

Lot Sl ol S e

Chart Interpretation (Interpretation of ONE Clinical chart)

1. Glucose Tolerance Test
2. Values of Blood Constituents and their clinical variation: - urea, cholesterol, calcium, phosphorus,
bilirubin.




Recommended Books:

Name of the Yr. Publ.'s Name
Book & Title Author | Edn | ¢ppi | Place of Publ. Price
A Texi baok of
. L Harbans CBS Pub.
Biochemistry for ial 1st 1995 New Delhi Rs. 130/-
Dental Students
Concise Clinical Pattabhi | 1988 Prithvi Pub..
Medical Biochemistry| raman Bangalore Rs, B5/-
Fundamentals of NWew Central Book Agency
Biochemistry bk i L Calcutta Rs. 395/-
Text Book of AVS UBSPD with LKS pub.
Biochemistry Rama Rao| 't 1995 Vishakapatnam R, 10
5. Rama
. krizhnan :
T'.mh"-"mf of Medical K.G.Prasa| 3d 2001 St LEngoNan Rs. 410/-
Biochemistry Hapieh Hyderabad
R. Rajan
Reference Books
Reaview of T4 USA Appleton and
Biochemistry HRTRe 1986 | e Pub US § 19.50
Basic anE:I .ﬁ.ppiil?l;l William R.D|
LB BOCe sty ! G 2nd 1940 Singapore Langman Pub, US % 19.50
Elliot J.C.
Biochemistry Lehninger | <" 1993 B el Ll Rs. 695/-




I BDS

Human Oral and Dental Anatomy, Embryology,

Physiology and Histology

Theory - 105 Hrs.

|. DENTAL ANATOMY:

1. Introduction, Dental Anthropology & Comparative Dental Anatomy

2. Function of teeth,

3. Nomenclature.

4. Tooth numbering systems (Different system)
{Dental formula).

Sl.No. 1 To4-3
HRES.

5. Chronology of deciduous and permaneant teeth,

b. Dental arch form.

¢. Compensating curves of dental archas.

d. Angulations of individual teeth in relation to various planes,

e, Functional form of the teeth at their incisal and occlusal thirds,

f. Facial relations of each tooth in one arch to its antagonist or
antagonists in the opposing arch in centric acclusion.

g. Occlusal contact and interscusp relations of all the teeth of one
arch with those in the opposing arch in centric occlusion.

h. Dcclusal contact and intercusp relations of all the testh during
tha various functional mandibular movernents.

(First evidence of calcification, crown completion, eruption and root 2 Hrs
completion).
6. Deciduous teeth - 8. Nomenclature,
b. Importance of deciduous teeth. 4 Hrs.
c. Form & function, comparative dental,
Anatomy, fundamantal curvature.
T, Gross morphology of decidueous teeth. § Hrs.
8. General differences between deciduous and permaneant teeth,
8. Marphology of permanant teeth,
- Chronology, measurements, description of individual 3 Hrs.
surface and variations of each tooth,
10, Morphological differences between incisors, premalars and molars of 10 Hrs
same arch ;
11. Morphological differences between maxillary and mandibular, 5 Hrs
incisors, canines, premaolars and molars of the opposite arch. :
12. Internal Anatomy of Pulp. 1 Hr.
13. Occlusion:
a. Development of occlusion, 8 Hrs.




i. Meurcbehavioural aspect of occlusion,

Tempero Mandibular Joint {T.M.J.):

- Gross Anatomy and articulation.

- Muscles {Muscles of mastication).

= Mandibular position and movements.

- Histology.

- Clinical considerations with special emphasis on Myofacial Pain
Dysfunction Syndrome (MPDS) - (Desirable to Know)

ORAL PHYSIOLOGY:

1. Theores of calcification.

01 hr.

2. Mastication and deglufition.

01 hr.

Oral Embryology, Anatomy and Histology:

1. Development and growth of face and jaws.

1 hr.

2. Development of tooth.

G hirs.,

3. Cranial nerves with more amphasis on V.V and 1X.

1 hr,

4. Blood supply, nerve supply and lymphatic dreinage of teeth and
surmounding structuras.,

1 hr,

5. Cell - structure and function.

1 hr,

&. Maxillary sinus - Structure, Yariations, Histelogy function and clinical
considerations.

3 hirs,

7. Salivary Glands - Classification; structura, function, Histology, Clinical
Considerations and age changes.

4 hrs.

8. Oral Mucous membrane:

- Definitions, General consideration.

= Functions and classificalions,

= Structure and microscopic appearance of gingiva, palate,
lips, alveolar mucosa, tongue, floor of mouth.

- Gingival sulcus and dento gingival junction.

= Clinical considerations and age changes.

8 hrs.

ENAMEL.:
- Physical characteristics, chemical properties structure.

= Development - Life cycle of ameloblasts Amelogenesis and
Mineralization.

- Clinical considerations.

= Age changes.

8 hrs.

DEMTIM:
- Physical characteristics, chamical proparties, structure.
- Types of dentin.
- Dentin innervation and hypersensitivity.
- Development - Dentinogenesis and mineralisation.
- Clinical considerations.
- Age Changes.

G hrs.




PULP :

Anatomy, structural features, functions, pulp organs.
- Davelopments.
- Clinical consideration
- Age changes.

5 hrs.

CEMENIUM:
= Physical characteristics, chemical properties, structure.
= Camenlogenesis.
- Clinical consideration
- Age changes

5 hrs.

PERIODONTAL LIGAMENT:
= Cells and fibers
= Functions
- Davelopment
- Clinical Considerations.
- Age Changes

5 hrs.

ALVEOLAR BONE:
= Physical characteristics, chemical properties struciure,
= Structune
- Davelopment.
- Intermial reconsiruchion,
= Clinical consideration.

5 hrs.

HISTOCHEMISTRY OF ORAL TISSUES. (Tissue processing)
THEORIES OF ERUPTION AND SHEDDING. {Physiclogical toath
moverment)

4 Hrs.
4 Hrs.




PRACTICAL : 250 Hours

Preparation of Ground sections, haematoxylin & Eosin sections & decalcified section -
(Desirable to know).

DENTAL ANATOMY:

Carving on wax blocks:-
a. Cube, rectangle, cone and cylinder
b. Individual tooth - Only permanent teeth of both arches.
- Central, Incisors, Lateral, Caninas, Pramolars and 15l molar.

HISTOLOGY:

List of Histology slides:

Development of tooth:
1. Bud slage of tooth development.
2. Cap stage of tooth development,
3. Early bell stage of tooth development.
4. Late Bell stage of tooth development.
5. Root formation.

EMAMEL :
1. Enamel rod.
2. Hunter-Schreger Bands
3. Tufts, Lamellae, Spindles.
4. Incremental lines of Relzius.
3, Meonatal line,
6. Gnared Enamel.

DENTIN :
1. Denting - Enamel junction,
2. Dentinal Tubules,
3. Incremental lines of Von Ebner.
4. Contour lines of owen.
5. Neonatal line,
6. Tomes granular layer.
7. Interglobular Dantin.
8. Secondary Dentin.
9, Infratubular Dentin.
10. Intertubular Dentin.
11. Daad Tracls
12, Tertiary Dentin
13. Sclergtic Dentin

CEMENTUM:
1, Cellular cementum,
2. Acellular cemenium.




3. Cemenio enamel junction

= Type 1 - 80% type - Overlapping.
- Type 2 - 30% lype - Bult

- Type 3 - 10% type - GAP type

4, Sharpey's fibers.

5. Hypercemniosis.

6. Cemantum

PULP:
1. Zones of Pulp.
2. Pulp stones.

PERIODONTAL PRINCIPAL LIGAMENT:
1. Principal fibers of Periodontal ligament
- Apical, Horzontal, Obligue, Aveolar crest, Interradicular, Transaptal

ALVEOLAR BONE:
1. Haversian system.
2. Trabaculatad bana.
3. Mature and immature bane.

SALIVARY GLANDS:
1. Mucous gland.
2. Sarous gland.
3. Mixed gland,

MAXICILLARY SINUS:
Sinus lining (Pseudostratified ciliated columnar)
{Desirable to know)

ORAL MUCOUS MEMERAME:
. Parakeratinised epithefium.
. Dithokeratinised epithelium.
. Palate - Anterolateral zona.
. Palate - Posterclateral zone.
. Alveolar mucosa.

. Warmilion border of lip.

. Tengue - Circumvallate Papillaa.
- Fungiform Papillae

= Filiform Papiliae

8. Dentogingival jJunction.

9, Skin

=] O R P L3 RS o=

Tempero Mandibular Joint (T.M.J.):
1. Histological section {Desirable to know)




LECTURE DEMONSTRATION :

1. ldentification of Individual teeth.
- Deciduous.
- Permanant.

2. Mixed dentition using study models,

3. Cross - Section & T.5. of mandible and maxilla with teeth present using study models.
Demonstration of preparation of ground section, Decalcification, Paraffin section & H & E Staining.

Scheme of Examination

A. Theory : 70 Marks
Distribution of Topics and Type of Questions

Contents Typa ot dunaHans

and Marks Marks
A. Dental anatomy - one question - 10 marks Long Essays
B. Dental histology - one question - 10 marks 2 x 10 marks 20
A Oral histology - five questions - 25 marks
E. Dental anatomy - two guestions - 10 marks Short Essays 40
C. Oral physiology - one question - 05 marks 08 x 5 marks

A, Oral histology - two questions - 04 marks
B. Dental anatomy - one guestion - 02 marks
C. Oral physiology - one question - 02 marks
D. Oral embryology - one question - 02 marks

Short Answers 1B
05 x Zmarks

Tatal Th

B. Viva Voce : 20 Marks

C. Internal Assessment - Theory : 10 marks, Practicals : 10 marks

D. Practicals : a0 Marks
1. Carving 30 marks 1 hour 15 min
2. Spotters 60 marks (20 spolter x 3 marks) 1 hour 15 min

- 13 histology and ground section slides
- 4 toolh identification

- 3 casts for identifications of teeth, numbering system and age assessment.




Text Books Recommended :

Name of the | ¥r. Publ.'s Name )
Book & Title | Author | Edn  pp iy Place of Publ. Price
Orban's Cral . N
i . American Publication
Eﬁﬁlﬁﬁsd Orban’s | 10th 1990 Ontoria, Canada R 3005
Oral Histology -
Developmant, AR Masby A Harcourt Health
Structure and Tencata ath 1938 Science Company USA $25.00
Functions
Dental Anatomy, P Prism Book Pyl Lid.
hysiology and Wheelers | 7ih 1993 Bangalore Rs. 300/-
Oeclusion
REFERENCE BOOK:

- Dental anatomy by Scoot & Simon.

- Oral Physiology by Lavelle.
- Oral Physiology by Jenkins.
- Dental Anatomy by Krauss.
- Dental Anatomy - It's relevance to dentistry 5th edition by Woelfel
- llustrated Dental Embryology, Histology and Anatomy- 2nd editon By Bath- Balogh




I BDS
DENTAL MATERIALS

Theory - 20 Hrs.
Practical - 40 Hrs.

Total
60 Hrs.

Introduction:

a. Brief History of the development of the science of Dental Materials

b. Aim of studying the subject of Dental Materials.

. Scope and reguirermants of Dantal materials

d. Spectrum of materials - Classification Clinical and laboratory
applications

o1

Structure and behaviour of matter:

a.Basic principles - Physical and mechanical properties, Chemical
properties, biological properties, rheclogical properties, thermal
propartias, light, colour and esthetics. Tarnish and corrosion, surface
properies and adhesion, Mocompatibility allergy, toxicity, setting
reactions.

b. Enamel and Dentine and bone.

. Polymers

d. Metals and alloys

e. Ceramics

f. Compositas

0. Standardisation and assessment of dental matarials.

02

Impression materials and duplicating materials:

a. Requirements, classification.

b. Desirable properties, composition, setting properties, advantages,
disadvantages, indications and manipulaticn of inelastic and elastic
matenials. (Tray compound, impression compound, Low fusing
compound, Impression plaster, Zinc oxide Eugenol impression paste,
Mon Evgenol paste, Alginate, Agar Elastomeric impression materials)
Comparative studies belween all.

03

Gypsum products (Detail), die, cast and model materials (including brief
account of electroformed dies);

0z

Waxes and baseplate matenals - Contents, properties, manipulation and
uses (Modeling wax, casting wax, boxing wax, ulility wax, Sticky wax,
impression wax, carding wax, preformed wax patterns

02

Denture base resins

a. Tray materials.

b. Temporary base materials - contents, properties, manipulation,
advaniages and dizadvantages.

02




sl
No.

Theory - 20 Hrs.
Practical - 40 Hrs.

Total
&0 Hrs.

¢. Permanent base resins - types, composition, properties and technical
conslderation (Flagking, packing, curing, deflasking and processing
Imors )

d. Cthers - Tissue conditioners, soft iners and hard liners.

Tooth restorative materials - Classification and ideal properties :

ta. Dental cements - classification ideal requirements of liners, base and
luting cements.

Composition, properties, chemistry of getling, manipulation and uses of

silicate and silico phosphate cements {in brief), zinc phosphate, zinc

polycarbxyvate, calcium hydroxide, glass ionomer, modified glass

iancmer and resin cement.

Comparative sludies of mechanical, biological and esthetic properties of
all cements,

10

Metals and Alloys - Solidification and microstructure of metals,
classification of alloys, relevant physical and mechanical properties,
annealing, heat treatment, soldering, weblding, fluxes and ant fluxes.

03

Practical Exercises

: 40 Hours

Il Exercises to be done by each student :

a. Impression material

20 hours

Manipulation and making impression and identifying setting time and defects.
(Comparative studies included)

b. Gypsum products -

20 hours

Recommended Text Books

Name o6 | pthor | Ean | ormupy | FUDLSName | o,
gzir?:aﬁﬂ:flerials i,:.::;::.-..;ﬂg i e gﬁipﬁﬁ;‘?ﬁ;ﬁ. $35.00
gg:::lnlgaleﬁala gélr:n'he o 1992 | Churchill Livingstone, UK. | 4.95 pounds
gzﬁlliaeldl'ﬂaierial ﬁ:%gﬁe Vit Toa sc?:-:ﬁrﬁ‘?; ?fg.kf{?:dm Rs. 320/
e M g.rgir%én Ogth | 1998 Mosby, USA $15.00
Ei?::i{;:.w oentel Crang. 11th 2002 Masby, USA Rs. G75!-




I BDS
PRE-CLINICAL PROSTHODONTICS AND
CROWN AND BRIDGE

Practical: 100 Hours

Preparation of spacial trays

Preparation of temporary and permanent denture bases
Preparation of occlusion rims

Orientation of occlusion rims on articulator
Arrangement of teeth

Processing of complete dentures

O Ln B L2

RECOMMENDED TEXT BOOKS
Name of the . Year. Publishers Name

Author | Bogk & Title Edition  lotpubl. | Place of Publ. EXICE
Prosthodontic i

Boucher | Traaiment of ¥ 15497 "'r:q""_'ﬂhl"' St. bg‘-‘h‘s % 76
Edentulaus Patients Ll

§
Hearbwell gﬁﬁggﬂ%enmre v 1982 Varghesea Publishing House | Fs 555
; Ishiyaku Euro America Inc.

Tylman Theory and Fraclics | . i 1893 716, Hanley Industrial Court | %59
of Fixed 51 Louts Missouri, USA
Frosthodontics

McCracken | Removable Wi 1989 CBS Publishers & Distributors
Partial Denture Shadara, Delhi Rs 350
; Science of x W.B Saundears Company,
Skinner | mental Materials 1996 Philadelphia, USA 335
Dental Matenals, 5

Craig | properties & VI 1996 Mosby, St. Louis 335

Manipulation Missour, USA




II Year - BDS
DENTAL MATERIAL

Theory - 60 Hrs.
Practical - 200 Hrs.

Chemistry of synthetic resins used in dentistry,

Dantal parcelains - types, composition, role played by each ingredient,
manipulation, advantages and disadvantages, aluminous, porcelain,
castable

porcalain, metal fused porcelain, and porcelain repair materials.

Tooth restorative materials - Classification and ideal properties

b, Cavity bases, liners and vamishes,

¢. Restorative resins - Brief history of reging as tooth restorative materials,
filled resins (composite rasing) - classification, chemistry of selting,
compasition, propedies, uses, manipulation advantages and
disadvantages, acid etching, bonding agents (Enamel and dentin bonding
systems), Pit and fissure sealants.

12

Direct filling Gold - types, advantages, disadvantages, brief study of
manipulation {cold welding).

03

Silver amalgam alloy - Brief history, classification, composition, role played
by each ingredient, setting reaction, properties, manipulation and uses,
comparative study of all types of silver amalgams

Mercury Hygiena and Toxicity

Casling gold alloys - Classification, corrosion, contents and role played by
each ingredient, indications, white gold, uses.

Dental casting investments - (Refractory materials) Classification,
composition, setting reaction, manipulation and technical consideration.

|03

Casting procedures and casling defects, in general

Base metal casting alloys - propedies, composition and usas of Co-Cr, 5t
steel,

10,

Materials used in orthodontia -
Luting cements, direct bonding agents, St Steel, properties and gauzes of
wires of gold, =t. steel, Co-Crand titanium alloys, brackets, sensitization.

11

Abrasives and polishing agents -
a, Clinical
b. Laboratory.




sl Theory - 20 Hrs. Total

No. Practical - 40 Hrs. 60 Hrs.

12, Der'!lal implant materials - History, biological praparties and different 02
designs.

13. Miscellaneous - 08

a. Infection control

b. Arificial tooth material,

c. Separating meadia

d. Die spacers

a. Tray adhesives

f. Petroleum jelly

g. Ariculating paper

h. Pressure indicating pasie

i. Endodontic materials

i Comparative studies betwean metallic and nonmetallic denture base.

k. Bioglass
|. Sprues
m. Satting expansion, hygroscopic expansion, thermal expansion
n. Dentifrices,
Practical Exercises : 200 Hours

| Demonstration of manipulation of all materials for a batch not more than 8 students.
Il Exercises to be done by each student:

a. Manipulation and pouring impressions - identify setting time and working time and working time
with reference to proportion, water temp, and spatulation time.

b. Self-cure and heat cure acrylic resin manipulation and curing.

c. Cements - manipulation and studying setting time and working time for luting, base & restoration.

d. Silver Amalgam - manipulation, trituaration.




Scheme of Examination
A. Theory : 70 Marks

Distribution of Topics and Type of Questions :

Type of Questions
Contents and Marks Marks
Conservative Denfistry Topics I{T%JDE;EJI.'E’E 10
: i Long Essays
Prosthodontics topics 1 x 10 marks 10
Conservative and Prosthetic topics Short Essays
(Four questions from each subject) B x 5 marks 40
-, Short Essays
Orthodontia S e 04
Conservative and Prosthetics topics® Short Answers
(Five questions from each subject) 3 x 2 marks 08
Total 70
B. Viva Voce 20 Marks
C. Internal Assessmeant - Theory : 10 marks, Practicals : 10 marks
D. Practicals : 90 Marks

1. Spotters: Identify and write the composition and two important uses:
Spotters - 25 Nos.
Marks - 01 Each
Time - 02 Minutes each - 25 Marks

2. Exercise No. 1 - 20 Marks
Any one exercise of the following:
a. Manipulation of impression compound and preparation of a plaster cast of LI/L arch.
b. Manipulation of alginate imprassion material and preparation of plaster cast of U/L arch.
¢. Manipulation of Zinc Oxide Eugenol impression paste, and preparation of cast of U/L arch.
d. Manipulation of Rubber Base impression material and preparation of Stone cast

3. Exercise No. 2 - 20 marks
Manipulation of any one of the following Dental Cements.
a.. Z0E (Luting and Filling consistency)
b. £inc Phosphate Cement (Luting and Base consistency)
c. Glass lonomer Cement Type VI (Luting/Filling consistency )




d. Polycarboxylate Cemeant (Luting consistency).

{Cements which are mixed for filling consistency should be filled in the cavity prepared in the
extracted natural looth / typhodont.)

4, Exercise No. 3

tooth/typhodont.

- 25 marks
a. Trturation of Silver Amalgam and Condensation into the cavity prepared in extracted natural

b. Mixing to heat cure Acrylic resin and recording of time taken for all stages.

Recommended Text Books
MName of the ¥r. Publ.s Name
Book & Title | Author | Edn | epim, Place of Publ, Price
Science of Kennet. J. W.B. Sunder's
Dantal Matarials | Anusavice 11t 2008 Company, USA $35.00
ggﬁ;l‘ﬂ — ::E:':E{m 06th 1992 | Churchill Livingstone, UK $ 4.95
Applied John. F. Oxford Blackwell
Dental Material | Mc. Cabe| O71 1992 Scientific Pub. London Rs. 3200
Eﬁ;ﬁ;ﬂ;m g';‘ﬁén 06th 1996 Moshy, LSA $ 15.00
Restorative Cral Moshy. USA
Dental Materials Yo 11th 2002 osby, Rs. 675




II B.D.S
PRE-CLINICAL PROSTHODONTICS

THEORY : 25 hrs, PRACTICALS -200 hrs 10 hrs [ week ]

I. Intreduction to Prosthodontics - Scope and Definition

A, Masticatory apparatus and function:
1. Mazxillae & Mandible with & without teath.
2. Muscles of mastication and accassory muscles of mastication.
3. Brief anatomy of TMJ.,
4. Mandibular movements.
5. Functions of teath.

Must Know
2 hra

B. Various branches of Prosthodontics and prosthesis:
1. Scope & limitation.
2. Appliances v's prosthesis.
3. Denlal prosthesis ws non-dental prosihesis.

Must Know
T hr

C. Effect of loss of teeth:
1. On general health.
2. On masticatory apparatus.
3. Need of replace lost teeth,

Must Know
Thr

D. Qutline of Prosthodontics:
1. Types of Prosthesis.
2. Requirements of prosthesis- Physical, biological, esthetic
consideratons.

Must Know
Thr

II. Introduction to components of Prosthesis

A, Complete Denture Prosthesis:
1. Various surfaces {Border and surface anatomy).
2. Components - Base and Teeth.

Must Know
1 hrs

B. Removable Partial Denture:
. Classification.

. Major and mincr Connectors.
. Direct retairners.

. Rests,

. Indirect retainers.

. Denture basa.

. Artificial leath.

= O LR e L RO =2

Must Know
2 hrs

C. Fixed Partial Denture:
1. Classification,
2. Retainers,

BAist Brow
1hr




3. Pontics
4. Connectors.

LA related definitions and terminclogies from glossary
» Model
= Casl
* Impression
= Occlusion rim
= Tamporary denture base
= Parmanant danlure basa
* Oclusion
= Face Bow & Articulator
= Jaw redation - orantation, wartical and cantric
+ Christensten's phanomenon
= Key of occlusion
= Balanced occlusion
= Abhutment etc. ..

Must Know
1 hr

V. Introduction to mouth preparation - in brief
A, Complete Dentures

1. Genearal considerations

2. Pre-prosthetic surgery

BMust Know
1hr

B. Removable partial dentures
1. General considerations
2. Declusal rest praparation
3. Maditying contours of the abutmeants
4, Guide planes
5. Eliminaticn of undercuts

Dasirable to Know
1 hr

C. Fizxed Partial Dentures
1. Principles of tooth preparation - in brief
2. Retainers in brief

Deasirable to Knoa

V. Introduction to all steps involved in fabrication of Must Know
Prosthesis 1hrs
Clinical Steps in brief and laboratory steps in detail
Impression Making Must Know
1. Definition and requirements and types of impressions 2 hrs
2. Various materials used for different impressions
3. Different theories of imprassion making
Impression Trays Must Know
1. Definition, classification, materials, advantages and disadvantages 1 he

2. Selection of trays
3. Special frays
4, Spacer design




Introduction to jaw relation record
1. Definition and type

2. Temporary denture base - Indications, Advantages, Disadvantages,

materials used
3. Doelusion rims - materials, shape, dimensions
4. Clinical procedures of jaw relation recording in brief

Must Know
2 hrs,

Articulators and face bow

1. Basic out line

2. Need for arliculators

3. Definition, classification, paris, advantages, disadvantages of
articulators

4. Definiions, classification, parts, advantages, disadvantages and
purpose of face bow fransfer

5. Demonstration of face bow transfer to an articulator on a dummy

Must Know
2 hrs.

Selection of Teeth
1. Various guidelines for selection of teeth including dentogenic
concept
2. Arrangement of teeth in detail with various factors of esthetics,
overjet, overbite etc

Must Know
Thr

Qecclusion
1. Balanced Occlusion - need and advantages
2. Various factors of balanced acclusion

Must Know
1 hrs

Try in Procedures
1. Anterior try - in
2. Postarior try - in
3. Waxing, carvin, polishing and final try - in

Must Know
Thr

Processing Procedures
* Flasking
+ Dawaxing
* Packing
= uring
* Finishing and polishing of acnylic dentures

Must Know
fhr

Vi.Casting Procedures
* Preparation of die
» Wax pattarn
* Investing
* Burnoud
= Casting
+ Finishing and polishing

Desirable to Know
1hrs




IBDS
PRACTICAL EXCERCISES 200 hours

1. Arrangement of teeth - Must Know

2. Surveying of partially edentulous models and preparing modified master cast - Desirable to Know
3. Preparing of was patterns spruing, casting and finishing ( in batches of students not more than &)

= Desirable to Know

4. Preparation of plaster models of various preparation of teath to receive retainers for FPD

- Dasirable to Know

5. Prapare wax patterns for minimum of 3 unit FPD and investing, casting and porcelain facing (for

Batch of 8 students) - Desirable to Know

Mote:

1. Students shall submit one processed denfure mounted on an articulator to present on university

practical exam along with record book.

2. Exercises of RFD and FPD to be submittad in groups along with the record book.

Scheme of Examination

A. Practical Exercise: (Duration- 3 hrs) : 60 Marks
Arrangement of teeth in class | relation, Waxing, Carving, Polishing

B. University Viva-Voce 20 Marks
C. Internal Assessment 20 Marks
RECOMMENDED TEXT BOOKS
Mame of the YT. Publ.'s Name
Author | Book & Title =0 of Publ. | Place of Publ. Price
Prasthadaontic Trest ;
Boucher | ment of Edentulous | X 1667 hr::'ﬁb? E'ttg.fl $ 76
Patients PREANIL
H i | Syllabus of Varghese
sartwe Complete Denture IV 1992 Publishing House Rs 585
Theory and Practice Ishiyaku Euro America Inc.
Tyiman of Fixed VI 1993 716, Hanley Industrial Court % 59
Prosthodontics St Louis Missouri, USA
Mc Ramoavable 1 CBS Publishers & =
Cracken | Partial Denture Vil %% | Distributors Shadara, Delhi 550
: Science of W.B Saunders Company,
SKINOEr | pental Materials x 1948 Philadelphia, USA 535
Dental Materials,
, Properties & Moshy
Craig Manipulation vi 1906 St. Louis Missouri, USA * 90




II BDS
PRE-CLINICAL CONSERVATIVE
DENTISTRY

Theory : 25 Hours

Sl. No

1. Introduction to Conservative Dentistry.

2. Definition, Aim & Scope of Conservative Dentistry & Endodontics 1t

At Classification of Cavities. e

. Nomenclature.

3. Various chair side positions.

[ B Tooth Numbering. 1 hour

7. Restoration - Definition & Objectives

8. Instruments - Classification, Nomenclature, Design, 4 hours
Formula of hand cutting instruments, Care, Grasps and Rests.

8. Rotary Cutting instruments - Burs, Design & use. £hours
Various speeds in Cavity preparation.

10. Principles of cavity /Tooth preparation for : & hiilire
a. Silver Amalgam
b. Cast gold inlay
¢. Composite rasins,
d. Glass lonomer

1 Matrices, Retainers, Wedaes. 2 hours

12, Separalors - differant methods of separation. 2 hours

13, Finishing & polishing of restorations. 1 hours

14, Management of deap carous lesions - pulp capping and pulpotamy, 3 hours

15, Accass cavity and brief introduction of root canal instrumeants. 3 haurs

PRACTICAL EXCERCISES - 200 Hours
Preparation of 1" cube in Plaster of paris - 6 Mos.
Freparation of geometric cavities in the above cubes.

Preparation of Tooth models in plaster and preparation of cavities and restoration with modeling
wax.

a. Incisors = 4 Nos.
b. Pre-Molars - 2 Mos.
c. Molars = 8 MNos. 30 Hours

Preparation of Cavities on Typhodont and/or Extracted Natural Teeth




I. CAVITIES PREPARATION RESTORATION

Class | & with 2 extensions 4 25 Hours
Class Il 5 DO | Conventional a 25 Hours
5MO |
5 Conservalive
2 MOD (1 Upper molar) 4 15 Hours
{1 Lawer Molar) 1 15 Hours
3
Class Il 3 on Anteriors Al 15 Hours
Class V 2 on Posteriors All 15 Hours
Al 15 Hours
Il. INLAY PREPARATION :
Class I To prepare Wax patterns 15 Hours
Class l12+1 MOD To prepare wax patterns

and one to be casted

Class V 1 (posterior)
Ill. CUSPAL PREPARATION : (Demonstration)

V. a. Pulp capping : Direct/ Indirect on extracted teeth

b. Pulpotomy on extracted posterior teeth

c. Root canal access cavity opening on Upper Central incisor.

(Extracted Tooth)

V. Demonstration of Light cure composite and Glass lonomer Restorations.
VI. Demonstration of Instrumentation and Obturation of root canal.
VIl. Demonstration - Wax pattern, investing, casting, polishing and cementation of cast
restoration.

NOTE: The Il year student should complete the prescribed quota of work before appearing for final
intermal assessment for the subject. This should be certified by the Head of the department before
the

candidate takes up final internal assessment axam.

Scheme of Examination
A. University Practicals . g0 Marks

Practical Exercise No.1 : 10 Marks
Spotters © 10 Mos., Marks : 01 Each, Time : 02 Minutes Each

Spotters
a. Hand instruments used to prepare cavity and restoration
b. ldentification of Root Canal Instruments

Practical Exercise Mo 2 : 50 Marks

Preparation of Class || Conventional Cavity for Silver Amalgam in Maxillary or Mandibular | or |1
Maolar tooth (Typhodont/Natural Toaoth)




Cavity preparation 45 Minutes 25 Marks
Lining and Matrix 15 Minutes 10 Marks
Filling and carving 30 Minutes 15 Marks
B. University Viva-Voce 20 Marks
C. Internal Assessment 20 Marks
Tatal : 100 Marks
TEXT BOOKS RECOMMENDED :
Name of the | ¥Yr. Publ.'s Name )
Book & Title Author Edn of Publ. Place of Publ. Price
The Art & Scienca
of Operative Sturde 3rd TR Masby, USA
Dentistry ufiieeald ¥ $ 30.00
Frinciple & Nirish Publicat
Practice of arghesae Publication,
h -
Operative Dentistry Chaensy  3rd 19839 Bombay Rs. 314/
Endodantic Practice| Grossman e 1988 Varghese Fublication, Rs, 323/-
Bombay




I1 BDS
GENERAL AND DENTAL
PHARMACOLOGY AND THERAPEUTICS

Theory : 70 Hrs.

Sl. No.

General Pharmacology

a, Definitions : Pharmacelogy, drug, Pharmacy, 1 howr
sources of drugs with examples.
b. Pharmacokinetics with clinical implications. 2 hours
¢. Routes of administration : oral, inhalation, intradermal, Subculaneous,
intramuscular, intravenous intrathecal, perineural &
Mewer drug regimes (Advantages and disadvantages with the 1 haur
axamples of drugs administered).
d. Pharmacodynamics - mechanism of action, factors modifying
drug actions with emphasis on factors like - age, sex, dose,
frequency & route of administration, presence of other drugs, 2 haurs
Pharmacogenetics and Pathological conditions.
e, Therapautics : Principies of drug therapy, 5
Adverse drug reactions and drug interactions. 3 hours
2, | ANS drugs : Clinically used examples, their important pharmacological
actions {which form the basis for the uses), clinical uses along with F—
dental uses if any and specific adverse effects of - 2 h‘:'”
a. Sympathomimatics 5 hx:i
b. Sympatholytics - alpha blockers, Beta - blockers. 3 heinire
¢, Cholinomimetics.
d. Anticholinergics.
Detailed pharmacology of : 3 haurs
3. | A, a. Clinically used opicd and non-opiod analgesics 2 Houry
b. Clinically used local anesthetics.
B. Enumeration of clinically used agents, their brief Pharmacology,
clinical uses along with dental uses if any, 1 hour
and specific adverse effects of :
a. Ethyl alcoho! - actions, usas and drug interactions.
B |, General anesthetics 2 hours
c. | Preanaesthalic medication.
d. | Anfipsycholics, anfidepressants, anxiolytics. 7 hours
a, | Sadative hypnotics 2 hours
f. | Antiepilaptics 1 howr

= ]




CVS drugs : Enumeration/Classification of clinically used agents
their important pharmacological actions (that form the basis of
their uses) Clinical uses along with dental uses if any, and
specific advarse effects of :

a. Cardiac glycosides 1 hour
b. Antianginal drugs 1 hour
C. Antihypertensives 1 hour
d. Diuretics 1 hour
&. Pharmacotherapy of shocks - anaphylactic,
cardiogenic hypovolemic & Sepic. 1 hour
Drugs acling on blood : Detailed pharmacology of :
a. Coagulants, anlicoagulants, fibrinolytics,
anti platelet drugs and styplics 3 hours
b. Hematinics : Iron preparation Vit.B12, Folic acid Vit C 3 hours
. Vit.D and calcium preparations. 1 hour
Endocrines : Enumeration'Clazsification of clinically used agenis
and thair preparations, Machanism of action, clinical
uses along with dental uses if any and specific adverse effects of;
a. Drugs used in diabates mellitus 2 hours
b. Corlicosteroids 2 hours
Chemotherapy : Enumeration/Classification of clinically usead
Agents, their mechanism of action clinical uses along with
Dental uzes if any and specific adverse effects of;
a. sulfonamides 1 hour
b. Beta-lactum anfibictics 2 hours
&. Macrolides and aminoglveosides 1 hour
d. Broad spectrum antibiotics 1 hour
&. Antifungal and antiviral {acyclovir) agents. 2 hours
f. Matronidazole and fluoroquinolonss 1 houwr
g. Antineoplastic Drugs: Alkylating agents, Antimetabolities, s
Radio active Isotopes, Vinka Alkaloids, Anti Cancerous antibiofics.
h. Drug Therapy of Tuberculosis, Leprosy & Malaria, 3 hours
Other drugs : Enumeration of dinically used agents, general
uses along with dental uses if any and specific adverse effecis of
'a. Antihistamines and antiemeatics 2 hours
b. Drugs used in bronchial asthma and cough 1 hour
. Drugs used in peptic ulcer 2 hours
d. Chelaling agents - BAL, EDTA & Penicillamine. 1 hour
&, Anlihelmenthics 2 hours




Dantal Pharmacolagy

1 haur

A. a, Fluoride pharmacology

1 haur

b. Antiseplics, astringents & Sialogogues

1 hour

c. Obtundents, Mummifying agents and disclosing agents.

2 haurs

B. Pravention and drug therapy of emergencies in dental practice.

iFure

b. Anaphylaxis

. Severe bleeding

d. Shock

&, Tetany

f. Stalus asthmaticus

g. Acute addisonian crisis

h. habetic Katoacidosis

PRACTICALS : 20 Hrs.

Introduction - equipments used in dispensing pharmacy.
prescription - parts and model prescription,

2 hours

Demonstration of commeon dosage forms usad in clinical practice.

2 hours

Mixtures - one example (Expectorant/Salicylate) of simple
and diffusible (Bismuth Kaglin/chalk) mixiuras.,

2 hours

Emulsion - Types and example (Liniment turpentine |
Shark liver cil) of emulsicon,

2 hours

Powders - toath powder

2 hours

Mandi's paint/Gum paint parcentage dilution - concapt
and calculations with suitable examples.

2 hours

Mouth washes - Alkaline, antiseptic, astringent.

2 hours

Tooth pastes

2 hours

Prescription writing for 15 general conditions commonly encountered
in clinical practice. eg. Bronchial asthma, hypertension congestive
heart failure, angina pectoris, peptic ulcer, bacillary dysentery,
peeudomeambrancus colitis, diabetes mellitus, diabetic coma
osteoarthritis, anaphylaxis, status asthmaticus, Status epilepticus,
iron deficiency & pemicious anaemia.

2 hours

10,

Dantal prescriptions for about fifteen dental conditions commaonly
encountered in practice eg. Acute necrofising ulcerative. gingivitis,
acute herpetic gingivitis/stomatitis, acute gingival abscess,

pericoronal abscess {impacted teath), dental canes, aphthous ulcers,

hypersensitive denfine, dentoalveolar abscess, xerostomia,
acute tooth ache, post operative pain, post extraction pain with
swelling, oral candidiasis, scunvy etc.

Z hours




Scheme of Examination
A. Theory (Written) Examination : 70 Marks

Type of questions, topics and marks distribution

Contents

Type of Questions
and Marks

Marks

Topics 10 be covered :
One long essay from dental pharmacology

Second long essay from:
= Pharmacokinatics

- Pharmaca dynamics

- Antibiofics

- NSAIDS

- Local anasthatics

- Anti coagulants

- Beta blockers

= Gloocorticolds

- Clum channel blockers
- ACE Inhibitors

= Dipiod Analgesics

= Sympathomimetics

- Anti-Chofinergics

- Cardiac Glycosides

Long Essay
2x10 = 20 marks

20

For Short notes
Please refer chapters atsl. no. 1,1 b, ¢, d, e, 2b, 3B, 4
b,de.56a7efg.B89AbcH B

Compare and contrast type from

= Phy=ostigmineg and Neostigmine

- Atrogine and Scopolamine

- Procaine and Cocaine

= Heparin and Dicoumoral

= Iron Dextran and Iron Sorbitod Citric Acid complex
- Digoxin and Digitoxin

- Frusemide and Spiranclactons ! Triamierens

<hord essay type

Short notes
06 x 5= 30 marks

Compare and
contrast 02 x5 =
10 marks

40

To classify the drug and write its machanism of action
or adverse effect or clinical use or specific antidote
indicated in 15 poisoning, if any.

Short Answer type
05x 0= 10 marks

10

TOTAL

70




B. Viva Voce

C. Internal Assessment - Theory -

D. Practicals

1. Spotters

20 Marks

90 Marks

10 marks, Practicals : 10 marks

10 nos, x 1 = 10 marks

2. Prescriptions2 nos. (10+10 marks) = 20 marks

{one medical plus one dental prescription)

3. Preparations2 nos.x 30 marks = 60 marks
{one medical plus one dental preparation)

TEXT BOOKS RECOMMENDED :

Mame of the Author Edn r. Fubl.'s Name Price
Book & Title of Publ Place of Publ.
R.&.Satoskar and FPharma 215t 2005 Bombay Popular Rz, BOS/-
5.0.Bhandarkar coogy & Prakashan
Pharmaco
therapau
fics
Tripathi K.D. Essentials Bth 2008 Mew Delhi Jaypee Rs, T93/-
of Medical Brothers Medical
Pharma Publishers
cology
Tripathi K.D. Essentials 1st SN Ty Bt s Rs. F05-
af Medical
Pharma
cology
F M Bennett Clinical Oth 20003 Mew York Churchill % 11.00
i J Brown Pharma Livingston
cology
Kartizung Betram G Basic and 11th Z007 LI3A Lange R, 324
clinical Medical Books
Pharma
cology
H L Sharma Text book 1st 2008 Hyderabad, New Rs. 695-
K K Sharma of Dantal Dwadhi
D K Gupta Pharma Paras Madical
coogy Fublishers
Fadmaja Lidaykumar | Medical rd Publizshers &
Pharmacology Distributors Pvt Ltd




II - BDS
GENERAL PATHOLOGY

Theory : 55 Hours

Hours

1. Introduction to pathology as scientific study of disease, 02
evolution of modem pathology, subdivisions in pathology,
techniques used in the study of pathology and terms used in
pathology

2. Disturbances of metabolism of cells-Intra cellular accumulations 03
(Degenerations) Fatty change, accumulation of lipids, proteins and
glycogen. cellular swelling, hydropic change, Hyaline change and
mucoid degeneration. Disorders of pigmentation and pathologic
calcification.

3. Cell injury- Causes Types, mechanism, intracellular changes, 05
morphology with examples, Cell death.
Mecrosis - definitions, types of necrosis with examples and
cellular changes (morphology), mechanism.
Apoptosis - definition, examples, morphology
Gangrene- definition, types with examples, differences
betwaen dry and wet gangrene, stressing mainly on cancrum
oris.

4. Amyloidosis - definition, pathogenesis and emphasis on localised 02
amyloidosis, special stains for amyloidosis.

5. Inflammation and Repair-Acute and chronic inflammation, 05
Chemical mediators of acute inflammation, Qutcome of acute
inflammation. Granulomatous infltammation - definition of
granuloma, Types of granuloma, with examples. Patterns and
systemic effects of inflammation,

6. Healing of a wound in general with special emphasis on healing of a 03
fracture. Factors affecting wound healing.

7. Immunity and hypersensitivity, definition, types mechanisms of D&
immunology lissue injury with examples. Brief Introduction to Auto-
Immune diseases.




8. Infection and infestation - Bacterial- like pyogenic infections,
typhoid fever, viral like AIDS, Hepatotropic viruses, Tuberculosis,
Leprosy&syphilis, Actinomycosis. Viral- Hiv, Hepatotropic Viruses,
Htlv. Fungal- Candidiasis, Mucormycosis,

08

9. Circulatory disturbances - Hyperagmia, congestion, Haemorrhage
shock, oedema, thrombosis, embolism and infarction.

08

10. Disturbances of Mutrition; Starvation, Obesity, Malnutrition,
Pathogenesis of Deficiency Diseasaes with Special Reference to
Disorders of Vitamins & Minerals

05

11. Diabates mellitus typas, Astio Pathogenesis, morphological
changes in different organs, complications and lab investigations.

02

12. Brief Introduction to Growth and Differention. Adoptive Disorders
of Growth-Arophy, Hypertrophy Hyperplasia, Metaplasia. Types
and Pathologic Changes Of Dysplasia And Premalignant Lesions.

03

13. Meoplasia : Infroduction, Definition, Classification, Characteristics
of Benign and Malignant Tumours. Routes of Spread of Malignant
Tumours, Asticlogy, Epidemioclogy and Pathogenesis of Neoplasia,
Oncogenes, Clinical Aspects & Laboratory Diagnosis of Cancer.

08

14, Commaon Diseases of Bone - Osteomyelitis, Tumours and Tumours
Like Lesions of Bone.

04

15, Introduction to Diseases of Oral Cavity & Salivary Glands-
inflammatory Conditions, Infections, Premalignant Conditions and
Squamous Cell Carcinoma of Oral Cavily Sialadenitis, Pleomarphic
Adenoma and Warthin's Tumaour. (exclude Diseases of Teeth,
Pericdontal Diseases and Odontogenic Tumours)

04

Haematology and Clinical Pathology

1. Introduction to Haematology-brief Introduction to Haemopoiesis,
Bone Marrow Aspiration & Biopsy.

02

2. Diseases of RBCS-Anaemias -classification, Iron Deficiency
Anemia, Vit.b12 Or Folic Acid Deficiency Anaemia and
Haemaolytic Anaemias and Their Lab Investigations.
Polycythaamia

ar




3. Diseases of WBLCS- Pathologic Vanations in white call counts and 02
Leukemoid Reactions.

4. Meoplastic Proliferation of Leucocytes - Leukaemias - Acute & 05
Chronic Leukaemias with Brief Introduction to Lymphomas.

5. Haemorrhagic Disorders with their Lab Investigations. 02

PRACTICALS AND LECTURE DEMONSTRATIONS : 50 hours

Leciure Demonstrations --—10 Hours

1.
2.
3

=] o 5

Anti Coagulants, Blood Indices

Fcv And Erythrocyte Sedimentation Rate
Instruments & Their Uses

A_ Neubauer's Counting Chambear.

B. Haemoglobinometer

C. W.b.c_pipetta

DO. Wintrobe Tube

E. Urinomeater,

. Cytologic Techniques - Fnac And Buccal Smear

. Study Of Anaemias - Microcytic, Macrocytic And Dimorphic Blood Picture,
. Study Of Acute Leukemias- Any One Type

. Study Of Chronic Leukemias-any One Type,

Histopathology Slides And Specimens --—----—--—--20 Hours

D00 =] 0 O P 0 B =t

CAcute Appendicitis

. Granulation Tissue.

. Actinomycosis

. Tubercular Lymphadenitis

. Fatty Liver.

. Chronic Venous Congestion (cvc) Liver [ Spleen / Lung.
. Squamous Papilloma | Transitional Cell Papilloma

. Pleomorphic Adenoma

. Capillary And Cavernous Haemangioma

11. Fibroma,

12. Lipoma

13. Osteoma, Chondroma

14, Sguamous Cell Carcinoma
15. Basal Cell Carcinorna

16. Adenocarcinoma,

17. Malignant Melanoma.

18. Ostepsarcoma

19, Osteoclastoma,




Specimens

. Acute Appendicitis.

. Tuberculosis Lymph Node fany Other Organ
. Falty Liver,

. Infarction Splaan,

. Chronic Venous Congestion (¢.v.c.) Liv

. Lipoma fany Other Benign Tumours

. Carcinoma-breast fany Other Malignant Tumour
CAdenocarcinoma

. Oslensarcoma

9, Osteoclastoma.

10. Gangrene,

00 = =g O O B L B =

Practicals That Must Be Done By Students : 20 Hours

* Determination Of Hasmoglobin Percentage

* Blood Grouping.

* Total Leukocyte Count

« Bleeding Time, Clolting Time

* Peripheral Blood Smear - Staining & Study

« Differential Leukocyte Count.

* Urine Examination - For Sugar, Ketone Bodies, Protein, Blood, Bile Pigments And Bile Salts - Any
One Standard Test.

Scheme of Examination
To Conduct General Pathology and Microbiology Exams on Separate Days.

A. Theory : 45 Marks

Distribution of Topics and Type of Questions:

Type of Questions

Contents el K ol Marks
One Main Question from General Pathology
Infiammation, Healing and Repair, Tuberculosis, Leprosy, Long Essays 10
Thrombosis, Diabetes Melitus, Neoplazia. Anaemias Due 1 % 10 marks
to Mutritional Deficiancy, Amyloidosis, Cell Injury and Ceall
Death
Three from General Pathology

One from Haematology

One from Clinical Pathology
Intracaliular Accumulations, Necrosis, Gangrene, Shorl Essays
Apoptosis, Amyloidosis, Patholagic Calcification, g L
Hypersensitivity Reactions, Infections, Shock, Oedema,
Infarction, Congestion, Hypertension, Diabetes Mellitus,




Type of Questions

Contents and Marlks Marks
Premalignant Conditions, Neoplasia, Osteomyelitis,
Anaemias, Meoplastic Profiferation of Wbcs - Leukaemias
and Lymphomas, Haemomrhagic Disorders, Erythrocyte
Sedimentation Rata (Esr).
2 From Haematology
1 From Clinical Pathology %"“’é *"”ﬂ:’“ 10
2 From General Pathology e Marks
Total 45
B. Viva Voce : 10 Marks
C. Internal Assessment - Theory : 05 Marks, Practical : 05 Marks
D. Practicals : 55 Marks
1. Spotters ; 1.5 Marks for each Spotter
instruments .
Haematology slide .
Specimens . L
Histopathology slides T
15 Marks
2. To examine given sample of urine for abnormal constituents =15 Marks
3. To do differential count on the given peripharal blood smear =15 Marks
4. To estimate hasmoglobin parcentage in the given sample of blood
of
- 10 marks

To determine blood groups (abo and rh) in the given sample of blood




Text Books Recommended -

Name of the Yr. Publ.'s Name :
Book & Title Auice ol of Publ. | Place of Publ, Price
Robbin's pathologic | Cotran & Tth 2003 Prism & Saunders
basis of disease Kumar, Robins Bangalore
Haematology in . O ; ;
; . man David =ford University
Medical Practice Peninglon oth 2003 Press New Delhi
Bryan Rush
Pathal for
dgn:_alf-,?;jentﬁ Harsh Mohan | recent 2003 i
Meadical Laboratory
Technology Dr. Ramnik
(Methods and Sood Sth 1994 Jaypee Brothers
Imarpratation) New Delhi Rs, 250/-
Reference Books
Name of the Author Yr Publ.’s Name "
- P
Book & Title = of Publ. | Place of Publ. riee
Clinical Diagnosis -
and Management odd, Sanford, Vearendar Kumar
by Laboratory e | 20 2001 | Aryafor AITBS with | Rs.1250/-
Methods Saunders New Delhi
Haematology an Martin R. _
illustrated Howard Peter | 1st 1907 Churchill
colour text J Hamilton Livingston LISA £4.95
General Pathology ¥Y.M, Bhande & |5th edn. Popular
Vol. | & I S.G. Deodhare | Under print Prakashan Bombay
Calour Atlas of R C. Curran Ath Harvey Miller Oxford
Histopathology I[ngim] 2000 |university press Rs, 1250/-




II - BDS

MICROBIOLOGY
Theory: 63 Hrs.
Teaching Hours
GENERAL BACTERIOLOGY
1 Introduction, History and classification 02
2. Morphology, Physiclogy of Bacterial cell. 02
3. Baclarial Genetlics 02
4, Infection 02
IMMUNOLOGY
i, Immunity Q2
. Antigen 01
3. Anlibodies 01
4 Structures and functions of Immune system 01
5, Immune response 01
G, Antigen and antibody reactions & compliment 04
T, Hypersensifivity 0z
B, Auto immiunity 01
|9 Immunclogy of transplantation 01
SYSTEMATIC BACTERIOLOGY
1 Staphylococoi 01
| 2 Streptococe (Dental Caries) 02
7 Preumococci 01
Py Meningococei & Gonococci 01
5 Coryne bacterium diphtheriae 02
6. Bacillus 01
T Clostridia 02
a Mon sporing &naerobes 02
9. Mycobacteria 03
10, wpirochaetes (Treponema, Leptospira and Borrelia} 03
11, Mormmal Bacterial flora of the oral cavity 01
VIROLOGY
1 General oroperties of viruses 03
. Herpas viruses 02
3, Measles and Mumps 01




4. Rabies virus o1
5. Hepatitis virusas 02
B, Human Immuna deficiency Virus (HIV) o
T. Adeno oncogenic viruses. 02
PARASITOLOGY
1. Introduction to parasitic diseases o1
2. Entamoeba histolytica, E. Gingivalis Malaria, Leishmania 03
MYCOLOGY
3 Candidiasiz {in detail) 02
2, Rhinasparidicsis 02
APPLIED MICROBIOLOGY
Immunisation schedule, Collection of materials,
g Experimental animals & hospital infections - In Brief 02

MUST KNOW - MANDATORY TO KNOW

GENERAL BACTERIOLOGY

1. Morphology - Structure, appendages, demonstration.

2. Physiclogy - Nutritional requirement, growih curve,

3. Bacterial genatics - Mechanism of genetic transfer, drug resistance.

4. Infection- definition, bacterial factors, Host factors, types of infection, carrier, septecaemia,
bacteragmia, pyemia, toxemia, epidemic, endemic, pandemic, nosocomial infaction.

