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CONDUCT AND EVALUATION OF EXAMINATIONS FOR THE PROGRAMME LEADING TO

.

APPLICARILTTY:

B.0.5. (BACHELOR OF DENTAL SURGERY]

This ardinance shall coply to the programme leading to 00s (Bachelor of Dental
Surgery) degree following professional system.

1. DEFINITIONS:

"

e

.

Academic programme / programmas: shall mean a programime/ courses leading to
L]

award of BOS [Bachelor of Dental Surgery) Degree,
Professional system-An underpradiate teaching curriculum leading to the award of

A0S degree has been divided into First, Second , Third, Fourth & Fifth professional
caomprising of Pre clinical, Para clinical and Clinlcal courses. The Programme of BDS s
a 5 years degree programime. The 105 programme of 5 years consists of five

professionals of one year each,

Courses included in the First Professional are General Anatomy, Physinlogy,
Bichemistry and Dental Anatamy,

Courses included in the Second professional are General Patholegy, Microbiclogy,
rharmacology, Dental Materials, Pre Clinical Conservative & Pre Clinical

Prasthodantics.

Courses included in tha Third prafessional are General Medicing, General Surgery,
Dral Pathology and Oral Microbiology.

Coursesincluded in the Fourth professional are Oral Medicine and Radiology,
Paediatric and Preventive Dentistry, Orthodontics and dentofacial orthopaedics and

Periodontalogy,

Courses included in the fifth professional are Prosthodontics and Crawn & Bridge,
Conservative Dentistry and Endodontics, Oral and Maxillofacial Surgery and Public

Health Dentistry.

floard of Studies (A05) shall mean the Board of Studies of the School concerned,
Course means a component of Academic Programme, carrying a distinctive code
number, )

External examiner shall mean an examiner who is not in the employment of the
University or its alfiliated institutions.

Student shall mean a person admitted to the University and its affiliated institutions
far the academic programme to which this ordinance is applicable,

University shall mean Gurd Gobind Singh Inr.frapra.sth;E University.

2. The university shall hald examinations for the academic programme, as is approved by the
acatdlemic council and for awarding BOS degree, as per the preseribed Schemes af Teaching
and Examinations and Syllabi asapproved by the Academic Council,
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3, Examinations of the University shall be open to regular students Le. candidates who have
undergone a course of study in an mstitution/college affilated to the University, fora period
specified for that programme of study in the Scheme of Teachlng and Examination and

o Syllahi. z i
4. ACADEMIC PROGRAMME COMMITTEE

a, There shall be an Academic programme Committee in the school of medical fdental
sclence of the University and programme-wise Academic Propramme Committes|(s)
in affiliated institutions, !

b. 1) Inthe case of school'of medical/dental sclences of the University, all the
teachers of the school not exceeding twenty five shall constitute the Academic
Programme Committes of which the Dean of the schoaol shall act as {ts Chairman,
This Committee shall coordinate the implementation of the courses for optimum
utilization of resources,

ii} Inthe case of affiljated institution, full time university recognized teachers not
exceeding twenty five involved Tn the teaching of the course in an institution shall
constitute the Acacdemic programme Cammittee for that programme, This
Committee shall be headed by the Director/Principal/Doan of that institution, or
another member of the Committes so nominated by him. This Committee shall
coordinate the implementation of the courses for optimum utilization of resources
and shall also coordinate with Programme Coordination Committees as eopstituted
by the Unlversity,

€, The Academic programme Committees shall also perform other tasks as assigned to
it by the Board of studies of the Schaol of Medical /dental Sciences of the University
or by the Director/ Principal/Dean of the concermed affiliated institution.
d. The Academic Programme Committee shall meet as and when required but ast
once during every six months, The Chairman of the Committes will convens
meetings. . I
5. PROGRAMME COORDINATION COMMITTEE

In order to facilitate academic coordination between different institutions running the
same programme, a Programme Coordination Committee may be copstituted by the
University, if deemed desirable, The Directars/ Principals/Dean of the concerned
affiliated institutions shall he members of this Committee, The Committee shall be
headed by the Dean of the University/ Director/Principal to be nominated by the Vice-
Chancellor,

The Committee shall coordinate the Implementation of the academic programme to
include timely coverage of the courses and uniformity in Internal assessment fclass tests,
The Committee shall also assist in preparation pf mode| question papers, if required,
prepare guidelines for practical examinations and suggest names for panels of




pxaminers. The Committee may also suggest any modifica

tions in the syllabus,

undertake eomprehensive review of syllahl, or draw up draft syllabi for new courses.

6. TRAINING PERIOD, TIME AND DISTRIBUITION

i The BOS programme will be of 5 years duration & will be under the school of the
Medical/Dental Sciences of the University. '

i) The duration of the Programme |5 5 years.

7. DURATION OF TRAINING IN EACH SUBIECT

MINIMURM WORKING HOURS FOR CLINICAL SUBIECT OF 5TUDY (B.D.S COURSE)

|E Subjects Leclure Hours Practical Hours Clinical Hours | Total Hours _
General Medicine 60 o 50 150
“General Surgery | eo B 50 150
Oral Medicine & Radiology 65 ] 200 265
Paediatric & Preventive 65 200 265
Dentlstr?_______ B
Orthadontics & dental 50 ‘ 200 250
| Ortopaedics —
Periodontology 80 200 280
Oral & Maxillofacial Surgery | 70 - 460 430
Conservative Dentistry & 135 200 60 7495
Endodontics 5|
Prasthodantics & Crown & 135 300 AGD 895
Bridpe =
Pubilic Health Dentistry 61 250 350
Total 780 500 = 2550 3830
MIMIFPUR WORKING HICIURS FOR MON CLINICAL SURJECT OF STUDY (8.0.5 COURSE]
Subjects Lecture Hours Practical Hours | Clinical Hours Total Hours
General Human Anatomy ST 175 275
Including Embryology,
Osteology and Histology.
General Human Physiology 120 B I 180
Bigchemistry 0 60 130 _
| Dental Materials 35} 240 320
Dental Anatomy 10% 250 355
Embryelogy, and Oral '
Histalopy -
Dental Pharmacology & 70 20 i 20
Therapeulics '
General Pathology 55 55 110
Microbiolopy 65 50 115
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There should bea minimum of 240 teaching days every academic year consisting of 8 working

howrs including one hour of lunch break,
VACATION FOR STUDENTS

summer Vacation for First and Second professianal students shall be of one month and for rest
of the professional, 1t will be for 2 weeks, Winter Vacation shall be of One waeek in each
professional, to be notified in the Academic Calendar every year,

VACATION FOR TEACHERS

There shall be bwo vacations lar teachers of 68 days during summer and 35 days during winter
to be notified in the Academic Calendar,

e

Vacation among teachers will be in batehes, hall of the faculty will be warking when the ather
half is onovacation, Individual faculty members will be entitled vacation leave for half the
number of days mentioned above,

IMateacher does notl avail the vacation, hefshe is entitled to half the number of days as Earned

lEae.
ATTENDEMNCE

For the BOS course o student shall be required 1o be present in 75% or more of all theory classes
held, and 80% i practicals, seminars, group discussion, tutorfals, demonstrations, hospital
posting, bed side clinics, dental clinics etc ina course 1o be eligible to take up the examination
at the end of each Professional. The Dean of the laculty in the case of university and
Principal/Dean/Director incase of affiliated institutions may condone attendance shortage in
any course(s) for individual students, for reasons to be recorded. However, under ne candition,
astudent who has an attendance of less than 70% shall be allowed to appearin the Professional

examination of course,

The Universityfaffiliated institution shall maintain an attendance record of students registered
in the BYS courses, The teachers must intimate the Dean of the School/Directon/Principal of {he
affiliated institution al least 10 days prior to the st day of the professional examination the
names of such students wha can not be allowed Lo take examination as per the attendance

criteria given here in this Clause,




The Dean of the school and/or Director/Principal/Oean of the affillated institution shall
announce the names of all such students who are not eligible to appear in the professional
examination at least 5 calendar days before the start of the examination and simultaneously
Intimate the same 1o the controller of examinations,

Note:

Admission to the BDS programme of the University shall close ana date specified by the
University, at the time of anneuncement of admission every year, [f any student for any reason

i= admitted to the programme beyond the closing date for any reason, hefshe will not be eligible
‘to appear in the annual examination scheduled at the end of the First professional, I otherwise

eligible, he may appear in the supplementary examination. The batch of students in the 1%
prafessional who pass in the supplementary bateh'will be eligitle to appear in the 2™
professional annual university examination only If he has completed 12 manths of study and

training.

for appearing in the annual examination, the attendance criteria will stand. In case a student
falls short of attendance he will be allowed to sit for the supplementary examination for all
purposes in the first attempt, '

11. CURRICULUM OF THE PROGRAMME

Currlculumy of the BDS courses, theary and practicals are notified separately i the curriculum

released by the University.

12 MINIMUM TEACHING HOURS IN VARIOUS COURSES OF BDS

MINIMUM WORKING HOURS FOR EACH SUDRJECT OF STUDY

| B, 0.5
Subject Lecture Practical Hours Clinical Hours Total Hours
- Hours
General Human Anatomy 00 | s 275
Including Embryology,
Ostealogy and Histology .
 General Human ths[a.::ing_'lf_ 124 » B0 B 200
Biochemistry 70 G0 130
Dental Anatomy 105 250 355
Embryalogy, and Oral
Histology )
Diental Materials 20 A0 60
Pre clinical Prosthodontics & o 100 100
| Crown & Bridge sem o
Total 415 CE 1100
5
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Il B.D.5.

-SL!:je ct Lecture FPF':‘I.E’CFCB'?’I_-::.I rs Clinical Hours Totlal Hours
Hours o s — L
General & Dental il it 20 a0
Pharmacology And
therapeutics B — e
General l‘atll.cft‘ug\,r 55 55 110 _
Microbiotogy B 65 50 ) 115
Dental Materdals B0 200 260
Dral Pathology and Cral 25 50 13
Microbivlogy A |
Pre clinical 25 200 225
Prosthodontics S Crown
E Bridge | =
Pro Clinical Conservative 25, 200 225
Dentistry B = —
Total 325 775 1100
n @05,
Subject Lecture | Practical Hours |  Clinical Hours Total Hours
Hours B
General Medicine G0 90 150
General Surgery e | 6D . a0 150
Oral Pathology and Oral 120 B 200
Micrebiology =
Oral Medicine and 20 0 a0
Radiclogy )
| Pacdiatric and Preventive 20 J0 a0
Dentlstry L
Orthodontics & Dentofacial 20 1 a0
Orthopaedics ) ) o
Periodontology an 70 100
Oral & Maxillofacial Surgery | 20 0 90
Conservative Dentistry & a0 70 100
Endadontics -
Prosthodontics and Crown an it 100
& Bridge
_I_l:tal 410 EBO o) 670 1160
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IV B.D.S.

Subject Lecture Practical Hours Clinical Hours Tatal Hours
Hours
Oral Medicine and 45 130 175
| Radiology
Paediatric and Preventive 45 ' 130 175
o Dentistry
: Orthadontics & Dentafacial D 130 160
Orthopaedics
Perindontolopy 50 130 180
Oral & Maxillofacial Surpery 20 a0 110
Conservative DEHHS[P‘I & 30 f a0 120
Endodontics
Peasiodontics and Crown & ETE i) 120
Bridge
Public Health Dentistry 30 a0 120
Total B B 20 | 880 1160
¥ B.D.5,
Suhiﬂﬂﬁ___ : Lecture Practical Hours rﬂ[nical Hours Total Hours
. Hours i
Oral & Maxillafacial an 200 230
| Surgery '
Conservative Dentistry | 50 300 == A50
& Endodontics, y
Prostodantics and 5o 300 350
| Crown & Dridge
Public Health Dentistry a0 200 =230
Total 160 1000 1160

. li'ehaviuural'sﬂen;es Classes shall commence in 1" year,

*  Forensle odontology shall be covered in the department of Oral pathology and Oral Medicine
during 3" year,

= Aesthetic Dentistey shall be covered In the Departments of Conservative Dentistry and
Prosthodantics during 4™ & 5" year,

= OralImplantology shall be coverad in the Department of Maxillofacial Surgery, Prosthadontics &
Crown & Bridge and Perindontology during 4™ & 5" Years, I

*  Ethics and dental jurisprudence shall be covered in Public Health Dentistry in 4™ and 5™ years.

*  Electives / Research work should be ercouraged during the 5" Year lasting for a period of at
least one month ta be spent ina different dental Institution In India / overseas,
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13,

14,

15,

e All the ifstitutions shall compulsorily make arrangements for Comprehensive oral health care
training for at least 3 months during 5 Year. The department of Public Health Dentlstry may be
utilized in case the institution does nat have a separate department for this purpose. Gualified
faculty members from the departments of Prosthodontics, Conservative Dentistry and
Periodontics should guide the student: alang with faculty of Public Health Dentistry

Department.
s Tha mintmum working hours indicateo each year of study does nat include ane maonth midyear

vacation-and one month of university examination:

Examination

8, There shall be five university / professional examinations schedule of which shall be natified in
the academic calendar every year.

b. I, A candiciate will be allowed to appear, a maximum of four times (annuzl and supplementary) to
clear the First Professional examinations, Any student, who does not clear the fisst BOS University
Examination in all subjects within 3 years it om the date of admission, shall be discharged frarm the
Course & his name will be struck off the University rolis. Acandidate can appear in the second
professional anly if he has passed the first professional examination held 12 months earlier, [| 2.
comgleted 12 months of training).

i, Anycandidate wha Tails in one subject in an examination is permitted to go to the next higher
class and appear for the subject and complete it successiully before he is permitted ta appear for
the next higher examiination.

il The condition of maximum of four atte npts to pass a professional shall be applicable 1o all the
professionals,

W' In case a student is unable to appear in an examination/ professional due to-reasonsof illnass,
he with the approval of the Daan, Schoal of Medicel/Sciences may be given a fifth attempt.

NUBMBER OF EXAMINATIONS

The University shall conduct not more that two professional examinations in a year for any
professional with an interval of not less than six weeks 1. e, supplementary examinatigns will
fallew the annual examination, after duration of about slx weeks as per details in Clause 13 of

this document;
USE OF UNFAIR MEANS

All cases regarding reported use of Unfair Meansin the examination shall be placed before a
Standing Unfair Means Committee/s for decision in individual cases, and recommending
penalties, as per the laid down rules of the University.

—
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15, EVALUATION

(A} Evaluation is a continuous process-and is based on criterfa doveloped by the cancerned
autharities with certaln objectives to assess the performance of the learner. This'also
indiractly helps in the measurement of effectiveness and quaiity of the concerned BOS

Programme.
(8 Evaluation in achieved by twa pgl:_esies

1, Formative orinternal assessment
2. Summative ar university examinations.

Formative evaluation is done through a series of tests and examinations conducted periodically by the

institution.

Summative evaluation is done by the university through examinations conducted at the end of the
spacified course,

The distribution of weight-age of various components of evaluation is as under:

Theory and Oral:

Arofessional ie'xar_nlnatrun 0%
Internal aszessmant 10%
Practical /Clinical:

Professional examination 90%
Irternal assessment 10%

Evaluation system
Evaluation of a student.at the end of & professional would be by way sf;

2. Wrilten examination

Rescriptive (short structured quéstions)

Multiple chaices

Must of the questions should have an applied aspect,
b, Oral
¢, Practical examination,

The gxaminer in the practical examination:should followa system of gbjectively siroctured practical
examination (O5PE} and objectively structured clinical examination (OSCE),

OSPE and OSCE are structured methods of examinatian which enables the examingr to assess all the
aspects of learning and training separately, It is 2 more objective and relizble method.of testing a
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large number of students. Howevér, the system requires greater effort, time and teanl1 wark, «J5CE
alsa test inter personnel skills of clinical examination and practical procedures. There is also 2
patential te include more number of junior sgaminers. OSCE and OSPE are more demanding on

gxaminers and patients;

With the intent to include DSPE and OSCE it is decided to 2ppoint a minimum of one internal and
sne axternal examiner for conduct of each Professional examination. The internal examiners wauld
imelude at least a Professar, Only in special ciccumstances L e non availability of Prefessor, a senior
associate Professor can become examiner,

For supplementary examinations the numbner of examiners will be proportional to the number of
students there should be at least one external and one internal examiner,

INTERMNAL ASSESSMENT EXAMINATION

The cantinuing assessment examinations may be held frequently at least 3 timesin a given academic
year and the average marks of these examinations shauld be considered. Ten percent of the total marks
in each subject separataly far theory and practicalfclinical examination separately should be set aside

for the internal assessment examinations,

Grace Marks:  Grace Mark's up te maximum (F 5'marks may be awarded to students who have failed
only in gne subject but passed in allothar subjocts,

1 CONDUCT OF PROFESSIONAL EXAMINATIONS

I: all prafessional examinations shall be conducted by the Cantraller of Examination, Guru
Gobind Singh Indraprastha University -

i, The schedule of examination ' all be notified by the Controller of Examination at least
30 days prior to the first day of the commencement-of professional examinations.

1, Faor theory a5 well aé practical examinations all examiners shall be appointed by the
Controller of Examination with the approval of the Vice- Chancellor of by the contraller
of examination provided the Vice Chaneellor may at his discretion delegate the authority
to him;,

The recommendation for names of examiners shall be obtained from the respective
pregramme Cosrdination Committees through the Chairman of the Committee. Where
there is an exigency and the Programme coordination Committee cannot meet, the
Chairman ol Programme Coordination Cammittee may recommend the names, stating
clearly who the meeting of the Programme Cogrdination commitiee could not be
convened,

Ir emgrgont situations, where, for some reason the recammendations cannot be
abtained from the Programme Coordination Commilltee as stipulated above,
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recommendations may be obtalned from the Dean of the Schoal Dental J tedical

sciences.
Foreach examination of a course, the Directar/Principal/Dean of the concerned

Institutian, or the Chairman of the Programime Coordination Committes will send sets of
model question papers drawn by the concerned teachers to the Contraller of
Examinations before a date to be specified by the Contraller of Examinations. The
Examiner appointed by the Controllers of Examinations of setting the CQuestion paper
shall set the Question paper, using the model question paper as a guide. The question
papershall be sat out of the entire syllabus of 8 course. Thé internal axaminer will be

the Chairman of the Baoard.

The internal examiner deputed to set the papear for the year iz to farward the same
through the Dean faculty of Dental fMedical Sciences The Dean shall forward the sarme
ta the Contrafler of Examinations. The Contraller of Examination will then send the
paper for moderation to the external examiner selertod. After maderation the axternal
examiner shall return the same to the Controller af Examinatians far printing.

The University shall have the right to call forall the récords of teacher's continuals
evaluation and maderate the teacher's evaluation, if it deems fit in any specific case(s).

Practical examinations shall be conductad by a Board « F Exaniiners. The internal
examiner may be designated as head Examiner, The Head Examiner shall draw the:
guidelines for the conduer of examinations to be followad by ather examiners ta ensure

unifermity of evaluation,

18. GUIDELINES FOR APPOINTMENT OF EXAMINERS

8. Qualification and sxperience of the examiners

L

An examiner to be dppointed far any subject must fulfilf a minimum requirement for
recognition of teacher as per rules laid down by the University.

For the examination of BOS there should be at least two examingss In each subject out
of which one examiner should be external examiner, An external o appainted should
fulfill the eriteria In clause ie.., He should be from a different University.

An external examiner may be appciﬁred for-a maximum of three years consecutively.
Thereafter he/she may be re appointed but anly after 3 gap of twa year,

The examiners (internal and external) who set the written examination papers must alsa

conduct the clinfcal/practical examination.

b, Appointment of internal examiners for BOS courses

[,

Every leacher who qualifies to be an examiner must infarm in weiting.to the Chairman,
Board of Studies through his Head of Department Institution.
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Note:

i%k

Il The names of examiners must be informed by the committee at least 3 manths prior to
the commencement of the examination,

L The internal examiner will be drawn feort tHe institution,

M. Theinternal examiners should be from the teaching faculty, but must include Frafessar,
Only in special circumstances |, € nan-availability of Prafessar, a senior Associate
Professar /Reader can become examiner, '

W, Based on the experiance 5 list of hames of the examiners will be grepared by Uire Schogl
of Madical /Dental'Sciences 3

Vi, Incase aninternal examinzar from the categorny initem (v]is unavailabile then the
examiner may be:drawn from snother category.

VI. - Honorary/emeritus/visiting prafessors or part time/ad-hoc teachers are not eligible to
be appointed as internal examiners,

Vil Aninternal examiner may be appeintad for a maximum af three years consecutively,
There after he/she may be ra appeinted butanly after s gap of one year.

I, In case of retirement, transfer, the university may alfow the person to conduct

exarminations If the retirement/ transfer is less than theee menths.

-

In case of Public Health Dentistry, as thers is 3¢ acule shortage of teachers, ana examiner form
Public Health Dentistry and the second fram Perindontics is permissitle, To be revieveed after
thtee yaurs,

In case of Physiclogy and Biochemist yifinternal examiner is from Physiolagy, External

examiner should be fram Bigchemistry or vice versa.
Incase of Patholopy and Mitrobiology if Internal examiner is from Pathology, External examiner

should be fram Microbiology or vice crsa
In case of Dental Materials, if internal 's from Prasthodontics, external should be fram

Conservative Dentistry and vice versa

Fifty percent of Examiners appointed shall be external from Dental instilutions
approved/recognized by the Dental Cauncil of India for B.D.5. Caurse, from another Uriversity,

preferably outside the State.

FORMAT OF VARIOUS PROFESSIONAL EXAMINATIONS IN THE PROGRAMME AND
DISTRIBUTION OF MARKS.

The format of examination for B.0.5, Course shallbe divided into 1% B.0.5. Examination at the
end of the first academic year, 2" B.0.5. examination at the gnd of second year, 3 8.0.5,
examination at the end of third, 4™ ant! final B.0.S5, at the end of 5" year, 240 days minimum

v leaching in each academic yearis mandatory,

The examination:shall be open o a candidate who salisfies the requirements ofattendance,
progress and other fules laid down by the University,
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| 8,05 Examination:

Ganeral anatomy Including embryalopy and histology
General human physiolegy and biochemistry
Dental Anatomy, Embryology and Oral Histology

Il 8.0.5. Examination:

A Candidate who has nat successfully completed the 17 8.0.5 examination cannat appear in the 2nd

vear Examination.

ol ke

Ganeral pathology and Microbiolopy

General and dental pharrmacology and therapeutics
Dentd| Materlals

Pre Clinical Conservative- Only Practical and Viva Voce
Pre Clinizsl Prosthodontics- Only Practical and Viva-Voce

it B.0.5. Examination:

A candidate wha has successfully completed the il B.CLS, examination can appearin the 3rd B.D.5.

Examination,

1.
4
S

Ganerdl Medicine
General Surgery
Oral Pathology and Oral Microbiology

IV B.D. 5 Examination:

1
2
3
4

Oral Medicine and radislogy
Paediatric & Preventive Dantistry
Orthodonties & dentofacial orthopaedics
Ferigdontology

WV BES Examination:

B LR pes

Prosthodontics and Crown & Bridge

Consarvative Dentistry and Endodontics

‘Craland Maxillofseial Surgary

Public Health Dentistry

WHRITTEN EXAMINATION:

1.

