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* Should be able to communicate in simple understandable Tanguage with the patient and
explain the principles of prosthodontics to the patient. He should be able to gide and
counsel the patient with regard 1o varions treatinent modalities available.

* Develop the ability to communicate with professicnal collengues through various media like
Internet, e-mail, videoconference, and ete. to render the best possihle treatment,

COURSE CONTENTS:

The candidates shall under £o training for 3 academic years with satisfactory attendance of 80% for
each year, ’ . ;
¢ The course invludes epidemiology and demographic studies, rasearch and teaching skills.
* Ability to prevent, diangnose and treat with after care for all patients for control of diseases
and / or treatment related syndromes with patient satisfaction for restoring fanctions of
Stomatognathic system by Prosthedontic therapy

education as specified will enuble the trainee 1o achisve Masters Degree in Prosthodontica ineluding
Crown & Bridge and Implantolegy, competently and have the recessary skilla/ knowledge to updale
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, Prosthodontics including Crown and Eridge
Implantology and Material Science.

APPLIED BASIC SCIENCES:

*+ A thorough knowledge on the applied aspects of Anatomy, Embryology, Histology
particularly to head and neck, Physiology, Biochemistry, Fathology, Microbiology, Virology.

* Pharmacology, Health and systematic diseases principles in surgery medicine and
Anesthesia, Nutrition, Behavioral sciences, age changes, genetics, Dental Material Science,
congenital defects and Syndromes and Arnthropology, Biomaterial Sciences, Bio-engineering
and Bio-medical and Rescarch Methodalogy as related to Masters degree prosthodontics
ineluding erown & bridge and implantology

It is desirable to have adenquate knowledpe in Elo-statistics, Rescarch Methodology and use of
computers. To develup niecessary teaching skills in Prosthodontics including crown and bridge and
Implantology.

APPLIED ANATOMY OF EEAD AND NECH;

General Human Anatomy - Gross Anatomy, anatomy of Head and Neck in detail, Craunial and facial
benes, TMJ and function, muscles of mastication and facial expression, museles of neck and back
including muscles of deglutition and tongue, arterial supply and venous drainage of the head and
neck, anatomy of the Parm nasal sinuses with relation to the Vu cranial nerve. General
consideration of the structure and function of the brain. Brief considerations of V, Vi, XI, X,
cranial nerves and avionomic nervous system of the head and neck. The salivary glands, Pharynx,
Larynx Trachea, Esophagus, Functional Anatomy of mastication, Deglntition, speech, respiration,
and circulation, teeth eruption, morphology, occlusion and function. Anatomy of TMJ, its
movements and myofacial pain dysfunction syndrome

Embryology — Development of the face, tongue, jaws, TMJ, 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 Dentofucial
growth process and physiclogy from fetal period to matority and old age, comprehensive study of
cranicfactal biology. General physical growth, functional and anatomical aspects of the head,
changes in craniofacial skeletal, rclationship between development of the dentition and facial
growth,
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Dental Anatomy ~ Anatomy of primary and secondary dentition, concept of occlusion, mechanijom of
articulation, and masticatory function. Detailed structural and functional study of the oral dental
emd Para oral tissues. Normal occlusion, development of occlusion in deciducus mixed and
permanent dentitions, root length, root configuration, tooth-numbering system.

Histology ~ histology of enamel, dentin, Cemenium, periodontal igament and alveolar bone, pulpal
.anatemy, histology and biclogical consideration. Salivary glands and Histology of epithelial tissues
inchading glands.

Histology of general and specific connective tissus including bone, hematopoietic system, lympheid
elc,

Muscle and neural tissues, Endocrinal system including thyroid, Sattvary glands, Histology of skin,
cral mucnse, respiratory mucosa, connective tissue, bone, cartilage, cellular elements of blood
vessely, blood, lymphatic, nerves, muscles, tongue, tooth and its surrounding structures,

Anthropolegy & Evolution — Comperative study of tooth, joints, jaws, muscles of mastication and
facial expression, tongue, palate, facial profile and facial skeletal system. Comparative anatomy of
slaill, kone, brain, mustuln - skeletal system, nenromuscular coordination, posture and gait —
planti gradee and ortho grades posture.

Applied Geneticz and Heredity -~ Principles of orofacial genetics, molecular basis of genetics, genetic
risks, counseling, bioethics and relatibnship te Orthodontic management. Dentofacial ennmalies,
Anatomical, psychological and pathological characteristic of major groups of developroental defects
of the orofacial structures

Cell binlogy - Detailed study of the structure and function of the mammalian cell with special
emphasis on ultra structural features and molecular aspects. Detailed consideration of Inter
cellular junctions. Cell cycle and division, ccli-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 proups and hemorrhage, Blood
transfusion, circnlation, Heart, Pulse, Blood preseure, capillary and Ivmphatic circulation, shock,
respiration, control, anoxia, hypoxia, asphyxia, artificial respiration. Endocrine glands in particular
reference to pituitary, parathyroid and thyreid 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 mnucosal
emd periodontal health. Physiology and function of the masticatory aystern. Speech mechanism,
mastication, swallowing and deglutition mechanism, salivary glands and Saliva,

ENDOCRINES:

General principles of endocrine activity and disorders relating to pituitary, thyroid, pancreas,
parathyroid, adrenals, gonads, including pregnancy and lactation. Physiology of ealiva, urine
formation, normal and abnormal constituents, Physiclogy of pain, Sympathetic and
parasympathetic nervous system. Neuromuscular co-ordination of the stomatognathic system,
APPLIED NUTRITION:

General principles, balanced dist, effect of dietary deficiencies and starvation, Diet, digestion,’
absorption, transportation and wtilization, diet for elderly patients.

APPLIED BIOCHEMISTRY:

General principles governing the various biolegical activities of the body, such as csmotic pressure,
electrolytic dissociation, oxidation-reduction, etc. general composition of the body, intermediary
metabolism, Carbohydrates, proteins, liguids and their metabolism, Enzymes, Vitemins, and
minerals, Hormones, Blood and other body fluids, Metaboliam of inorganic elements, Datoxdcation
in the body, Anti metabolites

APPLIED PHARMACOLOGY AND THERAPEUTICS:
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Definition of terminclogies used — Dosage and mode of administration of drugs. Action and fafe of
drugs in the body, Drug addiction, folerance and hypersensitive reactions, Drugs acting on the
ceniral nervous syslem, general anesthetics hypnotics. Analeptics and tranguilizers, Local
anesthetics, Chemotherapeutics and aniibictics, Antitubercular and anti syphilitic drugs,
Analgesics and antipyretics, Antiseptics, styptics, Sialogogues and antisialogogues, Haematinics,
Cortisone, ACTH, insulin and other antidiabetics vitamins: A, D, 5 — complex group C and K etc.
Chemotherapy and Radiotherapy

APPLIED PATHOLOGY ;

Inflammation, repair and degeneration, Necresis and gangrene, Circulatory disturbances, Ischemia,
hyperemia, chronic venous congestion, edema, thromhboais, embolism and infarction. Infection and
infective granulomas, Alergy and hypersensitive reaction, Meoplasm; Classification of tumors,
Carcinogenesis, characteristics of benign and malignant tumors, spread of tumors. Applied histo
pathology and clinical pathology. :

APPLIED MICROBIOLOGY:

Immunity, keowledge of organisms commmonly associated with diseases of the oral cavity
{morpheology cultural characteristics etc] of strepte, staphyle, pneumo, gone and raeningococei,
Clostridia group of organisms, Spirochetes, organisms of tuberculosis, leprosy, diphtheria,
actinomycosis and moniliasis etc, Virelogy, Cross infection contrel, sterilization and hospital waste
management

a)  Applied Oral Pathology:
Developmental disturbances of oral and Para oral structures, Regressive changes oi’ 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 orgamnism 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 matchmg, R.B.C. and W.B.C. count, Bleeding and clotting time, Smears
and cultures - Urine analyszis and enlture

Bl H

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 dafa (Tables, graphs, pictograms etoj Analysis of data

INTRODUCTION TO BIOSTATISTICS:

Scupe and need for statistical application to biolegical data. Definition of selected terms — scale of
measurements related to statistics, Methods of collecting data, presentation of the BlatlStILEl]
diagrams and graphs.

Frequency curves, mean, mode of median, Standard deviation and co-effivient of variation,
Correlationn - Co-cfficient and its significance, Binominal distributions frormal distribution and
Poisson distribution, Tests of significance

RESFARCH METHODOLOGY:

Understanding and evaluating dental resesarch, scientific method and the behavior of scientists,
understanding to logic ~ inductive logic - analogy, models, authority, hypothesis and causation,
Quacks, Cranka, Abuses of Logic, Measurement and Errors of measurement, presentation of
resulis, Reliability, Sensitivity and specificity diagnosis test and measurement, Research Sirategies,
Qbservation, Correlation, Experimentation and Experimental design. Logic of statistical interfererice
balance judgements, judgement under uncertainty, clinical vs., scienfific judgement, problem with
clinical judgement, forming scientific judgements, the problem of contradictory evidence, citation
analysis as a Means of literature evaluation, influencing judgemert - Lower forme of Rhetorical life,
Denigration, Terminal, Inexactitude.
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APPLIED RADIOLOGY: _ -

Introduction, radiation, backgreund of radiation, sources, radiation biclogy, somatic damage,
genetic damage, protection from primary and st:condary radiation, Principles of X-ray production,
Applied principles of radio therapy and after care.

ROERTGENOGRAFHIC TECHNIQUES: ;

Intra oral: Extra oral rosntgenography, Methods of localization digital radivlogy and ultra sound,
Normal anatomical landmarks of teeth and jaws in radiograms, temporomandibular joint
radiograms, neck racdiograms.

APPLIED MEDICINE:

Systemic diseases and its influence on gencra.l health and oral and dental health. Medical
emergencies in the dental offices ~ Prevention, preparation, medico legal consideration,
unconsciousness, respiratory distress, altered conscieumess, seizures, drug related emergencies,
cheat pain, cardiac arrest, premedication, and management of ambulatory patients, resuscitation,
applied psychiatry, child, adult and senior citizens. Assessment of case, premaliation, inhibitien,
monitoring, extubalin, complication assistin 0.7, for anesthesia,

APPLIET SURGERY & ANESTHESIA:

General principles of surgery, wound healing, incision wound care, hospital care, control of
hemorrhage, electrolyte halance, Common handages, sutares, splints, shifting of critieally il
patients, prophylactic therapy, bone surgeries, gradts, elc, surgical techniques, nursing assistance,
anesthetic assistance.

Principles in speech therapy, surgical and- radmloglcal cranivfacial oncology, applied surgical ENT
and ophthalmeology.

PLASTIC SURGERY:
Applied understanding and assistanse in programmes of plastic surgery for prosthodontics therapy.
APPLIED DENTAL MATERITAL:

All materials used for treatment of craniofacial disorders ~ Clinica], trearment, and laboratory
materials, Associated materials, Technical consideration, shelf hfe, storage, manipulations,
stenhzatmn 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 honarably accepted methods and

~ materials for Prosthodontics, treatment medalities includes honorable aceepted methods of

diagnosis, treatment plan, records maintenance, and treatment and laboratory procedures and
after care and preventive.

Understanding ali applied aspects for achieving physical, psychologicat 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 thecretical knowledge and clinical practice shall include principles invelved for support,
retention, stability, esthetics, phonation, mastication, occclusion, behavioral, psychological,
preventive and social aspects of science of Prosthodontics inchiding Crown & Bridge and
Implantology

Theoretical Imowledge and clinical practice shall include knowledge for laboratery practice and
material acience. Students shall acquire knowledge and practice of history taldng, systeouc and
oro and Cranmiolacial region and diagnosis and treatment plan and prognosis record
maintaining. A comprehensive rchabilitation coneept with pre prosthetie treatment plan
including surgical Reevaluation and prosthodontic treatment plan, impressions, jaw refations,
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.

TMJ syndromes, pcchision rehabilitation and craniofacial esthetics. State of the art clinical
methods and materials for implants supported extra oral and intra oral prosthesis.
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+ Student shall acquire knowledge of teating hiological, mechanical and other Physical property of
all material used for the clinical and laboratory procedures in prosthodontic therapy.

» Studeats shall acquire full knowledge and practice Equipments, instruments, materials, and
laboratory procedures at a higher competence with accepted methods.

* All clinical practice shall involve perscnal and social obligation of cross infection control,
sterilization and waster management. :

I. REMOVAEBLE PROSTHODONTICS AND IMPLANTS

a. Prosthodontic treatment for completely edentulous patients - Complete deniure, immediate
complete denture, single complete demture, tooth supported complete denture, Implant
supported Prosthesis for completely edentulous :

b. Prosthodontic treatment for partielly edentulous patients: - Clasp-retained partial dentures,
intra coronal and exrtra coronal precision attachments retained partial dentures, maxillofacial
prosthesis, .

Prosthodontie treatment for edentunlous patients: - Complete Dentures and Implant

supporied Prosthesis.

Cemplete Denture Prosthesis — Definitions, terminclogy, G.P.T., Beucher’s clinical dental
terminology :

Scope of Prosthodontic - the Cranio Mandibular system and ita funetions, the reasons for loss
of teeth and methods of reatorations, : :

Infection control, cross infection barrier ~ clinical and laboratory and hospital and lab waste
manageinent

a] Edentulous Predicament, Biomechanics of the edentulous state, Support mechanism for
the natural dentition and complete dentures, Binlogical considerations, Functional and
Para functicnal ennsiderations, sthetic, bebavioral and adaptive responses,
Temporomandibular joints changes.

b) Effects of aging of edentulous patients — aging population, distribution and edentulism
ins old age, impact of age on edentulons mouth — Mucosa, Bone, saliva, jaw movements
in old age, taste and smel, nutrition, aging, skin and teeth, concern for personal
appearances in old age

c) Sequalae cansed by wearing complete denture — the denture in the oral environment —
Mucosal reacticns, altered taste perceplion, burning mouth syndrome, gapging, residual
rdge reduction, denture stomatitis, flabby ridge, denture irritation hyperplasia,
trawmatic Ulcers, Oral cancer in denture wearers, nutritional deficiencies, magticatory
ability and performance, nutritional status and masticatory functions. -

4} Temporomandibular diserders in edentulous patients - Epidemiology, ctivlogy and
management, Pharmacotherapy, Physical modalities, and Bio-behavicral medalities

2} Nutrition Care for the denture wearing patient — Impact of dental status on food intake,
Gastrointestinal functions, nutritional needs and status of older adults, Caleium end
bone health, vitamin and herbal supplementation, dietary counseling and risk factor for
malnutrition in patients with dentures and when teeth are extracied, '

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 identificarion,
prognosis and treatment identification data, problem identification, prognosis and
treatment planning — contributing history — patient’s history, social information, medical
status — systemic statuis with special reference to debilitating diseases, diseases of the
joint, cardiovascular, disease of the skin, neurclogical disorders, oral maalignancies,
climacteric, use of drugs, mental health - mental attitude, paychological changes,
adaptability, geriatric changes - physiologic, pathological, pathological and intra oral
changes. Intra oral health — mucose membrane, alveolar ridges, palate end vestibular
sutcus and dental health.
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" Data ooilection and recording, visual observation, madiography, palpation, measurement

i

b}

m)

- sulci or fossne, extra oral measurement, the vertical dimension of occlusion, diagnostic
casts. ’

Specific observations - existing dentures, soft tissue health, hard tissue health — teeth,
bone |

Biomechanjcal censiderations - jaw relations, border tissues, saliva, muscular
development - muscle tone, neuromuscular co-ordination, tongue, cheek and lips.
Interpreting diagnostic findings end treatmerit planning

Fre prosthetic surgery — Improving the patients denture bearing areas and ridge
relations: - non surgical methods ~ rest for the denture supporting tisauies, ccclusat
correction of the old prosthesis, gond nutrition, conditioning of the patients
musculature, surgical methods - Correction of conditions, that preciude optimal
prosthetic {function - hyperplastic ridge — epulis fissuratug: and papillomatosis, frenuiar
attachments and pendulous maxillary tuberpsities, ridge angmentation, mazillary and

‘Mandibular ora! implants, corrections of congenital deformities, discrepancies in jaw

size, relief of pressure on the menta! foramen, enlargement of denture bearing areas,
vestibuloplasty, ridge augmentation, replacement of tooth rocts with Oaseo integrated
denture implants.

Immediate Denture - Advantages, disadvantages, contra indication, diagniosis 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,
mangagement of loose teeth, custom trays, final impressions and final casts twe tray or
sectional custom impression tray, location of posterior limit and Jjaw relation records,
setting the denture teeth / verifying jaw relations and the patient try in, laboratory
rhase, setting of anterior teeth, Wax conteuring, Hasking and boil out, processing and
Iinishing, surgica! templates, surgery and immediate denture insertion, post operative
carc and patient instructions, subsequent service for the patient on the immediate
denture, over denture tooth attachments, implants or implant attachments.

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, sbutments with attachments, submerged vital roots, preparationz of the
retained teeth.

Single Dentures: Single Mandibular denture to oppose natural maxiliary- teeth, single
complete maxillary denture to eppose natural Mandibular teeth to oppose a partially
edentulous Mandibular arch with fixed prosthesis, partially edentulous Mandibular arch
with removable partial dentures. Gpposing existing complete dentures, preservation of -
the residual alveolar ridge, necessity for retaining maxillaty teeth and mental trauma.
Art of communicationr in the management of the edentulous predicament -
Comrnunication - scope, a model of communication, why communication important,
what are the elements of effective communications, special significance of doctor /
patisnt commurication, doctor behavior, The iatrosedative (doctor & act of making calm]
recogizing and acknowledging the problem, exploring and identifying the problem,
interpreting and explaining the problem, offering a sclution to the problem for mebilize
their rescurces to operate most efficient way, recognizing and acknowledging the
problem, interpreting and explaining the problem, offering a solution to the problem. -
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,
matetials used in the fabrication of prosthetic denture teeth, recuirement of progthetic
denture teeth, denture lining materials and tissue conditioners, cast metat afloys as
denture, bases — base metal alloys. C
Articulators - Classification, selection, limitations, precision, accuracy and sensitivity,
and Functional activities of the lower member of the articulator and uses,
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n)

o)

8)

- ——,

" Fabrications of complete dentures — complets denture impressions — muscles of facial

expressions and anatomical landmarks, support, retention, stability, aims and objectives
— preservation, suppori, stability, aesthetics, and retenition. Impression materials and
techniques - need of 2 impressions the preliminary impression and final impression
Developing an analogue / substtute for the maxillary denture bearing area - anatomy of
supporting structures — mucous membrane, hard palate, residual ridpe, shape of the
supperting structure and factors that influence the form and size of the suppotting
bones, incisive foramen, maxillary tuberosity, sharp spiny process, torus palatinua,
Anatomy of peripheral or limiting structures, labial vestibule, Buccal vestibule, vibrating
line, preliminary and final impressfons, impressien 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

Develeping an snalogue / substitute for the Mandibular denture bearing area-
Mandible — anatomy of supperting structure, crest of the residual ridge, the Bucceal shelf,
shape of supporting structure, mylohyeid ridge, mental foramen, genial tubercles, torus .
mandibularis, Anatomy of peripheral or limiting structure — labial vestibule, Buceal
vestibule, lingual border, mylohyoid muscle, retromylohyoid fossa, sublingual gland
region, alveolingual suleus, Mandibular impressions — preliminary impressions, custom
tray, refining, preparing the tray\, final impressions.