Il. IMMUNOLOGY

1. Immunity - Definition, classification, factors, mechanisms examples

2. Antigens - definition, types and properties.

3. Antibodies - structure, functions of diff. types of Immuno globulins.

4. Immune system - structure, function of T cells, B cells, differances.

5. Immune responsa - factors responsible for immune variations, adjuvants, machanism.

6. Antigen - Antibody reactions - definition, mechanism, examples, clinical applications of AG-
AB reactions like agglutination, precipitation, Complement Fixation Test (CFT),
Neutralisation, Fluorescent Immune test, Opsonisation , ELISA test atc.

7. Hypersansitivity - definition, classification, mechanisms.

B. Autcimmunity - Theories, definition, classification, mechanisms.

lll. SYSTEMATIC BACTERIOLOGY

1. Staphylococci - Classification, morphology, pathogenesis, pathogenecity tests, lesions, lab
diagnosis and treatment.

2. Streptococci - Classification, morphology, cultural characters, Pathogenesis, lab diagnosis,
sequelae, Dental plaque, Dental caries & its diagnosis.

3. Pneumococci - Morphology, cultural characters, diff. between pneumococci and streptococoi,
pathogenecity and lab diagnosis.

4, Meningococci - Causes of bacterial meningitis, Morphology, lab diagnosis of bacterial
meningitis including meningococcal meningitis.




5. Corynebacterium - diphtheriae - Morphology, cultural characters toxigenecity, its occurrence,
spread, lab diagnosis, prophylaxis,

6. Bacillus species - Morphology, lesions and lab diagnosis.

7. Clostridia - Classification, pathogeneasis, lab diagnosis of gas gangrene tetanus, prophylaxis
and clinical features.

8. Nansporing anaerobes - Classification, pathogenesis, lesions, Lab diagnosis in respect to
dental infections,

8, Mycobactera - Mycobacterium leprae, Mycobacterium tuberculosis, Atypical mycobacteria,
Morphalogy, classification, cultural characters, pathogenesis, lab diagnaosis, susceptibility
test and prophylaxis.

10. Actinomycosis - Morphology, lesions in respect to orofacial lesions, lab diagnosis

11. Spirachaets - classification, morphology, pathogenesis & lab diagnosis of Treponema,
Bomelia, Leptospira.

12. Normal Bacternial flora of the oral cavity - Enumerating the organisms opportunistic

importance
in dental practice.

IV. VIROLOGY

1. Genaral virology - general proparties, definition, classification, structure, pathogenesis,
cultivation, lab diagnosis, antiviral agents immunology.

2. Herpes viruses - structure, classifications, lesions and lab diagnosis HSV 1, 2, EBV CMY,
Virus Zoster (VZ) virus

3. Measles & Mumps viruses - structure, lesions, prophylaxis and lab diagnosis.

4. Hepatitis viruses - ABCDE,; structure, route of entry, lesions, [ab diagnosis and prophylaxis,

5. HIV - classification, structure, pathogenesis, route of entry opportunistic infection in AIDS, lab
diagnosis - prophylaxis

V. MYCOLOGY
1. Candida - Morphology, lesions, lab diagnosis, diff. Species in relation to oral candidiasis
2. Rhinosporidiosis

Vi. PARASITOLOGY
Introduction to parasitology - classification, general diseases caused by them.

Entamoeba, Malaria, Leishmania - Morphalogy. Clinical features, pathogenesis and lab
diagnosis.

DESIRABLE TO KNOW (Theory questions need not be asked fram this
list)
I. GENERAL BACTERIOLOGY :

1. Intreduction
2. Historical aspects

Il IMMUNOLOGY :
1. Compiement - properties and functions.
2. Immuno deficiency diseases, enumerating the diseases
3. Immunology of transplantation, classification and brief description of transplantation.




lll. BACTERIOLOGY :
1. Gonococel - Morphology, lesions, lab diagnosis,
2. Coliforms - Classification, pathogenesis, infections caused by them and lab diagnosis.
3. Proteus - Classification, pathogenesis, infections caused by them and lab diagnosis.
4, Salmonella - pathogenesis, lab diagnosis, prophylaxis.
5. Shigella - classification, pathogenesis, lab diagnosis
&. Vibrio - pathogenesis & lab diagnosis
7. Pseudomonas - Importance in hospital infection and drug resistance.

V. VIROLOGY :
1. Adeno & oncogenic viruses,
2. Rabies viruses- struclure, pathogeneasis, clinical feature, lab diagnosis, prophylaxis.
3. Poliomyelitis - Pathogenesis, clinical feature, lab diagnosis, prophylaxis.

V. PARASITOLOGY:
1. Important Helminthic parasites.

Vi. APPLIED MICROBIOLOGY :
1. Immunisation schedule - prophylaxis
2. Collection of materials - for lab diagnosis
3. Experimental animals - Uses of animals in dentistry

PRACTICALS & PRACTICAL DEMONSTRATIONS : 50 Hours
MUST KNOW :

PRACTICAL DEMONSTRATIONS

1. Sterilisation and disinfection in detail O6x02 = 12

2. Culture media 03x02 = 06

3. Cultural methods & Anaerobic methods 0202 =04

4. Identification of bacteria & demonstration 0202 = 04

5. Microscopy 02x02 = 04
PRACTICALS

6. Simple stain and hanging drop 01x02 =02

(Mot form exams)
T. Grams stain

8. Alberts stain gg:gg = ﬂ
Q. Ziehl Meilzan's stain 32505 = 06
Total Hrs, 50

Sterilization - definition, classification, methods, physical, filteration, radiation, chemicals - used
in dental practice, hospital practice.

Culture media - Classification, uses.




Culture methods - Inoculation methods, antibiotic sensitivity, Anaerobic culture techniques.
Microscopy - maintenance, uses, different parts, different types.
LIST OF PRACTICAL MATERIALS

SLIDES FOR DEMONSTRATION :
1. Staphylococcus
2. Streptococous
3. Gonococous
4. Pneumococcus
5. M Tuberculosis
&. M Leprae
7. Anthrax
8. Cl. Tetani
9. Spirochaetes
10. Gram Megative Bacilli
11. Candida
12. {Actinomyces)

SLIDES FOR PRACTICAL EXERCISES :

Grams stain -Staphylococc
- Gram negative bacilli
- Mixture of any two arganisms
- Gram stain of the oral cavity.

Alberts stain - Kleb's Loffeler's Bacilli (KLB) culture slide
Ziehl-Neelson's stain - Sputum positive for AFB
MEDIA FOR DEMONSTRATION :

UNINCCULATED MEDIA :

. Nutrient agar plate

. Blood agar plate

Chocolate agar plate

Macoconkey agar plate

Glucose citrate broth (Blood culture bottle)
Lowenstein Johnson's Media slope
Loefflers serum slope

. Sabourauds slope

Robert Cooked Meat broth

DEND D RN




INOCULATED MEDIA :
1. Nutrient agar with staphylococei
2. Blood Agar with Alpha Haemolylic Streplococc.
3. Blood Agar with Beta Haemolytic Streplococci,
4. Polassium Tellurite with growth of C.diphtheriae
5. Milk agar with staphylococc
6. Antibiotics sensitivity plate

INSTRUMENTS :

. VDRL slide

. Tuberculin syringe

. Sterile swab

. Seitz filter

. Macintosh filds jar

. Widal rack with tubes
. Microtitre plate

. Disposable syringe

. Surgical gloves

00O = A Jds Lapa—

Scheme of Examination

A. Theory : 35 Marks
Distribution of Topics and Type of Questions:

T uestions
Contents J9 o dias Marks

COne Long Essay queastion from Systematic Bacteriology I';T*IQHE;‘;E:{; 10

One question from General bacteriology short Ezzays 15

One question from Immunology 3 x5 marks

One question from Mycology

One question from Parasitolegy / Oral Microbiology

Cne question from Systematic Bacteriology

One question from General bacteriology Short Answers 10

COne question from Immunology o X 2 marks

One question from Systematic Bacterology

Two quastions from Virology

Total 35




B. Viva Voce : 10 Marks

C. Internal Assessment - Theory ; 05 marks, Practicals - 05 marks

D. Practicals : 45 Marks

Spotters | 10 Slides- 05

Media- 03
Instruments- 02
: 15 Marks
Gram's Stain 10 Marks
Ziehl - Neelsen's Stain 10 Marks
Text Books Recommended :
Mame of the Edn. and Yr. | Publisher's Name an-dl ;
Book & Title Author of Publication| Place of Publication| Price
RF.Ananiha
Nar-ElyEII'I Tih G;EnttLTt%mEn
. i rivate Lid, 3
Text Book of Microbiclogy ﬂESa‘r:;]::. 2005 b e Rs, 310/
FPanikear
Medical Microbiology Ciuickshank 13th Medical Division Ornent
Yolume | 1989 Longman group Edinburg £ 10.50
Text Book of Bactericlogy | Fair Brothers - - -




Reference Books

Name of the Edn. and ¥r. [Publisher's Name and
Book & Title Author of Publication | Place of Publication | Price
Bactericlogy for T.H. Merville Medical Book Ltd.
Dental Students and G.L. Slack London -
Bactenology for students  |RLB. Lucas and _ Calcutt .
of Dental Surgery hvorR. H.Kramer Cutla
Cral Microbiology and Bumnett o Oxfard Book Company “
Infectious Diseases and Scherp Calcutta
Tth Longman Singapore
Imgrislogy Donald M Weir | 4ga3 Pub, LE Siagapaca LN
; ; N. C. Dey 10th MNew Central Book Agency | Rs, 150/-
i e and TKDey | 1997 Put Ltd. Calcutta
Mates on Medical Marag C. i
Virology Timbury i e
Manual of Clinical Conant _
Mycology and Smith - -




II BDS
ORAL PATHOLOGY AND MICROBIOLOGY

Theory : 25 Hours
Practical : 50 Hours

MUST KNOW

1.
a.

b.

Developmental Disturbances of oral and para oral structures {15 hrs)

Devalopmental disturbances of Jaws

- Agnathia, Micrognathia, Macrognathia, Facial Hemihypertrophy, Facial Hemiatropy

Developmental Disturbances of lips and palata

- Congenital Lip pits and Commissural pits and fistulas

- Double lip, Cleft lip, cleft Palate, Chelitis Glandularis, Chelitis Granulomatosa, Hereditary
Intestinal Polyposis, Hereditary Melanotid Macule

Developmental disturbances of Oral Mucosa

- Fordyca's Granules

- Focal epithelial Hyperplasia

Developmental disturbances of gingiva

- Fibromatosis Gingiva, Retrocuspid Papilla

Developmental Disturbances of Tongue

- Macroglossia, Microglossia, Ankyloglossia, Cleft Tongue, Fissured Tongue, Madian
Rhombaoid Glossitis, Benign Migratory Glossitis, Hairy Tongue,

- Aglossia, macroglossia, Microglossia, Ankyloglossia, Cleft Tongue, Fissured Tongue, Median
Rhombaoid Glossitis, Benign Migratory Glossitis, Hairy Tongue lingual Varices, lingual Thyroid
MNodule

Development disturbances of oral lymphoid tissue:

- Reactive lymphoid aggregates

- Lymphoid hamartoma
- Lympho-epithelial cyst

. Developmental disturbances of salivary glands:

- Aplasia, Xerostomia, Hyperplasia of the palatal glands, Atresia, Abberrancy, Stafine's cyst
Anterior Lingual Deprassion

. Developmental disturbances in size of teeth:

= Microdontia, Macrodontia
Developmental disturbances in the shape of the teeth:
- Fusion, Germination, Concrescence, Dilacerations, Talon's Cusp, Dens in Dente, Dens
Evaginatus, Taurodontism, Supemumerary Roots, Enamel Pearl
Developmental Disturbances in number of teeth
- Anodontia, Supermumerary teeth, Predecidious and Post Permanent dentition

. Developmantal Disturbances in Structure of Teath:

- Amelogenesis Imperfacta, Enamel Hypoplasia, Dentinogenesis Imperfacta, Dentinal
dysplasia, Regional Odontodysplasia, Shell Teath,

. Developmeantal Disturbances in eruption of teath:

- Premature Eruptions, Eruption Sequestrum, Delayed Eruption, Multiple Unerupted teeth,
Submergad Teeth. Embedded and Impacted Teath




m. Developmental / Fissural cysts of the Qral cavity
- Madian palatal cyst, Globulomaxillary cyst, Median Mandibular cyst, Naso-alveolar cyst,
Palatal cyst of neonates, Thyroglossal duct cyst, Epidermoid, and Dermoid cyst, Nasopalaline
duct cyst,

2. Dental Caries (5 hrs)
- Theories and Etiology
= Clinical featuras
- Classification
- Histopathology
= Immunology
- Caries activity Tesls
- Factors Influencing Carles

3. Diseases of the pulp and Periapical tissues(5 hrs) {5 hrs)
a. Diseases of the Dental Pulp

- Focal Reversible Pulpitis, Acute Pulpitis, Chronic Pulpitis, Chronic Hyperplastic Pulpitis.
b. Dizseases of the Periapical Tiszues

- Acute Apical Periodonfitis, Periapical Granuloma, Periapical Abscess, Periapical Cyst
c. Osteomyelitis

- Acute Suppurative Osteomyelitis, Chronic Suppurative Osteomyelitis,chronic Focal And

Diffuse Sclarosing Ostaomyaelitis, Chronic Osteomyelitis With Proliferative Periostitis

Practicals : 50 hours
Identification of Hard and Soft Tizssue Specimens

Text Books Recommended :

MName of the ¥r. of| Publisher's Name and | ;
Book & Title Fivar Edn. | publ | Place of Publication Chch
, R. Rajendran &
Shafer's Text Book of BShivapathasu | 6th | 2008 Elsavier Rs. B76/-
Oral Pathology -ndaram
Oral Pathology Clinical Regezi W. B. Saunders
Pathologic Correlation & Scuiba sth | 20071 oompany USA 0
Textbook of Oral and Neville, Damm. T
Maxillofacial Pathology | Allen, Bouguot | '@ 2009 |  Elseveer t
L0l Diasaess in Prabu, Wilson, | 1st | 1992 | Oxford University Press | Rs. 400/-
The Tropics Duftry, Johnsan

Other suggested reading

1. Pathology of Tumors-Lucas

2. Oral Immunology - Lehner

3. Oral Pathology - Soames and Southam

4. Contemporary Cral and Maxillofacial Pathology - SAPP Eversole, Wysocki,
5. Colour Atlas of Oral Pathology - John Everson And Crispian Scully




ITTI BDS
GENERAL MEDICINE

Special emphasis should be given throughout on the importance of various diseases as applicable to

dentistry e.g.: indications and contraindications for anesthesia in oral and dental procedures in different
diseases. A dental student should be taught in such a manner that he is able to record the pulse, blood
pressure and be capable of suspecting by sight and superficial examination of the body, diseases of the

heart, lungs, kidneys, blood efc. He should be capable of handling medical emergencies encountered
in dental practice. Too much details and treatment aspect (therapeutics) should be avoided.

Theory : 60 Hours {(Medicine - 52 Hours, Psychology - 8 hours )

Must know Desirable to know Hours
1. Aims of Medicine, definition of diagnaosis,
treatment & prognosis. History taking, physical Genetics and disease 2 Hours
examination of the patient, diagnosis and Medical Ethics
management of diseasea.
, , , Infectious mononucleosis, Mumps,
2. Infections: Entenic fever, HIV, Herpes simplex, | Measles , Rubella,Leprosy,
Herpes zoster, Syphilis, Diphtheria, Malaria, Organisation and functions of the & Hours
Actinomycosis, Viral hepatitis, Tuberculosis. immune syslems.
3. GIT: Stomatitis, Gingival hyperplasia, _ ) _
Dysphagia, Acid pepfic disease, Jaundice, Diarrhoea and dysentery including
Acute and chronic hepatitis, Cirrhosis of liver, | Malabsorption syndromes, 5 Hours
Ascitis, Amoeblasis, Tender hepatomagaly, Helicobacter pylori
Hepatotoxic drugs, Portal hypertension.
4,C.V.5: Acute rheumatic fever, Valvular heart
disease, Hypertension, Ischemic heart disease | Haart failure, Fallot's tetralogy, ASD, | 7 Hours
{myocardial infarction), Infective Endocarditis, | ygp,
Common arrhythmias, Classification of
congenital hear disease
5. Respiratory system: Applied anatomy and
physiology of RS, Pneumonia, COPD,
Pulmonary Tuberculosis, Bronchial asthma, Bronchiectasis, Lung cancer,
Fleural effusion, Acute respiratory tract Empyema, Sleep apnea, ARDS, £ Hours
infections, Pulmonary embolism, Suppurative | Respiratory failura
lung diseases, Lung abscess,
6. Hematology: Hematopoiesis, Anaemias, Principles of blood and blood
Clotting and Bleeding disorders, Acute and products transfusion, 7 Hours

chronic myeloid leukemias, Agranulocytosis &

Thromboembolic disease,




Neutropenia, Thrombocytopenia,
Splenomegalylymphomas, ora
manifestations of haematological disorders.

Oncogenesis, Hemolytic anemia,
DIC, (dissaminatad intravascular
coagulation)

7. Renal System: Acute Nephritiz & Mephrotic Renal function tests, CRF 4 Hours
syndrome, LTI
8. Mutrition: Balanced diet, PEM, Vitamin Osteomalacia, Osieoporosis 4 Hours
deficiency diseasa, Calcum and phosphala
metabolism, Flurosis
9. & M 3: Facial Palsy, Facial pain, Trigeminal | Meningitis (acute and chronic), 3 Hours
neuralgia, Epilepsy, Headache including Anticonvulsants
migraine
10. Endocrine: Diabetes Mellitus, Acromegaly, | Addison's disease, Cushing's 5 Hours
Hypothyroddism, syndrome, Parathyroid disease and
calcium metabalism Preoperative
assessment of diabeflic patients,
Acute adrenal deficiency
11. Critical care medicine: Syncope, Cardiac Acute LVF, ARDS, Cardiogenic 3 Hours

Pulmonary Resuscitation (CPR), Anaphylaxis.
Allergy, Angio-naurotic adema,

Shock, Coma

Miscellaneous: Adverse drug reactions, Drug
interactions

Rheumatoid disease, Ostecarthritis
SCleroderma




Psychology / Psychiatry

Must know Desirable to know Hours

1. Intraduction to behawvioural scences: Halistic approach o medical care £ Hours
Definition Over lapping of social, behavioural
and biological sciences

2. Pain:

Behavioural, emotional, autonomic, conscious
and unconscious, components of pain Fole of & Hours
anxialy in worsening pain (vicious circla)

3. Interview technigue;
Doctor-patient refation, listening and

questioning. 5 Hotirs

Pre and post treatment counsalling, probing
Of the fears, anxiety and anger, guilt in cases
Of extraction, surgery, HIV, cancer elc.

4. Psychiatric disorders: Psychosis psychosomatic illinesses, | 7 Hours
Classification of mental illnesses, alcoholism and drug dependence,
Agtiology - Biopsychological aspects. dementia, illness behaviour, socio-

cullural aspects strassing on
parsanalties {anxisus, obsassive)

5. Neurotic disorders and psychosomatic: Management - Stress 5 Hours
Definition, classification, asticlogy, dinical
manifestations (anxiety, depression, phobia,
somatoform disorders, conversion reaction,
adjustment reaction), stress, coping,
alexithymia

6. Liaison psychiatry: T Hours
Dental care in mental retardation, dementia,
Schizophrenia
Eating dizorders - deficiencies.
Psychotropic drugs- side effects and drug
interactions.,

Clinical : 90 Hours (posting in a general hospital)

1. Five complete cases must be written in a record book before the student takes the final
examination.

2. The student must be able to take history, do general physical examination {including build,
nourishment, pulse, BP temperature, edema, cyanosis, clubbing, jaundice, lymphadenopathy, oral,
cavity) and be able to examine cardiovascular and respiratory systems, abdomen and the facial
nervye and signs of meningeal irritation.




Scheme of Examination

A. Theory : 100 Marks

Distribution of Topics and Type of Questions:

Type of Questions
Contents e Kiaike Marks

From Must Know topics only Long Essays

(sl. no. 1 to 11 under Theory) 2 x 10 marks 20
From hMust Know topics only Short Essays
(sl. no. 1 to 11 under Theory) 10 % 5 marks &0
And Psychology/Psychiatry

From Must Know topics anly Short Answers 0

(sl. no. 1 to 11 under Theory) 10 x 3 marks

Total 100

B. Viva Voce : 25 Marks

C. Internal Assessment - Theory : 25 marks, Practicals : 25 marks

D. Clinicals : 75 Marks

i. Case History 10 marks
ii. Clinical Examination 30 marks
iii. Investigation 10 marks
iv. Diagnosis & D, D. 10 marks
v. Management 05 marks
Textbooks recommended:
Name of the ¥r. of| Publisher's Name and b
: Author Edn. : Price
Book & Title Publ | Place of Publication
Davidson's Principles E-d_ward 18ih 1991 | Churchill Livingstone
of Practice of Medicine | Christopher UK, e 400
Hutchison's Clinical ; Churchill Livingstone
Practice Swash Michael | 21st | 2001 UK e Rs. 585/-
Principles of Internal .
ar . Me. G Hill
Medicine (for further Harrison 15th 2001 :USraw | Rs. 1885/
reading)
Association of
‘,:‘;'ijg;?:;"m" of Physicians of 1999 India | Rs. 800/-
India

B




GENERAL SURGERY

Theory: 60 Hours

1. Introduction - History of Surgery

Ulcers - Tuberculous Wicers, Syphilitic Wcer, Malignant Wicers - Squamous

1 hour
2. Principlas of surgary, Tissue carg, Asepsis and anti sepsis, Theatre technique, 2 haur
Sterilization, Suture materials, diathermy, Laser.
3. Classification of Dissases, General Scheme of Studying a disease - Etio- 2 howr
pathology, Clinical features, Investigations, Diagnosis, Management,
Complications, Prognosis
4, Wounds - Classification, Clinical Assessment, Treatment, Complications, 1 hour
Wound Healing.
5. Skin Grafting 1 hour
. Infiammation and Infection - Definition, Eticlogy, Pathalogy, Classification 1 haur
7. Acute Infections - Non-specific, and Specific - Aerobic and Anaerabic 2 hour
abscess, Cellulites, Carbuncle, Erysipelas, Anthrax, Gonorrhea, gas
Gangrena, Tetanus, Cancrum Onis, Ludwig's Angina.
8. Chronic Infections - Nonspecific, and Specific - Tuberculosis, Syphilis, 2 hour
Actinomycosis, Leprosy.
9, AlIDS 2 hour
10. Bacteraemia, Seplicemia, Pyaemia, Toxaemia 1 hour
11. Hemorrhage - Classification, emergency Management, Definitive Treatment, 1 hour
Assessment of Blood Loss
12, Bleeding Disorders - Coagulation Mechanism. 1 hour
13. Syncope, Shock, Cardiac Arrest - Causes, clinical Features, Haemoadynamic 1 hour
Changes, emergency Care, Monitoring, Definitive Treatment, Septic Shock
(warm shock), Anaphylaxis,
14, Blood Groups - Blood Transfusion - Complications of Transfusion and 1 hour
Management, Massive Transfusion,
15, Blood Fractions and theair uses. 1 haur
16, Ulcers - Definition, classification, etiology, Nonspecific Ulcers, Specific 2 hour




cell Carcinoma, Basal Cell Carcinoma, Malignant Melanoma, Marjalin's
Ucler,Diabetic Lllcer.

17. Sinus and Fistula 1 haur
18, Gangrene - Gas Gangrene, Dry Gangrene, Moist Gangrene - Causes, 1 hour
Management.
19, Cysts - Dafinition, Classification, Clinical Features, Complications, 1 hour
Management,
20, Commeon Cysts - Mucous Cyst, Sebaceous Cyst, Dermoid Cyst, Ranula, 1-Hichir
Cystic Hygroma, Branchial Cyst, Thyroglessal cyst, Ganglion
21, Tumours - Definition, Classification, Eticlogy of Cancer, Spread of Cancer,
Early Diagnosis, Investigations, Modalities of Treatment and Prognosis, 2 haur
Recent Advances
22, Commaon Benign and Malignant Tumours of Head and Neck Region - 1 hour
Lipoma, Fibroma, Meurofibroma, Haemangioma, Lymphangioma, Osteoma,
Carcinoma, Sarcoma
23. Biopsy - Indications and Mathods 1 hour
24, Diseases of Lymphatic and Lymph nodes - 1 howr
a. Lymphangitis - Acute and Chronic, chronic Lymphoedema
b. Lymphadenopathy - Classification
i. Inflammatory - Acute and Chronic, Non-specific and Specific - Tubercular
Lymphadenitis, Cold abscess - Collar Stud Abscess.
ii. Malignant Tumours =
- Primary : Hodgkin's Diseasa, Non Hodgkin's Lymphoma
- Secondary carcinoma
25. Diseases of Mouth, Lip, Tongue, Palate & Tonsils - 1 hour
= LHcers, Siomatifis, Levkoplakia, Carcinoma of Lip, Check, Tongue
= Ranula
- Sublingual Dermoid
- Tonsillitis, Quinsy
26. Salivary Glands - 1 haur
= Acute and Chronic Infections - Parofid Abscess, Salivary Caloulus
= Salivary Tumours - Classification, Mixed Parotid Tumours - Carcinoma,
Adenolymphoma, Sjogren's Disease.
27. Neck Swallings - Midiine and Lateral Swellings, Cystic and Solid Swallings. i it
= Classification, Differential diagnosis, Treatmeni.
28. Head Injury Management 1 hour




29, Facio-Maxillary Injuries 1 hour
30, Management of Severely Injured Patient - Resuscitation 1 howr
31. Fractures and Dislocations - Causes, General Frinciples of Management, 1 hiowr
Healing of Fractures and Complications
32. Fractures of Mandible 1 howr
33, Jaw Swellings - Epulis, Odontomes, Bone Cysts and Tumours, Burkitf's
Lymphoma 1 hour
3., Osteomyelitis of Mandible 1 howr
35. Thyroid Gland - Development, Congenital anomalies, Classification of 1 hour
goitres, Acute and Chronic Thyroiditis, Hashimoto’s Disease, Reidels
Thyroiditis, Hyperthyroidism, Hypothyroidism, Adenoma, Carcinoma.
36, Parathyroid - Hyperparathyroidism, Tetany, Calcium Metabalism. 1 howr
37, Pituitary Gland 1 howr
38. Tracheostomy 1 howr
= Indications, Steps of Operation, Post Operative Care
34, Diseases of Arteries and Veins in genaral 1 hour
= Varicose Veins, Atherosclercsis, Aneurysm, Carctid Body Tumours
40, Nervous System - Merve Injury, Regeneration, Repair, Nerve  Grafting. i heiar
- Facial Nerve Palsy, Trigeminal Neuralgia
41, Burns and Scalds 1 houwr
42, Development of Face - Cleft Lip and Palate repair 1 hour
43, Principles of Anaesthesia 1 hour

Desirable to Know:

1. Brief Surgical Anatomy of Pharynx, Oesophagus, Paranasal Airsinuses. Diseases related to

obstructive ones in pharynx and Oesophagus.

2. Infroduction to - Oncology, Radiotherapy, Surgery and Genetic Engineering.

=1 Hour




Ophthalmology
Curriculum for lll B.D.S. students

Suggestions: 2 lectures-cum-demonstration (clinical b visual) 5 Hours
| Lecture:- brief Outline of Surgical Anatomy of Eye and Orhit

- An outling of Ocular and Orbital Involvement in relation to Oral Diseases (Infactions,
Inflammations of the eye like Uveitis / Exopthalmitis / Optic Neuritis / Post-operative infections
of the eye due to Dental sepsis / Invasion of tumours of Oral Cavity to the Orbit etc.) f Oral
Surgery / Faclal Injuries.

Il Lecture:- Clinical Assessment of Ocular / Orbital Involvement.

- Recognition of common symptoms and signs of ocular and orbital involvement (Ecchymaosis
of lids, sub-conjunctival haematoma, Conjunctival Ecchymaosis Chemosis, Proptosis: pupils:
Diplopias: vision recording etc.)

- Management of supearficial foreign bodies in the eye. (Prevention byve protectionthrough aye
wash with normal saline/removal of superficial conjunctival foreign bodiesfor corneal or
intraccular-foreign bodies to refer immediataly)

- Timely referral to Ophthalmologist for any ocular/orbital problam.
E.N.T.

Ear : Middle Ear Infection
MNose : Para nasal sinuses Infection 5 hours
Throat : Tonsilitis & Pentonsillar Abscess

Clinicals : 90 Hours {(posting in a general hospital)

Scheme of Examination
A, Theory ; 100 Marks




Distribution of Topics and Type of Questions:

Type of Questions
Contents R Masios Marks

+ Principles of surgary, Tissue cara, Asepsis
and anti sepsis, Theatre technigue, .E'T%E:E_E: 20
Stenlization, Suture materials, diathermy,
Laser.

» Wounds - Classification, Clinical
Assassment, Treatmeant, Complications,
Wound Healing,

= Acute Infections - Mon-specific, and Specific
- Aerobic and Anaerobic abscess, Cellulites,
Carbuncle, Erysipelas, Anthrax, Gonorrhea,
gas Gangrene, Tetanus, Cancrum Oris,
Ludwig's Angina.

* Bacteraemia, Seplicemia, Pyaamia,
Toxasmia

* Hemorrhage - Clazsification, emergency
Managament, Definitive Treatmant,

Assassment of Blood Loss,

= Syncope, Shock, Cardiac Arrest - Causes,
clinical Features, Haemodynamic Changes,
emeamency Care, Monitoring, Definitive
Treatment, Septic Shock (warm shock),
Anaphylaxis.

= Gangrene - Gas Gangrene, Dry Gangrene,
Maoist Gangrene - Causes, Management.

Shorl Ezssavs 30
10 % 5 marks
Chuastions may ba asked fram all tha lopics +

Short Answars

10 2 3 marks 0

Total TO




B. Viva Voce : 20 Marks
C. Internal Assessment - Theory : 10 marks, Practicals : 10 marks
D. Clinicals : 90 Marks

Long Case : One which includes

Case History 10 Marks
Clinical Examination 30 Marks
Suggested investigations 10 Marks
Diagnosis, DD 20 Marks
Management 05 Marks
Books for Reading:
MName of the ¥r. of [Publisher's Name Eﬂdl L
Book & Title Author | Edn. |pyp | place of Publication Price
A Manual on Clinical
Surgery Somen Das | 4th |1996 Dr.5.Das Calcutta Rs. 430/-
Bailey & Love's Short Charles. Oxford University
Practice of Surgery V. M. Ann 23rd  |2000 e $ 20.00
Hamilton Baileys Hamilton 18th  |1997 5 ET.E0
Demonstrations of Bailey Butterworth
Physical signs in Heinemann UK.
Clinical Surgery

Other Books for Reference:

. Oeford Text Book of Surgery

. Text Book of Surgery by Devita

. Surgery by Sebastin

. Surgery by somalal

. Text Book of Surgery by Chatterjee

. Surgical Anatomy by Heereggor

. Diseases of Eye by Parson

. Text Book of Ophthalmology by Vasudev Anand Rao
. E.N.T. Diseases by Mohammed Mugbool
10. E.N.T. Diseases by N.C.Day

11. E.N.T. Diseases by K.K.Ramalingam
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IIT BDS
ORAL PATHOLOGY AND MICROBIOLOGY

Theory: 120 Hours

ORAL PATHOLOGY

MUST KNOW

1. Benign and Malignant Tumours of the Oral Cavity (30 hrs)
a. Benign tumours of epithelial tissue origin
- Papilloma, Keratoacanthoma, Nevus

b, Premalignant lesions and conditions:

- Definition, classification

- Epithelial dysplasia

- Leukoplakia, Carcinoma in-silu, Erythroplakia, Palatal changes associated with reverse
smoking, Oral submucous fibrosis

o. Malignant tumaours of epithelial tissue origin
- Basal Cell Carcinoma, Epidermoid Carcinoma (Including TNM staging), Verrucous carcinoma,
Malignant Melanoma.

d. Benign tumours of connective tissue origin :

- Fibroma, Giant cell Fibroma, Peripheral and Central Ossifying Fibroma, Lipoma,
Haemangioma (different types). Lymphangioma, Chondroma, Osteoma, Osteoid
Osteoma, Benign Ostecblastoma, Tori and Multiple Exostoses.

&, Tumour like lesions of connective tissue orgin :
- Peripheral & Central giant cell granuloma, Pyogenic granuloma, Peripheral assifying fibroma

f. Malignant Tumours of Connective tissue arigin :

- Fibrosarcoma, Chondrosarcoma, Kaposi's Sarcoma Ewing’s sarcoma, Osteosarcoma
Hodgkin's and Non Hodgkin's Lymphoma, Burkitt's Lymphoma, Multiple Myeloma, Solitary
Plasma cell Myeloma,

g. Benign Tumours of Muscle tissue origin :
- Leiomyoma, Rhabdomyoma, Congenital Epulis of newborn, Granular Cell tumor.

h. Benign and malignant tumours of Nerve Tissue Origin
- Neurofibroma & MNeurofibromaltosis-1, Schwannoma, Traumatic Neuroma, Melanotic
Meuroectodermal tumour of infancy, Malignant schwannoma.

i. Metastatic Tumours of Jaws and Soft Tissues of Oral Cavity




2. Tumours of the salivary glands (8 hrs)
Classification

a. Benign tumours

= Pleomorphic adenoma
= Warthin's tumor

- Basal cell adenoma

= Canalicular adenoma

b. Malignant lumors of the salivary glands
- Malignant pleomorphic adenoma

- Adenoid Cystic carcinoma

- Acinic Cell carcinoma

- Mucopepidermoid carcinoma

- Central Mucoepidermoid carcinoma

- Clear cell carcinoma

c. Mon Meoplastic enlargement of Salivary glands
- Sjogrens syndrome

- Mickulicz's disease

- Mecrotising Sialometaplasia

3. Cysts of Odontogenic Origin & Pseudocysts (8 hrs)
- Introduction and Classification of Cysts of Oral Region
- Ddontogenic Cysts
- Ddontogenic Keratocyst, Dentigerous Cyst, Dental Lamina Cyst of newborn, Gingival Cyst of
adults, Lateral Periodontal Cyst, Calcifying Odontogenic Cyst, Radicular Cyst.
- Pseudocysls
- Aneurysmal bone cyst, Traumatic bone cyst, Mucous extravasation phenomenon

4, Tumours of Odontogenic Origin (9 hrs)
- Classification

BENIGN:

a. Odontogenic epithelium without Odontogenic ectomeasenchymea- Amealoblastoma, Caleifying
Epithelial Odontogenic Tumour, Adenomatoid Odontogenic Tumour, Squamous Odontogenic
Tumor

b. Odontogenic epithelium with Odontogenic ectomesenchyme with or without hard tissue
formation-- Ameloblastic Fibroma, Ameloblastic Fibro-odontoma, Odontoma, Dentinogenic
Ghost cell Tumor

c. Odontogenic ectomesenchyme with or without included Odontogenic epithelium- Peripheral
and Central Odontogenic Fibroma, Odontogenic Myxoma, Benign Cementoblastoma.




MALIGNANT
a. Odontogenic carcinomas | Metastasizing ameloblastoma, Ameloblastic carcinoma

5. Regressive alterations of teeth {2 hrs)
a. Attrition, abrasion, erosion, abfraction
b. Dentinal sclerosis, dead tracts, secondary dentin, pulp calcifications
c. Resorption of teeth {internal & external)
d. Hypercementosis and Cementicles

6. Infections of the Oral cavity(10 hrs)
a. Bacterial Infections: Scarlet fever, Diphtheria, Tuberculosis, Syphilis,actinomycosis,
Tetanus, Noma,
b. Viral Infections ; Herpes Simplex, Measlas, Mumps, Chicken Pox, Herpes Zoster, Cytomegalic
Inclusion disease, H. L.V and Oral Manifestations of AIDS
¢. Fungal Infections ; Candidiasis, Histoplasmosis, Phycomycosis and Rhinosporidasis.

7. Allergic and Immunological Diseases of the Oral cavity (2 hrs)
- Immunological Diseases: Recurrent Aphthous Stomatitis, Bachet's Syndrome, Reiter's
Syndrome, Sarcoidosis, Wegener's Granulomatosis
- Allergic Diseases: Angicedema, Stomatitis Medicamentosa, Stomatitis Venenata

8. Spread of Oral Infection (2 hrs)
a. Cellulitis, Ludwig's Angina, Intra Cranial Complication of Dental Infection, Maxillary sinusitis,
Focal Infection and foci of Infection (Definition, Mechanism and significance)

9. Physical and Chemical Injuries of the Oral Cavity (5 hrs)
a. Physical Injurias of Teath
- Bruxism, Ankylosis

b. Physical Injuries of Bone
- Traumatic Bone Cyst

c. Physical Injuries of Soft tissues
- Traumatic Ulcer, Denture Injuries of the Mucosa, Mucous Retention Phenomena

d. Chemical Injuries of Oral Cavity

- Aspirin Bum

- Lead, Mercury and Bismuth Poisoning

- Acrodynia

- Silver poisoning

- Dilantin sodium -induced gingival enlargement
- Tetracycline

e. Effects of Radiation on bone and Oral Mucosa




10. Biopsy, Cytology and Healing of Oral Wounds(5 hrs)
- Factors affecting the healing of wounds
- Healing of Extraction Wound and Dry Sockel
- Healing of Fractlure
- Blopsy:
- Biopsy Technigques, Processing Of Tissues With A Brief Account Of Routine Stains Used,
Healing Of The Biopsy Wound
- Basic Aspects of Cylology:
- Indications, Staining of Cylosmears, Interprelation of Cytosmears
- Re-Implantation and Transplantation of Teath

11. Disease of Bone (8 hrs)
- Ganetic;
- Osteogenesis Imperfecta, Cleidocranial Dysplasia, Craniofacial Dysostosis, Mandibulofacial
Dysostosis, Pierre Robin Anomalad, Marfan's Syndrome, Down's Syndrome,
Dsteopetrosis, Achondroplasia, Cherubism

- Fibro-Osseous Lesions
- Fibrous Dysplasia
- Cemento-osseous dysplasias

= Unknown Etiology:
= Paget's Disease, Histiocytosis-X-Disease

- Disorders of the Temproromandibular Joint:
- Developmental disturbances of the TMJ

- Ankylosis of the TM.

- Subluxation and luxation

- Myofascial pain dysfunction syndrome

12. Blood Dyscrasias (4 hrs)
- Clinico-pathological aspects and oral manifestations of Anemias, Polycythemia, Leukopenia,
Meutropenia. Agranulocytosis, Chediak-Higashi Syndrome, Leukocytosis, Infectious
mononucleosis, Leukaemias, Purpura, Haemophilia

13. Diseases of Periodontology {5 hrs)
- Stains, Caleulus, Dental Plague
- Gingivitis, Acute Necrotizing Ulcerative Gingivitis (ANUG), Gingival hyperplasia, Periodontitis,
Juvenile perodontitis

14. Diseases of Skin (10 hrs)
- Heraditary:
- Hereditary Ectodermal Dysplasia, Chondroectodermal Dysplasia, Dyskeratosis Congenita,
White Sponge Nevus, Hereditary Benign Intra Epithelial Dyskeratosis, Ehler-Danlos Syndrome

= Immune-meadiated:




- Lichen Planus, Pemphigus, Benign Mucous Membrane Pemphigoid, Cicatricial Pemphigoid,
Psoriasis, Erythema Multiformae, Epidermolysis Bullosa, Scleroderma, Lupus Erythematosus

15. Defence Mechanisms of the Oral Cavity {1 hrs})

16. Introduction to Forensic Odontology (2hrs)
- Introduction, definition, aims & scope.

- Sax and ethnic (racial) differences in tooth morphology and histological age estimation
= Determination of sex & blood groups from buccal mucosa/ saliva
- Dental DNA mathods

- Bite marks, rugae patterns and lip prints
- Dental importance of poisons and corrosives
- Qverview of forensic medicine and toxicology

17. Oral Aspects Of Metabolic Disease: {5 Hrs)

= Oral Aspects of Disturbances in Mineral Metabolism: Calcium, Phosphorug, Magnesium, Zinc,
Fluorine, Iron

- Oral Aspects of Avitaminoses and Hypervitaminosas: Vitamin A, Vitamin D, Vitamin C,
Witamin
B complex

- Oral Aspects of Disturbances in Hormone Metabolism: Hypopituitarism, Hyperpituitarism,
Hyperthyroidism, Hypothyroidism, Hypoparathyroidism, Hyperparathyroidism, Addison's
disease, Cushings Syndrome, Diabetes Mellitas

18. Diseases of Nerves: {Zhrs
- Trigeminal neuralgia, Sphenopalatine neuralgia, Frey's Sindrome, Burning Mouth Sindrome

Oral Microbiology (3 Hrs)
1. Mormal Oral Microbial Flora

2. Microbiology of Dental Caries
Streptococcus mutans, Lactobacilius acidophilus, Actinomyces israglii, Veillonella

3. Microbiology of Pernodontal Diseases:
Borrelia vincentii, Fusobacteria, Actinomycetes actinomycetum-comitans

4. Microbiology of Oral Infections:
- Bactena: Mycobacterium tubercubosis, Treponema pallidum

- Viruses; Herpes group of viruses, Human immunodeficiency virus
- Fungi: Candida albicans

Practicals : 80 hours
a. ldentification of Hard and Soft Tissue Specimens
b. Demonstration of Cytosmear and bacteriology smear
¢. ldentification of Microscopic slides of Varous Oral Lesions




Identification of the histopathologic slides of the following lesions :

W00~ 07 O B L3 D o=

. Pit & fissure caries

. Smooth surface caries

. Dental caries - liquefaction foci

. Fulp polyp

. Periapical granuloma

. Dentigerous cyst

. Radicular cyst

. Cholesterol clefts / cholesterol crystals
. Rughion bodies

10. Calcifying odontogenic cyst

11

. NMucocels

12. Leukoplakia
13. Carcinoma-in-gitu

14

. Oral submucous fibrosis (hie)

15. Fordyce's spots

16. Papilloma

17. Fibroma

18. Lipoma

19. Capillary hemangioma
20, Cavernous hemangioma

. Lymphangicma

22, Schwannoma
23, Well differentiated squamous cell carcinoma

. Moderately differentiated squamous cell carcinoma

25, Vermucous carcinoma
26. Malignant melanoma

. Dstgosarcoma

28, Pyogenic granuloma
29, Fibrous dysplasia
30. Ossifying fibroma

. Paget's disease
. ODsteomyelitis (acute)

33. Osteomyelitis (chronic)

. Peripheral giant cell granuloma

35, Central gaint cell granuloma

38, Ameloblastoma (follicular)

37. Ameloblastoma (plexiform)

J8. Ameloblastoma (granular cell variant)
39, Adenomatoid cdontogenic tumour
40, Cementoblastoma

. Ameloblastic fibroma

42. Compound odontome
43. Pleomorphic adenoma, preferably with metaplastic areas

. Warthin's tumour

45. Muccepidermoid carcinoma (high grade)




45, Mucoepidermoid carcinoma (low grade)
47. Adenoid cystic carcinoma (pas)

48. Necrotizing sialomelaplasia

49, Lichen planus with civatte bodies

50. Pemphigus

51. Tuberculosis

52, Actinomycosis

53. Candidiasis

ADDITIONAL TOPICS:

1. Ultrastructural features, Immunoflucrescence techniques for muco-cutaneous lesions and viral
infections

2. Basics of immunalogy

3. Different type of Microscopy used in the diagnosis of oral lesions

4, Syndromes

Scheme of Examination
A. Theory : 70 Marks

Distribution of Topics and Type of Questions

T of ti
Contents 3::111 “;mm:'g o Marks

Both questions from Oral Pathology only ﬂl';zg;l E ?::;fs 20
a. B questions an Oral pathology Short Essays
b. 2 guestions on Oral microbiology 08 = 5 marks 40
a. 4 guestions on Oral pathology Shor Answars
b. 1 question on Oral microbiokogy 05 x 2marks e

Total 70

B. Viva Voce : 20 Marks

C. Internal Assessment - Theory : 10 Marks, Practicals : 10marks
D. PRACTICALS : 90 Marks

Spotters (total 15 spotters)

1. Specimen : ldentification & Paints in Support 6x5=30 marks
2. Slides ; Slides, diagrams, Labelling & Salient features, 12 slides 12x5=60 marks




Text Books Recommended :

2006 |

i I e e
e By | Fevaasons | on | oy 5o
Oral Patroiogy - | Swapsthasunharem| 6 | Elsevier, 2009 Rs, 876k
ﬁ;ﬂia;;ﬂm' S'—::ihrg":aﬂ?:ke arg | Churchil Livingstone, | ¢ oo o

Other suggested reading

Mennym

Q0 = Chen fufd p

Sapp,Eversole Wysocki :Contemporary Oral And Maxillofacial Pathology, 3rd edition
R B Lucas: Pathology of tumors of oral tissues, Sth edition

Peter. A.Reichart, Hans P.Philipsen: Odontogenic tumors and allied lesions
Shear, Paul M.Speigh: Cysts of oral and maxillofacial regions, 4th edition
S R Prabhu: Oral diseases of the tropics
Roitt, Lehnar: Oral Immunaology

Russel J Nisengard, Michael G Mewman: Oral Microbiology & Immunology, 2nd edition
John Eveson, Crispian Scully: Colour atias of oral pathology




IIT BDS
ORAL MEDICINE AND RADIOLOGY

THEORY: 20 HOURS PRACTICALS: 70 HOURS

MUST KNOW
Il YEAR ORAL MEDICINE THEORY: 12 HOURS

i. Pain arising from diseases of orofacial tissues like teeth, pulp, gingival and
periodontal tizssues, muocosa, tongue, muscles, blood vessels, lymph
nodas, bane, paranasal sinuses, salivary glands elc.

1. Intreduction to Oral Medicing- Definition Scope and Clinical Applications 1 hour
2. Principles of oral diagnosis 3hour
= Definitions.
- Importanca of diagnosis and various typas of diagnosis
- Case history and components,
= Physical examination methodologies - general examination, extra oral &
neck examination , intra oral examination
- Concepts of provisional diagnosis, differential diagnosis.
- Clinical chair side investigations and radiclogical investigations,
exfoliative cytology; hematological, microbiclogical, histopathological
Investigalions.
- Special investigations —-biochemical, sialochemical studies, serology,
immunological studies.
= Final lconfirmed diagnosis.
- Formulation of treatment plan & prognosis
- Refarral for opinions.
Examination of swelling, ulcer, erasions, sinus, fistula, pigmented lesions,
red and white mucesal lesions, pain, TMJ, and lymphnodes
Frocedures for post-martem dental examination; maintaining dental
records and their use in dental practice and post mortem identification;
jurisprudence and ethics.
3. Regressive alterations of teeth, 1 haur
Developmental malformations, discoloration of teeth.
4, Priniciples, procedures, and protocol for asepsis, sterlisation, 1 hour
infection confrol.
3. Oral sepsis and its effect on general system. Inflammation- injury, infection 1 haur
and spread of infection, facial space infections, ostecradionecrosis,
6. Periapical Diseases, And Diseasas Of Dental Pulp, Diagnosis OF Dental 1 hour
Caries, Periodontal Diseases Such As Gingival Hyperplasia, Gingivitis,
Periodontitis, Pyogenic Granuloma
7. Differential diagnosis of orofacial pain; 2 hour




ii. Pain arising due to CNS dissases: pain due to intracranial and extracranial
involvement of cranial nerves. (mulliple sclerosis, cerebrovascular diseases,
trotter's syndrome etc.). Meuralgic pain due o unknown causes: rigeminal
nauralgia, glassopharyngeal neuralgia, sphenopalatine ganglion neuralgia,
pariodic migrainous neuralgia and atypical facial pain,

iii. Referrad pain: pain arising from distant tissues & organs like heart, spine
eic. altered sensations like cocageusia, halitosis,

Neuromuscular disorders:

i. Nerves:(a) neurcpraxia, (b) neurotemesis (¢} newuritis (d) facial nerve paralysis
including Bell's palsy, Heerfordt's syndrome, Melkerson Rosenthal syndrome
and Ramsay Hunt syndrome (&) nauroma (N neurofibromatosis {g) Frey's
syndrome.

i. Muscles: {a) Myositis ossificans [b) Myofacial pain dysfunction syndrome {c)
frizmus.

8. Orofacial Pigmentation: Exogenous And Endogenous Pigmentations 1 haur
9.Pharmcotherapeutics : General therapeutic measures- drugs commonly usad

in oral medicing viz. Anlibictics, chemotherapeutic agents, anti-inflammatory

and analgesic drugs, corticosteriods, antiviral drugs. antifungal drugs, 1 haur

antitubearculardrugs.antihistamines, immunomodulalors,
immunosuppressive drugs, sialogogues, antisialogoguges.




IIT BDS
ORAL MEDICINE AND RADIOLOGY

Radiology
Il YEAR THEORY : 8 Hours

1. Infroduction to Oral Radiclogy -History, crigin, Definitions, scope & 1 hour
limitations.

2. Basic physics in radiclogy 1 hour
- Radicgraphic equipmeant

- Radiographic accassones (film holders, beam directional devices,
- imtensifying screens, extra oral cassettes, grids etc.)
= Radicgraphic image receptors

Factors responsible for ideal radiographs:

I. KvP and ma of X-ray machine

ii. Fittars

i, Collimations

iv. Intensifying screens

v, (Grids

Faulty radiographs and artefacts in radiographs.