III

The written examination in each subject shall consist of ane paper of three hours duration and

shall have maximum of 70 marks.
Inthe subjects of Physiology & Bidchemistry and Pathology & Micrabiology each paper will be
divided into two parts, A and B of equal marks. -
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3. The question paper should contain diffzrent types of questions such as essays, short answer and

ohjective type / M,C. Q's.
4. The nature of questions set, should be aimed to evaluate students of different standards,

ranging from average to-excellent.
5. The questions should cover as broad an area of the content of the course. The essay questions

should be properly structured and the marks specifically allotted.
B, The University may sef up @ guestion bank,

MARKS DISTRIBUTION IN EACH SUBJECT:

Each subject shall kave a maimurm af 200 marks,

Theary 104

Fractical/Clinical 100

Theory Practical/Clinical

University written exam . 70 University Exam a0
Viva Voce 0 Internal assessment (Written) 10
Internal assess ment (written) 10

Total 100 100

Practical and Viva Vdce Doly In Universlty Examination

Are-clinical Prosthadéantics

“re-clinical Conservative Dentistry ..

nternal Assessment - 20

‘ractical - &0

fiva Voo - 20
Totel .- 100

ifty percent of the total marks in any subject computed as aggregate for theory, i.e., written, viva voce
nd internal assessment and practicals including miemal assessment, separately iz essential for @ passin
Ilyears of study,

# Incase of precclinical Prosthetis Dertistry and Pre rJin'l!:aI conservative dentistry in 1l BDS, where
there i ng writter examination, minimurm for pass (s 50% of marks in Practical and Viva Voze
combined together in University examination including Internal Assessment [e. 50/100 marks.
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20. INTERNAL ASSESSMENT

B. Periodic examinations (Pre term/mid terms/sent up) conducted thréughout the couese.

Intarnal assessment shall carry 10% of the total marks in a subject in the University/Professional

examination

A studsnt must s&tre at the minimum 50% marks in theory and Practicals in order to be efigible
to appear for the Prifessional examination,

21 EXAMINTAION FEES

The Register shall notify the fees payable by the students for various examinations,-after the
same is approved by the Vice- Chancellor. A student who has not paid the prescribed fees
bafore the start of examinations shall not ordinarily be eligivle to appear in the examination.
TheVige-Chancellor may at his discretion allaw, in certain euses of genuing hardship, an
extension in the |ast date of payment of fees. The result of such student shall, however be

withheld all the dues are clearad.
11, CRITERIA FOR PASSING, MARKS AND DISTINCTION

a [ Obtaining a minimum of 50% in the Profastional examination ($eparatelyin theory and
practicals) and teachers continuouws evaluation (intarnal assessment)shall be essential for
passing the course, A candidate, wha secures less than 50% of marks in 2 course, shall be
deemed to have failed In that course.

ii. & student may apply, within twa weeks from the date of the declaration of the result, for ra-
checking of the examination script{s) on the payment of prescribed fees. Rechecking shall mean
verifying whether all the questions and thels parts have been duly marked a5 per the guestion
paper, and the totaling of marks. In the event of a discrepancy being found, the same shall be
rectified through appropriate chanpges in both the result as'well as marks sheet of the concerned
prafessional examination,

b. L Astudent obtaining less than 50% of masimum marks assizned to a course and failing in the
course shall be allowed to reappear in a supplementary examination. The marks obtained by
such a student out of teacher(s) continucus evaluation cormpanent shall remain unchanged. The
student shall be required to obtain an aggragate of 50% marks in the supplementary
examination and teacher's continuous evaluation [n the concerned course,

ii. A student, who having attended the course and fulfilling the minimum attendance
requirements is not able ta appear in the professional examination shall be zllowed to appearin
the supplementary/subsequent examination of the concerned course in subsequent turn when
these are offered. He/she shall nat be required to altend the classes again, and the marks
obtained by the student aut of teacher's continuous evaluation component shall remain

15




unchanged: The student shall be required 1o obtain an aggregate of 50% marks in the
professional examination-and teachars continuous evaluation in the concerned course:

li. A student who has not bean allowad to take an examination because of shortage of
ertendance shall be rcc}uu‘re& .s.ra-repear the caurse and will be reguired to attend |ectures,
luterials, practicals orany other comgenent of the course, In‘such case the continuous
evaluation by teachers shall be taken i o account while repeating the course,

The Institution may, at its discretion, 2 range for additional teaching for students repeating the
examination of a course. The modus eperandi of such Instruction shall be as notified by the
Institution.

v, Astudent who has to reappear/repe at ina professional examination shall be examined as
per the syllabus in the Scheme of teach ng and Exarination and Syllabi applicable a1 the time of
joining, of the concernied programmer. However, in tases where only same minor maodifications
have been made in the syllabus of the course, and Dean of the School/ Chairman of the
Academic PTGE".EINTHE Committee so certifies, the examination may be held Inaccordance with

the revised syllabus:

Students whao are eligible to reappear in.an examinatian shall have to apply to the Controller of
Examinations to be allowed to reappezt i an examination and pay the fees prescribed by the
University.

A candidate who has ezrned the minimum number of marks prescribed in the Schema of
Teaching and Examination and Sylfabi, shall be declared to have passed the professional ani!
shall be eligible for award of degree after the completion of the fifth professional.

For BDS course there shall be no divislons,

A student is considered passed if he/she secures above 50% marks as mentioned above. In case
a student secures above 75% marks ina  gurse/courses he/she is deemed to have passed the
course/ courses with distinction,

AVWARD OF DESREE
AStudent shall bé awarded a degree If;

a. i he has successfully passed all the five professionals,

b. There are no dues outstanding In hisfher name to the Unhversity/Affiliated nstitution:
and :

& Nodisciplinary action is pending against him/her.

-~

Subject to the provisions of the Act, the Statutes and the Ordinances such administrative issues
as disorderly conduct in examinations, ather malpractices dates for submission of examination
forms, issue of duplicate degrees, instructions (o examiners, superintendents, invigilators, their

1k I
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remuneration and any other matter connected with the conduct of examinations will be dealt
with as perthe guidelines approved for the purposes by the Academic Council,

Matwithstanding anything stated in this Ordinance; for any unforesten lssues 'arislng cnel not
covered by this Ordinance; or in the event of differences of intarpretation, the Vice = Chancellor
may take a decision, aftar obtaining, if necessary the opinian/advice of & Committee consisting
of any or all the Deans of the Schoals, The Dacision of the Vica-Chancellor sha!l be final,
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sYvLLABUS OF STUDY

1 HITMAN ANATOMY, ENMBRYOLOGY, HISTOLOCY L MEDICAL GENETICS

A) GOAL
The students should gain the knowledge and insight inte the func
normal human head and reck, functional histalogy and &0 appreciation
of inheritance and disease, =nd the embryoclogical development of clinically important
structures, so that relevant anatomical & scieatific foundations are laid down for the

clinical years of the BDS course.
B) DEJECTIVES :

a) KNOWLEDGE & UNDERSTANDING:
At the end of the 1 year BDS course in Anatomical Sciencex the undergraduate studant

tipnal sanatomy af the
of the genetic bas:s

is
gxpected to
1. Know the normal disposition of the sirucrures in the body while elinically
examining & patient and while conducting clinical procedures.
9 Know the anatomical basis of diseass and injury,
3. Know the microscopic structure of the various tssues, B pre-requisite for
understanding of the disease processes.
4 Know the nervous system Lo locate the site of lesions docording 1o the sensory
and or mator deficits encountered. g
= Have an idea aboutl the basis of abnormal development, critical slages of
development, gffacta of teralcgens, genetic miztations  and environmental
hazards.
6. Know the sectional anatomy of head neck and brain to regd the featurss n
radiographs and pictures taleen by madera imaging techniques:
7. Know the anatomy of cardio-pulmenary resuscitation.
by SKILLS b

1. To locate various structures of the'body and to mark the topography of the
living anatomy.

4 Toidentify various lissues under, microscope.

3, Toidentfy the features in radiographs and modern imaging technigues.

4 To detect various congemital abnormalities,

C] INTEGRATION
By emphasising on the relevant information and avoiding unwanted details, the anatomy
taught integrally with other basic sciences & clinical subjects not only keeps alive in the
learner curious but also lays down the scientific {oundation oy making a better dogtor; #
benefit to the society,
This insight is gained in & variety of ways:

1) Lectures & small group te aching

2} Demonstrations

3! Dissection of the humean cadaver

4) Study of dissected specimens

5) Osteology ;

f)-Surface anatomy on living individual

7) Study of radiographs & other modern imaging techniques.
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8) Study of Histology slides. ek
8] Study of embryology models
10) Audio-visual aids

D] AN OUTLINE OF THE COURSE CONTENT:
I. General anatomy: Intreduction of anatomic
systems of the body. -

emphasis on topics of dental importance.

3. General disposition of thoracie, abdominal

4. The regional anatomy of the sites of intramif
lumbar puncture. :

5. General embryology & systemic embryolcg
head & neck e

&. Histology of basic tissues and of the orga
Endocrine, excretory systems & gonads.

7. Medical genetics.

E) FURTHER DETAILS OF THE COURSE.
[. INTRODUCTION TG ;
. Anatomical térms.
Skin, superficial ascia & deep [ascia
. Cardiovascular system, portal system collateral circulation and arteries.
. Lymphatic system, regional lymph nodes
- Osteplogy - Including ossification & growth of bones
. Myology - Including types of musele tissue & innervation,
. Syndesmology - Ineluding classificatior, of Joints.
. Nervous gsystem !

. HEAD & NECK:

01. Scalp, face & temple, lacrimal apparatus 02. lNeclk - Déep lascia of neck, posterio
tnangle, suboccipital triangle, anterior  triangle, anterior median region of the nech
deep structures in the neck. 03.Cranial cavity - Meninges, parts of brain, ventricles o
brain, dural venous sinuses, cranial nerves attached to the brain, pituitary gland, 04
Cranial nerves - [I1, IV, V, VI, VII, XX in detail, 05, Orbital cavity — Muscles of the eye
ball, supports of the eye ball, nerves and vessels in the orbit, 06. Parotid gland, 07
Temporo mendibular joint, muscles of mastication, infratemporal fossa, plerygo -
palatine fossa; 0B, Submandibular region 09 Walls of the nasal cavity, paranasal air
sinuses 10. Palate 11. Oral cavity, Tongue (2. Prayynx Ipalatine tonsil and the
auditory tube) Larynx. OSTEOLOGY - Foetal skull, adult skull, individual bones of the
skeull, hyold bone and eervical vertebrae

0o =) dn 20 b -

HI.THORAX : Demonstration on a dissscted spacimen of

L. Thoracic wall

2, Heart chambers

3. Coronary arteries

4, Pericardium

5. Lungs - surfaces ; pleural tavity
£, Diaphragm

IV, ABDOMEN : Demornstration on a dissected specimen of

1, Peritoneal cavity
2. Organs in the abdominagl & pelvic cavity,

¥ CLINICAL PROCEDURES :

a) Intramuscular injections: Demonstration on a dissected specimen and on a
living person of the lollowing sites of injection

1. Deltoid musele and its relation to the axillary nerve and radial nerve

2. Gluteal region and the relation of the sciatic nerve

YR
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4 Yaslus lateralis musele R L )
jon: Demons lration sf weins 1 the dissectéu

b [Intravenouds injections & vEnesect
spescimen and on a living person.

1, Medizn cubital vein 9. Cephalic vein 3. Basilic vein 4. Long suphenous vein

g Arterial pulsations: Demonstration of mrtéri¢s on-& dissected spegimen and
feeting of pulsation of the Collawing arteries on A living persan-

1, Superhcial temporal 2 Facial 3, Caroll

Femaral 9 Popliteal 10. Diorsalispedis _ _
d| Lumbar puncture: Demonstration on & diggected specimen of the spinal cord,

cauda equing & epidural space and the inter veytepral space DELWEED L4 & L5

v|. EMBRYOLOGY : TR
Dogenesis; Sp:nﬂamgnnesiﬁ, Fertilisatian, Placenta; Primitive streak, Neural cresl,
Bilamirar and trilaminar embryonic disc, Intra c_rr_ii:a;i:-:,rnniﬂ mesoderm - formation
and fate, aptochord  formation g fate, Pharyugsal grches, pouches g clefts,

Development of face, TOREUE, palate, thyroid gland, pituitary gland, salivary glands,
and anomalies in their development, tgath development in brief.

w ol
'

A1, HISTOLOGY ¢
The Cell :
Basic tissues -
Tissue, Nervous lissue - Peripheral nerve, pptic nerve,
ganghon, SKin

Classification of Glands
Salivary glands [serous, mucous and mixed gland!, Blood vessels, Lymphoid tissue

Taoth, lip, tongue, hard palate, pesphagus, stomach, .duedenum jleamn, eolon,
vermiform appendix Liver, pancreas, Lung, Trachea ,Epiglottis, Thyroid gland , para
thyroid gland , supra renal gland and piwtary gland, Kidney, Ureter, Urninary

yladder, Ovary and teshis,

Wil MEDICAL GENETICS : .
flitos 3, meiosis, Chromosomes, gens structure, Mendehsm, modes af inhertance

sECOMMENJED BOOKS:

T SNELL (Richard S.) Clinical Anatomy ior Medizal Students, Ed. 5, Llittle Brown &
company, Boston.

2. RJ LAST'S Anatomy — MeMing, 9t edition.

3. ROMANES{G..) Cunningham Manual of Practical Anatoniy Head & Neck & Brain

£d.15.Vo!.111, Oxford Medieal publication.

WHEATE R, BURKITT & DANIELS, Functional Histalogy, B¢. 2, Churchill Livingstone.

Epithelum, Connective tissue inclading cartilage and bone; Muscle
sensory ganglion, motar

4

& SADLER , LANGMAN'S, Medical Embryology, Ed. 6.

6. JAMESE ANDERSON, Grant's atlas of Anatomy, Williams B Wilkins,
- WILLIAMS, Gray's Anatomy, Ed. 38 ,Churchill Livingstone.

g EMERY,Medical Oeneatics. )

2. HUMAN PHYSIOLOGY =
A) GOAL

The broad goal of teaching undergraduate students Hurnan Physiclogy is o provide the
student comprehensive knowledge of the normal functions of the ergan systems of the body
Lo faciiltate an understanding of the physiological basis of health and disease.

OBJECTIVES

a) KNOWLEDGE

at the end of the course, the student will be able to:

1; Explain the normal functioning of all the organ systems and their interactions. for well
co-ordinated total body functign,

9. Assess the relative contribution of each organ syslem (gwards the mainlenance gl the
miliew interior.

3. List the ph}rsiolugicat principles underlying ths pathogenesis and treatment of disease

d 4, Axillary 5. Brachial 6. Radial 7. Ulnar B.
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at the end of the course, the student shall be able to e

1. Conduct experiments designed for the study of physiological phenomena.

2. |nterpret experimental and investigative data

3. Distinguish between riormal and abnormal
¢ he/she has performed and ghserved irl the laboratory.
" cj [ [E GE&T[D[E AL :

J t At the end of the integrated teaching the student shall acquire an integrated k

organ structure and furiction and its regulatory rn-:l:ha.nism's.:_i.’;.

%) COURSE CONTENTS THEORY s
1. GENERAL PHYSIOLOGY

1. Homeostasis: Basic concept, [eedback mechanisma
9. Structure of cell membrane, transport across gl e

=1

3. Membrane potentials

o BLOOD:

Compesition & functions of blood. :
Specific gravity, Packed cell volume, factors alfecting & meth
Plasma proteins - Types, concentration, functions & variations.

Erythrocyte - Morphology, functions & vanations. Erythropoiesis & factors allectin

dita derived s a result of tesls whig]

a
L

nowledge ¢

Nds of determination.

erythropoiesis,

ESR- Methods of estimation, factors affecting, vanations & significance.

Hasmoglobin - Mormal concentration, method of - dstermination & variation |
concentration,

fload Indices - MCV, MCH, MCHC - definition, normal values, variation,
snasmia - Definition; classification, life span of FBCs destruction of RBC'S | farmaticn

fate of bile pigments, Jaundice - types.
Leucocytes : Classification, number, percentage, distribution mo rphology, propertie
functions & variation. Rele of lymphocytes in immunity , leucopoiesis life span & fate

lenicocytes,

i

|

|

;

7 Thramaobocytes - Morphology, number, variations, function & thrombopoiesis.

E‘ Haemostatsis - Role of vasoconstriction, platelet plug formation in haemostasis, coagulatic

¢ factors, intrinsic & extrinsic pathways of coagulaticn, clot retraction. !

i Tests of haemostatic Manetion, platelet count, clatting time, bleeding time, prothromb

L virme - normal values, method £ variations. Anticoagulants - mechanism of action. Bleedi

E;_ disorders:

i Blood groups: ABO & Rh system, method of determination, impnrtancu,indicatiuns

{ dangers of blood transfusion, blood substitutes,

i Blood velume; Mormal values, variations.

fn:L Body fluids : distribution of total body water, intracellular & extracelhular compartmeni

-E'I major aniens & cations in intra and extra cellular Nuid,

i Tissue Muids & lymph : Formation of tissue {uid, compesition, circulation’ & functions
lymph. Oedema - causes. :

i Functons of reticulo endotrelial system.

| 3. MUSCLE AND NERVE

. Classification of nerves, structure of skeletal muscle - Molecular mechamsm of rmust
dontraction, neuromuscular transmission. Properties of skeletal muscle, Stracture A
properties of cardiac muscle & smooth muscle.

4. DIGESTIVE SYSTEM :

Intraduction to digestion : General structure of G.1, tract, Innervation.

Salivary glands: Structure of salivary glands, composition , regulation of secretion
functions of saliva.

stomech: Composition and functions of gastric juice, mechanism and regulation of gast
secretion.

Exocrine Pancreas - Structure, composition of pancreatic juice, functions of ea
compenent, regulation of panereatic secretion.

Liver : structure , composition of bile, functions of bile, regulation of gecretion -

Gall bladder ; structure, functions.

)
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Small intestine - Composilion, functions & regulation of 3gEretion of intestinal juice
Large intestine - Functions.

Motor functions of GIT: Mastication, deglutition, gastnt filling & empiying

small and large intestine, defecation,
5. EXCRETORY SYSTEM _ .
siructure & funetions of kidney, functional unit of kidney & functions of different parts.

Juxta glomerular apparatus, renal blood flow, _
Formation of Urne : Glomerular filteration rate - d:l‘mitigi_n, determination | normal values,
factors influencing G.F.R. Tubular reabsorption - Realisorption of sodium, glucose, water &
ather substances, Tubular sscretion - secretion of ures, _lcxjr?t_!ragm and other substances.
Mechanisin of concentration 8 dilution of urine. b
Role of kidney in the regulation of pH of the blood. i

Micrurition : anatormy & innervation of Urinary b]:{ﬁﬂcr, mechanigm of miturition B
abonrmalities, s

_f
6 BODY TEMPERATURE & SUNCTIONS OF SKIN B

movements of

7. ENDOCRINOLOGY 3
General endocrinciogy - Enumeration o
of endocrine system, chemistry, mechanism of secrétidn,, transport, Me
al secretion of hormones.

Hormones of anterior pituitary & their actions, hypoethamic regulation of ante rior pituitary
function. Disorders of secretion of anterar pituitary Hormones.

Posterior pituitary : Funetions, regulation & disorders ol secretion.

Thyroid: Histology, synthesis, secretion B transpaort ‘'of hormones, actions of hormones,
regulation of secretion & disorders, Thyraid function tests,

Adrenal cortex & Medulla -synthesis, secretion, action, metabelism, regulation gl segretion
of hormones & disorders. .

Other harrinngs = Anglotensin, A N.F.

8. REPRODUCTION

Sex  differentiation, Physiological anatomy of male and female séx OTEANS,
Female rerroductive system . Menstrual cycle, functions of ovary, actions of oestrogen &
Progesterorie, control of secretion of gvarian hormones, tests for ovulation, fertilisation,
implantaticn, maternal changes during pregnancy. pregnancy tests & parturition.

{actation, composition of  milk, {actors zontrotling lactation, milk ejection,
reflex, Mals reproductive system ‘spermatogenests, samen and contraception.

9. CARDID VASCULAR SYSTEM

Functiona' anatomy and innervation of heart Properties of cardiac muscle

Origin & propagation of cardiac impulse and heart black.

Electrocardiogram - Normal electrocardiogram. Two chenges in ECG In myocardial
infarction. .

Cardiac cycle - Phases, Pressure changes in atna, yenircles f& aorta.

Volume changes in ventricles. Jupgular venous pulse, arterial pulse.

Heart sounds: Mention of murmurs.

Heart rate: Morrnal value, variation & regulation,

Cardiac output; Definition, normal values, one meil od of determination, variation, factors
alfecting heart rate and stroke volume,

fArterial boopd pressure, Definition, normal valugs A variations, determinants, regulation &
measurement of blood pressure. ;

Coronary circulation,

Cardio vascular homeostasis - Exercise & posture,

10. RESFIRATORY SYSTEM
Physiology of Respiration ! External f internal respiration.

Furnctional anatorny of respiratory passage & lungs. :
| Respiratory movements: Muszcles of respiration, Meckanism of inflation B dellation of lungs

Intra pleural & intra pulmonary pressures & their chonges during the phases of respiration
Machanics of breathing - surfactant, compliance f work of breathing.

[ endocring glinds & hormones = General functions
tabolism, regulation



+ i R

Bl

S i e e A T SRS AT AR T T

A T e R

e

B

o

[PART I11-8EC. 4| THE GAZETTE OF INDIA . EXTRAORDINARY 4

Lt
Tl N

Spirometry: Lung volumes & capacities definition, normat!§hliés! significance, fi  or
affecting vital capacity, variations in vital capacity, F2V & its vanations.
Pulmonary ventilation - alveslar ventilation & dead space - ventilation.
Composition of inspired air, alveolar air and expired air.
Exchange of gases: Diffusing capacity, factors affecting it.
Transport of Oxygen & carbon dioxide in the bloed. A
Regulation of respiration — neural & chemical. |

Hypoxia, cyanosis, dyspndea, periodic breathing. '»
#rtificial respiration, pulmonary function tests. _ - ?
11. CENTRAL NERVOUS SYSTEM - el
1. Drganisation of central nervous system ;Lﬁiﬂﬁ
2, Neuronal prganisation at spinal cord level B
3. Synapse receptors, reflexes, sensations and tracts \t
4. Physiology of pain r,:%“{_
5. Functions of cerebellum, thalamus, hypothalamus and cer I3 loortex.
6. Formation and functions of CSF f}f‘gs
7. Autonamic nervous system vfe

12, SPECIAL SENSES
Fundamental knowledge of vision, hearing, taste and smell.