Mandibular movements, Maxilio mandibuler relation and concepts of occlusion ~ )

Gnathology, identification of shape end locaton 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 clinical considerations in making jaw relation records and transferring
records from the patients to the articulator, Recording of Mandibular movements —
influence of opposing tcoth contacts, Temporomandibular joint, muscular involvemeants,
aeuromuscular regulation of Mandibular motion, the envelope of meotion, rest position,
Mazillo — Mandibular relations — the centric, eccentric, physinlagic rest positon, vertical
dimension, occlusion, recording methods - mechanical, physiological, Determining the
horizontal jaw relatlon -~ Functional graphics, tactile or interpcclusal check record
method, Orientation [ sagittal relation records, Arbitrary / Hinge axs and face bow
record, significance and requirement, principles and biclogical considerations and
securing on articulatars, :

Selecting and armanging artificial teeth and occlusion for the edentulous ‘patient -
anterinr tooth selection, posterior tooth selection, and principles in arrangement of teeth,
and factors governing position of teeth — horizontal, vertical. The inclinations and
arrangement of teeth for acsthetice, phenetics and mechanics — to concept of occlusion.
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 incisal guidance.

Speech considerations’ with complete dentures — speech produstion — structural and
functional demands, neuropsychological background, speech production and the rolt of
teeth and other oral structures - bilabial sounds, labiodentals sounds, lingucdental
sounds, linguoalveolar sound, articulatoric characteristics, acoustic characteristics,
auditory charncteristics, lingnopalatal and linguoalveolar sgunds, speech analysis and
presthetic 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 proathesis —
doctors evaluation, patients evaluation, friends evaluation, elimination of ‘basal surface
errors, errors in occlusion, interocchusal records for remounting procedures - verifying
centric relation, ecliminating 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
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health of the oral cavity in the rehabilitated edentulous patients. Twenty-four hours oral
examination and treatment and preventive Proathodontic — periodontic recall for oral
examination 3 to 4 months intervala and yearly intervals.

t) Leplant supported Prosthesis for partally edentulous patients - Science of Osseo
integration, clinjcal protocol for treatment with implant supported over dentures,
managing problems and complications, implant Prosthodontics for edentulous patients:
current and future diractions,

v} Implant supported prosthesis for partially edentulous pabients — Clinical and laboratory
protocok: Implant supported prosthesis, managing problems and complications

» Intreduction and Historical Review :

» Biological, clinical and surgica! aspects of oral implants

» Diagnosis and treatment planning

+ Radiological interpretation for selection of fixtures

»+ Radiological interpretation for selection of fixtures

+ Splints for guidance fort surgical placement of fixtures

+ Intraoral plastic surgery

¢« Guided bone and Tissue generation consideration for implants fixture.

* Implants supported prosthesis for complete edentulism and partial edentulism

+ Occhusion for implants support prosthesis,

+ Perl-impiant tissue and Management

= Peri-implant and management

+ Maintenance and after care

+»  Management of failed restoration.

«  Work authorization for implant supporied proathesis - definitive instructions,

] Jegal aspects, delineation of responsibitity. )

Prosthodontic treatment for partially edentulous patients - Removahle partial
Prosthodontics —

a. Scope, definition and termmology, Classification of partiailly edentulous arches -
requirements of an acceptable methods of classification, Kennedy's clasmﬁcatmn,
Applegate’s rules for applying the Kennedy clagsification

b. Components of RPD - major connector — mandibular and maxillary, minor connectors,
design, functions, form and location of major and minor connectors, tissue stops, finishing
lines, reaction of t.issue to metallic coverape
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- Imternal attachment, extracoronal direct retainer, relative uniformity of
retention, fiexibility of clasp arms, stabilizing ~ reciprocal clasp are, criteria for selecting a
given clasp design, the basie principles of clasp design, circumferential clasp, bar ::lasp,
combinetion clasp and ather type of retainers. -
Indirect Retainer - denture rotation about an axis, factors mﬂuencmg effectivencas of
indirect retainers, forms of indirect retainers, auxiliary Occlusal rest, canine extensions
from Occhusal reets, canine reste, continuoua bar retainers and linguoplates, modification
areas, Tugac support, direct - indirect ratention. _

Principles of removable partial Denture design — bio mechanic considerations, and the
factors influence after mouth preparations — Occlusal relationship of remaining teeth,
orientation of Occlusal plane, available space for restoration, arch integrity, tooth
morphology, response of oral structure to previous stress, periodontal conditions, abutment
support, tocth supported and tonth and tissue supported; need for indirect retention, clasp
design, need for rebasing, secondary impression, need for abutment tooth modification, type
of major connector, type of teeth selection, patients pest experience, meathed of replacing
single teeth or missing anterior teeth,

Difference between tooth supported and tissue supported partial dentures, essential of
partial denture design, components of partial denture design, tooth support, ridge support,
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stabilizing components, guiding planes, use of splint bar for denture support, internal clip
attachments, overlay abutment as support for a denture base, usc of a ocompanent partial lo i
gain support. )
Education of patient .
Diagnosis and treatment planning _ ’ -
Design, treatment sequencing and mouth preparation
Surveying —~ Description of dental surveyor, purposes of surveying, Aimas and cbjectives in
swveying of diagnostic cast and master cast, Final path of placement, factors that
determine path of placement and remowal, Recording relation of cast to surveyar, measuring
retention, Blocking of masier cast — paralleled blockout, shaped blockout, arbitrary blockout
and relief.
T & Diagnosis and treatment planning ~ Infection control and cross infection barriers — clinical
and laboratory and hospital waste management, Objectives of prosthedontic treatment,
Records, systemic evaluston, Ol examination, preparntion of dlagnostic cast,
interpretation of examination dats, radiographic interpretatian, pericdontal congiderations,
caries achivity, progpective surgical preparation, endodontic treatment, analysis of occlusal
factors, fixed restorations, orthedontic treatment, need for determining the design of =
components, impression procedures and occlusion, need for reshaping remaining teeth,
reduction of unfavorable tooth contours, differential dingnosis : fixed or removable partial
dentures, choice between complete denture and removable partal dentures, cheice of
materials i

h. Preperation of Mouth for removable partial dentures - Oral surgical preparation,
conditioning of abused and irritated tisgues, pericdontat preparation — objectives of
periodental therapy, periodontal diagnosis, control therapy, periodontal surgery.

i. Preparation of Abutment teeth — Classification of abutment teeth, sequence of abutment
preparations on sound enamel or existing reatorations, conssrvative restoratione using
crowns, splinting abutment teeth, utilization, temporary crowns to be used as abutment.

J. Impression Materials and Procedures for Removable Partial Dentures — Rigid materiats,
thermoplastic materials, Elastic materials, Imptessions of the partially edentulous arch,

Tooth supported, tooth tissue supported, Individual impression trays. '

k. Support for the Distal Extension Denture Base — Distal extension removable partial denture,
Factors influencing the support of distal extension base, Methods for obtaining functional
support for the distal extension base. )

). Laboratory Procedures — Duplicating a stone cast, Waxing the partial denture framework,
Anatomic replica patterns, Spruing, investing, burnout, casting and finishing of the partial
denture framework, making record bases, ccrlusion rims, making a stone occlusal template
from a functionat occlusal record, arranging posterior teeth to an opposing cast or template,
types of anlerior teeth, waxing and investing the partial denture before processging acrylic
tesin bases, processing the denture, remounting and occlusal correctiom to 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 toath 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 T
tooth necessitating its replacement and making a new direct retainer, Other types of repairs, .
Repair by soldering, . B

p. Removable partial denture considerations in maxillofacial Prosthetics ~ Mendllofacial .
prasthetics, intra oral prosthesis, design considerations, maxillary prosthesis, Obturators, -
speech aidy, pafatal lifts, palatal sugmentations, mandibular progthesis, treatment .
‘planniing, framework design, class 1 resection, Clags 11 Tesection, mandibular flange
proathesis, jaw relation record

mEoon
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q. Management of failed restorations and work authorization,
1I. MAXTLLOFACIAL REHABILITATION: g

- Bcope, terminology, definitions, cross infection control and hospital waste management, werk

authorization.

Bahavioral and psychological issues in Head and neck cancer, Paychodynamic interactions —

clinician and patient - Cancer Chemotherapy: Oral Manifestations, Complications, and
management, Radiation therapy of head and neck tumors: Oral effects, Dental menifestations and
dental treatment: Etiology, treatment and rehabilitation [restoration} — Acquired defects of the
mandible, acquired defects of hard pzlate, soft palate, clinical management ¢of edentulons and
partielly edentulous maxillectomy patieats, Facial defects, Restoration of gspeech, Velopharyngeal
function, cleft lp and palate, cranial implants, maxillofacial trauma, Lip and cheek support
prosthesis, Laryngectomy ajds, Obstructive slesp apnoes, Tongue prosthesis, Esophageal
prosthesis, Vaginal radietion carrier, Burn stents, Nasal stents, Auditory inserts, triamus
appiiances, mouth conirolled devices for assisting the handica pped, custom prosthesis for
lagophthalomos of the/eye. Gsseo integrated supported facial and maxiltofacial prosthesis, Resin
bonding for maxillofacial prosthesis, Implant rehahilitation of the mandible compromise by
radiotherapy, Craniofacial Osseo integration, Prosthodontic treatment, Material and laharatory
procedures for maxillofacial prosthesis.

1. OCCLUSION

EVALUATION, DIAGNOSIS AND TREATMERT OF OCCLUSAL PROBLEME:

Scope, definition, terminclogy, optimum bral health, anatomic harmony, functional
harmony, occlusal stability, causes of deterioration of dental and oral health, Anatomical,
physiological, neuro — muscular, psychological, considerationa of testh, muacles 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 zene, the occlusal plane, ‘differential diagnosis of temporomandibvtar disorders,
understanding and diagnosing intra articular problems, relating treatment to diagnosis of internal
derangements of TMJ, Occiusal splints, Selecting instruments for occlusal diagnosis and treatment,
meunting casts, Pankey-mann-schuyler philosophy of compiete occlusal rehabilitation, long
centric, anterior guidance, restoring lower anterior teeth, restoring upper -anterior tzeth,
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 for recording border movements intra orally, occlusal equilibration, Bruxism,
Procedural steps in restoring occlusions, requirements for occlusal stability, solving occlusal
probiems through programmed treatment plannimg, spiinting, solving — ccclusal wear problems,
deep overbite problems, anterior overjet problems, antericr open bite problems. Treating - end to
end occlumion, splayed anterior tecth, cross bite patient, Crowded, irreguiar, or interlocking anterior
hite, using Cephalometric. for ocelusal apalysis, solving severe arch malrelationship problems,
transcranial radiography, postoperative care of ccclusal therapy.

IV.FIXED PROSTHODONTICS
Scope, definitions and terminclogy, classification and principles, design, mechanical and
biological considerations of components — Retainers, connectors, pontics, work authorizatiors.

+ Diagnosis and treatment planning - patients history and interview, petients desires and
expectations and needs, gystemic and emotional health, clinical examinations ~ head and neck,
oral - teeth, occlusal and periodontal, Preparation of disgnostic cast, radiographic
interpretation, Acsthetics, endadonties considerations, abutment selection — bone support, root
proximitics and inclinations, selection of abutments, for cantilever, pier abutments, splinting,
avallable tooth structures and crown morphology, TMJ and muscles wmasticaton and
comprehengive planning and prognosis. :
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¢ Management of Caricus teeth - caries in aged, caries control, removal various, protection of
pulp, reconstruction measure for compromising teeth — retentive pins, horizontal slots,
retention grooves, prevention of caries, diet, prevention of reot caries and vaccine for caries.

e Periodontal considerations — attachment units, lignments, gingivitis, pericdontitis..
Microbiological aspect of perindontal diseases, marginal lesion, occlusal trauma, periodontal
puckete attached gingiva, interdental papilla, gingival embrasures, gingival /periodontal
prosthesis, radiographic interpretations of Periodontia, intracral, periodontsl splinting - Fixed-
prosthodontics with periodontially compromised dentitions, placement of margin restoratione.

« Biomechanical principle of tooth pyeparations - individual tooth preparations - -
Complete metsl Crowns — P.F.C., All parcelain — Cerestore crowns, dicor crowns, incerem etc.
porcelain jacket crowns partial 3/4, fronional half, radicalar 7/8, telescopic, pin-ledge,
leminates, inlays, onlays and preparations for restoration of teeth~amalgam, giass Jonemer and
composite resing, Resin Bond retainers, Gingival marginat preparations — Deaign, matorial
selection, and biological and mechanical conslderations — intracoronal retainer and precision
attachments ~ customn made and ready made ’

» Isclation and fluid control - Rubber dam applications, tissue dilation — soft tissue
management for cast restoration, impression materials and techniques, provisional restoration,
interocclusal records, Inboratory support for fixed Prosthodentics, Occlusion, Occlusal
equilibration, articulators, recording and transferring of occhusal relations, cementing of
restorations. :

Resing, Gold and gold alloys, glass lonomer, restorations. :
Restorations of endodontically treated teeth, Stomstognathic Dysfunction and
management i

_+ Management of failed restorations

Osseoc Integrated supported fixed Prosthodontics — Osseo integrated supported and tooth
supported fixed FProsthodontics

V. T™J -~ Temporomandibular joint dysfunction - Scope, deflnitions, and

terminology . :

Temporomandibular joint and its function, Orcfacial pain, and pain from the temporomandibular

joint region, temporomandibular joint dysfunction, temporomandibular . joint sounds,

temporomandibular joint disorders )

Anatomy related, trauma, disc displacement, Ostevarthrosis/ Ostecarthritis, Hyper mohility and

dislocation, infectious arthritie, inflammatory discases, Bagle’s syndrome (Styloid — stylohyoid

syndrome), Synovial chondromatosis, Osteochondrrosis disease, Ostonecrosis, Nerve entrapment
process, Growth changes, Tumors, Radiographic imaging _

» Etiology, diagnosis and cranio mandibular pain, differential diagnosis and management, of
orofacial pain - pain from teeth, pulp, dentin, muscle pain, TMJ pain — paycho logic, physiologic
- endogenous control, acupuncture analgesia, Placebo effects on analgesia, Trigeminal
neuralgia, Temporal arteritls .

¢ Occlusal splint therapy — construction and fitting of pcclusal splints, management of occluaal
sphints, therapeutic effects of occlusal splints, occlusal splints -and general muscles
perfermance, TMJ joint uploading and anterior repositioning appliances, use and care of
occlusal splints. _

e Occlusal adjustment procedures — Reversible — occlusal stabilization splinta and physical
therapies, jaw exercires, jaw manipulation and other physiotherapy or irreversible therapy ~
occlusal repositioning appliances, orthodontc ireatment, Orthognathic surgery, fixed and
removable prosthodontic treatment and occlusal adjustment, removable prosthodontic
treatment and occhisal adjustment, Indication for occlusal adjustment, special nature of
orofecial pain, Indication for occlusal adjustment, special nature of orofacial pain,
Psychopathological congiderations, occlusal adjustment philosophies, mandibular positiornt,
excursive puidance,, occlusal contact scheme, goels of occlusal edjustment, significance of a
slide in centric, Preclinical procedures, clinieal procedures for acclusal adjustment.
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V1. ABBSTHETIC

SCOPE, DEFINITIONS :

Morpho psychology and esthetics, structural esthetic rules - [facial components, dental
compenents, gingival components and physical components. Estheties and {ts relationship to
function — Crown morphoiogy, physiclogy of occlusion, mastication, occhisal loading and ¢linical
aspect in bio esthetic aspects, Physical and physiclogic characteristic and muscular activities of
facial muscle, perioral anatomy and muscle retaining exercises Smile — classification and smile
companents, smile design, csthetic restoration of smile, Esthetic management of the dentogingival
unit, intraocral materials for management of gingival contoura, and ridge contours, Periodontal
esthetics, Restorations — Tooth colored restorative materials, the clinical and laboratory aspects,
marginal fit, anatomy, inclinations, fqrm, size, shape, color, embrasures, contact point.

TEACHING AND LEARNING ACTIVITIES:

All the candidatee registered for MDS course shall pursue the course for a peried of three years as
full ~ time students. During this period each student shall take part actively in iearning and
teaching activities desighed by the Institubon/ University. The following teaching and learning
activities in each speciality,

Prosthodontic treatment should be practiced by developing skiils by teaching varoue and more
number of patients te establish sidll for diagnose and treatment and after care with bio-mechanical,
-biclogical, bic-esthetics, Biv-phonetics and ali treatroent should e carried put in mors number for
developing clinical skill

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 programones. It is alao desirable {o have certain integrated lectures by
multidisciplinary teama on selected topics

2. Journpl club: The journal review meetings shall be held at least once a week. All trainees are
expected o participate actively and enter relevant details in logbook. Each trainee should
make presentations from the alfotted journal of selected articles at least 5 times in a year.

3. Beminars: The scminars shall be held at least twice a weels in the department, all trainees

associated with postgraduate ieachiog are expected to participate actively and enter relevant

details in loghook. Each trainee shall make at least 5-seminar presentation in each year.

Symposium: it is recommended to hold symposium on topics covering multiple disciplines

one in each academic year.

Wnrhhops It is recommended to hold werkshops on topics covering multiple dJsclplmes one

in each academic year.

Clinical Postings: BEach traines shall work in the clinics on regular basis to acquire adcquate

professional skills and competency in managing various cases to be treated by a specialist

Clinico Pathological Conferenca: The Clinico pathological conferances should be held onece

in a month involving the faculties of oral biclogy, oral medicine and radiclogy, oral pathology,

orel surgery, period-oniology, endodontin and concemned clinical department. The trainees
should be encouraged to present the clinical details, radiological and histo-pathological
interpretations and participation in the discussions.

8. Interdepartmental Meetlngs: Tu bring in more integration s.mong varicus specialities there
shall be interdepartmental meeting chaired by the dean with all heads of postgraduate
departments atleast once a month.

-9." Rural orlented prosthodontics 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 teachmg
programmes either in the form of lectures or group discussions

11. Evaluation skills; All the trainees shall be encouraged to enhance their skills and knowledge
in clinical, laboratory practce including theory by formulating question banks and model
answers,

goe o
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12,

13.

14,

15.

-
»

Continuing dontal Bducation programmes: Each Postgraduate department shall organize
these progranimes on regular basis involving the other institutions. The trainees shall alse be
encouraged to attend such programmes ronducted elsewhere. : _

Conferences/Workshops/Advanced courses: The trainees shall be encouraged not only to

Thearetical exposure of all applied sciences of study :

Clinical and non-clinical exerciees mvolved in Presthodontics therapy for asseasment and
acquiring higher competence . :

Commencement of Library Assignment within six months,

Short epidemiclogical study relevant to Prosthodontics. -

Acquaintance with books, journals and referrals to acquire kmowledge of published books,
journals and webaite for the purpose of gaining lmowledge and reference — in the fields of
Prosthodontics including Crown & bridge and implantology

Acquire knowledge of instruments, equipment, and research toolg in Prosthodentics.

To acquire knowledge of Dental Material Science - Biological and hiomechanical & bio-esthetics,
knowledge of using material in lahoratory and clinics including testing methods for dental
materiaie.

Participation and pressntation in seminars, didactic lectures

Evaluation - Internal Assessment examinations on Applied subjects

II YEAR M.D.8,

LAE N B A A N N

Acquiring confidence in obtaining various phases and techniques for providing Prosthodontic
therapy.

Acquiring confidence by clinical practice with sufficient numbers of patients requiring tooth and
tooth surface Testorationa. i ’
Fabrication of Adequate number of complete denture prosthesis following, higher clinical
approach by utilizing semi-adjustahbls 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. cavering alt partially edentulous situation ;

Adequate mumber of Crownas, Inlays, Iaminates F.P.D. covering all clinical situation.

Selection of cases and principles in treatment of partially or complete edentulous patients by
implant supported prosthesis. :

Treating single edentulous arch situation by implant supported prosthesis,

Diagnosis and treatment planning for plant prosthesis,

Ist stape and IInd stage implant surgery ;

Understanding the maxiltofacial Prosthodontics

Treating craniofacial defects

Management of orofacial defects

Prosthetic management of TMJ syndrome

Occlusal rehabilitation

Management of failed restoration < : : »
Prosthodantics Management of patient with psychogenic disorder.