Production of X rays (dark room procedures, composition of developer fixer, 1 hiour
safe lighting, processing technique- manuall automatic, storage of films)

- Properties of X rays 2 hour
Sources of radiation.
- Electromagnetic spactrum & types of radiation
- Eleciro physical factars
Coallimation, Filtration
Filmes
- Principles of Shadow Casting
- Projection Geometry
Object localization techniques

3. Principles of Infra oral Radiography, techniques, indicalions of - IOPA 1 hour
EBitewing, Qcolusal radiography - lecture

4, Radiographic interpretation - | 2 hour
= Principles, procedures.
- Mormal radiographic landmarks of [aws & adjacent structures.
- Radiographic interpretations & differential diagnosis in dental canies
periodontal diseases, penapical disease




IITI BDS

ORTHODONTICS AND DENTOFACIAL

ORTHOPEDICS

Course Details - Il Year B.D.S and IV Year B.D.S

TEACHING HOURS:

Mode of Teaching

1] Year B.D.5

IV Year B.D.S

Theory

20 Hours

30 Hours

Clinical

70 Hours

100 Hours

Total

90 Hours

130 Hours

Il YEAR B.D.S - COURSE SYLLABUS:

Subject

Hours

1. Introduction, Definition, Historical Background, Aims and Objectives of
Crthodontics and Need for Qrthodontic care.,

1 Hour

2. Growth and Development: In Ganaral
a. Definition
b. Growth spurts and Differential growth
¢. Factors influencing growth and developmant
d. Methods of measuring growth
e. Growth theories [Genelic, Sicher's, Scott's, Moss's, Petrovics,
Multifactorial)
{. Ganatic and epigenetic factors in growth
. Cephalocaudal gradient in growth
Morphologic Development of Cranicfacial Structures
a. Methods of Bone growth
b. Prenatal growth of craniofacial structuras
. Postnatal growth and development of; cranial base, maxilla, mandible,
dental arches and occluséon

6 Hours

3. Funciional Development of Dental Arches and Occlusion
a. Factors influencing functional development of dental arches & occlusion
b. Forces of occlusion
¢, Wolfe's law of transformation of bone
d. Trajectones of forces
Clinical Application of Growth and Development

2 Hours

4, Malocelusion - In Genaral
a. Concept of normal occlusion

3 Hours




b. Definition of malocclusion
2, Description of different types of Dental, skeletal and functonal
malocclusion
Classification of Malocclusion
Principle, description, advantages and disadvantages of classification of
malocclusion by Angle and modification, Simon, Lischer and Ackerman and
Profiitt.

5. Normal and Abnormal Function of Stomategnathic System

1 Haowr

G, Astiology of Malocclusion
a. Definition, importance, classification, local & general aeticlogical factors
b. Etiology of following differant typas of malocclusion
i, Midline diastema
ii. Spacing
iiii. Crowding
iv. Cross-Bite: Anlerior ! Postariar
v, Class Il Malacclusion
vi. Class || Malocclusion
wvii. Deep Bite
wii. Open Bite

3 Hours

7. Diagnosis and Diagnostic Aids
a. Definition, Importance and classification of diagnostic aids
b. Importance of case history and dcinical examination in othodontics
¢. Study Models: - Importance and uses - Preparation and prasarvation of
study models
d. Importance of intraoral X-rays in orthodontics
a. Panoramic radiographs - Principles, Advantages, Disadvantages and uses
f. Cephalometrics: Its advantages and disadvantages
i. Definition
ii. Descriplion and use of cephalostat
iii. Description and uses of anatomical landmarks linas and anglas used in
cephalometric and analysis
iv. Analysis - Steiner's, Down's, Tweed's. Ricket's E-line
g. Electromyography and itz use in orthodontics
h. Wrist X-rays and its importance in erthodontics

4 Hours

CLINICALS AND PRATICALS IN ORTHODONTICS DURING Il B.D.S - 70 Hours

PRATICAL TRAINING DURING Il B.D.5
1. Basic wire bending exercises Gauge 22 or 0.7mm
a. Straightening of wires (4 Nos)
b. Bending of equilateral triangle
¢. Bending of a rectangle
d. Bending of a square
€. Bending of a circle




f. Bending of U.V.

2. Construction of Clasps (upper / lower) Gauge 22 or 0.7mm
a. % clasp (C-Clasp)
b. Full clasp {Jackson's Crib)
¢. Adam's Clasp
d. Triangular Clasp

3. Construction of Springs (On upper both sides) Gauge 24 or 0.5mm
a. Finger Spring
b. Single Cantilever Spring
c. Double Cantilever Spring (Z-Spring)
d. T-Springs on premolars

4, Construction of Canine retractors Gauge 23 or 0.6mm
&. U - loop canine retractor (Upper and lower)
f. Helical canine retractor (Upper and lower)
0. Buccal canine retractor: - Self supported Buccal caninge ratractor with
i. Bleave - 3mm wire of 24 Gauge
ii. Sleeve - 19 Gauge needle on any one side
h. Palatal canine retractor on upper both sides - Gauge 23 or 0.6mm

5. Labial Bow
i. Gauge 22 or 0.7mm
|- One on both upper and lower

CLINICAL TRAINING DURING Il B.D.5
1. Making upper Alginate impression

2. Making lower Alginate impression

3. Study model preparation

4. Model Analysis
a. Pont’s Analysis
b. Ashley Howe's Analysis
c. Carey's Analysis
d. Bolton's Analysis
&. Moyer's Mixed Dantition analysis
f. Hakhoba's Analysis




IIT BDS
PEDIATRIC AND PREVENTIVE
DENTISTRY

Teaching hours: Theory: 65 Hours,
Pedodontics and Preventive Dentistry Lectures
Practicals/Clinies: 170 Hours

N Year: 70 Hours

IV Year: 100 Hours

Theory

I Year: 20 Hours

IV Year: 45 Hours

Il YEAR PEDODONTICS AND PREVENTIVE DENTISTRY: 20 HOURS

1. Infroduction to Pediatric and Preventive Dentistry Thours
= Definition, Scope, Objectives and Importance

2. Growth and Development{ will be covered by department of arthodontics 2 hours
also)
- Importance of study of growth and development in Pedodontics
- Pranatal and postnatal factors in growth and development
- Thearies of growth and development
= Methods to measure growth
- Development of maxilla and mandibke and age related changes

3. Development of Occlusion from birth to adolescance 2 hours
= Mouth of neonate, gumpads
= Primary dentition pariod
- Mixad dentition pariod
- Establishment of occlusion
= Study of variations and abnormalities

4, Dental Anatomy and Histology 2 hours
- Chronology of eruption of teeth
= Differences between primary and permanent teeth
- Eruplion disorders and their managameant including leething, eclopic
eruption, ankylosis
= Importance of first permanant molar

3. Dental Caries 3 hours
- Diagnostic procedures and caries detection
= Caries pattern in primary, young permanent and permanent feeth
- Early childhood cares, rampant caries-definition, classification atiokogy,
pathogenesis, clinical features, complications and management




-  Role of diet and nutrition in dental canes & sugar substitutes

- Diet counselling and difart modifications

- Caries activity tests, caries prediction, susceptibility and their clinical
application

6. Dental materialzs used commanly in children and adolescents { cutline
revision)

1 hour

7. Case history recording
= Frinciples of history taking, examination, investigations, diagnosis and
treatment planning

1 hour

8, Pediatnc operative dentistry

- Principles of operalive dentisiry

= Izolation-importance and technigues

- Modifications in cavity preparation and recent cavity designs for primary
and young permaneant teeth

= Afraumatic! Alternative Restorative Technique (ART)

= Other methods of cares removal

- Restoration of carous teeth (primary, young parmanent and permanant
teeth) using various restorative matenizls like glass ionomers, compasites,
silver amalgam

= Preformed crowns: stainless steel, polycarbonate and strip crowns

5 hiours

8, Gingival and periadontal diseases in childran
- Mormal gingival and pericdontium in children
= Definition. Classification
- Aetiology, pathoganasis and managemant of giggival and perodontal
conditions seen in children and adolescents

2 hiours

10. Dental radiclogy as related o Pedodontics

1 howr




III BDS
ORAL AND MAXILLOFACIAL SURGERY

Total Thoery Teaching hours : 70 hours
Total Practicals/ Clinicals: 270 hours

lll year : 20 hours Theory , 70 Clinical hours
IV year: 50 hours Theory , 200 Clinical hours

ll year BDS Theory: 20 hours

Lesson Topic Details of the Topic Duration
No
Introduction Definition, Aims & objectives of Oral surgery 1 hour

2. Diagnosis in oral surgery History Taking
Clinical Examination 2 hour
Investigations

3. Infection control Principles of infection controd
Cross infection , HWV/AIDS and hepatitis 1 hour

4. Local Ansesthesia Meurology of facial pain
Historical aspects, definition, types of LA, 5 hours
indications, contraindications, advantage 2 hours
and disadvantage. 2 hours
Local anaesthetic drugs, Classification
Ideal requirements of LA solutions,
composition and mode of action
Choice of particular mode of anaasthesia
Complications of LA, prevention
and management.
Anaasthesia technique- Mandible
Anaesthesia technique- Maxilla

5. Exodontia Imtreduction, indications, contra indication 1 haurs
Methods of exiraction 1 hours
Use of instruments and complications - 2 hours
Prevention and management

6. Medical Emergency

T. Medical Compromised 3 hour

Fatients
Total 20 hours




Text Books:

Alling John F et al Impacted testh
Peterson L J at al Principles of Oral and Maxillofacial Surgery Vol 1.2 & 3
Srinivasan B Textbook of Oral and Maxillofacial Surgery
Malamed S F Handbook of medical emergencies in the dental office
Banks P Killey's fracture of mandible
Banks P Killey's fracture of middie third of the facial skeleton
MeGovanda The Maxillary sinus and its dental implication
Seward G R et al Killey and Kays outline of oral surgery Part |
Mc Carthy F M Essantials of safe dentistry for the meadically compromised patients
Laskin D M Oral and Maxillofacial Surgery
Howe G L Extraction of teath
Howe G L Minor oral surgery
Pe | J &t al Contemporary Oral and Maxillofacial Surgery
Topazian R G & Goldberg M i Oral and Maxiliofacial infections

Practical and Clinicals hours

Il year BDS : 70 clinical hours.
Students are required to learn the following exercises:

Case history taking

Examination of the patient

Fecording blood pressura

Use of different instruments in Oral & Maxillofacial surgery
Various local anaesthetic injaction technigues on patients

Practical and Clinicals Quota

Year Clinical exercises Quota Category
Il year EDS:
Yarious local anaesthetic injection
techniques on patients 10 cases must do
Wiring technigues on models 1 exercise must do
1 exercise must do

Suturing technigues on models.




IIT BDS

PROSTHODONTICS, CROWN AND BRIDGE

INCLUDING IMPLANTOLOGY

Teaching Hours:
Clinical: Il year: 70 hours
I year: 300 hours

Theary: |ll year: 30 hours
I year: 80 hours

Il year Prosthodontics Theory: 30 hours

Mechanism of tooth support

Mechanizm of complete denture support
Masticatory load

Mucosal support

Residual ridge

Peychologic effect on retention

Functional and Para functional considerations
Ceclusion

Funclions: Mastication & swallowing

1. Introduction 1 howr
a. Terminology - Definitions - History - Scope in Prosthodontic therapy
b. Stomatognathic system, Craniomandibular system (Masticatory
apparatus)
¢, Components of masticatory apparatus - Functions
d. Applied Anatomy. Histology & Physiclogy of the components of
mandibular systerm.
8. Applied growth and development including genetics, immunity.
f. Reasons for loss of teeth and associated siructures,
g. Clinic and laboratory - facilities for Prosthodontic therapy (Equipmeants,
instrumants, matenals).
h. Prosthodontic therapy for diseases of craniomandibular system.
i. Asepsis and cross infection controd in clinic and laboratory. Hospital
laboratory waste disposal system and managemant.
Physiology, nutriion, occlusion, occlusal curves, vertical averlap,
horizontal overlap, condylar path, saliva, pain and other reflexes. Neuro
muscular mechanism and applied psychiatry medicine
COMPLETE DENTURE PROSTHESIS
2. BIOMECHANICS OF THE EDENTULOUS STATE 2 hours




Mandibular movements

Para-functions

Distribution of stresses to the denture supporting fissues, changes in
morphological face height and the temporomandibular joint
Face heaight

Cenfric relation

Temporomandibular joint changes

Individual behavioral or adaplive rasponse

Cosmetic changes

Dietary changes

Adaptive and psychological changes

Adaptive potential of the patient

3. Tissue response to complete denture prosthesis
in the aging edentulous patient
=0ft issue changes.
Soft issue hyperplasia
Denture stomatitis
Treatment of denture stomalitis
Denture scre mouth

1 haur

4. Effects of aging
Oral changes
Muceosa and skin
Residual bone and the Maxillo-mandibular Relation
Disuse atrophy
Changes in the size of the basal seat
Maxillo-mandibular refations:
Tongue and taste
Salivary flow and nutritional impairment-
Degenerative changes,
Dietary problems

Psvchologic changas

1 haur

5. Preparing the patient for complete denture prosthesis

1 hour

6. Diagnosis and treatment planning for patient with some teeth
remaining
Diagnostic procedures
History and records
Immeadiate complaints
Systemic evaluation - CV'S, respiratory, Renal, Endecrines, CHNS and other
systemic conditions
Temporomandibular joint disorders
Intra Oral examination
Diagnostic cast
Interarch space problems
Radiographs & other investigations

3 hours




Treatment plan

Deciding whether to extract the remaining teeth
Pre extraction record

The patient recently made edentulous

New Problems of the recently edentulous patient
The patient's concept of the permanence of dentures
The patient edentulous for a long time

Mental attitudes & classification

The House classification: Philosaphic

Indifferent

Critical

Skeptical

Application of the house classifications

Desgirez and expectations

7. Diagnosis of patient with no teeth remaining
Examination charts and records
General observations affecting diagnosis
- age, sex, occupation, athnic
- general health & nutrition
- social training
= patient complainis
- gait
- lip support
= lip thickness
= lip bength
- lip fullness
- profile and contour of featuras
= tone of the facial tissues
= vertical face length
Radiographic and intraoral axamination
- advantages of a radiographic examination
= intra oral examination
- color, resiliency and attachments of the mucesa
- abrasions & ulcers
- pathoses
= the maxillary bazal seat
- borus palatinus
- adhasions
- The mandibular basal seat
= Arch size
Disharmony in jaw sizas
Ridge form
Ridge relations
Arch shape
Sagittal profile of the residual ridge
=hape of the palatal vault
Felation of the hard and soft palate

2 hours




Muscular development

Saliva

Checks and lips

Musche tonus

Muscular conirod

Jaw movements
Temporomandibular joint problems
Tangue size and position

Throat form

Zagging

8. Development of treatment plan
Communicating with the patient
= Mutrition care of the denture patient
= Mutriional needs and status of the eldery
- Impact of wearing denturas on distary intake
- calcium and bone health
= vitamin supplementation
- Mutrition counsaling

1 haowur

9. ldentification and management of the patient with problems

Basic rules to follow to avoid problams

= Conduction of the comprehensive examination

= Comrectional procedures prier o making prosthesis

- Patient behavior characteristics observed during the exam nation
appointment that may indicate fufure management problems

- Digrupting regular office routine

- Owerreacting to normal examination procedures

- Downgrading or criticizing treatment provided by a previous dentist
Refusing to divulge the name of a previous denfist or dentists
Mot having paid for previous dental care

Dissatisfaction with exisling prosthesis that does not coincide with you

evaluation of the prosthasis

Numerous sets of prostheses made in a short time(for example, ! three

in two vears)

Linrealistic desires to change facial appearance

Recent major catasirophe in the immediate family(such as a death, divorcd, or

severe illness)

Legal action pending with the former dentist

History of severe gagging and inability 1o wear prosthasis
Crying during discussion of previous dental experience
Evidence of excessive smoking

Evidence of severa bruxing and/or clenching

Restlessnass in tha dental chair

When and how to refer the patient io a specialist for freatmeni
Background information

Procadures

1 haur




10

. Use of Consultation Report

Contents of the Report

Economics of prosthodontic service

Improving the patient’s dentura foundation and ridge relations
Nonsurgical Methods

Fest for the prosthesis supporting tissues

Occlusal and vertical dimension correcting of old prostheses
Gaad nutrition and

Conditioning of the patient's musculature

Surgical Methods

correcting conditions that preciude optimal prosthetic function
Hyperplastic ridge, epulis fissuratum, and papillomatosis
Frenular attachments and pendulous maxillary tuberosities
Bony prominences, undercuts, spiny ridges, and nonparallel bony ridges
Discrepancies in jaw size

Pressure on the mantal foramsn

Enlargement of deniure-bearing areas

Vestibuloplasty

Ridge augmentalion

Replacing tooth roots by Osseo integrated dental implants
Managemeni of remaining teeth and pulp for over denfures

3 hours

11. Rehabilitation of the Edentulous Patient 2 hours
Biologic considerations for Maxillary Impressions
Macroscopic Anatomy of Supporiing Struciures
= support for the maxillary denfure
- Residual ridge
- Stress-bearing areas
= incisive papilla
- posteror palatal area
- bona of the basal seat
Macroscopic Anatomy of Limiting Structures - Resistant and non resisiant
areas [Peripheral valvular sealing area of a prosthesis)
- Labial franum
- Orbicularis oris
- Buccal frenum
= Buccal vestibule
- Pterygomaxiltary nolch
- Palatine fovea region
= Vibrating line of the palate
Microscopic anatomy
- Histologic nature of soft tissue and bona
- Microscopic anatomy of supporiing tissuas
= Microscopic anatomy of limiting structures
12. Clinical considerations of microscopic anatomy 2 hours

Mazillary Impression Procedures
Frinciples and objectives of Impression making




Factors of retention of Dentures

Physical factors

= Adhesion

- Cohesion

- Interfacial surface tension

- Capillary attraction

= Atrnospheric pressung

Anatomic factar

Mechanical factors

Acquired muscular confrol

Oral and facial muzculalure

Balancad acalusion

Health of the basal seat tissues

= Inflammation of the mucosa

- Digtortion of the dentura-foundation tissues

- Excessive amounts of hyper plastic lissue

- Degeneration of mucous membrane

- Ingufficient space between the upper and lower ridges

Impressions for the edentulous patient

Primary impression-Patients position, operators position, stock frays,

materials- & step by step procedure for making primary impression

= Impression trays-special frays and design for final impression

- Final imprassion materials

Impression technigques

= First technique-border molded special tray

- Sacond technigue-one step border molded tray

- Third technique-custom tray design based on the previously wom
prosthesis

13. Biologic considerations for mandibular impressions 2 hours
Sequelaes of ooth loss
Macroscopic Anatomy of the supporting structures
= Crest of the residual ridge
- Bueeal flange area and the buecal shalf
- flat mandibular ridges
=~ bone of the basal seat
- slages of change in the mandible
- mylohyoid ndge
- throat form and fongue pesitions
- mental foramen area resorplion
- Insufficient space betwaan the mandible and the tubarosity
- low mandibular ridges
- direction of ridge resorption
= toruz mandibularis
Macroscopic Anatomy of Limiting Structures
Buceal and labial bordears
Buccal vestibule
External oblique ridge and the buccal flange




Masseter muscle region

Distal extension of the mandibular impressicn
Retromolar region and pad

Lingual borders

Influence and action of the floor of the mouth
Mylohyoid muscle and mylohyoid ridge
Sublingual gland region

Diraction of the lingual flange

Alvaalolingual sulcus

Lingual frenum and lingual notch

Lingual flange

Microscopic Anatomy

Supparting lissues

- crest of the residual ridge

- buceal shelf

14. Mandibular Impression procedures

Classification of Mandibular Impressions

Aims and objectives, and theories of impression making

= salactive pressure imprassions

- pressure less impressions

Construction Procedures

= First technique-selective pressure mandibular impression border-molded|
spacial ray

- Second technique-selective pressure mandibular impression-one slep
border- molded fray

= Third technique-selective pressure Mandibular impression custom desigh
basad on the previously worn prosthesis

1 hours

15. Biologic considerations in jaw relations and jaw movements
Anatomic factors
Temporomandibular Arficulation
Clagsification of Jaw relations
- orentation relations
Face bow
- Wertical relations
= Horizontal relations

2 hours

16. Movemeants of mandible
practical significance of understanding mandibular movemeants
methods of studying mandibular movements
factors that regulate jaw motion
influence of opposing tooth contacts
influence of tempormandibular joints
axes of mandibular rotation
muscular involvement in jaw motion
clinical understanding of mandibular movement

1 hours




17. Biological considerations in vertical jaw relations
Anatomy and Physiology of Verdical jaw Relations

Ezstablishment of the vertical maxilomandibular relations for complete denjure

prosthesis

Methods of determining the vertical dimansion

- Mechanical methods

= Physiologic methods

- Tasls of vertical jaw relations with the occlusion rims

1 haur

18, Biological considerations in horizontal jaw relations
Muscle involvement in ceniric relations
Harmony between cenftric relation and centric occlusion
Orienting centric relation to hinge axis
Orienting centric relation and vertical relations
Significance of centric relation
Recording centric relation
- Methads of recarding cantric relation
Graphic, static, functional & cephalometric
= Extracral tracing and devices
= Intraoral tracing devices
- Interocclusal centric relation racords

1 hour

19. Recording and transferring bases and occlusion rims
Trial denture base, or recording base
Occlusion rims
Guide for esthetics - Central fing, lip line, canine ling, smila line
level of the occlusal plana
preliminary centric relations reconds

2 hours




ITI BDS
PERIODONTOLOGY

Knowledge:

* To have adequate knowledge and understanding of the etiology, pathophysiology, diagnosis &
treatmant planning of various periodontal problems.

* To have understood the periodontal surgical principles like pre and post surgical management of
periodontal diseases,

» Essantial knowledge of personal hygiena and infection control, prevention of cross infection and
safe disposal of hospital waste keeping in view the high prevaleance of infectious disease

Skills

* To obtain proper clinical history, examination of the patient, perform diagnostic procedures and
order essential laboratory tests and interpret them and to amve at a provisional diagnosis about the
pericdontal condition.

* To perform with competence various periodontal nonsurgical procedures. To traat non- surgically
the vanous periodontal diseases.

Attitude.

* Periodontal surgical care is to be delivered irrespective of the social status, caste, creed or religion
of the patient

* Willing to share the knowledge and clinical experience with professional colleagues.

« Raspect patient right and privileges, including patients right to information and right o seek a
sacond opinion.




» Develop attitude to seek opinion from an allied medical and dental specialists as and when
required.

Communicative Skills and Ability:

* Develop adequate communication skills particularly with the patients giving them the various
options available to manage a particular periodontal problem and obtain a true informed consent
from them for the most appropriate treatment available at that point of time.

* Develop the ability to communicate with professional colleagues.
* Develop ability to teach undergraduates, present seminars and develop leadership skills

Teaching Hours: Theory: 80 Hours ({ IIl BDS-30 Hours, IVBDS- 50 Hours)

51 N Topic Expected to know Hours
Definition of Pericdontology, Periodontics 1
A Introduction Perodontia. Brief historical background Scope of
Penadantics
’ Development , Structure , morpholog v
2. Ginglva histopathology of gingival tissues, functions. 2
. Perodontal ligament, cementum and alveolar
3 Tooth supporting bone: functions, histology, development 2
' structures
Periadantal Sonic, Ultra sonic instrumentation gingival
4. instrumentation irrigation manual instrumentation 1
Defansa B i : e
5 mechanism in the Role of Epithelium; Gingival crevicular fluid ;
e Saliva and other defensive mechanisms in the o
¥ Oral environment
Age changes in
periodontal
6. structures & their Age changes in teeth and Periodontal 1
significance in. Structures, their association
geriatric dentistry
8. Mechanical- tooth brushes, interdental
Plague control cleansing aids, dentifrices. 2
7 b. Chamical — Classification and mechanism
of action of each, pocket irrigation.
Plaqua associatad, ANUG steraid, hormone
influsnced, Meadication influenced,
8 Ginglvitis desquamative gingivitis, gingivitis, other forms of 2
gingivitis as in nuiritional deficiency, bacterial and viral
I infactions etc,




10.

Tk

12.

13.

14,

Chamaotharapautic
agents

Gingival Diseases

Gingival
enlargemeant

Epidemiokegy of
Pericdontal

disease

Extension of
irflammation
from gingiva

AIDS and
pericdaniium

Varous chamotherapeutic agants used
in percdonial therapy

Localized & generalize diseases ginglvilis.
Papillary, marginal and diffused gingivitis.
Eticlogy, pathogenesis clinical signs, symptoms
and management of-Plaque-associated gingivitis
Systemically aggravated ginglvilis (Sax
hormones,Drugs and systemic diseasas)
Mecrotizing ulcerative gingivitis Desquamative
gingivitis associated with Lichen planus,
Pemphigoid pemphigus and other
Vesic ulob wllous lesions. Allergic gingivitis
Infective gingivitis -
Herpetic, bacterial and candidial, pericoronitis.
Gingival diseases in childhood

Types of Gingival enlargement {Classification
and differantial diagnosis)

Definition of index, Incidence, Prevalence.
Classification of indices.(Ireversible &
reversible) Deficiencies of earlier indices used
in Pericdontics Detailed understanding of
Siliness & Loe Plaque index, Log and Sillness
gingival index, CPITN & CPI.Prevalence of
periodontal diseases in India and ther countries.
Public Health significance (All these topics are
coverad at under community dentistry. Hencea the
topics may be discussed briefly however,
questions may be asked from the topics for
examination}.

Meachanism of spread of Inflammation from
Gingival to deeper pericdontal sfructures. Factors
that modify the spread

AIDS and periodontium



15.

Etiology of
Penodonial
diseases

Dental Plagua (Biofilm)Dafinition, Types,
composition ; Formation: Bactenal colonisation,
Growth& maturation, Disclosing agents. Role
Of dental plague in Pericdontal dizeasze
Plague microorganisms in detall Bacteria
associated with periodontal diseases. Plague
retentive factors Materia alba, Food debris,
Food impaction: Definition, Types, Etiology
Hirschfelds classification, Signs, symptoms &
sequelae. Treatment.

186.

Calculus

Rola of Dental calculus in disease. Deafinition,
Types, composition, attachment, theores of
formation

1.

Dantinal
hypersensitivity

Causas, theorles and managament.

18.

Hahits

= Their Periodontal significance. Bruxism &
parafunctional habits, Tongue thrusting, mouth

breathing, lip biting, cccupational habits,

19.

latrogenic factors.

Conservative Dentistry- Restorations. Contact
paint, marginal ridge, surface roughnass,
overhanging restoralions, interface batween
resioration and teeth . Prosthodontic
Interralationship-Bridges and other prosthasls,
Pantics (types),surface contour, relationship of
margins o the Periodontium . Drthodoniics -
Interrelation- Retention of plague,

bacterial changes.

Systamic
disaasos

Diabetes, Sex homones, Nutrition (Vitamins &
Proteins)Hemorrhagic disease, Leukamia,
Clotting factor disorder, Platelet disorders. PMMN
disorders

Tutorial {During Clinical Posting)

b Sl

Infection control
Periodontal instruments

Chair position and principles of instrumentation , Maintenance of instruments
Basic tissues:; Gingiva, periodontal ligament, cementum, alveolar bone.
Plague control: mechanical amd chemical

Motivation of patient - oral hygiene instructions




Desirable to Know

1. Histochemistry of periodontal tissues

2. Maslicatory apparatus and funclions

3. Immunalogy- current concepts of host response
4. Applied periodontal microbiology

5. Advanced diagnostic technigues

6. Regeneration

Teaching Hours: Theory - 80 Hours Ill BDS - 30 Hours; IV BDS - 50 Hours

Clinical work and case discussion (Il BDS & IV BDS)

25 Detailed Case History And Discussion 75 Hours
50 Oral Prophylaxis 150 Hours
Demonstration of all Surgical Procedures 3 Hours
Maintenance Therapy 3 Hours
Total 283 Hours
Recommended Books
Name of the g
Author ¥r. of |Publisher's Name and
Book & Title Bdn. | o bl |Place of Publication
Standard Book 2 .
Carranza and Newman Clinical Periodontology 10th | 2007 | SB saunders Company
Recommeanded Books
, ; < V. Mosby Company
Robert Genco. Henry. Contemporary Periadontics | 80 C ¥
M.Goldman D.Walter Cohen ke St. Louis
Jan Lindhe, T.Karring, Clinical Periodontology Munksoaurd
M. P Lang. & Implant Dentistry aAh 1997 CGDEHEEIQEH
Grant Strem, Listgarten Periodantics 6th | 1998 | Mosby CBSn Publishers
Indian Edition
Perodontology and _
Theory and Practice
Colour Atlas of e
. Wi CULsA
T.ITO J. D, johnsan Periodontal Surgery Mosby & Wolfe. U.S
Atlas of Periodontal C. V. Mosby Company
Cohen Surgery iy U.S.A
| of i |
Glickman :‘;‘I:ﬁ;;'rgenndnﬁta 18490 | W.B. Saunders and co
Wilson and Karnman Fundamentals of send 2003 | Quintessence publishing

periadontics




III BDS
CONSERVATIVE DENTISTRY AND
ENDODONTICS

Minimum Working hours for each subject of study
(BD'S coursa)

Year Lecturer Hours Clinical Hours Total Hours
1l year BDS; 30 70 100
IV year BDS: &0 200 180

Il year
Sl Subjects Huours

Mamenclature OF Dentition: 1 hiour
Tooth numbering svstems A T3 A Faipmondy Palmer-and FD svstems

F Gmathological Concepis OF Restoration: 2 hiours
Physiology Of oeclsion, normal occlusion, Ideal occlusion,
Mandibular movements and occlusal analysis,
Contours and conracts

3 Diental Carlers: 3 hours
Aetiology Classification, Clinical features,morphological features,
Micrascopdic featuresclinical dingnosis and sequel of dental caries

L Preventive measures in restorative practice: 2 hours
Plague Conteol Pit and fissore sealant, dietary measure restorative
Procedure and periodontal health

> Armamentarivm for cavity prepasation- 2 bours

Hand cuttng instruments

Terminalogy and classification

Applications

Diesipns, formula and sharpening of instruments,
Rotary cutting instruments

Dental bur

Mechanizm of cutring,

Coommon design characteristics

Dhamond abrasive and other abrasive insmuments
Cuttng mechanism

Hazards and precautons




Tzplation of operating feld

Purpose amd methods of izolation

2 hours

TInfection control

Bt s of transimission of dearal infection

Personal barner protecoon

Control of ontection from aerosol and spatter stenlization procedure for
Ohperatory

Dental water line eonmmination and bictlm

Disposal of wastes

3 hours

Patient assessment, examination, diagnosis, and rearment planning
Patients and operator position

3 haovurs
I hour

Principles of Cavity dentistry-

Sreps and nomenclature of Cavity preparation classificadon of cavities

I hour

10

Pain control in operative dentistry

I kour

11

Matricing and tooth SCpAration

2 hours

12

Anmalgam Resolution-

Indicanon, coneraindication

Advantages, disadvantages

Cavity preparation for class LILY Step wise procedure for cavity
Preparation and restoration including modifics desipns

Bonded amalgams, filure and repair of amalgam restorations

5 howurs

13

Hypersensitivity of dentin
Theories of hypersensitvity
management

1 hosur




IIT BDS

PUBLIC HEALTH DENTISTRY

Theory:15 Hours  Clinical/ Practical:50

MUST EKNOW
Syllabus:
Sl No. Topic MNo.of Year of
hours study
4
1. Introduction to Dentistry: Definition of Dentistry, 111 BI3S
History of
Dentstry, Scope, aims and objectives of Dentistry.
2, Public Health:
1. Health & Disease: - Concepts, Philosophy, Definition 5
& Characteristics
ii. Public Health: - Definidon & Concepts,History of 7
public  health
. Dennst Act 1948 with amendment. 1
Dentist Council of India and state Dental Councils
Composition and responsibilities.
. Indian Dental association ]

Head Otfice State and local branches




PRACTICALS/CLINICALS/FIELD PROGRAMMES IN PUBLIC HEALTH DENTISTRY

These exercises designed to help the student in Il year:

1. To Understand the community aspects of dentistry
2. To take up leadership role in solving communily oral health programme
4. To gain hands on experience on research mathodology.

Exarcizas: ||| BDS

Sl. No. Topic

Year of stud’

1. Short term research project: Epidemiology & Advocacy

Purpase; Apply the theory and practice of epidemiology, planning and evaluation,

statistics to dental public health. Most of the studenis are unfamiliar with research

and hence this short term project which will be divided across 2 yvears

[V & v BDS]

would address this issue.

Depending on the topic chosan student can incorporate

= Collection of statistical data (demographic) on population in India, birth rates,
rmorbidity and mortality, literacy, per capita incoma

* Incidence and prevalence of common oral diseases like dental caries,
pericdontal diseaze, oral cancer, fluorosis at national and international levels.

* Oral health status assessmeant of the community using indices and WHO basic
oral health survey methods collection.

15 hrs

2. Field visits:
« Vigit to primary health cenfre-to acquaint with activities and primary health
care delivery
= Visit to waler purification plantpublic health laboratory! centre for treatment
of western and sewage waler
= Visit to institution for the care of handicapped, physically, mentally, or
medically compromised patients

20 hrs

3 Preventive Dentistry:
+ Including case history, recording of indices, application of pit. and fissure
sealants, fluoride gel application procedure, &, R, T.
Health talk ; Minimum of 12 per year

15 hirs

Mote: Recording of oral health assessment using indices and WHO basic oral health survey methods
should be in context of how information collected will be used or ufilised. Therefore it is desirable for

this exercise to be part of short term research project and not merely for recording.







IV BDS
PERIODONTOLOGY

Teaching Hours: Theory: 50 Hours

Sl. Mo. Topic Expected to know Hours
Classification of  Need and scientific basis, classification of gingival
1. |pericdontal diseasesand periodontal diseases- world workshop 1999, 1
2. Risk Factors Dafinition, Risk factors for periodontal diseases. 1
smoking and penodontal diseases, Raole of Stresg
factors
a Genetic factors | Genetic factors associated with periodontal diseasg 1
4. Host Rasponse Meachanism of initation & progression of 2
Periodonial disease, Basic concepts | cells, Mast
cells, Neutrophils, macrophages, Lymphocytes,
Imrmunoglobuling, complemant, Immune
Meachanisms and Cylokines in brief.
Stages in gingivitis - Initial, early establishad,
advanced Pericdontal disease activity continuous
paradigm, random burst and asynchronous
multiple burst hypothesis
L Furcation Furcation invelvement Yarious Classifications, 1
invodvameril prognosis and managament.
6. Bone loss patterng Bone loss and patterns of bone destruction in 1
periodontal diseasa
7 Diagnosis Routine procedures, methods of probing types of 2
probes. -case history
Halitosis, Etiology and treatment. 1
8. Radiographic aids| Radiographs aids in the diagnosis of periodontal 1
diseases
9, Advanced Advanced diagnostic aids - Their role in brief 1
diagnostc aids
10, Prognosis Definition, types, purpose and factors 1
11. Treatment plan Factors 1o be congidered 1
12 Rationale for Regeneration, Repair, Re-attachment, Mew
penocdontal attachrment 1
therapy




Eticlogy, histopathology, clinical signs& symploms

13, Perodontitis iagnosis and treatment of chronic periodontitis,
gagressive pencdontitis, refractory periodontitis,
Mecrotising ulcerative pariodontitis
Periodontal abscess- definition, classification,
thogenesis, differential diagnosis & treatment
Definition, signs and symptoms, classification,

e mﬁfﬁm pathogenesis histopathology, mof surface

changes & contants of pocket.

15. Periodontal Differant systemic conditions and their effects oh
treatment of the periodontium. Management of patients with
medically the varous systemic complications
compromised
FPatiants

16. Pericdontal PDL changesassociated with Puberty,
therapy in the Menapause, pregnancy, Oral contracaptives
female patient

IFE Pericdontal General principles of periodontal therapy.
therapy Praparation of the patient for surgical therapy

18. | Pockat aradication | Scaling and root planing procedures Indications,

Aims and Objactives. Armameantarium - and
pmocedure Healing following root planing.
Curettage and present concepis- Definition,
Indication ; Alms and Objectives Procedures and
haaling Gingivectamy [/ Gingivoplasty including
crown lengtheningprocedure-Definition
Indication and contra indication Armamentarium,
Procadure and healing.
19, Flap Surgery Definition of flap; Types of flap (Design of flap-
papilla preservation) Pockel eradication,
Indications, armamentarium, surgical procedurs
and healing

20, Dsseous surgery | Definition; Resective and additive ossecus surgen

(Creseous grafls, classification of grafts)-healing;
other regenerative procedures root conditioning.
Guided tissue regeneration,

21. Mucogingival Definition; Mucogingival problems, Eficlegy &

surgery lassification of gingival recassion (P.D.Miller Jr.
nd Sullivan and Atkins) Indications, various
ucogingival surgical procedures

22, Doclusion Declusal evaluation and therapy




23.

Microsurgery

Periodontal Microsurgery in brief, Electrasurgery,
cryosurgery

24.

Splints

Pariodontal splints - purpose, classification-
principles of splinting

25.

Trauma from

definition, types, histopathological changes, role in
periodontal disease, measures of management

Ceclusion (TEO)

26, Impdants Dafinition, Types, Scopea, biomatarials used.
Perodontal considerations such as implant-
gingiva and implant-bone interface. Implant failure]
FPeri-implantitiz and management. Advanced
surgical technigues

27. Pencdonial POL infection associated with various systemic

miedicing Diseaseas.
28. Hast madulation Principles, Agents used
therapy

28, Lasers Lazers in periodontal therapy

30, Supportive Definition, Rationale. Patient Classification
peradantal Factors affecting S P T; implant maintanance
therapy

31. Pharmacotherapy Periodontal dressings ; antibiotics and

antiinflammatory drugs - local drug delivery

32, Pulpo-periodontal Pulpo-periodontal invelvement - Routes of

Lesions Spread of infection management

33. Evidence bazed Assessing evidence, implementing evidence

decision making based decisions in clinical practice

4. Patient Ethical, legal and practical issues in the

manageament management of pariodontal patients




Tutorial {During Clinical Pasting)

Third year tutorial topics

Diagnosis of periodontal disease

Determination of prognosis and treatmeant plan
Radiographic interpretation and lab investigation
Witrasonic instrumentation

Principles of periodontal surgery

Perodontal surgical procedures and suturing technigques
Concepts of subgingival imigation and LODD

Ocelusion, correction & management

10. Splinting technigues in Periodontics

Do N dth ol

Ciesirable to Know

Immunology- current concepts of host response

Applied periodontal microbiclogy

Advanced diagnostic technigues

Regenaration

Application of microsurgery and LASERS in periodontics
Implants

o e 3 B e

Teaching Hours: Theory - 80 Hours 1ll BDS - 30 Hours; IV BD'S - 50 Hours
Clinical work and case discussion (I BDS & IV BDS)

25 Detailed Case History And Discussion 75 Hours
50 Oral Prophylaxis- 40 handscaling, 10 ultrasonic 150 Hours
Demonstration of all Surgical Procedures 0 Hours
Maintenance Therapy 30 Hours

Total 285 Hours



Recommended Books

Carranza and Mewman

Clinical Periodontology

Mame of the ¥r. of| Publisher's Name am:‘
Edn. r
Book & Title LT n Publ | Place of Publication
Standard Book 10th SB saunders Company

perindontics

Recommended Books Contempora
Robert Genco. Henry. M. pmmﬂnpﬁmw Gth C. V. Mosby Company
Goldman D.Walter Cohen St Lowis
Jan Lindhﬁ-‘. T. H:ﬁrrinﬂ| Clinical F'Eﬁﬂdﬂniﬂ'lﬂ'g? Fih Munhggﬂunj
N.P Lang & Implant Dentistry Copenhagen
Grant Strem. Listgarten Periodantics Bth Masby CBSn Publishers
Indian Edition
S. P Ramfjord M. M. Ash. Periodontology and
Periodontics Modemn = AITES Fublishers, India
Theory and Practice
- lour A
T.ITO J. D, johnson gglﬂmﬁlﬁsﬂmew o Mosby & Wolfe. U.S.A
Atlas of Periodontal o C. V. Mosby Company
Cohen Surgery U.S.A
Glickman m:;xﬁ_: E:::‘*garmdmntal W.B. Saunders and co
Wilson and Komman Culaats ot 2cnd Quintessence publishing




IV BDS
ORAL MEDICINE AND RADIOLOGY

Theory: 45 Hours Practicals : 100 Hours

MUST KNOW
IV YEAR ORAL MEDICINE THEORY: 31 HOURS

1. Acute infections of oral and para oral structures - bacterial, viral, fungal, 2 hour
parasitic including cervico facial lymphadenopathy.
Bacterial: Streptococeal, tuberculosis, syphilis, vincent's, leprosy,
actimomycosis, diphtheria and tetanus.
Fungal: Candida albicans, deep seatad fungal infections
Virus: Herpas simplax, Harpas zoster, Ramsy Hunt Syndrome, measlas,
herpanging, mumps, infeclious mononucleosis, HIV, hepatitis -B, hepatitis-C
Granulomatous diseases: tuberculosis, sarcoidesis, midline lethal granuloma,
Crohn's dizsease and histiocytosis X

2. White and red lesions of oral mucosa. 2 hour
White lesions: chemical burms, leukoedema, leukoplakia, fordvoe's spols,
stomatitis nicotina palabinus, white spongy nevus, candidiasis, lichen planus,
discoid lupus erythematosis, oral submucous fibrosis
Eed lesions: Erythroplakia, stomatitis venenata and medicamentosa, erosive
lesions and dentura sora modth.

3. Ulceerative lesions . Acute and chronic ulcers. 2 hours
Vasiculobullous lesions of oral mucosa: harpes simplex, herpas zoster,
herpangina, bullous lichan planus, pemphigus, cicatricial pemphigoid,
erythema multiforme.

4. Diagnostic protocol for differential diagnosiz of cysts, cdontogenic, non- 2 hours
adoniogenic and developmental cysts.
Cysls of soft tissues : Mucoceale and Ranula
Cysts of bone © odontogenic and non-odontogenic,
Tumors: Soft tissue: Epithelial: Papilloma, Carcinoma, Melanoma.
Connective tissue: Fiborma, lipoma, fibrosarcoma.
Vascular; Haemangioma, Lymphangioma,
Merve tissue: Neurofibroma, traumatic neuroma, Meurofibromatosis.
Salivary Glands: Pleomorphic adenoma, Adenocarcinoma, Warthin's tumor,
Adenadid cystic carcinama.
Hard tissue:
Mon-odontogenic tumors:
Odontogenic tumors:
Fibro ossaous lesions of aral paraoral struciures.




§. Oral manifestations of Metabolic disorders:

i. Porphyria

ii. Haemochromotosis

fii. histiocytosis,

Oral manifestations of endrocrinal disorders;
i, Pituitary: - Acromegaly, Gigantism, hypopituitarism.
ii. Adrenal cortex: Addison's disease (hypofunction) Cushing’s syndrome
(hyper function)

iii. Farathyroid glands: Hyperparathyroidism, hypoparathyroidism

iv. Thyroid glands: Cretinism{hypothyroidism) myxoedema, hyperthyroidism

v. Pancreas: Diabeles.

Mutritional difficiency affecting oral cavity: Vitamins: Riboflavin, nicotinic
acid, folic acid, vitamin B12, vitamin C {scurvy)
Blood disorders:

I. Red blood cell dizeases: iron deficiency anemia, plummer Vinson
syndrome, pemicious anamia, thalassemia, sickle cell anemia,
ervthroblastosis foetalis, aplastic anemia, polycytemia,

ii. WBC disorders; Neutopenia, cyclic neutropenia, agrnaulocylosis,

infactious mononucleosis and laukemias

iii. Bleeding & clofting disorders: thrombocytopenia, purpura, haesmophilia,

Christmas disease and Von Willebrant's disease.

2 hours

6. Dermatological diseases importance to dentistry:
i. Ectodermal dysplasia
ii. Hyperkeratosis palmoplantaris with periodontopathy
fii. Scleroderma
iv. Lichen planus including grinspan syndrome
v, lupus ervthematoses
vi. Pemphigus
vil. Erythema multifore
wiil, Psoriasis.

2 hours

7. Dizease of longua and tonguea in systemic diseases:
Aglassia, ankyloglossia, bifid tengue, fissured tonga, scrotal tangus,
macroglossia, microglossia, geographic tongue, median rhomboid glossitis,
depapillation of tonge, hairy tongue, atrophic tongue, reactive lymphoid
hyperplasia, glossodynia, glossopyrosis, ulcers, white and red lesions.

1 hour

8. Concept of pre malignancy, Premalignant lesions and conditions

1 hiour

9. Oral Cancer, Etiology and Clagsification
Epidemiclogy.
- SCreening.
= Clinical Features and Clinical staging
= Diagnosis.
- Labaratory Investigations and Diagnosis.
- Immune concepts in Oral Malignancies.
= Management Chemotherapy / Radictherapy.

2 hour




10, Diseases of salivary glands;

i. Developmental disturbances; Aplasia, afresia and abermration,

ii. Functional disturbances | Xerostomia, ptyalizm.

ili. Inflammatory conditions: Mon-specific siatadenitis, mumps, sarcodiosis,
heerdfort's syndrome (uveoparotid fever), necrofizing sialometaplasia,

iv. Cysts and tumors: Mucocele, ranula, ;pleomorphic adenoma,
mucoepidermoid carcinoma.

v. Miscellanaous : sialolithiais, Sjogren’s syndrome, mikuliez's disease and
sialosis,

1 hour

11. Autoimmune diseases affacting oral cavity

2 hour

12, Allergic; Local allergic reactions, anaphylaxis, serum sickness (local and
systemic allergic manifestations to drugs and chemicals)
limmunolegical lesions of oral cavity:

i. Multiple myeloma

ii. HIV clinical manifestations, oppourtunistic infections, neoplasms

iii, Thrombocytopenia

iv. Lupus erythematosus

V. Bcleroderma

vi. Dermatomyositis

vii. Eheumatoid arthrifis

wiil. Recument oral ulcerations including behcet's syndrome and reiter's
syndfrome.

1 haur

13. Dizeases of TMJ : Developmental abnormalities of condyle, rheumatoid
arthritis, ostecarthritis, subluxation and luxation, internal derangement of
Thid, myofacial pain dysfunction sydrome.

Dizeases of Bone: Development disorders, anomalies, exostosis and fori,
infantile cortical hyperostosis, osteogenesis imperfecta, marfans syndroms,
osteoporosis. Miscellaneous- Paget's disease, mono and polyostotic fibrous
dysplasia, cherubism,

3 hour

14. Dizeases of maxillary sinus

1 hour

15. Oral manifestations of systemic diseases and medical emergency
management, cardiac patient cardias arrast, specific infactions, syncope,

anaphylaxis,
Phziologic changes: Puberty, pregnancy and menopause.

1 hour

16. Maxillofacial frauma clinical diagnostic protocol

1 hour

17. Peychozomalic dizeases, burning mouth syndrome, glossopyrosis
glossodynia, orofacial dysaesthesia, cancerophobia.. MPDS, taste
abnarmalifies

1 haur

18. Forenzic Odontology including radiocgraphy in forensic odontology:
i. Medicolegal aspects of orofacial injuries
i. Identification of bite marks

1 hour




iit, Datermination of age and sex 1 hour
iv, Identification of cadavers by denfal appliances, resiorations and tissue
remnants.
MUST KNOW
IV YEAR RADIOLOGY THEORY: 14 HOURS
1. Radiographic interpretation 1 1 hour
= Radiographic anifacts.
- Radiographic features of common pathologies of jaw bones (cysts | tumars, |2 hour
fibro-osseous diseases, metabolic, endocring, nutritional blood disorders)
- TMJ radiography - 1 hour
2. Biologic effects of radiation and radiation protection 2 hours
3. Principles of radiotherapy- preparation of patient for oral radiotherapy, 1 hour
management of post radiation oral complications
4, Principles of extra oral radiography- techniques and indications of maxillary (2 hour
ginus, frauma radiography, cephalometry, varicus skull projections.
5. Contrast radiography- technique and interpretation of Sialography, 1 hour
cystography, athrography, angiography- lecture,
6. Panoramic Radiography 1 hour
7. Advance radiographic technigues- CT scans, PET scans, radionucleids
diagnasis, digital radicgraphy, sialography, digital imaging, xeroradiography 1 haur

Clinicals
Il & IV year BDS (inclusive)

ORAL MEDICINE
1. Detailed presentation of case histories of {minimum) tem special cases.