PRACTICALS
The following list of practical is minimum and essential. Al the practical have beer
categorised as procedures and demonstrations, The procediires are ta be performed by thy
students during practical classes to acquire skills. All the procedures are to be included i
the University practical examination, Those categorised.as demonstrations are to be showr
to the students during practical classes. However thes: demonstrations would not b
included in the University examinations but gquestion based on this would be given in tht
Torm of charts, graphs and calculations for interpretation by the students,
PROCENLRES
’ Enumeration of Red Blood Cells
Enumeration of White Blood Cells
3. Differential Jeucocyie counts
4, Determination of Heemoglobin
5. Determination of blood group -
6. Determination of bleeding time and elotting tirie
7. Examination of pulse
. 8. Recording of blood pressure,

EMONETRATION: I

L}

1. Determination aof pacled cell volume and erythrogyts sédimentation rate
2, Determination of specific gravity of blood '
3
4,
5.

s

Détermination of erythrocyte fragility
Determination of vital capacity and tirned vital cepacity
Skeletal muscle experiments.
Study of laboratory appliances in experimental physiology. Frog's gastrocneminus
sciatic preparation. Simple muscle curve, effects of two successive stimuli, effects ol
increasing strength of stimuli, -effects of 1ermmperaiure; genesis of fatigue and tetanus.
Effect of after load and free load on muscle contraction, caleulation of worle done,

6. Electrocardiography: Demonstration of recording of normal Electro cardiogram

7. Clinical examination of cardiovascular and respiratory sysiem.

TEXT BOOKS:
Guyton; Text book of Physiology, 9% edition.
Gauong; Review of Medical Physiclogy, 19" edition
Vander; Human physiology, 5™ edifion
Choudhari; Concise Medical Physiology, 20 edition
Chaterjee; Human Physiology, 10" edition g
ALK, Jain; Human Physiology for BDS students, 1¥ edition
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BOOKS PO EEFERENCE!

| Berne & Levey, Physiology, 2% edition

11 West-Best & Taylor's, Physiological basis of Madical Practise, L 1™ edition
EI:XPER[ME?H'AL PHYSIOLOGY:

il Rannade; Practical Physiology. 410 edition

1) {thai; a text book of practical physiology
1ii) Hutchison's: Clinical Methods, 20% edition

BIOCHEMISTRY
AIMS AND SCOPE OF THE COURSE IN BIOCHEMISTRY

The major aim is to provide a sound but crisp knowledge on the biochemical basis of the life
processes relevant to the human systemn and to dental/medical practice. The contents
should be srganised to build on the already existing information available to the students in
the pre-university stage and reorienting. A mere rehash should be avoided.

The themistry portion should strive towards providing information on the functional
groups; hydrophobic and hydrophilic moieties and weak valence forces that organise

macromolezitles. Details on structure need not ke emphasised.

Discussion on metabolic processes should put smphasis on the overall change,
interdepentience and molecular tumover. While details of the steps may be given, the
student should not be Expec!‘_f.d ta memorise them. «An introduction to biochemical genetics

and molecular biology is a must but details shoald be avoided. The exposure 1o
antivitamins, antimetabolites and enzyme inhibitors st this stage, will prnutdf: & basis for
the future study of medical subjects. An overview of r.etabolic regulation is to be taught by
covering hormonal action, second messengers and regulation of enzyme activities. Medical
aspects of biochemistry should avoid describing innumerable functional 1ests, maost of
which are not in vogue. Cataloguing genetic disorders under each head of metabelism is
unnecessars. A few examples which correlate genotype change to functional changes
should be z deguate.

Al the end of the course the student would be able to acquire a useful coré of information,
which can be retained for a long time. Typical acid tésts can be used to determing what (s
to be taught orwhat is to' be learnt. A few'examples are given below.

1. HNeed not know the structure of cholestergl. Should know why it cannot be carried
[ree in plasma,

2. Muraretation should not be taught. Student should know why amylase will not
hydrolyse cellulose.

3. Need not know the details of alpha: - helix and leta - pledats in proteins.
Should know why haemoglobin is globular and keratin is fibrous,

4. Meed not know méechanism of oxidative phosphorylation,
Should know more than 90.% of ATP is formed by this process.

5. Need not know details of the conversion of pepsinogen to pepsin,
Should know hydrochleric acid cannot break a peptide bond at room temperature.

&, MNeed not remember the steps of glycogenesis,

Bhould know that excess intake of carbohydpate will not increase glycogen level in livs

musele,

Meed not know about Ured or cretinine clearance tests,

Should know the basis of increase of ures and creatining in blesd in renal

insuiliciency.

B: Need not know thé strueture of insulin.
Should know why insulin level in cjrculﬂhﬁn 5 normal in most cases of maturily o
digbetes, :

9. Need not know the stractural details of ATP. ,
Should know why about 10 g of ATP in the body at any given time meets all the =
energy nesds:

10, Meed not know the mechanism of action of prolythydroxylase.

‘Should know why the gum bleeds in scurvy. ;

. Meed not know the structure of Vitamin K.

Should know the basis of internal blesding ansing du& to its deficiency,

=2

1

—
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2. Need not remember the stiudture of HMGCoA, QP‘
Should know why it does not 1ead to incraased cholesterol gynthesis in starval

BIOCHEMISTRY AND NUT RITI'DH

1. CHEMISTRY OF BIOORGANIC MOLECULES
Carbohydrates: Definition, biclogical impertance anc r:r‘ss:ﬁr,aul:rn Monosacchal

Sugar derivatives, Dlsacchﬂrtdcé' Ful}*samhandes Struect
dx.

Isomerism, ancmerism,
starch and giycogen.
Lipids : Definition, biological impertance and classi’ I.EB_T.H:IT.I Fats and_ fatey
Introduction to compound lipids. Hydrophobic and hjrdrhﬂn: groups. Cholestert
salts:. Micelle: Bimolecular leaflet S
" Proteins: Biological importance. Aminoacids: Classifica -
Proteins : Simple and conjugated; globular and “hrous.
Introduction to protein conformation . Benaturativn, i
Nuc!ec acids: Euuldmg units . Nueleotides. Outlm LE I'"I.'Il’_.[

Introduction to pe
rg-': properties. Buffer s

2, MACRONUTERIENTS AND DIGESTION
Energy needs; Basal metabaolic rate. Dietary :arhohjdr--tqg, ﬂb‘res Dietary lipids, es
Tatty acids. Mitrogen balance. Essential amine acids. ‘Protein guality and requir
[methods for evaluation of protein quality to be excluded). Protein calorie malnu
Balanced diet,

Enzymalic hydrolysis of dietary carbohydrates. Mechanism of uptake of monosacch;
Digestion and absorption of triacylglycerols. Enzymatic hydrolysis of dietary proteir
Lubans of aming acids.

3. MICRONUTRIENTS

Vitamins: Delinition, classification, daily requirement, sources and deficiency symy
Briel account of water-soluble vitamins with biechemical furictions. Vitaming A fur
including visual process. Vitamin D and its role in calcium metabolism, Vitar
Vitamin K and gamma carboxylation, Introduction to aniivitaming and hypervitamino

Minerals :Classification, daily requirement. Caleium dnd phosphate: sources; u

excretion. function, Sérum caleium regulation. Irin: ssurees, uptake and transport.

Heme and nonheme iron [unctions; deficiency, lodine: Brefl introduction to thy

symithesis. General functions ol thyroxine. Fluoride: function, deficiency and e
_ Indications of role of other minerals.

4. ENERGY METABOLISM -

Crverview: Outlines of glycolysis, pyruvate oxidation and citric acid cycle, Beta oxidal
fatty acids. Electron transport chain and oxic¢ative phosphyorylation, Ketone
[ormation and utilisation. Introduction to glycogenesis, glycogenolysis, fatty acid synt
lipogenesis and lipolysis. Gluconeogenesis. Lactats metabolism . Protein utilisati
energy. Glucogenic and ketogenic amino acids, Integration of metabolism,

5. SPECIAL ASPECTS OF METABOLISM

Importance of pentose phosphate pathway. Formation of glucuronic acid.  Outhi
cholesterol. synthesis and breakdown. Ammonis  metabolism. Urea form
Phosphecreatine formation. Transmethylation. Amines. Introduction to other luneti
aming acids including one carbon transfer. Detoxication : Typical reactions. Examg
toxic. compeunds, Oxygen toxicity

6. BIOCHEMICAL GENETICS AND PROTEIN SYNTHESIS

Intreduction to nucleotides; formation and degradation. DNA as genefic ma
Intreduction to replication and transcription. Forms and functions of RNA. Genetic
and mutation. Qutline of translation process. Antimetabolites and antibioties interfer
replication, transcription and translation. Introduction to cancer, viruses and oncogent

7. ENZYME AND METABOLIC REQULATION
Enzymes: Delinition, classification, specificity and active site Cofactors. Effect o
temperature and substrate eoncentration. Introduction to enzymne inhibitors, proenz

_:.... R
_ﬁ%-‘-
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and isoenzyimes. Int-oduction Lo allostenc regualation, covalent modification and regllation

by induction/repres By,

Overview of hoTmones. Introduction O second MESsEnEers, cyclic AMP, caleiuim ion, inositol
triphosphate. wechanism of action of steroid hormones, epinephring, glucagen and insulin

i briei. Acid base regulatign. Electrolyte balance.

g STRUCTURAL COMPONENTS AND BLOOD PROTEINS
Conneciive bssuLe Collagen and elzstin. Glycosaminnglycans. Bone structure. grructare of

membrancs., ‘Membrane associated processes in brief. Exocyrosis and pndocytosis
[ntroduction 1o cytoskeleton. Myofibril and muscle contraction in briel ¥

Haemoglobin: functicns. [ntroduction 1o heme synthesis and degradation. plasma proteins:

classification and searaton. Functions of albumin. A hrief account of immunaglobulins.
Plasma lipopriteins: wgrmation, functicn and turnover.

g, MEDICAL B10CHI MISTRY
Regulation af blgod glueost.

glycemic  status. Hypcr}hyrui:lism and nypothyroidism: Bicchemical
Hyperﬁpmprntﬂinemias and atherosclerosis, ppproaches 10 treatment Jaundice:
Classification and evaluation. Liver funiction tests: Plasma protein pattern, gerum enZymes
levels. Briel introdustien 10 ieidney function tests and gastric function Tests, Acid base
imbalanee, Electrolyte imbaiance: svaluation. Goul. Examples of genalic disorders
including lysosomas storage disorders, glycogen storage disorders, glucose g- phosphale
dehydrogenase deficiency, h:nwgtobinupathiss, inborn errors of amino acid metabolism
and muscular dystrophy | one of wwo examples with biochemical pasis will be adeguate).

Serum engymes in diagnosis.

Diabetes meliitus and related disorders. Evaluation of
evaluation.

PRACTICALS: Contacl hours S0
Qualitative analvsis of carbohydrates &+
Colaur reactions of proteins and amino acids 4
\dentification of nonprotein nitrogen substance 4
Normal constitients of urine i
A bnorn-al constituents wi urine -
Analysie pf salive including amylase 2
Analysis of milk Quantitative pstimations Z
2
2
2
2
2

Titrable acidity and smmonia in uring
. Free and total acidity in gastric juice
10, Blood glucoss estimation

11, Serum total protein estimation

12. Urine preatining estimation Demonstration

OERAT;M BB R

13, Paper alectronhoresis charts/clinical data evalustion 2
14, Ghicose tolerunce test profiles 2
15, Serum lipid -rofiles 1
16. Prafiles of hyT sthyrodisim and h}f‘per‘thyrﬂ[di.ﬂim 1
17. Profilés of hyper and'hypoparath:,rmidism 1
18, Profiles of liver fanetion 1
19. Urea, uric acid creatining profile in Jidney disorders 1
20. Blood gas profile in acidosis/ allkcalosis 1

RECOMMEDED 300KS:
1. Concise text book of Biochemistry |3 edition) 2001, T.N. Pattabiraman

2, Hutritional BEinchemistry 1685, 5. Randkrishnan and S.V. Rao
3, lecture noles i, Bigchemistry 1984, J.K. Kandlish

Reference boolks:
| Textbookof Hiochemistry with clinical correlations 1ga7, T.M. Devlin
‘rlarpt:r's'Bin-:hemistw. 1864,, R Murray et.al

q.
4. Basic and applied Dental Biochemistry, 1679, R.AD- Williams & J.C.Elliot
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3.  DENTAL ANATOMY, EMERYOLOGY AND ORAL H;

INTRODUCTION: . o , )
Dental Anatomy inc'uding Embryology and Oral Histology - & composite of basic Dental

Sciences & their clinizal applications. Wy
i
SKILLS L

The student should-acquire basic skills in ;
l. Carving of crowns of permanent teeth in wax.
2. Microscopic study of oral tissues.: £
"3, ldentification of Deciducus & Permanent teeth. i

. gt
. Age estimation by patterns of teeth eruption from plasteh

OBJECTIVES o
Alter & course on Dental Anatomy including Embryology antiitiral Histology,

t. The student is expected to appreciate the normal develdfiment, morphology, structure &
functions of oral tissues & varations in different patholhe

> cat/non-pathalogical states,
2. The student should understand the histological ri:ff. rl varpus dental treatment
procedures and physiologic ageing process in the dentaly ssUss.

3. The students must know the basic knowledge of variows

gsmrch methodologies,
. TOOTH MORPHOLOGY

\sts of differént age groups.

[t
1

L, Intraduction to tooth morphology:

+ Human dentition, types of teeth, & functions, Palmer's & Binomial notation systems,
tooth surfaces, their junctions - lne angles & point angles, definition of terms used in
dental morphology, geometric concepts in tooth morphology, contact aréas & embrasures.
- Clinical significance. ol

2. Morphology of permanent teeth -

* Description of individual teeth, along with their endodontic anatomy & including & note

on their chronolegy of development, differences between similar class of teeth &

identification of individual teeth.

Varatiens & Anomalies commonly seen in individual teeth,

Morphology of Deciduous teeth

Generalised differences between Deciduous & Permanent teeth.

Descrption of individual deciduous weth, including their chronolagy of dévelopment,

endodentic anatemy, differences between similar class of teeth ‘& identification of

individual teath, !

4, Qeelusion :

+  Definition, factors influencing occlusion - basal bone, arch; individual teeth, external &

internal farces & sequence of eruption.

Inclination of indjvidual teeth - compensatory curves

Centric relation & Centric occlusion - protrusive, retrusive & lateral occlusion.

Clinical significance of normal occlusion.

Introduction to & Classification of Malocclusion,

-i-hi'.s.'r'

- e

I ORAL EMBRY oY

1. Bref review of development of face, jaws, lip, palate & tongue, with applied aspects:

2. Development of teeth :

+  Epithelial mesenchymal interaction, detailed study of different stages of development of
crown, root & supporting tissues of tooth & detailed study of formation of caleified
lissues, :

¢+ Applied-aspects of disorders in development of teeth,

3. Eruption of deciduous & Permanent testh :

* Mechanisms in tooth eruption, different theories & histolegy of eruption, formation of

dentogingival junction, role el gubernacular cord in eruption of permanent testh.

Clinical or Applied aspects of disorders of eruption.

Shedding of testh

Factors & mechanisms of shedding of deciduous teeth.

Complications of shedding. !
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- GENERAL PATHOLOGY

Al

At the end of the course the student should be competent Lo: . .

Apply the scientific study of disease processes, which result in marphological a.nd
functional alterations in cells, tissues and organs to the study of pathology and the practice

of dentistry. -

GRJECTIVES:

Enabling the student ‘

1. To demonsts and analyze pathological changes at macroscopically and microscopical
levels and explain their ohservations in termes of disease processes.

" To Integrate knowledge from the basic sciences, clinical medicine and dentistry in the
study of Pathology.

3, To demonstrate understanding of the capabiiitiss and limitations of morphological

pathology in its comtribution to medicing, dentistry and biclogical res¢arch.
4. To demonstrate ability to consult resource materials outside lectures, laberatory and

tutorial classes.

COURSE CONTENT
A. General Pathology =
1. Introduction to Pathology i
Terminologiss
The cell in health
The normat cell stusture
The cellular functions
=, Aetivlegy and Pathogenesis of Disease

bha

Cell Injury
Types = Congenital
Acquired

¥

Mainly Acquired cavnses of disease
" movic injury, chemical injury; physical injury, imnunelegical injury]
3. Degenerations
* Amyloidosis
Fatty change
Cloudy swelling
‘Hyaline change, mucoid degeneration
4. Cell death & Necrosis
Apoptasis
Def, causes, featur:s and types of necrosis
Gangrene - Dry, wet, gas
Pathological Calcifications
{Dystrophic and metastatic)
3. InNammation
= Definition, causes types, and leatures
- Acute inflamnvation
a. The vascular response
b. The cellular response
2. Chemical mediators
d. The inflammatory cells
e. [ate
- Chrenic inflammation
Gramilomatione inflammation
B. Healing
- Regeneration :
- Repair
a. Mechanisms
b. Healing by prirrary intention
. Healing by secondary intention
d. Fracture healing
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fled mUCTOSLORIE §EIY af Eramal, Dentine, Cemantui i, Pulp_ tisgle. .-‘fgt changes
% Aophed 28pedls (Cinical and forepsic significance) u:‘-hism%og:ca'l cuns:_dcrau_.ons :
Frees applicetions, TaRSPATENt dentine, dentine hypersansitivity, reaction o pulp
ispue o vaming insulis e exposed dentine | Pulp calcifications & Hypercementasis,
Deizlied mmicroscopic study of Perodonial ligament & siveplar hone, age thanges,
histalomca! changes In peridontal lhigament & hore ir mormal & orthodentlc tooth
mcvemen:, applied aspeets of alveoiar bone resorption.
Oetziled microscopic study of Oral Mucosa, varjation in structure o relation 1o
functional requirements, mechanisms of keratinisation. clinical parts of gingiva,
Dentagingival & Mucooulanealls junctions & lingual papillae. Age changes & clinieal
considerations:
Salivary Glands |
Detailed microscopic siudy of acini & ductal system.
Age changes & clinical cansiderations,
T™ Jeint : :
Review of basic anatomical aspects & microscopiuc study & clinical considerations.
Maxillary Sinus | e
Microscopic study, anatomical variationis, functions & clinical relgvance of mexillary
sinus in dental practice.
Processing of Hard & soft tissues for microscopic study
Cround sections, decaleified sections & routine staining procedures.

i’;.\lj 0

* Basic histochemical staining paiterns of oral tissues.

. DRAL PHYSIOLOGY

Baliva
Compasition of saliva - variations, formation of saliva & mechanisms of secretion,
salivary reflexes, briel feview of secretomotor pathway, functions, role of galiva in dengal
caries & applierd aspect. of hyper & hypo salivation,
Mastication :
Masticatory foice fitt measuarcment - aeed for mastication, peculiarities of masticatory
muscles. masticatory cycle, masticatory reflexes & neural control of mastication:
Deglutition |
Review of the steps in deglutition, swallowing in infants, neutal control of deglatition &
dysphagia. '
Calcium, phosphorous (e flueride metabolism !
Source, requirements, absorption, distribution, finctions & excretion, clinical
considerations, hypo & hypercalcemia & hyper & hypo phesphatemia & fluoros is
Theories of Mineralisation :
Definition, mechanisms, theories & their deawbacks,
Applied aspects. of physiology of mineralisation; pathological considerations - caleulus
formation
Physiology of Taste ‘
Innervation of taste buds & taste pathway, physiologic basis of tasie sensalion, age
changes & applied aspects - laste disarders.
Physiology of Speech
Review of basic anatomy of larynx & vocal cords.
Voice production, TesOnators, production of vowels & different consonants - Role of
palate, teeth & tongue.
Effects of dental prosthesis & appliances on speech & basic speech disorders.

MENDED TEXT S

. Orban's Oral Histology & Embryology - §.N.Bhaskar

. Oral Development & Hiulology - James & Avery

_ Wheeler's Dental Anatomy, Physiology & Oeclusion - Major, M Ash
_Dental Anatomy - its relzvance to dentistry - Woelfel & Scheid

. Applied Physiology of th: mouth - Lavelle

_ Physiology & Bicchemistry of the mouth - Jenhkins

A AR 3
e T

B T
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¢ Factors (nfluencing healing process
[ Complications
2 ‘Tuberculosis
- Epidemiology
- Pathogenesis | Forniation of tubercle)
. pathological featurcs of Primary and gecondary TB
. Complications and Fate
8. Syphilis -
- Epidemiology
- Types and stages af syphilis
- Pathological fealures
- Diagriostic critemias
- [ral lesions
&, Typhoid
- Epidemiology
- pathcgenesis
. Pathological features
- Diagnostié criteTiis
10, Thrombosis
- Definiticn, Pathophysiology
. Formation, complications & Fate of a thrombus
11. Embolism
- Definition
- Types
- Effects
12. 1schaemia and Infraztion
- Definition, eticlogy, tYPES
- Infraction of various oTgans
13. Derangements of body Muids
- Dederna— pathogen=3is
Different types
14 Discrders of circuiation
- Hyperaemia
- Bhock
15. Mutritional Misorders
- Comraon Vitamin Deficiencies
16, limmunological mechanisms in disease
Humoral & cellular immunity
H;rpr:rsansiiivi[y & autommunity
17, A1DS and Hepatitis.
15 Hyperiension
. Definition, classification
. Pathophyswlogy
. Effects in various 0rgans
19, Diabeles Mellitas !
- Del Classificatian, pathogencsis, Pathology in dlifferent organs
50, Adaptive disorders of growth
- Atrophy & Hypertrophy, Hyperplasia, Metaplasia and Dysplasia
a1, General Aspects of neoplasia
Definition, terminology, classification
Differences between benign and malignant neoplasms
The neoplastic cell
Metastasis
Aetiology and pathogenesis of neoplasia,. Carcinogenesis
Temour Pology
Oncogenes and anti-onEogenes
Diagnasis
pPrecancerous |esions

o e SR e
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Common specific tumeurs, Squamous papilloma & Carcinoma, Basal cell
Carcinoma, Adenema & Adenoca, Fibroma & Fibiosarcoma, Lipoma and

liposarcoma
B, Systemic Pathology -
22 Anaemias
- Iron Deficiency anacmia, Megaloblastic anaemis

23.Leukarmias
Actite aind ehrorie leukasmias, Diagnosis nnd elinical (eatures

2e Diseases of Lymph nodes
Hodpkin's disease, Non Hodgkins lymphormis, Metastatic carcinoma
25, Diseases of oral cavity
- Lichen planus; Stomatitis, Leukoplakia, Sgquamcus cell Carcinoma, Dental
caries, Dentigericus cyst, Ameloblastoma
26. Diseases of salivary glands
Normal structure, Sialadenitis, Tumours
27, Common diseases of Bones
- Dsteomyelitis, Metabolic bone diseases, Borne Tumours, Ostessarcoma,
Osteocalstoma, Glant  cell Tumour; Ewing's- sarcoma, Fibrous dysplasia,
Aneurysmal bone cyst
28. Diseases of Cardiovascular system
- QCardiac failuare
- Congenital heart diséase - ASD, V8D, PDA
Fallot's Tetrology
- Infective Endocarditis
- Atherosclerssis .
- Ischaemic Lieart Diseass
29. Haemorrhagic Disorders
Coapulation casecade
Coapulation disordsrs
Flaizlet Tantion
- Flatelet distrders
Practicals
L.Unne - Abnormal eanstitutients
_ - Sugar, albumin, leetone bodies - o
2; Urine —Abnermal consittuents
Blood, bile salts, bile pigments
3. Haemoglohin [Hb) estimation
4, Tatal WBC count
5. Differential WBC Count
6, Packed cell volume(PCV,} Erythrocyte Sedimentation Rate (ESR)
7. Bleeding Time & Clotting Time
8. Histopathology
Tissue Processing
Staining
Y.Histopathology slides
- Acute appendicitis, Granulation tissue, fatty liver
10. Histopathology slides '
CVC lung, CVC liver, Kidney amyloidosis
11. Histopathology slides "
Tuberculosis, Actionomycosis, Rhinosporidiosis
12, Histopathelogy slides
Papilloma, Basal cel]l Ca, Sq cell Ca
13, Histopathology slides
Osteosarcoma, osteoelastoma, fibrosarcoma

14. Histopathology slides

Malignant melanomna, Ameloblastoma, Adenoma
15. Histopathology slid=s

Mixed parotid tumour, metastatic

carcinoma in lymph node
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Lizt of Textboolts 3 it
I. fobbins ~ Pathologic Basis of Disease Cotran, K
2 anderson's Pathology Vol 1 & 5 Editors — lvan Damjanov & James Linder

Lee, Bithell, Faerster, Athens, Lukells

3 Wintrobe's clinical Hasmatslog
MICROBIOLOGY i
Al i

To introduce the students to the exeiting world of mi'c'?phcs: To malee the students aware of
various branches of microbiology, importance, significance and contribution of each branch
to mankind and other fields-of medicine. The abjelii'_t'fﬁ_'r;s of teaching mictobiology can be
achieved by various teaching technigues such as © Gl .’: if
a] Lectures
bj Lecture Demonsiratons
g} Practical exercises

d} Audio visusal aids b
e} Small group discussions with reguiar feedbeick from the students

QBIECTIVES:

A KNOWLEDGE AND UNDERSTANDING i

A1 the end of the Microbiology course the student s expected 10}

I, Understand the basics of various branches of microbiology and be able to d@pply the
knowledge relevantly.