Practice of child and geriatric prosthodantics )

Participation and presentation in seminars, didactics lectures
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Evaluetion — Internal Assessment examinations

IO YEAR MLD.B

Clinical and laboratory practice continued from lnd year :
Occlusion equilibration procedures — fabrication of stabilizing splint for parafunctional
disorders, occlusal disorders and TMJ 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, Coroplete edentul:am and for
craniofacial rehabilitation

Failures in all aspects of Prosthodontiga and its management and after care

Team: management for esthetles, TMJ syndrome and Maxillofacial and Craniefacial
Prosthodontics

Management ¢of Prosthodontics emergenciesa, resuscitation.

Candidate should complete the course by attending by large number and variety of patients {0
master the prosthodontic therapy. This includes the practice managernent, sxaminations,
treatment planning, communication with patients, clinical and laboratory techniques materials
and instrumentation requiring different aspects of prosthedontic therapy, Tooth and Tooth
surface restoration, Restoration of root treated teeth, splints for periodontal rehabilitations and
fractured jaws, complete dentures, R.P.D. FFD. Immediate denfures over dentures implant
supportad prusthesis, maxillofacial and body presthesis, occlusal rehabilitation. '

.

Complete ared submit Library Assignment 6 menths prior to examination, _
Candidates should acguire complete theoretical and clinical knowledge through seminars,

Prosthetic management of TMJ syndrome

Management of failed restorations

symposium, workshops and reading.
« Participation and presentation in seminars, didactic lectures
L]

Evaluation - Internal Assessment examinations three months before University examinations

PROSTHODORTIC TREATMENT MODALITIES

1. Diagnosis and treatment plan in prosthodontics
2. Tooth and tooth surface restorations

» Fillings
¥ Veneers — compogites and ceramica
¥ Inlays- composite, ceramic and allays
¥» Onlay — composite, ceramic and alloys
¥ Partin} crowna - 3% th, 445t 7/8% 15 crowns
» Pin-ledge
» Radicular crowns
> Full crowns
3. Teoth replacements .
PARTIAL COMPLETE
+ Tooth supported Fixed partial denture Overdenture
+ Tissue supported Interim partial denture Commplete denture .
lntermediate partial denture  Immediate denture
imtnediate complete denture
+ Tooth and tissue Cast partial denture Overdenture
Supported Precision attachment
+ TImplant supported Cement retained Bar attachment
Screw retained Ball attachment
Clip attachment ;
» Tooth and implant Screw retained
Supported Cement retained
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» Root supported Dowel and core .. Qverdenture
Pin retained

Precision attachments

Intra coronal attachments

Extra coronal attachments

Bar - slide attachments

Joints and hinge joint attachments

.' 4. Tooth and tisgue defects (Maxillo- facial and Cramo—fa.cza] prosthesis)

: A. Congenital Defects

Yy a. Cleft lip and palate

b. Pierre Robin Syndrome
¢. Ectodermal dysplasia

-I...V

4. Hemifacial microsomia cast partial dentures

€. Anodontia : implant supported prosthesis
f. Oligodontia complete dentures

g Malformned teeth : fixed partial dentinres

B. Acquired defects
a. Head and neck cancér patients — prosthodontic splints and stents
b. Restoration of facial defects
— Auricular prosthesis
i - Nasal prosthesis
: ~ Orbital prosthesis
- Craniofacial implants
c. Midfacial defecta
d. Restoration of maxillofacial trauma
e. Hemimandibulectomy east partial denture
f. Maxillectomy : } implant supported dentures
g- Lip and cheek support prosthesis coinplets dentures
h. Ocular prosthesis :
f. BSpeech and Velopharyngeal prostheais
)~ Laryngectomy aids
k. Esophagesl prosthcsus
L. Nasal stents
m. Tougue prosthesis
n. Burn stents
0. Auditory inserts
p- Trsmus appliances

5. T.M..J and Occiusal disturbances

&, Occlusal equilibration
b. Splints - Diagnostic
- Repositioners / Deprogrammers
C. Anuarlor bite plate
d. Posterior bite plate
¢. Bite raising appliances
f. Occlusal rehabilitation
&. Esthetic/Bmile designing
a. Laminates / Veneers
b. Teoth contouring (peg laterals, malformed teeth)
<. Tooth replacements
d. Team management

7. Paychological therapy
a. Questionnaires
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®

Charts, papers, photographs
Models 5
Case reports

"Fatient counseling
Behavioral modifications
Referrals

8. Gerlatric Prosthodontics

mrEapa e

Prosthodontics for the elderly -
Behavioral and psychological counseling

. Removable Prosthodontics

Fixed Prosthodontice

Implant supported Prosthodontics
Maxillofacial Prosthodontics

Paychological and physiological considerations

9, Preventive measures

a.
b.

Diet and nutrition modulation and coungeling
Referrals

The bench work should be completed hefore the clinical wark starts during the first year of
the MD8 Course

1. Complete dentures

1.

—tg W e & e

Arrangements in a.djustablc arhcula.tpr for

Class 1

Class I

Cless III

Various face how transfer to adjustable articulators
Frocessing of characterized anatomical denture

emovable partial denture

Design for Kennedy's Clagsification
(Survey, bleck eut and desipn)

a. ClassI '

k. Class I

c. Class Il

d. Class [V

Designing of various components of RPD
Wax patiern on refractory cast

a. Classl

b. Class @i

c. Class i

d. ClassIV

Casating and finishing of metal framewcrls
Acrylsation on metal frameworls for
Class 1

Clags III with modification

. Fixed Partial Denture

1. Preparation in ivory teeth ,a' natura.l teeth
FVC for metal

FVC for ceramic

Porcelain jacket crown

Acrylic jacket crown

PFM crowm

3/4 (canine, premolar and central)
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1.

—

7 /8% posterior

Proximal half crowm

Inlay — Class 1, 11, V

Onlay — Pin ledged, pinhole
Laminates

Preparation of different die system

Fabrication of wax pattern by drop wax build up technique
+« Wax in increments to preduce wax coping over dies of tocth preparations on
substructures
e Wax additive technique
»  3-unit wax pattern (maxillary and Mandibulaz]
s  Full mouth
Pontic design in wax pattern
Ridge lap
Banitary
Modified ridge lap
Modified sanitary
Spheroidal or conical
abrication of metal frameworlk
Full metal bridge for posterior (3-units)
Coping for anterior (3 unit)
Full metal with acrylic facing
" Full metal with ceramic facing
Adhesive bridge for anterior
Coping for metal margin ceramic crown
Pin ledge crown
Fabrication of crowns
= Al ceramic crowns with characterisation
Metal ceramic crowns with characterisation

* v & 6 O ¢ & TIE N TN

» Full metal crown

«  Precious metal crown
¢ Post and core
Laminates

+« Composites with characterisation
¢ Ceramic with characterisation

s+ Actylic T
Preparation for composites '
+ Laminates
+ Crown
+ Iniay
»  Onlay
» Classt
» Class ]l
s Class I
» Class IV
+ Practured anterior tooth
IV. Maxillofacial prosthesis
Eye
Ear
Nose

2.
3.
4,

Face

~ . -
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5.
B.
7.
8,
9.

10,
11

" Body _ o

Cranial
Hemimandibulectomy
Finger preosthesis
Guiding flange

V. Implant supported prosthesis _
1. Step by atep procedures — laboratory phase
V1. Other excroises

1. TMJ splints - stabilization appliances, maxillary and Mandibular repositioning appliances
2. Anterior disclzsion appliances ' :
3. Chrome cobelt and acrylic resin stabilization appliances
4. Modification in accormodation in irregularitics in dentures
5. Owlusal SPliIlt _/ »
6. Periodontal gplint
7. Precision attachments - custom made
8. Over denture coping
9, Full mouth rehabilitation (by drep wax technique, ceramie build up)
10, TMJ appliances — stabilization appliances
ESSENTIAL SKILLS:

O - Washes up and ohserves

A - Asgjats a senior

PA - Performa procedure under the direct supervision of a senior specialist
P — Performs independently

PROCEDURE CA’ RY
: Q A PA | P
Tooth and tooth surface restoration _
a) Composites — fillings, laminates, inlay, onlay 2 2 2 © 10
b) Ceramics - laminates, inlays, onlays 2 2 2 10
‘¢) Glags lonomer 1 1 1 10
CROWNB
-FVC for metal 1 2 - 2 10
FVC for ceramic 1 2 -2 10
Precious metal crown 1 - 1 S
Galvaneformed crown - - -1 1
| 3 /4% crowns {premolars, canines and centrals) 1 - - 5
7/ §th posterior crowrn 1 - - 5
Proximal half crown 1 - - 5
Pinledge and pinhole crowns 1 - - 5
Tele ic crowns : 1 - - 5
Intraradicular crowns {central, lateral, canine, premolar, 1 - - S
and molar}
Crown as implant sumrtcd prosthesis 1 - 1 5
FIXED PARTIAL DERTURES
Cast porcelain (3 unit) 1 - - 5
Cast metal — precious art nan precious (3 unit posterior} 1 - - 5
Porcelain fused metal (anterior and posterior) 1 1 1 10
Mulliple abutment - maxillazy and Mandibular full arch 1 1 1 5
Incorporation of custorn mede and ready made precision 1 1 1 4
joint or attachments :
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\\

Adhesgive bridge for anterior/posterior

Metal fused to resin anterior FFD

Ttiterim m provisional restorations {crowns and FPDs)

Immcd:ate fized partial dentures [interim)

Fixed prosmesxs ag a retention and rehabilitation for
acquired and congenital defects - maxillofacial
proathetics

pnfpt et | 4 |1

L |l

ot o et | s | et

[ —
Ul(ﬂoﬂlo

Implant supported prosthesis

[~

Implant — tooth supported prosthesis

REMOVABLE PARTIAL DENTURE

‘ Provisional partial denture prosthesis

Cast removable partial denture (for Kennedy's Applegate
classification with modification}

Removable bridge with precision attachments and
telescopic crowms for anterior and posterior

{immediate RPD

Partial denture for medically compromised and
handicapped patients

-
it Al Qg

COMPLETE DENTUREE

Neurocentric occlusion & characterized prosthes;s

Anatomic characterized prostheam {by wusing semi
adjugtable articulator)

b2
U‘Ul

Single dentures

Qverlay dentures

Intcrim complete dentures as a treatmcnt prosthesis for
abused denture supporting tissues

Complete denture prosthesis (for abnormal ridge
| relation, ridge form and ridge size}

[ Complete dentures for patients with TMJsyndromes

Complete dentures for medically compromised and
| handicapped patients

tftn] | eon|cr

GERIATRIC PATIENTS

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

IMPLANT SUPPORTED COMPLETE PROSTHESIS

Implant supported complete prosthesis (maxillary and
Mandibular)

MAXILLOFACIAL FROSTHESIS

Guiding flange and obturators

Speech and palatal lift prosthesis

Eye prosthesis

Ear prosthesis

Noee prosthesis

Face prostheais

Maxillectomy

Hemimandibulectomy

Cranipplasty

| Finger/ hand, foot

Body prosthesis

I ey ey pury rawy Pt T 1 R L

Management of burne, scars

o—u—aw--wnr—ininnw«b
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TMJ SYNDROME MANAGEMERT

Splints ~ periodontal, teeth, jaws

TMJ supportive and treatment prosthesis

Stabilization appliances for maxilla and mandiﬁle with
freedom to move from [P to CRCP

In IP without the freedom to move to CRCP

Repositioning appliances, anteriot disciusion

Chrome cobalt and acrylic resin stabilization appliances
for modification to accommodate for the irregularities in
the dentition

Occlusal adjustment and occlusal equilibrivm

FULL MOUTH REBABILITATION

Ful! mouth rehabilitation ~ restoration of esthetics and
function of stomatognathic system

INTER-DISCIPLINARY TREATMENT MODALITIES

Inter-disciplinary management - restoration of Oro
cranjofacial defects for esthetics, phonation, mastication
and psychological comforts

MANAGEMENT OF FAILED RESTORATION

Tooth and tooth surface restorations

o

Removable prosthesis

—
o

Crowns and fixed prosthesis

Maxillofacial prosthesis

Implant supported prosthesis

Occlusal rehabilitation and TMJ syndtome

Restoration failure of psychogenic origin

Restoration failure to age changes

[ S=RE4 F1 d i ] T4y




2. PERIODONTOLOGY (DPER31)

[PART HI-SEC.4} THE GAZETTE OF INDIA : EXTRAORDINARY 50.

PAPER-1

APPLIED ANATOMY:

. Development of the Periodontium

_ Micro and Macro structural anatomty and biology of the periodantal tlsscues
Age changes in the periodontal tissues

Anatomy of the Periodentium

0o o

LYY

Macroscopic and microscopic anatomy
Blood supply of the Periodontium
Lymphatic system of the Periodontium
Nerves of the Periodontium
Temporomandibular joint, Maxillae and Mandible
Nerves of Pericdontics

Tongue, oropharynx

Muscles of mastication

* 3 "9

PHYSIOEGY-

N

bl

4.
5.

Blood

Respiratory system - Aclmowledge of the respiratory diseases which are a cause of -

pericdontal diseases (pericdontal Medicine)
Cardiovascular system
a. Blood pressure
b. Normal ECG
c. Shock
Endocrinology —~ hormonal influences on Periodontinm
Gastrointestinal system
a. Salivary secretion — composition, function & regulation
b. Reproductive physiology
c. Hormones — Actions and regulations, role in periodontal disease
d. Family planning methods

6. Nervous system
a, Pain pathways
b. Taste — Taste buds, primary taste sensation & pathways for sensation -
BIOCHEMISTRY:
1. Basics of carbohydrates, lipids, proteins, vitamins, protems enzymes and minerals
2. Diet and nutrition and periodontium
3. Biochemical tests and their significance
4. Calcium and phosphorus
PATHOLOGY:
1. Cell structure and metabolism
2. Inflammation and repair, necrosis and degeneration
3. Immunity and hypersensitivity
4. Circulatory disturbances — edema, hemorrhage, shock, thrombosis, embolism, mfarcnon
and hypertension
5. Disturbances of nutrition .
6. Diabetes mellitus !
7. Cellular growth and differentiation, regulation
8. Lab investigations
9, Blood
MICROBI Y

1, General bacteriology

ol o

a, Identification of bacteria

b. Culture media and methods

c. Sterilization and disinfection

Immunology and Infection

Systemic bacteriology with special emphasis on oral microbiology — staphylococci, genus
actinomyces and other filamentous bacteria and actinobacillus actinomycetumcomitans
Virology

a. General properties of viruses

b. Herpes, Hepatitis, virus, HIV virus

Mycology
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a.

Candidasis

6. Applied microbiology
7. Diagnostic microbiology and immunology, hospital infections and management
1. QGeneral pharmacology

2.

a.

b.

Definiions —~ Pharmcokinetics with clinical applications, routes of administration
including local drug delivery in Periodontics
Adverse drug reactions and drug interactions

Deatailed pharmacology of

a,

b.

KO P PROOAD TR W RS AD

Analgesics — opiod and nonopeid

Local anesthetics

Haematinics and coagulants, Anticoagulants

Vit D and Calcium preparations

Antidiabetics drugs

Stercids

Antibiotics

Antihypertensive

Immunosuppressive drugs and their effects on oral tissues
Antiepileptic drugs

rief pharmacology, dental use and adverse effects of

General anesthetics
Antypsychotics
Antidepressants

Anxdolytic drugs

Sedatives :
Antiepileptics
Antihypertensives
Antianginal drugs
Diuretics

Hormones

Pre-anesthetic medications

Drugs used in Bronchial asthma cough
Drug therapy of

pRoeTrRUR ™R A OoR

Emergencies

Seizures

Anaphylaxis

Bleeding

Shock

Diabetic ketoacidosis
Acute addisonian crisis

ental Pharmacology

Antiseptics
Astringents
Sialogogues
Disclosing agents
Antiplague agents

7. Fluoride pharmacology

BIOSTATISTICS:

Introduction, definition and branches of biostatistics

Collection of data, sampling, types, bias and errors

Compiling data-graphs and charts

Measures of central tendency {mean, median and mode}, standard deviation and variability
Tests of significance (chi square test’t'test and Z-test)



(PART HI-SEC.4] THE GAZETTE QF INDIA : EXTRAORDINARY 32

+  Null hypothesis
PAPER-T
ETIOPATHOGITNESIS:

Classification of periodontal diseases and conditions
Epidemiology of gingival and pericdontzl diseases
. Defenee mechanisms of gingiva
Pericdontal microbiology
Basic concepts of inflammation and immunity
Microbial interactions with the hest in periodontal diseases
Pathogenesis of plagque associated periodontal diseases
Dental calculns
Role of iatregenic and other local factors
10. Genetic faciors essociated with periodontal diseases
11. Influence of systemic dizeases and disorders of the periodontium
12. Role of environmental factors in the etiology of periodontal disease
13. Stress and pericdontal diseases
14. Occlusion and pericdontal diseases
15, Smoking and tobacco in the etiology of periodontai diseases
. AIDS and periedontinm
17. Pericdontal medicine
18. Dentinal hypersensitivity

PAPER-II
Clinical and Therapentic Periodontology and Oral lmplantolugy

Pleass note:
Clinical periodontology includes gingival diseases, periodontal discascs, pericdontal
instrumentation, diagnasis, prognosis and treatment of periodontal diseasss.,

L GINGNAL DIBEASES

s Gingival inflammation

Clinical features of gingivitis

Gingival entargement

Acute gingival infections

Desquamatlve gingivitis and oral mucous membrane disenscs
Gingival digeases in the childhood

IL. PERIODONTAL DISEASES

Perlodontal pocket :
Bone loss and patterns of bone destruction g
Periodontat response to external forces

Masticatory system disorders

Chranic periadontitis

Aggressive periodontitis

Necrotising ulcerative pericdontitis

Interdisciplinary approaches

-Orthodontic

-Endodontic

2. Feriodontic considerations in periodontal therapy

III. TREATMENT OF PERIODONTAL DISEASES

A. History, exarmination, diagnosis, prognosis and treatment planning
Clinical dingnosis

Radiographic and other aids in the diagnosis of peviodontal discases
Advanced diagnostic techniques

Risk assessment

$ENIO R @
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© @Non

Determination of prognosis

Treatment plen

Rationale for periedontal treatment

General principles of anti-infective therapy with special emphasis on infection control in
pericdontel] practice

Halitosis and its treatment

10 Broxism and ita treatment
B. Periodontal instramentation

1.
2.
3.

Instrumentation .
Principles of periodontal intrumentation
Instruments used in different parts of the mouth

C. Periodontal therapy -

B o—

Nompw
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11.

Preparation of tooth surface

Plaque control

Anti microbial and other drugs used in pericdontal therapy and wastmg discases of teeth
Periodontal management of HIV infected patients

Occlusal evalustion and therapy in the management of periodontal diseases

Role of orthodontica aa an adjunct to periedontal therapy

Special emphaais on precautions and treatment for medically compromised patients
Periodontal aplinta .
Management of dentinal hypersensitivity

nodontal surgical phase - special emphasis on drug prescription

Genernl principles of periodontal surgery

Surgical antatomy of periodontium and rela.ted structures -
(ingival curettage

Qingivectomy technigue *
Trestment of gingivel enlargements

Periodontal flap

Osseons surgery (resective and regenerative)

Furcation; Problem and its management

‘The periodontic — endedontic continuum

Perindontic plastic and esthetic surgery

Recent advances in surgical technigues

+ E. Future directions and controversial guestions in perindontal therapy

1.
2.
3.
4,

Fulure directions for infection controt

Research directions in regenerative therapy

Future directions in anti-inflammatory therapy

Future directions in measurement of perindontal diseases

F. Periodental maintenance phease

1.
2.