RADIOLOGY

1. Taking |OPA for at least 25 cases and processing them,

2. Taking at least 2 Bite wing radiographs and processing tham.
3. Interpretation of at least 25 IOPA Radiographs.




CLINICAL DEMONSTRATIONS
1. Demonstrations of the following radiographic technigues:
a. Maxillary and mandibular acclusal view
b. Orthopanthamograph
¢. Lateral cephalogram
d. Poslero anterior view of mandible
e, Paranasal sinus view
f. Reverse lowne's view
g. Submentovertex view
h. Lateral obligue view for ramus and body of mandible

2. Identification Of Tha Above Mentioned Radiographs And Their Interpretation
Scheme of Examination
A. Theory (university written examination) 70 Marks

Distribution of Topics and Types of Questions

Contents Type of Questions and Marks Marks

a. 1 Question from Oral Medicine Long Essays 50
b. 1 Question from Radiology 2 x 10 marks
a. 4 Questions from Oral Madicine Short Essays

| : 8 x 5 marks e
k. 4 Questions from Radiclogy A
a. 3 Questions fram Oral Madicine Shart Answers i
b. 2 Questions from Radiclogy 2%3

Tolal 70

B. Internal Assessment Theory: 10 marks, Practicals:10 marks
C. Clinicals: 90 Marks

I. Clinicals in Oral Medicine: 60 Marks (recording of Long Case)

a. Case History taking 30 Marks
b. Diagnosis & Differential Diagnosis 10 Marks
c. Investigations 10 Marks
d. Management 10 Marks

Il. Clinicals in Radiology: 30 Marks (One Intra.a-Oral Periapical Radiograph to be taken)
a. Technigua10 Marks
b. Processing10 Marks
¢. Interpretation10 Marks

D. Viva Voce 20 Marks
Theory - 100
University written exam :70




Viva Voce i 20

Internal assessment (wrillen) : 10
Total T 100
Clinical: 100

University exam ©oan
Internal assessment (written) © 10
Total 300

BOOKS RECOMMENDED:

a. Oral Diagnosis, Oral Medicine, Oral Pathology

1. Burkit - Oral medicine - J.B. Lippincott Company

2. Coleman - Principles of Oral Diagnosis - Mosby Year Book

3. Jones - Oral Manifestations of Systemic Diseases - W. B. Saunders company

4. Mitchell - Oral Diagnosis & Oral Medicine

5. Kerr - Oral Diagnosis

6. Miller - Oral Diagnosis & Treatment

7. Hutchinson - Clinical Methods

8. Shafers - Oral Pathology

9. Sonis. S.T., Fazio.R.C. and Fang. L - Principles and Practice of Oral Medicine

10. Differential diagnosis of oral lesions - Norman wood KW and Paul W. HGoaz 4th
edition, 1997, Mosby Philadelphia.

11. Hand book of medical emergencies in dental office by Malamed Stanley 3rd edition
1989, - AITES, Mosby.

12. Orofacial pains, classification, diagnosis and management by Bell Welden, 4th
edition 1989, year book Medical publishers, Chicago.

13. Oral & Marillofacial Injections - Topazian Richard

14. Oral & Marillofacial Pathology - Neville

15. Oral Pathology - Clinical Pathology Carrelation Reglzi

b. Oral Radiology
1. White & Goaz - Oral Radiology - Mosby Year Book
2. Weaheman - Dental radiology - C. V. Mosby Company
3. Stafine - Oral Roentgenographic Diagnosis - W.B. Saunders company
4. Fundamentals of oral medicine and radiclogy by Bailoor DN and Nagesh KS 1st
and 2nd edition 1994, 2001. Contemporary dental publishers
5. Dental Radiography - Principles & Technigue - Haring, Howerlow
6. Essentials of Dental Radiography & Radiology - Eevie Whailes

€. Forensic Odontology

1. Derek H. Clark - Practical Forensic Odontology - Butterworth - Heinmann (1992)
2. C. Michel Bowers, Gary Bell - Manual of Forensic Odontology - Forensic Pr.(1995)




IV BDS
PUBLIC HEALTH DENTISTRY

Theory: 45 hours Clinical/Practical: 150 hour
SiMNo. Topic Mo. of hours Year of study
2

1. PUBLIC HEALTH
i, General Epidemiclogy:-definition, objectives. methods
ii.Emvironment Health; -Concepts,principles, protection, 2
sources, purification environmental sanitafion of water
dizposal of waste sanitation then role in mass disorders

ii. Health Education; -Definiion, concepts, principles, methods, 2
and health education aids

iv.Public Health Administration: -Priority, establishment, 2
manpower, private practice management, hospital
management.

v.Ethics and Jurisprudencea: Professional liabilities negligence, 2

malpractice, consents, evidence, contrasts, and methods of
identification in forensic dentistry.

vi.Behavior sciences: Definition of sociology, anthropology and 2
psychology and their in dental practice and community,
vil. Health care delivery system: Center and state, oral health 2
policy,primary health care, national programmaes, health
organizetions,

2. Dental Public Health

i.  Definition and difference babween community and clinical health. 2

il Mutrition in oral diseasas 2

iii.  Delivery of dental care; Dental auxiliaries, operational and non- 4
ocperational, incremental and comprehensive health care, school
dental health v BDS
Flanning & Evaluation I

iv. Payments of dental care: Methods of payments and dental 2

Insurance, government plans

3. Preventive Dentistry S

i Dafinition, Levels, role of individual
community and profession, fluorides in dentistry, plaque confrol
programmes.

il. Pravantion of dantal cares
Prevention of periodontal disease
Prevention of oral cancer
Prevention of malocclusion
Atraumatic Restorative Treaiment(ART)
Deocupational Hazards
Evidence Based Dentistry(EBD) h




Research Methodology and Dental Statistics

4.  Health Information: - Basic knowledge of Computers, MS Office,
Window Z000, Statistical Programmes

2, Research Methodology: -Definition, types of research, designing
a written protocol

6. Bio-Statistics: - Intraduction, collection of data, presantation of
data, Measures of Central tendency, measures of dispersion, Tests
of significance, Sampling and zampling techniques-types, emrors,
bias, blind trail and calibration.

Practice Management

Flace and locality
Premisas & layout
Salaction of equipments
Maintenance of reconds/accounts/audit.

FRAC =




PRACTICALS/CLINICALS/FIELD PROGRAMMES IN PUBLIC HEALTH DENTISTRY

These exercises designed to help the student in V year:
1. To Understand the community aspects of dentistry
2. Totake up leadership role in soiving community oral health programme

3. Topain hands on experience on research mathodology.

Exercises: IV BDS

51 No

Topic Hours of study

Oral health education material preparation 10 Toiies

+ Praparation of haalth education materials posters models, slides
Lectures, play acting skits etc.

Visit to school 20 hours

* To asses the oral health status of school children,
Emergency treatment and health education including possible preventive
Care at school (tooth brushing technigue demonstration and oral rinse
pragramma afc. )

Preventive dentistry and health talk: 30 hours

* Including case history, recording of indices, application of pit and fissure
Seslants, fuoride gel application procedure AR T,

Heaalth talk:Minimum of 12 per year

Exploring the setting of dental practice 10 hours

« Exploring and planning setting of private dental clinics in rural zemi-
Urban and urban lacations, availment of finances for dental practices,
Frepanng project report.

Rural postings B0 hours
* Comprehensive care including oral health education in rural areas for
Disadvantaged population.

Note: Recording of oral health assessment using indices and WHO basic oral health survey methods
should be in context of how information collected will be used or utilised. Therefore it is desirable for
this exercise to be part of short term research project and not merely for recording.

The colleges are encouraged to involve in the N.5.5. programme for college students for carrying out
Social work in rural areas.




Type of questions and distribution of marks:

Each question paper shall be of 3 hours duration, carrying maximum marks of 70, Thare shall be
three types of questions with distribution of marks as shown in Table:

Table
Type of Questions Ho. of Questions Marks per question Total marks
[ Long Essay Type 2 10 20
Short Essay Type 2 ] 40
Short Answer Type 5 2 10
Grand Total Ta

Scheme of Examination

Theory Examination
Sl. No | Type of Question Mo. Marks Total (Maximum
Marks- 100)
I Long Eszays 2 10 20
ii Shart Essays B 5 40
iii Short Answers & 2 10
Clinical Examination
Sl.No. Exercise Marks allotted
[(Maximum Marks-
100)
1. Casa History ?akin-g 15
2 . Assassment of Oral Health Status using any two ralevant 35
Indices
3 " Praventive Clinical proceduras{Any one) 25
{ Topical fluonde application, Fit and fissure sealanis and ART)
4 Oral Health Education Talk / Presentation of 15
Oral Health Education Matesial / short term stwdent research
projact presantation

Theory Clinicals
Internal Assessment 10 10
University Examination 70 90
Viva voce 20 -
Total 100 100




BOOKS RECOMMENED & REFERENCE:

1. Dentistry Dental Practice and Community by David F.Striffler and Brain A.Bur,
Edn. -1983 W B,Saunders Company.

2, Principles of Dental Public Health by James Morse Dunning,4™ Edition, 1986,
Harwarduniversity Press,

3, Jong,s Community Dental Health ,5" Edition, by George Gluck and warren
Morganstein.

4, Community Oral Health- A system approach by Patricia P.Cormier and Joyee |.Levy
Published by Application-Century-Crofts/New York,1881.

5. Community Dentistry- A problem onented approach by P.C.Dental Hand book series
Yol.8 by Stephen |.Silverman and Ames F.Tryon,series editor-Alvin F.Gardner, P3G
Fublishing company inc. littleton Massachuseltts, 1380,

6. Clinical Use of Fluorides- Stephen H. Wei

7. Oral healthsurveys- Basic methods, 4" edition, 1997 published by W.H.O.Geneva
Available at the regional office New Deihi.

8. Praventive Dentistry-by J.O.Forrest published by John Wright and sons Bristoli,
1980.

9. Praventive Dentistry by Murray, 1997.
10. Textbook of Preventive and Social Medicine by park, 20" edition..

11. Texthook of Preventive and Community dentistry by Dr 5 S Hiremath,.

12. Introduction to Bio-statistics by B.K.Mahajan.

13.Research methodology- Methods and techniques by C.R.Kothari, 2™ edition.
14.Introduction to statistics methods by grewal,

15. Dentistry, Dental Practice and the community, 6" Edition, by Brain A Burt and
Stephen a eklund.




IV BDS
ORTHODONTICS AND DENTOFACIAL
ORTHOPEDICS

Course Details -1V Year B.D.5

TEACHING HOURS:
Made of Teaching IV Year B.D.5
Thaory 30 Hours
Climical 100 Hours
Tatal 130 Hours
MUST KNOW

IV YEAR - COURSE SYLLABUS:

a. Definition, factors 10 be considered during treatment planning
b. Model analysis: Pont's, Ashley Howe's, Bolton, Careys, Moyer's Mixed
Dentition Analysis

Sl. No. Subjects Hours
1. Genaral Principles in Orthodontic Treatment Planning of Dental and Skeletal | 1 Hour
Malocclusions
2. Anchorage in Orthodontics - Definition, Classification, Types and Stability of | 2 Hours
Anchorage
3. Biomechanical Principles in Orthodontic Teoth movemeant 2 Hours
a. Different types of tooth movements
b. Tissue response to orthedontic force application
c. Age factor in orthedontic tooth movement
4. Pravantive Orthodantics Will Be
a. Definition Coverad
b. Different procedures underdaken in preventive orhodontics and their by
limitations Departme
Intarcaplive Orthodonlics nit of
a. Definition Fedodont
b. Different procedures underdaken in interceplive procedure ia
c. Senal Extraction: Definition, indications, contra-indication, technique,
advantages and disadvantages
d. Role of muscie exercise as an intercepiive orthodontics
5. Corrective orthodontics 2 Hours




¢. Methods of gaining space in the arch: - Indications, relative merits and
demerits of proximal stripping, arch expansion and extractions

d. Extractions in Orihodontics - indicalions and selection of feeth for
extraction

b. Mandibular Prognathism and Retrognathism

6. Orihodontic Appliances: Genearal 2 Hours
a. Requisites for orthadantic appliances
b. Classification, indications of Removable and Functional Appliances
. Methods of force application
d. Materials used in construction of various orthodontic appliances - use of
stainless steel, technical considerations in curing of acrylic, Prinicples of
welding and soldering, fluxes and antifluxes
e. Prediminary knowledge of acid etching and direct bonding
7. Removable Orthodontic Appliance 2 Hours
a. Componanis of removable appliances
b, Different type of clasps and their use
c. Different type of labial bows and their use
d. Different ypes of springs and their use
g. Expansion appliances in orthodontics
i, Principles
ii. Indication for arch expansion
fiil. Description of expansion appliances and different typas of expansion
devices and their uses
iv. Rapid maxillary expansion
8. Fixed Ovthodontic Appliances 2 Hours
a. Definition, Indication and Contraindications
b. Companent parts and their uses
¢, Basic principles of different techniques; Edgewise, Begg straight wire
9. Extraoral Appliances 1 Hour
a. Headgears
b. Chincup
. Reverse pull headgears
10. Myofunctional Appliances 3 Hours
a. Definition and principles
b. Muscie exercisas and thair usas in orthodontics
¢, Functional appliances.
i. Activator, Oral Screens, Frankels function regulator, bionator twin blocks,
lip bumper
ii. Inclined planes - upper and lowar
11. Orthodontic Management of Cleft Lip and Palate 2 Hours
12. Principles of Surgical Orhodontics
a. Maxillary Prognathism and Retrognathism 2 Hours




¢. Anteror open bite and deep bite
d. Cross bite

13. Principle, Differential Dlagnosis and Methods of Treatment of: 3 Hours
a. Midline diastama
b. Cross bite
c. Open bite
d. Deep bite
8. Spacing
f. Crowding
g. Class Il = Division 1, Division 2
h. Clags I - Malocclugion - True and Pseudo Class (]

14, Retention and Relapse 2 Hours
Definition, Meed for retention, Causes of relapse, Methods of retention,
Different types of retention devices, Duration of retention, Theories of

retention
15. Ethics 1 Hour
16. Genetic in Orthodontics 1 Hour
17. Computers in Orthodontics 1 Howr
18. Adult Orthodontics in brief 1 Hour

CLINICALS AND PRATICALS IN ORTHODONTICS DURING IV B.D.S - 130 Hours

CLINICAL TRAINING DURING IV B.D.5
1. Case History Training
2. Casa Discussion
3. Discussion on the given topic
4, Cephalometric tracings
a. Down's Analysis
b. Steiner's Analysis
c. Tweed's Analysis

PRATICAL TRAINING DURING IV YEAR B.D.S
1. Adam's Clasp on Anterior teeth Gauge 0.7mm
2. Modified Adam's Clasp on upper arch Gauge 0.7mm
3. High Labial bow with Apron spring on upper arch
{Gauge of Labial bow - 0.8mm, Apron Spring - 0.3mm)})
4, Coffin spring on upper arch Gauge 1mm
2. Appliance Construction in Acrylic
a. Upper and lower Hawley's Appliance
b. Upper Hawley's with Anterior bite plane
¢. Upper Habit breaking Appliance




LIpper Hawley's with Posterior bite plane with 'Z' spring
Lower inclined plane / Catalan's Appliance

Lpper Expansion plate with Expansion Screw
Construction of Activator

Rl -t

RECOMMENDED AND REFERENCE BOOKS

Contemporary Orthodontics - William R Proffit
Orthodontics for Dental Students - White and Gradiner
Handbook for Dental Students - Movers

Orthodontics - Principles and Practice - Graber

Design, Construction and Use of Removable Orthodontic Appliances - C. Philip
Adams

Clinical Orthedontics: Vol 1 & 2 - Salzmann

Orthodontics - Graber and Swine

8. Textbook of Orthodontics-1ll Edition, M S Rani, All India
Publishers & Distributors, New Delhi

DrGV N

Tl R oY e

SCHEME OF EXAMINATION OF B.D.S (ORTHODONTICS)
Total Theory Marks - 100 Marks

Theory Written Examination - 70 Marks
Vivavoce - 20 Marks
Internal Assessment - A0 Marks
Total 100 Marks
Theory Written Examination- 70 Marks
Type of Questions Marks Total
Long Essays - 2 2x10 20
Short Essays - 8 Bx5 40
Shorl Answars - 5 Hu 10
Total 70

Clinical Examination - 100 Marks

Liniversity Clinical Examination 90 Marks
Intemal Assessment - 10 Marks
Total 100 Marks

University Clinical Examination - 90 Marks

Clinical Waork Marks Total
Spotters - 10 Mos 10%3 a0
Wire Bending - 3 Exercises 15 Marks
a. Lablal Bow -

b. Adams Clasp 15 Marks 40

c. Fingers Spring / £ Spring 10 Marks

Clinical Case Discussion 20
Total 90




IV BDS
PEDIATRIC AND PREVENTIVE
DENTISTRY

Lectures
Theory
IV Year: 45 Hours

Practicals/Clinics:
IV Year: 100 Hours

IV YEAR PEDODONTICS AND PREVENTIVE DENTISTRY: 45 HOURS

5l. No. Subjects

1. Child Psychology
Deafinition
Importance of undarstanding child psychology in pedodontics
Theories
Paychological development from birth through adolescence
Dantal fear, anxiety and their management, typas of cry
Apelication of psychology pnnciples in dental managemant
Psychobogical disorders including anorexia, bulimia
Child Abuse and Meglect

4 hiours

2. Behaviour Managenent
Definition
Classification and typeas of bahaviour
Factors influencing child behaviour
Non-pharmacological management of behaviour
Pharmacological management of behaviour:
Pharmacolagical principles in padiatric dentisiry-drug dosage formulas
Analgesics, anti inflammatory and antibiofics commaonly prescribed for
children
Conscious sedation including nitrous oxide-oxygen inhalation anaasthesia

5 hours

3. Fluorides
Historical background
Systemic fluorides-availability, agents, concentrations, advantages and
disadvaniages
Topical fluorides-agents, composition, methods of application both for
professional and home use, advantages and disadvantages
Machanism of action and its anli cariogenic affact
Fluaride toxicity and its managamant
De fluoridation techniques

4 hiours




4. Padiatric Endodontics
Principles and diagnosis
Classification of pulp pathology
Management of pulpally involved primary, young permanent and permanant
leath including materials used and techniquas followed
Fulp capping
Pulpotomy
Pulpactomy
Apaxoganasis
Apexification

4 hours

5. Traumatic injuries to teeth
Definition
Classification
Eticlogy and incidence
Management of frauma to primary teeth
Seqguelas and reaction following frauma to primary teeth
Management of frauma o voung permanent feeth
Prevention of trauma: mouth protectors

5 hours

6. Preventive and Interceptive Orhodontics
Definitions
Froblems seen during primary and mixed denfition perigds and their
management
Mixed dentition analysis
Sarial axtracton
Space management

4 hours

7. Oral Habits in children
Definiion, classification and astiology of all habits
Clinical features of deleterious oral habits including non-nutritive sucking,
mouth breathing, non functional grinding, masochistic and occupational
habitz Managemeant of oral habits in children

4 hours

8. Dental management of chikdren with special needs
Dafinition, classification, astiology, clinical features, special considerations in
the dantal management of;
FPhysically handicapping conditions
mMentally handicapping conditions
Medically compromising conditions
Genetic disorders and impartance of geneatic counsalling

5 hours

9. Oral surgical procedures in children
Indications and contra indications for extraction
Minar surgical procaédures in children
Knowledge of local and general anaesthesia

2 hours

10. Preventive denfistry
Deefinition, principles and scope

3 hours




Levels and types of prevention

Praventive measuras:

Minimal Intervention

Pit and fizssure sealants

Praventive resin restorations (PRR, CARR)

MNeawer agents available for caries prevention and re
mineralization

Caries vaccine

11. Nanocdentistry- introduction, principles and technigue -an outling 1 hour

12. Dental health education and school dental health programmes 1 hour

13. Importance of Dental Home 1 haur

14. Dental emergencies in children and their managemant 1 hour

15. Satting up of Paediatric dental praciice including ethics 1 hour
PRACTICALS / CLINICS

1. Student is trained to arrive at proper diagnosis by following a scientific and systematic procedure of
history taking and examination of orofacial region. Training is also imparted in management
whenever possible.

2. In view of the abowe each student shall maintain a record of work done, which shall be evaluated for
marks at the time of university examination.

3. The following is the minimum prescribed work:

Pre-clinical {IIl Year)
Drawing of individual primary teeth morphology
Preparation of various cavity designs on typhodont teeth and extracted primary and permanent
teeth
Fabrication of habit breaking appliances
Clinical exercizes (IV Year)
Case History Recording and Treatment Planning
Communication and Management of child patient
Preventive measures - oral prophylaxis, topical flucride application
Restoration of carious teeth using different materials
Extraction of primary teath




SCHEME OF EXAMINATION

A, Theory (University written examination) 70 Marks

Distribution of Types of Questions
Type of Questions and Marks Marks
Long Essay - 2 x 10 Marks 20
Short Ezsays - B x 5 Marks 40
Short Answers - 2'x 5 Marks 10
Total 70

B. Internal Assessment Theory: 10 Marks, Practicals: 10 Marks

C. Clinical: 90 Marks
1. Clinical in Pedodontics and Preventive Dentistry: 60 Marks

a. Case History, Clinical Examination, Diagnosis and Treatment Planning: 30 Marks

b. Clinicalprocedure: 40 Marks
i. Oral prophylaxis and topical fluoride application

ii. Restoration of decayed tooth

iii. Extraction of primary tooth

e. Overall management of child patient and post-operative instructions: 20 Marks

D. Viva Voce: 20 Marks

Theory - 100

University written exam: 70

Viva Voce: 20

Internal assessment (written): 4

Total ———
100

Clinical - 100

University exam: an

Internal assessment (written): 4

Total: 3




BOOKS RECOMMENED

1. Dentistry for the Child and Adolescent- Mc Donald

2. Pediatric Dentistry ({ Infancy Through Adolescence) Pinkham

3, Clinical Pedodontics- Sidney B.Finn

4, Paediatric Operative Dentistry-Kennedy

5. Behaviour Management- Wright

6. Clinical Use of Fluorides- Stephen H. Wei

7. Textbook of Pediatric Dentistry-Braham Morris

8. Primary Preventive Dentistry-Morman O Harrig, Franklin Garcia-Godoy
9. Understanding of Dantal Carnies-Nikiforuk

10. Textbook and Color Atlas of Traumatic Injuries to the Teeth - 1.0 Andreason, C.M Andreason
11. Textbook of Pedodontics- Shobha Tandon

12. Handbook of Clinical Pedadontics- Kenneth D




IV BDS

PROSTHODONTICS, CROWN AND BRIDGE

INCLUDING IMPLANTOLOGY

Teaching Hours:
Clinical;
I year :70 hours
IV year 300 hours

Theory:
lll year :20 hours
IV year 80 hours

IV PROSTHODONTICS THEORY: 30 HOURS

Sl No. Subjects

Hours

1. Relating the patiant to the articulator
Articulators
- articulators based on theories of occlusion
= arficulators based on the type of record used for their adjustment
Salection of Articulator for complete denfures
- Hanau articulator
= Whip mix arficulator
- Dentatus articulator

1 hour

2. Balecting artificial teath for adentulous patient
Anterior tooth selechon
Pre extraction guides
gize of the anterior teeth
form of the anterior laath
The dentogenic cancept in selecting arificial teeth
FPosterior tooth selection
Bucco lingual width of posterior teeth
mesiodistal length of posterior teeth
cervico Ooclusal Length of Posterior Teeth
tvpes of posterior teeth according to materials
tvpes of posteror teeth according to cusp inclines

1 hour

3. Preliminary Arrangement OFf Artificial Teath
Guides for preliminarily arranging anterior teath
Relationship to incisive papilla
factors governing the anteroposterior position of the dental arch

1 haur




Setting Maxillary anterior teath in wax for try in
Importance of proper Anteroposteriar positioning of the anterior
teeth

Setting mandibular anterior teeth in the wax for try in
Harizomtal overap

Preliminary arrangement of Posterior teeth
Drientation of occlusal plane

tentative bucoolingual position of the postenor teath
tentativa arch form of the postenor teath

Setting posterior teath for try in

guidelines for centric occlusion

esthetics and leverage

4, Perfection and verification of jaw relation records 1 hour

Varifying Vertical Dimension
Varifying the centric relation
Infracral observation of intercuspation |
Intracral interocclusal records
Extra oral articulator method
Creating Facial And Functional Harmany With Anteror Teeth
Anatomy of natural appearance and facial expression
normal facial landmarks
maintaining facial support and neuromuscular balance
Basic guides to developing facial and functional harmany
preliminary selection of the artificial teeth
horizontal orientation of the anterior teeth
vertical orientation of the antarior teath
phonatics in the orentation of the antarior teeth
inclination of the anterior teeth
harmany in the general composition of anterior teath
refinement of individual iooth positions
concept of harmony with sex personality and age of the patient
comrelating esthetics and incisal guidance
Patient acceptance of arrangement of anterior leath

5. Completion of the try in : Eccentric Jaw relation adjustment, 2 hours

establishing the posterior palatal seal

Protrusive and lateral relations

Caontrolling factors of movement

Eccentric relation records

Establishing the posterior palatal seal

Arranging posterior teeth for functional harmony
Importanca of occlusion

Maintenance of the arches

Maintenance of ccclusal harmony

differences in artificial occlugion and natural occlusion
rational for arranging postarior teath in Temporomandibular joint disturbances
Factors of Centric occlusion

Critical components in arranging posterior teeth

Laws protrusive occlusion




Laws of lateral occlusion

Occlusal schemes used in complete dentures for the edentulous
patients

- Anatomic teeth

- Mon anatomic teath

- Other tooth forms

Techniques for amanging cusped teeth in Balanced occlusion
techniques for arranging cuspless teath in occlusion.
Appearance and Functional Harmony of Denture Bases
materials used for denture bases

- Acnylic Resin

- hMetal

formation and praparation of the mald packing the mold
preserving the orientation relations

construction of remounting casts

completing the rehabilitation of the patient

deniists evaluations

patients evaluations

friends evaluations

elimination of basal surface errors

errors in occlusion

interocolusal records for remounting dentures
interocclusal record of centric relation

ramounting the mandibular denture

verifying centric relation

Phonetics - Production of voice and Ariculation of sounds
Position of teath and phonetics

Mautral, Zona, Reliaf

Processing errors - Reasons and care

selective grinding

Remount and cormeclion of occlusal discrepancies
Prosthesis - Insertion

6. Patient instructions , after care and recall and management
of patient complaints
protrusive inter occlusal record
alternative use of plaster inter occlusal records
advantages of balanced occlugion in complete dentures
spacial instructions 1o the patient
- individuality of patients
- appearance with new denfures
- mastication with new dentures
- speaking with new dentures
- oral hygiene with denfures
Maintaining the comfort and health of the oral cavity in a rehabilitated
edentulous patiant
Post Insertion Adjustments
=~ adjustments relaxed fo the occlusion
= adjustments relaxed fo the Denture bases
= gubsaguant oral @xaminations and treatments

1 hour




7. Rehabilitation of the partially edentulous patients (overdentures)
tooth-supportad complete denfures
= indications and confraindications for over dentures
= selection of abutment teath
- clinical procedures

1 hawur

8. Immediate Denture Treatment
- indication for immeadiate danfures
= confraindications to immediate denture service
- delayed and transitional dentures
- treatmant planning
- clinical procedures
= waxing and flasking
= preparation of the surgical template
- processing occlusal corracting, and final preparation of the immediate
dentures
= surgery and the inserdion of the dentures
- posloperative patient instructions
- perfacting the occlusion
- subsequent service for immediate dentures
Single complete dentures opposing natural teeth
- maxillary single dentures
- clinical and laboratory proceduras
- subsequent preblems with single dentures against natural teeth
- mandibular single dentures
- supplemeantal prosthodontic procaedures for the edentulous patient

2 hours

9. Relining or Rebasing of Complete Dentures
- treatmeant ralionale
- diagnosis
= climical procedures
Static impression technique closed and open mouth relinesirebazes
- functional imprassion technigqua
- chair side technique
Repair of Complete Dentures And Duplication Of Casts
= Mazillary and mandibular fraciure repair
- repairs using cold-curing resin
- duplication of casis
- reversible hydrocolloid technique
- irreversible hydrocolloid technique

2 hours

10. Osteo Integrated Supported Prosthesis (Dental Implants)
For The Edentulous Patient
- maladaptive danture bahavior
- use of dental implants
- patient considerations
- lissue integration in the edentulous patient
Management of japer-plastic ridges
= Atrophied flat mandibular ridges in complete denture prosthesis therapy

1 hour




Geratric Dentistry:

Management of aged, senior citizens, physically, mentally handicapped

patients

REMOVABLE PARTIAL DENTURE PROSTHESIS

11.

1. Introduction and scope

Terminology

Classifications

Examination. diagnosis and treatment planning

Components of removable partial dentures and their funclions

bt

3 hours

12. Major connectors

Mandibular Major connectors
Maxillary Major connectors

2 hours

13. Minor connectors

Functions

Form and location

Tissue stops

Finizhing lines.

reaction of tissues to metallic coverage
form of occlusal rests and rest seats

1 hour

14. Rests and rest seats

Interproximal occlusal rest seals

Internal occlusal rests

Incisal resis and rest seats

Lingual rests on canines and incisor teeth
Possible movamanis of partial danfure
Support for rests

1 hiowr

15. Direct retainers

Internal attachments

Extra coronal direct refainers

Felative uniformity of retention

Criteria for selecting a given clasp design
Basic principles of clasp design

Designs of clasps

3 hours

16. Indirect retainers

Dentura rotation about an axis

Factors influencing effectiveness of indirect retainers
Auxiliary functions of indirect retainers

Formms of indirect retainers

Auxiliary occlusal rests

Canine extensions from occlusal rests

Canine rests

Continuous bar retainers and lingual piates

2 hours




Maodification areas

Rugae support

Direct indirect retention

Denture base considerations

Tooth supportad partial denture base

17. Distal extension partial denture base:
Functions of denture bases
hethods of attaching denture bases
Ideal denture base malarial
Advaniages of metal basas
Methods of attaching artificial teeth
Meed for relining

1 hiour

18. Impression materials and procedures for removable partial
dentures

Rigid materials

thermoplastic materials

elastic materials

impressions of the partially edentulous arch

individual impression trays

support for distal exiension removable partial dentures

= factors influencing the support of distal extension bases

method for obtaining functional support for distal extension base

3 hawrs

19, Surveying
Descrption of a dental surveyor
Purposes of a surveyor
Factors that determine path of placement and removal
Step by step procedures in surveying a diagnostic cast
Final path of placemant
Recording relation of cast to survayor
Surveying the master cast
Measuring retention and balancing of retention
Influence of survey line in designing of clasps
Blocking out the master cast
Relieving the master cast
Paralkeled block out. shaped block out, arbitrary block out and relief
Praparation of the mouth for removable partial denture
Cral surgical preparation
Conditicning of abused and imitated tissues
Peariodontal preparation
Perindontal diagnosis and treatmant planning
Initial disease conirel therapy
Definitive periodontal therapy

3 hours




Recall and maintenance
Advantages of periodontal therapy
Praparation of abutment teeth
Classification of abutment teeth
sequence of abutment preparation on sound enamel
Abutment preparation using conservative restorations
Abutment preparation using crowns
Splinfing of abutment teeth
Use of isolated teeth as abutment
Missing anterior teath
Temporary crowns when a partial dentura is being wom
Fabricating restorations to fit existing denture retainers

20 OCcclusal relationship for removable partial denture Fhous
difference in natural and artificial occlusion
desirable occlusal contact relationship for removable partial denture
method for establishing occlusal relationship
materials for arificial posterior teath
astablishing jaw relation for mandibular removable partial denture opposing a
maxillary complete denture
labatory procedures
duplicating a stona cast
waxing the partial denture framework
anatomic replica pattem
spruing, investing. burnout, casting and finishing of the partial denture
framewark
making record base
acclusal rims
making a stone ccclusal template from a functienal ccdusal record
arranging posterior teeth to an oppasing cast
types of anterior teeth
waxing & investing the partial denture before processing the acnylic resin base
processing the denture
remounting and occlusal carractions to an occlusal template
palishing the denture
work authorization for removable partial denture
work authorization
dafinitive instructions by work authorization
Legal aspects of work authorization
Relining and rebasing the removable partial denture
Relining tooth support - supporied dentura base
Relining distal extension denture base
Method of reestablighing occlusion of a relined partial denture
1 hour

21. Siress breakers
Types of stress breakers
Mdvantages of stress breakers
Drizadvantages of stress breakers
Advanmapes of a rgid design
Disadvantages of a rigud design
Stress breaking principles
Principles of removable partial denturse design
Biomechanical considerations
Other factors influencing
Differentiation betwean two main types of removable partial denturas
Essentials of parial denture design
Components of partial denture design
Additional considerations influencing design




22. Repair and additions to removable partial denture
Broken clasp arms
Fracturad occlusal rests
Distoriion or breakage of other componenis
Loss of teeth not involved in the support or retention of the restoration
Loss of an abutment tooth necessitating it replacement and making a new
direct retainer
Other fypes of repair
Repair by soldering

2 hours

23. Temporary removable partial denture
Appearance
Space maintenance
Reestablishing occlusal relationships
Conditioning teeth and residual ridge
Conditioning the patient for wearing a prosthesis

£ hours

24, Removable partial denture considerations
in maxillofacial prosthodontics - 1
Maxiliofacial Prosthodontics
Intracral prosthesis design considerations
Maxillary prosthesis
Mandibular prosthesis
Treatmant planning
Framework design
Class | reseciions
Class Il resections
Mandibular flange prosthesis

1 hour

ELEMENTS OF FIXED PROSTHODONTICS (CROWN
AND ERIDGE PROSTHESIS)

25. Introduction and definitions.
Terminologies
Indication and contraindications

2 hours




26. Examination, diagnosis and treatment planning and radiclogical
interpretations.

1 howr

27. Selection and choice of abutment teeth

1 o

28. Biomechanical principles of tooth preparation
Preservation of tooth structure
Retention and resistance form
Structural durability of the restoration
Marginal integrity
Preservation of the periodontium
Finish lines and the periodontium
Dcclusal bevels
Flares
Gingival finish lings
Preservation of the periodontium
Instrumentation
Water air coaling
Armamentarium

3 hours

29. Full venear crowns
Maxillary and mandibular postariar threa quarter crowns
Anterior three quarter crown
Fin modified three quarter crowns
Sevan aighths crown
Proximal half crowns
Inlay
MOD onlay

3 hours

30. Anterior! posterior porcelain fused to metal crowns
All ceramit crowns
Preparation medifications for damaged teeth
Modifications for damaged vital teeth
Conversion of defects into retentive features
Solution fo common prablems

3 hours

31. Endodontically treated tooth
Praparation madifications for spacial situations
Preparation for fixed bridge abutment
Preparation for removabie parial denture abutmenis

3 hours

32. Isolation of working field and temporary protections of prepared tooth
Gingival retractions and impression procedures.
Canstruction of DIES of working models, direct and indirect technique,
Techniques of fabrication of refainers and materials used, its application withi
reference to esthetics.

3 hours

33. Selection and fabrication of pontics and esthetics.
Connectors, stress - breakers and assembly of fixed bridges.

3 hours




Finishing, cementing and maintenance of crowns and bridges
Laser and high speed.

IMPLANTS

34, Osseo integrated - Supported prosthesis.

Dwuring impression recording in Partially, Completely Edantulous Situation and
MMazillofacial Defects.

Frecautions and management of fraumalic accidents in tooth preparation use
vasoconsirictor in anaesthetic solutions and retraction cords.

il fiting dentures Broken clasps, facings

Broken prosthesis

Swallowing Prosthesis

zeneral Management of elderly and CW.5.

and Immiuno compromised patients.

Introduction and scope advantages and disadvantages. 0
Clazsification
Applied matenal science, patient
Evaluation pre-surgical preparation treatment plan, applied Linical, surgical
and Laboratory Procedure .
Ossaointagrated supporting prosthesis ocolusion, esthetics, insertion and
maintenance,
Examination, diagnosis and treatment planning and other dinical and
Laboratory proceduras
35. Maxillofacial Prosthesis K il
Restoration of congenital and acquired oral and para-oral Defects. (Facial
Prostheses, including implant support Maxillo Facial prosthesis),
Splints
Obturators
Carriers
Bruxism and management of occlusal attriticn
36, Miscellaneous 5 hours
Fatient and practice managemeni in Prosthodontic clinic Ethics, Law,
Jurisprudence an Forenzsic Odontology - in Prosthodontic practice
Asgistants - Laboratories and clinic
Communication methads - Technician waork
Authorization, methods and legality
37. Emergencies in Prosthodontics 7 hours




CLINICAL ASSIGNMENTS
&V BDS
1. Treatment for completely edentulous patients- 3 Palients

2. Treatment for Partially Edentulous Patients
- Provisional R.P - 5.D
{(Minimum one for each Kennedy's classification)

3. F.P - preparation of crown - anterior and posterior, one each.D.
4. Relining & Rebasing, Repair - 1 each.

5. Immediate denture - 1

6. Single deniure -1

Demonstrations of Clinical and Laboratory procedures for :

3- Unit Fixed Partial Danture, Maxillofacial prosthesis, Oblurators and implant supported
prosthesis,

SCHEME OF EXAMINATION

a. THEORY (university written examination) 70 marks
Diistribution of topics and types of questions.

Contents Type of questions & marks Marks
Ona long essay from complete denture Long essays 20
One long essay from removable partial 2x10 marks
dentureffixed pariial denture
3 short essays from complete denture Short essays 40
4 short essays from removable pariial Bx5 marks
denture
2 short essays from fixed partial
denture
2 shorl answers from complete denturg Short answer 10
1 short answer from removable partial 253 marks
denture
2 short answers from fixed partial
denturs
Total 70




B. Internal assessment theory: 10 marks, practicals: 10 marks.

C. CLINICALS:90 marks
i. Case history 10 marks

il. Complete denture exercise 50 marks
iil. RPD Designing or Tooth Preparation on Typhodont- 20 Marks

0. Viva-voce 20 marks

Theory- 100

University written exam- 70

Viva-vooe- 20

Internal assessment (written)-10

Total- 100
Clinical-100

University exam-90

Internal assassment{written) 10

Tatal- 100

TEXT BOOKS AND REFERENCE BOOKS

Mame of the ¥r. of :
Author Book & Title Edn. Publ Fublisher's name
Prosthodontic Treatment Mosby St Louis,
1. |Boucher of Edentulous Patients M 1997 Missouri, USA
2. |Heartwell Syllabus of Complete Dentire IV 1ggz | Varghese
Fublizhing
House Hind
Rajasthan Building
Bombay, India
. Contemporary Mosby, St Louis,
3. |Rosanstiel Fixed Prosthodontics i 2001 Missouri, USA
Complate Dentura
4. |Shamy Prosthetics = = Z
- Quintessence
3. | Shillingburg Fundamentals of | 1987 R
. Fublications 551
T
ooinEyRparatNn North Kimberly
Drive, Carol Stream
IL-60185-1881
; Ishiyaku
6. | Tylman 'I'i_'ltaclry.I and pra-:tlc_e iof Wil 1993 Eutodinatics
Fixed Prosthodontics Inc .. 716, Hanley
Industrial Couwrt,
&t Louwis Missouri,
LISA




Modern practica in

Jhonston Fixed Prosthodontics
MC Cracken's removable
8. Mc Giveney Glen P pobiai Prosthodantics 2h 1995 Mosby
Quintessence
. Fundamentals of Fixed i 1997 Publications 551,
9, Shillingburg Prosthodontics North Kimberly
Drive, Carol Street,
IL
10] Stewart Clinlcal Removabla Al India Publishars
Partial Prosthodontics i 1997 | g Distributors
W.B. ndars
17 Skinner Science of Dental Materials X 1906 Eumpﬁ;,
Fhiladelphia, USA
12. Craig Dental Materials, Maosby, St Louis
Properties & Manipulation v 19946 Missour, USA
13. Combe MNotes on Dental Matarials Vi 1982 Churehill Living
stone, NY, LUSA
14, | Garl Misch Contemporarny
Implant Dentistry - - -
15. - — -
Branemark Tiszue Integrated Prosthesis
Dental Crowns and Bridges: - 1986 e
16. | Bemard G. N. Smith Design and preparation g
! AA, Granl [ Remavable Danlure
71 W Johnson Prasthodontics Znd z 7
Dr. Syhille K. ;
18. | Leehner, Prof. A, E“-‘T“;’f t'.:'a”'E" 2nd - -
Ray, Mc Gregor rosthodontics
e Wolfe Publishing
19. | Grant Heath Mc Cord| Complete Denture — Europe
George F. A Clinical Handbook Inlays, Indian Edition by
20- | Kantorowlez Crowns and Bridges T Varghese Company
21. | Bengt ‘D' wall Prosthodontics - — Muosby - Waolfe
Arud F. Kayser
Principles and
22. | Gunnar E. Carlsson Managament Strategies e . Masby - Wolfe




IV Year - BDS

CONSERVATIVE TOPICS - 80 hours

1. Casts restorations
Indications, contraindications, advantages and disadvaniages
Matenals usad
Class Il cavity preparation for inlays
Types of bevels in cast restoration
Differences in Woth praparation for amalgam and cast restorations
Fabrication of wax patarns

3 hours

2. Casting
Die matenals and preparation of dies
Refractory materials
Alloys used for casling
Casting machines
Casting procedure and defects
camantation of restoration

2 hours

3. Temporisation or interim restoration
Materigls and procedura

1 houwrs

4. Esthetics in dentistry
Introduction and scope
Anatormy and physiclogy of smile
Hole of colour and translucency
Esthetic recontouring
Alteration of tooth form, shape size and colour
Managemeni of discoloured teeth

4 howrs

5. Composite restorations
Recent advances in posterior composite resins.
Indications contraindications, advantages and disadvantages
Clinical technigue for posterior direct composite restorations
Finizhing and polishing of composite restoration
Indirect posterior composite restoration

3 hours

6. Non carious destruction of tooth structure -
Definition eficlogy diagnosis dinical features and management

2 hours

7. Ceramic Restorations
Fecent advanceas in ceramic materials & technigues including CADCAM
(in brief)
Ceramic laminates, inlays, onlays and crowns, Indications, contraindications,
advantages, disadvantages and technigues (in brief)

3 hours

8. Direct Filling gold Réstorations :
Introduction
Types of direct filling gokd,
indications contraindications advantages disadvantages  tooth preparation
and rastoration

1 hours




ENDODONTIC TOPICS - 28 hours

Ideal properiies
classification., functions
Manipulation and application of root canal sealers

1. Emergency endodontic procedures 2 hours
2. Internal anatomy of pulp space 5
Root canal anatomy of maxillary and mandibular teeth. Classification of cana noUrs
configuration and variations in pulp space
3. Access cavity preparation ZHows
Objeclives
Principles
Instruments used
Sequential steps of access cavity preparation for individual tooth
4. Preparation of root canal space . 2 hours
a. Determination of working length definition and methods of determining
working length
b. cleaning and shaping of rool canals
objactivas
principles
instruments used
technigues-hand and rofary
5. Disinfection of root canal space Zhours
a. irrigation Introduction
Function of irrigants
Methods and techniques of imigation
b. intracanal medicaments
functions
requirements
tvpes
method of placement and limitations
6. Problems during cleaning and shaping of root canal spaces. 2 H
Parforation and its manageameant aurs
Brokan instrumants and ils managament,
management of curved root canals.
T. Obturation of the root canal system. 2 hours
a. Materials-
Ideal root canal filling material, classification of materials
b, Obluration techniqueas Classification and procedura
8. Root canal sealers. & hours




9. Post endodontic restoration
Principles of post endodontic Restorations
Fost and core-materials and procedure [in brief)

Zhaurs

10. Smear layer and its importance in endodontics
and conservative treatment

1 hour

11. Traumatised teath
Classification of fracturad teath.
Management of fractured tooth,

2 hours

12. Endodontic surgeries
indication contraindications,
pre operative preparation,
surgical instruments and techniques
apicectomy, retrograde filling,
past operative sequale,
trephination, hemisection,
radizectomy
reimplantation {both intentional and accidental)

3 hours

13. Root resorption
Etinlogy and managemeant

1 howr

14. Use of specialized equipments like Lasers and microscopes in
conservative dentistry and endodontics

1haur

CLINICAL EXERCISES

[ 0 N Y L PR §
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. Case history recording, dingnosis and reeatment planning,.
 Clinteal examinacon and use of vanous dispnostic aids

: P‘it ;-I.rld 'ﬁr:b are M'u'ﬂr'ah-ﬂ A0

o Pulp Capping-11)

. Glass ionomer restorations- 140

. Composite restoranons in anterior tecth-10

T, Composite restorations in posterior teeth-10

CCLASS T Amalgam vestorations-10
CCLASS 11 Amalgam restoragon-10

1. Roorcanal treatment for Antenor teeth- 2

Dem

E el L

w1

OMsEration:

Case inday restoration

Post core restoranon

Malar endodonoc treatment
Peri apical surrery

Eathetic fedtarative |1-11 .ll.‘:-l‘:\-c‘lun'.':u




. Bleaching of teath
. Veanaars
. Diastema closures alc.,
6. Tooth coloured inlays,onlays, crowns.

Scheme of Examination

A. Theory : 70 Marks
Distribution of Topic and Type of Questions

Contants Type of guestions and marks Marks
One long essay from conservalive topicd Long essay-
One long essay from endedontics topics 10x2=20 2

Five questions from conservative topics
including aesthatic dentistry Short essay 40

; . ; Of= §=4(
Thrae guestions from endodontics topicy

Three guestions from consarvative

topics including esthetic dentistry Short answer W5
Two guestions from endodontics topics 5x2=10
Todal 70

B. VIVA VOICE= 20 MARKS
C.INTERNAL ASSESMENT -THEORY :10MARKS, PRACTICALS :10 MARKS
D. PRACTICAL EXERCISE: 90 MARKS

1. Preparation of class 2 cavity for amalgam and restoration
Or
2. Anterior composite restoration
Or
3. Root canal treatment for antarior tooth up o selection of master conea

Details of marks distribution of the practical examinations
1. Class Il amalgam restoration
a. Case history recording, examination, diagnosis and treatment planning = 19marks

b. Cavity preparation = 30 marks

. Lining and matrix - 15 marks

d. Restoration and finishing - 30 marks
Total - 90 marks

2. Anterior composite restoration

a. Case history recording, examination, diagnosis and treatment planning 15marks

b. Tooth preparation, shade selection and isolation - 35 marks

c. Restoration and finishing -40 marks
Total - 90 marks




3. Anterior RCT
a. Case history recording, examination, diagnosis and treatment planning - 20marks

b. Access cavity preparation - 2omarks
c. Working length = 20 marks
d. Chemomechanical preparation and master cone selection - 2marks

Total - 90 marks




IV BDS

ORAL AND MAXILLOFACIAL SURGERY

IV year BDS Theory: 50 hours

1. | Dento-alvesoiar Trans alveolar extraction Impacted teath: 1 haur
SUrgery General factors, incidence, eticlogy Classification 4 hours
and indications Assasment: clinical & radiological
Anaesthetic considerations Surgical procadure
Impacted maxillary thind molar & Impacted
Canine
2. | Endodontic Introduction, classification, apicactamy,
BUrgeEry replaniabion
3. | Infections of the Introduction, microbiclogy, anatomy of fascial 4 hours
oral cavity spaces, course of odontogenic infections, Spread
of infection, classification, clinical features,
management Dentoalveclar abscess, ludwigs
angina csteomyelitis and ORM.
Hepalitis B and HIY
4, Cystic lesions of Definition, classification and pathogenesis 3 hours
jaws Diagnosis, clinical features, radiclogical,
aspiration biopsy, use of contrastmeadia and
histopathology Management-types of surgical
procedures, and complications
5. | Oral implantology Principles of implantology 2 hours
6. | Efhics 1 haur
[ Freprosthelic surgery Introduction, aims, classification Comreclive 2 hours
procedures - hard & soft tissues Ridge extension
and augmentation procedures
B. | Diseases of maxillary Surgical analomy, Acule & chronic sinusilis 1 hour
Sinus
Cro antral fistula & Surgical approach for sinus
1 hour




g9, T disorders sungical anatomy 1 hour
Subluxation & Dislocation 1 hour
Ankylosis 1 howr
Myofunctional pain dysfunclion syndrome 1 hiowr

. . 1 hiour

Internal derangement & Arthritis and other disorders

10. | Tumors of the oral General considerations, Carcinoma of oral cavity, 1 hour

Cavity THM classification

MNon odontogenic benign umors - lipoma, fibroma, 1 hour
papilioma,ossifying fibroma. myoma etc
Ameloblastoma 1 hour
Biopsy - lypeas 1 hour
Outline of management of squamaous cell 1 hour
carcinoma, surgery, radictherapy,chemotherapy.

11. | Fractures of the jaws General consideration, types of the fractures, 1 hiowur
eliology, C/F, and general principles. Dento-alveolar
#methods of management
Mandibular Fractures — Applied Anatomy, Classification 1 hour
Diagnasis — Clinical and Radiological Features
Management & of condvle - aeticlogy, 1 hour
classification, clinical features and general
principles of management reduction and fixation
Fractures of middle third of the face, Definition of 2 hour
midface , applied surgical anatomy, classification,
clinical features and outline of management
Orbital fractures & # of Zygomatic complex 1 hewr
Clagsification, CIF, indications for freatment, various 2 hour
methods of reduction and fixation.
Complications - delayed union, non-umion and 1 hour
rmalunion,

12, | Developmental Basic forms, prognathism, retrognathism and open 4 hour

deformities bite. Reasons for correction, Dulline of surgical

methods carried out on maxilla and mandible




13

Salivary gland
dizeases

Salivary calculi and Infections of the salivery glands
its management

1 hour

Tumours of the salivary gland and management

1 haur

14,

MNeurological
disorders

Trigeminal neuralgia - definition, eticlogy , C/F and
methads of management including surgery.
Glossopharyngeal and Facial paralysis - eliclogy |
clinical features

1 howr

Merve injunes - classification, neurorhaphy elc.

1 hour

15,

Claft lip and cleft
palate

Etiolagy, of the clefts, incidence, classifications rale
of dental surgeon in the management of cleft
patients. Qutline of the closure procadures

4 haur

PRACTICAL AND CLINICALS: 200 HOURS

STUDENTS ARE REQUIRED TO LEARN THE FOLLOWING EXERCISES:

Case history laking

Examination of the patient
Reacording blood pressure

Use of different instruments in Oral & Maxillofacial surgery
Various local anaesthetic injection technigques on patients
Extraction of mobile and firm teeth

Trans-alveolar extraction of root stumps

Surgical removal of Simple impacted teath

Management of dento-alveolar fractures with arch bar fixation, eyelets and inter-maxillary

fixations,
Training in basic life support skills.