2. Apply the knowledpe gaisied in related medical subjects like General Medicing and
Ceneral Surgery ond Dental subjects like Cral Pathology, Coammunity Dentistry,
Periodontics, Oral Surgecy, Pasdodontics, Conservative Dentistry and Oral Medicine in
higher classes,

4 Understand and praclice vanous methods of sterilisation and disinfection in dental

clinics,
4 Have a sound understanding of various infectious diseases and Jesions in the oral

cavity.
.. SKILLS g
Student should have acquired the skill to diagnose and differentiate various oral lesions,
Should be abie to select, collect and transport clinical specimens to the laboratory.
Should be able to carry out proper aseptic procedures in the dental clime.
briel syliabus of Microbiology is piven as follows:

GENERAL MICROBIOLOGY:

History, Introduction, Scope, Aims and Objectives.

Morphalogy and Physiology of bacteria.

Detail account of Sterlisation and Disinfection.

Briel account of Cu.ture media and Culture technigques.

Basic knowiedge of selection, collection, transport, prooessing of clinical
Specimens and identification of bacteria.

Bacterial Geneties and Drug Resistance in bacteria.

B, IMMUNOLDGY:
1. Infection - Definitian, Classification, Source, Mode of transmission and types of

Infectious discase:

Thodsid = B R

. Immunity

1. Structure and functions of Immune system

4, The Complement System

5. Antigen

6. Immunoglebuling - Antibadies - General structure and the role played in defense
mechanism of the body

7. Immune TESO0MSE ,

8. Antigen - Antibody reactions - with reference to clinical utility

9. Immunodeficiency disorders - a briel knowledge of variaus types of immurnodeficiency
disarders - A sound knowledge of immunodeficiency disorders relevant 10 dentistry

10. Hypersensitivity reactions
11. Auteimmuné disorders - Basic krowledge of various types - sound knowledge of
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Autvimmune disorders of oral cavity and related atructures.

12, Immunoclogy of Transplantation and Malignancy

13, Iminunehasmatslogy g

C. SYSTEMATIC BACTERIQ LOGY;

1.. Pyogenic coccl - Staphylococous, Streptococcus, Prigurnococeus, Gonacoccus,
Meningococcus — briel account of each coccus - detailed account of mode of spread,

laboratory diagnosis, Chemo therapy and preveéntion - Deatailed account of Cariogenic

Streplococcl.
2. Corynebacterium diphtheriae - made of sprea
diagnosis, Chemotherapy and Active immunisation.
3. Myccbacteria - Tuberculosis and Leprosy

-Clostridium - Gas gangrene, food poisoning and temnus;-*;ll."'

d, importang clinicul feature,  Laboratory

4.

5. Nom-sporing Anaerobes - in briel about classificatiofy’'and morphology, in detail
about dental pathogens - mechanism of disease prcdq’i;,ﬁgr:-n aind prevenfion.

6, Spirochaetes - Treponema pallidum - detailed accourit of Oral Leaions of syphilis,
Barrelig  vineenti. . foFit

7. Aclinpmycetes. :

D. VIROLOGY:

1. Introduction

2. General properties, cultivation, host - virus interaclion with special reflerence to
[Fiterferon.

3. Brielf account of Labsratary diagnosis, Chemotherapy and immuno prophylaxis in
generdl,

4, A few viruses of relevance o dentistry

«  Heroes Virns

= llepaiias U iias - beiel abore other (ypes
=  Human Immunodeliciency Virus (HIV)

= Mumps Virus

«  Brief - Measles and Rubella Virus

5. Bacteriophape - structure and significance

E. MYCOLOGY

. Briefl Introduction

%4 Candidosis - in detail

3. Briclly on oral lesions of systemic mycoses.

. Brief introduction - protozoans and helminths

I, 3Brefinowledge about the mode of transmission and, prevention ol commonly seen

parasitic infection in the region.
RECOMMENDED BOOKS FOR REGULAR READING!
1. Text bosk of Microbiology - R.AnanthaMarayan & C.K Jayaram Paniker.
2. Medical Micrabiology — David Greenwood et al,

z {SFTOR FURTHER EEAD EFERENCE.
i) Microbiology — Prescott, et al.
it} Microbiclogy ~ Bernard D, Dawis , et al.

it Clinfcal & Pathegenic Microbiolugy — Barbara J Howard, et al,

iv) Mechanismis of Microbial dissases - Moselio Schaechter, et al.

v Immunology an Intreduction - Tizard

vi) Immuriology 3% edition — Evan Reitt, etal.

5 GENERAL AND DENTAL PHARMACOLOGY AND THERAPEUTICS
GOAL:

The broad goal of teaching undergraduate students in pharmacology is to inculeate ratignai
and scientific basis of therapeutics keeping in view of dental curriculum and profession.
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OBJECTIVES: y e p
ay the end of the course (he student shall be able fo _ i _
i} Describe the pharmacukjﬂetics and pharmécodynamics &f essential and eommonly
' used drugs n general and in dentistry in particular. _ .
1) List the indicatlons, contraindications, interactions; 2and adverse TEUCHONS af
i i =
commenly used drups with reasot. . , . ,
i Tailor the use of appropriate drugs in diseise wiLjh_ consideration to s cost, efficacy,
safety for individual and mass therapy needs. M ‘ _ . .
) Indicate special care in prescribing comiman a7 Wegseritial drugs 1n special medical
situations such as pregnancy, jartation, old & ‘nal, hepatic damage and immuno

compromised patisnts.
vl Integrate the ratio-al drug therapy in clinical pharmacology.
vi) indicate the princicles underlying the cnnccpl:s_.’i:‘ FEssemial drugs”

SKILLS: Hi

At the end of the course the student shall be ahle tor ik
: ; (i

1] Prescribe drugs for commen dental and mecdical a:l_r&_ nis,

91 Appreciate adverse reac tions and drug intcramloné‘_gf commonly uged drugs

3] Observe experiments designed for study of effects of drugs,

4] Critically evaluate drug formulations and be able to-interpeet the clinical pharmacology

of marketed poeparalions commonly used in dentistry.
5} INTEGRATION: practicn! knowledge of use of drugs in clinical practice will be acquired
threugh integrated teaching with clinical departments.

LECTURE!:
L, GENERAL PHARMACOLOGY:
| General principles of pharraacology; Sources and nature of drugs dpsage forms;

prescription wrItng, pharmaco'.-cinr:tics |abssorption, distribution, metabolism and

axcretion of drugs), mode of action of drugs, combined elfects of drugs, receptor

mechanism of drue action, factors maodifying drug response, adverse drug reactions,
drug interaciions, implications of General Principles in clinical dentistry-

2, CHNS drugs; General anaesthetics, hypnotics, analgescis psychotropic drugs, anti -
eoileptics, muscle relaxants, local anaesthétics, Implications ol these drugs in clipical
dentistry.

- putonamic Arugs; s',rmpathcmimntics, anfiadrenergic drugs parqsympmlmmim:tics
and parasympathcl‘,‘[i:s, fmplications of Autonomic drugs in clinical dentistry,

. Cardigvascular diugs; Cardiac stimulants antihypertensive drups, vasopressor
agents, treatment of shock, Antianginal agents and diuretics, Implications af these
drugs in clinical de ntistry,

5. Autocoids:

Histamine, aritinistemines, prnstaglandins, leukotriens and branchodilators,

implications of Autoenids in clinical dentistry,

& Drugs acting on Liond - coagulants and anticoapulants, hematinics, [mplications uf
these drugs in clinical dentistry.
7. G.L.T. Drugs, Purgatives; anti-diarrhoeal, antacids, anti-emnetics, implications ol these

drugs in clinical dentistey:
f.  Endocnnes; Emphasis on treatment of diabetes and glucozorticoids, thyroid and

antithyroith  agsnts, drugs alfecling calcium Dbalance and anabolic  steroids,
Implicatiors of these drugs in clinical dentistry.

g, Chemotherapy: Aritimicrobial ggents | apainst hactera, anaernbic infections, tungi,
yirus and broad spectrum). Infection management in dentistry. Phamacotherapy of
Tuberculosis, leprosy and chemotherapy ‘of malignancy in general Implications of
Chemotherpy in clinical dentisley. ;

10 Vitaming @ Water soluble vitamins, Vit. O, Yick, and Vit, E, Implications of Vilaming
in clinical dentistry. .

11. Pharmacotherapy of emergencies in dental office and emergency drugs: tray
Implications of Pharmacotherapy in glinical dentistry.

12. Chealating agents = BAlL,EDTA and desferrioxamine,
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il. DENTAL PHARMACOLOGY .
1. Anti - septics, astrigents, obtundents, mummifying agents, bleaching agents, styplics,

disclosing agents, dentifrices, mouth washes, varies and Nuorides.
9. Pharmacotherapy of commen oral conditions in dentistry

Practivals-and Demonstraticns ! .
To familiarise the student with the methodolegy: prescription writing and dispensing.

Rationale of drug rombinations of marketed drugs.
LISTOF BOOKXS RECOMMENDED FOR READING AND REFERENCE

T R.S.Satoskar, Kale Bhandarkar's Pharmacology and Pharr acotherapentics; 10th
Edition, Bombay Popular Prakashan 1991,

2, Bertam O Katmung, Basic and Clinical pharmacelogy &th =d. Appleton & Lange
1987, '

3, Lauerence DR, Chnical Pharmacology 8th ed. Churchill Livingstone 1897

4 Satgslear B8, & DBhandarkar $.0., Pharmacology and Pharmacotherapeutics part |
& part i, 13th Popular Prakashan Bombay 1993.

E. Tripathi K.D,, Essentials of Medical Pharmacology 4" .ed Jaypee Brothers 1995,

6. DENTAL MATERIALS

The seiernce of Dental Material has undergone tremendous changes owver the years.
Uontinued research has led to new material systems and changing concepts in the dental
field. tnmerlinked with various specialised branches of chemistry, practically all engineering
applivd sciences and biological charactenstics, the science of denta' material emerged as a
basic sciences In itsell with its own values and principles,

INTRODUCTION ;

AIMS; :

£im of the course is to present basic chemical and physical properties of Dental materials
as they are related to its manipulation to give 2 sound educational beckground so that the
practice of the dentistry emerged from art to empirical status of science as more information
through further ressarch becomes available. It is also the aim of the course of Dental
falciiale ro nrovide with certain criteria of selection and which will enable to discriminate

between facts and propaganda with regards to claims of manufactures.

COBJECTIVES: 8

To understand the evelution ahd development of science of ‘dental materials

T explain purpose of coarse in dental materials to persannel concerned with the profession
of dentistry. Knowledge of physical and chemical properties, Knowledge of biomechanical
requirements of particular restorative procedure,  An intelligenl compromise of the
confliciing as well as co-ordinating factors into the desired ernesl. Laying down standards
ar specifications of various materials to guide to manufacturers as well as to help
professionals,

Searcl for newer and befter materials which may answer our requirements with greater
satisfaction. To understand and evaluate the claims made by manufacturers of dental

materials

HEED FOR THE COURSE:

The prafession has to rise from an  art to a science] the need for “he dentist to possess
adeguate lmowledge of materials to exercises his best through knowledge of properties of
different types of materials. The growing concern of health hazards due to mercury toxicily,
inhalation of certain vapour or dust materials, irntations and allergic reaction to skin due
10 contact of materials, Materals causing irritation of oral tissuss, pH of restoralive
materials causing inflammation and necrosis of pulp which is a cause [or the dentist to
possess wider knowledge of physical, chemical and biological propertics of matenals bemg
used. For the protection for the patient and his own protection certain criteria of selection
are provided that will enable the dentist to discriminate between facts and propaganda,
which will make a material biologically acceptable.

SCOPE: .

The dental materials are employed in mechanical procecures including restorative dentistry
such as Prosthodontics, endodontics, periodontal, orthodontics and restorative materials.

i
i

[



s e yhe )

el IR

R MDA EK’E'RI\E}HDIN.AR\'
___-.-___'__-_'__.,_._.———

s
i

|8t 1H-SEC. 4! THE GAZETTE
._-—'—.——-— — =

= ot malke use af dental materials mont Tarm

or another and therefore the gpplication af dental paaterial i3 not |imtited O any o0t braneh
of dentistry. Branches such as munor sargsty and pcﬁndnntics reguirg less Use of matieTials
but the physical and chemical characters of materials are smportant in these fields:

The toxic and tissue reaction of dental materials and their durability in the aral cavity
where the temperaturs is between 32 & 37 degree centigrade, and the ingéstion of hot or
aold food ranges from 0-70 degree centigrede.  The acid and alkalinity of fluids show pH
varies from 4 to &9 ‘[5e load on:1 $q. mm of tooth or restorative materials can reach to &

lavel @s high as many ‘alograms. Thus the biological properties of dental materials cannot

be separated frem their physical and chemical properties.

2}, STRUCTURE OF MATTER AND PRINCIPLES OF ADHESION.

Cliange of state; inter atomic Primary honds, inter atomic spcondary bonds; inter atgrric
band distance and bonding eneTgy: thermal energy, crystalline structure, Non erystalline
structures, diffusion, adhesion and bonding and adhesion 1o tooth structures.

2} IMPORTANT PHYSICAL PROPERTIES APPLICABLE TO DENTAL MATERIALS

Physical properties are based on laws af mechanics, acoustics, oplics, thermodynamics,
electricity, magnelism, radiation, atomic structure of nuclear phenomena. Fue, walue,
chroma and translucentcy physical praperties based on laws: of optics, dealing with
phenomena of - light, vigion and sights Thermal conductivity & coefficient of thermal
pxpansion are physical propertics based on laws of rhermo dynamics. Stress, slrain
proportional limit, elastic limit yield strength, moduhis of elasticity, flexibility, resilience,
impact, impacl strength, permanent deformation, strength, flexure strength fatigue, static
T toughmess, lirittleness, ductility & malieability, hardness, abrasion resistance,
relaxation, rheclogy, Thixotropic, [Creep, static creep, dynamic crecp, flow, colour, three
dimensional colour - hue, ¢alues, chroma, Munsell gystem, metamersim, fluorestenes,
physical properties of tpoth, stress during mastication -
4}, BIOLOGLCAL CONSIDERATIONS IN USE OF DENTAL MATERIALS.

Materials used are with the knowledge of appreciation of certain biological consideratians
for use in oral cavity. Requirement of materials with biological compatibility. Classification
of materials [rom perypectiva al biological compatibility. £E. contact with soft tiasues,
alfecting vitality af aulp; used for root canal fillings, affecting hard tissues af. teath,
laboratory materials that could  accidentally be inhaled oF inpested during handling.
Hazards essoriated with materials: pH eliecting pulp, polymers causing chemical irritation,
—e-cury toxicity, et Microleakage, Thermal changes, Galvanism, toxic effect of materials
Binlogical eveluation ar systemic toxicity, skin irritation, mutagenecity and carcinpgenicity.
Disinfection of dental materials for infection contral.

5). GYPSUM {s GYPSUM PRODUCTS.
Gypsum - its arigin, chemical formula, Products manufactured from gypsum.

Dental stone, Die stone, high strength, high expansion stone.
opic and microscopic stracture

There is szercely 8 dental procsdure that 0ot

Dental plaslel,
Application and manufacturing procedure of each, MAaCrosc
af each . Supplied as and Commercial names.

Chemistry of setting, setting reaction, theories of setting, pauging water Micrescopic

structure of set material

Seiting Lime: working time and setting time, Measurement of seltin
controliing setting time .

Serfing expansion, Hygroscopic selting expansion — factors affecting each
Strength fwet girength, dry strength, factors alfecting suength, ensile strengin
Slurry - need and use. '

Care of ¢ast.

ADA classification of gypsum products

Description of impression plaster and dental investment

Manipulaticn including recent methods or advanced methods.

Disinféection infection contral, liquids, sprays, radiation

Method of use of disinlectants

Srorage of inaterial = sheif life

g time and faciors
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&) IMPRESSION MATERIALS USED IN DENTEE‘.:TR‘:" ‘ i . . )
lnpression plaster, Imipression compound, Zinc oxide r.ulgcnat impression paste & bite
se@mstration paste incl, non eugencl paste, Hy&ruco]!ulc!s, rf:':rers:b]c amfllwt'm:'.?rsmte.
Elastomeric impression materials: Polysulphide, Condensation s]]u:u_nr:s,_ Addition silicones,
Polyether, Visible light cure polyether urethane dimethacrylate, Historical background &
development of each impression marerial, . .
Definition of impression , Purpose of making impression, ldeal properties reguired and
application of material, Classification as per ADA specification, general & individual
itnpression material. . .

Application and their uses in different disciplines, Marketed as ‘and their commergial
names, Mode of supply & modes of application bulk/wash impression. Composition,
chemistry of setting ;Control of setting time , Type of impression trays required, Adhesion to
tray, manipulation, instruments & équipments required, Techniques of impression, storage
of impression, (Compatibility with cast and die material), Any recerl advancements in
material and mixing devices ‘Study of properties: Working time, sétting time, Now,
accuracy, strength, flexibility, tear strength, dimensiona! stability, compatibility with cast &
die materials-incl., eléctreplating Bislogical properties: tissue reaction , Shell lile & storage
of material, Infection control - disinfection, Advantages & disadvantages of each material,

7). SYNTHETIC RESINE USED IN DENTISTRY.

Historical background and development of material, Denture base materials and their
classiflication and requirernent

Classificution of resins |

Dontal resins — requirements of dental resins, applications, polymerisation, polymerisation
suollfmotm o stages  in oaddition  polymerisation, inhibition of polymerisation, co-
polymensation, melecular weight, crosslinking, plasticisers, Physical properties of polymers,
pelymer structures types of resins,

ACRYLIC RESING;

Mode of palymerisation: Heat activated, Chemically activated, Light activated, Maode of
supply; application, composition, polymerisation reaction of each, Technical considerations:
Methods of tannipulation for each type of resin. Physical properties of denture base resin
Miscellaneous resins & techniques: Repair resing, Relining and rebasing. Short term and
long-term soft-linzrs, temiporary crown and bridge resins, Resin impression trays, Tray
materials, Resin teeth, materials in maxillofacial prosthesis, Denture cleansers, Infection
control in detail, Biological properties and allergic reactions,

RESTORATIVE RESINS:

Historical background, Pesin based restorative materials, Unfilled & filled, Compasite
restorative  materials, Mode of supply, Composition, Polymerisation mechanisms:
Chemically activated, Lizht activated, Dual cure: Degree of. conversion, Palymerisation
shrinkage Classification of Composites; Application, cemposition and properties of each
femposites of posterior teeth, Prosthodantics resins for veneering. Biocompatibility -
microleakage, pulpal reacticn, pulpal protection Manipulation of composites: Techniques of
msertion of Chemically activated, light activated, dual cure Polymerisation, Finishing and
polishing of restoration, Repair of composites Direct bonding Bonding: Need for bonding,
Acid - etch téchnique, Enamel bonding, Dentin bonding agents. Mode of bonding, Bond
strenglh, Sandwich technique its indication and procedure. Extended application for
compasites: Resins for restoring eroded teetly, Pit and fissure sealing, Resin inlay system —
Indirect & dirvet, Core build up, Orthodantic applications,

al. METAL AND ALLOYS:

Structurs and behaviour of metals, Solidification of metals, mechanism of ciystallisation
emarphous & crystalline, Classilication of alloys, Solid solutions, Constitutes or equilibrium
phase cdiagrams:Electric alloys, Physical properties, Peritectic allays, Solid state reaction
other binarv systerns: Metallography & Heat ireatment, Tarnish and corrosion. Delinition:
causes of corrosion, protection against corrosion., Corrosion of dental restorations, clinical
significance of galvanic current. Dental Amalgam.

Historny:
Definition of dental amaigam, application; Alloy classification, manufacture of alloy powder
composition - available as, .

+

e
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Amalgameti

Dimensiona) stability, Strength, Creep, Clinical ptﬁ%‘i-rﬁancc : ;
Manipulation: Selection of alloy, proportioning, mechanism gl trituration, condensatics,

carving & fnishing. Effect of dimensional changes, Marginal deternoration., Repair af
amalgam, mercury toxicity, mercury hygiene.

DIRECT FILLING GOLD:

Properties af pure gold, made of adhesion of gold for restoration forms of direct flling gold
for using as restorative material ‘g

Classification : Gold Foil, Electrolytic precipitate, p wdered gold.

Manipulation: Remaval of surface impurities and gfimpaction af direct filling gold.

Physical properties of compacted gold, Clinical p&';';j'omanca.

DENTAL CASTING -\LL:DYE:ii f
Historical backgreund, desiﬂ?hte properties of castii':l‘g alloys.
Alternatives to cast metal technology: directifilling  goid, amalgam, mercury [rée

condensable intenmetallic campmmd . an alternitive to metal casting process, CAD-CAM
process for metal & ceramic inlays - withoul Hieed for impression of teeth or castine

procedure, pure titanium, most hio compatible mietal which are difficult to cast ¢an be

made into erowns with the aid of CAD- CAM technology . Another method of making
copings - by copy milling [without casting prncadufEs},

Classification of casting alloys: By fanctinn & dascription.

Recent classification , High noble (HN), Noble (M) and predominantly base metal [PB;

Alloys for crown & bridge, metal ceramic & removable partial denture: Composition,
function, constituents and application, each alloy both noble and base mietal. Properties
of alleys: Melting range, mechanical properties,. hardness, elongation, modulus. ol
etaslicity, tarnish &nd corrosion.