Supportive periodontal treatment
Results of periodontal treatment

IvV. ORAL IMPLANTOLOGY

bl Sl L R

Introduction and historical review

Biological, clinical and surgical aspects of dental implants
Diagnosis and treatment planning

Implant surgery

Prosthetic aspecta of dental implants

Dingnosis and treatment of Per implant complications

Special emphasiz on plague control measures implant patients
Maintenance phase

V. MANAGEMENT OF MEDICAL EMERGENCIES IN PERIODONTAL PRACTICE
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Taach:lng ] lsarning Activition -

Beminars: - A minimum of 15 seminars o be prl:scntad by each sivdent during the P.G. Z
course (Atleast 5 Seminars per vear)

o Jowrnal chuba: - a minimum of 25 Journal articles to be reviewed by each student durmg

© the P.G. course

s Interdepartmental Seminazs: - Each P.G. student should present at least 1 seminar in an
Interdepartmental meeting during the P.G. course. Such meetings may be held at Isast once
every menth

» Library Assignmant: - one to be presented at the end of 18 months of the course

ACAD 5

I Xear
Submission of synopsis for Dissertation — wlth:m b months from the start of the course

Library Assignment ~ to be submitied at the end of the I year

II Year
Scientific Paper presentation at the conferences

T Yeax
Scientific Paper/ Poster presentation at conferences
Submission of Dissertation - 6 months before completion of I year

Firat year
Pre — Cliniecal work
Dental
1. Practice of incisions and suturing technigques on r.he typhodont madels
2. Fabrication of bite guards and splints
3. Occlugal adjustments on the casts mounted on the articulator
4. X- Ray technicues and interpretation
5

. Local anesthetic techniques
Medical ,
1. Basic diagnostic microbiology and irnmunology, callection and handling of sample, culture
techniques
2. Basic understanding of 1mmunolog1ca1 diseases
3. Interpretation of varjous biochemical investipations
4. Practical training and handling medical emergencies and basic life support devices
3. Bacric Biostatistics — Surveying and data analysis
Clinlcal work
1. Applied periodontal indices 10 CABES
2. Bealing and root planning {SRP)
a. Hand 15 CASES
b. Ultresonic 15 CASES
3. Curettage : 10 CASES
4. Gingivectomy 20 CASES
5. Gingivoplaaty 10 CABES
Second Year d
1. Cknical Work 10 CASES
2. Case history and treatment planning 5 CASES
3. Local Drug Delivery techniques )
4, Periodontal surgical procedures
- Pocket therapy
- Muco-gingival surgeries )

- Implants (2 implants}
— Management of perio ende problems
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5, Occlusal edjustments 10 CASES
6. Perio splints 10 CASES -
Thizd Year
Clinical work

1. Regenerative techniques
- Usingvarious graft and barrier membranes
3. Record, maintenance and follow up of all treated cases including implants

Assessment examinations:- In addition to the regular evaluation, log book ete., Assessment
examination should be conducted once every six months & progress of the student monitored

Note: ; ;

Submission of Synopsis for Dissertation should be done within 6 months of the commencement of
the course -
Submission of two copies of Library Assignments at the end of 1 and 20 year

Submission of pre-clinical work as scheduled

Submission of Dissertation - 6 months before completion of I 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 doneby the staff of the department based on participation of
students in various teaching / learning activities. It may be structured and assessment e done
using checkdists that assess various aspects. Checklists are given in Section IV



3. ORAL AND MAXILLOFACIAL SURGERY (DOMS31)

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 traines with skill and knowledge at its completion to
be able to practice basic oral and Maxillofacial surgery competently and have the ability to
intelligently pursue further apprenticeship towards advanced Maxillofacial surgery.

The topics are considered as under:-

» Basic sciences

o Oral and Maxillofacial surgery

» Allied specialties
APPLIED BASIC SCIENCES:
A thorough kmowledge both on theory and principles in general and particularly the basic medical
subjects as relevant to the practice of maxillofacial surgery. it is desirable to have adequate
knowledge in bio-statistics, Epidemiology, research methodology, nutrition and computers.

- ARATOMY:
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 and facia! bones and its surrounding soft tissues, cranial nerves tongue,
temporal and infratemporal region, orbits and its contents, muscles of face and neck, paranasel
+ ginuses, eyelids and nasal septum, tecth, 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 function of brain and applied anatomy of intracranial
venous sinuses; cavernous sinus and superior sagital sinus, Briel consideration of autonomous
nervous system of head and neck, Functional anatomy of mastication, deghitition, spesch,
respiration and circulation. Histology of skin, oral mucosa, connective tissue bone, cartilage cellular
elements of blood vessels, lymphatic, nerves, muscies, tongue, tooth and its surrounding
gtructures. .

FHYBIOLOGY: : :

Nervous system-physiology of nerve conduction, pain patirway, 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, biood

grouping, cross matching, blood component therapy, complications of blood transfusion, blood

substitutes, auto transfusion, cell savers; Digestive system composition and functions of saliva
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mastication deglutition, digestion, assimilation, urime formation, norma! and abnbrmal
constituents; Respiration control of ventilation anoxia, asphyxie, artificial respiration, hypoxia —
types and management; CVS - cardiac cycle, shotk, heart sounds, blood pressure, hypertsnsion:
Endocrinology-metabolism of calcinm; endocrinal activity and disorder relating to thyroid gland,
parathyroid gland, adrenal gland, pituitary gland, pancrers and gonads; Nutrition-general
principles balanced diet, Effsct of dietary deficiency, protein energy malnutrition, Kwashiorkor,
Marasmus, Nutritional assessment, metabolic Tesponses to stress, need for nutridonal support,
entrails nutrition, roots of access to Gl tract, Parenteral nutrition, Access to centrel veins,
Nutritional suppert; Fluid and Electrolytic balanse/Acid Base metabolism-body fluid compartment,
metabolism of water and electrolytes, factors maintaining hemostasis, causes & treatment of
acidosis and nikalosis.

BIOCHEMIS H

General principles governing the various biclogical principles of the body, such as asmotic
pressure, electrolytes, dissociation, oxidaetion, reducton ete; general composition of body,
intermediary metabolism, carbohydrate, proteins, lipids, enzymes, vitaminz, minerals and
antimetabolites

GENERAL PATHOLOGT: ;
Inflammation - Acute and chronic inflammation, repair and regeneration, necrosis and gangrene,
role of component system in acute inflammation, role of arachidenic acid and its metabolites in

acute inflammation, growth factors in acute mflammation role of NSAIDS in inflammation, cellular

changes in radiation injury and its manifestation; Wound management — Wound healing factors
influencing healing; properties of suture materials, appropriate uses of sutures; hemostasis - rols of
endothelium in thrombogenesis; arterfal and venous thrombi, disseminated intravegeulsr
coagultion; Hypersensitivity; Shock and pulmonary failure: types of shock, diagnosis,
resuacitation, pharmacologica! suppart, ARDS and its causes and prevention, ventflaton and
support, Neoplasm — classification of tumors, Carcinogens and Carcinogenesis, grading and staging
of tumors, verious laboratory investigation.

GENERAL MICROEIOLOGY: . :

Immunity, Hepatitis B and its prophylaxis, Knowledge of organisms, commonly associated with
diseases of oral cavity, culture and sensitivity tests, various staining technigucs-Smears and
cuhltures, urine analysis and culture, .

ORAL PATHOLOGY AND MICROBIOLOGY;

Developruenital disturbances of oral and para oral structures, regressive changes of teeth, bacterial,
viral, mycotic infection of oral cavity, Dentel 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 cysts, odontogenic infection, benign & malignant neoplasms, salivary
gland diseases, maxillary sinua diseases, mucosal disenses, oral aspects of various systemic
discases & role of laboratory investigation in orat surgery, . -

COLOGY CH:

Definition of terminology used, pharmacokinectics and rharmadynamic dosage and mode of
administration of drugs. action and fate in the body, drug addiction, tolerance and hypersensitivity
reactions, drugs acting on CNS, general and local anesthetics, antibiotics and analgesics,
antiseptics, antituberchlar, sialagogues, hematinics, anti diabetic, Vitarmins A, B-compiex, C,D,EK

COMPUTER SCIENCE;:

Use of computers in surgery, compenents of computer and its use in practice, principles of word
processing, spreadsheet lunction database and presenintions; the internet and its use. The valus of
- compoter based systems in biomedica] equipment.

ORAL AND MAXTLLOFACIAL SURGERY;

* Evolution of Maxillofarial surgery.

A———
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Diagnosis, history mkmg, clinical examinatiorr, investigationa.

I[nformed consent/medico-legal issuea.

Concept of ezsential druge and rationsl use of druga.

Communication akills with patients- understanding, clarity in communication, campassionate
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 based surgery- understanding journal based literature study; the value of
taxtbook, raferance book articles, value of review articles; original articles and their critical
agscssment, understanding the walue of retospective, prospective, randomized control and
blinded studies, understanding the principles and the meaning of various Bio-statistical tests
appled In these studies.

Principles of surgery- developing a surgical diagnosis, basic necessities for surgery, mseptic
technique, incisions, flap designa, tissue handling, hemostasis, dead apace management,

decontamination a.nd debridement, suturing, edema control, patient peneral health and
nutrition; ;

Medical emergencles - vaennon and mansgement of altered conscicusness, hyper sensitivity
reaction, chest discomfort, respiratory difficulty.

Pre operative worlup — Concept of fitness for surgery; basic medical work up; work up in special
situation like diabetes, renal failure, cardiac and respiratory iliness; risk stratification

Surgical sutures, drains

Post opergtive 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 manapgernent- Wound healing, factors influencing healing, basic surgical techmiques,
Properties of suture materials, apprapriate use of sutures.

Surgical Infaections — Asepsis ‘and antisepsis, Microbiological principles, Rational usc of
antibiotics, special infections like Synergislic Gangrene and Diabetic foot infection, Hepatitis
and HIV infection and cross infection.

Airway obstruction/management ~ Anatomy of the airway, principles of keeping the nirway
patent, mouth fo mouth resuscitation, Oropharyngeal eirway, endotrachea! intubalion,
Cricothyroidectomy, Tracheostorny. _

Anesthesia — stages of Anesthesia, phermacology of inhalation, intravenous and regional
anegthetics, muscle relaxants, .

Facial pain; Faclal palsy and nerve injuries.

Pain control - acute and chronic pain, cancer and non-cancer pain, patient controlled analpesia

QGeneral patient management - competence in phyaical assessment of patients of surgery,
competence in evaluation of paticnts presenting with acute injury, particularly to maxillofacial
region. Competence in the evaluation of management of patients for Anesthesia

Chlinical oral surgery — all aspecta of dento alveolar surgery

Pre-prosthetic surgery - A wide range of anrgical reconstructive pmcadurcs invalving their hard
and soft tissues of the edentuloua jews.

Temporomandibular jolnt disorders — TMJ disorders and their sequelae need expert evaluation,
assessment and management. It is preferable to be familiar with dmg:nost:c and thmp:nhc
arthroscopic surgery procedures.

Tiseue grafting — Underetanding of the blological mechamsms involved in autogenous and
heterogeneons tissue grafting.

Reconsatructive oral and maxillofacial surgery — hard tissue and soft tissue reconstruction,

.Cysat and tumors of head and neck region and their management — including ;:mm:lples of tumor

surgery, glant cell lesion of jaw benes, fibro osseous lesions of jaw.

Neurological disorders of maxillofacial region-disgnosis and management of Trigeminal
Neuralgia, MPDS, Bells palsy, Frey's Byndrome, Nerve injuries

Maxilinfacial trauma ~ basic principles of treatment, primary care, diegnosis and management
of hard and soft tissue injuries, Comprehensive management including polytrauma patients
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Assessment of trauma-multiple injuries patient, closed abdominal and chest injuries,
penetrating injuries, pelvic fractures, urological injuries, vascnlar injuriss.

Orthognathic surgery — The traines must be familiar with the agsessment and correcting of jaw
deformities ’ .

Laser surgery ~ The application of laser technvlogy in the surgical tremtment of lesions
amenable {o such therapy '

Distraction ostcogenesis in maxiflofacial region.

Cryosurgeries — Principles, the application of cryosurgery in the surgical rmanagement of lesjons
amenable to such surgeries.

Cleft ip and palate surgery- detailed knowledge of the development of the face, head and necek,
diagnosis and treatment planning, Current concepts in the management of cleft Hp and palate
deformoity, knowledge of nasal endoscopy and other diagnostic technigques in the evaluation of -
speech and hearing, concept of multi disciplinary team management. ’
Acathetic facial surgery — detailed knowledge of structures of face & neck Including aldn and
underlying scft tissues, diagnosis and treatment planning of deformities and conditions
affecting facial kin, underlying facial muscles, bone, eyelids, external ear cic., surgical
management of post acne gcaring, face lift, blepharoplasty, ctoplasty, facial bane recountouring
£1c, :
Craniofacial surgery - bagic knowledge of developmental anomalies of face, head and neck,
Pasics cancept in the diagnosis and planning of varicus hesd and neck anomalisa inchiding
facial cleft, craniosynostosis, syndromes, efc., Current concepts in the management of
cranjofacial 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 lollowing ablative surgery,

Micro vascular surpery. .

Implantology - principles, surgical procedures for insartion of varions types of implants,
Maxillofacial radiclogy/ radic diagnosis ’

Other diagnostic methods and imaging techniques

ALLIED SPECIALTIES:

»

‘General medicine: General assessment of the patient including children with special emphasis

on cardiovascular disesses, endocrinal, metabolic respiratory and renal diseasecs, Blood
dyacrasias ) f
General surgery: Principles of general surgery, exposure to Comon general surgical
procedures. . :

Neurc - surgery: Evaluation of a patient with head injury, knowledge & exposure of various
Neure — surgical procedures .

ENT/Ophthalmolegy: Examination of ear, nose, throat, expasure to ENT surgical procedures,
ophthalmic examination and evaluation, exposure to ophthalmic surgical procedures.
Orthopedic: basic principles of orthopedic surgery, bone diseases and trauma gy relevant to
Manxillofacial surgery, interpretation of radiographs, CT, MRI and ultrascund

Anesthesia: Evaluation of patients for GA technique and management of emergencics, various
IV sedation techniques

Academic Clinieal progrmme {applicable for all three years):

Beminars to be presented & attended once in a week. .

Jonrnat elubs [departmental and interdepartmental) to be conducted once in fiftesn days.
Departmental and interdepartmental discussions to be held once in a manth,

Minimum 2 selentific papers shoold be presented.

Every candidate shall maintain a loghook to record his/her work or participation in all activities
such as journal clubs, seminars, CDE programs ete. This work shall be scrutinized and certified
by the head of the department and head of the institution and presented to the university every
year
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I Year
First term:

Disseetinn, besic sciences, baslc computer sciences, exodontia, seminars on basic topms selection
of dissertation topic, Hbrary assignment topic, attending O.T and ward rounds, preparation of
synopais and its submission within the six months after admission to the university as per calendar
of events, ) '

Becond term [rotation and postings in other departmenty:

Oncology - 2 monthe

Emergency ~ 1 month

General medicine - 15 days

General surgery/anssthesla - 15 days

COphthalmology - 15 daya

Neurology - 15 days

ENT - 15 days

Orthopedic - 15 days

Examination of basi¢ sciences — one paper of three hours duration to be conduicted by the college
I Year

Minor oral surgery and higher surgical training

Submission of library assignment by the end of firgl term

Examinaticn on minor oral aurgical pmccdure:a one paper of three hours duration to be conducted
by the college.

III Year

Masxillofagial surgery, submission of dissertation in the firet term, i.e. six months before the final
examination to the university.

Examination of three heurs duration three months before the final examination to be conducted by
the colicge. It is desirable to enter gmm-al surgical skills and operative precedure that are observed,
assisted or performed in the log book in the formuat as given by RGUHS in the revised ordinanecs
governing MDS degree course. &

Final examinstion at the end of the third year.

Bl.No Procedure Category Yeoar Hnmber
1 Injection LM. and LV, Pl LI 50, 20
2 Minor suturing and removal of sutures | PI | N.A
3 Incision & drainage of an abscess 3] 1 10
4 Surgical extraction FI 1 15
5 Impacted testh PI, PA L1 20,10
6 Pre prosthetic surgery- FI :

‘) corrective procedures Pt | B 15

b} ridge extenzion PA Ln 3

¢} ridge reconstruction A 11, 11X 3.
7 QOAF closure PL, PA L1 3,2

18 Cyst enuleation PLPA LI 5,5

9 Manditnilar fractiures FIPA LO 10,10
10 Peri-apical Surgery PLPA 1 5
11 Infection manapgement PLPA LI NA
12 Bicpsy proccdures F1 I 11 NA -
13 Removal of salivary calenli PA LI 3,5
14 _Benign tumors FA. A If, HI 3,3
15 mid face fractures PA, A Ryl 3,5
16 Implants PAA 1 55 -
17 Tracheotomy PAA 1o, 111 2.2
18 Skin grafts PA m 3,5




|PART LI-SEC.4] THE GAZETTE OF INDIA : EXTRAORDINARY 62
19 Orthognathic surgery ~ : PA A IL I 3
20 Harvesting bone & cartilage grafts : 3,2
a} DNiac creat PA 1
b} Rib . A In 3
¢) Calvarial . A I 2
d) Fitula AQ 11 2
21 T.M. Joint surgery PA, A i 1, 1
22 Jaw resections PA, A I, IF 33
23 . Onco SUrgery AD I, Tt 3,3
24 Micro vascular ANAStOmosis A0 Hl 5,10
- 25 Cleft Iip & palate PAA if, I 10,15
26 Distraction osteopenesis AD 1L, O 2,3
27 Rhineplasty A0 it 3,5
28 Access osteotomies and base of skuli A0 I 1,3
surgeries
[¢] MAXILLOF. ERY
PAPER-1

APPLIED BASIC SCIENCES: Applied Anatomy, Fhyeiology, Blochemistry, General and Oral
Pathalogy and Microbiology and Pharmacology

APPL ATOMY:

Surgical anatomy of the sealp, temple and face

Anatomy of the triangies of neck and deep structures of the neck

Cranial and facial bones and its surrounding soft tssues with its applied aspects in
maxillofacial injuries. )

Muscies of head and neck ' 3

Arterial supply, venous drainage and lymphatica of head and neck

Congenital abnormalities of the head and neck

Surgical anatomy of the cranial nerves

Anatoray of the tongue and its applied aspects

Surgical anatomy of the temporat and infratemporal regions '

Anatomy and its applied aspects of salivary glands, pharynx, thyroid and parathyreid gland,
larynx, trachea esophagus

Tooth eruption, morphology, and occlusion,

Surgical anatomy of the nose. ;

The structure and function of the brain including surgical anatomy of intra cranial venous
sinuses,

14. Autenomous ncrvous system of head and neck ;

15. Functional anatomy of mastication, deglutition, speech, respiration and circulation

16. Development of face, paranasal sinuses and agsociated structures and their anomalies

17. TMJ: surgical anatomy and function 2 :

PHYBIOLOGY:

1. Nervous.system .
» Physiology of nerve conduction, pain pathway, sympathetic and parasympathetic nervous
system, hypathalamug and mechanism of controlling body temperature ’

2. Blood

» Composition _

» Haemostasis, various blood dyscrasias and management of patients with the same
« Hemorrhage and its control
-
-

mOENMUE WP

=
¥
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Capillasy and lymphatic circulation.
Blood grouping, transfusing procedures.
3. Digestive system
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+ Saliva - composition and functions of saliva 4 ) y
+« Mastication deglutition, digestion, assimilation .
+  Urlne formation, normal and abnormal constituents
4. Respimtion . :
s Control of ventilation, anoxis, asphysia, artificial respiration
s Hypoxia — types and management '

8, CardicVascular Bystem

+ Cardiac cycle,

« Shock

+ Heart sounds,

+ Blood pressure, -
» Hypertensiom:

6. Endocrinology i .
« (eneral endocrinal activity and disorder relating to thyroid gland,
« Parathyroid gland, adrensl gland, pituitary gland, pancreas and gonads:
¢« Metabaliem of calcium :
7. Rutrition :
+ General principles of & balanced diet, effect of dietary deficiency, protein encrgy
malnutrition, Kwashicrkor, Maraamus.
» Tuld and Electrolytic balance in maintaining haermoatasis and significance in minor and
major surgical procedures.
BIOCHEMISTRY:

General principles governing the various biokagical activities of the body, such as osmatic pressure,

_ electrolytes, dissociation, oxidation, reduction etc.