PRACTICAL AND CLINICALS QUOTA

Year

Clinical exercizes Quota

Category

IV year
BDS

Extraction of mobile and firm teeth

60 cases

st do

Tranzs-alveclar method of
extraction with suturing

10 casas

must do

Surgical remaoval of Simple impactions b cases

Desirabla to do

Management of dento-alveolar 3 Cases
fractures with arch bar fixation, eyeleis
and inter-maxiliary fixations

Desirable to do

IM & IV Injection lachinigues 5 cases

Desirabla to do

Assisting major surgical procedures 9 cases
under general anaesthesia

Desirable to do

Training in Handling medical
emargencias, CPR and basic life support

st do




SCHEME OF EXAMINATION

A. THEORY (UNIVERSITY WRITTEN EXAMINATION) T0 MARKS

DISTRIBUTION OF TOPICS AND TYPES OF QUESTIONS

Contents Type of questions and marks Marks

a. 1 Question from Local anaesthesia Long Essays 20
b. 1 Question from Cral surgery 2 x 10 marks

a. 5 Questions from Oral surgery Short Essays

b. 1Question from General anesthesia 6 x 5 marks a0
a. 9 Questions from Oral surgery Short Answers

b. 1 Question from Local anaesthesia 2x 10 20
Lacal Anaesthesia

Total 7o

B. Internal Assessment- Theory: 10 marks,

Clinicals: 10 marks
C. Clinicals: 90 Marks

I, Clinicals in Oral Surgery:
90 Marks (Extraction of firm tooth)

30 Marks
r
A, Case History A iry,
: : 30 Marks
B. Local anaesthesia technigue
C. Extraction of firm tooth
{ Maxillary/ Mandibular tooth) and
management of the patient
; 20 Marks
D. Viva Voce
Theory-100 marks
University written exam : 70
Viva Voce; 0
Internal assessment: 10
Total 100
Clinical: 100 marks. a0
University exam:
Intemal assessment _-ng_
Total 1




SECTION

ETHICS IN DENTISTRY

Introduction

There is a definitia shift now from the traditional patient and doctor relationship and delivery of
dental care. With the advances In science and technology and the increasing needs of the patient,
theirs families and community, there is a concern for the health of the community as a whaole |
There is a shift o greater accountability to the sociaty. Dental specialists like the olher health
professionals are confronted with many athical problems. It is therefore absolutely nacessary for
each and every ong in the health care delivery lo prepare themselves to deal with these problems.
To accomplish this and develop human values, it is desired that all the trainess undergo ethical
sansilization by lectures or discussion on ethical issues, discussion of cases with an important
ethical component,

Course content.
Introduction to Ethics

- What is ethics?
- What are values and norms?

= How to form a value system in one's personal and professional life?
- Hippocrafic oath.

=  Declaration of Halsinki, WHO declaration of Geneave, Intemational code of ethics, D.C.1.Code
of ethis.

Ethics of the Individual

The patient as a person
Right to be respected
Truth and confidentiality
Autonome of decision
Doctor Patient relationship

Professional Ethics

Code of conduct

Contract and confidentiality
Charging of fees, fee splitting
Prescription of drugs
Owver-investigating the patient
Malpractice and negligence




Research Ethics:

Animal and experimental research/humanness
Human experimentation

Human volunteer research-informed consent
Drug trials

Ethical workshop of cases

Gathering all scientific factors

Gathering all value factors

Identifying areas of value-conflict, setting of pricrities
Working out criteria towards decisions

Recommended Reading:

Francis C.M., Medical Ethics, | Ed. 1983, Jaypee Brothers, New Delhi p.189.
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REVISED RGUHS M.D.S. SYLLABUS

APPLICABLE TO MAY- 2018 ADMITTED MDS
STUDENTS AND ONWARDS

SECTION I REGULATIONS

1. Title of the Course: It shall be called Master of Dental Surgery (MDIS).
2. Branches of Study: The following are the subjects of specialty for the MDS degree:
Prosthodontics and Crown & Bridge

a.
b. Periodontology
Oral & Maxillofacial Surgery

5

Conservative Dentistry and Endodontics

®

Orthodontics & Dentofacial Orthopedics

™

Oral & Maxillofacial Pathology & Oral Microbiology:
Public Health Dentistry

7 @

Pediatric Dentistry

—-—
=

Oral Medicine & Radiology

3. Eligibility

A candidate for admission to the MDS course (Master of Dental Surgery) must have a. recognized
degree of BDS (Bachelor of Dental Surgery) awarded by an Indian University in respect of recognized
Dental College under Section 10(2) of the Dentists Act, 1948 or an equivalent qualification recognized by
the Dental Council of India and should have obtained permanent registration with any of the State Dental

Council.

Candidates who possess PG Diploma recognized by the DCI with the duration of 2 years in particular
specialty 15 eligible for admission in MDS in the same specialty and the duration will be 2 years. The
syllabus of the two years programme i.e PG- Diploma will be as per the existing

DCluniversity guidelines,
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4.  Criteria for Selection for Admission

Students for MDS Course shall be admitted based on performance at the competitive examinations held

by Central Government and as per the orders 1ssued by the state government from time to fime.

There shall be a uniform NEET for admission to the post-graduate dental courses in each academic

vear conducted in the manner, as prescribed by the Central Government in this behalf

5.  Eligibility Certificate from RGUHS

No candidate shall be admitted to any postgraduate MDS course unless the candidate has obtained and
produced eligibility certificate issued by University. The candidate has to make an application to the

University with the following documents along with the prescribed fee;

. BDS Pass / Degree certificate issued by the University.

. Marks cards of all the university examinations passed (1 to IV BDS vear course).
. Attempt Certificate issued by the Principal.

Completion of rotatory internship certificate from a recognized college.

Registration by any State Dental Council and
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. Proof of SC /ST or Category 1, as the case may be. Candidates should obtain the Eligibility

Certificate before the last date for admission as notified by the University.
6. Duration of the Course
The Course shall be of three years duration.

All the candidates for the degree of MDS are required to pursue the recommended course for at
least three academic vears as full time candidates in an institution affiliated o and approved for
Postgraduate studies by Rajiv Gandhi University of Health Sciences, Karnataka, and recognized by

the Dental Council India.

Provided that the tume period required for passing out of the MDS course shall be a maximum

of six years from the date of admission in said course,

7. Method of training

The training of postgraduaie for degree shall be full time with graded responsibilities in the
management and treatment of patients entrusied to hisher care. The participation of the students in
all facets of educational process is essential. Every candidate should take part in seminars, group
discussions, grand rounds, case demonstration, clinics, journal review meetings, CPC and clinical

meetings. Every candidate should participate in the teaching and training programme of



undergraduate students. Training should include involvement in laboratory and experimental work,

and rescarch studies.

Attendance, Progress and Conduct

A candidate pursuing degree/diploma course should work in the concerned department of the
institution for the full period as a full ume student. No candidate is permitted o own a clinic/work in
clinic/laboratory/nursing home while studying postgraduate course, no candidate shall join any other
course of study or appear for any other examination conducted by this university or any other
university in India or abroad during the period of registration,

Each year shall be taken as a unit for the purpose of calculating attendance from the date of

commencement of acadermic session as per the COE of university or from the date of admission.

Every candidate shall attend symposia, seminars, conferences, journal review meetings, grand
rounds, CPC, case presentation, clinics and lectures during each year prescribed by the department

and not absent himselt / herself from work without reasons.

Every candidate shall have not less than 80 percent of attendance in each vear of the course.

However, candidates should not be absent continuously as the course is a full time one.

Monitoring Progress of Studies

Work diary / Log Book: Every candidate shall maintain a work diary and record of his/ her
participation in the training programme conducted by the department such as journal reviews,

serminars, etc. Please see Chapter IV tor model checklists and logbook.

Special mention may be made of the presentations by the candidate as well as details of clinical or
laboratory procedures, if any conducted by the candidate. The work diary shall be scrutinized and
certified by the Head of the Department and Head of the Institution, and presented in the university

practical/clinical examination,

Periodic tests:

In case of degree courses of three vears duration, the concerned departments may conduct
tests, one test three months before the Part | examination, the other in the second year. The third test
may be held three months before the final examination. The tests may include written papers,
practical / clinical and viva voce. Records and marks obtained in such tests will be maintained by

the Head of the Department and sent to the University, when called for,

Records:

Records and marks obtained in tests will be maintained by the Head of the Department and will

be made available to the University, when called for.



10. Dissertation

Every candidate pursuing MDS degree course is required to carry out work on a selected
research project under the guidance of a recognized post graduate teacher. The results of

such a work shall be submitted in the form of a dissertation.

The dissertation is aimed to train a postgraduate student in research methods and technigues.
It includes identification of a problem, formulation of a hypothesis, search and review of
literature, getting acquainted with recent advances, designing of a research study, collection of

data, critical analysis and comparison of results and drawing conclusions.

Every candidate shall submit to the Registrar of the University in the prescribed proforma, a
synopsis containing particulars of proposed dissertation work within six months from the
date of commencement of the course on or before the dates notified by the University. The

synopsis shall be sent through the proper channel.

Such synopsis will be reviewed and the dissertation topic will be registered by the University.
No change in the dissertation topic or guide shall be made without prior approval of the

University.

The dissertation should be written under the following headings:
i. Introduction

ii. Aims or Objectives of study
iii. Review of literature

iv. Results

v. Discussions

vi. Conclusion

vii. Summary

viii. Reference

ix. Tables

X. Annexures

The written text of dissertation shall be not less than 50 pages and shall not exceed 150 pages
excluding references, tables, questionnaires and other annexures. It should be typed in double line
spacing on one side of paper (A4 size, 827" x 11.69"), Spiral binding should be avoided. The

dissertation shall be certified by the guide, head of the department and head of the Institution.

Dissertation thus prepared shall be submitted online to the Registrar (Evaluation), six months

before final examination on or before the dates notified by the University.
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The dissertation shall be valued by two internal and two external examiners appointed by the
University. Of the four examiners, accepted by any three shall be considered as approval. Approval
of dissertation work is an essential precondition for a candidate to appear in the University

examination.

Guide: The academic qualification and teaching experience required for recognition by this
University as a guide for dissertation work is as laid down by Dental Council of India / Rajiv Gandhi

University of Health Sciences.

Co-guide: A co-guide may be included provided the work requires substantial contribution from a
sister department or from another institution. If the co-Guide is from a different institution, then it

should be intimated to the RGUHS.

Change of guide: In the event of a registered guide leaving the college for any reason, in the event

of death of guide, guide may be changed with prior permission from the university.

11. Scheme of Examination

Eligibility: The following requirements shall be fulfilled by every candidate to be eligible to
appear for the final examination.
i) Attendance: Every candidate shall have put in minimum of 80% attendance in

each academic year in order to be eligible for the university examination.

ii) Progress and conduct: Every candidate shall have participated in seminars,
review meetings, symposia, conferences, case presentations, clinics and

didactic during each year as designed by the concerned department

iii) Work diary and Logbook: Every candidate shall maintain a work diary and
logbook for recording his/her participation in the training programmes
conducted by the department. The work diary and logbook shall be verified
and certified by the Head of the Department and Head of the institution.
(Please see Section IV for Model Checklist and Logbook)

The certification of satisfactory progress by the head of the department and head of the institution

shall be based on (i), (ii) and (iii) mentioned above.

Schedule of Examination:

M.D.5. Degree examinations in any branch of study shall consist of dissertation, written paper
(Theory) Part | at the end of 157 year and Part [l at the end of 3 years including Practical /Clinical

and Viva voce.



The Part - | examination for M.D.S. courses shall be held at the end of Ist year of the course and

Part - Il examination shall be held at the end of Three years. The university shall conduct two
examinations in a year at an interval of four to six months between the two examinations. Not more

than two examinations shall be conducted in an academic year.

The university examination shall consist of theory, practical and clinical examination and viva-voce

and Pedagogy.
(i) Theory:
Part-1: Basic Sciences Paper shall consist of one paper of 100 marks

There shall be a theory examination in the Basic Sciences at the end of 1st yvear of course. The
question papers shall be set and evaluated by the eligible examiners appointed by the university.
The candidates shall have to secure a minimum of 50% in the Basic Sciences and shall have to pass

the Part-1 examination at least six months prior to the final (Part-11) examination.

Part-11: Paper-1, Paper-11 & Paper IIl Shall consist of three papers of 300 marks (100 marks for each
paper)

In addition
(ii} Practical and Clinical Examination;
(iii) Viva-voce; and

(iv) Pedagogy.
12. UNIVERSITY SCHEME OF EXAMINATION

M.D.S. Degree examinations in any branch of study shall consist of dissertation, written paper
(Theory) Part | at the end of 157 year and Part Il at the end of 3 years including Practical/Clinical

and Viva voce.

Theory: Part-1: Basic Sciences Paper - 100 Marks
Part-1I: Paper-1, Paper-11 & Paper-I1I - 300 Marks (100 Marks for each Paper)

Written examination shall consist of Basic Sciences (Part-1) of three hours duration shall be
conducted at the end of First year of MDS course. Part-11 Examination shall be conducted at the end

of Third year of MDS course.

Part-I: Applied Basic Sciences as specified in the syllabus of each course

Part-11 Examination shall consist of Paper-1, Paper-11 and Paper-Il1, each of three hours duration.



Paper-l & Paper-Il shall consist of two long answer questions carrying 25 marks each and five
questions carrying 10 marks each.

Paper-I11 will be on Essays. In Paper-11l three Questions will be given and student has to answer any
two questions. Each question carries 50 marks. Questions on recent advances may be asked in any

or all the papers. Distribution of topics for each paper will be as follows:

DISTRIBUTION OF MARKS:

Theory: (Total 400 Marks)

(1) Part I University Examination (100 Marks):-

There shall be 10 questions of 10 marks each (Total of 100 Marks)

(2) Part 1l (3 papers of 100 Marks):-

(i) Paper-I: 2 long essay questions of 25 marks each and 5 short essays of 10 marks each. (Total of
100 Marlks)

(i) Paper-11: 2 long essay questions of 25 marks each and 5 short essays of 10 marks each. (Total of

100 Marks)
(iii) Paper I11: 2 out of 3 essay questions (50 x 2 = 100 Marks)
Practical and Clinical Examination : 200 Marks

Viva-voce and Pedagogy : 100 Marks

EXAMINERS:

Part I: There shall be one internal and one external examiner for evaluating the answer scripts of

the same specialty.

Part I1: There shall be four examiners in each subject. Out of them, two [50%] shall be external
examiners and two (50%) shall be internal examiners. Both external examiners shall be from a
university other than the affiliating university and one examiner shall be from a university of

different State.

CRITERIA FOR PASS.

To pass the university examination, a candidate shall secure in both theory examination and in
practical/clinical including viva voce independently with an aggregate of 50% of total marks allotted
(50 out of 100 marks in Part | examination and 150 marks out of 300 in Part Il examination in
theory and 150 out of 300, clinical plus viva voce together). A candidate securing marks below 50%

as mentioned above shall be declared to have failed in the examination.
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sl Year /part | Theory Practical including viva
no
Maximum marks | Passin g criteria | Not a';':-pll'ica!ﬁ'le
1. Part-1 100 50
Maximum Passing -
marks criteria
300 150 300 150
P Part-l11

A candidate who is declared successful in the examination shall be granted a Degree of Master of

Dental Surgery in the respective specialty.

Dissertation: Acceptance of dissertation shall be a precondition for the candidate to appear for the final

examination.

13. Distribution of Topics in theory papers in various branches of study specialties:

SYLLABUS DISTRIBUTION AMONG 4 PAPERS IN VARIOUS SPECIALITIES:

(i) PROSTHODONTICS AND CROWN & ERIDGE

Part-1

Paper-I: Applied Basic Sciences: Applied anatomy, embryology, growth and development Genetics,
Immunology, anthropology, Physiology, nutrition and Biochemistry, Pathology and Microbiology,
virology, applied pharmacology, Research Methodoelogy and bio statistics, Applied Dental anatomy
and histology, Oral pathology & oral Microbiology, Adult and geriatric psychology. Applied dental

materials.

Part-11

Paper-1: Removable Prosthodontics and Implant supported prosthosis{Implantology), Geriatric
dentistry and Crania Facial Prosthodontics

Paper-1I: Fixed Prosthodontics, occlusion, TM| and esthetics.

Paper-l11: Descriptive and analyzing type question

(ii) PERIODONTOLOGY



Part- 1

Paper-1: Applied Basic Sciences: Applied Anatomy, Physiology, and Biochemistry, Pathology,
Microbiology, Pharmacology, Research Methodology and Biostatistics.

Part-11

Paper I: Normal Periodontal structure, Etiology and Pathogenesis of Periodontal diseases,
epidemiology as related to Periodontics

Paper Il: Periodontal diagnosis, therapy and Oral implantology

Paper I1I: Descriptive and analysing type guestion

(iii) ORAL & MAXILLOFACIAL SURGERY

Part-1

Paper-1: Applied Basic Sciences: Applied Anatomy, Physiology, & Biochemistry, Pathology,
Microbiology, Pharmacology, Research Methodology and Biostatistics.

Part- 11:

Paper-l : Minor Oral Surgery and Trauma

Paper-11 : Maxillo-facial Surgery

Paper-lIl : Descriptive and analysing type question

(iv) CONSERVATIVE DENTISTRY AND ENDODONTICS

Part-1

Paper-1 : Applied Basic Sciences: Applied Anatomy, Physiology, Pathology including Oral
Microbiology, Pharmacology, Biostatistics and Research Methodology and Applied

Dental Materials.

Part-11

Paper-l : Conservative Dentistry

Paper-1l : Endodontics

Paper-lIl : Descriptive and analysing type question

(v) ORTHODONTICS AND DENTOFACIAL ORTHOPEDICS

Part-1

Paper-1: Applied Basic Sciences: Applied anatomy, Physiology, Dental Materials, Genetics,
Pathology, Physical Anthropology, Applied Research methodology, Bio-Statistics and

Applied Pharmacology.

Part-11

Paper-1: Orthodontic history, Concepts of occlusion and esthetics, Child and Adult Psychology,

Etiology and classification of malocclusion, Dentofacial Anomalies, Diagnostic

9



procedures and treatment planning in Orthodontics, Practice management in Orthodontic
Paper I1: Clinical Orthodontics

Paper Ill: Descriptive and analyzing type question

(vi) ORAL AND MAXILLOFACIAL PATHOLOGY AND ORAL MICROBIOLOGY:

Part-1

Paper-1: Applied Basic Sciences: Applied anatomy, Physiology (General and oral), Cell Biology,
General Histology, Biochemistry, General Pathology, General and Systemic

Microbiology, Virology, Mycology, Basic Immunology, Oral Biology (oral and dental

histology), Biostatistics and Research Methodology

Part-11:

Paper-1: Oral pathology, Oral Microbiology and Immunology and Forensic Odontology

Paper-ll: Laboratory techniques and Diagnosis and Oral Oncology

Paper-l11: Descriptive and analyzing type question

(vii) PUBLIC HEALTH DENTISTRY

Part-1

Paper-1: Applied Basic Sciences: Applied Anatomy and Histology, Applied Physiology and
Biochemistry, Applied Pathology, Microbiology, Oral Pathology, Physical and Social
Anthropology, Applied Pharmacology and Research Methodology and Biostatistics.
Part-11:

Paper-1: Public Health

Paper-l1: Dental Public Health

Paper-Ill: Descriptive and analyzing type question

(viii) PEDIATRIC DENTISTRY

Part-1

Paper [: Applied Basic Sciences : Applied Anatomy, Physiology, and Biochemistry, Pathology,
Microbiology, Pharmacology, Research Methodology and Biostatistics Growth and
Development and Dental plaque, Genetics.

Part-II:

Paper-I: Clinical Pedodontics

Paper-lI: Preventive and Community Dentistry as applied to pediatric dentistry

Paper-I1l: Descriptive and analyzing type question

(ix) ORAL MEDICINE AND RADIOLOGY
Part-1
Paper I: Applied Basic Sciences: Applied Anatomy, Physiology, and Biochemistry, Pathology,

Microbiology, Pharmacology, Research Methodology and Biostatistics
10



Part-11:
Paper-1: Oral and Maxillofacial Radiology
Paper-1I: Oral Medicine, therapeutics and laboratory investigations

Paper-lIl: Descriptive and analyzing type question

SECTION II
GOALS & OBJECTIVES OF MDS COURSE

Goals:

The goals of postgraduate training in various specialties is to train B.D.5. graduate who will,

after successful completion of the course:
& Practice respective specialty efficiently and effectively, backed by scientific knowledge and skill.
@ Exercise empathy and a caring attitude and maintain high ethical standards.

© Continue to evince keen interest in continuing professional education in the specialty and allied

specialties irrespective of whether in teaching or practice,

@ Willing to share the knowledge and skills with any learner, junior or a colleague.

@Develop the faculty for critical analysis and evaluation of various concepts and views, to adopt the

most rational approach.

Objectives:

The objective is to train a candidate so as to ensure higher competence in both general and special

area of interest and prepare him for a career in teaching, research and specialty practice. A
candidate must achieve a high degree of clinical proficiency in the subject matter and develop

competence in research and its methodology as related to the field concerned.

The above objectives are to be achieved by the time the candidate completes the course. The
objectives may be considered as under -

1. Knowledge [Cognitivedomain)

2. Skills [Psycho motordomain)

3. Human values, ethical practice and communication abilities

Knowledge:
11



© Demonstrate understanding of basic sciences relevant to specialty.

@ Describe etiology, pathophysiology, principles of diagnosis and management of common

problems within the specialty in adults and children.

© ldentify social, economic, environmental and emotional determinants in a given case and take

them into account for planning treatment.

© Recognize conditions that may be outside the area of specialty/competence and to refer them to

an appropriate specialist

@ Update knowledge by self-study and by attending courses, conferences, seminars relevant to
specialty.

@ Undertake audit, use information technology and carry out research with the aim of publishing

or presenting the work at various scientific gatherings.
Skills:

1. Take a proper clinical history, examine the patient, perform essential diagnostic procedures

and order relevant tests and interpret them to come to a reasonable diagnosis about the condition.
2. Acquire adequate skills and competence in performing various procedure required in the

specialty.

Human values, ethical practice and communication abilities:
© Adopt ethical principles in all aspects of practice.
@© Professional honesty and integrity are to be fostered.

€ Patient care is to be delivered irrespective of social status, caste, creed or religion of the patient.

© Develop communication skills, in particular and skill to explain various options available in

management and to obtain a true informed consent from the patient

@ Provide leadership and get the best out of his team in a congenial working atmosphere.

@ Apply high moral and ethical standards while carrying out human or animal research.

@ Be humble and accept the limitations in his knowledge and skill and to ask for help from

colleagues when needed.

© Respect patient's rights and privileges including patient’s right to information and right to seek a

second opinion.

SECTION III1
COURSE DESCRIPTION OF VARIOUS SPECIALTIES

12



1. DEFINITIONS OF VARIOUS SPECIALITIES:

1. Prosthodontics and Crown & Bridge

Prosthodontics and Crown & Bridge and Oral Implantology i.e. that branch of Dental art and
science pertaining to the restoration and maintenance of oral function, health, comfort and
appearance by the replacement of missing or lost natural teeth and associated tissues either by

fixed or removable artificial substitutes.

2. Periodontology

Periodontology and Oral Implantology is the science dealing with the health and diseases of

the investing and supporting structures of the teeth and oral mucous membrane,

3.0ral & Maxillofacial Surgery

Oral and Maxillofacial surgery and Implantology deals with the diagnosis and surgical and
adjunctive treatment of diseases, injuries and defects of the human jaws and associated oral and
facial structures.

4.Conservative Dentistry and Endodontics

Conservative dentistry deals with prevention and treatment of the diseases and injuries of the

hard tissues and the pulp of the tooth and associated periapical lesions.

5.0rthodontics and Dentofacial Orthopedics

Deals with prevention and correction of oral anomalies and malocclusion and the harmonizing

of the structures involved, so that the dental mechanisms will function in a normal way.

6. 0ral Pathology & Microbiology

Oral Pathology deals with the nature of oral diseases, their causes, processes and effects. It
relates the clinical manifestation of oral diseases to the physiologic and anatomic changes

associated with these diseases.

7.Public Health Dentistry

Community Dentistry is the science and art of preventing and controlling Dental diseases and

promoting Dental health through organized community efforts.

8. Pedodontics and Preventive Dentistry

Deals with prevention and treatment of oral and Dental ailments that may occur during
childhood.
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9.0ral Medicine and Radiology

Oral Medicine is that specialty of dentistry concerned with the basic diagnostic procedures and
techniques useful in recognizing the diseases of the oral tissues of local and constitutional origin
and their medical management.

Radiology is a science dealing with x-rays and their uses in diagnosis and treatment of diseases

in relation to orofacial diseases.

2. Course contents

Prosthodontics

To train dental graduates so as to ensure higher competence in both general and special area of
Prosthodontics and prepare a candidate for teaching, research and clinical abilities including

prevention and after care in prosthodontics including crown and bridpe-and implantology.

General Objectives of the Course:

@ Training programme in Prosthodontic dentistry including Crown & Bridge & Implantology is
structured to achieve knowledge and skill in theoretical and clinical laboratory, attitude,
communicative skills and ability to research with understanding of social, cultural, education and
environmental background of the society

@ To have acquired adequate knowledge and understanding of applied basic and systematic
medical science knowledge in general and particular to head and neck.

The postgraduates will be able to provide Prosthodontic 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 and MDS graduate of other
specialties to demonstrate evaluative and judgment skills in making appropriate decisions

regarding prevention, treatment aftercare and referral to deliver comprehensive care to patients.

Knowledge

The candidate should possess knowledge applied basic and systematic medical sciences.

@ On human anatomy, embryology, histology, applied in general and particular to 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,

14



behavioral Science, Age changes, genetics, Immunology, Congenital defects and syndrome and
Anthropology, Bioengineering, Bio-medical and Biological Principle and application Dental

material science
@ Ability to diagnose and plan treatment for patients requiring a Prosthodontic therapy

@ Ability to read and interpret a radiograph and other investigations for the purpose of diagnosis

treatment planning.

@© Tooth and tooth surface restorations, Complete denture prosthodontics, removable partial
dentures Prosthodontics, fixed prosthodontics and maxillofacial and Craniofacial Prosthodontics,
implants supported Prosthodontics, T.M.], and occlusion, craniofacial esthetic, and biomaterials.

Craniofacial disorders , problems of psychogenic origin.

@ Age changes and Prosthodontic Therapy for aged.
@© Ability to diagnose failed restoration and provide Prosthodontic therapy and after care.

@ Should have essential knowledge on ethics, laws and Jurisprudence and forensic odontology in

Prosthodontics

© General health conditions and emergency as related to prosthodontics treatment,

@© ldentify social, cultural, economic, environmental, educational and emotional determinants of

the patient and consider them in planning the treatment.

@© ldentify cases, which are outside the area of his specialty/ competence and refer them to

appropriate specialists,
@ Advice regarding case management involving surgical, interim treatment etc.
@ Competent specialization in team management of craniofacial design.

@© Should attend continuing education programmes, seminars and conferences related to

prosthodontics in thus updating himself/herself.

© Teach and guide his / her team, colleague and other students.

@ Should be able to use information technology tools and carry out research basic and clinical,
with the aims of publishing his/ her work and presenting his/her work at various scientific

forums.

@ Should have essential knowledge of personal hygiene, infection control, prevent of cross

infection and safe disposal of waste, keeping in view the risks of transfer of Hepatitis & HIV

@© Should have an ability to plan to establish Prosthodontic clinic/department in a teaching

hospital
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@© Should have a sound knowledge for the application of pharmacology, effects of drugs on oral

tissues and systems of the body and on medically compromised individuals.

Skills

@ The candidate should be able to examine the patients requiring Prosthodontic therapy,

investigate the patient 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 of diseases of craniomandibular system related to

Prosthetic dentistry.

@ The candidate should be able to restore the lost functions of the stomatognathic system

namely speech, mastication etc to provide a quality health care for craniofacial region
@ The candidate should be able to interact with other speciality including a medical speciality for
a planned team management of patients for a craniofacial and oral acquired and congenital

defects, Temporomandibular joint syndromes, esthetics, Implant supported Prosthetics and

problems of Psychogenic origin,

@© Should be able to demonstrate the clinical competence necessary to carry out appropriate
treatment at higher level of knowledge, training and practice skills currently available in their

specialty area.
@ ldentify target diseases and awareness amongst the population for Prosthodontic therapy.

@ Perform clinical and Laboratory procedure with understanding of biomaterials, tissue
conditions related to prosthesis and have competent dexterity and skill for performing clinical
and laboratory procedures in fixed, removable, implant and maxillofacial TM], esthetics

Prosthodontics.

@ Laboratory technique management based on skills and knowledge of Dental Materials and

dental equipment and instruments,

To understand demographic distribution and target diseases of Cranio mandibular region

related to Prosthodontic including crown & bridge and implantology.

Attitudes

@ Adopt ethical principles in all Prosthodontic practice. Professional honesty and integrity are to
be fostered. Treatment to be delivered irrespective of social status, caste, creed or religion of

patient.

@ Willing to share the knowledge and clinical experience with professional colleagues.
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© Willing to adopt new methods and techniques in prosthodontics from time to time based on

scientific research, which is in patient's best interest.

@ Respect patient's rights and privileges including patients right to information and right to

seek second opinion.

Communication Abilities

@ Develop communication skills, in particular, to explain treatment option available in

management.

@ Provide leadership and get the best out of his group in a congenial working atmosphere.

@© Should be able to communicate in simple understandable language with the patient and
explain the principles of prosthodontics to the patient. He should be able to guide and counsel

the patient with regard to various treatment modalities available.

© Develop the ability to communicate with professional colleagues through various media like

Internet, e-mail, videoconterence, and etc. to render the best possible treatment.

Course Contents

@ The candidates shall undergo training for 3 academic yvears with satisfactory attendance of
80% for each year.

@© The course includes epidemiology and demographic studies, research and teaching skills.

@© Ability to prevent, diagnose and treat with after care for all patients for control of diseases and
/ or treatment related syndromes with patient satisfaction for restoring functions of

Stomatognathic system by Prosthodontic therapy

The program out line addresses the knowledge, procedural and operative skills needed in
Masters Degree in Prosthodontics. A minimum of 3 years of formal training through a graded
system of education as specified will enable the trainee to achieve Masters Degree in
Prosthodontics including Crown & Bridge and Implantology, competently and have the necessary
skills/ knowledge to update themselves with advancements in the field. The course content has

been identified and categorized as Essential knowledge as given below.

Essential Knowledge

The topics to be considered are: Basic Sciences, Biological and mechanical considerations in

Prosthodontics including Crown and Bridge Implantology and Material Science.

APPLIED BASIC SCIENCES
© Although knowledge on the applied aspects of Anatomy, Embryology, Histology and applied in

general and particular to head and neck, Physiology, Biochemistry, Pathology and Microbiology,
Virology.
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@© Pharmacology, Health and diseases of various systems of Body (systemic) principles in
surgery medicine and Anesthesia, Nutrition, Behavioral sciences, age changes, genetics, Dental
Material Science, congenital defects and Syndromes and Anthropology, Biomaterial Sciences Bio-
engineering and Biomedical and Research Methodology as related to Masters degree

prosthodontics including crown & bridge and implantology.

It is desirable to have adequate knowledge in Bio-statistics Research Methodology and use of
computers. To develop necessary teaching skills in Prosthodontics including crown and bridge

and implantology

Applied anatomy of Head and Neck

General Human Anatomy - Gross Anatomy, anatomy of Head & Neck in detail. Cranial and
facial bones, TM] and function, muscles of mastication and facial expression, muscles of neck and
chain of back muscles including muscles of deglutition and tongue, arterial supply and venous
drainage of the head and neck, anatomy of the Para nasal sinuses with relation**

to the Vth cranial nerve. General consideration of the structure and function of the brain,
“considerations of V, VII, XI, XII, cranial nerves and autonomic nervous system of the dand neck.
The salivary glands, Pharynx, Larynx Trachea, Esophagus, Functional Anatomy mastication,
Deglutition, speech, respiration, and circulation, teeth eruption, morphology, elusion and

function. Anatomy of TM], its movements and myofacial pain dysfunction syndrome.

Embryology- Development of the face, tongue, jaws, TM|, Paranasal sinuses, pharynx, larynx,
trachea, esophagus, Salivary glands, Development of oral and Para oral tissue including detailed

aspects of tooth and dental hard tissue formation

Growth & Development - Facial form and Facial growth and development overview of
Dentofacial growth process and physiology from fetal period to maturity and old age,
comprehensive study of craniofacial biology. General physical growth, functional and anatomical
aspects of the head, changes in craniofacial skeletal, relationship between . development of the

dentition and facial growth.

Dental Anatomy - Anatomy of primary and secondary dentition, concept of occlusion,
mechanism of articulation, and masticatory function. Detailed structural and functional study of
the oral dental and Para oral tissues. Normal occlusion, development of occlusion in deciduous

mixed and permanent dentitions, root length, root configuration, tooth-numbering system.

Histology - histology of enamel, dentin, Cementum, periodontal ligament and alveolar bone,
pulpal anatomy, histology and biological consideration. Salivary glands and Histology of epithelial

tissues including glands,

Histology of general and specific connective tissue including bone, hematopoietic system,

lymphoid etc.
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Muscle and neural tissues Endocrinal system including thyroid Salivary glands Histology of
skin, oral mucosa, respiratory mucosa, connective tissue, bone, cartilage, cellular elements of

blood vessels, blood, lymphatic, nerves, muscles, tongue, tooth and its surrounding structures.

Anthropology & Evolution - Comparative study of tooth, joints, jaws, muscles of mastication
and facial expression, tongue, palate, facial profile and facial skeletal system. Comparative
anatomy of skull, bone, brain, musculo - skeletal system, neuromuscular coordination, posture

and gait - planti gradee and ortho gradee posture.

Applied Genetics and Heredity - Principles of orofacial genetics, molecular basis of genetics,
genetic risks, counseling, bioethics and relationship to Orthodontic management. Dentofacial
anomalies, Anatomical, psychological and pathological characteristic of major groups of
developmental defects of the orofacial structures

cell biology - Detailed study of the structure and function of the mammalian cell with special
emphasis on ultra structural features and molecular aspects. Detailed consideration of
Intercellular junctions. Cell cycle and division, cell-to-cell and cell- extra cellular matrix

interactions.

Applied Physiology and Nutrition - Introduction, Mastication, deglutition, digestion and
assimilation, Homeostasis, fluid and electrolyte balance. Blood composition, volume, function,
blood groups and hemorrhage, Blood transfusion, circulation, Heart, Pulse, Blood pressure,
capillary and lymphatic circulation, shock, respiration, control, anoxia, hypoxia, asphyxia,
artificial respiration. Endocrine glands in particular reference to pituitary, parathyroid and
thyroid glands and sex hormones. Role of calcium and Vit D in growth and development of
teeth, bone and jaws. Role of Vit. A, C and B complex in oral mucosal and periodontal health.
Physiology and function of the masticatory system. Speech mechanism, mastication, swallowing

and deglutition mechanism, salivary glands and 5Saliva

Endocrines- General principles of endocrine activity and disorders relating to pituitary,
thyroid, pancreas, parathyroid, adrenals, gonads, including pregnancy and lactation. Physiology
of saliva, urine formation, normal and abnormal constituents, Physiology of pain, Sympathetic
and parasympathetic nervous system. Neuromuscular co-ordination of the stomatognathic

system,

Applied Pharmacology and Therapeutics- Definition of terminologies used - Dosage and
mode of administration of drugs. Action and fate of drugs in the body, Drug addiction, tolerance
and hypersensitive reactions, Drugs acting on the central nervous system, general anesthetics
hypnotics. Analeptics and tranquilizers, Local anesthetics, Chemotherapeutics and antibiotics,
Antitubercular and anti syphilitic drugs, Analgesics and antipyretics, Antiseptics, styptics,
Sialogogues and antisialogogues, Haematinics, Cortisone, ACTH, insulin and other antidiabetics
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vitamins: A, D, B - complex group Cand K etc. Chemotherapy and Radiotherapy

Applied Pathology - Inflammation, repair and degeneration, Necrosis and gangrene, Circulatory

disturbances, Ischemia, hyperemia, chronic venous congestion, edema, thrombosis, embolism and

infarction. Infection and infective granulomas, Allergy and hypersensitive reaction, Neoplasm;

Classification of tumors, Carcinogenesis, characteristics of benign and malignant tumors, spread of

tumors. Applied histo pathology and clinical pathology.

Applied Microbiology- Immunity, knowledge of organisms commonly associated with diseases of
the oral cavity (morphology cultural characteristics etc) of strepto, staphylo, pneumo, gono and
meningococci, Clostridia group of organisms, Spirochetes, organisms of tuberculosis, leprosy,
diphtheria, actinomycosis and moniliasis etc. Virology, Cross infection control, sterilization and

hospital waste management

a) Applied Oral Pathology -Developmental disturbances of oral and Para oral structures,
Regressive changes of teeth, Bacterial, viral and mycotic infections of oral cavity, Dental caries,
diseases of pulp and periapical tissues, Physical and chemical injuries of the oral cavity, oral
manifestations of metabolic and endocrine disturbances, Diseases of the blood and blood forming
organism in relation to the oral cavity, Periodontal diseases, Diseases of the skin, nerves and

muscles in relation to the Oral cavity.

b) Laboratory determinations- Blood groups, blood matching, R.B.C. and W.B.C. count,

Bleeding and clotting time, Smears and cultures - urine analysis and culture

BioStatistics- Study of Biostatistics as applied to dentistry and research. Definition, aim
characteristics and limitations of statistics, planning of statistical experiments, sampling, collection,

classification and presentation of data (Tables, graphs, pictograms etc) Analysis of data

Introduction to biostatistics- Scope and need for statistical application to biological data.
Definition of selected terms - scale of measurements related to statistics, Methods of collecting
data, presentation of the statistical diagrams and graphs.

Frequency curves, mean, mode of median, Standard deviation and co-efficient of variation,
Correlation - Co-efficient and its significance, Binominal distributions normal distribution and

Poisson distribution, Tests of significance

Research methodology - Understanding and evaluating dental research, scientific method and the
behavior of scientists, understanding to logic - inductive logic - analogy, models, authority,
hypothesis and causation, Quacks, Cranks, Abuses of Logic, Measurement and Errors of
measurement, presentation of results, Reliability, Sensitivity and specificity diagnosis test and
measurement, Research Strategies, Observation, Correlation, Experimentation and Experimental

design. Logic of statistical interference halance judgements, judgement under uncertainty, clinical
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vs,, scientific judgement, problem with clinical judgement, forming scientific judgements, the
problem of contradictory evidence, citation analysis as a Means of literature evaluation,

influencing judgement: Lower forms of Rhetorical life, Denigration, Terminal, Inexactitude.

Applied Radiology- Introduction, radiation, background of radiation, sources, radiation biology,
somatic damage, genetic damage, protection from primary and secondary radiation, Principles of X-

ray production, Applied principles of radio therapy and after care.

Roentgenographs Techniques- Intra oral: Extra oral roentgenography, Methods of localization
digital radiology and ultra sound, Normal anatomical landmarks of teeth and jaws in radiograms,
temporomandibular joint radiograms, neck radiograms.

Applied medicine-Systemic diseases and its influence on general health and oral and&fenta!
health. Medical emergencies in the dental offices - Prevention, preparation, medico legal
consideration, unconsciousness, respiratory distress, altered consciousness, seizures, drug
related emergencies, chest pain, cardiac arrest, premedication, and management of ambulatory

patients, resuscitation, applied.

psychiatry, child, adult and senior citizens. Assessment of case, premaliation, inhibition, monitoring,

extubalin, complication assist in O.T. for anesthesia.

Applied surgery & Anesthesia-General principles of surgery, wound healing, incision wound
care, hospital care, control of hemorrhage, electrolyte balance. Common bandages, sutures, splints,
shifting of critically ill patients, prophylactic therapy, bone surgeries, grafts, etc, surgical

techniques, nursing assistance, anesthetic assistance.

Principles in speech therapy, surgical and radiological craniofacial oncology, applied surgical ENT

and ophthalmology.

Plastic surgery - Applied understanding and assistance in programmes of plastic surgery for

prosthodontics therapy.

Applied Dental Material

© All materials used for treatment of craniofacial disorders - Clinical, treatment, and laboratory
materials, Associated materials, Technical consideration, shelf life, storage, manipulations,

sterilization, and waste management.

@© Students shall be trained and practiced for all clinical procedures with an advanced knowledge of
theory of principles, concepts and techniques of various honorably accepted methods and
materials for Prosthodontics, treatment modalities including honorably accepted methods of
diagnosis, treatment plan, records maintenance, and treatment and laboratory procedures and after

care and preventive.
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@© Understanding all applied aspects for achieving physical, psychological well being of the patients
for control of diseases and / or treatment related syndromes with the patient satisfaction and

restoring function of Cranio mandibular system for a quality life of a patient

@ The theoretical knowledge and clinical practice shall include principles involved for support,
retention, stability, esthetics, phonation, mastication, occlusion, behavioral, psychological,
preventive and social aspects of science of Prosthodontics including Crown & Bridge and

Implantology

© Theoretical knowledge and clinical practice shall include knowledge for laboratory practice and
material science. Students shall acquire knowledge and practice of history taking, systemic and oro
and Craniofacial region and diagnosis and treatment plan and prognosis record maintaining. A
comprehensive rehabilitation concept with pre prosthetic treatment plan including surgical
Reevaluation and prosthodontic treatment plan, impressions, jaw relations, utility of face bow and
articulators, selection and positioning of teeth for retention, stability, esthetics, phonation and
psychological comfort. Fit and insertion and instruction for patients after care and preventive

Prosthodontics, management of failed restorations.

& TM] syndromes, occlusion rehabilitation and craniofacial esthetics. State of the art clinical

methods and materials for implants supported extra oral and intra oral prosthesis.

@ Student shall acquire knowledge of testing biological, mechanical and other physical property of

all materials used for the clinical and laboratory procedures in prosthodontic therapy.

@ Students shall acquire full knowledge and practice Equipments, instruments, materials, and

laboratory procedures at a higher competence with accepted methods.

@ All clinical practice shall involve personal and social obligation of cross infection control,

sterilization and waste management.
I. REMOVABLE PROSTHODONTICS AND IMPLANTS

a.  Prosthodontic treatment for completely edentulous patients - Complete denture,
immediate complete denture, single complete denture, tooth supported complete denture, Implant

supported Prosthesis for completely edentulous.

b.  Prosthodontic treatment for partially edentulous patients: - Clasp- retained partial
dentures, intra coronal and extra coronal precision attachments retained partial dentures,

maxillofacial prosthesis.

Prosthodontic treatment for edentulous patients: -Complete Dentures and Implant supported

Prosthesis for Edentulous in both the arches

Complete Denture Prosthesis - Definitions, terminology, G.P.T., Boucher's clinical dental
terminology
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Scope of Prosthodontics - the Cranio Mandibular system and its functions, the reasons for loss of

teeth and methods of restorations,

Infection control, cross infection barrier - clinical and laboratory and hospital and lab waste

management

a) Edentulous Predicament, Biomechanics of the edentulous state, Support mechanism for
the natural dentition and complete dentures, Biological considerations, Functional and Para
functional considerations, Esthetic, behavioral and adaptive responses, Temporomandibular joints

changes.

b} Effects of aging of edentulous patients - aging population, distribution and edentulism in
old age, impact of age on edentulous mouth - Mucosa, Bone, saliva, jaw movements in old age, taste

and smell, nutrition, aging, skin and teeth, concern for personal appearance in old age

c) Sequalae caused by wearing complete denture - the denture in the oralenvironment -
Mucosal reactions, altered taste perception, burning mouth syndrome, gagging, residual ridge
reduction, denture stomatitis, flabby ridge, denture irritation hyperplasia, traumatic Ulcers, Oral
cancer in denture wearers, nutritional deficiencies, masticatory ability and performance, nutritional

status and masticatory functions.

d) Temporomandibular disorders in edentulous patients - Epidemiology, etiology and

management, Pharmacotherapy, Physical modalities, and Bio-behavioral

modalities

&) Nutrition Care for the denture wearing patient - Impact of dental status of food intake,
Gastrointestinal functions, nutritional needs and status of older adults, Calcium and bone
health, vitamin and herbal supplementation, dietary counseling and risk factor for malnutrition in
patients with dentures and when teeth are

extracted.

f) Preparing patient for complete denture patients - Diagnosis and treatment planning for
edentulous and partially edentulous patients - familiarity with patients, principles of perception,
health questionnaires and identification data, problem identification, prognosis and treatment
identification data, problem identification, prognosis and treatment planning - contributing history
- patient's history, social information, medical status - systemic status with special reference to
debilitating diseases, diseases of the joint, cardiovascular, disease of the skin, neurological
disorders, oral malignancies, climacteric, use of drugs, mental health - mental attitude,
psychological changes, adaptability, geriatric changes - physiologic, pathological, pathological and
intra oral changes. Intra oral health - mucosa membrane, alveolar ridges, palate and vestibular

sulcus and dental health.

Data collection and recording, visual observation, radiography, palpation, measurement
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- sulci or fossae, extra oral measurement is the vertical dimension of occlusion, diagnostic casts.

Specific observations - existing dentures, soft tissue health, hard tissue health - teeth, bone.

Biomechanical considerations - jaw relations, border tissues, saliva, muscular development - muscle

tones, neuromuscular co-ordination, tongue, cheek and
lips.
Interpreting diagnostic findings and treatment planning

g) Pre prosthetic surgery - Improving the patients denture bearing areas and " relations: -
non surgical methods - rest for the denture supporting tissues, 0Om! correction of the old
prosthesis, good nutrition, conditioning of the patients musculature, surgical methods -
Correction of conditions, that preclude optimal prosthetic function - hyperplastic ridge - epulis
fissuratum and papillomatosis, frenular attachments and pendulous maxillary tuberosities, ridge
augmentation,
makxillary and Mandibular oral implants, corrections of congenital deformities, discrepancies in jaw
size, relief of pressure on the mental foramen, enlargement of denture bearing areas,
vestibuloplasty, ridge augmentation, replacement of tooth roots with Osseo integrated denture

implants.

h) Immediate Denture - Advantages, disadvantages, contra indication, diagnosis treatment
plan and prognosis, Explanation to the patient, Oral examinations, examination of existing
prosthesis, tooth modification, prognosis, referrals / adjunctive care, oral prophylaxis and other

treatment needs.

First extraction / surgical visit, preliminary impressions and diagnostic casts, management of loose
teeth, custom trays, final impressions and final casts two tray or sectional custom impression tray,
location of posterior limit and jaw relation records, setting the denture teeth / verifying jaw
relations and the patient try in, laboratory phase, setting of anterior teeth, Wax contouring,
flasking and boil out, processing and finishing, surgical templates, surgery and immediate denture
insertion, post operative care and patient instructions, subsequent service for the patient on the

immediate denture, over denture tooth attachments, implants or implant attachments.

i} Over dentures (tooth supported complete dentures) - indications and treatment
planning, advantages and disadvantages, selection of abutment teeth, lose of abutment teeth, tooth
supported complete dentures. Non-coping abutments, abutment with copings, abutments with

attachments, submerged vital roots, preparations of the retained teeth.

i) Single Dentures: Single Mandibular denture to oppose natural maxillary teeth, single
complete maxillary denture to oppose natural Mandibular teeth to oppose a partially edentulous
Mandibular arch with fixed prosthesis, partially edentulous Mandibular arch with removable partial

dentures. Opposing existing complete dentures, preservation of the residual alveolar ridge,
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necessity for retaining maxillary teeth and mental trauma.

k) Artof communication in the management of the edentulous predicament - Communication -
scope, 2 model of communication, why communication . important, what are the elements of effective
communications, special significance of doctor / patient communication, doctor behavior, The iatrosedative
(doctor & act of making calm) recognizing and acknowledging the problem, exploring and identifying the
problem, interpreting and explaining the problem, offering a solution to the problem for mobilize their
resources to operate most efficient way, recognizing and acknowledging the problem, interpreting and

explaining the problem, offering a solution to the problem.

1) Materials prescribed in the management of edentulous patients - Denture base materials,
General requirements of biomaterials for edentulous patients, requirement of an ideal denture base,
chemical composition of denture base resins, materials used in the fabrication of prosthetic
denture teeth, requirement of prosthetic denture teeth, denture lining materials and tissue

conditioners, cast metal alloys as denture, bases - base metal alloys.

m) Articulators - Classification, selection, limitations, precision, accuracy and sensitivity,

and Functional activities of the lower member of the articulator and uses,

n) Fabrications of complete dentures - complete denture impressions - muscles of facial
expressions and anatomical landmarks, support, retention, stability, aims and objectives -
preservation, support, stability, aesthetics, and retention. Impression materials and techniques -
need of 2 impressions the preliminary impression and final impression.

Developing an analogue / substitute for the maxillary denture bearing area -anatomy of supporting
structures - mucous membrane, hard palate, residual ridge, shape of the supporting structure and
factors that influence the form and size of the supporting bones, incisive foramen, maxillary
tuberosity, sharp spiny process, torus palatinus, Anatomy of peripheral or limiting structures, labial
vestibule, Buccal vestibule, vibrating line, 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

Developing an analogue / substitute for the Mandibular denture bearing area-Mandible - anatomy of
supporting structure, crest of the residual ridge, the Buccal shelf, shape of supporting structure, mylohyoid
ridge, mental foramen, genial tuberdes, torus mandibularis, Anatomy of peripheral or limiting structure -
labial vestibule, Buccal vestibule, lingual border, mylohyoid muscle, retromylohyoid fossa, sublingual gland
region, alveolingual sulcus, Mandibular impressions - preliminary impressions, custom tray, refining,

preparing the tray\, final impressions.

Mandibular movements, Maxillo mandibular relation and concepts of occusion - Gnathology, identification of
shape and location of arch form - Mandibular and maxillary, occlusion rim, level of occlusal plane and
recording of trail denture base, tests to determine vertical dimension of occlusion, interocclusal, centric
relation records, Biological and dlinical considerations in making jaw relation records and transferring
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records from the patients 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, eccentric,
physiologic rest position, vertical dimension, occlusion, recording methods - mechanical, physiological,
Determining the horizontal jaw relation - Functional graphics, tactile or interocclusal check record
method, Orientation / sagittal relation records, Arbitrary / Hinge axis and face bow record, significance and

requirement, principles and biological considerations and securing on articulators.

n) Selecting and arranging artificial teeth and occlusion for the edentulous patient - anterior tooth
selection, posterior tooth selection, and principles in arrangement of teeth, and factors governing position of
teeth - horizontal, vertical. The indinations and arrangement of teeth for aesthetics, phonetics and

mechanics -to concept of occlusion.

0] The Try in - verifying vertical dimension, centric relation, establishment of posterior palatal seal,
creating a facial and functional harmony with anterior teeth, harmony of spaces of individual teeth position,
harmony with sex, personality and age of the patient, co-relating aesthetics and incisalguidance.

p) Speech considerations with complete dentures - speech production - structural and functional
demands, neuropsychological background, speech production and the roll of teeth and other oral structures -
bilabial sounds, labiodentals sounds, linguodental sounds, linguoalveolar sound, articulatoric characteristics,
acoustic characteristics, auditory characteristics, linguopalatal and linguoalveolar sounds, speech analysis and

prosthetic considerations.