Casting shrinkage and compensation of casting shnnkage, Biocompatability. - Handling
hazards & precautions of base metal slloys, casting investments used. Heal treatmesnt
Softening & hardening heat treatment. Recycling of metals, Titanivm alloys & ther

application , prop:riies & advantages, Technical eongiderations In casting . Heat source,

fumaces.

g}, DENTAL WAXES INCLUDING INLAY CASTING WA
Introduction and importance of waxes. Sources of natural waxes and their chemical
nagure,

Classification of Waes:
Propertica: melting range, thermal expansion, mechanical properties, {low & residual

stresses, dactility. Dental Wax: Inlay wax: Mode of supply © Classifica tion & composition,
|deal requirsments: Properties of inlay wax: Flow, thermal properties Wax distortion & s
causes.

Manipitlation of inley wax: Instruments & equipment required, including electrically heated
instruments metal tips and thermostatically controlled wax baths

Other waxes: Applications, mode of supply & properties.

Casting Wax, Base plate wax, Processing wax, Boxing wax, Uility wax, Sticky wez,
Impression wax for corrective impressions, Bile registration wax.

10}, DENTAL CASTING INVESTMENTS.

Definition, requirements, classification

Gypsum bonded - classification. Phosphate honded, Silica bonded

sode of. Supply: Composition, application , setting mechanism, getting time & Taetors
caontrolling it.

Expansions :Setling expansion, Hygroscopic Setting expansion, & thermal exparsion .
factors affecting. Properties : Strength, porosity, and fireness & storage. Technical
considerations: For Casting procedure, Preparation of die, Wax pattern, spruing, investing,
contral of shrinkage compensation, wax burnout, and healing the invested ring, casting.
Casting machines, source of heat for melting the alloy, Defeets in cas ting.

11}, SOLDERING, BRAZING AND WELDING

Meed of joining dentul appliances, Terms & Delinition

Solders: Definition, ideal reguirement, types of solders - Soft & hard and their fusion
temperature, applization, Mode of supply of solders, Compasition and selection, Properties
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Tarnish & corresion resistence mechanical properties, miCrostructure of soldered joint.
Mluses & Anli fluxes: Delinition, Function, Types, commonly used fluxes & their selection
Techmigue of Soldering & Brazing @ free hand soldering and investment; steps -and
procedure, Welding: Definition, application; requirements, procediire, weld decay - causes
and how to avoud it Leser welding.

)

fid

WROUGHT BASE METAL ALLOVS

Applications and different alloys used mainly for oerthodantics purpese
1. Srainless steel
2. Cobalt chromium niclke!
3. Mickel titanium
4, Beta titanium

Properties required for orthodontic wires, working range, springiness, stiffness, resilience,
Furmability, ductility, ease of joining, corrosion resistance, stability in oral envirenment, bio
compatibility
Stainless steels: Description, type, composition & properties of cach type. Sensitisation &
stabilisation , Mechanical properties - strength, tensile, yield steangth, KHN. Braided &
lwisted wires their need , Selders for stainless steel, Fluxes, Welding

1. Wreught cobalt chromium nickel alloys, compesition, allocation, properties, heat

treatment, physical properties

; 2. Micleel = Titanium alloys, shape, mermnory & super elastic

3. Titanium alloys, application, composition, properties, weldiag, Corrosion resistance

12}, DENTAL CEMENTS

Delinition & ldea) requirements:

Cements: Silicate, (Hass ionomer, metal modified Blass jonomers, resin modilied plass
ionomer, zing oxide eugenol, modified zinc oxide eugenal, zir phosphate, ‘zine: silico
phesphate, zinc poly carboxylate, Cavity liners and cement bases, Varnishes Calcium
hydroxide, Gutla percha

Apphication, classification (general and individual |, setting mechanism, mode of supply,
Properties, factors affecting setting, special emphasis on eritical procedures of manipulation
and protection of cement, mode of adhesion, biomeehansim of carles inhibition,

Agznts lar pulpal protection., Modifications and recent advances, Principles of cementation.
Special emphasis on cavity liners and cement bases and luting agents.

13}, DENTAL CERAMICS

Historical background & General applications. =
Dental ceramics | definition, classification, application, mode of supply. manufacturing
procedurs, methods of strengthening. Properties of fused ceramic; Strength and factors
alfecting, 'modulus of elasticity, surface hardness, wear resistance, thermal properties;
specific gravity, chemical stability, esthetic properties; biscompatability, technical
considerations

Metal Ceramics (PFM) Alloys - Types and composition of allbys. Ceramic - Type and
Composition.

Metal Ceramic Bond - Mature of bond. Bonding using electry depasition; foil copings,
bonded platinum foil, swaged gold alloy foil coping. Technical considerations for porcelain
and porcelain fused metal restorations, Recent advances - all porcelain reslorations,
Manganese core, injection moulded, castable ceramics, glass nfiltrated alumina core
ceramic {In ceram), ceramic veners, inlays and onlays, and CAD - CAM ceramic. Chermical
attack of céramic by Mluoride, Parcelain furnaces.

14), ABRASION & POLISHING AGENTS

Befliniton of abrasion and polishing, Meed ol abrasion and-polisting. Types of abrasives:
Finishing, polishing & cleaning. Types of abrasives: Diamond, Emery, aluminium oxides
garnet, pumice, Kieselgurh, tripoli, rouge, tin oxde, chalk, chromic oxide, sand, carbides,

diarmond, zirconium silicate, Zine oxide

ABRASIVE ACTION::
Desirable characteristies of an abrasive, Rate of abrasion, Size of particle; pressure and

speed,
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Grading of abrase B polishing 2gents. Binder, Pelishing materials & procedures used

Techmical considera tion - Material arid procedurs used for abrasion and polishing
Electrolytic pelishing and burnishigg.
15). DIE AND COUNTER DIE MATERIALS INCLUDING ELECTRGFDRM]NG

AND ELECTREOPOLISHING.

Types — Gypsu products, Electroforming: Epoxy resin, Amalgam.

16), DENTAL IMBLANTS @ Evolution af dental implants, FPes and materiais.

17 MECHANICS OF CUTTING : Burs and pointa.

At the end of the coursc the student should have the knowiedge about the compasition,
properties, manipulative technigues and their various commercial names. The student
should also acquire skills to select and use the materials aopropriately for laboratory -and

"clinical use.

RECOMMENDED BOOKS:

Phillips Seience ol Dental Materials — 10th gdn - Benresl . Anusavice
Restorative Dental Materials - 10 edn. Robert G.Cra.g
Notes on Dental Materials - E.C. Combe

FRE CLINICAL CC HSERVATIVE DENTISTRY LABORATORY EXERCISES
Identification and study of fandcutting iRstrumeTiE shisles, gingival margin
trimmers, excavalors and hatchet :
2. ldentification and use of rolary cutting instrumant: -ar-=z angle hand pigces
burs [Micromotor)
3. preparation class | and extended class | and clpas = &5G
amounting to 10 evercises in plaster models
4  Ten exercises in taounted cxtracted teeth of following. <izss i
sxtended cavities 4 class 11 4 in number and Class 3 is s CaE prcpglratidn
base application, \natrix and wedge placement restars than B RMAZan.
5. Exercises on pheatom head models which inchydas, ety preparsnon base and
varnish applicatia” matrix and wedge placement iplinwed Ly Emalgam™ restoratien,
Class | .
Class | wity extension -
Class I
Class 1l Mods
Class V and 1l for glass lonomers
Class V for amalgim
Polishing of above restorations.
Demonstration: o Class 111 and
extracted woth completing the resto ration:
palishing wnd finishing of the restoration of composies
ldentification and manipulation of varmish, basie e, Do Phosphate, Poly
carpoxylate; Glass loriomers, Zinc Oxide, Eugingl cem2ris
|0 Identification anc manipulation of various matrice§. wRR EIRATALons and matenals
lilee composites and modified glass 1wonomer cemenis
1]. Cast Restoration
1. Preparation of Class 11 inlay cavity
o Fabrication of wax patiern
3. Spruae for innet attachment investing
4. Investing of wax pattern
5. Finishing and cementing of class Il inlay R ENIFETIEE DTN
12, Endodentics
1. Identification of basic endodontic instraments
5. Cpronalaccess cavity preparation on extracied UEDeT peniral InCisiors
3. Determination of working length.
4, Biomechanicel preparation of root canal space < senzral incisor
5. Obturation of root.canal spaces. Absence of corunal setess CRVHY.
6. Closure of acess cavity

s e

wiOD's and class Y

= i pumber; class |

Ry S 3 BIOLN

e

Class V cawviyy TrEmardian for composites on

i
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8. ORAL PATHOLOGY & ORAL MICROBIOLOGY

OBJECTIVES:

At the end of the Oral Pathology & Chral Microbiology course, the student should be able to

comprehend -

1 The different types of pathological processes that involve the oral cavity,

2. The ‘manifestations of common diseases, their diagnesis & correlation with clinical
pathdlogical processes,

3. The oral manifestations of systemic diseases to help in carrelating with  systamic
physical signs & laboratory findings,

4, The underlying biclogleal principles governing treatment of oral diseases.

5. The principles of certain basic aspects of Forensic Odantology.

KILLS:

Microscopic study of commen lesions affecting oral tissues through microscopic slides &
projection slides

Study of the disease process by surgical specimens.

Study of teeth anomalies/polymorphisms through looth specimens & plaster casts,

2

3.

4. Microscopic study of plaque pathogens.
b

6

[

Study of haematological preparations [blood films) of anaemias & Jetikemias,
Basic exercises in Forensic Odontology such as histological methods of age estimation

and appearance of teeth in injuries.

; 8 INTRODL SIN;

. A bird's eye view of the different pathological processes invalving the oral cavity & oral

cavity invalvermnent in systemic diseases to be brought out. Interrelationship between General

Medicine & General Surgery & Oral pathology is to be emphasised.

2. Developmental disturbances of teeth, jaws and soft tissues of ore’ & paraoral regon

+ Introduction to developmental disturbances - Hereditary, Familial mutation, Horronal
etc. causes 1o be highlighted.

¢ Developmental disturbances of teeth - Aetiopathogenesis, clinical features, radiological
features & histopathelogical features as appropriate -
The size, shape, nuinber, structure & eruption of teeth & =hnical sigmificance of the
anomalies to be emphasisad. [

+ Forensic Odontology.

¢ Developmental disturbances of jaws - size & shape of the jaws.

v+ Developmental disturbances of oral & paraocral soft tissues - lip & palate - clefts, tongue,
gingiva, mouth, salivary glands & face.

3. Dental Caries:

¢ Aetiopathogenesis, microbiology, clinical  [eatures, diagnosis,  histepathaology,
weesnology, prevention of dental earies & its sequelae.

4. Pulp & Periapical Pathology & Osteomyelitis.

¢ Astiopathogenesis & interrelationship, clinical (eatures, micrakiclogy, histopathology &

- radiological features (as appropriate) of pulp & periapical lesions & osteomyelitis

¢ Sequelae of periapical abscess - summary of space infections, systemic complications &
significance.

5. Periodontal Discases

+  Aetiopathogenesis, microbiology, clinical features, histopathalogy & radiological [eatures
(as appropriate) of gingivitis, gingival enlargements & periodontitis. Basic immunological
mechanisms of periodontal disease to be highlighted. ;

6.+ Microbial infections of oral soft tissues

Microbiology, defence mechamsms including immunological aspects, oral manifestations,

histopathegy -and leboratory diagnosis of common bacterial, viral & fungal infections

namely:

Bacterial : Tuberculaais, Syphilis, ANUG & its complications - Cancrum Oris

Viral | Herpes Simplex, Varicella zoster, Measles, Mumps & HIV ir fection.

Fungal : Candidal infection. Apthous Uleers.

7, LCommuon non-inflamraatery diseases involving the jaws :

¢ Aetiopathogenesis, c!inical leatures, radiological & laboratory values in diagnosis of :
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sis Imperlecta Paget's disease, Cleidocramal

Fibrous dyspl sia, Cherubism, Ostepgene
‘s gynidrome & Down's syndrome.

dysplasia, Rickels, Achondroplasia, Marfan
g Diseases of TM Joint:
+ Ankylosis, summary of different types of arthntis & other
traumatic injuries & myofascial pain dysfunction syndrome

. Cysts of the Oral & Paraoral region . .
¢ Classification, etiopathogenesis, clinical featares, histopatielagy, laboratory & radiclogical

features (as appropriate} of Cidontopenit cysts, Mon-Odsuatogenic CY5Ls, pseudocysts of
jaws & soft tissue cysts of oral & paraoral regian
10. Tumours of the Oral Cavily .
¢ Classification of Odontogenic,
Astiopathogenssis, clipical features, histopathology, radio
diagriosis (a5 appropriate) of the follewing commen tUmouss -
a) Odontogenic - all lesions.
bj Non-odontogenic
- Benign Cpithelial - Papilloma, Keratoacanthaoma & Naev
- Benign Mesenchymal - Fibroma, Aggressive fibrous lesions. Ligamna,
Haemangioma, Lym phangioma, & LEr Tl DO,
Schwannoma, Chondrema, Osizoms & Tarl
- Malignant Epithelial . TDasal Cell Carcinoma, Verrucius Carcinama,
Sguamous Cell carcinoma &
Malipgnant Melanoma.
. Malignant Mesenchymal - Fibrosarcoma, Osteosarcuma, Gian: nell
tumour, Chondrosarcoma. Angiosariama,
Haposi's sarcoma, Lymphemas , Ewings sa reama B
Other Reticulpendothelial uimours.

developmental maliormations;

Non-Odontogenic . Salivary Gland Tumours,
logical features & laboratory

e} Salivary Gland ;
- Benign Epitheliat neoplasms - Pleamorphic Adenomia. Warihitn s tumour,
f, Cncogytoma.
s#sliznant Epithelial negplasms - Adenoid Cystic Carcinoma.
Mucoepidermoid Careinoma
Acinic Cell Carcinoma & AdesocarcinCmeas,
d) Tumours of Disnuted Origin - Congenital Epulis & Cranular C2il Myoblastome.
e] Metastatic tumours - Tumors metastasising to & from gral cavipy & the roules
of metastasis.
11. Traumatic, Reactive & Regressive lesions of Cral Cavity
Pyogenic & Lilant cell granuloma, exostoses Fibrous Hiperpiasiz, Traumatic Ulcer &
Traumatic Neuroma,
v Altrition, Abrasion, Erosion, Bruxism, HypercemeniOsis, sntinal changes,
calcifications & Resorption of teeth. '
s Tadiation effects of gral cavity, summary of Physical &~
allergic reactions of the oral cavity.
+ Healing of Oral wounds & complications - Dry socket.
12. Non neoplastic Salivary Gland Dizeases :
+ Sialalithiasis, Sialosis, Sinladenitis, Xerostomia & Piyalism
13. Systemic Dissases involving Oral cavity :
s  Brie[ review & oral manifestations, diagnosis & significance af commaon Blood,
Nutritional, Hormonal & Metabolic diseases of Oral cavity.
14, Mucosutaneous Lesions |
s Aetiopathogenesis, elinical [satures & histopathology of the foliowans common lesions.
Lichen Plarus, Lupus Erythematosus, Pemphigus & Pemphigoid lesions, Erythems
Multiforme, Psoriasis, Scleroderma, Ectodermal Dysplasie. Epigarmolysis bullasa B
White sporige nevus .
15. Diseases of the Nerves
« * Facial neurslgias - Trigeminal & Glossopharyngeal, VI nerve sarelveis, Causalg:
+ Paychogenic facial pein & Burning mouth syndrome.
16, Pigmentatior of Oral f Paracral region & Discolouration ol testh:
.  eauses & clinical menifestations. '
17. Diseases of Maxillary Sinus :

Pulp

LWEmsical njuries ncluding
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¥ Traumatic injuries to sinus, Sinusitis, Cysts & Tumours invalving antrum,

18. a) ORAL PRECANCER - CANCER; Epidemiology, acsticlogy, clini-al and histopathaoloigical
[eatures, TMM elassilication. Recent advances in diagnosis; management and
prevention,

b Biopsy : Types of biopsy, vatué of blopsy, eytala
diagnosis of oral diseases,

19 Principles of Basic Forensic Odontology {Pre-clinical Forensic Odontology):

Introduction, definiticn, aims & scope.

EY, histo enemistry & frozen seétions in

£

+  Sex and ethnic (racial) differences in tooth morphélogy and histological age estimation
¢ Determination of sex & blood groups from buccal mucosa / salivi,

+ Dental DNA methods -

+ Bite marks, rugae patterns & lip prints.

» Dental importance of poisons dnd sorrosives,

+  Overview of forensic medicine and toxicology

RECOMMENDED BOOKS

- Shafer, Hinie & Lewy.

- Regezi & Eciubba.

- Soames & Southam.

- Prabhu, Wilson,Johnson & Daftary

- A Text Booik of Oral Pathology
Oral Pathology - Clinical Pathologic correlatians

1

2.

3. Oral Pathology

4, Oral Pathology In the Tropics

g. GENERAL MEDIC INE

GUIBELINES:

Special emphasis should be given throughout on the importance ol various diseasss as
applicable to dentistry,
1.

Special precar tions/ contraindications of anaesthesis and wvarious dental
procedures in miffercat systemic diseases,
2. Oral manifestadons of systemic diseases.
I Msefizal eergencies in dental practice, o
A dental student should be raught in such a manner that he/she s able to record the

arterial pulse, blood pressure and be capable of suspecting by sight and superficial
cxamination of the body - diseases of the heart, lungs, kidneys; blood ete. He should be
capable of handling medical emergencies encountered in dental practie.

THEORY SYLLARUS -

CORE TOPICS

(Must Know)
1. Aims of medicine Definitions of signs,
sympioms, diagnesis, differential diagnosis
trefitment & prognosis.

2. Inlectiong,

Enteric fever, AIDS, herpes simplex, herpes
zoster, syphilis diphtheria,

COLLATERAL TOPICS
{Desirable to Know)

Infectious mononucleosis  mumps,

measles; rubelli:, malaria.

3. G.LT. Diarrhoea
Stomatitis, gingival hyperplasia, dysphagia, atid Dysentery
pepiic ‘disease, jaundice, mcute ‘and chronic Amoebiasis

hepatitis, cirrhosis of liver asecites,

4. CVS

Acute rheumatic fever theumatic valvular hesrt
disease, hypertension, ischemic. heart disease,
infeclive  endocarditis, commen arrhythmias,
congenital heart diseate, congestive cardiac
failure. '

5. RS

Pneumonia, CORD;, Pulmonary TB, Bronehial
asthma

Maiabsorption

Lung Abzscess
Pleural effusion
Pneumothorax
Bronchiectas:s
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mperfecta Pagel's disease, Clejijocranial

Fibrous dyspl.sia, Cherubism, Osteogenesis |1
drome & Dowrl's syndrome

dysplasia, Riclets, Arhondraplasia, tdarfan’s syn

§. Diseases of TM Joint ! ’

+ Ankylosis, summary of different types of arthritis & other
tragmatic injuries & myofascial pain dysfunction svndrome

g, Cystsolthe Oral # Paraoral region |

Classification, etiopathogenssts, clinical features, histopatology, laboratery & radinlogical

features (as appropriate) of Odontogenic cysts, Nom-Odentegenic cysts, Pseudocysts of

jaws & soft tissue cysts of oral & paraoral regiorn.

10, Tumours of the Oral Cavity .

+ Classification of Odonlogenic, Mori-Odontsgentc
Aetigpathogenssis, clinical features, histopatholegy,
diagnosis (as appropriate) of the following common TWMELTS &

a) Odontogenic - all lesions,
b) MNan-ocdontogenic
- Benign Epitheliel - Papilloma, Keratoacanthoma & sy
- Benign Mesenchymal - Fibroma, Aggressive librous fesians. Lipama,
Hasmangioma, Lymphangioma. Heurofibroma,
Schwannoma, Chondroma, Cstzoma & Tom.
- Malignant Epithehial -"Basal Cell Carcinoma, Verrucius Carcinoma,
. Sguamaus Cell carcinoma &
Matignant Melanoma.
- Malighant Mesenchymal - Fibrosarcoma, Osteosarcuma, Gian: cell
tumour, Chondrosarcoma. Angiasarcoma,
Kaposi's sarcoma, Lymphemas , Ewing's sarcoma &
Other Reticuloendathealial tumours.

developmental malfoTmations,

-

Salivary Gland Tumeurs
rediziogical features & taboratory

) Salivary Gland 3
- Benign Epithelia® neoplasms - Fleamorphic Adenoma, Warthin s nunour,
& Oneocyloms
resli=mant Epithelial neoplasms - Adensid Cystie Carcinoma.:
Muccepidermoid Carcinoma
Acinic Cell Carcinoma £ Adenscarcinomas.

d) Tumours of Dis suted Origin - Congenital Epulis £ Granular Ceil NMyoblastoma.
¢} Metastatic tumeurs - Tumors metastasising to & (rom oral cavizy £ the rovtes
_ of metastasis.

11, Traumatic, Reactive & Regressive lesions of Oral Cavity -

+ Pyogenic & Lijant cell granuloma, exostoses Fibrous Hyperpiasia, Traumatic Ulcer &
Traumatic Neuroma,

& Attrition, Abrasion, Erosion, Bruxism, Hypercemsnlosis, Dantinal changes, Pulp
calcifications & Resorption of teeth.

s Rudiation effects of oral cavity, summary of Physical &-Chemical injuries including
allergic reactions of the oral ‘cavity.

+ Healing of Oral wounds & complications - Dy sacket

12. Non neoplastic Salivary Gland Diseases

. Sialolithiasis, Sialosis, Sialadenitis, Kerostomia & Pryalism

13. Systemic Diszases involving Cral cavity

+  Briel review & oral manifestations, diagnosis f significance of
Nutritional, Hormonal & Metabolic diseases of Oral cavity

14, Mucocutaneous Lesions

+  Aetiopathogenesis, clinical features & histopathology of tha fallowing common lesions.
Lichen Planus, Lupus Erythematosis, Pemphigus & Pemphigoid lesions, Erythemsa
Multiforme, Psoriasis, Seleroderma, Ectodermal Dysplasie. Epidermolysis bullosa &
White sponge nevus .

15. Diseases of the Nerves .

+  Facial neurtlgias - Trigeminal & (Slossopharyngeal, VII nerve Haralrsis, Causalgia

+ Psychogenic facial pein & Burning mouth syndrome

16. Pigmentation of Oral & Paraoral region & Discolouration of testh

» causes & clinical menifestations. '

}7. Diseaszes of Maxillary Sinus :

cammon Blood,

= et e TR B VTSR R
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Lung ¢ancers.

6, Haamatology
Anaemias, Dleeding fu cloting disprders,

leukamias, lymphomas, agmnu]uc:,rtoslﬁ.
splenomegaly. o1zl mianifestations af
haematologie disprders, generalised
lymphadenopatfy.
7. Renal Syslem
Acute nephritis
Nephrotic syndrome
B, Nurrition
Avitaminosis

Renal laihere

pataricad dist
FEM
g Avitgminosis

g, CNS ' - Meningitis

Facial palsy, facil pain ncluding trigeminal - Exarnination of camatose patient
neuralgia,  epilepsy, neadache  including - Examination of cranial nerves.
migraine, - ' '

10, Endocrines Addison's diseass, Cush ing's syndrome.