General composition of the body
Intermediary metaboliam
Carbohydrates, proteins, lipids, and thelr metabolism
Nuclsoproteins, nucleic acid and nuclentides and their metaboliem
Enzymes, vitamins and minerals
Hormones .
Body and other fluids.
Metaboliam of inorganic elements.
Detoxification in the body.
Antimetabelites.
PA’ ax:
1. Inflammation - .
’ Repair and regeneration, necrosis and Sangrene
Role of component gystem in ncute inflammation,
Fole of arachidenic acid and its metabalites in acute inflarnmaticn,
Growth factors in acute inflasmmation
Role of molecular events in cell growth and intercellular signaling ccll surface receptors
Role of NSAIDs {n inflammation,
s Celluler changes in radiation injury and its manifestation:
2. Haemostasis
+ Role of endothelium in thrombegenesis,
« Arterjal and venous thrombi,
+ Dissemineted Intravascular coagulation
3. Skoek:
+ Pathogenesis of hemorrhagic, neurogenic, septic, cardiogenic shock
+ Circulatory disturbances, ischemia, hyperemia, vanous congestion, edema, infarction
4. Chromosomal abnormalities: )
+ Marfans Syndrome, Ehler's Danlos Syndrome, Fragile X- Byndrome

* % 5 & 8 ¥

—_— e -
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5. Hyperseasitivity:

&

Ansphylaxis, type 2 hypersensitivity. type 3 hyper sensitivity and cell mediated reaction and

its clinical importance, systemic lupus erythematosus.
Infection and infective granulomas. :

6. Neoplasia:

Classification of tumors. g

Careinogenesis and carcinogen- chemical, viral and microbial

Grading and staging of cancers, tumor Angiogenesis, Paraneoplastic syndrome, apread of
tumors

Characteristics of benign and melignant tumors

7. Others

8. QOral Pathology:

[ B B B B

9. Mi
.

. Bex linked agammaglobulinemia.
AIDS
Management of immun deficiency patients requiring surgieal procedures
De George Syndrome .
Ghons complex, post primary pulmonary tuberculoais — pathology and pathogenesis.
Developmental disturbances of oral and Para oral structures
Regressive changes of teeth.
Becterial, viral and mycotic infections of oral cavity
Dental caries,, diseases of pulp and periapical tissnes
Physical and chemical injuries of the oral cavity
Oral menifestatiana of metabolic and endocrinal disturbences
Diseases of jawbones and TMJ
Diseares of blood and blood forming organs in relation to oral cavity .
Cysts of the oral cavity
Sativary gland discases
Role of lnborutory investipations in oral surgery
crobiology: :
Immunity
Knowledge of organisma commonly associated with disease of oral cavity.
Moarphelogy cultural characteristics of strepte, staphylo, pngumo, gono, meningo,
clostridium group of organism, spirochetes, organisms of TB, leprosy, diphtheria,
actinomycosis and moniliasia
Hepatitis B and its prophylaxis
Culture and senasitivity test
Laboratory determinations
Blood groups, blood matching, RBC and WBC count
Bleeding and clotiing time ete, smears and cultnres,
Urine analygis and cultures.

APPLIED ) i

SR ASDE

Definition of terminalogies used

Dosage and mode of administration of drigs.

Action and fate of drugs in the body

Drug addiction, tolerance and hypersensitivity reactions.
Drugs acting on the CNS

General and local anesthetics, hypnotics, analeptics, and tranquilizers.
Chemo therapeutics and antibietics

Analgesics and antipyretics

Antitubercular and antisyphilitic dzugs.

Antiseptics, sialogoguies and antisialogogues
Haematinics '

Antidiabetica
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13. Vitamins A, B-complex, C, D, E, K

PAPER-H : Minor Oral Busgesy and Truuma
MINOR ORAL SURGERY:

£

® B N

11.
12,
13,
14.
15.

16.

i7.
18,
14.
20.

PRINCIPLES OF SURGERY: DEVELOPING A SURGICAL DIAGNOSIS, BASIC NECESSITIES
FOR SURGERY, ASEPTIC TECHNIQUE, INCISIONS, FLAP DESIGH TISSUE HANDLING,
HAEMOSTASIS, DEAD SPACE MANAGEMENT, DECONTAMINATION AND DEBRIDEMENT,
SUTIRING, OEDEMA CONTROL, PATIENT GENERAL HEALTH AND NUTRITION,

MEDICAL BMERGENCIES: prevention and managemcnt of altered consciousness {syncope,
orthiostati¢ hypotension, seizures, diabetes mellitns, adrenal insufficiency), hypersensitivity
reactions, cheat discemfort, and respiratary difficulty. :

EXAMINATION AND DIAGNOSIS: clinical history, physical and radiographic, clinical and
laboratory diagnosis,  oral menifestations of systemic disemses, implications of systernic

. diseases in surgical patients. -

HAEMORRHAGE AND SHOCK: applicd physiclogy, clinicel abnormalities of coagulation,
extra vascular hemorthage, and hemorrhagic lesions, management of secondary hemorrhage,
shaock.

EXODONTIA: principles of extraction, indications and contraindications, types of extraction,
complications End. their management, principles of elevators and elevators used in oral
surgery.

IMPACTION: surgical anatomy, classification, indications and contraindications, diagnosis,
procedures, complications and their management. '

BURGICAL AIDS TO ERUPTIOR OF TEETH: surgical exposure of unerupted teeth, surgical
repositioning of partially erupted teeth. :
TRANSPLANTATION DF TEETH

BURGICAL ENDODONTICS: indications. and contraindications;, diagnosis, procedures of
periradicular gurgery :

PREFROSTHETIC SURGERY: requirements, types {alvoloplaety, tuberosity reduction,
mylohyoid ridge reduction, geniak reduction, rempval of exostosis, vestibuloplasty)
PROCEDURES TO IMPROVE ALVEOLAR SOFT TIBSUES: hypermobile tissues- operative /
soleroging method, epulis fissuratum, frenectomy and frenotomy )

[NFECTION OF HEAD AND RECE: Odontogenic and non Odontogenic infections, factors
affcoting spread of infection, diagnosis and differential dirgnesis, management of facial space
infcctions, Ludwig anging, cavernous sinua thrombosis.

CHRONIC INFECTIONS OF THE JAWS: Osteomyelitis (types, etiology, pathogenesis,
management] ostecradionecrasis

MAXILARY SINUS: maxillary sinusitis — types, pathology, treatment, closure of Oro — aniral
flatula, Caldwell- luc operation i

CYST8 OF THE OROFACIAL REGION: classification, diagnesis, management of OKC,
dentigerous, radicular, non Qdentegenic, ranula

KREUROLOGICAL DISORDERS OF THE MAXILLOFACIAL REQION: diagnosis and
menagement of trigeminal neuralgia, MPDS, bell’s palsy, Frey's syndrome, nerve injuries.
IMPLARTOLOGY: dcfinition, classification, indicatione and contraindications, advantages and
disadvantages, gurgical procedure.

ANESTHESIA

LOCAL ANESTHESIA:
Classification of local anesthetic drugs, mode of action, indications and cantra indications,
advantages and disadvantages, techniques, complicationa and their management,

1A
Classification, stages of GA, mechanism of action, indications, ‘and contra indicetions,
advantages and, disadvantages, post anesthetic complications and emergencies, anesthetic for
dental procedures in children, pre medication, conscious sedation, legal aspects for GA
TRAUMA C
SURGICAL ANATOMY OF HEAD AND RECK.
ETIOLOGY OF INJURY. _
BASIC PRINCIPLES OF TREATMENT
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21.

2z,
23.

24,
25.
26.
27

28,
29,

30,

31.
2.
33
34.
35.

36.

37.
38.

PRIMARY CARE: resuscitation, establishment of airway, management of hemorrhage,
menagement of head injuries and admission to hospital. .
DIAGNOSIB: clinical, radiological

SOFT TISSUE INJURY OF FACE AND SCALP: classification and mansegement of soft tissue
wounds, injuries to structure requiring special treatment. -
DENTO ALVEOALR FRACTURES: sxamination and dingnosis, classification, treatrnent,
prevention. : .
MANDIBULAR FRACTURES: classification, examination and diagnosis, general principles of
Teatment, complicatione and their management

FRACTURE OF ZYGOMATIC COMPLEX: €lassification, axamination and diagnosis, general
ptinciples of treatment, complications and their managemecnt,

ORBITAL FRACTURES: biow out fractures

NABAL FRACTURES :

FRACTURES OF MIDDLE THIRD OF THE FACIAL SKELETON: emergency care, fracture of
maxilla, and treatment of le fort I, II, 111, fractures of Naso orbito ethmoidatl region.
OPTHALMIC INJURIES: minor injuries, non-perforating injuries, perforating injuries, retra
bulbar bemorrhage, and traumatic optic neuropathy.

TRAUMATIC INJURIES TO FRONTAL SINUS: diagnosis, clagsification, treatment
MAXTLLOFACIAL INJURIES IV GERIATRIC AND PEDIATRIC PATTENTS.

GUN BHOT WOUNDS ARD WAR INJURIES

OSSEOINTEGRATION IN MAXILLOFACIAL RECONSTRUCTION .

METABOLIC RESPONSE T TRADMA: neuro endocrine responses, inflammatory mediators,
clinical implications .

HEALING OF TRAUMATIC INJURIES: soft tissues, bone, cartilage, response of peripheral
nerve to injury : '

NUTRITIONAL CONSIDERATION FOLLOWING TRAUMA,

TRACHEDBTOMY: indications and contraindications, procedure, complications and their
management.

PAPER-III : MAXTLLOFACIAL SURGERY _
Salivary

L

* & w9

Sialography

Salivary fistula and management

Diseases of sativary gland = developmental disturbances, cysts, inflammation and
sialolithiasis )

Mucocele and Ranuls

Turnors of salivary gland and their management

Staging of sativary gland tumors

Parotidectomy ;

Temporomandibular Joint
L}

Etiology, history signs, symptoms, examination and disgniosis of temporomandibular joint
era - :

Ankylosie and management of the same with different treatment modalities

MPDS and management )

Condylectomy - different procedures

Various approaches to TMJ

Recurrent dislocations - Etiology and Management

Oneology

Biopsy =

Management of pre-malignant tumors of head and neck region
Benign and Malignant tumors of Head and Neck region
Siaging of oral cancer and tumor markers

Management of oral cancer

Radical Neck dissection
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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
Orthoguathic surgery . _
Diagnosis and treatment planning .
Cephalometric analysia |
Medel surgery
Maxillary and mandibular repositioning procedures
Sepmental osteotomies
Management of apertognathia
Genioplasty
Diatraction osteogenesis
Cysts and tumor of ora facial region
¢ Odontogenic and non-Odontogenic tumors and their management
» Qiant Cell lesions of jawbone
» Fibro osseous lesions of jawbone
» Cysts of jaw '
Laser surgery
+ The application of laser technology in surgical treatment of lesions
Cryosurgery
s Principles, applications of cryosurgery in surgical management
Cleft lip anid palate surgery
s Detailed kniowledge of the development of the face, head and neck  °
= Disgnosis and treatment planning
a Current concepts in the management of cleft lip and palate deformity
s Knowledge of Naso endoscopy and other diegnostic techniques in the evaluation of apeech
and hearing '
+ Concept of multidisciplinary team management
Aesthetic facial surgery
+ Detailed knowledge of the structures of the face and neck including skin and underlying soft
Hassue :
Diagnesis and treatment planning of deformities and conditions affecting facial skin
Underiying facial muscles, bone, Eyelids, external ear
Surgical management of post acne scarring, facelift, blepharoplasty, otoplasty, facial bone
recontouring, etc
Cranjofacial surgery
o Basic knowledge of developmental anomaties of the face, head and neck
« Basic concepts in the diagnosis and planning of various head and neck anomalies including
farial clefts, craniosynostosis, syndromes, stc.
« Current concept in the management of Craniofacial anomalies

ORING H .

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 evauate
themselves. The monitoring to be daneby the staff of the department based on participation of
students in varicus teaching / learning actvities. It may be structured and assessment be done
using checklists that assess various aspects. Checkliats are given in Section IV

» & & & F ® B &



4. CONSERVATIVE DENTISTRY AND ENDODONTICS (DEND31)

PAPER-] : APPLIED ANATOMY OF HEAD AND NECK -

Development of face, paranasal sinuses and the associated structures and their anomalies,
cranial and facial bones, TMJ 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 camiagc, blood
'vessels, lymphatics, nerves, muscles, tongue. ' :

DEVELOPMERT OF TEETH:

Enamel ~ dcvclopmcnt and composition, physical charactenstlcs, chemical properties,
structure

Age changes - chmcal structure

Dentin ~ developmient, physical and chemical properties, structure typc of dentin,
innervations, age and functional changes.

Fulp - development, histological structures, innervations, functions, regresswe changes,
clinical considerations.

Cementum - composition, cementogenesis, structure, function, clinical consideration.
Periodontal ligament — development, structure, function and clinical consideration.
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PATHO!

L3
L}

Salivary glands ~ structure, Mncuon, clinical conmdm‘ahons .
Eruption of tecth.

Mastication, deglutition, digeation and assimilation, fluid and electrolyte balance.

Blood composition, volume, function, blood groups, haemostasis, coagulation, blood
transfusion, circulation, heart, pulse, blood pressure, shock, raspiration, control, anoxia,
hypoxia, asphyxia, artificial respiration, and endocrinology — general principles of endocrine
activity and disorders relating to pituitary, thyroid, parathyroid, adrenals including
pregnancy and lactation,

Physiology of saliva ~ composition, function, clinical slgnificance.

Cliniral significance of vitamins, diet and nutrition - balanced diet,

Fhysiology 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 ctc. Carbohydrates, proteins, lipids and their metabolism, nucleopratems, nucleic
acid and their metabolism. Enzymes, vitamins and minerals, metabolism of - incrganic
elements, detoxification in the body, anti metabolites, chemistry of bloed fymph and urine.

Inflammation, repair, degeneration, necrosis and gangrene,

Circulatory dlalurbances — ischemia, hyperemin, edema, thrombosis, embalism, mfarctmn

allergy and hypersensitivity reaction. .
HNeoplasms — claesifications of tumors, characteristics of benlgn and malignant tumors

spread tumoers.

Blood dyscrasias ;

Developmenta! disturbances of oral and Para oral structures, dental caries, regressive
changes of teeth, pulp, periapical pathology, pulp reaction te denta.l caries and dental
procedures.

Bacterial, viral, mycotic infections of the oral cavity.

BIOLOGY:

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, staphylocorci, lactobactlli,
cormyebacterium, actinomycetes, clostridium, neisseria, vibria, bacteriods, fasobacteria,
spirochetes, mycobacterium, virus and fungi.

Cross infection, infection control, infection control procedure, sterﬂlz.atmn and disinfection.
Immunology — antigen antibedy reaction, allergy, hypersensitivity ‘and smaphylaxis, auto
immunity, grafts, viral hepatitis, HV infect.lons and aida. Identification and isclation of
microorganisms from infected root canals. Culture medlum 4nd culturing technigue
{Aerobic and anaerobic interpretation and antibiotic senuitivity 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, pharmacalogical 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 . a
Antthistamines, corticoatercids, chemotherapeutic mnd antibiotics, drug resistance,
haemostasis, and haemostatic agents, anticoagulants, sympathomimitic drugs, vitamins
end minerals {A, B, C, D, E, K IRON}, anti sialopogue, immunosupressants, drug
interactions, entiseptics, disinfectants, anti viral agents, drugs acting on CNS.

BIOSTATISTICS:
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- = Introduction, Basic- concepts, Sampling, Health information systems - collection,'

compilation, presentation of data. Elementary statistical methods - presentation of
statistical data, Statistical averages « measures of central tendency, measures of dispersion,
Norma! 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 wey enelysis, Regression analysis], Correlation and regression, Use of
computers.
DOLOGY:

» Essgential features of a protocol for research in humans
Experimentat and non-experimental study deaigns
Ethical considerationa of research

APPLIED DENTAL MATERIALS:

1.
2.

3.

12,
13,
14,
18,
15,
17.
18,
19.
20.
21

» Physical and mechanical properties of dental materials, biocompatindity. .

» Impression materiala, detailed study of various restorative meaterials, restorative resin and
recent advances in compoesite resins, bonding- recent developments- tarnish and corrasion,
- dental amalgam, -direct fitling gol, casting alloys, inlay wax, die materials, investments,
casting pmccdurcs. defects, dental cements for restoration and pulp protection (nting,
Eners, bases) cavity varnishes.

s Dental ceramics-recent advances, finishing and polishing materials.

a ‘Dental burs — design and mechanics of cutting — other modatities of tooth preparation.

¢ Methods of testing biocompatibility of materiala used.

PAFER-H ;: CONSERVATIVE DENTISTRY

Examination, diagnosis and treatment plan
Occlusion aa related to conscrvative dentistry, contact, contour, its significance. Separation of
taeth, matrices, used in conservative dentistry.
Dental caries- epidemiology, recent concept of eticlogical factors, pathophysiology,
Histopathology, diagnosis, caries activity tests, prevention of dental caries and management —
recemt methods.
Hand and rotary cutting instruments, development of rotary equipment, speed mnges,
hazards.’
Dental burs and other modalities of tooth reparation- recent developments (air abrasions,
lasers etc)
Infection control procedures In conservetive dentistry, isolation equipments etc.

- Direct concepts in tooth preparation for amalgam, composite, GIC and restorative technigues,
failures and management.
Direct and indirect composite restorations.
Indirect tooth colored restorations- ceramic, inlays and onlays, veneers, crowns, recent
advances in fabrication and materials.
a.  Tissue managsment
Tmpression procadures used for indirect restorations.
Cast metal restomtions, indications, contraindications, tooth preparation for class 2 inlay,
Omlay Mull crown restorations, -
Restorative tachniques, direct end indirect methods of fabrication mcludmg materials used for
{abrication like inlay wax, investment materials and
Direct gold restorations.
Recent advances in restorative materials and procedures.
Manegement of non-carious lesion.
Advance lmowicdgc of minimal intervention dentistry.
Recent advances in restoration of endodontically treated teeth and grossly mutilated teeth
Hypcrsms;tmty, theories, causes and management.
Lasers in Canservative Dentistry
CAD-CAM & CAD-CIM in restorative dentistry
Dental imaging and its applications in restorative dentistry (clinical photography}
Principles of esthetics
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2 Color

- Facia! analysiz

=~ Smile de=sign

= Principles of esthetic integration

- Treatment planning in esthetic dentisetry -

' BAPER_TIt ;: ENDODONTICE

1. Rationele of ndodomtics. ’

2.  Knowledge of internal anatomy of permanent teeth, anatomy af 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 disgnesis and management

7.  Case selection st treatment planning _

8. Infection contral procedures used in Endodontics (aseptic technigues such as rubber dam,
sterilization of instruments etc.}

9.  Access cavity preparation — objectives and principles

10.  Endodontie instruments and instrumentation — recent developments, detailed description of
hand, rotary, sonic, ulira sonic etc.. .

11. Working length determination / cleaning and shaping of root canal system and recent
development in techniques of canal preparation.

12. Root canal lrrigants and intra canal medicaments used including non ~ surgical Endodontics
by calcium hydroxide.

12. Endedontic microbiology.

14, Obturating materinls, various obturation techniques and recent advances in obturation of root
canal.