) Waxing contouring and processing the dentures their fit and insertion and after care - laboratory
procedure - wax contouring, flasking and processing, laboratory remount procedures and selective, finishing
and polishing. Critiquing the finished prosthesis - doctors evaluation, patients evaluation, friends evaluation,
elimination of basal surface errors, errors in occlusion, interocclusal records for remounting procedures -
verifying centric relation, eliminating occlusal errors, special instructions to the patient - appearance with
new denture, mastication with new dentures, speaking with new dentures, speaking with new dentures, oral
hygiene with dentures, preserving of residual ridges and educational material for patients, maintaining the

comfort and health of the oral cavity in the rehabilitated edentulous patients. Twenty-four hours oral

examination and treatment and preventive Prosthodontic - periodontic recall for oral examination 3 to 4

months intervals and yearly intervals.

m) Implant supported Prosthesis for partially edentulous patients - Science of Osseo integration, clinical

protocol for treatment with implant supported over dentures, managing problems and complications,

implant Prosthodontics for edentulous patients: current and future directions,

n) Implantsupported prosthesis for partially edentulous patients - Clinical and laboratory protocol:
Implant supported prosthesis, managing problems andimplications.
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@ Introduction and Historical Review

© Biological, clinical and surgical aspects of oral implants
© Diagnosis and treatment planning

© Radiological interpretation for selection of fixtures

@ Splints for guidance fort surgical placement of fixtures

© Intra oral plastic surgery © Guided bone and Tissue generation consideration for implants fixture. © ©
Implants supported prosthesis for complete edentulism and partial edentulism

© Occlusion for implants support prosthesis.
© Peri-implant tissue and Management

© Peri-implant and management

© Maintenance and after care

€ Management of failed restoration.

© Work authorization for implant supported prosthesis - definitive instructions, legal aspects, delineation of
responsibility.
Prosthodontic treatment for partially edentulous patients - Removable partial

Prosthodontics -

a.Scope, definition and terminology, Classification of partially edentulous arches - requirements
of an acceptable methods of classification, Kennedy's classification, Applegate's rules forapplying the
Kennedy classification.

b.Components of RPD - major connector - mandibular and maxillary, minor connectors,
design, functions, form and location of major and minor connectors, tissue stops,finishinglines,

reaction of tissue to metallic coverage

Rest and rest seats - from of the Occlusal rest and rest seat, interproximal Occlusal rest seats, internal
Occlusal rests, possible movements of partial dentures, support for rests, lingual rests on canines and incisor
teeth, incisal rest and rest seat.

Direct retainer- Internal attachment, extracoronal direct retainer, relative uniformity of retention, flexibility of
clasp arms, stabilizing - reciprocal clasp are, criteria for selecting a given clasp design, the basic principles of

clasp design, circumferential clasp, bar clasp, combination clasp and other type of retainers.

Indirect Retainer - denture rotation about an axis, factors influencing effectiveness of indirect retainers,
forms of indirect retainers, auxiliary Occlusal rest, canine extensions from Occlusal

an opposing cast or template, types of anterior teeth, waxing and investing tinW partial denture
before processing acrylic resin bases, processing the denture, remounting and occlusal correction to
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an occlusal template, polishing the denture.

m. Initial placement, adjustment and servicing of the removable partial denture -
adjustments to bearing surfaces of denture framework, adjustment of occlusion in harmony with

natural and artificial dentition, instructions to the patient, follow - up services

n. Relining and Rebasing the removable partial denture - Relining tooth supported
dentures bases, relining distal extension denture bases, methods of reestablishing occlusion on a

relined partial denture.

0. Repairs and additions to removable partial dentures - Broken clasp arms, fractured
occlusal rests, distortion or breakage of other components - major and minor connectors, loss of a
tooth or teeth not involved in the support or retention of the restoration, loss of an abutment tooth
necessitating its replacement and making a new direct retainer, Other types of repairs, Repair by

soldering.

p. Removable partial denture considerations in maxillofacial prosthetics - Maxillofacial
prosthetics, intra oral prosthesis, design considerations, maxillary prosthesis. Obturators, speech
aids, palatal lifts, palatal augmentations, mandibular prosthesis, treatment planning, framework
design, class | resection, Class |l resection, mandibular flange prosthesis, jaw relation record

g. Management of failed restorations, work authorization.

I. MAXILLOFACIAL REHABILITATION:

Scope, terminology, definitions, cross infection contrel and hospital waste management, work

authorization.

Behavioral and psychological issues in Head and neck cancer, Psychodynamic interactions -
clinician and patient - Cancer Chemotherapy: Oral Manifestations, Complications, and management,
Radiation therapy of head and neck tumors: Oral effects, Dental manifestations and dental
treatment: Etiology, treatment and rehabilitation ( restoration}- Acquired defect of the mandible,
acquired defects of hard palate, soft palate, clinical management of edentulous and partially edentulous
maxillectomy patients, Facial defects, Restoration of speech, Velopharyngeal function, cleft lip and palate,
cranial implants, maxillofacial trauma, Lip and cheek support prosthesis, Laryngectomy aids, Obstructive
sleep apnoea, Tongue prosthesis, Esophageal prosthesis, Vaginal radiation carrier, Burn stents, Nasal stents,
Auditory inserts, trismus appliances, mouth controlled devices for assisting the handicapped, custom
prosthesis for lagophthalomos of the eye. Osseo integrated supported facial and maxillofadial prosthesis.
Resin bonding for maxillofacial prosthesis, Implant rehabilitation of the mandible compromise by
radiotherapy, Craniofacial Osseo integration, Prosthodontic treatment, Material and laboratory procedures for

maxillofacial prosthesis.
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1. OCCLUSION

Evaluation, Diagnosis and Treatment of Occlusal Problems

Scope, definition, terminology, optimum oral health, anatomic harmony, functional harmony, occlusal stability,
causes of deterioration of dental and oral health, Anatomical, physiological, neuro - muscular, psychological,
considerations of teeth, muscles of mastication, temporomandibular joint, intra oral and extra oral and facial

musculatures, the functions of Cranio mandibular system.

Occlusal therapy, the stomatognathic system, centric relation, vertical dimension, the neutral zone, the
occlusal plane, differential diagnosis of temporomandibular disorders, understanding and diagnosing intra
articular problems, relating treatment to diagnosis of internal derangements of TM], Ocdusal splints, Selecting
instruments for occlusal diagnosis and treatment, mounting casts, Pankey-mann-schuyler philosophy of
complete occlusal rehabilitation, long centric, anterior guidance, restoring lower anterior teeth, restoring
upper anterior teeth, determining the type of posterior occlusal contours, methods for determining the plane
of occlusion, restoring lower posterior teeth, restoring upper posterior teeth, functionally generated path
techniques fro recording border movements intra orally, occlusal equilibration, Bruxism, Procedural steps in
restoring occlusions, requirements for occlusal stability, solving occlusal problems through programmed
treatment planning, splinting, solving - occlusal wear problems, deep overbite problems, anterior overjet
problems, anterior open bite problems. Treating - end to end occlusion, splayed anterior teeth, cross bite
patient, Crowded, irregular, or interlocking anterior bite, using Cephalometric for occlusal analysis, solving

severe arch malrelationship problems, transcranial radiography, postoperative care of occlusal therapy,

HLFIXED PROSTHODONTICS

Scope, definitions and terminology, classification and principles, design, mechanical and biological
considerations of components - Retainers, connectors, pontics, work authorization.

© Diagnosis and treatment planning - patients history and interview, patients desires

and expectations and needs, systemic and emotional health, clinical examinations -head and neck, oral - teeth,
occlusal and periodontal, Preparation of diagnostic cast, radiographic interpretation, Aesthetics, endodontics
considerations, abutment selection - bone support, root proximities and inclinations, selections of abutments,
for cantilever, pier abutments, splinting, available tooth structures and crown morphology, TM] and muscles

mastication and comprehensive planning and prognosis.

© Management of carious teeth - caries in aged, caries control, removing infected carious materials,
protection of pulp, reconstruction measure for compromising teeth - retentive pins, horizontal slots, retention

grooves, prevention of canies, diet, prevention of root caries and vaccine forcaries.
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© Periodontal considerations - attachment units, ligaments, gingivitis, periodort*l Microbiological aspect of
periodontal diseases, marginal lesion, occlusal trauma, periodontal pockets attached gingiva, interdental
papilla, gingival embrasures, radiographic interpretations of Periodontia, intraoral plastics, periodontal
splinting -Fixed prosthodontics with periodontially compromised dentitions, placement of margin

restorations.

© Biomechanical principle of tooth preparations - individual tooth preparations -

Complete metal Crowns - P.F.C, All porcelain - Cerestore crowns, dicor crowns, incerem etc. porcelain jacket
crowns partial 3 /4, half and half, ridiculer, telescopic, telescopic, pin - hole, pin - ledge, laminates, inlays,
onlays and preparations for restoration of teeth - amalgam, glass lonomer and composite resins, Resin Bond
retainer, Gingival marginal preparations - Design, material selection, and biological and mechanical

considerations - intracoronal retainer and precision attachments -custom made and ready made

@ Isolation and fluid control - Rubber dam applications, tissue dilation - soft tissue management for cast
restoration, impression materials and techniques, provisional restoration, interocclusal records, laboratory
support for fixed Prosthodontics’ Occusion, Occlusal equilibration, articulators, recording and transferring of

occlusal relations, cementing of restoration.

€ Resins, Gold and gold alloys, glass lonomer, restorations.

© Restorations of endodontically treated teeth, Stomatognathic Dysfunction and

managements

© Management of failed restorations

© Osseo integrated supported fixed Prosthodontics - Osseo integrated supported and tooth supported
fixed Prosthodontics

V. TM] - Temporomandibular joint dysfunction - Scope, definitions, and terminology

Temporomandibular joint and its function, Orofacial pain, and pain from the temporomandibular
joint region, temporomandibular joint dysfunction, temporomandibular joint sounds,

temporomandibular joint disorders

Anatomy related, trauma, disc displacement, Osteoarthrosis/Osteoarthritis, Hyper mobility and
dislocation, infectious arthritis, inflammatory diseases, Eagle's syndrome [Styloid -stylohyoid
syndrome), Synovial chondromatosis, Osteochondrrosis disease, Ostonecrosis, Nerve entrapment

process, Growth changes, Tumors, Radiographicimaging

& Etiology, diagnosis and cranio mandibular pain, differential diagnosis and management,
orofacial pain - pain from teeth, pulp, dentin, muscle pain, TM] pain - psycho logic, physiologic -
endogenous control, acupuncture analgesia, Placebo effects on analgesia, Trigeminal neuralgia,

Temporal arteritis
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@ Occlusal splint therapy - construction and fitting of occlusal splints, management of occlusal
splints, therapeutic effects of occlusal splints, occlusal splints and general muscles performance,

TM] joint uploading and anterior repositioning appliances, use and care of occlusal splints,

& Occlusal adjustment procedures - Reversible - occlusal stabilization splints and physical
therapies, jaw exercises, jaw manipulation and other physiotherapy or irreversible therapy -
occlusal repositioning appliances, orthodontic treatment, Orthognathic surgery, fixed and
removable prosthodontic treatment and occlusal adjustment, removable prosthodontic treatment
and occlusal adjustment, Indication for occlusal adjustment, special nature of orofacial pain,
Indication for occlusal adjustment, special nature of orofacial pain, Psychopathological
considerations, occlusal adjustment philosophies, mandibular position, excursive guidance,,
occlusal contact scheme, goals of occlusal adjustment, significance of a slide in centric, Preclinical

procedures, clinical procedures for occlusal adjustment.

V. AESTHETIC

Scope, definitions -

Morpho psychology and esthetics, structural esthetic rules - facial components, dental components,
vingival components physical components. Esthetics and its relationship to function - Crown
morphology, physiology of occlusion, mastication, occlusal loading and clinical aspect in bio esthetic
aspects, Physical and physiologic characteristic and muscular activities of facial muscle, perioral
anatomy and muscle retaining exercises Smile - classification and smile components, smile design,
esthetic restoration of smile, Esthetic management of the dentogingival unit, intraoral plastic for
management of gingival contours, and ridge contours, Periodontal esthetics, Restorations - Tooth
colored restorative materials, the clinical and laboratory aspects, marginal fit anatomy, inclinations,
form, size, shape, color, embrasures, contact point.

Teaching and learning activities:

All the candidates registered for MD5 course shall pursue the course for a period of three yvears as
full - time students. During this period each student shall take part actively in learning and
teaching activities designed by the Institution/ University. The following are the

teaching and learning activities in each speciality.

1. Lectures: There shall be didactic lectures both in the speciality and in the allied fields. The
postgraduate departments should encourage the guest lectures in the required areas to
strengthen the training programmes. It is also desirable to have certain integrated lectures by

multidisciplinary teams on selected topics

2. Journal club: The journal review meetings shall be held at least once a week. All trainees are

expected to participate actively and enter relevant details in loghook. The trainee should make
31



presentations from the allotted journal of selected articles at least 5 times in a year.

3. Seminars: The seminars shall be held at least twice a week in the department, all trainees
associated with postgraduate teachers are expected to participate actively and enter relevant

details in logbook. Each trainee shall make at least 5-seminar presentation in each year.

4, Symposium: It is recommended to hold symposium on topics covering multiple disciplines one

in each academic year.

5. Workshops: It is recommended to hold workshops on topics covering multiple disciplines one

in each academic year.,

6. Clinical Postings: Each trainee shall work in the clinics on regular basis to acquire adequate

professional skills and competency in managing various cases to be treated

by a specialist

7. Clinico Pathological Conference: The Clinico pathological conferences should be held once in
a month involving the faculties of oral biology, oral medicine and radiology, oral pathology, oral
surgery, period ontology, endodontia and concerned clinical department. The trainees should be
encouraged to present the clinical details, ft radiological and histo-pathological interpretations and

participation in the discussions, j

8. Interdepartmental Meetings: To bring in more integration among various specialities there
shall be interdepartmental meeting chaired by the dean with all heads of postgraduate

departments at least once a month.

9. Rural oriented prosthodontic health care - To carry out a prosthodontic therapy interacting

with rural centers and the institution.

10. Teaching skills: All the trainees shall be encouraged to take part in undergraduate teaching

programmes either in the form of lectures or group discussions

11. Evaluation skills: All the trainees shall be encouraged to take part evaluating the skills and
knowledge in clinical laboratory practice including theory by formulating question banks and

maodel answers.

12. Continuing dental education programmes: Each Postgraduate department shall organize
these programmes on regular basis involving the other institutions. The trainees shall also be

encouraged to attend such programmes conducted elsewhere.

13. Conferences/Workshops/Advanced courses: The trainees shall be encouraged not only to
attend conference/workshops/advance courses but also to present at least two papers at

state/national speciality meeting during their training period.

14. Rotation and posting in other departments: To bring in more integration between the

speciality and allied fields each post graduate department shall workout a programme to rotate the
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trainees in related disciplines and Craniofacial and maxillofacial ward.

15. Dissertation: Trainees shall prepare a dissertation based on the clinical or laboratory
experimental work or any other study conducted by them under the supervision of the post

graduate guide.

I YEAR M.D.5.

© Theoretical exposure of all applied sciences of study

@ Clinical and non-clinical exercises involved in Prosthodontic therapy for assessment and
acquiring higher competence.

@ Commencement of Library Assignment within six months.

@© Short epidemiological study relevant to Prosthodontics.

@ Acquaintance with books, journals and referrals To acquire knowledge of list of published books,
journal and website for the purpose of gaining knowledge and reference - in the fields of

Prosthodontics including Crown & bridge and implantology
© Acquire knowledge of instruments, equipment, and research tools in Prosthodontics.

© To acquire knowledge of Dental Material Science - Biological and biomechanical, bio- esthetics

knowledge of using in laboratory and clinics including testing methods
. © Participation and presentation in seminars, didactics lecture

© Evaluation - Internal Assessment examinations on Applied subjects
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IIYEAR M.D.S.

© Acquired confidence in obtaining various phases and techniques for providing Prosthodontic

therapy.

© Acquiring confidence by clinical practice with sufficient numbers of patient requiring tooth and tooth

surface restorations.

© Adequate number of complete denture prosthesis and techniques with higher clinical approach by

utilizing in semi-adjustable articulators, face bow and graphic tracing.

@ Understanding the use of the dental surveyor and its application in diagnosis and treatment plan in

R.P.D.

© Adequate numbers of R.P.D. covering all clinical partially edentulous situation

© Adequate number of Crowns, Inlays, laminates F.P.D. covering all clinically, partial edentulous

situation.

© Selection of cases and principles in treatment of edentulous patients, partial or complete by implant

supported prosthesis.

@© Treating single edentulous situation by implant support.

© Diagnosis and treatment planning,

@ 1st stage and 2nd stage implant surgery

@ Understanding the maxillofacial Prosthodontics

@ Treating craniofacial defects

@ Management of orofacial esthetics

@© Prosthetic management of TM] syndrome

© Occlusal rehabilitation

@ Maintenance and management of filled restoration

© Prosthodontic Management of patient with psychogenic origin,
© Practice of child and geriatric prosthodontics

@ Participation and presentation in seminars, didactics lectures

© Evaluation - Internal Assessment examinations
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1 YEAR M.D.S
@ Clinical and laboratory practice continued from IInd year

@ Occlusal equilibration procedures - Fabrication of stabilizing splint for parafunctional disorders,

occlusal disorders and TM] functions.

© Practice of dental, oral and facial esthetics

© The clinical practice of all aspects of Prosthodontic therapy for elderly patients.

@ Implants Prosthodontics - Rehabilitation of Partial Edentulous, Complete edentulism and for craniofacial
rehabilitation

@ Failures in all aspects of Prosthodontics and its management and after care
@ Team management for esthetics, TM] syndrome and Maxillofacial and Craniofacial Prosthodontics
@ Management of Prosthodontics emergencies, resuscitation.

@ Candidate should complete the course by attending by large number and variety of patients to master the
prosthodontic therapy. This includes the practice management, examinations, treatment planning,
communication with patients, clinical and laboratory techniques materials and instrumentation requiring
different aspects of prosthodontic therapy, Tooth and Tooth surface restoration, Restoration of root treated
teeth, splints for periodontal rehabilitations and fractured jaws, complete dentures, R.P.D. FPD. Immediate
dentures over dentures implant supported prosthesis, maxillofacial and body prosthesis, occlusal rehabilitation.

© Prosthetic management of TM] syndrome
@ Management of failed restorations

© Complete and submit Library Assignment 6 months prior to examination.

© Candidates should acquire complete theoretical and clinical knowledge through seminars, symposium,
workshops and reading,

@ Participation and presentation in seminars, didactic lectures.
© Evaluation - Internal Assessment examinations three months before University examinations.
PROSTHODONTIC TREATMENT MODALITIES

1. Diagnosis and treatment plan in prosthodontics

2. Tooth and tooth surface restorations

= Fillings
e Veneers - compositesand ceramics
- Inlays- composite, ceramic and alloys
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- Onlay - composite, ceramic and alloys

Management of failed restoration

- Partial crowns - % ™, 4/5%", 7/8h, Vz crowns

L

Pin-ledge

Radicular crowns

W

o Full crowns

Management of failed restorations

@ Tooth supported

©Tissue Supported

@Tooth and tissue supported

©Implant supported

@©Tooth and implant supported

Cement retained

©Root supported

PARTIAL

Fixed partial denture

Interim partial denture

COMPLETE

Overdenture

Complete denture

Intermidiate partial denture Immediate denture

Cast partial denture

Precision attachment

Cement retained

Screw retained

Dowel and core

Immediate complete Denture

Overdenture

Bar attachment Screw retained

Ball attachment Clip attachment

Overdenture
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Pin retained
Management of failed restorations
> Distal extension prosthesis

@ Tooth borne prosthesis

© Combination distal extension and tooth borne prosthesis
© Retainers for partial dentures - intra coronal, extra coronal or Para coronal intraproximal

with cantilevered pontics
> Attached to cantilevered pontics
©Pontics between bridge retainers

©Attached to root coping

©Spring loaded bolts or plungers
@ Ring springs
@© Bolts

© Rubber device

@© Slide cap attachments

@© Cones crown
@ Hybrid telescope

@© Ring telescope

@© Prefabricated cap-post system

=>Precision attachments
© Intra coronal attachments
@ Extra coronal attachments
© Bar - slide attachments
© Joints and hinge joint attachments

Management of failed restorations

4. Tooth and tissue defects (Maxillo- facial and Cranio-facial prosthesis)

A. Congenital Defects

a. Cleft lip and palate
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Obturators
> Feeding
> Surgical

© Immediate

© Delayed

= Interim

= Definitive

= implant supported prosthesis

b. Pierre Robin Syndrome

c. Ectodermal dysplasia

d. Hemifacial microsomia
e. Anodontia

f. Oligodontia

g. Malformed teeth

= cast partial denture implant supported

dentures complete dentures
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B. Acquired defects

a. Head and neck cancer patients - prosthodontic splints and stents

b. Restoration of facial defects
-Auricular prosthesis

- Nasal prosthesis

-Orbital prosthesis

- Craniofacial implants

c. Midfacial defects

d. Restoration of maxillofacial trauma
e. Hemimandibulectomy

f. Maxillectomy

g. Lip and cheek support prosthesis
h. Ocular prosthesis

1. Speech and Velopharyngeal prosthesis
j. Laryngectomy aids

k. Esophageal prosthesis

[. Nasal stents

m. Tongue prosthesis

n. Burn stents

0. Auditory inserts

p. Trismus appliances
(. Prosthesis for lagopthalmos of the eye
Management of failed restorations.

5. T.M.] and Occlusal disturbances

a. Occlusal equilibration

b.Splints
-Dragnostic

-Repositioners / Deprogrammers

Page 40 -



g, Anterior bite plate

d. Posterior bite plate

&, Bite raising appliances

I Ocelusal rehabilitation

g, Behavioral and psychological care for the cancer patient Management of failed restorations
6. Esthetic/Smile designing

a. Laminates / Veneers

b. Tooth contouring (peg laterals, malformed teeth)

c. Tooth replacements

d. Team management

Management of failed restorations
7. Psychological therapy

a. Questionnaires

b Charts, papers, photographs

c. Models

d Case reports

s Patient counseling

I: Behavioral modifications

g Referrals

8. Geriatric Prosthodontics

a. Prosthodontics for the elderly

b. Behavioral and psychological counseling
- Removable Prosthodontics

d. Fixed Prosthodontics

e. Implant supported Prosthodontics
f. Maxillofacial Prosthodontics
g, Psychological and physiological considerations
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Management of failed restorations

9. Preventive measures

a. Diet and nutrition modulation and counseling
a. Referrals
THE BENCH WORK SHOULD BE COMPLETED BEFORE THE CLINICAL WORK STARTS DURING THE FIRST
YEAR OF THE M.D.S COURSE

I. Complete dentures

1. Arrangements in adjustable articulator for

© Class [

©  ClassTl

©  Class1
© Cross bite

2. Various face bow transfer to adjustable articulators
3. Processing of characterized anatomical denture

Il. Removable partial denture

1. Design for Kennedy's Classification (Survey, block out and design)

a Class |

b. Class II
i Class IlI
d. Class IV

2. Designing of various components of RPD
3

. Wax pattern on refractory cast

a. Class 1

b. Class 11
£ Class 1lI
d. Class IV

4- Casting and finishing of metal frameworks

5- Acrylisation on metal frameworks for
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Class 1

Class Il with modification

IIlI. Fixed Partial Denture

&

Preparation of ivory teeth/natural teeth
Fvc for metal

EVC for ceramic

Porcelain jacket crown

Acrylic jacket crown

PFM crown

3 /4th (canine, premolar and central)

2 @ @ 8 @ ® @

7 /8th posterior
Proximal half crown
Inlay - Class I, ILLV

Onlay-Pin ledged, pinhole

@ @ 8 @

Laminates

2. Preparation of different die system

3. Fabrication of wax pattern by drop wax build up technique

©  Waxin increments to produce wax coping over dies of tooth preparations on substructures,

©  3-unit wax pattern [maxillary and Mandibular)
@  Full mouth

©  Wax additive technique

4. Pontic design in wax pattern

© Ridge lap Sanitary
© Modified ridge lap
@ Modified sanitary

@ Spheroidal or conical

5. Fabrication of metal framework

© Full metal bridge for posterior (3 units)
Coping for anterior (3 unit)

Full metal with acrylic facing

D 8 @

Full metal with ceramic facing
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© Adhesive bridge for anterior
© Coping for metal margin ceramic crown

© Pin ledge crown

6. Fabrication of crowns

Post and core
All ceramic crowns with characterized
Metal ceramic crowns with characterized

Full metal crown

D @ @ 8 @

Precious metal crown

7. Laminates
©  Composites with characterized

© Ceramic with characterized
© Acrylic
8. Preparation for composites
@ Laminates
@ Crown
@ Inlay

@ Onlay
@ Class 1

@ Classll
@ Class Il
@ Class IV

@ Fractured anterior tooth

IV. Maxillofacial prosthesis
Eye

Ear

Nose

Face

Body

Cranial

il A
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7. Hemimaxillectomy

8. Hemimandibulectomy
9. Finger prosthesis

10.  Guiding flange

11. Obturator

V. Implant supported prosthesis

1. Step by step procedures - laboratory phase

V1. Other exercises

TM] splints - stabilization appliances, maxillary and Mandibular repositioningappliances

-

Anterior disclusionappliances

Chrome cobalt and acrylic resin stabilization appliances
Muodification in accommodation in irregularities in dentures
Occlusal splint

Periodontal splint

Precision attachments- custom made

Uver denturecoping

B T E B e Gl San e

Full mouth rehabilitation {by drop wax technique, ceramic build up)

=t
=

TM] appliances -stabilization appliances Essential Skills
*Key
(0 -Washes up and observes. A-Assists a senior

PA- performs procedure under the direct supervision of a senior specialist PI- Performs independently

IPE{]C EDURE |CATEG{]R}’

() A P A Pl
"Toath and toorh surface restorationa) 2 2 2 10
Compaosites - fillings, laminates, inlay, onlavh) Ceramics - 2 2 2 10
laminates, inlays, onlavse) Glass lonomer 1 | 1 10
CROWNS
FVC for metal 1 2 2 10
FVC for ceramic 1 2 2 ]
IPm:':'aus metal crown 1 - 1 >
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Cralvanoformed crown -

3/dth crowns (premolars, canines and centrals) 1

i

J8th posterior crown 1

i

Proximal half crown 1

\Pinledge and pinhole crowns 1

Telescopic crowns 1

Intraradicular crowns [central, lateral, canine, |1

premaolar, and molar)

Crown as implant supported prosthesis 1

FIXED PARTIAL DENTURES

Cast porcelain(3 unit)

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 readymade precision joint or

Attachment

e e ey

Adhesive bridge for anterior/ posterior

10

Metal fused to resin anterior FPD

Interim provisional restorations (crowns and FPDs) 1

F

10

Immediate fixed partial dentures (interim) 1

Fixed prosthesis as a retention and rehabilitation 1

for acquired and congenital defects - maxillofacial
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Prosthetics

Implant supported prosthesis 1 1
Implant - tooth supported prosthesis 1 - 7
REMOVABLE PARTIAL DENTURE . -

Provisional partial denture prosthesis 1 1‘ 10
Cast removable partial denture (for Kennedy's 1 1 6
Applegate classification with modification)

Removabhle bridge with precision attachments and telescopic |1 1 4
crowns for anterior and posterior

Immediate RPD T 5
Partial denture for medically compromised and handicapped |1 1 5
patients

COMPLETE DENTURES . . )
Neurocentric occlusion & characterized prosthesis - - 5
Anatomic characterized prosthesis (by using semi adjustable |- - 25
articulator)

Single dentures - - 5
(verlay dentures - - 5
Interim complete dentures as a treatment prosthesis for - - 5
abused denture supporting tissues

Complete denture prosthesis (for abnormal ridge relation, - - L
ridge form and ridge size)

Complete dentures for patients with TM/syndromes - - &
Complete dentures for medically compromised and . " 3
handicapped patients

GERIATRIC PATIENTS - -

Tooth and tooth surface restorations, crowns, fixed prosthesis, |- 5
removable prosthesis

IMPLANT SUPPORTED COMFPLETE FROSTHESIS - - -
Implant supported complete prosthesis (maxillary and - - 1

Mandibular)
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MAXILLOFACIAL PROSTHESIS

Guiding flange and obturators

speech and palatal lift prosthesis

Eye prosthesis

Ear prosthesis

Nose prosthesis

Face prosthesis

Hemimaxillectomy

Hemimandibulectomy

Cranioplasty

Finger/ hand, foot

Body prosthesis

Management of burns, scars

TM] SYNDROME MANAGEMENT

Splints - periodontal, teeth, jaws

TM] supportive and treatment prosthesis

Stabilization appliances for maxilla and mandible with

freedom to move from IP to CRCP

In IP without the freedom to move to CRCP
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Repositioning appliances, anterior disclusion - - - 1

Chrome cobalt and acrylic resin stabilization appliances 2
for modification to accommodate for the irregularities in

the dentition

Occlusal adjustment and occlusal equilibrium - 1 4

FULL MOUTH REHABILITATION

Full mouth rehabilitation = occlusion - 1 4

Full mouth rehahilitation - restoration of esthetics and 1 4

function of stomatognathic system

INTER-DISCIPLINARY TREATMENT MODALITIES

Inter-disciplinary management - restoration of Oro 1 2
craniofacial defects for esthetics, phonation, mastication
and psychological comforts

MANAGEMENT OF FAILED RESTORATION

Tooth and tooth surface restorations - - - 5

Removable prosthesis - - - 10
Crowns and fixed prosthesis 5

Maxillofacial prosthesis - i - 2
Implant supported prosthesis - = - 1
Occlusal rehabilitation and TM] syndrome - - X 2
Restoration failure of psychogenic origin - - : i
Restoration failure to age changes - - 2

UNIVERSITY SCHEME OF EXAMINATION

M.D.S. Degree examinations in any branch of study shall consist of dissertation, written paper (Theory)

Part I at the end of Ist year and Part 11 at the end of 3 years Practical /Clinical and Viva voce.

Theory: Part-1: Basic Sciences Paper - 100 Marks
Part-11: Paper-1, Paper-11 & Paper-11I - 300 Marks (100 Marks for each Paper)
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Written examination shall consist of Basic Sciences (Part-I) of three hours duration shall be conducted at the
end of First year of MDS course. Part-11 Examination shall be conducted at the end of Third year of MDS

Course.

Part-1 : Applied Basic Sciences: Applied Anatomy, embryology, growth and development Genetics,
Immunology, anthropology, Physiology, nutrition & Biochemistry, Pathology & Microbiology, virology,
Applied pharmacology, Research Methodology and bio statistics,. Applied Dental anatomy & histology, Oral
pathology & oral Microbiology, Adult and geriatric psychology. Applied dental materials.

Part-1l Examination shall consist of Paper-I, Paper-1l and Paper-I111, each of three hours duration.

Paper-I & Paper-1l shall consist of two long answer questions carrying 25 marks each and five questions

carrying 10 marks each.
Paper-IIl will be on Essays. In Paper-IlI three Questions will be given and student has to answer any two

questions. Each question carries 50 marks. Questions on recent advances may be asked in any or all the

papers. Distribution of topics for each paper will be as follows:

DISTRIBUTION OF MARKS:

Theory:

(1) Part I University Examination (100 Marks):-

There shall be 10 questions of 10 marks each [Total of 100 Marks)

(2) Part II (3 papers of 100 Marks):-

(i) Paper-1: 2 long essay questions of 25 marks each and 5 short essays of 10 marks each. (Total of
100 Marks)

(ii) Paper-1I: 2 long essay questions of 25 marks each and 5 short essays of 10 marks each. (Total of

100 Marks)

(iii) Paper I1l: 2 out of 3 essay questions (50 x 2 = 100 Marks)

Practical and Clinical Examination : 200 Marks

Viva-voce and Pedagogy : 100 Marks
50



A. Practical /Clinical Examination

200 Marks

Examination shall be for three days. If there are more than 6 candidates, it may be extended for one

more day. Each candidate shall be examined for a minimum of three days, six hours per day including

viva voce

1. Presentation of treated patients and records during their three year training period.

2. Present actual treated patients CD. Prosthesisand Insertion
1. Discussion on treatment plan and patient review
2. Tentative jaw relation records

3. Face Bow - transfer

4. Transferring it on articulators

5. Extraoral tracing and securing centric and protrusive /lateral.
6. Transferin on articulator.
7. Selection of teeth

8. Arrangement of teeth

9

. Waxedup denture trial

10. Fit,insertion and instruction of previously processed

characterized, anatomic complete denture prosthesis

chairside, lab and vivavoce

3. Fixed Partial Denture

a
b.

C.
d.

Case discussion and selection of patients for F.P.D.

Abutment preparation isolation and fluid control
Gingival retraction and impressions

Cementation of provisional restoration

4. Removable Partial Denture

B. Viva Voce 100 Marks

i. Viva-Voce examination: 80 marks

- 25 Marks

- 90 Marks
-10 marks
- 5 marks
- 5 marks
- 5 marks
- 25 marks
- 5 marks
- 5 marks
-15 marks
-10 marks

- 5 marks All steps will include

- 50Marks
- 5 marks

- 25 marks
-10 marks
-10 marks
- 35Marks

All examiners will conduct viva-voce conjointly on candidate's comprehension, analytical approach, expression,

interpretation of data and communication skills. It includes all components of course contents, It includes
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presentation and discussion on dissertation also.
ii. Pedagogy Exercise: 20 marks

A topic be given to each candidate in the beginning of clinical examination. He/she is asked to make a

presentation on the topic for 8-10 minutes.

PERIODONTOLOGY
Objectives

The following objectives are laid out to achieve the goals of the course
Knowledge

© Discuss historical perspective to advancement in the subject proper and related topics
©  Describe etiology, pathogenesis, diagnosis and management of common periodontal diseases with

emphasis on Indian population

©@  Familiarize with the biochemical, microbiologic and immunologic genetic aspects of periodontal

pathology

©  Describe various preventive periodontal measures

@  Describe various treatment modalities of periodontal disease from historical aspect to currently

available ones

©  Describe interrelationship between periodontal disease and various systemic conditions
©  Describe periodontal hazards due to iatrogenic causes and deleterious habits and prevention of it
@ Identify rarities in periodontal disease and environmental/ Emotional determinates

in a given case

©  Recognize conditions that may be outside the area of his Speciality /competence and refer them to

an appropriate Specialist

©  Decide regarding non-surgical or surgical management of the case

@  Update him by attending course, conferences and seminars relevant to periodontics or by self-
learning process.
@  Plan out/ carry out research activity both basic and clinical aspects with the aim of publishing

his/her work in scientific journals

©  Reach to the public to motivate and educate regarding periodontal disease, its prevention and

consequences if not treated

©  Plan out epidemiological survey to assess prevalence and incidence of early onset periodontitis
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and adult periodontitis in Indian population (Region wise)

© Shall develop knowledge, skill in the science and practice of Oral Implantology

© Shall develop teaching skill in the field of Periodontology and Oral Implantology
SKILL

©Take a proper clinical history, thorough examination intra orally, extra orally, medical history
evaluation, advice essential diagnostic procedures and interpret them to come to a reasonable

diagnosis

©Effective motivation and education regarding periodontal disease and maintenance after the

treatment

©@Perform both non-surgical & education regarding periodontal disease, maintenance after the

treatment

©Perform both non-surgical and surgical procedures independently

@Provide Basic Life Support Service (BLS)

Human values, ethical practice & communication abilities

@ Adopt ethical principles in all aspects of treatment modalities, Professional honesty & integrity
are to be fostered. Develop Communication skills to make awareness regarding periodontal disease
Apply high moral and ethical standards while carrying out human or animal research, Be humble,
accept the limitations in his/her knowledge and skill, and ask for help from colleagues when needed,
Respect patients rights and privileges, including patients right to information and right to seek a
second opinion.

Course Contents
Applied Anatomy:
1. Development of the Periodontium
2. Micro and Macro structural anatomy and biology of the periodontal tissues
3. Age changes in the periodontal tissues
4. Anatomy of the Periodontium
©Macroscopic and microscopic anatomy
@©Blood supply of the Periodontium
@ Lymphatic system of the Periodontium
©MNerves of the Periodontium

5. Temporomandibular joint, Maxillae and Mandible
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6. Cranial nerves (5,79,11,12)
7. Tongue, oropharynx

8. Muscles of mastication
Physiology

1. Blood

2. Respiratory system - Acknowledge of the respiratory diseases which are a cause of periodontal

diseases (periodontal Medicine)

3. Cardiovascular system

h.  Blood pressure
I Normal ECG
i Shock

4. Endocrinology - hormonal influences on Periodontium

5. Gastrointestinal system
a. Salivary secretion - composition, function & regulation
b. Reproductive physiology
i.  Hormones- Actions and regulations, role in periodontal disease
il. Family planningmethods

6. Nervous system

a Pain pathways
b. Taste - Taste buds, primary taste sensation & pathways for sensation
Biochemistry

1. Basics of carbohydrates, lipids, proteins, vitamins, proteins, enzymes and minerals
2. Dietand nutrition and periodontium
3. Biochemical tests and theirsignificance

4. Calcium and phosphorus

Pathology

1. Cell structure and metabolism

2. Inflammation and repair, necrosis anddegeneration

3. Immunity and hypersensitivity

Circulatory disturbances - edema, hemorrhage, shock, thrombosis, embolism, infarction and hypertension
Disturbances of nutrition

Diabetes mellitus

e M - L L

Cellular growth and differentiation, regulation
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8. Labinvestigations

9. Blood
Microbiology:
1. (seneral bacteriology
a. Identification ofbacteria
b, Culture media andmethods
¢ Sterilization and disinfection
2. Immunology and Infection
3 Systemic bacteriology with special emphasis on oral microbiology - staphylococci, genus actinomyces and

other filamentous bacteria and actinobacillus actinomycetumcomitans
4. Virology
a. General properties ofviruses
b. Candidasis
6. Applied microbiology
7. Diagnostic microbiology and immunology, hospital infections and management

Pharmacology:

1. General pharmacology

a. Definitions - Pharmcokinetics with clinical applications, routes of administration
including local drug delivery in Periodontics

b. Adverse drug reactions and drug interactions
2. Detailed pharmacology of

a.  Analgesics - opiod and nonopoid

b.  Local anesthetics
¢.  Haematinics and coagulants, Anticoagulants
d. Vit D and Calcium preparations

e. Antidiabetics drugs

f.  Steroids
g.  Antibiotics
h.  Antihypertensive

L]
B

Immunosuppressive drugs and their effects on oral tissues
j Antiepileptic drugs
3. Brief pharmacology, dental use and adverse effects of

a. General anesthetics
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b. Antipsychotics

c.  Antidepressants

d. Anxiolytic drugs

e. Sedatives

f.  Antiepileptics

g  Antihypertensives
Antianginal drugs

L. Diuretics

j-  Hormones

K. Pre-anesthetic medications

4. Drugs used in Bronchial asthma cough

5. Drug therapy of

a. Emergencies

=

Seizures

c. Anaphylaxis

d. Bleeding

e. Shock

f.  Diabetic ketoacidosis

g Acute addisonian crisis

6. Dental Pharmacology

a.  Antiseptics

b. Astringents

c. Sialogogues

d. Disclosing agents

e. Antiplaque agents

7. Fluoride pharmacology

Biostatistics:
@ Introduction, definition and branches of biostatistics

@© Collection of data, sampling, types, bias and errors
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@© Compiling data-graphs and charts

@© Measures of central tendency (mean, median and mode), standard deviation variability

@ Tests of significance (chi square test't'test and Z-test)

© Null hypothesis

Etiopathogenesis

1. Classification of periodontal diseases and conditions
Epidemiology of gingival and periodontal diseases

Defense mechanisms of gingiva

Periodontal microbiology

Basic concepts of inflammation and immunity

Microbial interactions with the host in periodontal diseases

Pathogenesis of plague associated periodontal diseases

oz o A R -

Dental calculus
9. Role of iatrogenic and other local factors

10.Genetic factors associated with periodontal diseases 11.Influence of systemic diseases and
disorders of the periodontium 12: Role of environmental factors in the etiology of periodontal disease
13.5tress and periodontaldiseases

14. Occlusion and periodontal diseases

15. Smoking and tobacco in the etiology of periodontal diseases 16.AIDS and periodontium
17.Periodontal medicine 18.Dentinal hypersensitivity

Clinical and Therapeutic Periodontology and Oral Implantology Please note:

Clinical periodontology includes gingival diseases, periodontal diseases, periodontal instrumentation, diagnosis,

prognosis and treatment of periodontal diseases.
L GINGIVAL DISEASES

1. Gingival inflammation

2. Clinical features of gingivitis

3. Gingival enlargement
4

. Acute gingivalinfections
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5. Desquamative gingivitis and oralmucous membrane diseases

6. Gingival diseases in the childhood

=

PERIODONTAL DISEASES
Periodontal pocket
Bone loss and patterns of bone destruction
Periodontal response toexternal forces
Masticatory systemdisorders
Chronic periodontitis
Agaressive periodontitis

Necrotising ulcerative periodontitis

i L L

Interdisciplinary approaches

Orthodontic
-Endodontic

9. Periodontic considerations

. TREATMENT OF PERIODONTAL DISEASES

A. History,examination, diagnosis, prognosis and treatment planning
1. Clinical diagnosis

Radiographic and other aids in the diagnosis of periodontal diseases
Advanced diagnostictechniques

Risk assessment

Determination of prognosis

;B R g0 R

Treatmentplan

7. Rationale for periodontaltreatment

8. General principles of anti-infective therapy with special emphasis on infection control in periodontal practice

9. Halitosis and itstreatment

10. Bruxism and itstreatment

B. Periodontal instrumentation
1. Instrumentation
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. Principles ofpericdontal instrumentation

. Instruments used in different parts of the mouth

Periodontal therapy
Preparation of toothsurface
Plaque control

Anti microbial and other drugs used in periodontal therapy and wasting diseases of teeth
Periodontal managementof HIV infected patients

Occlusal evaluation and therapy in the management of periodontal diseases
Role of orthodontics as an adjunct to periodontal therapy

Special emphasis on precautions and treatment for medically compromised patients

Periodontal splints

Management ofdentinal hypersensitivity

. Periodontal surgical phase - special emphasis on drug prescription

General principles of periodontal surgery

Surgical anatomy of periodontium and related structures
Gingival curettage

Gingivectomy technique

Treatment of gingivalenlargements

Periodontal flap

Osseous surgery (resective and regenerative )

Furcation; Problem and its management

The periodontic - endodontic continuum 10.Periodontic plastic and esthetic surgery 11.Recent

advances in surgical techniques

E.Future directions and controversial questions in periodontal therapy

T

Future directions for infection control

. Research directions in regenerative therapy

2
3.
4

Future directions in anti-inflammatory therapy

. Future directions in measurement of periodontal diseases

Periodontal maintenance phase
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1. Supportive periodontal treatment

2. Results of periodontal treatment

V. ORAL IMPLANTOLOGY

1. Introduction and historical review

Biological, clinical and surgical aspects of dental implants
Diagnosis and treatment planning

Implant surgery

Prosthetic aspects of dental implants

Diagnosis and treatment of Peri implant complications

Special emphasis on plaque control measures implant patients

ol B

Maintenance phase

V. MANAGEMENT OF MEDICAL EMERGENCIES IN PERIODONTAL PRACTICE Teaching / learning
Activities

© Seminars: - A minimum of 15 seminars to be presented by each student during the

P.G. course (At least 5 Seminars per year)

@© Journal clubs: - a minimum of 25 Journal articles to be reviewed by each student during the P.G.
course

© Interdepartmental Seminars: - Each P.G. student should present at leastt seminar in an
Interdepartmental meeting during the P.G course. Such meetings maybe held at least once every month
@ Library Assignment: - one to be presented at the end of 18 months of the course.

Academic Activities:

I Year

Submission of synopsis for Dissertation - within 6 months from the start of the course

1l Year

Scientific Paper presentation at the conferences by the end of the 2 year
Il Year

Scientific Paper/ Poster presentation at conferences
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Submission of Dissertation - 6 months before completion of 11 year

Skills First year

Pre - Clinical work

Dental

1. Practice of incisions and suturing techniques on the typhodont models
2. Fabrication of bite guards and splints

3. Occlusal adjustments on the casts mounted on the articulator

4. X- Ray techniques and interpretation

5. Local anesthetic techniques

Medical

1. Basic diagnostic microbiology and immunology, collection and handling sample, culture
techniques.

2. Basic understanding of immunological diseases

3. Interpretation of various biochemical investigations

4. Practical training and handling medical emergencies and basic life support devices

5

. Basic Biostatistics - Surveying and data analysis Clinical work

1. Applied periodontal indices 10 CASES
2. Scaling and root planning (SRP)

a. Hand 15 CASES
b. Ultrasonic 15 CASES
3. Curettage 10 CASES
4. Gingivectomy 20 CASES
5. Gingivoplasty 10 CASES
Clinical Work
2. Case history and treatment planning -Management of perio endo
3. Local Drug Delivery techniques problems

4. Periodontal surgical procedures
-Pocket therapy
-Muco-gingival surgeries
-Implants (2 implants)
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10 CASES 5 CASES

5. Occlusal adjustments 10 CASES
6. Perio splints 10 CASES
Third Year

Clinical work

1.  Regenerative techniques

- Using various graft and barrier membranes

2. Record, maintenance and follow up of all treated cases including implants Assessment
examinations: - In addition to the regular evaluation, log book etc., assessment examination should be

conducted once every six months & progress of the student monitored

Note: The number of cases mentioned are minimum number to be performed by each candidate,

Submission of Synopsis for Dissertation should be done within 6 months of the commencement of the

COourse.

submission of two copies of Library Assignments at the end of 1 and Znd year Submission of pre-
clinical work as scheduled. Submission of Dissertation - 6 months before completion of [11 year.

Maintenance of Work Diary/Log book as prescribed by RGUHS.

Monitoring Learning Progress

It is essential to monitor the learning progress to each candidate through continuous appraisal and
regular assessment. It not only helps teachers to evaluate students, but also students to evaluate
themselves. The monitoring to be done by the staff of the department based on participation of
students in various teaching / learning activities. It may be structured and assessment be done using

checklists that assess various aspects. Checklists are given in Section IV

UNIVERSITY SCHEME OF EXAMINATION

M.D.5. Degree examinations in any branch of study shall consist of dissertation, written paper (Theory)

Part | at the end of Ist year and Part Il at the end of 3 years Practical /Clinical and Viva voce.

Theory: Part-1: Basic Sciences Paper - 100 Marks
Part-11: Paper-l, Paper-11 & Paper-111 - 300 Marks (100 Marks for each Paper)

Written examination shall consist of Basic Sciences (Part-1) of three hours duration shall be conducted at the
end of First year of MDS course. Part-11 Examination shall be conducted at the end of Third year of MDS

course.
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Part-1 : Applied Basic Sciences: Applied Anatomy, embryology, growth and development Genetics,
Immunology, anthropology, Physiology, nutrition & Biochemistry, Pathology & Microbiology, virology,
Applied pharmacology, Research Methodology and bio statistics, Applied Dental anatomy & histology, Oral
pathology & oral Microbiclogy, Adult and geriatric psychology. Applied dental materials.

Part-11 Examination shall consist of Paper-1, Paper-1l and Paper-I1l, each of three hours duration.

Paper-1 & Paper-II shall consist of two long answer questions carrying 25 marks each and five questions

carrying 10 marks each.

Paper-1Il will be on Essays. In Paper-1lI three Questions will be given and student has to answer any two
questions. Each question carries 50 marks. Questions on recent advances may be asked in any or all the

papers. Distribution of topics for each paper will be as follows:

DISTRIBUTION OF MARKS:

Theory :

(1) Part I University Examination (100 Marks):-

There shall be 10 questions of 10 marks each (Total of 100 Marks)

(2) Part IT (3 papers of 100 Marks):-

(1) Paper-1: 2 long essay questions of 25 marks each and 5 short essays of 10 marks each. (Total of
100 Marks)

(ii) Paper-11: 2 long essay questions of 25 marks each and 5 short essays of 10 marks each. (Total of
100 Marks)

(iii) Paper II1; 2 out of 3 essay questions (50 x 2 = 100 Marks)
B. Practical / Clinical Examination : 200 Marks
The clinical examination shall be of two days duration
1= day
Case discussion
= Long case- One
* Short case - One
Periodontal surgery - Periodontal flap surgery on a previously prepared case in one quadrant of the mouth

after getting approval from the examiners
63



20d day
Post-surgical review and discussion of the case ireated on the 1% day Presentation of dissertation & discussion

All the examiners shall participate in all the aspects of clinical examinations / Viva Voce

Distribution of Marks for Chincal examination (recommended)

a) Long Case discussion 50
b) 2 short cases 50
¢) Periodontal surgery 73
d) Post — operative review 25
Total 200
C. Viva Voce: 100 Marks

i. Viva- Voce examination: B0 marks

All examiners will conduct viva-voce conjointly on candidate's comprehension, analytical approach, expression,
interpretation of data and communication skills. It includes all components of course contents. It includes
presentation and discussion on dissertation also.

ii. Pedagogy: 20 marks

A topic is given to each candidate in the beginning of clinical examination. He/she is asked to makea

presentation on the topicfor 8-10 minutes

Topic be given to each candidate in the beginning of clinical examination. He/she is asked make a

presentation on the topic for 8-10 minutes.

ORAL AND MAXILLOFACIAL SURGERY
Objective :

The training program in Oral and Maxillofacial Surgery is structured to achieve the following four objectives-
© Knowledge

@© Skills

@Attitude

@ Communicative skills and ability

Knowledge:

© To have acquired adequate knowledge and understanding of the etiology, patho physiology and diagnosis,
treatment planning of various common oral and Maxillofacial surgical problems both minor and major in

nature.
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@© To have understood the general surgical principles like pre and post surgical management, particularly
evaluation, post surgical care, fluid and electrolyte management, blood transfusion and post surgical pain
management.

@ Understanding of basic sciences relevant to practice or oral and maxillofacial surgery.