Diabetes Mellitus Acromegaly, Hypothyroidism,
Thyrotoxicc s, Caleium metabolism and

parathyroids.
11. Critical gare Ao LMF
Syncope, ~ardiac ar-est; CPR, shock ARDS

CLINICAL TEAINING _
The -student must Qe able to take history, do genieral physical examination (including

build, neurishment, pulse, BF, respiration, clubbing, cyanosis, jaundice; iymphadenopathy,
aral ravity] and be able to examine CVS, RS and abdomen and factal merve.

10. GENERAL SURGERY

ATMS:

To acquaint the student with various diseases, which may réguire
train the student o analyse the history and be able o do a thorough physical examination
of the patient. The diseases as related (0 head and neci region are to be given due
importance, at the same lime other relevant surgical problems are also to be addressed. Al
the end of one year of study the student should have & good theoretical knowledge
carous ailments, and be practically trained to differsntiate benign and malignant diseases

and be able to decide which patient requires further evaluation.

[ HISTORY OF SURGERY:
The development of surgery as @ gpeciality ovor the years,
pppertunity 1o wnow the contributions made by various sCIENLSIS,
investigators. [t will also enable the student 10 anderstand the relations of variow

specialities in the practice of modern SUrgery

5. (GENERAL PRINCIPLES OF SURGERY:
[ntroduction to various aspects of surgica
Classification ol diseases in general, This will help the
various diseages, and their relevance to routine dental practice,

surgical expertise and 1o

will give the students al
teachers &md

| principles as related 1o crodental disease:
student to understand th

3, WOUNDS:
Their classification, healing, repair, Ue
wounils and cemplications of wounds.

4. [MFLA MMATION:
Of sa't and hard tissues. Cayses of inflammation, varieties, treatment and sequelae,

atment, medico-legal aspects ol accident

5 [NFECTIONS:
Acute and chronic -abscess skin infections, cellulitis, carbuncle; and erysepel

fus, EAngrene, syphilis, ganorrhoea, tuberculos
4 and seplicaemia

Specific infections such a5 teta
Actinomycosis, Vincents anging, cancrum oris, Pyaemia, toxaemi
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TFUENSMISSAELE VIRAL INFECTION S:

o
HIV and Hepatitis B with special reference to their prevention and precautions to be
teken in treating patients in a carrier state.

7. SHOCK AND HAEMORRHAGE: .
Classification, causes, clinical features and management of “arious types of shock.
Syneope; Circulatory collapse. Haemorrhage — different types, causes, clinical features
and Mmanagement Blood groups, blood transflusion, precautions and complications of
Clood and their products, Hemophilias, their transmission. clinical features -and
management especially in relation to minor dental procedures.

8. TUMOURS, ULCERS, CYSTS, SINUS AND FISTULAE:
Classification, clinical examination and treatment principles in various lypes of henign
and malignant tumalirs, uleers, cysts, sinus and [istulge,

g, DISEASES OF L":"MPHA‘T_‘TC SYSTEM:
Especially rhose octurting in head and neck reglon. Special +mphasis on identifying
tiseases such as rubercular infection, lymphamas, leukaeniias, metastatic lymph
node disegses,

10. DISEASES OF THE ORAL CAVITY;
mfective and maligrant diseases of the ora cavity and eropharynx including salivary
glands with special emphasis on preventive aspects of premalignent and malignant
riseases of the oral ity

1. DIBEASES OF LARYITX, NASOPHARYNX:
Infeetions and tumours allecting these sites. Indications, procedure and complications
of tracheostomy.

12. NERVOUS SYSTEM:
Surgical problems associated with nfervous System with special reference 1o the
Prinoiphes U s sipheral nerve injuries, their regeneration and principles of tréatment.
Detziled description of afflictions of facial nerve and jts management, Trigeminal
neuralgis, its presentation and treatment,

13: FRACTURES:
General principles of fractures, clinical presentation and treatrient with additicnal
reference to newer methods of [racture lreatment. Special emphasis on fractyre
healing and rehabilitation.

14, PRINCIPLES OF OPERATIVE SURGERY:
Erinciples as applicable ta minor surgical procedures :'nr_‘]uding.t;'qraired deseription of
asepsis, antisepties, sterilisation, principles of anaesthesia and principles of tissue
Teplacement, Knowledge of sutures, drains, diathermy, eryosurgery and use of Laser
iTE SUrgery.

15, ANOMALIES OF DEVELOPMENT OF FACE;
Surgical anatomy and development of face; Clalt lip and cleft palate—principles of
management; .

i6. DISEASES OF THYROID AND PARATHYROID:
Surgical anatomy, pathagenesis, clinical features and manageinent of dysfunction ol
thyroid and parathyroid glands. Malignant diseases of the thyroid—classification,
clinical features and management.

17. SWELLINGS OF THE JaM:
Dilferential diagnosis aad management of different types of swellings of the Jaw.

18, BIQPSY:

Different types of biopsies rautinely used in surgical practice.
Skills to be developed by the end of teaching is to examine a routine swelling, ulcer
and other related diseases and ta perform minor surgical procedures such as draining

an abscegs, taling a biopsy ete,

R e
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11. CONSERVATIVE DENTISTRY AND ENDODONTICH

OBJECTIVES:
£ Knowledzs and understanding
B. Skills an:
C. Attitudes
A, Knowledge and under standing; ;
The gradusate should acquire the following knowledge during the period of training,
H Diagnose and treat simple restorative work for teath,
i Gain knowledge about aesthetic restorative materyi] and to translate the same o
patisnts needs.
Hi.  Gain the knuwledge about endodontic treatmient on the basis of scientific foundation.
iv.  Carry out simple endodontic treatment.
v, Carry out simple luexation of tooth and its treatment and to provide emergency
endodontic treatrnent :

SKILLS: _

He/she should attain the following skills necessary for practics af dentistry

i) Use medivm and high speed hand - pieces to carry out restorative wark,

ii) Use and be familiar with endodentic instruments and materials needed for carrying
out siunple sndodontic treatment.

i), Translate patients aesthelic needs along with funetior,.

ATTITUDES:

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

i).  Willingness 1o patticipate in COE programme to uplate knowledge ‘and professional
skill from time to time. .

il Helnend participat - in the implémentation of the national aral health policy,

). He/she should be 4ble to motivate the patient for proper dental treatment at the
same time proper maintenance of oral hygiene should be emphasised which will help
maintain the restorative worle and prevent future damage.

INTRODUCTION :
Definition ‘aims objectives of Conservative Dentistry scope and  future of Conservative
Dentistry

I.  Nomenclature O Dentition:
Tooth numbering systems A. DA, Zsigmondy Palmer und F.D.0 syslems.

2. Principles Of Cavily Preparation ;
Steps and nomenclature of cavity preparation classification of cavities; nomenclarure
of Noors and angies of cavities.

i Dental Caries :
Aetiology, classification clinical features, morphological features, microscopic leatures,
clinical diagnosis and sequel of dental caries.

4. Treatment Planning Fur Cperative Dentistry:
Detailed clinical examination | radiographiec examination, taoth vitality tests, diagnosis
and treatmen planning, preparation of the case sheet,

5.  Gnathological Concents of Restoration:
Physiolopy of seclusian, siormal occlusion, ideal occlusion, mandibular movements
and occlusal tnalysis Qcelusal rehabilitation and restoration,

&  Armamentarium for avity Preparation:
General classification of operative instruments, hand cutting instruments design
formula and sharpening of instruments, Rotary cutting instruments dental bur,
mechanism of cutting, evaluation of hand piece and speed current concepts of rotary
cutting procedures. Sterilisation and maintenance of instruments. Basic instrument
tray setup. '

7. Control of Operating Filsd:
Light source sterilisalidn field of operation contrsl of meisture, rubber dam in detail.
cotton rolls anit anti sialogagues. '

ety

SN ST A T e s
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140,

L
12,

13.
14,

IE=
16,
LT,
L&,

25,
28,

27
248;
29,
30.
31

02 N0 ks 1

Amalgam Restoration : i )
Indicalion contraindication, physical and mt;‘.l:{"lal'l.]'l.'.:ﬂl properiies | elinical behavieur,

Cavity preparation for Class 1, II, ¥ and 111, Slep wise procedure for cavity preparation
and restoration. failure of amalgam restoration,

Pulp Frotection :

Liners, varnishes and bases, Zinc phesphate, zine polycarboxiste, ziric oxide eu genol
and glass inomer cemerits.

Antenior Restorations : .
Selection of cases, selécton of material, step wise procedure [or using restorations

siticate | theory only] glass ionomers, compasites, incloding sand witeh restarations
and bevels of the same with a note on status of the dentine bonding agents.

Direct Filling Gold Restorations -

Types of direct filling gold indications and limitations of cohesive gold. Annealing of
gold foil cavity preparation and conde nsation of gold. foils,

Preventive Measures in Restorative Practice -

Plague Contral, Pit and fissure Sealants dietary measures restorative procedures aned
periodontal health, Contact and contour of teeth and restorations matrices tooth
separation and wedges:

Temporisation or Interim Restoration.

Pin Amalgam Restoration ndication and Contra Indication

Advantages disadvantages of each types of pin methods of placement use of aulo
rmatrix. Failure of pin amaigam restoration.

Management of Deep-Carious Lesions; Indireet And Direct Pula Zapping.

Non Carious Destruction of Teoth Structures Diagnesis and Clinical Management
Hyper Sensitive Dertine and its Management.

Cast Restorations

Indications, contra indjeations, advantages and d[sndmntag:s: and materials used for
same Class || and Class | cavily preparation for inlays (abrication of wax pattermn
Spurring inverting and casting procedures & casting defects,

Dic Materials And Preparation Of Dies,

Gingival Tissue Management For Cast Restoration And Im pression Procedures

Recoat Pavine Modification Amalgam Resteration

Differences between Amalgam and Intay Cavily preparation wils noie on all the types
of Bevels used for Cast Restaration,

Contral of Pain During Operative Procedures,

Treatment Planning for Operative Dentistry Detailed Clinical and Radiographic
Exarmination

Vitality Tests, Diagnosis and Treatment Flanning and Preparatior of Case Sheat,
Applied Dental Materials. "

1. Biological Considerations, -

Evaluation, clinical application and adverse effects of the following materials.
Oental cements, Zinc oxide euginol cements zinc phosphate cements,
polycarboxylates glass ionomer cements, Silicate cement caleium hydroxides
VRINISheEs,

Dental amalgam, technical considerations mercury texicity mereury hygiene,
Composite, Dentine bonding ugents, chemical and light euring composites
Rubber base Imp, Materials '

Neble & non - rioble metal alloys

Investment and die materials

Inlay casting waxes

Dental porcelain

Aesthetic Dentistry

Endodontics: introduction, definition, scope arid future of endrdontics

Clinical diagnostic me*hods

Emergency endodontiz procedures

Pulpal diseases causes, types and treatment . _
Periapical diseases: acute periapical abscess, acute periodontal abscess phoenix

abscess, chronic alveolar abscess granuloma cysts condensing osteits, exlernal
resorplion.

F
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39 ¥ital pulp therapy: idirect and direct pulp capping, pulpotomy, different types and

medicaments used.

13, Apexogenisis and ape «ification or problems of operl Apes.
34, Rationale of endodontic treatment case gelection indication and contrandications for

root canal freatments,
35, Prnciples of root canal treatme rt, mouth preparstion, root canal instruments, hand

instruments, power drivén instruments, standardization, colour - coding principle of
using endodentic instruments, Sterilisation of root canal instruments and matenals
rubber dam application.

35, Anatomy of the pulp cawvity root canals apical forame=n. anomalies of pulp cavities
access cavity preparation of anterior and premelar teeth.

37, Preparation il root cangl Space; Determination of working length, cleaning grd
shaping of rout sanals, irmigating solution, chemical aids 1o imsiramentation.

‘a8, Disinfection of root canal space intracanal medicaments. poly antibiotic paste gross
mans paste, mummifying agents. Chutline of root canal reatment, baciericlogical
sxaminations culturs methods.

3¢ Problems during clzaning and shaping of root canal spaces. Perforation and its

management., Broken instrumernts and lts management management of single and

double curved root tanals.

40, Methods of ‘cleaning and shaping  like step-back cimwn GOWD and conventional
methods.

41 Obturation of the oot ganal system. Requirements of an ideal root canal filling
material obturation methods using gutta percha healing aiter endadontic treatment
Failures in endodontics,

43, Root canal sealers. lieal properties classification. Maripulztion of root ganal senlers,

43, Post eridodontic resto ation [abrication and components £ -posicore pra-.parminn_

44, Smear layer and its importance in endodontics and gonservatve treatrment.

.5 Discoloured teeth ynd its management, bleaching &gents. vital and non vital
bleaching methods.

45. Traumatised teeth classification of [ractured teeth, management of fractured tooth
and root, Luxated testh and its manapgement.

47. Endodontic surgeries indication and contraindications. e operative preparation. Pre
medication surgicel mstrunents and techniques apic=oiomy, retrograde  fiiling, post
operative sequale trephination hemisection, radiveciomy techniques ol tooth
reimplantation (botk intentional and accidental] endodinic implanis.

48, Root resorption.
49 Emergency endodontic procedures. _
£0. Lasers in conservative endodontics {introduction anly) praciice management
si. Professional associstion Dentist Act 1948 and its amerdment 1993
=2, Duties towards the govt. like payments of proflessionz| 1ax. income tax.
3 Financial managementol practice
S4.  Dental mater’al and basic equipment management

55, Ethics

L ORAL B MAXILLOFACIAL SURGERY
AIME:
To produce a graduate who is competent in performing extrac tion of teeth under both local
and general anaesthesia, prevent and manage related complications, acquire & reasonable
knowledge and understanding of the various diseases, injuries, infections oecurring in the
Oral & Maxillolacis) region and olfer solutions to such of those comman conditions and has
an exposure into the in-patient management of maxiliofacial problems.

OBJECTIVES:
a) Knowledpge & Understanding:

At the end of the course and clinical traiming the graduate is expected to -

1. Apply the krnowledge gained i the related medical subjects likee: pathology, microbiology
and general medicine in the management of patients with oral surgical problems.
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2. Diagnose, manage and treal [undersiend the prificiples of treannent of) patients with

oral surgical problema.

3. Gain Knowledge of & rznge of surgical treatments, -

4. Be able to decide the requirement of a patient to have oral Surgics| specialist opinion or
ireaiment.

5. Understand the principles of in-patient management. ,

6. Understand the managsment of major oral surgical procedures and principles involved
in patient management, '

7. Know the ethical issues and have communication ability,

b) Skills:

I, A graduate should Hawe acquired the skill to examine any patient with an oral surgical
problém In an orderly inanner, be able to understand requisition of vanous elinieal and
labioratary investigations and is capable of {ormulating differential diagnosis,

2. Should be competent in the extraction of teeth under both local and general
anaesthesia,

3. Should be able to carry out certain minor oral surgical procedures under LA, lile
frensctomy, alvealar procedures & biopsy ete,

4. Ability to assess, prevent and manage various complications du ring and after surgery.

2 Able to provide primary care and manage medical emergencies in the dental office.

5. Understand the management of major oral surgical problems and principles fnvaived in
inpatient management.

DETAILED SYLLARBUS
L. Introduetion, definition, scope, aims and objectives,
2. Diagnosis in oral SUrgery:
(A} Histary taking
{B) Clinical examination
IC] Investigations, -

3. Principles of infection control and cross-infection control with particular reference to
HIV/AIDS and Hepatitis.-

%. Principles ol Oral Surgery -
al Asepsis' Definition, measures to prevent introduction of infection during surgery.

1. Preparation of the patient '
2. Measures to be taken by operator
3. Sterilisation of instruments - various methods of sterilisation etc.
4. Surgery set up,
b} Painless Surgery: :
1. Pre-anaesthetic vinsiderations. Pre-medication: Purpose, drugs used
2. Anaesthetic considerations -
a) Local b) Local ~ith [V sedations
3. Use of general araesthetic
e Accegs: '
. Intra-oral: Mucaperiosteal flaps, principles; commonly used intra oral incisions.
Bone Removal: Methicds of bone removal,
Use of Burs: Advantages & precautions
Bone cutting instruments: Principles of using chise) & osteotome.
Extra-oral Skin incisions - principles, various extra-oral incision ta expose facial
skeleton.
al Submandibular
b} Pre-auricutar
¢} Incision to-expsse maxilla & orbit
. d] Bicoronal incision
dj Control of haemorrhag: during surgery
Normal Harmostasis
Local measures available to control bleeding
Hypotensive anaesthesia ele.
¢) Drainage & Debridement
Purpose of drainage in surgical wounds
Types of drains used’ ‘
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Debridement: purpose, soft tissue 8 bone debridement.
] Closure of wounds
Suturing: Principles, suture material, clagsification, Lody
materials eic.
g] Post operative.cars
Post operative instructions
Physiolog' of cold and heal
Control of pain - analgesics
Contral of infectlon - antiblotics
Control oi swelling - anti-infllammatory drugs
Long term post operative follow up - significance.
5. Exodentis; General considerations
[deal Extraction.
Indications for.extrattion of teeth
Extractions in medically compromised patients.
Methods of extraction -
(a) Forceps or intra-alveolar or closed miethod,
Principles, types of movement, force etc.
(b) Trans-alveslar, surgical or open method, Indications, surgical proce dure.
Dental elevators: uses, classification, principles in the uase of elevators, commaonly
uged elevartors,
Compilications of Exodontia -
Complications during exodontia
Cormmon to Bath maxilla and mandible.
Fost-nperative complications -
Prevention and management of complications.
g, impacted teesly
Incidence, definition, aetiology.
(a) Impacted mardibular third molar.
Classification, reasons [or removal,
Assessment - both clinical & radiological
Surgical procadures for removal.
Complications during and after removal,
Prevention and management.
{b] Maxillsry third maolar,
Indicutions for removal, classification,
Surgii gl procedure for removal.
) Impacted maxillary canine
Reascns for canine impaction,
Looalisation, indications for removal,
Methads of fuanagement, labial and palatal approach,
Surgical exposure, Lransplantation. removal
7. Pre-prosthetic Surgery!
Definition, clagsilication of procedures
la] Corrsctive procedures: Alveoloplasty,
Reduction of maxillary tuberosities,
Fren:ctemies and removal of tori.
(b Ridge extension or Suleus extension procedures
“Indications and various surgical procedures
[¢) Ridge augmentation and reconstruction,
indications, use of bone grafts, Hydrexyapatte
Implants - concept ol osseo integration
Knowledge of various types of implants and
surgical procedure to place implants.
B. Diseases of ihe maxillary sinus
Surgical anatomy of the sinus.
Sinusitis both acute and chronic
Surgical approach of sinus - Caldwell-Luc procedure
Removal of root [rom the sinus.

response Lo various
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. Cro-antral fistula - sevdlogy, clinical (Eatures '5{1';:1 variols sugcsl
@' methods for closure, }
' 9. Disorders of .M. Joint w
Applied surgical eratomy of the joint, ;
Disldcation - Types, aetiology, clinjcal features and managemant,
Anleylasis - Definition, astislogy, clinical features and managoment
Myo-lacial pain dysfunction syndrome, aetiology, clinical featares, management-
non surgical and surgical. .
Internal derangement of the joint.
. Arthritis of T.M. Jdoint;

10. Infections of the Oral cavity
Intraduction, 1‘.'1::1.1::‘3 responsible Jorinfection, course of odonagénic
infections, spread of odontogenic infections through various [acia] spaces,
Dento-alveolar abscess - asticlogy, clinical features and mansgement.
Osteomyelitis of the jaws - definition, astiology, predispesing factars,
classification, clinical features and management.
Ludwigs angina - Jefinition, aeticlogy, clinical features, managemerit and
complications.

1. Benign cystic lesions af the jaws -
Definition, classification, pathogenesis.
Diagnosis - Clinical features, radiological, aspiration biopsy, uze of contrast
media and histopatnology,
Management - Types of surgical procedures, Ratwnale of the echniques,
indications, procedures, complications etc.

12, Tumours of the Oral cavity -
General considerstions
Nor odontogenetic benign tumeurs occuring in oral cavity - fibroma, papilloma;
lipoma, assilying fibroma, myxoma ete. i

- A1

Sresiiblstoma - Clinical features, radiclogical appearance and methods of
management,
Carcinoma of the oral gavity -
iks Biopsy - types .
THM classification
Outline of management of squamous
cell carcinoma: surgery, radiation and chemotherapy
Role of dental surteons in the prevention and early detection of oral cancer,
13. Fractures of the jaws -
General considerztions, types of [ractures, aetioldgy, clinical features and general
principles of managemenit.
mandibular [racteres - Applicd anatomy, classification.
Diagnasis - Clinical and radiological
Management - Reduction closed and open
Fixation and immobilisation methods
Outline of rigid and semi-rigid internal fixation.
Fractures of the condyle - aetiology, clessification, clinical feziures, principles
of management.
Fractures of the middle third ol the face,
Definition of the mid lace, applied surgical anatorny, classificution, elinical
features and outline of management,
Alveplar fractures - methods of management
Fractures of the Zygomatic complex
Classification, clinical features, indications for lreatment, various methods of
reduction and lixation.
Complications of fractures - delayed union, non=union and malunion.
14.8alivary gland diseases - '
Diagnosis of salivary gland diseases’
Sialography, conitrast media, procedure,
Infections of the salivary glands ' ,
Sialolithiasis - Sub mandibular duct and gland and parotid duct

v
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Clinical features, management
Salivary fatulss
Common tumours of salivary glands like Pleomorphic adenoma including
mingr szlivary giands.
15 Jaw deformities: - y
Basic for ng - Prognathism, Retrognathism and open bite.
Ressons [or gorrection.
Outling of surgical methods carned cut on mandible and maxills,
16: Meurclogical disorders -
Trigemiral neuralgia - definition, aetiology, clinical fextures and methods of
management including surgical.
Facial peralysis - Actiology, elinical features,
Nerve injuries - Classification, neurorhaphy etc,
17, Cleft Lip and Palate -
Aetiology of ths2 clefts, incidence, classification, -ale of dental surgéon in the
managemrent of cleft patients. Outline of the closure urocedures.
18, Medical Emergencies in dental practice -
Primary care of medical emergencies in dental practice psrticularly -
[a}Cardio vascular |b) Respiratory | Endocringe
[d)Anaphylactic reaction (e] Epilepsy
19. Emergency drugs, Intra muscular [V, Injections -
Applied anatomy, Ideal location for giving these injections. techniques ete.
20. Oral Implantology
21, Ethics

LOCAL ANAESTHESIA:
Introduction, concepl 6f LA, classification of local anaestletic agents, ideal requirements,

mode of action, types of local anaesthesia, complications.’

Use of Vaso conatrictors in local anaesthetic solutior: -
Advantages, contra-indications, various vaso constriciors used.
Angesthegia of the mandible -
Pterygoniandibular space - boundaries, contents ete
tnterior Dantal Merve Bloch - various techniques
Complicztions
Mental feramen nzrve block
Anaesthesia of Maxilla -
Intra: - orkital nerve block.
Posterior superior alveclar nerve block
Maxillary nerve Liock - techniques.