15, Traumatic injuries and management — endedantic treatmment for young permenent teeth.

Pediatric Endodontics — treatment of immature apex.
16. Endodontic surgeries, recent developments in technique 'and devices, endoosseous endodontic
: irnplants — biology of bone and wound heeling
17. Endaperic mterre]atwnslnp, endo + Perio lesmn angd management
18, Drugs and chemicals used in Endodontics
19. Endo emergencies and management.
20. Restoratiom of endodontically treated teeth, recent advances.
21, Qeriatric Endodontics
22. Endo emergencies and management.
23 Blologm responge of pulp te various restorative materials and opera.twe procedures.
24. Lasers in Endodontics. ;
25.  Multidisciplinary approach to endedontics situations.
26. Endodoenties radiology- digital technology in endodontics practice.
27. Local anesthesia in endodontica.
28. Pracedural errors in endodontics and their management.
29. Endodontics failures and retreatrent,
30. Resorptions and its management.
21, Microscopes in endodontics.
32. Single visit endodontics, current concepts and controversies.

IBACHING / LEARNING ACTIVITIES:

The following iy the minimum required to be completed before the candidate can be oonmdered
eligible to appear for final MDS exam.

First Year
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Pre Clinical Work - Operative and Endodontics
PrecHnical work on typhodont teeth

1.

5.

8.

Clasa 2 amalgam cavities

a. Conservative preparation
b. Conventional preparation
inlay cavity preparation on premolars
And molars - MO, DO, MOD

a  Wax pattern

b. Casing

Onlay preparation on molars
a. Casting

Full Crown

a. Anterior

b.  Posterior o

[ ench to be processed)
7f8crown

{1 to be processed)

3 / 4 crown premolars

{1 to be proceseed)

Pre Clin_ieal wark on natural testh

1.

Inlay on molars and premolars MO, DO, and MOD
a. Caating
b. Wax pattern

2. Amalgam cavity preparation
a. Conventional
b. Conscrvative .
3.  Pin retained amalgam on molar tee
4,  Post and core build up
a.  Anterior teeth
b. Posterior teeth
5. Casting
a.  Anterior
b.  Poaterior
6. Onley on molars
{1 ta be processed)
7.  Full crown premeslars and molars
8.  Fuil crown anterior
{2 and 3 to be processed]
9. Veneers anterior testh {indirect method)
10. Cemposite inlay (class 2)
{1 to be processed)
11. Full tooth wax carving — all permanent teeth
ENDODONTICS:

1.

Sectioning of all maxillary and mandibuiar tecth.

-3
-03

-10
-06
-04
-02
-01

- 05
- 05

- Qa2

-02

- 08

-02

-02

- 02
- 02

- 10
- 05

- 04

- 03

- 04

- 06

- 03

4, Sectioping of teeth ~ in relation to deciducus molar, 204 primary uppsr and lower molar 1 each
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3

4.

8.

Access cavity opening and root canal therapy in relation to maxillary and mandibular
permanent teeth ’
Access cavity preparation and BMP
Anterior
a, Comventional prep
b. Step back
¢. Crown down
Obturations . (13

BMP Premoiar 06 |2 upper and 2 lower) obturation 1 each .

BMP Molar 06 (3 upper - 2 firat molars and 1 second molar, 3 lower — 2 Arst molars and

1 second molar] obturation 1 each

Post and cor¢ preparation and febrication in relation to anterior and posterior teeth
a. Anterior 10 (casting 4)
b. Posterior 05 {casting 2)

Removable dies 04

Nete ; Technlque work to he completed in the first four months
CLINICAL WORK;

Composite restorations 30

GIC Restorations 30

Coraplex amalgam restorations ] a5

Cormposite inlzy + veneers {direct and indirect) Q5

Ceramic jacket crawns 05

Poat and core for anterior teeth 05

Bleachiny vital 05

Non vital 05

RCT Anterior 20

™iml o (Qw{m|o|nw| e

Endp surgery — observation and assisting - 05

Presentation of:

» Seminars - 5 seminars by each student - should include topics in dental matarials,
conservative dentistry and endodontics

# Journal clubs - by each student
* Submission of synopsis at the end of 6 months
¢ - Library assignment work
* Internal assessment — theary and clinicals.
Second Yeay
Cage discussion- 5
1 Ceramnic jacket crowns 10
2 Post and core for anterior teeth 10
3 Post and core for posterior teeth 05
4 -Composite nestoration 05
5 Full crown for posterior teeth ; 15
6 Cast gold inlay #1]
7 Other special types of work such as splinting oS
- Reattachment of fractured tecth etc.
8 Anterior RGT 20
g Posterior RCT - 30
10 Endo surgery performed independently 05
11 Management of ende.— Perio problems 05
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Under graduate teaching program as allotted by the HOD'

| ]
» Seminars - 5 by each student
» Journal club - 5 by each student
» Dissertation work " :
s 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 clincal
Third Year
Dissertation work to be submitted 6 months before final examination.
Clinical work ,
o Cast gold inlay- Onlay, cuspal restoration 10
¢ '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: Lo
+ Seminars
+ Journal club
s+ Teaching - lecture (under graduates)
» Internal assessment — theory and clinical

2 MORITORING LEARNING PROGRESES:

It is essential fo 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 menitoring be done by the staff of the department based on participation of

stidents 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,



5. ORTHODONTICS AND DENTOFACIAL ORTHOPEDICS (DORT31)

COURSE CONTENT:

The program outlined, addresses both the knowledge needed in Orthodontics and allied Medical
specialities in its scope. A minimum of three ycars 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 appreaticeship
towards advanced Orthodontics. '

SPREAD OF THE CURRICULUM:

Six months teaching o basic subjects including completion of pre - clinical exercises 2 %2 years of
caverage of all the relevant topics in Orthodontics, clintical training involving 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.

1 APPLIED ANATOMY:
» Prenatal growth of head: ' _
Stages of embryonic development, origin of head, origin of face, origin of teeth.
s Postnatal growth of head:
Bones of skull, the ora! cavity, development of chin, the hyoid bone, general growth of bead,

face growth.

¢ DBone growth:
Origin of bone, composition of bone, units of bone structure, schedule of Ossification,

mechanical properties of bone, rocntgen graphic appearance of bone
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Assessment of growth and development:

Growth prediction, growth spurts, the concept of normality and growth increments of
growth, differcntial growth, pradient of growth, methods of gathering growth data. Theories
of grawth arsd recent advances, factors affecting physical growth.

Mugcles of mastication: .

Development of muscles, muacle change during growth, muscle function and facial
development, muscle function and maloceluston

Development of dentition and occlusion:

Dental development periods, order of tooth eruption, chronology of permeanent tooth
formation, periods of occlusal development, pattern of occlusion.

Assessment of skeletal age

- The carpal bones, carped x — rays, cervical vertebrae

PHYSIOLOGY:

Endoocrinology and its dizorders

{Growth hormone, thyroid hermone, parathyreid hormone, ACTH) pituitary gland hormoenes,
thyroid gland hermones, parathyroid gland harmones

Caleinm and its metabolism

Rutrition-metabolism and their disorders: proteins, carbohydrates, fats, vitamins and
mineralg,

Mugcle physiclogy

Craniofacial Biglogy: cll adhesion molecules and mechnnism af adheuon

Blaeding disorders in orthodontics: Hemophitis

DENTAL MA £

Gypsum products: dental pleaster, dental stone and their properties, seting reaction ete,
Impression materials: impression matervials in general and particularly of algate
impression material,

Acrylics: chemistry, composition physical properiies

Composites: composition types, properties setting reaction

Banding and bonding cements: Zn (POu)s, zinc silicophosphate, Zinc po]ycarbox}'la.tc resin
cements and glass Ionomer cements

" Wrought metal alloys: deformation, atrain hardening, annealing, recovery, recrystallization,

grain growth, properties of metal alloys

Orthodontic nrch wires: sta.inless steel gold,. wrought cobalt chromium nlckc.l alloys
alphafbeta titanium alloys

Elastics: Latex and non-latex elastics.

AppHied physica, Bioengineering and metallurgy.

Specification and tests methods used for materfals used in Orthodontics

Survey of all contemporary literaturs and Recent advances in above — mentioned
materiala.

GENETICS:

Ccli siructure, INA, RNA, protein synthess, cell division

Chromosomal abnormealities

Principles of orofacial genetics

Genetics in*malocclusion

5 Melecular basis of genetics

Studies related to malocclusion

Recent advances in genetice related to malocclusmn

Genetic counseling

Bioethics and retationship to Orthodontic mana,g:m:nt of patients.

PHYSICAL ANTHROPOLODAIY:
Evolutionary development of dentition
Evolutionary development of jaws.
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PATHOLOGY:
Inflammation
Necrosis

BIOSTATISTICS:
Btatistical principles
o Data Collection
a Method of presentation
a Meathod of Summarizing
o Methods of analysis - different tests/errors
Sampling and Samplng technique
Experinental modely, design: and interpretation
Development of skills for preparing clear concise and cognent scientific abstracts and
publication

APPLIED RESEARCH METHODOLOGY IN ORTHODONTICSH:

Experimental design

Animel experimertal protocol

Principles in the development, execution and mterpretation of methodologies in
Crthedontics

Critical SBcientific appraisal of literature.

APPLIED PHARMACOLOGY

ORTHODONTIC HISTORY:

Historiral perspective,

Evelution of orthodontic appliances,

Pencil sketch history of Orthodontic peers
History of Orthedontics in India

CONCEPTS OF OCCLUSION AND ESTHETICS:

Structurs and function of all anatomic components of occhision,

Mechanics of articulation,

Reccrding of masticatory function,

Diagnosis of Occlusal dysfunction,

Relationahip of TMJ anatomy and pathology and related neuromuscular physiclogy.

ETIOLOGY AND CLASSIFICATION OF MALOCCLUSION:
A campreheneive review of the local and systemic factors in the causation of matooclusion
Various clagsifications of malecchasion

A AND:
Anatomical, physiological and pathological chavacteristics of major graups of developinental
defects of the orofacial structures.

CHILD AND ADULT PSYCHOLOGY:

Stages of child developrnent.

Theories of psychological development.

Management of child in orthodontic treatment

Management of handicapped child,

Motivation and Psychological problems related to malocchusion [ orthodontics
Adolescent paychology

Behevioral psychology and communication

DIAGNOSTIC PROCEDURES AND TREATMENT PLANNING IN ORTHODONTICS

Emphasia on the process of data gathering, synthesia and translating it into a treatment
plan

Problem cases — analysis of cases and its management
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:

s Aduit cases, handicapped and mentally retarded cases a.nd their special problems
Critique ofstreated cases.

Cephalometrics

Instrumentation

Image proccssing

Tracing and analysis of errors and applications
Radistion hygiens

Advanced Cephalometrics techniques
Comprehensive review of literature

Video imaging principles and application.

PFRACTICE MANAGEMENT IN QRTHODONTICS:
Economics and dynarmics of sole and group practices
Personal management

Materials management

Public relations

Professional relationship

Dental ethics and jurisprudence

Office sterilization procedures

Community based Orthodontics.

a & & 5 ¥ % 9

XVILCLINICAL DRTHODONTICS:

Myofunctional Orthodontios:

Bagic principles )
Contemporary appliances — their design and manipulation
Case selection and evaluation of the treatment results
Review of the current literature,

Dentofasial Orthopedics

. Prmczples

« Biomechanica

= Appliance design and manipulation
» Review of contemporary literature
Claft lip and puliate rehahiitation:

* Dingnosis and treatment planning
Mechanotherapy

Special growth problems of cleft cases
Speech physiology, pathology and elements of therapy as applied 0. orlhodonhl:s
Team rehabilitative procedures.

Biology of tooth moveamant:

®  Principles of tooth movement-review

* Review of contemporary literature

= Applied histophysiology of bone, periodontal hgamcnt

* Molecular and ultra cellular consideration in tooth movement

Orthodontic / Orthognathic surgery:

Orthodantist’ role in conjoint diagnosis and treatment planning

Pre and post-surgical Orthodontics :

Participation in actual clinical cases, progress evaluation and post retenton study
Review of current Hterature

Ortho / Pario [ Prostho inter relatlunshlp
* Principles of interdisciplinary patient treatment
* Commoen problems and their management

- & » 9
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Basic principlea of Meuha.nothmpy Includes Removable appliances and Gized appliances
+ Design

Construction

Fabrication

Management

Review of current hteraturc on treatment methods -and results

Applied preventive aspects in Grithodontics
+ (Caries and periodontal discese prevention
+ Orel hygiene measures '

* Clinical procedures

Intercepﬂw Orthodontics
Principles
=  Qrowth guidance -
* Diagnosis and treatment planning
* Therapy ernphasis on:
a, Dento-facial‘problems’
b, Tooth material discrepancies
¢, Minor surgery for Orthodontics

Ratantion and relapse

1 Mechanotherapy — special reference to stability of results with various procedurss
= Poat retention analysis

*  Review of contemporary literature

XIX.RECENT ADWWANCES LIKE:
Use of implants

Lagers
Application of F.E.M,
Distraction Ostcogenesis

BEILLE:
I Pro - Clnical Exercises

A general outline of the type of exercises js given here, Every institution can decide the details of
exercises under each category.
General Wire bending cxercises to develop the manual dexterity,
Clasps, Bows and springs used in the removable appliances.
Soldering and welding exercises.
Fabrication of removable habit breaking, mechanicat and functionel appliances, also all types
of space maintainers and space repainers.
Bonwill Hawley Idenl arch preperation. -
Congtruction of orthodontic models trimmed and pohshcd preferably. as per specifications of
Tweed or AB.O.
Cephalometric tracing and various Anakyses, also superimposition methods —
Pixed appliance typhodont exercises.

. &) Training shall be imparted in one basic technique ie. Standard Edgewise / Bepg
technique or its derivative / Straight wire ete., with adequate exposure to other
techniques.

b) Typhodont exercise
- i Band making
ii. Bracket positioning and placement
i, Different stages in treatment appropriate to technique taught

9. Clinica! photopraphy

10. Computerized imaging

11. Preparation of surgical splints, and splints for TMJ problemas.

12. Handling of equipments lke vacuum forming appliances and hydro solder ete.

a b & »
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First Year .
1 Basic Pre-Clinicai Exercise Work for the MDS Students:
) First 6 Months

1. NON-APPLIANCE EXERCISESR
All the following exercises should be done with 0.7 ot 0.8mm wire

| BL.No. Exarcize No.,
Straightening of 67 & &* long wire 1 each
2 Square -

3 Rectangle

4 Triangle of 2" side
5 Circle of 2° gide
5

7

et

Bending of SU’s
Bending of 5V's

Lol Lol 1ol ol 0l P

2. CLABPS

Exarcise

% Claspe
Full ¢clasps

Triangular Clasps

Adam’s clasp — upper molar

Adam’s Clasp ~ lower molar

Adamn’s Clasp — Pre-molar

Adam’s Clasp — Incisor

Modification of Adam’s — With Helix _
Modification of Adam's -~ With distal extension
10 Modification of Adam's -~ With soldered tube
11 Duyzing Clasps on Molars

12 Southend Clasp

3. LABIAL BOWS

omqmmAwM~g
=
)
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Exercise

Short labial bow (upper & lower)

Long labial bow (upper & lower)
‘Robert's retractor

High labial bow-with apron spring’s

Mill’s kabial bow

Reverse loop labial bow

Retention labial bew scldered to Adam's clasp
Retention labial bow extending distel to second molar
Fitted labial bow

Split high labial bow
4. SPRINGS
Bl.No.

ch\m-hmeE

L

— s
=]

Exercise

Finger gpring-mesial movement
Finger spring-distal movement
Doyble cantilever spring
Flapper spring '
Coffin spring
T spring
8. CANINE RETRACTORS

=
[

LRl EN AT XY 6
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81.No. _ Exeroise Mo,

1 UJ loop canine retractor 2PAIRS
2 Helical canine retractor 2PAIRS
3 Palatal canine retractor 2PAIRS
4 Self ~supporting canine retractor 2ZPAIR3
5 Sclf ~supporting canine retractor - 2PAIRS

6, AFFLIANCES

Exercine

Hawley's retention appliance with anterior bite plane

Upper Hawley’s appliance with posterior bite plane

Upper expanaion appliance with coffin spring

Upper expansion appliance with coffin apring

Upper expansion appliance with expansion screw

Habit breaking appliance with tongue crib

Qral acreen and double oral sereen

\om-:a\m-hmw.-g
=
e

Lip bumper
Splint for Bruxism
10 Catalans appl:ance
11 Activator
12 Bionator
13 Franke!-FR 2 appliance
14 Twin block
15 Lingual arch
16 TFA
17 Quad helix
18 Bihelix
19 ility arches
20 Pendulum applkance
7. Boldering pnarcises
S1.No. Exercise Ma.
1 Star 1
2 Comb 1
3 Chriastmas tree 1
4 Soidering buccal tube on molar bands 1

8. Welding exercises

BLNo. ' Exercies

1

and welding of maolar, premaolar, canine and Incisor bands

Welding of buccal tubes and brackets on melar bands and incisor banda

2
9. Imprazsion of upper and Jower arches in alginate
10. Study model preparation
11. Model analysix
8LNo. Emrcim
1 Impresalon of upper and lower dental archea
2 PREFARATION QF STUDY MCDEL = |
: And all the permanent dentition analyses to be done.
3 PREPARATION OF STUDY MODEL - 2
And all the permanent dentition analyses to be done.
4 FREPARATION OF STUDY MODEL — 3
And ail the mixexd dentition: nna.lyses to be done.
12, Cephalometrics:

[BlNa. | Exercise
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the accuracy of tracing

Lateral cephalogram to be traced in five different colors and super imposed to 5ce

Steiner’s analysis

Down's analysis

Tweed analysis

Rickstt’s analyais

Burrstons analysis

Rakosi's analysis

Mc Namara analysis

Biork analysis

Coben's anglysis

Harvold's analysis

Soft Hiasue analysias — Holdaway and Burstone

13.
14.

Basics of Clinieal Photography including Digital Photography
Ll;_!\t wire bending amciuu for the Begg technigue

SlL.No.

Exezcise

Wire bending technicue on 0.016° wire circle °2° Omegs

Bonwill-Hawley * diagram

Maldng a standard arch wire

[nter maxillary hooks- Boot lez and Inter Mmuua_.ly_t}-pe
Upper and Lower arch wirc .

Bending a double back arch wire

Bayonat bends (vertical and horizontal O_Esets}

Stage-1ll arch wize

Torquing auxiliary fupper)

Ewm-g_o-m-bum»»

Reverse Torguing (lower)

11

Up righting spring

15.

Sl.Ho

Typhodont exercisea: (Begg or P.E.A. method)
” Exercise

1

Proclination and mendibular anterior crowding

Teeth setting in Class-I division | malocciusion with maxillary anterior

%]

Band pinching, welding brackets and buceal tubes to the bands

Stage-

Stage 1T

L LY By L8

Pre Stage Il

_Stage-111

CLINICAL WORK:

Once the basic pre-clinical work is com

clinical

Each postgraduate student should start with

training is for the two and half years,

Additionally he/she should handle & minimum of 20 transferred cases,
The type of cases can be as follows:

Bfe Fhmn

Removabile active appl:ances~5cases

Class-]1 malecclusion with

Clasa-1 malocclusion with bi-maxillary protrusion
Class-1i divigion-1

Class-H division-2 .
Class-TH (Orthopedic, Surgical, Orthodontic cases)
Inter disciplinary cases

pleted the students can take up clinical cases and thc

h minimom of 50 cases of his/her own.
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wii. Removable functionat eppliance cases like activator, Bionator, functional regulator, twin
block and new developments
ix. Fixed functional appliances — Herbst appliance, jasper jumper etc — 35 cages
x. Dento-facial orthopedic appliances like head gears, rapid maxillary expansion niti
expander etc., - 5 cases S
xi. Applisnce for arch development such as molar distalization ~m 5 cases
xit, Fixed mechano therapy cases (Begg, PEA, Tip edge, Edgewise]
Retention procedures of above treated cases.