@ Able to identify social, cultural, economic, genetic and environmental factors and their relevance to
disease process management in the oral and Maxillofacial region.

© Essential knowledge of personal hygiene and infection control, prevention of cross infection and safe
disposal of hospital waste keeping in view the high prevalence of hepatitis and HIV.

Skill

@© To obtain proper clinical history, methodical examination of the patient, perform essential diagnostic
procedures and order relevant laboratory tests and interpn them and to arrive at a reasonable diagnosis
about the surgical condition.

@ To perform with competence minor oral surgical procedures and common maxillofacial surgery. To treat
both surgically and medically (or by other means of the oral and Maxillofacial and the related area).

@ Capable of providing care for maxillofacial surgery patients.

Attitude:

@© Dewvelop attitude to adopt ethical principles in all aspect of surgical practice, professional honesty and
integrity are to be fostered. Surgical care is to be delivered irrespective of the social status, caste, creed or
religion of the patient.

© Willing to share the knowledge and clinical experience with professional colleagues.

© Wiling to adopt new techniques of surgical management developed from time to time based on scientific
research which are in the best interest of the patient

@ Respect patient’s right and privileges, including patients right to information and right to seek a second
opinion,

@© Develop attitude to seek opinion from an allied medical and dental specialists as and when required.
Communication skills:

@ Develop adequate communication skills particularly with the patients giving them the various options
available to manage a particular surgical problem and obtain a true informed consent from them for the

most appropriate treatment available at that point of time
© Develop the ability to communicate with professional colleagues.
© Develop ability to teach undergraduates.

Course content:

The program outline addresses both the knowledge needed in Oral and Maxillofacial Surgery and allied
medical specialties in its scope. A minimum of three years of formal training through a graded system
of education as specified will equip the trainee with skill and knowledge at its completion to be able to

practice basic oral and Maxillofacial surgeon competently and have the ability to intelligently pursue
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further apprenticeship towards advance Maxillofacial surgery.
The topics are considered as under:-

@ Basic sciences

@© Oral and Maxillofacial surgery

© Allied specialties

Applied Basic Sciences:

A thorough knowledge both on theory and principles in general and in particular the basic medical
subjects as relevant to the practice of maxillofacial surgery. Itis desirable to have adequate knowledge

in bio-statistics, Epidemiology, research methodology, nutrition and computers.
© Anatomy

Development of face, paranasal sinuses and associated structures and their anomalies: surgical
anatomy of scalp temple and face, anatomy and its applied aspects of triangles of neck, deep
structures of neck, cranial facial bones and its surrounding soft tissues, cranial nerves tongue,
stemporal and infratemporal region, orbits and its contents, muscles of face and neck, paranasal
sinuses, eyelids and nasal septum teeth gums and palate, salivary glands, pharynx, thyroid and
parathyroid glands, larynx, trachea and esophagus, congenital abnormality of orofacial regions, General
consideration of the structure and

© Physiology

Nervous system-physiology of nerve conduction, pain pathway, sympathetic and parasympathetic
nervous system, hypothalamus and mechanism of controlling body temperature; Blood-its composition
hemostasis, blood dyscrasias and its management, hemorrhage and its control, blood grouping, cross
matching, blood component therapy, complications of blood transfusion, blood substitutes, auto
transfusion, cell savers; digestive system composition and functions of saliva mastication deglutition,
digestion, assimilation, urine formation, normal and abnormal constituents; Respiration control of
ventilation anoxia, asphyxia, artificial respiration, hypoxia - types and management; CVS

- cardiac cycle, shock, heart sounds, blood pressure, hypertension; Endocrinology- metabolism of
calcium; endocrinal activity and disorder relating to thyroid gland, parathyroid gland, adrenal gland,
pituitary gland, pancreas and gonads; Nutrition- general principles balanced diet. Effect of dietary
deficiency, protein energy malnutrition, Kwashiorkor, Marasmus, Nutritional assessment, metaholic
responses to stress, need for nutritional support, entrails nutrition, roots of access to Gl tract,
Parenteral nutrition, Access to central veins, Nutritional support; Fluid and Electrolytic balance/Acid
Base metabolism- the body fluid compartment, metabolism of water and electrolytes, factors

maintaining hemostasis, causes for treatment of acidosis and alkalosis.
©Biochemistry

General principles governing the various biological principles of the body, such as osmotic pressure,

66



electrolytes, dissociation, oxidation, reduction etc; general composition of body, intermediary

metabolism, carbohydrate, proteins, lipids, enzymes, vitamins, minerals and antimetabolites.

© General Pathology

Inflammation - Acute and chronic inflammation, repair and regeneration, necrosis and gangrene, role of
component system in acute inflammation, role of arachictonic acid and its metabolites in acute
inflammation, growth factors in acute inflammation role of NSAIDS in inflammation, cellular changes in
radiation injury and its manifestation; wound management - Wound healing factors influencing
healing; properties if suture materials, appropriate uses of sutures; hemostasis - role of endothelium in
thrombogenesis; arterial and venous thrombi, disseminated intravascular coagulation;
Hypersensitivity; Shock and pulmonary failure: types of shock, diagnosis, resuscitation, pharmacological
support, ARDS and its causes and prevention, ventilation and support, Neoplasm [ | of tumors,

Carcinogens and Carcinogenesis, grading and staging of tumors, various laboratory investigation.

©General microbiology

Immunity, Hepatitis B and its prophylaxis, Knowledge of organisms, commonly associated with
diseases of oral cavity, culture and sensitivity tests, various staining techniques-Smears and cultures,

urine analysis and culture.

@ Oral pathology and microbiology:

Developmental disturbances of oral and para oral structures, regressive changes of teeth, bacterial,
viral, mycotic infection of oral cavity, dental caries, diseases of pulp and Periapical tissues, physical and
chemical injuries of oral cavity, wide range of pathological lesions of hard and soft tissues of the
orofacial regions like the cysts odontogenic infection, benign, malignant neoplasms, salivary gland
diseases, maxillary sinus diseases, mucosal diseases, oral aspects of various systemic diseases, role of

laboratory investigation in oral surgery.
@Pharmacology and therapeutics:

Definition of terminology used, pharmacokinetics and pharmadynamic dosage and mode of
administration of drugs, action and fate in the body, drug addiction, tolerance and hypersensitive
reactions, drugs acting on CNS, general and local anesthetics, antibiotics and analgesics, antiseptics,

antitubercular, sialagogues, hematinics, anti diabetic, Vitamins A, B-complex, C.D.EK

@ Computer science

Use of computers in surgery, components of computer and its use in practice-principles of word
processing, spreadsheet function database and presentations; the internet and its use. The value of

computer based systems in biomedical equipment.
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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 of drugs.

© Communication skills with patients- understanding clarity in communication, compassionate

explanations and giving emotional support at the time of suffering and bereavement

© Principles of surgical audit - understanding the audit of process and outcome. Methods adopted for

the same Basic statistics.

© Principles of evidence bases surgery- understanding journal based literature study; the value of
texthook, reference book articles, value of review articles; original articles and their critical
assessment, understanding the value of retrospective, prospective, randomized control and blinded
studies, understanding the prinyples and the meaning of various Bio-statistical tests applied in these

studies,

© Principles of surgery- developing a surgical diagnosis, basic necessities for surgery, aseptic
techniques, incisions, flap designs, tissue handling, homeostasis, dead space management,

decontamination and debridement, suturing, edema control, patient general health and nutrition.

@ Medical emergencies - Prevention and management of altered consciousness, sensitivity reaction, chest
discomfort, respiratory difficulty.

© Pre operative workup - Concept of fitness for surgery; basic medical work up; work up in special situation like
diabetes renal failure, cardiac and respiratory illness; risk stratification

@ Surgical sutures, drains

@© Post operative care- concept of recovery room care, Airway management, Assessment of
Wakefulness, management of cardio vascular instability in this period, Criteria for

shifting to the ward, pain management

© 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 antibiotics, special
infections like Synergistic Gangrene and Diabetic foot infection, Hepatitis and HIV infection and cross infection.
@ Airway obstruction/management - Anatomy of the airway, principles of keeping the airway patent, mouth to
mouth resuscitation, Oropharyngeal airway, endotracheal intubation, Cricothyroidectomy, Tracheostomy.,

@ Anesthesia - stages of Anesthesia, pharmacology of inhalation, intravenous and regional anesthetics,
muscle relaxants.

© Facial pain; Facial palsy and nerve injuries.
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© Pain control - acute and chronic pain, cancer and non-cancer pain, patient controlled analgesia

@ General patient management - competence in physical assessment of patients of surgery, competence in
evaluation of patients presenting with acute injury, particularly to maxillofacial region. Competence in the

evaluation of management of patients for anesthesia

@ Clinical oral surgery - all aspects of dento alveolar surgery

© Pre-prosthetic surgery - A wide range of surgical reconstructive procedures inv their hard and soft tissues of

the edentulous jaws.

@ Temporomandibular joint disorders - TM] disorders and their sequelae need e> evaluation, assessment and

management. It is preferable to be familiar with diagr and therapeutic arthroscopic surgery procedures.

© Tissue grafting - Understanding of the biological mechanisms involved in auto and heterogeneous

tissue grafting.

@ Reconstructive oral and maxillofacial surgery - hard tissue and so reconstruction.

@ Anesthesia - Stages of anesthesia, pharmacology of inhalation, intravenous and regional anesthesia, muscle
relaxants,

@ Cystand tumors of head and neck region and their management - including principles of tumor
surgery, giant cell lesion of jaw bones, fibro osseous lesion of jaw lesions. © Neurological disorders of
maxillofacial region-diagnosis and management of Trigeminal Neuralgia, MPDS, Bells palsy, Frey's
Syndrome, Nerve injuries

© Maxillofacial trauma - basic principles of treatment, primary care, diagnosis and management of hard

and soft tissue injuries, Comprehensive, management including polytrauma patients

@ Assessment of trauma-multiple injuries patients/closed abdominal and chest injuries/penetrating
injuries, pelvic fractures, urological injuries, vascular injuries.
© Orthognathic surgery - The trainee must be familiar with the assessment and correcting of jaw

deformities

@© Laser surgery - The application of laser technology in the surgical treatment of lesions amenable to

such therapy

@ Distraction osteogenesis in maxillofacial region.

© Cryosurgeries - Principles, the application of cryosurgery in the surgical management of lesions

amenable to such surgeries.

@ Cleft lip and palate surgery- detailed knowledge of the development of the face, head and neck,
diagnosis and treatment planning, Current concepts in the management of cleft lip and palate
deformity, knowledge of nasal 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
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underlying soft tissues, diagnosis and treatment planning of deformities and conditions affecting facial
kin, underlying facial muscles, bone, eyelids, external ear etc. surgical management of post acne scaring,

face lift, blepharoplasty, otoplasty, facial bone recountouring etc.

@© Craniofacial surgery - basic knowledge of developmental anomalies of face, head and neck, basics
concept in the diagnosis and planning of various head and neck anomalies including facial cleft,

craniosynostosis, syndromes, etc., Current concepts in the management of craniofacial anomalies

@© Head and neck oncology - understanding of the principles of management of head and neck oncology
including various pre cancerous lesions, Experience in the surgical techniques of reconstruction
following ablative surgery.

© Micro vascular surgery.

© Implantology - principles, surgical procedures for insertion of various types of implants.

© Maxillofacial radiology/radio diagnosis

@ Other diagnostic methods and imaging techniques

Allied specialties:

@© General medicine: General assessment of the patient including children with special iphasis on
cardiovascular diseases endocrinal and metabolic respiratory and renal eases, Blood dyscrasias
@ General surgery: Principles of general surgery, exposure to common general surgical procedures.
@ Neuro - surgery: Evaluation of a patient with head injury, examination of various Neuro-surgical
procedures

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

@ Orthopedic: basic principles of orthopedic surgery, bone diseases and trauma as relevant to

Maxillofacial surgery, interpretation of radiographs, CT, MRI and ultrasoi

© Anesthesia: Evaluation of patients for GA techniques and management of emergencies,
various IV sedation techniques

Academic Clinical programme (applicable for all three years):

© Seminars to be presented attended once in a week.

@ Journal clubs (departmental and interdepartmental) to be conducted once in fifteen days.
@ Departmental and interdepartmental discussions to be held once in a month.

© Minimum 2 scientific papers should be presented.

© Every candidate shall maintain a loghook to record his/hers wok or participate all activities such as
journal clubs, seminars, CDE programs etc. this wove| scrutinized and certified by the head of the

departmental and head of the institute and presented to the university every year
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Year by year programme: | Year First 6 Months:

Dissection, basic sciences, basic computer sciences, exodontias, seminars on basic selection of
dissertation topic, library assignment topic, attending 0.T and ward preparation of synopses and its

submission within the six months after admission to the university as per calendar of events.

Second six Months (rotation and postings in other department):

Uncology - Zmonths
Emergency - 1 month
General medicine- - 15 days
General surgery/anesthesia - 15 days
Ophthalmology -15 days
Neurology -15 days
ENT -15 days
| Year

Minor oral surgery and higher surgical training Submission of library assignment by the end of first

term

Examination on minor oral surgical procedures - one paper of three hours duration to be

conducted by the college.
Il Year

Maxillofacial surgery, submission of dissertation in the first term, i.e. six months before the final

examination to the university.

Examination of three hours duration three months before the final examination to be conducted by the
college. It is desirable to enter general surgical skills and operative procedure that are observed,
assisted or performed in the log book in the format as given by RGUHS in the revised ordinance

governing MDS degree course.

Final examination at the end of the third

SL Procedure Category Year Number
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No

Injection LM. and L.V, Pl LI 50,20
2 Minor suturing and removal of| Pi I N,A
sutures
3 Incision & drainage of an abscess Pl I 10
Surgical extraction Pl I 15
5 Impacted teeth PI, PA 111 20,10
B Pre prosthetic surgery- Pl
a) corrective procedures Pl I 15
b] ridge extension PA LII 3
c) ridge reconstruction A 11111 3
7 OAF closure PI, PA I, 11 3,2
Cyst enuleation PLPA ILH 5,5
Mandibular fractures PLPA LII 10,10
10 |Peri-apical surgery PLPA I 5
11 |Infection management PL,PA 1, 11 N A
12 |Biopsy procedures Pl ILH NA
13 |Removal of salivary calculi PA ILH 35
14 |Benign tumors PA, A 11, 111 33
15 |mid face fractures PA, A IL, 111 35
16 |Implants PAA 11, 111 5.5
17 |Tracheotomy PAA 11, 111 il
18 |Skin grafts PA 111 3.5
19 |Orthognathic surgery PAA 11, 1 3
20 |Harvesting bone & cartilage grafts |PAAAAD 322
a) Iliac crest
b) Rib
c) Calvarial
d) Fibula
21 |T.M. Joint surgery PA, A IL, 1, 1
22 |Jaw resections FA, A HL 3.3
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23 |Onco surgery A0 111, 111 3.3

24  |Micro vascular anastomosis A0 I11 510

25 |Cleft lip & palate IPAA 11, 111 10,15

26 | Distraction osteogenesis A0 11, 111 2,3

27 |Rhinoplasty 1A,0 111 3.5

28 |Access osteotomies and base of 14,0 I11 1,3
skull surgeries

ORAL AND MAXILLOFACIAL SURGERY

Paper [: Applied Basic Sciences: Applied Anatomy, Physiology, Biochemistry, General and Oral
Pathology and Microbiology and Pharmacology Applied Anatomy

1. Surgical anatomy of the scalp, temple and face
2. Anatomy of the triangles of neck and deep structures of the neck

3. Cranial and facial bones and its surrounding soft tissues with its applied aspects in maxillofacial
injuries.
4. Muscles of head and neck

. Arterial supply, venous drainage and lymphatics of head and neck
. Congenital abnormalities of the head and neck

5

6

7. Surgical anatomy of the cranial nerves

8. Anatomy of the tongue and its applied aspects
9

. Surgical anatomy of the temporal and infratemporal regions

10.Anatomy and its applied aspects of salivary glands, pharynx, thyroid and parathyroid gland, larynx,
trachea esophagus

11.Tooth eruption, morphology, and occlusion.

12.5urgical anatomy of the nose.

13.The structure and function of the brain including surgical anatomy of intra cranial venous sinuses.

14. Autonomous nervous system of head and neck

15. Functional anatomy of mastication, deglutition, speech, respiration and circulation 16.Development of face,

paranasal sinuses and associated structures and their anomalies 17.TM]: surgical anatomy and function

Physiology: 1.Nervous system
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© Physiology of nerve conduction, pain pathway, sympathetic and parasympathetic nervous system,

hypothalamus and mechanism of controlling body temperature

2.Blood

©Compaosition

@ Haemostasis, various blood dyscrasias and its management of patients with the same
@ Hemorrhage and its control

@ Capillary and lymphatic circulation.

@ Blood grouping, transfusing procedures.

3.Digestive system
@© Saliva - composition and functions of saliva
@ Mastication deglutition, digestion, assimilation

@ Urine formation, normal and abnormal constituents

4, Respiration

@© Control of ventilation anoxia, asphyxia, artificial respiration

@ Hypozxia - types and management

5.Cardiovascular System
© Cardiac cycle,

© Shock

© Heart sounds,

© Blood pressure,

@ Hypertension:

6. Endocrinology
@ General endocrinal activity and disorder relating to thyroid gland,
@© Parathyroid gland, adrenal gland, pituitary gland, pancreas and gonads:

@ Metabolism of calcium

7. Nutrition

@ General principles balanced diet, effect of dietary deficiency, protein malnutntton, Kwashiorkor,
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Marasmus:

@ Fluid and Electrolytic balance in maintaining haemostasis and significance in minor and major
surgical procedures

Biochemistry

General principles governing the various biological activities of the body, such as osmotic

pressure, electrolytes, dissociation, oxidation, reduction etc. General composition of the body
Intermediary metabolism

Carbohydrates, proteins, lipids, and their metabolism Nucleoproteins, nucleic acid and nucleotides and
their metabolism Enzymes, vitamins and minerals Hormones

Body and other fluids. Metabolism of inorganic elements. Detoxification in the body. Antimetabolites.
Pathology:

1. Inflammation-

@ Repair and regeneration, necrosis and gangrene

© Role of component system in acute inflammation,

© Role of arachidonic acid and its metabolites in acute inflammation,

© Growth factors in acute inflammation

@ Role of molecular events in cell growth and intercellular signaling cell surface receptors

@ Role of NSAIDs in inflammation,

@ Cellular changes in radiation injury and its manifestation:

2. Haemostasis

@© Role of endothelium in thrombogenisis,

© Arterial and venous thrombi,

@ Disseminated Intravascular coagulation

3. Shock:

@ Pathogenesis of hemorrhagic, neurogenic, septic, cardiogenic shock

@ Circulatory disturbances, ischemia hyperemia, venous congestion, eden infarction
4. Chromosomal abnormalities:

© Marians Syndrome, Ehler's Danlos Syndrome, Fragile X- Syndrome

5. Hypersensitivity:

@ Anaphylaxis, type 2 hypersensitivity, type 3 sensitivity and cell mediated reaction. And its clinical
importance, systemic lupus erythematosus.

@ Infection and infective granulomas.

6. Neoplasia:

i© Classification of tumors.
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© Carcinogenesis and carcinogen- chemical, viral and microbial

© Grading and staging of cancers, tumor Angiogenesis, Paraneoplastic syndrome, spread of tumors.

@ Characteristics of benign and malignant tumors

7. Others:

@ Sex linked a gamma globulinemia.

© AIDS

© Management of immune deficiency patients requiring surgical procedures
© De George Syndrome

C Ghons complex, post primary pulmonary tuberculosis - pathology and pathogenesis.
8. Oral Pathology:

© Developmental disturbances of oral and Para oral structures

© Regressive changes of teeth.

© Bacterial, viral and mycotic infections of oral cavity

@© Dental caries,, diseases of pulp and periapical tissues

@© Physical and chemical injuries of the oral cavity

@ Oral manifestations of metabolic and endocrinal disturbances

@ Diseases of jawbones and TM]

© Diseases of blood and blood forming organs in relation ot oral cavity

@© Cysts of the oral cavity © Salivary gland diseases © Role of laboratory investigations in oral surgery

9, Microbiology:
© Immunity

@ Knowledge of organisms commonly associated with disease of oral cavity.

© Morphology cultural characteristics of strepto, staphylo, pneumao, gono, meningo, Clostridium group

of organism, spirochetes, organisms of TB, leprosy, diphtheria, actinomycosis and moniliasis
@ Hepatitis B and its prophylaxis

@© Culture and sensitivity test

© Laboratory determinations

@© Blood groups, blood matching, RBC and WBC count

@© Bleeding and clotting time etc, smears and cultures,

© Urine analysis and cultures. Applied Pharmacology and Therapeutics:

1. Definition of terminologies used

2. Dosage and mode of administration of drugs.

3. Action and fate of drugs in the body
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Drug addiction, tolerance and hypersensitive reactions.
Drugs acting on the CNS
General and local anesthetics, hypnotics, analeptics, and tranquilizers.

Chemo therapeutics and antibiotics

2 e B~ B o

Analgesics and antipyretics
9. Antitubercular and antisyphilitic drugs. 10.Antiseptics, sialogogues and antisialogogues
11.Haematinics
12. Antidiabetics
13. Vitamins A, B-complex, C, D, E, K
MINOR ORAL SURGERY AND TRAUMA
© Principles of Surgery: Developing a surgical diagnosis, basic necessities!
Surgery, Aseptic Techinque, Incisions, Flap Design Tissue handling, Haemostas dead space
management, decontamination and debridment, Suturing, Oedema control, patient general health and

nutrition,

© Medical Emergencies: prevention and management of altered consciousness (syncope,
orthostatic hypotension, seizures, diabetes mellitus, adrenal insufficiency hypersensitivity reactions,
chest discomfort, and respiratory difficulty.
1. Examination and Diagnosis: clinical history, physical and radiographic, clinical and laboratory
diagnosis, oral manifestations of systemic diseases, implications systemic diseases in surgical

patients.

7 Haemorrhage and Shock : applied physiology, clinical abnormalities coagulation,
extra vascular hemorrhage, and hemorrhagic lesions, management secondary hemorrhage, shock.

3 Exodontia: principles of extraction, indications and contraindications, types of extraction,
complications and their management, principles of elevators and elevators used in oral surgery.

4. Impaction: surgical anatomy, classification, indications and contraindications, diagnosis,
procedures, complications and theirmanagement.

5 Surgical Aids to Eruption Of Teeth: surgical exposure of unerupted teeth, surgical repositioning of
partially erupted teeth.

6. Transplantation of Teeth
7. Surgical Endodontics : indications and contraindications, diagnosis, procedures of periradicular surgery

8. Precedures To Impove Alveolar soft tissues: requirements, types (alveloplasty, tuberosity reduction,

mylohyoid ridge reduction, genial reduction, removal of exostosis, vestibuloplasty)

9. Procedures to Improve Alveloar soft Tissues: hypermaobile tissues- operative / sclerosing method, epulis

fissuratum, frenectomy and frenotomy
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10. Infection of Head and Neck: Odontogenic and non Odontogenic infections, factors affecting spread of
infection, diagnosis ad differential diagnosis, management of facial space infections, Ludwig angina, cavernous
sinus thrombosis.

11. Chronic Infections of the Jaws : Osteomyelitis (types, etiology, pathogenesis, management)

osteoradionecrosis

12. Maxillary Sinus: maxillary sinusitis - types, pathology, treatment, closure of Oro - antral fistula. Caldwell- luc
operation

13. Cysts of the Orofacial region: classification, diagnosis, management of OKC, dentigerous, radicular non
Odontogenic,ranula

14. Neurological Disorders of the maxillofacial region: diagnosis and management of trigeminal neuralgia,
MPDS, bell's palsy, Frey's syndrome, nerve injuries.

15. Implantlogy: definition, classification, indications and contraindications, advantages and disadvantages,
surgical procedure.

16. Anesthesia

Local Anesthesia: classification of local anesthetic drugs, modes of action indications and contra indications,

advantages and disadvantages, techniques, complications and their management.

General Anesthesia: classification, stages of GA, mechanism of action, indications, and contra indications,
advantages and disadvantages, post anesthetic complications and emergencies, anesthetic for dental procedures
in children, pre medication, conscious sedation, legal aspects for GA

17. Trauma

18. Surgical Anatomy of head and Neck

19. Etiology of Injury

20. Basic Principles of Treatment

21. Primary Care: resuscitation, establishment of airway, management of hemorrhage, management of
head injuries and admission to hospital.

22. Diagnosis: clinical, radiological

23. Soft Tissue Injury of Face and Scalp: classification and management of soft tissue wounds, injuries to
structure requiring special treatment.

24,  Dento Alveoalr Fractures: examination and diagnosis, classification, treatment, prevention.

25,  Mandibular Fractures: classification, examination and diagnosis, general principles of

treatment, complications and their management

26. Fracture of Zygomatic Complex: classification, examination and diagnosis, general principles of

treatment, complications and their management.
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27. Orbital Fractures: blow out fractures

28. Nasal Fractures

29, Fractures of Middle third of the Facial Skeleton: emergency care, fractured maxilla, and treatment
of le fort L 1L, 1, fractures of Naso orbito ethmoidal region.

30. Opthalmic  Injuries: minor injuries, non-perforating injuries, perforating
injuries,retiobulbar hemorrhage, and traumatic optic neuropathy.

31. Traumatic Injuries to Frontal sinus: diagnosis, classification, treatment

32. Maxillofacial injuries in Geriatric and pediatric Patients 33.Gun shot wounds and War Injuries
34.0sseointegration in Maxillofacial Reconstruction

35. Matabolic response to Trauma: neuro endocrine responses, inflammatory medi clinical implications
36. Healing of Traumatic Injuries: soft tissues, bone, cartilage, response of periph nerve to injury
37. Nutritional Consideration following Trauma

38. Tracheostomy: indications and contraindications, procedure, complications and

their management.

MAXILLOFACIAL SURGERY

= Salivary gland
© Sialography
@ Salivary fistula and management

@ Diseases of salivary gland - developmental disturbances, cysts, inflam and sialolithiasis

@ Mucocele and Ranula

@ Tumors of salivary gland and their management

@5Staging of salivary gland tumors

@Parotidectomy

Temporomandibular Joint

© Etiology, history signs, symptoms, examination and diagnosis of temporomandibular joint disorders

@ Ankylosis and management of the same with different treatment modalities
© MPDS and management

© Condylectomy - different procedures

© various approaches to TM]

© Recurrent dislocations - Etiology and Management

Oncology

@ Biopsy

© Management of pre-malignant tumors of head and neck region
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© Benign and Malignant tumors of Head and Neck region
© Staging of oral cancer and tumor markers

© Management of oral cancer

@ Radial Neck dissection

© Modes of spread of tumors

@ Diagnosis and management of tumors of nasal, paranasal, neck, tongue, cheek, maxilla and mandible
© Radiation therapy in maxillofacial regions.

@© Lateral neck swellings

Orthognathic surgery

© Diagnosis and treatment planning

@ Cephalometric analysis

© Model surgery

@ Maxillary and mandibular repositioning procedures

@ Segmental osteotomies

@ Management of apertognathia

© Genioplasty

@© Distraction osteogenesis

Cysts and tumor of oro facial region

@ Odontogenic and non-Odontogenic tumors and their management

@ Giant lesions of jawbone
@ Fibro osseous lesions of jawbone

@ Cysts of jaw

Laser surgery

© The application of laser technology in surgical treatment of lesions Cryosurgery

@ Principles, applications of cryosurgery in surgical management of Cleft lip and palate surgery
© Detailed knowledge of the development of the face, head and neck

© Diagnosis and treatment planning

© Current concepts in the management of cleft lip and palate deformity

© Knowledge of Naso endoscopy and other diagnostic techniques in the evaluation of speech and

hearing
© Concept of multidisciplinary team management
Aesthetic facial surgery

© Detailed knowledge of the structures of the face and neck including skin a underlying soft tissue

80



© Diagnosis and treatment planning of deformities and conditions affecting facial skin

@ Underlying facial muscles, bone. Eyelids external ear

@ Surgical management of post acne scarring, facelift, blepharoplasty, otoplasty, facial bone
recontouring, etc

Craniofacial surgery

@ Basic knowledge of developmental anomalies of the face, head and neck

© Basic concepts in the diagnosis and planning of various head and neck anomalies including facial
clefts, craniosynostosis, syndromes, etc.

@© Current concept in the management of Craniofacial anomalies
Monitoring Learning Progress
It is essential to monitor the learning progress to each candidate through continuous appraisal and

regular assessment. [t not only helps teachers to evaluate students, but also students to evaluate

themselves. The monitoring to be doneby the staff of the department based on participation of

students in various teaching / learning activities. It may be structured and assessment be done using

checklists that assess various aspects. Checklists are given in Section 1V

UNIVERSITY SCHEME OF EXAMINATION

M.D.S. Degree examinations in any branch of study shall consist of dissertation, written paper (Theory)

Part I at the end of Ist year and Part II at the end of 3 years Practical /Clinical and Viva voce.

Theory: Part-1: Basic Sciences Paper - 100 Marks
Part-11: Paper-1, Paper-11 & Paper-III - 300 Marks (100 Marks for each Paper)

Written examination shall consist of Basic Sciences (Part-1) of three hours duration shall be conducted at the

end of First year of MDS course. Part-11 Examination shall be conducted at the end of Third year of MDS

COUrse.

Part-1: Applied Basic Sciences: Applied Anatomy, embryology, growth and development Genetics,

Immunology, anthropology, Physiology, nutrition & Biochemistry, Pathology & Microbiology, virology,

Applied pharmacology, Research Methodology and bio statistics,. Applied Dental anatomy & histology, Oral

pathology & oral Microbiology, Adult and geriatric psychology. Applied dental materials.

Part-11 Examination shall consist of Paper-l, Paper-Il and Paper-1l1, each of three hours duration.
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Paper-1 & Paper-II shall consist of two long answer questions carrying 25 marks each and five questions

carrying 10 marks each.

Paper-111 will be on Essays. In Paper-111 three Questions will be given and student has to answer any two
questions. Each question carries 50 marks. Questions on recent advances may be asked in any or all the

papers. Distribution of topics for each paper will be as follows:

DISTRIBUTION OF MARKS:

Theory:

(1) Part I University Examination (100 Marks):-

There shall be 10 questions of 10 marks each [Total of 100 Marks)

(2) Part II (3 papers of 100 Marks):-

(1) Paper-l: 2 long essay questions of 25 marks each and 5 short essays of 10 marks each. (Total of

100 Marks)

(ii) Paper-11: 2 long essay questions of 25 marks each and 5 short essays of 10 marks each. (Total of
100 Marks)

(iii) Paper I1l: 2 out of 3 essay questions (50 x 2 = 100 Marks)

Practical and Clinical Examination : 200 Marks

Viva-voce and Pedagogy : 100 Marks

Practical / Clinical Examination : 200 Marks .

a. Minor Oral Surgery -100 Marks
Each candidate is required to perform the minor oral surgical procedures under local anaesthesia. The
minor surgical cases may include removal of impacted lower third molar, cyst enucleation, any similar
procedure where students can exhibit their professional skills in raising the flap, removing the bone
and suturing the wound.

b. One long case - 60 marks

c. Two short cases — 20 marks each

Viva Voce: 100 Marks
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i. Viva-voce examination: 80 marks

All examiners will conduct viva-voce conjointly on candidate's comprehension, analytical approach,
expression, interpretation of data and communication skills. It includes all components of course

contents. It includes presentation and discussion on dissertation also.

ii. Pedagogy Exercise: 200 marks

A topic be given to each candidate in the beginning of clinical examination. He/she is asked make a
presentation on the topic for 8-10 minutes.
CONSERVATIVE DENTISTRY and ENDODONTICS
The following objectives are laid out to achieve the goals of the course. These are to be achieved by the time
the candidate completes the course. These objectives may be considered under the following subtitles.
Knowledge
At the end of 36 months of training, the candidates should be able to:
@ Describe aeitology, pathophysiology, periapical diagnosis and management of common restorative
situations, endodontic situations that will include contemporary management of dental caries, management
of trauma and pulpal pathoses including periodontal situations.
© Demonstrate understanding of basic sciences as relevant to conservative / restorative dentistry and
Endodontics,
@ Identify social, economic, environmental and emotional determinants in a given case or community and
take them into account for planning and execution at individual and
community level.
© Ability to master differential diagnosis and recognize conditions that may require multi disciplinary
approach or a clinical situation outside the realm of the specialty, which he or she should be able to

recognize and refer to appropriate specialist.

© Update himself by self-study and by attending basic and advanced courses, conferences, seminars, and
workshops in the specialty of Conservative Dentistry- Endodontics-Dental Materials and Restorative
Dentistry.

@ Ability to teach, guide, colleagues and other students.Use information technology tools and carry out
research both basic and clinical with the aim of publishing his/her work and presenting the same at
scientific platforms

Skills

@ Take proper chair side history, examine the patient and perform medical and dental diagnostic
procedures and order as well as perform relevant tests and interpret to them to come to a reasonable
diagnosis about the dental condition in general and Conservative Dentistry - Endodontics in particular. And

undertake complete patient monitoring including preoperative as well as post operative care of the patient.
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@© Perform all levels of restorative work and surgical and non-surgical Endodontics including endodontic
endoosseous implants, as well as endodontic-periodontal surgical procedures as part of multidisciplinary
approach to clinical condition.

@ Provide basic life saving support in emergency situations.

@ Manage acute pulpal and pulpo periodontal situations.

© Have a thorough knowledge of infection control measures in the dental clinical environment and
laboratories.

Human Values, Ethical Practice and Communication Abilities

@ Adopt ethical principles in all aspects of restorative and contemporaries Endodontics” including non-
surgical and surgical Endodontics. © Professional honesty and integrity should be the top priority.

© Dental care has to be provided regardless of social status, caste, creed or religion of the patient.

© Develop communication skills- in particular to explain various options available management and to
obtain a true informed consent from the patient.

@ Apply high moral and ethical standards while carrying on human or animal research .He / She shall not
carry out any heroic procedures and must know his limitations in performing all aspects of restorative
dentistry including Endodontics. Ask for help from colfeagues or seniors when required without hesitation O
Respect patient's rights and privileges including patients right to information.

Course Contents :

Applied Anatomy of Head and Neck

© Development of face, paranasal sinuses and the associated structures and their anomalies, cranial and
facial bones, TM] anatomy and function, arterial and venous drainage of head and neck, muscles of face and
neck including muscles of mastication and deglutition, brief consideration of structures and function of
brain. Brief consideration of all cranial nerves and autonomic nervous system of head and neck. Salivary
glands, Functional anatomy of mastication, deglutition and speech. Detailed anatomy of deciduous and
permanent teeth, general consideration in physiology of permanent dentition, form, function, alignment,
contact, occlusion.)

@© Internal anatomy of permanent teeth and its significance

@ Applied histology, histology of skin, oral mucosa, connective tissue, bone cartilage, blood vessels,

lymphatics, nerves, muscles, tongue,

Development of Teeth
@ Enamel - development and composition, physical characteristics, chemical properties, structure

@ Age changes - clinical structure
© Dentin - development, physical and chemical properties, structure type of dentin, innervations, age and
functional changes.
© Pulp - development, histological structures, innervations, functions, regressive changes, clinical considerations.
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© Cementum - composition, cementogenesis, structure, function, clinical consideration.
© Periodontal ligament - development, structure, function and clinical consideration,

@ Salivary glands - structure, function, clinical considerations.

Applied Physiology

© Mastication, deglutition, digestion and assimilation, fluid and electrolyte balance.

© Blood compaosition, volume, function, blood groups, haemostasis, coagulation, blood transfusion,
circulation, heart, pulse, blood pressure, shock, respiration, control, anoxia, hypoxia, asphyxia, artificial

respiration, and endocrinology - general principles of endocrine activity and disorders relating to

pituitary, thyroid, parathyroeid, adrenals including pregnancy and lactation.

@ Physiology of saliva - composition, function, clinical significance.

© Clinical significance of vitamins, diet and nutrition - balanced diet,

@ Physiology of pain, sympathetic and Para sympathetic nervous system, pain pathways, physiology
of pulpal pain, Odontogenic and non Odontogenic pain, pain disorders - typical and atypical,
biochemistry such as osmotic pressure, electrolytic dissociation, oxidation, reduction etc.,
carbohydrates, proteins, lipids and their metabolism, nucleoproteins, nucleic acid and their

metabolism. Enzymes, vitamin and minerals, metabolism of inorganic elements, detoxification in the

body, anti metabolites, chemistry of blood lymph and urine.

Pathology
© Inflammation, repair, degeneration, necrosis and gangrene.

@ Circulatory disturbances - ischemia, hyperemia, edema, thrombosis, embolism, infarction, allergy

and hypersensitivity reaction.

@ Neoplasms - classifications of tumors, characteristics of benign and malignant tumors, spread

tumors.
@ Blood dyscrasias

© Developmental disturbances of oral and Para oral structures, dental caries, regressive changes of

teeth, pulp, periapical pathology, pulp reaction to dental caries and dental procedures.

© Bacterial, viral, mycotic infections of the oral cavity.
Microbiology

@ Pathways of pulpal infection, oral flora and micro organisms associated with endodontic diseases,
pathogenesis, host defense, bacterial virulence factors, healing, theory of focal infections, microbes or
relevance to dentistry - strepto, staphylococci, lactobacilli, comyebacterium, actinomycetes,
Clostridium, neisseria, vibrio,bacteriods,fusobacteria,spirochetes,mycobacterium, virus and fungi.
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© Cross infection, infection control, infection control procedure, sterilization and disinfection.

@ Immunology - antigen antibody reaction, allergy, hypersensitivity and anaphylaxis, auto immunity,
grafts, viral hepatitis, HIV infections and aids. ldentification and isolation of microorganisms from
infected root canals. Culture medium and culturing technigue

(Aerobic and anaerobic interpretation and antibiotic sensitivity test).

Pharmacology

@ Dosage and route of administration of drugs, actions and fate of drug in body, drug

addiction, tolerance of hypersensitivity reactions.

© Local anesthesia - agents and chemistry, pharmacological actions, fate and metabolism of anaesthetic,

ideal properties, techniques and complications.

© General anesthesia - pre medications, neuro muscular blocking agents, induction agents, inhalation

anesthesia, and agents used, assessment of anesthetic problems in medically compromised patients.
© Anaesthetic emergencies

© Antihistamines, corticosteroids, chemotherapeutic and antibiotics, drug resistance, haemostasis, and
haemostatic agents, anticoagulants, sympathomimitic drugs, vitamins and minerals {A, B, C, D,E, K
IRON), anti sinlogogue, immunosupressants, drug interactions, antiseptics, disinfectants, anti viral agents,

drugs acting on CNS.

Biostatistics

© Introduction, Basic concepts, Sampling, Health information systems - collection, compifation,
presentation of data. Elementary statistical methods - presentation of statistical data, Statistical averages
- measures of central tendency, measures of dispersion, Normal distribution. Tests of significance -
parametric and non - parametric tests (Fisher extract test, Sign test, Median test, Mann Whitney test,
Krusical Wallis one way analysis, Friedmann two way analysis, Regression analysis), Correlation and
regression, Use of computers.

Research Methodology

© Essential features of a protocol for research in humans

© Experimental and non-experimental study designs

© Ethical considerations of research

Applied Dental Materials

© Physical and mechanical properties of dental materials, biocompatibility.

© Impression materials, detailed study of various restorative materials, restorative resin and recent
advances in composite resins, bonding- recent developments- tarnish and corrosion, dental amalgam,
direct filling gold, casting alloys, inlay wax, die materials, investments, casting procedures, defects, dental

cements for restoration and pulp protection [luting, liners, bases) cavity varnishes.
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© Dental ceramics-recent advances, finishing and polishing materials. © Dental burs - design and
mechanics of cutting - other modalities of tooth preparation. © Methods of testing biocompatibility of

materials used.

CONSERVATIVE DENTISTRY

1. Examination, diagnosis and treatment plan

2. Occlusion as related to conservative dentistry, contact, contour, its significance. Separation of teeth,

matrices, used in conservative dentistry.

3. Dental caries- epidemiology, recent concept of etiological factors, pathophysiology, Histopathology,

diagnosis, caries activity tests, prevention of dental caries and management - recent methods.

4. Hand and rotary cutting instruments, development of rotary equipment, speed ranges hazards.

5. Dental burs and other modalities of tooth reparation- recent developments (air abrasions, lasers
etc)

6. Infection control procedures in conservative dentistry, isolation equipments etc.

7. Direct concepts in tooth preparation for amalgam, composite, GIC and restorative techniques, failures
and management.

8. Direct and indirect composite restorations.

9. Indirect tooth colored restorations- ceramic, inlays and onlays, veneers, crowns, recent advances in

fabrication and materials.

a. Tissue management

10. Impression procedures used for direct restorations.

11. Cast metal restorations, indications, contraindications, tooth preparation for class! inlay, Onlay full

crown restorations.

Restorative techniques, direct and indirect methods of fabrication including materi used for fabrication
like inlay wax, investment materials and

12. Direct gold restorations.

13. Recent advances in restorative materials and procedures.

14. Management of non-carious lesion.

15. Advance knowledge of minimal intervention dentistry.

16. Recent advances in restoration of endodontically treated teeth and grossly mutilated teeth

17. Hypersensitivity, theories, causes and management.
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18. Lasers in Conservative Dentistry

19. CAD-CAM & CAD-CIM in restorative dentistry

20. Dental imaging and its applications in restorative dentistry (clinical photography)
21. Principles of esthetics

-Facial analysis

-Smile design

-Principles of esthetic integration

-Treatment planning in esthetic dentistry

Endodontics
1. Rationale of endodontics.

2. Knowledge of internal anatomy of permanent teeth, anatomy of root apex and its implications in
endodontic treatment.

3. Dentin and pulp complex.

4. Pulp and periapical pathology

5. Pathobiology of periapex.

6. Diagnostic procedure - recent advances and various aids used for diagnosis-
a. Orofacial dental pain emergencies: endodontic diagnosis and management
7. Case selection and treatment planning

8. Infection control procedures used in endodontics (aseptic technigues such as rubber dam,

sterilization of instruments etc.)

9. Access cavity preparation - objectives and principles

10. Endodontic instruments and instrumentation - recent developments, detailed description of hand,

rotary, sonic, ultra sonic etc..

11. Working length determination / cleaning and shaping of root canal system and recent development

in techniques of canal preparation.

12. Root canal irrigants and intra canal medicaments used including non - surgical endodontics by

calcium hydroxide.
13. Endodontic microbiology.

14. Obturating materials, various obturation techniques and recent advances in obturation of root

canal,

15. Traumatic injuries and management - endodontic treatment for young permanent teeth. Pediatric

endodontics - treatment of immature apex.
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16. Endodontic surgeries, recent developments in technique and devices, endoosseous endodontic

implants - biology of bone and wound healing.

17. Endoperio interrelationship, endo + Perio lesion and management

18. Drugs and chemicals used in endodontics

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 restorative materials and operative procedures.
24. Lasers in endodontics.

25. Multidisciplinary approach to endodontic situations. 26.Endodontic radiology- digital technology in
endodontic practice. 27.Local anesthesia in endodontics.
28.Procedural errors in endodontics and their management. 29.Endodontic failures and retreatment.
30.Resorptions and its management. 31.Microscopes in endodontics.
32. Single visit endodontics, current concepts and controversies.

First Year

Pre Clinical Work - Operative and Endodontics
Preclinical work on typhodont teeth

1. Class 2 amalgam cavities

. Conservative preparation
b.  Conventional preparation ; g :
2. Inlay cavity preparation on premolars And molars- MO, DO, MOD
a. Wax pattern g
b. Casing be
3. Onlay preparation oh molarsa. Casting -
4. FullCrown
a.  Anterior e
b. Posterior =
(2 each to be processed) 05
5. 7/8crown (1 tobe processed) 05
6. 3 /4 crown premolars (1 to be processed) Pre Clinical work on natural teeth e
-02
LInlay on molars and premolars MO, DO, and MOD na
a. Casting 02
b Wax pattern 02

2. Amalgam cavity preparation
a.Conventional 02
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b. Conservative 02

3. Pin retained amalgam on molar teeth 02
4. Post and core build up
Anterior teeth 10
Posterior teeth 05
5. Casting
Anterior (4
Posterior 02
6. Onlay on molars 03
( 1 to be processed)
7. Full crown premolars and molars 04
8. Full crown anterior 06
(2 and 3 to be processed)
9. Veneers anterior teeth {indirect method) (02

10. Composite inlay (class 2) 03
11. Full tooth wax carving - all permanent teeth

Endodontics
1. Sectioning of all maxillary and mandibular teeth.

2. Sectioning of teeth - in relation to deciduous molar, 2nd primary upper and lower molar 1 each

3. Access cavity opening and root canal therapy in relation to maxillary and mandibular permanent

teeth

4. Access cavity preparation and BMP Anterior

a. Conventional prep

b. Step back

C. Crown down

Obturation 03

5. BMP Premolar 06 (2 upper and 2 lower) obturation 1 each

6. BMP Molar 06 (3 upper - 2 first molars and 1 second molar, 3 lower - 2 first molars and 1
second molar) obturation 1 each

7. Post and core preparation and fabrication in relation to anterior and posterior teeth

a. Anterior 10 (casting 4)

b. Posterior 05 (casting 2)

C. Removable dies 04
Note: Technique work to be completed in the first four months Clinical work
A. Composite restorations 30

B. GIC restorations 30
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C. Complex amalgam restorations 05
D. Composite inlay + veneers 05
Direct + Indirect

E. Ceramic jacket crown 05

F G Postand core for anterior teeth Bleaching 05

vital

05
Non Vital 05
H. RCT Anterior 20
I, Endo surgery - observation and assisting 05

Presentation of

@ Seminars - 5 seminars by each student - should include topics in dental conservative dentistry and

endodontics

© Journal clubs - by each student

@ Submission of synopsis at the end of 6 months
© Library assignment work

© Internal assessment - theory and clinicals.
Second Year

Case discussion-5

1 Ceramic jacket crowns 10
2 Post and core for anterior teeth 10
3 Post and core for posterior teeth 05
4 Composite restoration 05
5 Full crown for posterior teeth 15
6 Cast gold inlay 05
7 Other special types of work such as splinting-
Reattachment of fractured teeth etc. 05
8 Anterior RCT 20
9 Posterior RCT 30
10 Endo surgery performed independently 05
11 Management of endo - Perio problems 05

© Under graduate teaching program as allotted by the HOD

© Seminars - 5 by each student
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© Journal club - 5 by each student

© Dissertation work
© Prepare scientific paper and present in conference and clinical meeting
© Library assignment to be submitted 18 months after starting of the course
© Internal assessment - theory and clinical
Third Year

Dissertation work to be submitted 6 months before final examination. Clinical work

© Cast gold inlay- Onlay, cuspal restoration 19

@ Post and core 20
@Molar endodontics 50
@Endo surgery 05

All other types of surgeries including crown .

lengthening, perioesthetics, hemi sectioning, splinting, replantation, endodontic implants.

Presentation of

© Seminars
© Journal club
Teaching - lecture (under graduates)

© Internal assessment - theory and clinical

Monitoring Learning Progress

It is essential to monitor the learning progress of each candidate through continuous appraisal and
regular assessment. [t not only helps teachers to evaluate students, but also students to evaluate
themselves. The monitoring be done by the staff of the department based on participation of students
in various teaching [ learning activities. It may be structured and assessment be done using checklists

that assess various aspects. Checklists are given in Section IV.

UNIVERSITY SCHEME OF EXAMINATION

M.D.S. Degree examinations in any branch of study shall consist of dissertation, written paper (Theory)

Part | at the end of Ist year and Part I at the end of 3 years Practical /Clinical and Viva voce.

Theory: Part-1: Basic Sciences Paper - 100 Marks
Part-11: Paper-1, Paper-1l & Paper-111 - 300 Marks (100 Marks for each Paper)
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Written examination shall consist of Basic Sciences (Part-I) of three hours duration shall be conducted at the

end of First year of MDS course, Part-11 Examination shall be conducted at the end of Third year of MDS

COourse.

Part-1: Applied Basic Sciences: Applied Anatomy, embryology, growth and development Genetics,
Immunology, anthropology, Physiology, nutrition & Biochemistry, Pathology & Microbiology, virology,
Applied pharmacology, Research Methodology and bio statistics, Applied Dental anatomy & histology, Oral
pathology & oral Microbiology, Adult and geriatric psychology. Applied dental materials,

Part-11 Examination shall consist of Paper-1, Paper-Il and Paper-111, each of three hours duration.

Paper-I & Paper-1I shall consist of two long answer questions carrying 25 marks each and five questions

carrying 10 marks each.
Paper-111 will be on Essays. In Paper-111 three Questions will be given and student has to answer any two

questions. Each question carries 50 marks. Questions on recent advances may be asked in any or all the

papers. Distribution of topics for each paper will be as follows:

DISTRIBUTION OF MARKS:

Theory:

(1) Part | University Examination (100 Marks):-

There shall be 10 questions of 10 marks each [Total of 100 Marks)

(Z) Part 1l (3 papers of 100 Marks):-

(i) Paper-l: 2 long essay questions of 25 marks each and 5 short essays of 10 marks each. (Total of
100 Marks)

(ii) Paper-11: 2 long essay questions of 25 marks each and 5 short essays of 10 marks each. (Total of
100 Marks)

(iii) Paper I1l: 2 out of 3 essay questions (50 x 2 = 100 Marks)

Practical and Clinical Examination : 200 Marks

Viva-voce and Pedagogy : 100 Marks
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A. Clinical 200 Marks

The duration of Clinical and Viva Voce examination will be 2 days for a batch of four students. If the number of

candidates exceeds 4, the programe can be extended to 3™ day.