GENERAL ANAESTHESIA -
Concept of general anagsthesia,
Indications of general anassthesia in dentistry,
Pre-anaesthetic evaluation of the patient.-
Pre-anaesthetic medication - advantages, drugs usel,
Commonly used anaesthetic agents.
Complieation during and after G.A,
V. sedation with Diazepam and Medozolam.
Indications; mode of action, technique ete.
Cardigpulmoenary resuscitation
Use of oxyren and emergency drugs.
Tracheoutomy. '

RECOMMENDED BOOKS: _
L. lmpacted teeth; AllingJohn I et al
Frinciples of ural and maxillofacial surgery; Vol.1,2 & 1 Peterson LJ et al.

2.

3. Text book of oral and maxofacial surgery; Srinivasan B.

4. Handbook of medical emergencies in the dental office, Malamed SF.
a

Killeys Fraztures of the mandible; Banks P.
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Killeys fractures of the middle 3 of the facial skeletor; HDanks &

The maxillary sinus and its dental implications; M¢Govanda

Killey and Kays sutline of oral surgery - Part-1: Seward (iR .et.al

Essentials o, safe dentisiy for the medically compromised patients; Me Carthy FM
10 Oral & maxillofacial surgery, Vol 2; Laskin DM

11, Extraction o teeth;Howe, GL

12. Minor Oral Surgery; Howe. GL -

13. Contemporary oral and maxiliofacial surgery; Peterson 1.], st &)

14, Oral and maxillofacial infections; Topazian RG & Goldberg MH

M ]

13, ORAL MEDICINE AND RADIOLOGY _ val

AlMS:

(L] To train the students to diagnose the commeon disorder: of Orofacial region by clinical
examination and with the help of such investigations as may be required and medjcal

. management’of ero-facial disorders with drugs and physical agents.

2) To train the students: about the importance, roie, use and rtechnigues of
radicgraphs/ digital radiograph and ather imaging methods in diagnosis,

(3] Tha principles of the clinical and radiographic aspects of Forensic Odontology,
The syllabus in ORAL MEDICINE & RADIOLOGY is divided into twe main parts,
{l] Diagnosiz, Diagnostic methods and Oral Medicine (1] Oral Radiology. Again the
part ONE is subdivided into three sections, {A) Diagnostic metheds (B} Diagnesis and
differential ciagnosis (C) Oral Medicine & Therapeuties,

COURSE CoO NTENT

(1] Emphasis should be laid on oral manilestations of systemic diseases and ill-effects of
oral sepsis un general health.

i2)  To avoid corfusion regarding which lesion and to what extent the ‘student should
learn and knetv, this elabarate syllabus is prepared. A= certain lesions come under.

Part-1 DRAL MEDICINE AND DIAGNOSTIC AIDS

it © BECTIO = DIALNOSTIC METHODS.

i {1} Definition anc importance of Diagnosis and various types of diagnosis
(2} Method of clinjeal examinations.
T 2}  General Fhysizal examination by inspeztion. _
(B Cro-facial region by inspection, palpation and other mean:s
(€]  To train the students about the importance, role, use of saliva and techniques of
dingnosis of saliva as part of oral disease
(d]  Examination of lesions Iike swellings, ulcers, erosioins, sinus, fistula, growths,
pigmented lesiuns, white and red patches
le]  Exarmination ol lymph nodes '
: (1 Farensic examination — Procedures for post-mortemn derntal examination; maintaining
: dental records and their use in dental practice and post-mortem identification;
Jurisprudence snd ethics.
(3] Investigations
a)  Biopsy and exfoliative cytology :
(k) Haematological, Microbiological and other tests and invesligations necessary (o

diagnosis and pragnosis
SECTION [B] - DIACNG DIEF NTIAL DIAGNOS]S

While |earning the following chapters, emphasis shall be Biven dnly an diagnostic asperts
i ineluding differantial diagnosis
s (1) Teeth: Developmental abnormalities, causes of destruction of teeth and their sequelae

it and discolouraiion of tecth

a . 12)  Diseases of bone and Osteodystrophies: Development disorders: Anomalies, Exostasis
o and tori, infanule cortical hyperostosis, osteogenisis imperiecta, Marfans syndrome,
o asteopetrosis. Mammation — [njury, infection and spread of infection, fascial space

mlections; ostenradionecrosis

¢
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ketabholiz disorders - Histiocytosis

Endecrine - Acro-megaly and hyperparathyroidism . )
Miscellaneius — Paget's disease, Mono and polyostotic fibrous dysplasia, Cherubism,

3] Temparamandibular joint: Developmental abnormalities of the condyle Rheumatoid
arthritis, Clstenarthntis, Sub-luxation and luxetion

[4) Common cysts and Tumors
Cysts of s4ft tissue: Mucocele and Ranula ;
Cysts of bone: Odontogénie and nenodontogenic,

TUMORS:

Soft Tissue: s

Epithelial: Papillima, Carcinoma, Melanoma

Connective tissus: Fibroma, Lipoma, Fibrosarcoma

Vascular: Haemangioma, Lymphangioma

Nerve Tissue: Neurofibromsa, Traumatic Neuroma, Neurofibromatosis

Salivary Glands: Pleomorphic adenoma, Adenocarcinoma, Warthin's Tumar, Adenoid cystic

tarcinoma.

Hard Tissue:

Non Odontogenic: Ostouma, Osteosarcoma, Osteoclastoma, Chondroma, Chondrosarcoma,

Central giant cell tumor, and Central haemangiorma

Cdontogenic: £nameloma, Ameloblastoma, Calcifying Epithelial Odontogenic tumor,

Adenomatoid Odontogenic tumor, Periapical cemental dyspliasia and odontomas

{3) Periodontal diseases: Gingival hyperplasia, gingivitis, pericdontitis, pyogenic
granuloma ;

[6) Granulomatous diszases: Tuberculosis, Sarcaidosis. Midline lethal granulema,

Crohin's Discase and Histiocytosis X

(7] Miscellancous Disarders: Burkitt lymphoma, Sturge - Weber syndremé¢, CREST
syndrome, tendu-osler-weber disease

SECTION (C]; ORAL MEDICINE AND THERAPEUTICS.

Thie following chapters shall be studied in detail 1 : i

cilnicai features, investigations, differential diapnosis, manggement and prevention

(1] lofections o oral and parapral striuctures:

Bacterial: [ilreptococeal, tuberculesis, syphillis, vincents, leprosy, actinomycosts,

diplitheria and tetanus !

Fangal: Candida albicans

Virus: Herpss sinplex, Herpes zester, Ramsay hunt syndrome, measles,

herpangina, mumps infectious mononucleosis, AIDS and hepatitis-B

[2)  Important common mucosal legions:

White lesions; Chemical burns, leukodema, leukopiakia. fordyce spots, stomatitis

ricotinag palatinus, white sponge newvus, candidiasis lichenplanus, discoid lupus

erythemaras s

Vesiculo-bullsus lesions! Herpes simplex, herpes zoiiar, nerpanging, bullous lichen

pianus, pemphigus, cicatricial pemphigoid erythema nuiltiforme.

Ulcers: Acute and chronic ulcers

Pigmented lzsions: Esxogeneous and endogenous

Red lesions: Erythroplakia, stomatitis venenata and medicamentosa, erosive lesions

) and denture sare mouth.
[3) Cervico-facial lymphadenopathy
(4]  Facial pain:

(i)Organic pain: Pain arising from the diseases of orofacial tissues like teath, pulp,
gingival and periedontal tissue, mucosa, tongue, muscles, blood vessels, lymph
tissue, bone, paranasal sinus, salivary glands etz

{iil  Pein ansing dus to C.N.8. diseases: .

(A) Pain due to intracranial and extracranial involvement of eéranial nerves,
{Multipie sclerpsis, cerebrovascular diseases, trotter’s syndrome étc.)

{8)  Neuralzi: pain due to unknown causes: Trigeminal neuralgia, glossopharyngesl
neuralgia, sphenopalatine ganglion neuralgia, periodic migrainous neuralgia and
atypica! facial pain -

(i) Reflerred pain: Pain arising from distant tissues lilce heart, spine ete:,

(5} Altered sensations: Cacogeusia, halitosis

A T U R SR
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L -“

(@) Tongue in local -and systemic disorders; {Agloasia, anky'mgfosa:a bifid tongue, fissured
iongae, serotal tongue, macroglossia, microglassia, geographic tongue, mcdl.an
rhomboid glossitis, depapillation of tonpgue, hairy tongue, atrephic tongue, reactive

; lymipheoid hyperplasia, glossodynia, glossapyrasis, wlears, white and red pat:.h:.*s ate|

(7] ©rel manifestations of!

i) Metabolic disorders:

fa) Porphyria

(b) Haemochrematosis

]  Histocytoajz X dizseases

(1) Endocrine disordérs:

(2)  Piruitary: Gigantism, acromegaly, hypopitaizarism’

[b) Adrenal cortex: Addison’s disease [Hypofuntion)

Cushing's syndrome [Hyperfunction)

(e] Parathyroid glands: Hyperparathyroidism.

{d]  Thyroid gland: (Hypothyroidism) Cretinism, myxoedema

(¢}  Pancreas: Diabetes

(iii]  Nutritional deficiency; Vitamins: nboflavin, nicotinic acid, folic acid Vitamin
B12Z, Vitamin C (Scurvy)

(iv} Blood disorders:

(2] Red blood cell diseases
Deficiency anemias: (lron-deficiency, Plummer - Vinson syndrome, permicious
anaemia)
Haemolytic anaemias: (Thalasseruz, sickle cell anaemia; ervthroblastosis
{oetalis)
Anlastic ansemia

4 Polycythenia

(Bl White Bloc { ¢zl diseases + e e s

v

i Neutropen:4, cyelic neutropenia, agranulocytosis, infectious mononeucieosis and
leukemias

le] Haemorrhazic disorders:
Thrombocytdpenia, purpura,  hacmophillia, christmas disease and Voo
Witlebrant disease
(B] Disease of salivary glands:
(il  Development distrubances: Aplasia, atresia and dberration
{lil Funectional disturbances:Xerostomia, ptyalism
(i} Inflammatey conditions: Nonspecific sialadenitis, mumps, sarcoidosis
neerdfert's syndrome (Uveoparotid Tever), Necratising sislometaplasia
(iv) Cysts-and wmors: Mucecele, ranula, plesmorphic adenoma, mucoepidermoid
CArcinoma
(v} Miscellaneous: Sialolithiasis, Sjogren’s syndrome, miltmiiez's disease and sialosis
(8]  Dermatolopical diseases with aral manifestations:
{a) Ectodermal! dysplasia (b) Hyperkeratosis pa]marplamans with periodontoo pathy
(e} Sclercderma (d) Lichen planus including ginspan’s syndrome (g Lupus
erythematosus ) Pemphigus (g Erythema multiforime (h] Psonasis
(10} Immunological diteases with oralmanifestations
{a) Leulkemia {h) Lymphomas [¢) Multiple mycloma (d) AID3 clinical manifestations,
opportunistic infections, neoplasms (¢) Thrombeytopenia (f) Lupus erythematosus [g)
Scleroderma (h) dermatomyesitis (I} -Submucous fibrosis [j} Rheumateid arthritis (k)
Recurrent oral alcerations including beheet's syndrome and reiter’s syndrome
{11)Allergy: Local allergic reactions, anaphylaxis, serum sickness {local and systemic
allergic manifestitions to food drugs and chemicals)
112} Foei of oral infecti<n and their ill effects on general health
{13)Management of dental problems in medically compomised persons:
{il  Physiclogicul changes: Puberty, pregnancy and menopause
(i ~The patier-s suffering with cardiag, respiratory, liver, kidney and bteedmg
disorders, hypertension, diabetes and AIDS. Post-rradiated patients.
{14} Precancerous lesions and conditions
{15} Merve and muscle iliseases:
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iy  Merves e Heuropraxia )] Mewyrote mesis &) Me-iritis {d) Fapigl narve paralysis
including Bell's paisy. Heerfordt's syndrome, Meliterson Rosenthel syndrome and
Ramsay Hunt syndrome {e] Neuromd (1 N:umﬂb-'umamsis (el Frey'syndromie

(i) Muscles: (&) Myositis azaificans (B Myofascial pain dysfunclion syndrome le

THsms
[lﬁ]F‘ur:n_sir: pdortalogy.
la) Wedicilegal espects o7 grofacial injuries
i) |dentification of bite marks
() Deterrination of 2g2 and $€%
1d) |dentification of cadavers by dental apphances,
FEmnents
[l'F}Thcrapeuti:st General therapeutic measures — drugs commenly used i1 oral medicine
viz., antibiotics, u.ih_:_,mmhn:raptutic apents, anti-inflammatory and analgesic drugs,
astrinpents, mouth washes, styptics, demelucents; local surface anaesthelit,

sidlogoguis; antisialogoguas and drugs vsed in the treatment of maligrnancy

part - 1i EEHA."-’IDURAL SCIENCES AND ETHICS.
: Part — 111 ORAL RADIOLOGY

[1} Scope of the subjecl and history of origin

{#] FPhysics of radiation; (a] Mature and types of cadiations (B} Source of radiations ()
Production of ¥-Tays tdj Properiies of ¥-rays (e] Complon effect (i) Photoelectric effect
(2) Radiation measuring units

{3y Biological «[fects of radiation

(4] Radiatior safety and protection: MEESUrES

(5) Principle: of image production

{6} Radiegraphic technigues:
i} intra-Oral. (8) Perjapical radiographs |Bisefting and

wir.g radiograpns (¢} Ocelusal radiographs
(iij Ewira-ora (a) Lateral projections of skull and jaw bones and paranasal sipuses
{¢] Cephalograms {d} Grthﬁpamumugraph (¢:) Projections ol Lcmpnrumandih_umr
joint and candyle of mandible (f) Projections for Zygomatic arches

(i gpecialised techniques: ta) gialography (B) wieroradiograpny ie) Tamography

(7] TFactors in production al good radiographs:
la} KM.F an! mA.of XY maching [b] Filters (c] Collimations {d) tntensilying
screens [e) Onas ([ K-ray fims |g) Exposure tme (0] Technigues (i) Dark 000 )
Developrr and lxer solutions (k) Film processing

|8) Radiographic ormal anatamical landmarks

i Faculty jadiographs and artefacts radiographs

(10) nterpretation of radiographs In various abnormalities of 1eeth, benes
profacial ussues

{11) Principles of radiatherapy of aro-facial malignaniies and complications o radiotherapy

{12) Contrast radiography and basic knowledge of raclin-active isotopes

(13)Radicgrapay in Forensic Odontolay - Radiograpic age estimation and post-moerten

radiographic methads

PRACTICALS [ CLINICALS:

1. Student is trained to arrive al proper diagnosis by following & scientibe and gy slemull
procerdure of history taking and examination of the orofacial pefion. Training is als
imparted in management wherever possible. Training also shall be imparted ors saliv
diagrostic procedures. Training also chall be imparted in  warious radipgraph
procesdures and interpretation of radiggraphs.

2 1 view of the above each student shall maintain & record of work done, which shall |
evaluated ‘fur marks al the time of university examination

5. The [:llowing 18 the minimum of prescribed warl for recording
(&) R:cording of detailed case histories of intevesting CASES ..o 10
|b) Ir tra-oral radiographs (Periapical, hitawing, peclsaY] e
[¢) Saliva diagriostic check as routing pracedure

Restorations and Lissue

paraliel techinics) (8] Hite

and other
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BOOKS RECOMMENDED:
-a) Oral Diagnosis, Cral Medicine & Oral Bathology
Burkit ~ Oral Medjcine - J.B. Lippincott Company
Coleman - Princ[aes of Oral Diagnosis - Mosby Year Book
Jones - Oral Manifestations of Systermic Discases - W.B. Saunders company
Mitchell - Oral Dicgnosis & Oral Medicine
Kerr - Oral Diagndsis
Miller - Oral Diagrniosis & Treatment
Hutchinson - clinical Methods
Oral Pathology — Snafers
Sonis:S.T., Fazio.R.C. and Fang.L - Principles and practice of Jra] Medicina
Cral Radiology
White & Goaz - Oral Radiology - Mosby year Boal
Weahrman - Dentgl Radiclogy - C.V. Mosby Company
Stalne - Oral Roentgencgraphic Diagnosis - W.B.Saunders Cc

BRSO E WG

S s

c] Forensic Od{:-nmtus,}'
1. Derek H.Clark - Practical Forensic Odontalogy - Butterworth-Feinemann {1952
2.C Michael Bowers, Gary Bell - Manual of Forensic Odontology - Forensic Pr (1995)

14.  ORTHODONTIES & DENTAL ORTHOPAEDICS . 4

COURSE OBJECTIVE:

Undergraduate programme in Orthodontics is designed to enalile the qualifving dental
surgeon to  diagnose, analyse and treat common orthedontic problems by preventive,
intereeptive and corrective  orthodentic procedures. The f(ollowing basic instructional

procedures will be adapted to achieve the above ohjeclives,

! Introduclion, Oefinition, Historical Backpground, Az, and Ohjectives of
Orthodonties aad Meed lor Orthodontic care.

2 Growth and Development; In General
a. Definition

. Growth spurja-and Differential growth
c. Fartors infludncing growth and Development
d. Methods of measuring growth.
e. Growth theories (Genetic, Sicher's, Scott's, Moss's Petrevics, Multifactorial)
[ Genetic.and epigenetic factors in growth
g. Cephalocaudal gradient in growth.
3 Merphologic Development Of Craniofacial Structures
8, Methods of bone growth
b. Prenatal growth of craniofacial structures
¢. Postnatal growth and development of: cranial base, masilia, mandible, dental
arches and scelusion,
4, Functional Deveiopment of Dental Arches and Occlusioin
a. Factors influencing lunctional development of dental ar-hes and pechision,
b. Forces of occlusion
c. Wolfe's law of transformation of bane
d. Trajectories of forces
5 Climical Application of Grawth and Developmerit
8, Malnechuision - In General
a. Conceptof normal oeclusion
b. Definition of malocelusion
¢. Description of different types of dental, skeletal and Munetinnal malocclusion.
i Classification of Malocclusion
Principle, deseription, advantages and - disadvantages of classification of
malecelusion by-Angle, Simon, Lischer and Ackerman and Proffity,
Normaland Abnarmal Function of Stomatagnathic Systam

Aeticlogy Of Malucclusion i
a. Definition, impartance, classification, local and general aeticlogical factors,
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1.

11.

13!

14,

L3

1

i

18.

R -.'.-..-.“t;?:g.'h'f-::.u?-?fn's-t'-'-'mm?~.W¢Wﬁfﬁmﬁwwm3ﬁfﬂ IV

b, Etiolngy of following different lypes ol malocclusicy

1] Midline diasrema

2] Spacing

3) Crowding

4) Cross-Bite: Anterior/Posterior

5) Class Il Malseclusion

&) Class I Malocctigion

7} Deep Bite

8] Open bite

Diagnosis And Diagnostic Aids

a: Definition, In.portance and classification of diagnostic aids

b. lmportance of case history and clinical examination in orthodontics

c. Study Models: - Importance and uses - Preparation and preservation of study

muodels

d. Imperrance of intragral X-rays in-orthodontics

e. Panoramic radiographs: - Principles, Advantages, disadvantages and uses

{. Cephalometrics; Its advantages, disadvantages

L. Belinition

2. Description and use of cephalostat

3, Description and uses of anatomical landmarks lines and angles used

cephalomeatric analysis ’

4, Analysis- Sleiner's, Down's, Tweed's, Ricket's-E- :in#

g. Electromyography and its use in orthodontics

h. Wrist X-rays and its importance in athodantics

Ceneral” Principles In Qrthodontic Treatment Planning OF Dental And Skeletal

Malocclusions

Anchorage in Cuthodantics - Definition, Classﬂrl-t o, Tyvpes and Stabulily Of

Anchoraze )

Biomechanical "rinciples In Crthodentic Tooth Movemen:

a. Different types of tooth movements

b. Tissue response to orthodontic force application

c. Ape factor in trthodentic tooth movement

Preventive Orthodonties

a. Definilian

b. Different procsdures undsrtaken in preventive or hodontics and their mitations,

Interceptive Orthodontics '

a. Definition

b. Dilferent procedures undertaken in intéreeptive crinodontics

c.  Serial extructions: Definition, iIndications contra-indication, technigque,

advantages and disadvantages,

d. Role ol muscle exercises as an interceptive procedure

Corrective Orthodontics _

a: Deflinition, factors to be considered dunng treatment planning.

b. Model analysis: Pont's, Ashley Howe's, Bolton, Carevs, Moyer's Mixed Dentition
Analysis

&, Methods of gaining space in the arch:- Indicatiors; relative merits-and demerits ol
prosimal stripping, arch expansion and extractins

d: Extractions in Orthdodontics - indications and =election of teeth lorextraction.

Crthodontic Appliances: General

Requisites for erthedontic appliances

&

b, Classification; indications of Remaovable and Funcuonal Appliances

c. Methads of force application

d, Materials used in construction of various orthodontic appliances - use of
stainless steel, technical considerations in curing of acrylic, Principles of
welding and aoidering, Nuxes and antifluxes,
Preliminary knowledge of acid etching and dwect bonding

E:hms g
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H ¥
"REMOVABLE ORTHODONTIC ABPLIANCES W My

1) Components of removabld appliances L '
3} Different types of ¢lasps and their use
3) Different types of labial bowsand their use
4} Different types of springs and their use
5] Expansion appliances in orthodontics:

I} Prineiples ‘

i) Indications for arch expansion

ardl

1ii] Deseription of expansion appliances and different types of expansion devices
their uses, 3
v} Rapid mazxillary expansion

FIXED ORTHODONTIC ﬁFFL[RNK;ES

1. Definition, Indications & Centraindications

2. Component parts and their uses
3. Basic principles of different techniques: Edgewise,/Begg straight wire,

EXTRAORAL APPLIANCES -
1, Headgears
2. Chincup

3. Reverse pull headgears

MYQFUNCTIONAL APPLIANCES
L. Definition and principles
2, Muscle'exercises and their uses in orthodontics
3. Functional apphiances:
1) CActivator, Oral screens, Frankels funetion regulator;
bionater twin blocks, lip bumper
1) Inclined planes - upper and lawer

18. Orthodentic Management Of Cleft Lip And Palate
19, Pringiplis. 7 Surgical Orthodontics

Hrief knowledpe of correction of:

a. Mandibular Frognathism and Retrognathism

b. Maxillary Prognathism and Retrognathism

€. Anterior open bite and deep bite

d. Cross bire
20, “rinciple, Differential Diagnosis & Methods of Treatment of:
Midline digstema
Cross bite
Open bite
Deep bite f
Spacing
Crowding |
Class I - Division 1, Division 2
Class Il Malocclusion - True and Psueda Class 11}
2 Retention and Relapse ’

RROG S WK~

Definition, Need for retention, Causes of relapse, Methods of retention, Different types of

retention devices, Duration of retention, Theories of retention.
CLINICALS AND PRACTICALS IN ORTHODONTICS
FRACTICAL TRAINING DURING [] YEAR B.D.S.
I. Basic wire bending exercises Gauge 22 or 0. 7mm
1. Straightening of wires (4 Nos,)
2. Bending of a equilateral triangle
. Bending of a rectangle
. Bending of a square
. Bending of & eircle
v . Bendingof UV,
li. Comstruction of Clasps (Both sides upper/lower) Gauge 22 or 0.7mm
1, 3/4 Clasp [C-Clasp)
2. Full Clasp (Jacksan's Crib)

oo
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@ 3. Adam's (Zlasp
4. Triangular Clasp
i, Conrstruction of Springs (on upper both sides) Gauge 24 or 0.5mm
1. Finger Spring
2. Bingle Cantelever Spring
3. Double Cantelever Spring (2-Spring)
4, T-Springs on premolars
V. Constraction of Canine retractors Ga‘ugc"iS or 0, 6mm
1. U - Loop eanine setractor |
(Both sides on upper & lower)
2. Helical ranine rerractor
[Both sides on upper & lower)
3, Buccal canine relractor
- Self supported buceal canine retractor
with
a) Sleeve - Smm wire or 24 gauge
b) Sleeve - 19 gauge needle on any one side.
4. Palaral camine retractor on upper both sides
Gauge 23 or 0.Gmm
V. Lahial Bow-
CGauge 22 or 0.7mm
One on both upper and lower 3

CLINICAL TRAINING DURING JIT YEAR B.D. 8.
NO. EXERCISE
01, Maling upper Alginate impression
02, Malding lower Alzinate impression
03, Study Model pre paration
us, Model Analysis
a, Pont': Analy is . S
b #shley Howe s Analysis :
c. Carey's Anal,sis
d. Bolton's Analysis ‘
e. Moyer's Mixed Dentition Analysis
CLINICAL TRAINING DURING FINAL YEAR B.D.5,
NO. EXERCISE
01, Case History taking
02, Case discussion
03.  Discussion on the given topic
04, Cephalometric tracings
a. Down's Analysis
b, Steiner's Anulysis
c. Tweed's Analysis

PRACTICAL TRAINING DURING FINAL YEAR B.D.S.