Other work to be done during FIRST YEAR

1. Semipars: One Seminar per week to be conducted in the department. A minimum of five
i scminars should be presented by each student each year

2. Journal chab: One Journal club per week to ra condueted In the department. A minimum of
five seminars should be presented by each student each year

3. Protocol for dissertation to be submittcd on or befors the end of six monthe from the
date of admission. . - _ ) '

4, Under graduate clazses: Around 4 — 5 classes should be handled by each post-gradunte
student ’

* 5. Fisld survey: To be conducted and submit the report
6. Inter-departmental mestings: should be held once in a month.
) 7. Case discussions

8.  Field visita: To attend dental camps and to educate the messen

9. - Basloc mbjects clanses

10. Internal assessment or Term papet

Becond 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.

woSauan B

Seminsrs: One Seminar per week to be conducted in the department. Each student should
present a minimum of five seminars each year.

Jourpal club: One Journal club per week to be conducted in the department. Each student
should present a minimum of five seminars sach year.

Library anaigrunent to be submitted on or before the sad of six months,

Undergradunte classes: each past-graduate student should handle Around 4-5 classes.
Inter-departmental meetings: Should be held once in a month

Case discussions .

Field visits: To attend dsntal camps and to sducate the musses.

Internal assessmant or term paper. )
Dissertation work: On getting the approval from the university work for the dissertation to be
started. :

Third Yaar:

The clinical cases teken u;3 ghauld be foliowed under the guidance. More cases discussions and
cages to be taken up. Other routine work as follows:

i

N

wENe W

Seminara: One Seminar per week ta be conducted in the department. Each student should
present a minimurm of five seminara each year,

Journal Club: One Journal club par week to be conducted in the department. A minimum of
five seminars should be presented by each student each year 0% ;
Under graduate classes: each post ~ graduate student, should handle Around 4-5 clagses.
Inter-departmantal meetings: Should be held once in a month.

The completed dissertation should be submitted siz inonths bofore tha final
Capa discussions

Field visits: To attend dental camps and to educate the masses.

Pinizhing and presenting the cases taken up.

Preparation of finished cases and presenting the cases (to be presented for the
examination)
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10, Moek examination

D} 'ATION:

a, The protocal 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, Karnateka, through proper chansel '

b. The completed dissertation should be submitted 6 months before the final ¢xamination 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 it should

try to explore some new aspects, _
d. Approval of dissertation is essential before a candidate appears for the University examination.

MONITORING LEARNING PROGRESS: |

1t is essential to monitor the learning progress of each candidate through continious appraisal and
regular assessment. It not only helps teachers to eveluate 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,



6. ORAL & MAXILLOFACIAL PATHOLOGY AND ORAL MICROBIOLOGY (DOPM31)

A, COURSE CONTENTS:;
Firsi year
1] BIOSTATISTICS AND RESEARCH METHODDLOGY:

Basic principles of biostatistics and study as applied to dentistry and research
Collection/ organization of data/measurement scales presentation of data and analysis,
Measures of central tendency.

Measures of variabitity.

Sampling and planning of health survey. -

Probability, normat distribution and indicative statistics.

Estimating population values.

Tests of significance (parametric/ non-parametric qualitative methods.)

Analysis of variance

Association, correlation and regression,

Ap]lrmh.

Didactic lectures on biostatistics and diseugsion on research methodology by eminent
researchers,

Two ~ day P.G. orientation course mcludmg general approach PG course, library and main
dissertation, journal chub topic selection and presentation, seminars, clinico-pathological -
mests, teaching methodology and use of audiovisual aids.

2} APPLIED GROSS ANATOMY OF HEAD AND NECK INCLUDING HISTOLOGY:

Temporomandibular joint

Trigeminal nerve and facial nerve

Musclies of mastication

Tongue

Salivary glands .

Nerve supply; blood supply, lymphatic drainage and venous drainage of Ora dental tissues.

Embryology

- Development of face, palate, mandible, maxilla, tongue and apphcd aspects of the same

- Development of teeth and dental tissues and developmental defécts of oral and
mexillofacial region and abnormalities of teeth

Maxillary sinug

Jaw muscles and facial muscles.

Genetics:
Introduction modes of mhentance, chromosomal anomalies of oral tissues and single pene
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
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+ Deglutition -

Wourid healing ’

Vitamine (Influence on growth, developmcnt and structure of oral soft and hard tissues and
paracral tissues.}

Calcium metabelism. }

Theoties of mineralization.

Tooth eruption and shedding.

Hormeneas. {Influence on growth, dew:lopmcnt and structure of oral soft and hard tissues
and para oral tissuea.)

» Blood and its constituents.

. Approach:
To be covered as didactic lecturcs.

4) CELL BIOLOQGY;

+ Cell-structure and function (ultrastructural endi molecular rspects), intercelinlar Juncuons,
cell cycle and d_wmmn, ceil evcle repulators, cell = cell and cell — extra cellular matrix
interactions. ;

« Detailed molecular aspects of DNA, RNA, and intraceliular organelies, transcription and
translation and molecular biology technicgues.

Aypproach:
Ta be cavered as seminars and didactic lecture.

8] GENERAL HIBRTOLOGY:
Light and electon microscopy considerations of Epithelial tissues and glands, bone,
hematopoietic system, Iymphatic gystem, muscle, neural tissue, endocringl systemn [thyroid,
pituitary, parathyroid)

Apprench:
+ Topics to be covered as didactic kectures.
» Postings in the depertment of anatomy and histology for slide discussion
*  Record beok to be maintained.

6) mocnsmsm
Chemistry of carbohydrates, lipide and proteins. :
Methods of identificaticn and purification. !
Metabalismn of carbohydmaies, lipids and proteins.

Biological oxidation.

Various techniguea - cell fractionation exd ultra filtration, cenmfugamm, Electrophoresis,
Spectrophatometry, and radioactive techmques.

. &

L I I T

Approach:
« Topics to be covered as didactic lecturea.
« Postings to the department of biochemistry fo familiarize with various t:chmques
= Recoerd book to be maintained.

7) GENERAL PATHOLOGY:

+ [Inflammation =and chemicel mediators, thrombosis, embolism, necrosis, repair,
degeneration, shock, hemorrhage pathogenic mechanisms at molecular level and blood
dyscrasias, Carcinogenesis and Neoplasia.

Approach:

Ta be covered as seminars and didactic lectures,

8} QENERAL MICROBIOLOGY: .
Definitions of various iypes of infections. :
Routes of infection and spread

Sterilization, disinfection and antiseptice.

Bacterial genetica, -
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» Physiclogy and growth of microorganisms.
Approach:

s To be covered as seminars and didactic lectures.
» Record book ta be maintained.

9) BASIC IMMUNOQLOGY:'
Basic principles of immunity, antigen and antibody reactions.
Cell mediated immunity and Humoral immnity.
Immunoiogy of hyparsensitivity.
Immunological basis af the antoimmune phenomena.
Immunodeficiency with relevance to oppartunistic infections.
Basic principles of transplantation and tumor immunity.
Approach: ;

To be covered as didactic lectures.

Morphology, clasmﬁcatlon paihogcmc:ty, mode of tran.sm:laslon. methods of prmnnon,
collection and transport of specimen, for lzboratory diggnosis, staiming methods, common
culture medin, interpretation of laboratory reports and antibistic sensitivity tests.
Staphylococci
Streptococei : .
Corynebacterinm diphtheria
Mycobacterin
Clestridia, bacteroides and fusobacteria
Actinomycetales
Spirechetes
Virology:
Geuneral propertes: structure, broad classification of viruses, pathogenesis, pathology of
viral infections.
Herpes virus: list of viruses included, lesions produced, pathogenesis, latency principles
and laboratory diagnosis.
Hepntitis virus: list of viruses, pathogenesis, and mode of infection, list of dingnostic tests,
and their interpretations, methods of preventon and control. )
Human Immunadeficioncy viras: structure with relevance to laboretory diagnosis, type of
Infection, laboratory tests and their interpretation, universal precautions, specific
precautions end recent tremds in diagnosis and prophylaxis, :

= % & & & & ¥

= General properties of fungi, classification bases on disease, superficial, subcutanecus, deep
opportunistic infections.

» Generel principles of fungal infections, diagnogis rapid chagnoena method of callection of
sample and exemination for fungl.

Approach:
» To be covered as seminars and didactic lectures
» Postings to the dept. of miciobiclogy to familiarize with relevant diagnostic methods
» Record book to be maintained

11} ORAL EBIOLOGY (ORAL AND DENTAL HISTOLOGY}:

Structure and function of oral, dental and paraoral tissues including their ultra structure,
melecular and biochemical aspecta.

»  3tudy of marphology of permanent and deciduous teeth
{Lecturesa and practical demonstrations to be given by PG students}
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Approach:

»
L]
[

To be covered as seminars and didactic lectures.
Blde discussion on histelogical appearance of normal oral tissues.
Record book to be maintained.

12} BABIC MOLECULAR RIOLOGY AND TECHRIOUES:
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 roclecular

13}

« & 9 & % ¥ WA

4] MICROSCORY:

hiolagy techniques.
Record hock to be maintained.

Routine hematological tests and clinical significance of the same.

Biopsy procedures for oral Iesions.

Processing of tissues for Paraffin lesions.

Microtome and principles af microtomy.

Routine stains, principles and theorics of staining techniques
Microscope, principles and thearies of microscopy.

Light microscopy and various other types including electron mijcroscopy.
Methods of tissue preparation for ground sections, decalcified sections.

. Approach:

*

Topics ta be covered as seminars.

Preparation of ground and decalcified sections, tissue processing, sectioning and staining.

Record book to be maintained

ACADEMIC ACTIVITIES:

L]
-
-
L
-

Submission of synopsis of disscrtation at the end of six months.

Journal clube 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 - I year ending examination to be conducted by the college.

SECOND YEAR

*

(R TEIE E BE EE  E

Developmental defects of oral and maxillofacial region and abnormalities of teeth
Dental caries {Introduction, Epidemiology, microbioiogy, cariogenic bacterial including
properties, acid production in plague, 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 infections)
Non - neoplastic disorders of salivary glands
Bone pathology -
Hematological disorders
Physical and chemical injuries, allergic and Immunclogical diseases.
Cysts of odontogenic origin
Dermatologic diseases.
Periodonts] disenses
Oral manifestations of aystemic diseases
Facial pain and neuromuscular disorders including TM.J disorders
Regressive alterations of teeth

CLINICAL PATBOLOGY;

Laboratory investigations — Hematology, Microbiclogy and Urine analysis
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« Postings to Clinical Pathalogy for relevant training
*» Record book to be maintained.

Spaclal stammg tzr:hnlques for dlfferent tlssues
Immunochistochemiatry
Preparation of frazen secticna and cytological smears

Approach:
Training to be imparted in the department or in other institutions having the facility
Record book to be maintained

Approach:
Posting to the department of Oral medicine, Dingnosis and Rediology and Oral and Mexillo-
facial surgery. Record of case histories {o be mamtained .

DERMATOLOGY:
Study of selected mucocutaneaus lesions-etiopathogenesis, pathology, clinical presentation and
diagnosis.
Approach:
e« Postng to the dept of Dermatology of a Medical college
= Topice to be covered as Seminars
= Record of cases seen to be maintained.
ORAL ONCOLOGY:
Detailed study including Pathogenesm molecular and biochemical changea of various tumnrs.
tumor like lesions and Premalignant lesions affecting the hard and soft tissues of oral and
paraoral tissues. Tumour markers .
Approach:
To be covered as seminars
Posting to a Cancer center to  amiliarize with the pathological appearances, disgnosis, radio-
disgnosis gnd treatment modalitics,
ORAL MICROBIOLOGY AND IMMUNOLOGY:
= Notrmal Cral microbial flara
s Defense mechanism of the oral cavity
= Microbiology and immunology of Dental caries and Periodontel diseases
= Dental caries {Intreduction, epidemiology, microbiclogy, cariogenic bacteria including
properties, acid production in plague, development of lesion, response of dentm.-pulp unit,
histepathology, root cariea, sequelae and meunalngyl
Tumear immunology
Infections of Pulp and Periapical and periodontal tissues
Oral sepsis and Bacterimia
Microbial genetica
Infections of oral and Para oral regions (bacterial, viral and fungal mfections)
Avprroach:
To be covered as seminars
FORENSIC ODONTOLOGY;
Legal procedures like inguest, medico-legel evidences post mortem examination of violence
around meuth and neck, identification of deceased mdmdual—denta.l importance.
Bite marks rugae patterns and lip prints.

Appro v
To be covered as seminars
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Posting to a Cancer center to familiarize with the pathological appearances, diegnosis, and
radio-dingnosia and treatment madalities

HISTOPATHOLOGY ~ SLIDE DIBCUSSION:
Record ook to be maintained

LABORA ¥ TECHNE AND i .

Routine hematological tests and clinical significance of the same

Bicpay procedures for oral lesiona

Processing of tissues for Paraffin sections

Micretome and principles of microtomy

Routine atains, principles and theories of staining techniques

Micrascope, principles and theories of microscopy

Light microscopy and various other typer inciuding electron microscopy

Methiods of tissue preparation for ground sectiona, decalcified sections.

Special staing end staining techniques for different tissues

Immunohistochemiatry

Preparation of frozen sectioms and cytological smears

OTHER TOPICS IN ORAL PATHOLOGY,
¢ Detailed description of diseases affecting ora.l mucoesa, teeth, supporting tissues & jaws
+ Cysts of the oral & Para-oral regions
* Systemic diseases affecting ored cavity.

Appronch:
Seminars & Slide discussions. Record notebook to be maintained. Training in histo-pathology
slide reporting.

EXPERIMENTAL ASPECTS OF ORAL DISEASES;

Approach:
Posting iy desirable in Centers whers animal experimentation is carried out to familiarize with
la'hnmto:y tech:uquea uplcecp & careof experimental animals.

LI TN O BEY RN B S BN I R

Update of knowledge in Oral Pathology throungh study of recent Jouma.ls & Internet browsing.
Journal Clubs & OGroup discussions.

ACADEMIC B
s Library assignicent to B¢ submitted at the end of 6 months
Commencement of dissertation work
Journal clubs and seminara to be presented by every PG student
Clintico ~ pathological discussions once iz a month by every PG student
To attend interdepartmental meetings.
Lacture and practical classes and slide discussions to be taken for T BDS students in aral
and dental anatormmy, dentel histology and oral physiclogy.
- Year ending exsanination {theory and practical} to be conducted by the college.
THIRD YEAR
» Non-neoplastic disorders of salivary glands.
» Bone pathology
» Phyaicel and chemicel injuries, allergic and lmmuno].ngcal diseases.
L]
-

Cyats of odomogmnc origin
Oral manifestations of systemic ‘discrses

Approach:
Te be covered as seminars
Slide discussiona of the same
Record book to be maintained
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IC ! ] '

s  Visit to center of 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 Fathology

s ' Lecturs and Practical demonstrations for third B.D.S students in Orel pathology and

Microbiology

Reporting of histopathology slides

Journal ¢lubs and Seminars to be presented by every post graduate student twice a month

Clinico-pathological discussions by every student once in & month

To attend Inter-departmental meetings.

MONITORING LEARNING PROGRREES:

It is essential to menitor the learning progress of each candidate through continvous appraisal and
regular assessment. It not cnly helps teachers to evaluate students, but alse 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 ia done
using checklists that assess various aspects. Checklisty are given i Section IV,



7. PEDIATRIC DENTISTRY (DPED31)

COURSE CONTENTS:

AW

Applied Anatomy % genetics
Applied Physiology :
Applied Pathology

Nutrition and Dietica
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5.

| B

12.

13,

14.

16.
17.

i8.

Growth & Development: Prenatal and Postnatal development of cranium, face, jaws, teeth end
supporting structures. Chronoiogy of dental development and development of occlusion.
Dimensional changes in dental arches. Cephalometric evaluation of growth.

Child Peychology: Development & Classification of behavior, personality, intelligence in -

chilédren, theories of child psychology, stages of psychological child development, fear anxisty,

apprehension & its management

Behavior Manegement: Non- pharmacoclogical & Pharmacological methods.

Child Abuse 8 Dental Neglect

Conscious Sedation, Deep Sedation & General! Anesthesia in Pediatric Dentistry: {Including

Other Drugs, Synergic & Antagonistic Actions of Various Drugs Used in Children

Preventive Pedodontics: Concepts, chair side preventive measures for dentel diseases, high-

risk caries including rampant & extensive caries — Recognition, Features & Preventive

Management, Pit and Fissures Sealants, Oral Hygiene measures, Correlation of brushing with

dental caries and periodental diseases. Diet & Nutrition as refated to dental caries. Diet

Counseling -

Dental Plague: Definition,. Initiation, Pathogenesis, Biochemistry, and Morphology &

Metabolisnz.

Microbiology & Immunology as related to Oral Discases in Children: Basic concepts, immune

system in human body, Auto Immune diseases, Histopathology, Pathogenesis, Immuneclogy of

dental caries, Periodontal diseases, Tumors, Oral Mucosal lesions etc.

Gingival 8 Periodontal diseases in Children: :

. Norma! Gingiva & Periodontium in children.

e  Gingival & Periodontal diseases — Etiology, Pathogenesis, Prevention & Management

Pediatric Operative Dentistry

. Principle Of Operative Dentistry along with modifications of materfals/past, current &
latest including tooth colored materials.

. Modifications required for cavity preparation in primary and young permanent teeth.

L Various Isolation Techniques .

. Restorations of decayed primary, young permanent and permanent teeth in children
using various restorative material like Glass Ionomer, Composites, Silver, Amalgam B
latest material {gallium} :

. Stainless steel, Polycarbonate & Resin Crowns / Veneers & fibre pvit systems.

Pediatric Endodentics:

a. Primary Dentition: - Diagnosis of puipal diseascs and their management — Pulp capping,
Pulpotomy, Pulpectomy (Materials & Methods), Contyoversics 8 recent concepts. :

b. Young permanent tecth and permanent tecth, Pulp capping, Pulpotomy, Apexogenesis, .
Apexification, Concepts, Techniques and Materials used for different procedures.

c. Recent advances in Pediatric diagnosis and Endodontics.

Prosthetic consideration in Paediatric Dentistry.

Traumatic Injuries in Children:

. Classifications & Importance.

. Sequalae 8 reaction of teeth to trauma.

. Management of Traumatized teeth with latest concepts.

s Meanagement of jaw fracture in children.

Interceptive Orthodontica:

a. Concepts of occlusion and esthetics: Structure and fupction of all anatomic components
of occlusion, mechanics of articulations, recording of masticatory function, diagnosis of
Occlusal dysfunction, relationship of ThMJ anatomy and pathology and related
neuromuscular physiotogy.

b. A comprechensive review of the local and systemic factors in the csusation of
malocclusion.

C. Recognition and management of normal and abnormal developmental occlusions in
primary, mixed and permanent dentitions in children (Occlusal Guidance}.
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19.

21.
22,
23.
24,

as.

26,
a7,

28.
29,

30,
31.

aa.

d. ' Biclogy of tooth meovement; A comprehensive review of the principles of teeth movement.
Review of contemporary literaiure. Histopathology of bone and Periodontal ligament,
Molecular and ultra cellular consideration in tooth movement. ]

¢.  Myvofunctional appliances: Basic principles, contemporary appliances: Design &
Fabrication

1 Removable appliances: Bagic principles, contemporary appliances: Desipn & Fabrication

g Case selection & diegnosis in interceptive Orthodontics (Cephalometrics, Imags
processing, Tracing, Radiation hygiene, Video imaging & advanece Cephelometric
techniques).

L. Space Management: Eticlogy, Diagnosis of space problems, analysis, Biomechanics,

Flanned extraction in interception orthadontics.