Day 1

Clinical Exercise | - 50 Marks Cast core preparation
(i) Tooth Preparation - 10 marks

(ii) Direct Wax Pattern - 10 marks

(iii) Casting - 10 marks

(iv) Cementation - 10 marks

(v] retention & Elastomeric Impression - 10 marks

Clinical Exercise 1I - 50 Marks (inlay Exercise )

(i) Tooth preparation for Class |l Gold Inlay-25 marks

(ii) Fabrication of Direct Wax Pattern- 25 marks

Day 2

Clinical Exercise Il - 100 Marks (Molar Endodontics)
(i) Local Anesthesia and Rubber Dam application-20 marks

(i)  AccessCavity- 20 marks
(iii) Working length determination-20marks
(iv)  Canal Preparation- 20 marks

(v) Master bone selection-20marks

B.Viva Voce : 100 Marks
i. Viva-Voce examination: 80 marks

ii. All examiners will conduct viva-voce conjointly on candidate’s comprehension, analytical approach,
expression, interpretation of data and communication skills. It includes all components of course contents. It

includes presentation and discussion on dissertation also Pedagogy Exercise: 20 marks
A topic is given to each candidate in the beginning of clinical examination. He/she is asked to make a
presentation on the topic for 8-10 minutes.
Day 3:

Viva-Voce [Continued if more than 4 students are taking examination or shortage of time on 2™ day)

Objectives
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orTHODO NTICS & DENTOFACIAL ORTHOPAEDICS

The training programme in Orthodontics is to structure and achieve the following four objectives Knowledge

of

1. The dynamic interaction of biologic processes and mechanical forces acting on the stomatognathic system

during orthodontic treatment

2. The etiology, pathophysiology, diagnosis and treatment planning of various common Orthodontic problems

3. Various treatment modalities in Orthodontics preventive interceptive and corrective.

4. Basic sciencesrelevant to the practice of Orthodontics

5. Interaction of social, cultural, economic, genetic and environmental factors and their relevance to management
of oro - facial deformities

6. Factors affecting the long-range stability of orthodontic correction and their management
7. Personal hygiene and infection control, prevention of cross infection and safe disposal of hospital waste,

keeping in view the high prevalence of Hepatitis and HIV and other highly contagious diseases.
Skills

1. To obtain proper dinical history, methodical examination of the patient, perform

essential diagnostic procedures, and interpret them and arrive at a reasonable diagnosis about the

Dentofacial deformities.

2. To be competent to fabricate and manage the most appropriate appliance - intra or extra oral, removable
or fixed, mechanical or functional, and active or passive - for the treatment of any orthodontic problem to

be treated singly or as a part of multidisciplinary treatment of orofacialdeformities.

Attitudes:
. Develop an attitude to adopt ethical principles in all aspects of Orthodontic practice.

. Professional honesty and integrity are to be fostered

1
2
3. Treatment care is to be delivered irrespective of the social Status, cast, creed or colleagues
4. Willingness to share the knowledge and clinical experience with professional colleagues

9

. Willingness to adopt, after a critical assessment, new methods and techniques of orthodontic management

developed from time to time based on scientific research, which are in the best interest of the patient

6. Respect patients rights and privileges, including patients right to information and right to seek a second
opinion

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

Communication skills
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1. Develop adequate communication skills particularly with the patients giving them various options available
to manage a particular Dentofacial problem and to obtain a true informed consent from them for the most
appropriate treatment available at that point of time,

2. Develop the ability to communicate with professional colleagues, in Orthodontics or other specialities through
various media like correspondence, Internet, e-video, conference, etc. To render the best possible treatment.
Course Content

The program outlined, addresses both the knowledge needed in Orthodontics and allied Medical specialities in its
scope. A minimum of three years of formal training through a graded system of education as specifies, will equip
the trainee with skill and knowledge at its completion to be able to practice basic Orthodontics and have the
ability to intelligently pursue further apprenticeship towards advanced Orthodontics.

Spread of the Curriculum

Six months teaching o basic subjects including completion of pre - clinical exercises 2 ft years of coverage of all
the relevant topics in Orthodontics, clinical training invoMng treatment of patients and submission of
dissertation. These may be divided into blocks of 6 to 8 months duration each, depending on the training policies
of each institution.

I. Applied Anatomy:

@ Prenatal growth of head:

Stages of embryonic development, origin of head, origin of face, origin of teeth.

@ Postnatal growth of head:

Bones of skull, the oral cavity, development of chin, the hyoid bone, general growth of head, face growth.
© Bone growth:

Origin of bone, composition of bone, units of bone structure, schedule of Ossification, mechanical properties of

bone, roentgen graphic appearance of bone
© Assessment of growth and development:

Growth prediction, growth spurts, the concept of normality and growth increments of growth, differential
growth, gradient of growth, methods of gathering growth data. Theories of growth and recent advances, factors
affecting physical growfo,

© Muscles of mastication:

Development of muscles, muscle change during growth, muscle function facial development, muscle function and
malocclusion

© Development of dentition and occlusion:

Dental development periods, order of tooth eruption, chronology of permanent tooth formation, periods of

occlusal development, pattern of occlusion.

© Assessment of skeletal age
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The carpal bones, carpal x - rays, cervical vertebrae I1

Physiology

© Endocrinology and its disorders

(Growth hormone, thyroid hormone, parathyroid hormone, ACTH) pituitary gland hormones, thyroid
gland hormones, parathyroid gland hormones

© Calcium and its metabolism

© Nutrition-metabolism and their disorders: proteins, carbohydrates, fats, vitamins and minerals.
© Muscle physiology

@ Craniofacial Biology: ell adhesion molecules and mechanism of adhesion

@ Bleeding disorders in orthodontics: Hemophilia

111 Dental materials:

© Gypsum products: dental plaster, dental stone and their properties, setting reaction etc.

© Impression materials: impression materials in general and particularly of alginate impression
material.

@ Acrylics: chemistry, composition physical properties

@© Composites: composition types, properties setting reaction

@© Banding and bonding cements: Zn (P04)2, zinc silicophosphate, Zinc polycarboxylate, resin cements

and glass lonomer cements

@ Wrought metal alloys: deformation, strain hardening, annealing, recovery, recrystallization, grain

growth, properties of metal alloys

@ Orthodontic arch wires: stainless steel gold, wrought cobalt chromium nickel alloys, alpha&beta
titanium alloys

© Elastics: Latex and non-latex elastics.

@ Applied physics, Bioengineering and metallurgy.

@ Specification and tests methods used for materials used in Orthodontics

@© Survey of all contemporary literature and Recent advances in above - mentioned materials.

IV. Genetics:

@© Cell structure, DNA, RNA, protein synthesis, cell division

@ Chromosomal abnormalities © Principles of orofacial genetics »
© Genetics in malocclusion

© 5 Molecular basis of genetics
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@ Studies related to malocclusion

@ Recent advances in genetics related to malocclusion

@ Genetic counseling

© Bioethics and relationship to Orthodontic management of patients.
V Physical Anthropology:

© Evolutionary development of dentition

© Evolutionary development of jaws.

VI Pathology:

© Inflammation

© Necrosis

VIl  Biostatistics:

© Statistical principles

@ Data Collection

@© Method of presentation

© Method of Summarizing

© Methods of analysis - different tests/errors

@ Sampling and Sampling technique

@ Experimental models, design and interpretation

@ Development of skills for preparing clear concise and cognent scientific abstracts and publication
VIIl. Applied research methodology in Orthodontics

© Experimental design

@ Animal experimental protocol

@© Principles in the development, execution and interpretation of methodologies in

Orthodontics

@ Critical Scientific appraisal of literature.,
IX. Applied Pharmacology:
X. Orthodontic history:

@ Relationship of TM] anatomy and pathology and related neuromuscular physiology.

XII. Etiology and Classification of malocclusion:

@ A comprehensive review of the local and systemic factors in the causation of malocclusion
©Various classifications of malocclusion

XIll. Dentofacial Anomalies:

© Anatomical, physiological and pathological characteristics of major groups of developmental defects

of the orofacial structures.

X1V, Child and Adult Psychology:
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@ Stages of child development.

@ Theories of psychological development.

© Management of child in orthodontic treatment.

© Management of handicapped child.

@ Motivation and Psychological problems related to malocclusion / orthodontics

@ Adolescent psychology

© Behavioral psychology and communication

XV. Diagnostic procedures and treatment planning in orthodontics

@© Emphasis on the process of data gathering, synthesis and translating it into a treatment plan
© Problem cases - analysis of cases and its management

@© Adult cases, handicapped and mentally retarded cases and their special problems
@ Critique of treated cases. Cephalometrics

@© Instrumentation

© Image processing

@ Tracing and analysis of errors and applications

© Radiation hygiene

@ Advanced Cephalometrics techniques

@ Comprehensive review of literature

© Video imaging principles and application.

XVII Practice management in Orthodontics

@ Economics and dynamics of solo and group practices
© Personal management

@ Materials management

© Public relations

© Professional relationship

© Dental ethics and jurisprudence

@ Office sterilization procedures

© Community based Orthodontics.

XVIIIL Clinical Orthodontics Myofunctional Orthodontics:
(@ Basic principles

@ Contemporary appliances - their design and manipulation
© Case selection and evaluation of the treatment results

© Review of the current literature.

99



Dentofacial Orthopedics

© Principles

© Biomechanics

@ Appliance design and manipulation

@ Review of contemporary literature

Cleft lip and palate rehabilitation:

© Diagnosis and treatment planning

© Mechanotherapy

@© Special growth problems of cleft cases

© Speech physiology, pathology and elements of therapy as applied to orthodontics
© Team rehabilitative procedures.

Biology of tooth movement:

© Principles of tooth movement-review

© Review of contemporary literature

© Applied histophysiology of bone, periodontal ligament

© Molecular and ultra-cellular consideration in tooth movement

Orthodontic / Orthognathic surgery:

© Orthodontist’ role in conjoint diagnosis and treatment planning

© Pre and post-surgical Orthodontics

© Participation in actual clinical cases, progress evaluation and post retension study
@ Review of current literature

Ortho / Perio / Prostho inter relationship

© Principles of interdisciplinary patient treatment © Common problems and their management
Basic principles of Mechanotherapy Includes Removable appliances and fixed appliances
@© Design

@ Construction

@© Fabrication

@ Management

© Review of current literature on treatment methods and results

Applied preventive aspects in Orthodontics

€ Caries and periodontal disease prevention

© Oral hygiene measures

@ Clinical procedures
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Interceptive Orthodontics
@ Principles
© Growth guidance
© Diagnosis and treatment planning
@ Therapy emphasis on:
a. Dento-facial problems
b.  Tooth material discrepancies
c. Minor surgery for Orthodontics
Retention and relapse
@ Mechanotherapy - special reference to stability of results with various procedures
© Post retention analysis

@ Review of contemporary literature

XIX. Recent advances like:

@ Use of implants

© Lasers

@© Application of FE.M.

@ Distraction Osteogenesis

Skills:

Il. Pre - Clinical Exercises

A general outline of the type of exercises is given here. Every institution can decide the details of
exercises under each category.

1. General Wire bending exercises to develop the manual dexterity.

2. Clasps, Bows and springs used in the removable appliances.

3. Soldering and welding exercises.

4. Fabrication of removable habit breaking, mechanical and functional appliances, also all types of
space maintainors and space regainers.

5. Bonwill Hawley ldeal arch preparation.

6. Construction of orthodontic models trimmed and polished preferably as per specifications of Tweed
or A.B.O.
7. Cephalometric tracing and various Analyses, also superimposrtion methods -

8. Fixed appliance typhodont exercises.

a) Training shall be imparted in one basic technique i.e. Standard Edgewise / Begg technique or its

derivative / Straight wire etc., with adequate exposure to other technigues.
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b) Typhodont exercise
i Band making
ii. Bracket positioning and placement

iii. Different stages in treatment appropriate to technique taught
9. Clinical photography

10. Computerized imaging

11. Preparation of surgical splints, and splints for TM] problems.

12. Handling of equipments like vacuum forming appliances and hydro solder etc

First Year
1. Basic Pre-Clinical Exercise Work for the MDS Students:
First 6 Months

1. Non-appliance exercises

All the following exercises should be done with 0.7 or 0.8mm wire

51 No. Exercise No.
L Straightening of 6" & 8" long wire 1 each
5 Sguare .
3 Rectangle 1
4 Triangle of 2" side !
c Circle of 2" side .
6 Bending of 5U's !
- Bending of 5V's 1
1. Clasps
SI. No Exercise No.
1

3 Clasps 2
2

Full clasps 2
3 .

Triangular Clasps 2
4 .

Adam's clasp - upper molar 2
5

Adam's Clasp - lower molar 2
. Adam's Clasp - Pre-molar 2
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7

Adam's Clasp - Incisor 2
8 st o : ; ;

Modification of Adam's - With Helix .
9 5 . ; . )

Modification of Adam’s - With distal extension 2
1ﬂ a g n i '

Modification of Adam's - With soldered tube 2
11 .

Duyzing Clasps on Molars 2
= Southend Clasp 1
2.LABIAL BOWS
SLNO EXERCISE NO
1 Short labial bow [upper & lower) 1
2 Long labial bow (upper & lower) 1
3 Robert's retractor 1
-+ High labial bow-with apron spring's 1
5 Mill's labial bow 1
6 Reverse loop labial bow 1
% Retention labial bow soldered to Adam's clasp 1
g Retention labial bow extending distal to second molar
9 - :

Fitted labial bow
10 o . d

Split high labial bow
3. SPRINGS
SLNO EXERCISE NO
1 i . 5

Finger spring-mesial movement 2
‘ Finger spring-distal movement 2
3 Double cantilever spring 2
4 .

Flapper spring 2
5 ;

Coffin spring 2
b

T spring 2
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1. CANINE RETRACTORS

SL NO EXERCISE NO

1 u loop canine retractor 2PAIRS
2 Helical canine retractor 2PAIRS
3 Palatal canine retractor ZPAIRS
4 Self -supporting canine retractor 2PAIRS
5 Self -supporting canine retractor 2PAIRS

2. Appliances

SL NO EXERCISE

1 Hawley's retention appliance with anterior bite plane
2 Upper Hawley's appliance with posterior bite plane
3 Upper expansion appliance with coffin spring

4 Upper expansion appliance with coffin spring

5 Upper expansion appliance with expansion screw

6 Habit breaking appliance with tongue crib

7 Oral screen and double oral screen

8 Lip bumper

9 Splint forBruxism

10 Catalans appliance

11 Activator

12 Bionator

13 Frankel-FR 2 appliance

14 Twin block

15 Lingual arch

16 TPA
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17 Quad helix

18 Bihelix

19 Utility arches

20 Pendulum appliance

3. Soldering exercises

S1L.No. Exercise No.
1 Star 1

2 Comb 1

3 Christmas tree . 1

4 Soldering buccaltube on molar bands 1

4. Welding exercises

SL.No. .
Exercise
. Pinching and welding of molar, premolar, canine and Incisor bands
2
Welding of buccal tubes and brackets on molar bands and incisor bands
5. Impression of upper and lower arches in alginate

6. Study model preparation
7 Model analysis

51. No. EXERCISE

1 Impression of upper and lower dental arches

> PREFARATION OF STUDY MODEL -1 And all the permanent dentition analyses to
be done.

3 PREPARATION OF STUDY MODEL - 2And all the permanent dentition analyses to
be done.

4 PREPARATION OF STUDY MODEL - 3And all the mixed dentition analyses to be
done.
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8. Cephalometrics

SI. No. EXERCISE

1 Lateral cephalogram to be traced in five different colors and super imposed to see the
accuracy of tracing

2 Steiner's analysis

3 Down's analysis

4 Tweed analysis

5 Rickett's analysis

b Burrstone analysis

7 Rakosi's analysis

8 Mc Namara analysis

9 Bjork analysis

10 Coben's analysis

11 Harvold's analysis

12 Soft tissue analysis - Holdaway and Burstone

. Basics of Clinical Photography including Digital Photography

. Light wire bending exercises for the Begg technique

.No.
3kNo Exercise

Wire bending technique on 0.016" wire circle "Z2" Omega

Bonwill-Hawley diagram

Making a standard arch wire

Inter maxillary hooks- Boot leg and Inter Maxillary type

Upper and Lower arch wire

Bending a double back arch wire

Bayonet bends (vertical and horizontal offsets)

Stage-1ll arch wire

s GG =1 O ) d | B

Torquing auxiliary (upper)

ok
-

Reverse Torquing (lower)

e
7

Up righting spring
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2. Typhodont exercises

1.

Teeth setting in Class-ll division | malocclusion with maxillary anterior proclination and mandibular

anteriorcrowding

2. Band pinching, welding brackets and buccal tubes to the bands
3. Stage-l
4. Stage-ll
5. PreStage-l
6. Stage-Ill
CLINICAL WORK:

Once the basic pre-clinical work is completed the students can take up clinical cases and clinical training is for the

two and half years.

Each postgraduate student should start with a minimum of 50 cases of his/her own. Additionally he /

she should handle a minimum of 20 transferred cases.

The type of cases can be as follows:

L.
ii.
iil.
iv.
V.
Vi.

il

Vil

Xil.

Removable activeappliances-5cases
Class-1 malocclusion with Crowding
Class-1 malocclusion with bi-maxillary protrusion
Class-1l division-1
Class-ll division-2
Class-1ll (Orthopedic, Surgical, Orthodontic cases)

Inter disciplinary cases

Removable functional appliance cases like activator, Bionator, functional regulator,

twin block and new developments

Fixed functional appliances - Herbst appliance, jasper jumper etc - 5 cases

Dento-facial orthopedic appliances like head gears, rapid maxillary expansion niti expander
etc, - b cases

Appliance for arch development such as molar distalization -m 5 cases

Fixed mechano therapy cases (Begg, PEA, Tip edge, Edgewise) Retention procedures of above

treated cases.
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Other work to be done during FIRST YEAR

1. Seminars: One Seminar per week to be conducted in the department. A minimum of five seminars

should be presented by each student each year

2. Journal club: One Journal club per week to re conducted in the department. A minimum of five

seminars should be presented by each student each year

3. Protocol for dissertation to be submitted on or before the end of six months from the date of

admission.

4. Under graduate classes: Around 4 - 5 classes should be handled by each post- graduate student
5. Field survey: To be conducted and submit the report

6. Inter-departmental meetings: should be held once in a month.

7. Case discussions

8. Field visits: To attend dental camps and to educate the masses
9. Basic subjects classes

10. Internal assessment or Term paper Second Year:

The clinical cases taken up should be followed under the guidance, More case discussions and cases to

be taken up. Other routine work as follows.

1. Seminars: One Seminar per week to be conducted in the department. Each student should present a

minimum of five seminars each year.

2. Journal club: One Journal club per week to be conducted in the department. Each student should

present a minimum of five seminars each year.

3. Library assignment to be submitted on or before the end of six months.

4. Undergraduate classes: each post-graduate student should handle Around 4-5 classes,
5. Inter-departmental meetings: Should be held once in a month

6. Case discussions

7. Field visits: To attend dental camps and to educate the masses.

8. Internal assessment or term paper.

9. Dissertation work: On getting the approval from the university work for the dissertation to be

started.

Third Year:

The clinical cases taken up should be followed under the guidance, More cases discussions
and cases to be taken up. Other routine work as follows:

1. Seminars: One Seminar per week to be conducted in the department. E student should presenta
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minimum of five seminars each year.

2. Journal Club: One Journal club per week to be conducted in the departments minimum of five

seminars should be presented by each student each year

3. Under graduate classes: each post - graduate student, should handle Around 4-5 classes.

4. Inter-departmental meetings: Should be held once in a month.

5. The completed dissertation should be submitted six months before the final examination

6. Case discussions

7. Field visits: To attend dental camps and to educate the masses.

8. Finishing and presenting the cases taken up,

9. Preparation of finished cases and presenting the cases (to be presented for the examination)

10. Mock examination Dissertation:

a The protocol for dissertation should be submitted on or before the end of six months from the
date of admission as per calendar of events to the Registrar, Rajiv Gandhi University of Health Sciences,

Karnataka, through proper channel.

b.  The completed dissertation should be submitted 6 months before the final examination
as per calendar of events to the Registrar (Evaluation], Rajiv Gandhi University of Health Sciences,

Karnataka, through proper channel.

. The dissertation should not be just a repetition of a previously undertaken study but should try

to explore some new aspects.
d. Approval of dissertation is essential before a candidate appears for the Univ examination.
Monitoring Learning Progress

It is essential to monitor the learning progress of each candidate through continuous app and regular
assessment. It not only helps teachers to evaluate students, but also students to evaluate themselves.
The monitoring be done by the staff of the department® participation of students in various teaching
/ learning activities. It may be structured assessment be done using checklists that assess various

aspects. Checklists are given in Section [V.

UNIVERSITY SCHEME OF EXAMINATION

M.D.S. Degree examinations in any branch of study shall consist of dissertation, written paper (Theory)

Part I at the end of Ist vear and Part Il at the end of 3 years Practical /Clinical and Viva voce.

Theory: Part-1: Basic Sciences Paper - 100 Marks
Part-11: Paper-1, Paper-11 & Paper-111 - 300 Marks (100 Marks for each Paper)
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Written examination shall consist of Basic Sciences (Part-1) of three hours duration shall be conducted at the
end of First year of MDS course. Part-11 Examination shall be conducted at the end of Third year of MDS

course.

Part-1: Applied Basic Sciences: Applied Anatomy, embryology, growth and development Genetics,
Immunology, anthropology, Physiology, nutrition & Biochemistry, Pathology & Microbiology, virology,
Applied pharmacology, Research Methodology and bio statistics, Applied Dental anatomy & histology, Oral
pathology & oral Microbiology, Adult and geriatric psychology. Applied dental materials.

Part-1l Examination shall consist of Paper-I, Paper-Il and Paper-I11, each of three hours duration.

Paper-1 & Paper-II shall consist of two long answer questions carrying 25 marks each and five questions

carrying 10 marks each.

Paper-111 will be on Essays. In Paper-11l three Questions will be given and student has to answer any two
questions. Each question carries 50 marks. Questions on recent advances may be asked in any or all the

papers. Distribution of topics for each paper will be as follows:

DISTRIBUTION OF MARKS:

Theory:

(1) Part I University Examination (100 Marks):-

There shall be 10 questions of 10 marks each (Total of 100 Marks)

(2) Part II (3 papers of 100 Marks):-

(i) Paper-1: 2 long essay questions of 25 marks each and 5 short essays of 10 marks each. (Total of
100 Marks)

(ii) Paper-11: 2 long essay questions of 25 marks each and 5 short essays of 10 marks each. (Total of

100 Marks)

(iii) Paper I11: 2 out of 3 essay questions (50 x 2 = 100 Marks)

Practical and Clinical Examination : 200 Marks
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Viva-voce and Pedagogy : 100 Marks

B. Practical / Clinical Examination : 200 Marks

No | Exercise Marks Approximate
allotted time
1 | Functional appliance, 50 1 hour
* case discussion, bite registration, fabrication 1 hour

and delivering of the appliance

2 | lll stage mechanics/ Bonding/ arch wire fabrication | 50 1 hour 30 min

3 | Display of case records (a minimum of 5 patients to 75 1 hour

be presented with all the records)

4 | Long cases 25 2 hours

C Viva Voce : 100 Marks

i. Viva-Voce examination: 80 marks

All examiners will conduct viva-voce conjointly on candidate's comprehension, analytical approach
expression, interpretation of data and communication skills. It includes all components of course

contents. It includes presentation and discussion on dissertation also.
ii. Pedagogy Exercise: 20 marks

A topic is given to each candidate in the beginning of clinical examination. He/she is asked t make a

presentation on the topic for 8-10 minute
ORAL AND MAXILLOFACIAL PATHOLOGY; AND ORAL MICROBIOLOGY
objectives

© To train a post graduate dental surgeon so as to ensure higher competence in both general and

special pathology dealing with the nature of oral diseases, their causes, processes and effects.

© An oral pathologist is expected to perform routine histopathological evaluation of specimens relating
to oral and perioral tissues, to carry out routine diagnostic procedures including hematological,

cytological, microbiological, Immunological and ultrastructural investigations.

© He/she is expected to have an understanding of current research methodology, collection and

interpretation of data, ability to carry out research projects on clinical and/or epidemiological aspects,
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a working knowledge on current databases, automated data retrieval systems, referencing and skill in

writing scientific papers.

@ He/she is expected to present scientific data pertaining to the field, in conferences both as poster and

verbal presentations and to take part in group discussions.
Broad outline of theoretical, clinical and practical courses.

1. Study of principles of routine and special techniques used for histopathology including principles of
histochemistry, Immunochemistry, applied and theoretical biochemical basis of histochemistry as

related to oral pathology.

1. Advanced histological and histopathological study of dental and oral tissues including embryonic
considerations, clinical considerations, biology, histology, Pathology, prognosis and management of oral oncology,
Concepts of oral premalignancy

2. Study of special and applied pathology of oral tissues as well as relation of local pathologic and clinical
findings to systemicconditions.

3. Oral microbiology and their relationship to various branches of dentistry.

4. Oral microbiology affecting hard and soft tissues. Study of clinical changes and their significance to dental and
oral diseases as related to oral pathology

5. Forensicodontology

6. Inter institutional postings such as cancer hospital, dermatology clinics, regional HIV detection centers,
'sophisticated instrumentation centers for electron microscopy and other techniques.

7. Maintenance of records of all postgraduates activities.

8. Library assignment.

. University Dissertation.

A. Course contents First year

1) Biostatistics andResearch Methodology

© Basic principles of biostatistics and study as applied to dentistry and research

@ Collection/organization of data/measurement scales presentation of data analysis.
@© Measures of central tendency.

© Measures of variability.

© Sampling and planning of health survey,

© Probability, normal distribution and indicative statistics.

@ Estimating population values.

@ Tests of significance (parametric/non-parametric qualitative methods.)
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@ Analysis of variance

© Association, correlation and regression.

Approach:

@© Didactic lectures on biostatistics and discussion on research methodology by eminent researchers.
@ Two - day P.G. orientation course including general approach PG course, library and main
dissertation, journal club topic selection and presentation, seminars, clinico- pathological meets,
teaching methodology and use of audiovisual aids.

Z) 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 and venous drainage of Oro-dental tissues.

@ Embryology

-Development of face, palate, mandible, maxilla, tongue and applied aspects of the same
-Development of teeth and dental tissues and developmental defects of oral and maxillofacial region

and abnormalities of teeth

© Maxillary sinus

@© Jaw muscles and facial muscles
Genetics:

Introduction modes of inheritance, chromosomal anomalies of oral tissues and single genetic disorders.
Approach:

To be covered as didactic lectures.

@© Posting in department of anatomy for dissection of head, face and neck.

3) Physiology (General and oral)

© Saliva

@ Pain

© Mastication

@© Taste

© Deglutition

@ Wound healing

@ Vitamins (Influence on growth, development and structure of oral soft and hard tissues and para oral

113



tissues.)

© Calcium metabolism,

@© Theories of mineralization.

© Tooth eruption and shedding,

© Hormones. (Influence on growth, development and structure 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, cell cycle

and division, cell cycle regulators, cell - cell and cell - extra cellular matrix interactions.

© Detailed molecular aspects of DNA, RNA, and intracellular organelles, transcription and translation
and molecular biology techniques.

Approach:

To be covered as seminars and didactic lecture,

5) General Histology:

Light and electron microscopy considerations of Epithelial tissues and glands, bone, hematopoietic
system, lymphatic system, muscle, neural tissue, endocrinal system (thyroid, pituitary, parathyroid)
Approach:

©  Topics to be covered as didactic lectures.
©  Postings in the department of anatomy and histology for slide discussion
@  Record book to be maintained.

6) Biochemistry:
©Chemistry of carbohydrates, lipids and proteins.
@Methods of identification and purification.
©Metabolism of carbohydrates, lipids and proteins.

©Biological oxidation.

©Various techniques - cell fractionation and ultra filtration, centrifugation, Electrophor
Spectrophotometry, and radioactive techniques.

Approach:

© Topics to be covered as didactic lectures.

© Postings to the department of biochemistry to familiarize with various techniques
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© Record book to be maintained.
7) General Pathology:
@ Inflammation and chemical mediators, thrombosis, embolism, necrosis, repair, degeneration, shock,

hemorrhage pathogenic mechanisms at molecular level

and blood dyscrasias, Carcinogenesis and Neoplasia.
Approach:
To be covered as seminars and didactic lectures.

8) General Microbiology:

© Definitions of various types of infections.
Routes of infection and spread

Sterilization, disinfection and antiseptics.

Physiology and growth of microorganisms.

©
©
© Bacterial genetics.
@

Approach:

©To be covered as seminars and didactic lectures.

@Record book to be maintained.

9} Basic Immunology
Basic principles of immunity, antigen and antibody reactions.
Cell mediated immunity and Humoral immunity.
Immunology of hypersensitivity.
Immunological basis of the autoimmune phenomena.

Immunodeficiency with relevance to opportunistic infections.

8 8 e 86 @ @

Basic principles of transplantation and tumor immunity.

Approach:

To be covered as didactic lectures.

10) Systemic microbiology/applied microbiology

Morphology, classification, pathogenicity, mode of transmission, methods of pre collection and

transport of specimen, for laboratory diagnosis, staining methods, come culture media, interpretation

of laboratory reports and antibiotic sensitivity tests.

@ Staphylococci
115



© Streptococci
© Corynebacterium diphtheria

© Mycobacteria

@ Clostridia, Bacteroides and fusobacteria © Actinomycetis
@ Spirochetes

Virology:

General properties: structure, broad classification of viruses, 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 trends
in diagnosis and prophylaxis.

Mycology:

@ General properties of fungi, classification bases on disease, superficial, subcutaneous, deep
opportunistic infections.

@ General principles of fungal infections, diagnosis rapid diagnosis method of collection of sample and
examination for fungi.

Approach:

© To be covered as seminars and didactic lectures

@ Postings to the dept. of microbiology to familiarize with relevant diagnostic methods

© Record book to be maintained

11) Oral Biology (oral and dental histology)

@ Structure and function of oral, dental and paraoral tissues including their ultra structure, molecular

and biochemical aspects.

© Study of morphology of permanent and deciduous teeth (Lectures and practical demonstrations to

be given by PG students)

Approach:
@ To be covered as seminars and didactic lectures.

@ Slide discussion on histological appearance of normal oral tissues.
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@© Record book to be maintained.
12) Basic molecular biology and techniques: experimental aspects - DNA extraction, PCR, western
blotting. Approach:

© To be covered as didactic lectures

@© Postings in centers where facilities are available for demonstration of routine molecular biology techniques.
@ Record book to be maintained.

13) Basic histo techniques and microscopy:

@ Routine hematological tests and clinical significance of the same,

@ Biopsy procedures for oral lesions.

@ Processing of tissues for Paraffin lesions.

© Microtome and principles of microtomy.

@ Routine stains, principles and theories of staining techniques

© Microscope, principles and theories of microscopy.

© Light microscopy and various other types including electron microscopy.
© Methods of tissue preparation for ground sections, decalcified sections.
Approach:

@ Topics to be covered as seminars,

@ Preparation of ground and decalcdified sections, tissue processing, sectioning and staining,

@© Record book to be maintained

Academic activities:

@ Submission of synopsis of dissertation at the end of six months.
© Journal clubs and seminars to be presented by every post graduate student twice a month,
© To attend interdepartmental meetings.
@© To attend dental camps based on the survey to be done.
© Part -1 year ending examination to be conducted by the college.
SECOND YEAR
Oral pathology
© Developmental defects of oral and maxillofacial region and abnormalities of teeth Dental caries (Introduction,
Epidemiology, microbiology, cariogenic bacterial including
properties, acid production in plaque, development of lesion, response of dentine - pulp unit, histopathology,
root caries, sequelae and immunology).

@ Pulpal and Periapical diseases
© Infections of oral and Para oral regions (bacterial, viral and fungal infection)

© Non - neoplastic disorders of salivary glands
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© Bone pathology

© Hematological disorders

@© Physical and chemical injuries, allergic and Immunological diseases.

@ Cysts of odontogenic origin

@ Dermatologic diseases.

© Periodontal diseases

© Oral manifestations of systemic diseases

© Facial pain and neuromuscular disorders including TM] disorders

© Regressive alterations of teeth

Clinical Pathology:

© Laboratory investigations - Hematology, Microbiology and Urine analysis

@ Postings to Clinical Pathology for relevant training

@ Record book to be maintained.

Specialized histological techniques and special stains: Special staining techniques for different tissues.
Immunohistochemistry

Preparation of frozen sections and cy to logical smears

Approach:

Training to be imparted in the department or in other institutions having the facility Record book to be
maintained

Recording of Case history and Clinicopathological discussions: Approach

Posting to the department of Oral medicine, Diagnosis and Radiology and Oral and Maxillofacial surgery

Record of case histories to be maintained Dermatology

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

Approach

© Posting to the dept of Dermatology of a Medical college
© Topics to be covered as Seminars

© Record of cases seen to be maintained.

Oral oncology
Detailed study including Pathogenesis, molecular and biochemical changes of tumor like lesions and
Premalignant lesions affecting the hard and soft tissues of oral and para oral tissues
Tumor markers
Approach

To be covered as seminars
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Posting to a Cancer center to familiarize with the pathological appearances, diagnosis, radio-diagnosis and
treatment modalities.

Oral Microbiology and immunology

@ Normal Oral microbial flora

© Defense mechanism of the oral cavity

@ Microbiology and immunology of Dental caries and Periodontal diseases © Dental caries (Introduction,
epidemiology, microbiology, cariogenic bacteria including properties, acid production in plague,
development of lesion, response of dentin-pulp unit, histopathology, root caries, sequelae and immunology)
@ Tumor immunology

© Infections of Pulp and Periapical and periodontal tissues

@© Oral sepsis and Bacteremia

@ Microbial genetics

@© Infections of oral and Para oral regions (bacterial, viral and fungal infections)

Approach

To be covered as seminars Forensic Odontology:

Legal procedures like inquest, medico-legal evidences post mortem examination of violence around mouth
and neck, identification of deceased individual-dental importance,

Bite marks rugae patterns and lip prints,

Approach

To be covered as seminars

Posting to a Cancer center to familiarize with the pathological appearances, diagnosis, and radio-diagnosis
and treatment modalities

Histopathology - slide discussion Record book to be maintained Laboratory techniques and Diagnosis

© Routine hematological tests and clinical significance of the same

@ Microtome and principles of microtomy

@ Routine stains, principles and theories of staining techniques

@ Microscope, principles and theories of microscopy

© Light microscopy and various other types including electron microscopy

@© Methods of tissue preparation for ground sections, decalcified sections.

@ Special stains and staining technigues for different tissues

@ Immunohistochemistry

© Preparation of frozen sections and cytological smears

Other Topics in Oral Pathology.

# Detailed description of diseases affecting oral mucosa, teeth, supporting tissues & jaws

# Cysts of the oral & Para-oral regions
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# Systemic diseases affecting oral cavity

- Approach: Seminars & Slide discussions. Record notebook to be maintained. Training in histopathology
slide reporting.

Experimental aspects of Oral diseases

Approach: Posting is desirable in Centers where animal experimentation is carried out to familiarize with
laboratory technique's, upkeep & care of experimental animals.

Recent advances in Oral Pathology.

Approach: Update of knowledge in Oral Pathology through study of recent journals & Internet browsing.
Journal Clubs & Group discussions

Academic activities

@ Library assignment to be submitted at the end of 6 months @ Commencement of dissertation work

@ Journal clubs and seminars to be presented by every PG student © Clinicopathological discussions once in
a month by every PG student @ To attend interdepartmental meetings.

© Lecture and practical classes and slide discussions to be taken for Il BDS students in oral and dental
anatomy, dental histology and oral physiology. © Year ending examination (theory and practical) to be
conducted by the college.

IHIRD YEAR

© Non-neoplastic disorders of salivary glands.

© Bone pathology

@ Physical and chemical injuries, allergic and Immunological diseases.

@ Cysts of odontogenic origin

@ Oral manifestations of systemic diseases

Approach

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

Academic activities

@ Visit to center out Animal experimentation to familiarize with Laboratory techniques, upkeep and care of
animals

@ Completion of Dissertation work and submission of the same, six months before the Final Examination
© Study of Journals, Internet Browsing, and group discussions, to update knowledge in the recent advances
in Oral Pathology

@ Lecture and Practical demonstrations for third B.D.S students in Oral pathology and Microbiology

@ Reporting of histopathology slides

© Journal clubs and Seminars to be presented by every post graduate student twice a month

© Clinicopathological discussions by every student once in a month

@© To attend Interdepartmental meetings.

Monitoring learning Progress

120



It is essential to monitor the learning progress of each candidate through continuous appraisal and regular
assessment. It not only helps teachers to evaluate students, but also students to evaluate themselves. The
maonitoring be done by the staff of the department based on participation of students in various teaching /
learning activities. It may be structured, and assessment is done using checklists that assess various

aspects. Checklists are given in Section

UNIVERSITY SCHEME OF EXAMINATION

M.D.S. Degree examinations in any branch of study shall consist of dissertation, written paper (Theory) Part |

at the end of 1 year and Part Il at the end of 3 years Practical/Clinical and Viva voce.

Theory: Part-1: Basic Sciences Paper - 100 Marks

Part-11: Paper-1, Paper-1l & Paper-111 - 300 Marks (100 Marks for each Paper)

Written examination shall consist of Basic Sciences (Part-1) of three hours duration shall be conducted at the
end of First year of MD5 course. Part-11 Examination shall be conducted at the end of Third year of MDS

COuUurse.

Part-1 : Applied Basic Sciences: Applied Anatomy, embryology, growth and development Genetics,
Immunology, anthropology, Physiology, nutrition & Biochemistry, Pathology & Microbiology, virology,
Applied pharmacology, Research Methodology and bio statistics, Applied Dental anatomy & histology, Oral
pathology & oral Microbiology, Adult and geriatric psychology. Applied dental materials.

Part-1l Examination shall consist of Paper-l, Paper-Il and Paper-I111, each of three hours duration.

Paper-1 & Paper-II shall consist of two long answer questions carrying 25 marks each and five questions

carrying 10 marks each.

Paper-111 will be on Essays. In Paper-11l three Questions will be given and student has to answer any two
questions. Each question carries 50 marks. Questions on recent advances may be asked in any or all the

papers. Distribution of topics for each paper will be as follows:

DISTRIBUTION OF MARKS:

Theory :

(1) Part | University Examination {100 Marks):-

There shall be 10 questions of 10 marks each [Total of 100 Marks)
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(2) Part Il (3 papers of 100 Marks):-

(i) Paper-1; 2 long essay questions of 25 marks each and 5 short essays of 10 marks each. (Total of
100 Marks)

(ii) Paper-11: 2 long essay questions of 25 marks each and 5 short essays of 10 marks each. (Total of

100 Marks)

(iii) Paper I1I: 2 out of 3 essay questions (50 x 2 = 100 Marks)

Practical and Clinical Examination : 200 Marks

Viva-voce and Pedagogy : 100 Marks

B. Practical /Clinical - 200 Marks

1. Case Presentation

a) Long case - 20 marks

b]) Short case — 10 marks

Z Clinical Hematology (any two investigations) - 20 Marks

Hb%, bleeding time, clotting time, Total WBC count, Differential WBC count and E5SR

& Smear Presentation - 20 marks

4. Cytology or microbial smear and staining

B Paraffin sectioning and H & E Staining - 30 Marks
6. Histopathology slide discussion - 100 Marks

% Viva Voce 100 Marks

Viva-YVoce examination: 80 marks

iy
n

All examiners will conduct viva-voce conjointly on candidate’s comprehension, analytical approach,
expression, interpretation of data and communication skills, It includes rill components of course contents. It
includes presentation and discussion on dissertation also.

iii. Pedagogy Exercise: 20 marks
A topic is given to each candidate in the beginning of dinical examination. He/she is asked to make a presentation on

the topic for 8-10 minutes

PUBLIC HEALTH DENTISTY
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Objectives
At the end of 3 years of training the candidate should be able to: Knowledge
© apply basic sciences knowledge regarding etiology, diagnosis and management of the prevention,

promotion and treatment of all the oral conditions at the individual and community level.

© ldentify social, economic, environmental and emotional determinants in a given individual patient or

a community for the purpose of planning and execution of Community Oral Health Program.

@ Ability to conduct Oral Health Surveys in order to identify all the oral health problems affecting the
community and find solutions using multi - disciplinary approach. @ Ability to act as a consultant in
community Oral Health, teach, guide and take part in research (both basic and clinical), present and
publish the outcome at various scientific conferences and journals, both national and international

level.

Skills

The candidate should be able to

1. Take history, conduct clinical examination including all diagnostic procedures to arrive at diagnosis
at the individual level and conduct survey of the community at state and national level of all conditions
related to oral health to arrive at community diagnosis. Plan and perform all necessary treatment,

prevention and promotion of Oral Heal at the individual and community level.

2. Plan appropriate Community Oral Health Program, conduct the program and evaluate, at the

community level,

3. Ability to make use of knowledge of epidemiology to identify causes and appropriate preventive and

control measures.

4. Develop appropriate person power at various levels and their effective utilization.

5. Conduct survey and use appropriate methods to impart Oral Health Education.

6. Develop ways of helping the community towards easy payment plan, and followed by evaluation for

their oral health care needs.

7. Develop the planning, implementation, evaluation and administrative skills to carry out successful

community Oral Health Programs.

Values:
1. Adopt ethical principles in all aspects of Community Oral Health Activities.

2. To apply ethical and moral standards while carrying out epidemiological researches,

3. Develop communication skills, in particular to explain the causes and prevention of oral diseases to the

patient.

4. Be humble and accept the limitations in his knowledge and skill and to ask for help from colleagues when
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needed and promote teamwork approach.
5. Respect patient’s rights and privileges including patients right to information and right to seek a second
opinion,

Course Contents:

Paper I: Applied Basic Sciences

L. Applied Anatomy and Histology

A. Applied Anatomy in relation to:

# Development offace

Bronchial arches

Muscles of facialexpression

Muscles of mastication

TM™]

Salivary gland

Tongue

Salivary gland

Tongue

Hard and softpalate

Infratemporal fossa

Paranasal airsinuses

IF*+OF*F O H O H = OFH FH O B ;= FH =

Pharynx and larynx

=

Cranial and spinal nerves- with emphasis on trigeminal, facial, glossopharyngeal and hypoglossal nerve

Osteology ofmaxilla and mandible
Blood supply, venous and lymphatic drainage of head and neck

Lymph nodes of head and neck

= OH O FE=: O F:

Structure and relations of alveolar process and edentulous mouth

# Genetics-fundamentals

B. Oral Histology

# Developmentof dentition, Innervations of dentin and pulp

# Periodontium-development, histology, blood supply, nerve supply and lymphaticdrainage

# Oral mucous membrane
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# Pulp-periodontal complex

IL. Applied Physiology and Biochemistry:
. Cell

u Mastication and deglutition

= Food and nutrition

u Metabolism of carbohydrates, proteins and fats

F Vitamins and minerals

[ Fluid and electrolyte balance

@ Pain pathway and mechanism-types, properties

@ Blood composition and functions, clotting mechanism and erythropoiesis, Blood groups and
transfusions, Pulse and blood pressure,

@ Dynamics of blood flow

@ Cardiovascular homeostasis-heart sounds

@ Respiratory system: Normal physiology and variations in health and diseases, Asphyxia and artificial
respiration

@ Endocrinology: thyroid, parathyroid, adrenals, pituitary, sex hormones and pregnancy, Endocrine

regulation of blood sugar.

111. 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

*+ O #* ¥ ozx FH O H O I

Histopathology and pathogenesis of dental caries, periodontal disease, oral mucosal lesions, and
malignancies, HIV

# Propagation of dental infection

B. Microbiology

+ Microbial flora of oral cavity

» Bacteriology of dental caries and periodontal disease

Methods of sterilization

Virology of HIV, herpes, hepatitis
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« Parasitology

* Basic immunology - basic concepts of immune system in human body Cellular and humoral immunity
Antigen and antibody system

Hypersensitivity and Autoimmune diseases

(.. Oral Pathology

« Detailed description of diseases affecting the oral mucosa, teeth, supporting tissues and jaws.
IV. Physical and Social Anthropology

« Introduction and definition

» Appreciation of the biological basis of health and disease

« Evolution of human race, various studies of different races by anthropological methods

V. Applied Pharmacology:

* Definition, scope and relations to other branches of medicine, mode of action, bioassay,
standardization, pharmacodynamics , pharmacokinetics.

» Chemotherapy of bacterial infections and viral infections - sulphonamides and antibiotics.

* Local anesthesia

+ Analgesics and anti-inflammatory drugs

« Hypnotics, tranquilizers and antipyretics

« [Important hormones-ACTH, cortisone, insulin and oral antidiabetics.

= Drug addiction and tolerance

* [mportant pharmacological agents in connection with autonomic nervous system-adrenaline,
noradrenaline, atropine

* Brief mention of antihypertensive drugs

= Emergency drugs in dental practice

« Vitamins and haemopoietic drugs

VL Research Methodology and Biostatistics:

Health informatics: basic understanding of computers and its components, operating software
(Windows), Microsoft office, preparation of teaching materials like slides, project, multimedia
knowledge.

Research methodology- definitions, types of research, designing written protocol for research,
objectivity in methodology, quantification, records and analysis.

Biostatistics-introduction, applications, uses and limitations of bio - statistics in Public Health dentistry,
collection of data, presentation of data, measures of central tendency, measures of dispersion, methods
of summarizing, parametric and non-parametric tests of significance, correlation and regression,
multivariate analysis, sampling and sampling techniques - types, errors, bias, trial and calibration
COMPUTERS-Basic operative skills in analysis of data and knowledge of multimedia.

Paper II - Public Health
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1. Public Health

* Definition, concepts and philosophy of dental health

« History of public health in India and at international level

* Terminologies used in public health

2. Health

« Definition, concepts and philosophy of health

« Health indicators

« Community and its characteristics and relation to health

3. Disease

« Definition, concepts.

» Multifactorial causation, natural history, risk factors

* Disease control and eradication, evaluation and causation, infection of specific diseases
» Vaccines and immunization

4. General Epidemiology

« Definition and aims, general principles

« Multifactorial causation, natural history, risk factors

+ Methods in epidemiology, descriptive, analytical, experimental and classic epidemiology of specific
diseases, uses of epidemiology

= Duties of epidemiologist

« General idea of method of investigating chronic diseases, 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

5.Environmental Health:

* Impact of important components of the environment of health

» Principles and methods of identification, evaluation and control of such health hazards
+ Pollution of air, water, soil, noise, food

« Water purification, international standards of water

* Domestic and industrial toxins, ionizing radiation

* Occupational hazards

« Waste disposal- various methods and sanitation

6. Public Health Education:
» Definition, aims, principles of health education

* Health education, methods, models, contents, planning health education programs
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7. Public Health Practice and Administration System In India

8. Ethics and Jurisprudence

« Basic principles of law

« Contract laws- dentist - patient relationships & Legal forms of practice

« Dental malpractice

« Person identification through dentistry

+ Legal protection for practicing dentist.

« Consumer protection act

9. Nutrition In Public Health:

« 5Study of science of nutrition and its application to human problem e Nutritional surveys and their
evaluations

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

» Dietary constituents and carcinogenicityGuidelines for nutrition

10. Behavioral Sciences:

« Definition and introduction

« Sociology: social class, social group, family types, communities and social relationships, culture, its
effect on oral health.

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

11 Hospital Administration:

» Departmental maintenance, organizational structures

» Types of practices

« Biomedical waste management

12..Health Care Delivery System:

« International oral health care delivery systems - Review

« Central and state system in general and oral health care delivery system if any
« National and health policy

« National health programme

* Primary health care - concepts, oral health in PHC and its implications

« National and international health organizations

« Dentists Act 1928, Dental council of India, Ethics, Indian Dental Association

* Role of W.H.0. and Voluntary organizations in Health Care for the Community
13. Oral Biology And Genetics:

# A detailed study of cell structure
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# 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 problems

Paper [lI: Dental Public Health

1. Dental Public Health:

# History

# Definition and concepts of dental public health

# Differences between clinical and community dentistry

# Critical review of current practice

# Dental problems of specific population groups such as chronically ill, handicapped and
institutionalized group

2. Epidemiology of Oral Diseases and Conditions

» Dental caries, gingival, periodontal disease malocclusion, dental Fluorosis, oral cancer, TM] disorders
and other oral health related 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 and comprehensive care
Private practice and group practice

Oral health policy - National and international policy

i % =% H HF ;= F L& H*H O P o FE W

. Payment for Dental care

Prepayment

Post-payment

* Reimbursement plans

= Voluntary agencies

» Health insurance

6. Evaluation of Quality of Dental care

* Problems in public and private oral health care system program
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« Evaluation of quality of services, governmental control

7. Preventive Dentistry

# Levels of prevention

# Preventive oral health programs screening, health education and motivation

# Prevention of all dental diseases-dental caries, periodontal diseases, oral cancer, malocclusion and

Dentofacial anomalies

» Role of dentist in prevention of oral diseases at individual and community level.
« Fluoride

-History

-Mechanism of action

-Metabolism

-Fluoride toxicity

-Fluorosis

-Systemic and topical preparations

-Advantages and disadvantages of each

-UUpdate regarding Fluorosis

-Epidemiological studies

-Methods of fluoride supplements

-Defluoridation 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 compromised individual
» Update on recent preventive modalities

« (Caries vaccines

+ Dietary counseling

8. Practice Management

= Definition

= Principles of management of dental practice and types
* (Organization and administration of dental practice

» Ethical and legal issues in dental practice

¢ Current trends Structured Training Schedule First Year Seminars

130



« 5 seminars in basic sciences subject,

* To conduct 10 journal clubs Library assignment on assigned topics - 2

« Submission of synopsis for dissertation-within 6 months

* Periodic review of dissertation at two monthly intervals

Clinical Training

1. Clinical assessment of patient

2. Learning different criteria and instruments used in various oral indices - 5 cases each

» Oral Hygiene Index - Greene and Vermillion

= Oral Hygiene Index - Simplified

« DMF - DMF (T), DMF (5)

» Def

* Fluorosis Indices - Dean's Fluorosis Index, Tooth Surface Index for Fluorosis and the Thylstrup
Fejerskov Index.

Community Periodontal Index (CPI) Plaque Index-Silness and Loe WHO Oral Health Assessment Form -
1997

« Carrying out treatment (under comprehensive oral health care) of 10 patients - maintaining
complete records.

Field Programme:

1. Carrying out preventive programs and health education for school children of the adopted school.
2. 5chool based preventive programs-

» Topical Fluoride application-Sodium Fluoride, Stannous Fluoride, AckW* Phosphate Fluoride
preparations and Fluoride varnishes, Fluoride mouth

rinses

« Pitand Fissure Sealant - chemically cured (GIC), light cured

* Minimal Invasive Treatment-Preventive Resin Restorations