Oral Habits in Children; '

. Definition, Etiology & Classification

v Clinical features of digit sucking, tongue thrusting, mouth breathing & various other
secondary habits.

. Management of oral habits in children

Dental care of Children with speciel needs:

- Definition Etology, Classification, Behavioral, Clinical features & Management of

children with:

Physically handicapping conditions

Mentally compromising conditiona

Medically compromising conditions

3 Genetic disorders

Oral manifestations of Systernic Conditions in Children & their Management

Management of Minor Oral Surgical Procedures i Children

Dental Radiclogy as velated ta Pediatric Dantistry

Cariology

. Historical background

» Definition, Aeitology & Pathogenesis

*

L ]

Caries patiern in primary, young permanent end permanent teeth in children.

Rampant caries, early childhood caries end extensive caries. Definition, aeitology,

Pathogenesis, Clinical features, Complications & Managcment.

Role of diet and nutrition in Dental Caries

Dietary modifications & Diet counscling. _ )

. Subjective & obiective methods of Caries detection with emphasis on Caries Activity
tests, Caries prediction, Caries susceptibility & thelr ¢clinical Applications

Pediatric Oral Medicine & Clinical Pathology: Recognition & Management of developmental

dental anomalles, teething disorders, stomatological condxtmns, ‘mucosal lesions, viral

infectiomsa etc. -

Congenital Abnormalities in Children: Definition, Classification, Clinical features &

Management.

Dental Emergencies in Children and their Manegenient.

Dental Materials used in Pediatvic Dentiatry.

" »

Preventive Dentistry:

. Definitinn

. Principles & Scope

» Types of prevention

. Different pl'evcntwe measures uscd in Pediatric Dentistry including fissure sealants and

CcHTies vaccine.
Dental Health Education & School Dentat Health Programmes
Dental health concepts, Effects of civilization and environment, Dental Health delivery system,
Public Health measures related to children aleng with principles of Pediatric Prevmhvc
Dentistry
Fluoridea:
. Historical background
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Systemic & Topical finorides
Mechanisin of action
Toxicity 8 Managemerit.

. Defluoridation techmques

LI BN

33. Medicological aspects in Paediatric Dentistry with emphasis on informed concept.
34. Counseling in Padeiatric Dentistry
35. Case History Recording, Outline of principles of cxammatlon diagnogis & treatment planning.
36. Epidemiclogy: Concepts, Methods of recording & evaluation of various oral diseases. Vanous
national & global trends of epidemiology of oral diseases.
37. Comprehensive Infant Oral Health Care.
38. Principles of Bio-Statistics & Research Methodology & Understanding of Comput::rs and
Photography
39. Comprehensive cleft care management with emphasis on counseling, feeding, nasoalvcile bone
remwodeling, speech rehabilitation.
40. Setting up of Pédodontics & Preventive Dentistry Clinic.
41. Emerging concept.in Peediatric Dentistry of scope of lasen/minimum inovasive procedures ;
Paediatric Dentistry.
Firat Year
Preclinical Wark
{(Duraton - first 6 Months of Firat Year MDS3)
(One On Each Exercise) :
1. Carving of all deciduous teeth :
2. Basic wire bending exercises
3. Fabrication of s
a. Maxillary bite piate / Hawley's'
b. Maxillary expansion screw appliance
c. Canine retractor appliance
d. AN habit breaking appliances
i. Removable type
iii. Partiaily fixed and removable
e. Two Myofunctional appliance
f. Making of inclined plane appliance
g. Feeding appliances
4. Basic soldering exercise I ~ making of a lamppost of stainless steel wire pieces of different
gauges soldered on either side of heavy gauge main post.
5. Fabrication of space mamtam.crs

a. Removable type-
¢« Unilateral Non — Functional space meintainer
« Bilateral Non-Functional space maintainer
¢« Unilateral functional space maintainer
¢ Bilateral functional space maintainer
b. Space Regainers —
Hawley’s appliances with Helical space regainer
~ Removable appliance with Slingshot space regainer
Removable appliance with Dumbell space regainer
Fixed Space maintainers
Band & long loop space maintainer
Band & short loop space maintainer
Mayne'’s apace maintainer
Transpalatal arch space maintainer
Nanre Palatal holding arch
Nance Palatal hoiding arch with canine stoppers

".!I.Olll
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» . Gerber space regainer :
s Disatal shoe appliance §
. Active space maintainers
b. For guiding the eruption of first permenent molar
c. Arch holding device ’ -
d. Functional space maintainer :
6. Basics for spot welding exercise
7. Collection of extracted deciduous and permanent teeth
B, Bectioning of the teeth at various levels and planes
b. Drawing of section and shapes of pulp )
¢. Fhantom Head Excersies : Performing ideal cavity preparation for various restorative
materials for both Deciduons and permanent tecth
d. Performing pulpotomy, root canal treatment and Apexification procedurs
i) Tooth preparation and fabrication of various temporary and permanent restorations on
fractured enterior teeth. i : ’
ii} Preparation of tecth for various types of crowns
i} Laminates/veneers
iv) Bonding & banding exercise
3. Performing of behavioral rating and IQ tests for children.
4.  Computation of: -
a. (Caries index and performing various caries activity test.
b. Oral Bygiene Index
¢ Perindontal Index
d. Fluorris Index )
7. Surgical Exercises : a. Fabrication of splicts b. Type of Wiring ¢. Suteering, various pvit system,
preing & perm. fuli :
8. a. Taking of periapical, voclusal, bitewing rediographs of children
b. Develeping and processing of films, thus obtained
<.’ Tracing of soft tissue denta! znd skeletal landmarks as observed on -Cephalometric
radiographs mnd drawing of various planes and angles, further interpretation of
Cephalometric radiographs is analysis.
d. Mixed dentition cast analysie
8. Library assignment
9. Synopsis
Clinical work Raquirements from 7 to 36 months

The following is the minimum requirement to be completed before the candidate can be considered
eligible to appear in the final M.D.S Examinations:

No. Clinical Work Total | 7Te12 | 13 To 24 25 Ta 36

Months Months Months ’ -
1, Behavier Mapagement of different age 17 2 10 5
groups children with complete records.
2. Detailed Cmse evaluation with complete | 17 . 2 ’ Io S

records, treatment planning and
pregentation aof cases with chair side and
discussion : ; :
3. Step-by-step chair side preventive dentistry 11 1 5 5
scheduled for high risk children with
gingival and periodontal diseases &Dental
Caries

4. Practical application of Preventive dentistry 7 1 4 2
concepts in a clags of 35-50 childrents \
Dental Health Education 8 Motivation. )
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5. Pediatric =~ Operative  Dentistry  with

application of recent concepts,

{a), Management of Dental Caries

@ Class 1 50 30 10 10
() Class I _ 100 40 50 10
(M) Other Restoraticns 100 20 50 30
(b). Management of traumatized anteddor [ 15 04 06 05
teeth .

{c} Aesthetic Restorations 25 05 10 10

{d). Pediatric Endodontic Procedures
¢ Deciduous teeth

Pulpotomy / Pulpectomy - 150 a0 50 . 70

+ Permanent Molars 20 3 7 10

"»  Permanent Incisor 15 2 3 10

» Apexification & Apexogenesis 20 02 08 10

6. Stainless Steel Crowns 50 10 20 - 20

Y. | Other Crowns 05 o1 | 02 02

8. | Fixed : Space Maintainers 30 08 12 10

Habit breaking appliances

9. | Removable : Space Maintainers 20 05 07 08
Hahit breeking appliances. '

10. | Functional Appliances Q5 01 02 02

‘11. ] Preventive measures likc..ﬂuuride
applications & Pit & Fissure Sealants

| applications with complete follow-up and | 20 08. 08 04
diet counscling .
12. [ Specinl Assignments ' 03 a1 01 ol
j (i| School Dental Health Programmes .
{ii) Camps etc., 02 01 01 -

13.  Library usage

i4.  Laboratory usage

15.  Continning Dental Health Programune

[The figures given against S1. No. 4 to 12 are the minimun number of recommended proeedures to

be performed)
(0) G LEARNING
It ia essential to monitor the learning progress to each candidate through continuous appraizal and
: regular assessment. It not only helps teachers to evaluate students, but also students to svaluate
themselves. The monitoring to be doneby the staff of the department based ori 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



8. ORAL MEDICINE AND RADIOLOGY (DOMR31)

COURSE CO H

Papeér I: Applied Basic Sciences
Applied Anatomy

1. Gross anatemy of the face:
a. Muscles of Facial Expression And Muscles Of Mastication
b. Facial nerve
¢. FPacial artery
B d. Facial vein
e. Parotid gland and its relations
2. Neck region:
a. Triangles of the neck with special reference to Camhd Digastric triangles and midline
structures
Facial spaces
Carotid system of arteries, Vertebral Artery, and Subclavian arteries
Jugular system

an o
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Internat jugular -
External jugular
Lymphatic drainage
Cervical plane
Muscles derived from Pharyngeal arches
‘Infratemporal fossa in detail and temporomandibular joint
Endocrine glands
Pituitary
Sympathetic chain
Cranial nerves- V, VII, I{, X1, & XII
v . Thymid
» Parathyroid
1. Exocrine glands
« Parotid
s Thyroid
e Parathyroid
3. Oral Cavity:
a. Vestibule and oral cavity preper
b. Tongue and teeth
c. Palate — soft and hard
4, Nasal Cavity
a.” Nasal septum 4
b. Lateral wall of nasal cavity -
- ¢. Paranasal air sinuses
. 5. Pharynx:
Grose salient features of brain and spinal cord with references to attachment of cranial nerves
to the brainstem
Detailed study of the cranial nerve nuclei of V, VII, IX, X, X1, XH
Osteology: Comparative study of fetal and adult skull
Mandible:
Development, ossification, age changes and evaluation of mandible in detail

EMBRYOLOGY:

:1. Development of face, palate, nasal septum and nasal cavity, paranasal air sinuses
2. Pharyngeal apparatus in detail including the fioor of the primitive pharynx
3. Development of tooth in detail and the age chenges
4. Development of salivary glands
5. Congenital anomalies of face must be dealt in detm.l
HISTOLOGY: i
Study of epithelium of oral cavity and the respiratory tract ’
Connective tissue
Muscular tissue
Nervous tissue
Blood vessels
Cartilage
Bone and tooth

Tongue
Salivary glands

0. Tonsil, thymus, lymph nodes

HYSIOLOGY:

Geneéral Physiology:

Cell .

Body Flhuid Compartments
- Classification
- Composition

R e

e

“P?".‘"F".‘":“P’P!“

LI
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»  Celular transport -
. RMP and action potentinl
MUSCLE 0LOGY:
. Siructure . of a neuron and properties of nerve fibers
. Structure of muscle fibers and properties of muacle fibers

. Neuromuscuiar transmission
Mechanism of muscle contraction

:FbOJi.\JH

{?5

RBC and Hb _
WBC - Structure and functions
Platelets — functions and applicd aspecta
Plasma proteing
Blood Coagutation with apphed aspects
Blood groups
Lymph and applied aspects
T EM:
Air passages, composition of nir, dead space, mechanics of respiration with pressure and
velume changes :
» Lung volumes and capacities and applied aspects
* Oxygen and carbon dioxide transport
» Neural regulation of respiration .
L]
>

NPMABP-

Chemical regulation of respiration
Hypoxia, effects of increased barometric pressure and decreased barometric pressure

CARDIO-VASC TEM:

s Cardinc Cycle

o Regulation of heart rate/ Stroke volume / cardiac output / blood fiow
s Regulation of blood pressure ;

a _ Shock, hypertension, cardiac failure

-

&+ Renal function testa

Gastro - intestinal tract: 4§
Composition, functions and regulation of:
s Baliva
*  Gastric juice
» Pancreatic juice
s Bile and intestinal juice
» Mastication and deglutition
BYSTEM:
* « Harmones - classification and mechanism of action
= Hypothalamic and pituitary hormones
+ Thyroid harmones
+ Parathyroid harmones and calcium homeostasis
s Pancreatic harmones
&  Adrenal harmones
CENTRAL NERVQUS SYSTEM:
+ Ascending tract with special referencea to pain pathway
SPECIAL SENSES:

» Guatation and Olaction
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BIOCHEMISTRY:

1.

Carbohydrates - Disaccharides specifically maltose, Iactose, sucrose
- Digestion of starch/absorpticn of glucose
- Metabolism of glucose, specifically glycolysis, TCA cycie, g]uconeogen:sls :
= Blood sugar regulation
- Glycogen storege regulation
- Glycogen storage diseases
Galactosemia and fructosemia
L!p!.ds
- Fatty ncids- Essential/non essential
~  Metabolism of fatty acids- exidation, ketone body formation, uh.l:.zahon ketosis
- Qutline of cholesteral metabolism- synthesis and products foxmed from cholesterol

Protein

= Amino acids- eszential /non essential, complete/ incomplete proteins
- Transamination/ Deamination (Definition with ﬂ:a.mples}

- Urea cycle

- Tyrosine-Harmones synthesized from tyrosine

~ In born errors of aming acid metabolism

- Methlonine and transmethylation

Nuclel.e Acids
Purines/ Pyrnmdmcs
- Purine analogs in medicine
-  DHNA/RNA = Outline of structure
- Tranacription/trgnslation
- Stepa of pratein synthesis
-~ Inhibitors of protein synthesis
- Regulation of gene function

Minerals

- Calcium/Phosphorus metabolism specifically regulation of serum calcium ievels
- [Iron metabolism .
- lodine metabolism

- Trace elements in nutrition

Energy Mstabolism

- Basal metabolic rate

- Bpecific dynamic action (S8DA) of foods

Vitamins

- Mamly these vitarins and their metabolic role- S'pﬁl‘:lﬁl:ﬂl]}' vitamin’ A Vitamin C, Vitemin D,
Thiamin, Riboflavin, Niacin, Pyridoxine

PATHOLOGQY:

1.

Inflammation:

* Repair and regeneration, necrosiz and gangrene
Role of complement system in acute inflasnmation
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 celf sux'fwe
receptors

» Role of NSAIDS in inflammation

* Cellnlar changes in radiation injury and its manifestations
Homeostasis:

» Role of Endothelium in thrombo — genesis

» Arterial and venous thrombi

* Disseminated Infravascular Coagulation
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E

e

._.
o

i4.

Shiock: - =
= Pathogenesis of hemorrhagie, neurogenie, septic, cardiogenic shock, circulatory
disturbances, iechemic hypercmia, venous congestion, adema, infarction
Chromoscmal Abnormalities: -
« Marfan's syndrome
+ Ehler’s Danlos Syndrome
s Fragile X Syndrome

Hypersensitivity:
e« Anaphylaxis
Type 1T Hypersenaitivity
Type 11 Hypersensitivity
Cell mediated Reaction and its clinical importance
Systemic Lupus Brythmatosus
Infection and infective granulomas

“« & 4 8 @

Neoplasia: ;

-« Classification of Tumors
Carcinogenesia & Carcinogens - Chemical, Viral and Microbiai :
Grading and Staging of Cancer, tumor Angiogenesis, Paraneoplaatic Syndrome
Spread of tamors
Charscteristics of benign and malignant tumors

- 4 8 8

Others:

Bex linked agamaglobulinemia

AIDS .
Management of immune deficiency patents requiring surgical procedures
De George’s Syndrome

Ghons complex, post primary pulmonary tuberculosis — pathology and
pathogenesis

'3

Definition of terminelogics used

Dosage and mode of administration of drugs

Action and fate of drugs in the body

Drugs acting on the CHNE

Drug addiction, tolarance and hypersensitive reactions

General and local anesthetics, hypnotics, antlepileptics, and & tranguilizers
Chemotherapeutics and antibiotica :
Anglgesics and ant - pyretics

Anti - tubercular and anti = eyphilitic drugs

Antiseptics, sialogogues, and anti - sialogogues

Hagmatinics

Anti —diabetics

Vitaming — A B Complex, C, I, E, K

Steroids :

PAPER-II : Oral And Maxiliofacial Radiology
Study includes Seminars / lectures / Demonstrations

History of radiclogy, structure of x - ray tube, production of x — ray, property of x — mya
Biologlcat effects of radiation

Piltration of collimation, grids and units of radiation

Films and recording media

Processing of imege in radiology

Design of x —ray department, dark room and use of antomatic procesging units
Localization by radicgraphic techniques
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3.  Farults of dental radiographa and concept of ideal radiograph.

a. Quelity asswrance and sudit in dental radiclogy

0. Exira - oral-imaging techniques

11. QPG and other radiologlc techulques

12, Advanced imaging technique like CT Scan, MRI, Ultrasound & thermo graphic
13.  Radio nuclectide techniques

14, Contrast radiography in salivary giand, TMJ, and other ra.d:olm:mt pathologies
15, Radiation protection and ICRP puidelines

16. Art of radicgraphic report, writing and descriptors preferred in reports

17. Radiograph differential diagnosis of radichicent, radic opaque and mixed lesions
18. Digital radiclogy and its various types of edvantages

PAPER-III : Oral Medicine, therapeutics and laboratory investigations

1. Study mcludes seminars [ lectures / discussion

2.  Methods of clinical diagnosis of aral and systemic disesses as -applicable to oral tissue

including modern diagnostic techniques

Laboratory investigations including special investigations of oral and oro - facial dlscases

Teeth in local and systemic diseases, congenital, and hereditary disorders

Dra! manifestations of systemic diseages
~ farcipl pain

Ps]l'chosomatic aspects of oral diseases

Management of medically compromised patients including medical emergencies in the dental -

chair

9. Congenital and Hereditary disorders involving tissuss of oro facial region

10. Bystemic diseases due to oral foci of infection |

11. Hematologionl, Dermatologicel, Metabolic, Nutritional, & Endocrinal conditions with aral
manifestations

12. Neuromuscular diseases affecting oro —facial repion

13. SBalivary gland disorders

14, Tongue in vral and systemic diseases

15. TMJ dysfunction and diseases

16. Concept of immunity aa related to oro — facial lesions, including AIDS

17. Cysts, Neoplazsms, Ddontomes, and fibro = osgeous lesions

18. Oral changes in Osteo - dystrophies and chondre — dystrophies

19,  Pre malignant and malignant lesions of oro farial regmn

20. Allergy and other miscellaneous conditions

21. Therapeutics in oral medicine ~clinical pharmacclogy

22. Porensic odontology

23. Computers in oral diagnosis and imaging ;

24,  Bwidence based oral care in treatment planning '

25. Molecular Biclogy

ESSENTIAL KENOWLEDGE:

Bagic medical subjects, Oral Medicine, Clinical Dentistry, Management of Medical Emergencies,
Oral Radiology, Techniques and Inter — Operation, Diagnosis of Oro — facial Disorders

PROCEDURAL AND OPERATIVE SKN.1S;

ey B o

1= Year:

1. Examination of Patient - Case history recordings - 100
- FNAC - 50
- Biopay - 50

- Observe, Assist, & Perform under supervision
2. Intra - oral radiographs:

-Perform an interpretation - 500
2=4 Year:
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1. Dental treatment to medieally compromised patients S
- Observe, assist, and perform under supervision

2. Extra - oral radiographs, digital radiography - 20
- Observe, assist and perform under supervision

{perative skills;
1, Giving intra - muscular and intravenous injections
2. Administration of oxygen and life saving drugs to the patients
3. Performing basic CPR and certification by Red Cross

3 Yenr
All the above
- Performed independently ~ Case history; Routine cases ~ 100
- Interesting Cases  ~25
Intra - oral Radiographs ~ 100
Periapical view - 100
Bitewing view - 50
Occlusal view - 50
Extra - oral radiographs of different views ~ 100

- MO LEARNING 8t

It is essential to monitor the Jeamning progress to each candidate through continuous appraisal and
regular assessment. I not only helps teachers to evaluate students, but also students to evaluate
themselves. The monitoring to be done by the stafl 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 [V