1. Adanr's Clasp on Anterior teeth Gauge C.7mm

2, Modified Adam's Clasp on upper arch Gauge 0.7mm

3. High Labial Bdw with Apron spring on upper arch
(Gauge of Labial bow - 0.9Mm, Apron Spring - 0.3mm)|

1. Colfln spring on upper arch Gauge lmm

Appliance Construction in Anrylic

Upper & Lawen Hawley's Appliance

Upper HawT:y g with Anterior bite plang

Upper Hahit breaking Appliance

Upper Hawley's with Pasterior hite plane with '2' Spring

Construction of Activator

Lower inclined plane /Catalan's Appliance

Upper Expansion plete with Expansion Screw

ST e NP CR
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BECOMMENDED AND REFERENCE BOOKS
1. CONTEMPORARY ORTHODONTICS WILLIAM B. PROFFIT
2. ORTHODONTICS FOR DENTAL STUDENTS WHITE and GARDINER

. 3. HAMDBOOX OF ORTHODONTICS MOYERS
4 ORTHODONTICSE - PRINCIPLES AND PRACTIGH GRABER
5. DESIGN, CONSTRUCTION AND USE OF REMOVABLE ORTHODONTIC APFPLIANCES

i C. PHILIP ADAMS
6. CLINICAL ORTHODONTICS: VOL1 & 2 5 SALZMANN

15, PAEDIATRIC & PREVENTIVE DENTISTRY -

THEQRY:
ks INTRODUCTION TO PAECODONTICS & PREVENTIVE DENTISTRY.
Definition, Scope, Objectives and Impertance, _
2., GROWTH & DEVELOPMENT: 8
. Importance of study of growth and deyelopment in Paedodontics.
- Prenatal and Postnatal factors in growth & development.
- Theones of growth & development.
Developinent of maxilla and mandible and related age changes.
3 DEVELOPMENT OF OCCLUSION FROM BIiRTH THROUGH ADOLESCENCE.
Study ol variations and abnormalities.
4. DENTAL ANATOMY AND HISTOLOGY:
- Deévelopment of teeth and associgted stiuctures,
Eruption and shedding of teath,
- Teething disorders and their management.
- Chronslogy of eruption of testh. B
. Differences between decidusus and permanent teeth
. Development of dentition from birth to adolescence
- Importance of first permanent malar,’ :
5 DENTAL RADIOLOGY RELATED TO PAEDODONTICS, i,
. ORAL SURGIC AL PROCEDURES IN CHIIDREN.
. Indications and contraindications of extractions of primary and psrmanent teath
in ehildren. .
Knowledge of Local and General Anaesthesia.
- Minor surgical procedtres in children.
% DENTAL CARIES:
Historizael background,
- Delinition, aetiology & pathogenesis.’
. Caries pattern in primary, young permanent and permanent teeth i children,
Rampanl caries, early childhood caries and extensive caries:
« Definition, aetiology, Pathogenesis, Clinical [eatures, Complications &
mansgement
. Rale of diet and nutrition in Dental Canes,
- Dietary modifications & Diet counselling:
.  Caries activity, tests, caries prediction, caries suscepribility & their climcal
application.
&, GINGIVAL & PERIODONTAL DISEASES IN CHILDREN.
. Normal gingiva & periodontium in children.
- Definition, asticlogy & Pathogenesis.
. Prevention & Management of gingival & Periodontal diseases.
9. CHILD FSYCHOLOGY:
.- Definition. .
- Theories of child psychalogy.
- Paychological development of children withage.
. Principles of psychological growth & development while managing child patient. -
. Dental fear and its management.
. Faetors affecting child's reaction to dental treatmen
10, BEHAVIOUR MANAGEMENT: :
# - Definitions: r
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- Types of behaviour encountered in the dental clime
Non-pharmacological & pharmacelogical methoois of Behaviaur Managemenl
|1, PAEDIATRIC OPERATIVE DENTISTRY:
- Principles of Pacdiatric Operative Dentistry.
. Modifications required for cavity preparation in primary and young permanent
teeth, :
- Various Jsplation Technigues.
- Restorations of decayed primary, young permanent and permanent feeth in
children using various restorative materials lilee Glass lonomer, Composites &
Silver Amalgern. Stainless steel, Polycarbonate f Resin CTrowns.
12. PAEDIATRIC ENDODONTICS
- Principles & Diagnosis.
- Classificatipn of Pulpal Pathology in primary, young permanent & permanent
tegth.
- Mansgement of Pulpally involved primary, younz permanent & permanent teeth,
+ Pulp capping - direct & indirect.
» Pulpotomy
= Pulpectomy
s Apexogenesis
« Apexification
= Obturation Technigues f& matenal ased [or primary, voung pérmanent &
Permanent teeth tr children,
13, TRAUMATIC INJURIES IN CHILDREN:
- Classiications & lmportance
= Segquelae & reaction of teeth to trauma,
= Management of Traumatised teeth.
4, PREVENTIVE & INTIRCEFTIVE ORTHODONTICS:
Befinitions
Problems encountered during primary and mixed dentition phases & their
management
Serial extractions.
- Spacc mEnegEmMEnt
15, GRAL HARITS IN CHILDREN:
- Delinition, Actiology & Classification.
Ciinical features of digit sucking, tongué thrusting, mouth breathing & various
ather secondary habits,
- Management of oral Habits in children
16 DENTAL CARE OF CHILDREN WITH SPECIAL NEEDS:
- Definition, Aetiology, Classification, Behavinmal and Clinical features &
Management of children with:
« « Physically handicapping conditions,
»  Mentally compramising conditions.
«  Medically compromising conditions.
«  Genetic disorders, :
17. CONGENITAL ABNORMALITIES IN CHILDRER: i
. Defin'tion, Classlfication, Clinical features & Management,
18 DENTAL EMECRGENCIES IN CHILBREN & THEIR MANAGEMENT,
15, DENTAL MATERIALS USED IN PAEDIATRIC DENTISTEY.
20, PREVENTIVE DENTISTRY.
. Definition.
- Principles & Scope.
- Types of previntien,
Differenit preventive measures used in Paediatric Dentistry including pit and

fissur: sealanis and caries vaccine.
91. DENTAL HEALTH EDUCATION & SCHOOL DENTAL HEALTH PROGRAMMES.

22: FLUORIDES;
- Historical background,
Systemic & Topical uorides,

-
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Mechamsm of action
Toxicily & Management
Defluoridation techniques.
23 LHSE HISTORY RECORDING: _
- Qutline of principles of examination, diagnosis & treatment planning.
24, SETTING UP OF PAERODONTIC LLJNIC
85 ETHICS,
B. PRACTICALS:
Fellowing is the recommended clinical quota for under-graduate students in the subject of
pacdiatric & preventive dentistry,
Restorations — Class | & [lonly ; 45
Preventive méasures e.g, Oral Prophylaxis —20.
Fluonde applications - 10
Extractions = 25
Case Mistory Recording & Treatrment Planning - 10
Education & motivetion of the patients using disclosing agents. Educaling patients
about oral hygiene measures like tooth brushing, flassing ete,
BOOKS RECOMMENDED & REFERENCES:
L. Paediatric Dentistry {Infancy through Adolescences) — Pinkham
2. Kennedy's Pediatric Cperative Dentistry = Kennedy & Curzon.
3. Occlusal guidance in Paediatric Dentistry — Stepher. H, Wei.

e

4, " Clinical Use of Fluorides— Stephen H. Wei.

5. Paediatric Oral & Maxillofacial Surgery - Kaban,

. Paediatric Medical Emergencies = P, 5. Whatt.

7, Understanding of Dental Caries — Niki Forule

8. An Atias el Glass lonomer cements - G, J. Mount.

8. Clinieal Pedodantics - Finn.

10. Textbook ol Pediatric Dentistry - Eraham Morris,

11, Primary Preventive Dentistry - Norman 0. Harris.

12. Handbook ef Clinical Pedodontics - Kenneth. D,

13. Preventive Dentistry — Forrester. -

14. The Metabolism and Toxieity of Fluoride — Garry M. Whitford,
15. Dentstry for the Child and Adolescent — Me, Donald.

16, Pediatric Dentistry - Damie S. G. '

17, Behaviour Managemant - Wright

18, Pediatric Dentistry — Mathewson,

19, Traumatic [njurics = Andreason.

20, Ocelusal guidance in Pediatric Dentistry — Nakata,

21. Pediatric Drug Therapy —Tomare

22, Contemporary Orhtodontics - Profitt,

23. Preventive Dentistry - Depaola,

24. Matabolism & Toxicity of Fluaride — Whitford. G. M.

25. Endodontic Practice - Grossman.

26 Principles of Endodortics = Munford. ,
27, Endodontics - Ingle.

28. Pathways of Pulp — Cohen.

49. Management of Traumatized anterior Teeth — Hargrzaves.

16 PUBLIC HEALTH DENTISTRY | 1~ "'

GOoAL:

To prevent and control oral diseases and promete oral health throvgh organised community
efforts

OBJECTIVES: ’

Knowledge:
At the conclusion: of the course the smdcnt shall have a kxnowledge of the basis of public

health, preventive dentistry, public health problems in India, Nutrtion, Environment and
theit role in health, basics of dental statistics, epidemiological. methods, Mational Oral

Health Palicy

4

¢
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Sleill and Arttude: -
At the conclusion of the course the students shall acguire the akill of wentifyimg health

problems affecting the sogiety, conducting health surveys, conducting health education

classes and deciding health strategies, Students should develop & positive attitudes towards

the problems of the society and must take responsibilities ny providing health

Caommunication abilities:

At the eonclusions of the course the student should be able 1o communicate the needs of

the community efficiently, inform the society of all the recent methodologies in preventing

oral diseass

Syllabus:

1. Introduction to’ Deatistry: Definition of Dentistry, Hiswory of dentistry, Scope, aims and
objectives o1 Dentisiry.

2. Public Health:
i Health & Disease; - Concepts, Philosophy, Deflinition and Characteristics
ii. Fublic Healtll: - Definition & Concepts, History of public health
H Genera! Epidemiology: - Definition, objectives, methods
i Environmental Health: - Concepts, principles protection, sources, purilication,
environmental sanitation of water, disposal o waste, sanitation, then robe 0
mass disorder

Wi Health Education: - Definition, concepts, wanciples, methods, and health
education ads '

i Public Hesa.th Administration: - Priority, establishment, manpower, privale
practicé management, hospital management. '

vii Ethics and Jurisprudence: Professional linbilities, negligence, malpractice,
consents, evidence, contracts, and methods of identification in lorensic denlistry.

viil.  Nutritionn oral discases

ix, Behavioural science: Definition of sociology, anthropology and psychelogy and
their relevar ce in dental practice and community.

% Health care delivery system: Centre and state oral Health policy, primary heslth

care, nationul programmes, health organisations,
Bental Public Health:

1. Definition and difference between community iind ¢linical health.

2. Epidemiology of dental diseases-dental cares, perindontal  diseases;
malscelusion, dental flucrosis and oral cancer

ki Survey procedures: Planning, implementation sand evaluauon, WHO gral health
‘survey rmethods 1997, indices for dental diseases:

4, Delivery of dental care: Dental auxiliaries, operational and non-operational,
incremental and comprehensive health care, szhool dental health,

5. Payrments of dental care: Methods of pavments and dental insurance,
govesmiment plans

£, Preventive Dentistry- definition, Levels, rok of individual ; community and

profession, [lnerides in dentistry, plague centinl Drogrammes,
Research Methodelogy and Dental Statisties

= Health Information: - Basic knowledge of Computers, MS Office, Window 2000,
Statisticel Programmes '

2, Research Methodolopy: -Definition, types of research, designing 8 writlen
protocol

3 Bic-3Statistics: - Introduction, collection of duls, presentation of dala, Mensures

of Central lendency, measures of dispersion, Tests of significance, Sampling and
sampling techniques-types, errors, bias, blinc irials and calibration,

Pragtice Management

Place and locality

2 Premises & |ayout

3: Belection of eguipments

#, Meintenance of records/accountsfauadit,

Dentist Act 19498 with amnendment,
Dental Council of India and State Dental Councils

Cemposition and resparsibilities,

’
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[ndian Dental Association
& Head Office, State, local and branches,

PRACTICALS/CLINICALS/FIELD PROGRAMME IN COMMUNITY DENTISTRY:
These exercises designed to help the student in |V year students:

. Understand the community aspects of dentistry

2. Take up leadership role in solving community oral health programme

fxeryges: A

a) Collection of statistical data [demographic) on popuiation in India, birth rates,
morbidity and mortality, literacy, per capila income

B Incidence nd prevalence of common oral diseases Ik déntal garjes, periodontal
disease, oril cancer, Mlucrosis at national and international levels

¢| Preparation of oral health education material - postery, maodels, slidés, lectures,
play acting skits elc,

tl] Oral health'status assessment of the community using indices and WHO basic
oral health survey methads

¢] Exploring and planning setting of private dental clinics 1n rurad, semi urban and
urban locations, availment of finances far dental praclices-preparing project
report

{)  Visit to primary health centre-to acquaint with activitics and primary health care
delivery

gl Visit to water purification plant/public health laboratory/ centre for treatment of
waste and sewage water ;

h)  Visit 10 schools-to assess the oral health status of school children, emergency
treatment and health education including pessible preventive care at school
(tooth brushing Llechnigue demonstration and oral rine~ programme elc, )

i} Visit to institution for the care of handicapped, physically, mentaily, or medically
compromised patients

1] Preventive dentistry: in the department application of pit and fissure sealants;
fluoride gel application procedure, A. R, T., Comprehensive health for 5 patiznts
at least 2 patients

The culleges are encouraged to involve in the N.2.S, programme far college students for
eamying out social work in rural areas

SUGGESTED INTERNSHIP PROGRAMME IN COMMUNITY DENTISTRY:

5 AT THE COLLEGE:

Students are posted 1o the department to get training in dental practice manggemernt.

ia) Total oral health care approach- in order to prepare the new graduates in their
approach to diagnosis, trestment planming, cost of treatment, prevention of
treatment on schedule, recall maintenance of records ete. at least 10 patients (both
children and adults of all ypes posting for at least one monith).

i) The practice of chair side preventive dentistry including oral health education

il AT THE COMMUNITY ORAL HEALTH CARE CENTRE [ADOPTED BY THE DENTAL
COLLEGE IN RURAL AREAS) :
Graduates posted for at least one month to familiarise in:

() Survey methods, analysis and presentation of oral health assessment of school
children and community independently using WHO basic oral health survey
methods.

{b} Participation in rural oral health sducation programmes

[t Stay in the village to understand ths problems and life in rural areas

.  DESIRABLE: Learning use of computers-at least basic programme.
Examination Pattern
L Index: Case History

L) Oral hygiene indices simplified- Green and Vérmilian

t] Silness and Loe index for Plaque

d) Loe and Silness index for Eingiva

el CP

[)] DMF:Tand3§, diitand s

gl Deans Nueride index

r
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i Health Educaiion
1. bMake one - audio visual aid

2. Makes health talk
111 practical woTk
[, Fit antl issure gealani
2. Tomeal fluoride applhication

BOOKS RECOMNENDED & REFEREMNCE:

1 Dentstry Cental Practice and Community wy Davia F. Siriffler and Bnan i Bur,

Edn -1983, W. G Saunders Company

principles of Dental Public Hesltn by James horse Dunning, [ Editien, 1985,

Harvard University Press.

pDental Pulblic Health and Community Dentistry Bd by Anthony Jong Publication by

The €. V. Mosby sompany 1981

4, Commumiy Oral Health-A sysicm approdeh by Patneid p. Cormier and Joyse R
published by ﬁpplcmn-ﬂcnturyaﬂruna [ Yark, 1951

5 Community Dertisiry-A prablem priented approach b p €. Dental Hard bowl sers
Vol 8 by Stephen L. Silvermad and Ames F. Tryon, $312s editor-Alvin F. Gardner, PaG
publishing company lng, Lattletan Massachuselils, 1250,

6 Dental Public Health- AD Introduction 1o Communiti Denuistiy. Edilted by Geollrey L
Siack and Brian Burt, Published by John Wrigth anil S01S Bristol, 1980

% Oral Health Survoys: Basic Methods, 4% edition, 1477 sublished by WL HLO Cieneii
available at the regional office Hew Delli

g Preveniive Medicine and Hygiene-BY Maxcy and Rosenatl published by Appleton
Century Crofts, L9BE

o, Preventive Oentistry-by J. (), Forrost published 40 John Wright and  sonE Brigtol
1980

10, Preventive Dentistry by Murrdy, 1997.

11, Text Bogk ol Preventive and sgcial Medicine by Parl: and Park, T4 adition:

12 Community Denustey by Dr. Soben Peler.

13, Introducdon 10 11ip-statistics oy 5. & Manajan

14. Resegarch methedoloEy snd Bio-statistics

15, Intreducidon to Statistical wmethods Dy Grewal

el

W

17, PERICDONTOLOGY  — Lot ,

OBJECTIVES: -
Tho stucent shall apguire the skill 1o perform dertal st NG _giagnostic 1esis
diseases, 1o Use the instruements for pcrindqm'al therapy and mamtenance of the same:

The student, ghall develop attitude 10 impart tht Jreventive measues namely, the
preventian o p_:rlm.loan diseases and prevention | e pTOETESs af the diseast The
srudent  shall also dewelop a0 attitude 18 perforn <he treatmernt withy full assplu
precautions zhall develop an artitude to prevent fatr-ganic diseases, 10 coNSErve the ivoth
1o the maxmum prssible tirme oy maintaining periac atal health and ta reler Lhe patient

of pcriudmuai

who Fegquire £ pecialist’s cart.
1. ntrocuatior. Definition af Paripdontalogy, Perindonties, Pariadoniia, Briel historie

backgroun, Seope of Peripdénlics
dontal LSSUES, mu:ru-:-tmcl:uml anatomny and biglogy !

2. Developmen’ of perio- :
periud'unta! tissues in detail Gingiva. _Jum:'.imxal gpithelium in detail, Erithelia
Masaﬁc‘lwmal intcra:tiun,Fériﬂcluntal ligament, Cermentum, Bivegiar bone

3. Delensive mechanisms i the oral cavity: Rale ol Epithdium,ﬂingwnl flatel, Saln

and other defensive fmechanisms o the oral eviromment,

F, Age changes m Age changes in teetl and pcrmdi:mral srruclures and !

periougnial structures association with pcrinrjr:mtal digeases
and their significance

in Geriatiic denbistry |
Meed for clasgsificathon, Scientific basis of classification

B Cla_.s_siflcalic;n of
pz-.'indontaldiacaszs Classification of zingival and pm-iaclnmm tliscnats
described in World Workshopl982
G ingiviLi.sr:
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Flague associak ié,ANUG,ELemi—'_I hormone infuence,

Medieation influengéd, Desquamelive singivitia, dither forms of

gingivitis as in gutritional deficiency, bacierial and  viral

infections etc.

Periodontitis; itk
Adult periodentitigic Fapidly propressive periodontitis A&E,
Juvenile periodontitis(localised, generalised, and post-
juvenite], et

Prepubertal periodgntitis,

Refractory periodontitis

il
i § Gingtval diseases Lacalised and g:r_ﬁﬁraliscd gingiviiis, Papillary, margindl dnd
diffizse gingivitis: o
Aetiology, pathﬂgghesw. climical  signs;  symptoms  and

s

management ol ']'31'

i} Plague associated gingivitis
i Systemically agegravaicd ginglvitis(sex hormones,
drugs and systemic distises)
i) ANUG
iv) Desquamative gingivitis-Oingivitis associated with
: lichen planus, pemphizaid, pemphigus, and other
vesiculobullous legions
v) Allergic gingivitis
vi) Infective gingivilis-Herpetic, bacterial and candidia)
Yt Pericoronitis '
viii) Gingival enlargement [classification and dilferential
diggnosis)
4 Eprdemiology of = Delinition - index, ingidence,
periodeital diseases prevalenes, epidermiglogy éndenic, epidemie, and
pandemic

- Classificdtion of indicéslrreverilile niod reversibie)
- Deliciencies of earlier Indices used i1y Periodantics

= Detailed gnderstanding of Siniess & Loe Flague Indéx  Loe
& Silness Gingival Index, CPITI & CPI,
- Prevalence of pericdontal diseases in Incdia and other

countries;
= Public health significance: All these toples are covored st
length: under .community den: sty Hence; the: toples

may be discussed briefly. Héwvever, guesions may bo
asked fom the topics far examinalion

8. Extension of Mechanism aof spread of inflammalion from gingival area to
inflamnmidtion from deeper perigdontal structures
gingiva Factors that meodify the spread
23 Pocker Definition, signs and symptoms, «lussification, pathogenesis,
histopathology, root surface changes and contents of the
pocket _
10 Etiology - Dental Plague (Bigfilm]
= Delmitign, New concept of biolili
= Types, composilion, bacterial colonisation,

growth, matyration & disclosing sgents
- Role of dental plague in perioduntal diseases
- Plague microorganisms in detail and bacleria associated
with periudunl:al'd:'ae'z{sns '
- Plaque retentive factars
Materia alba
Faoe debiris
Caleulus =
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Definition

= Types; composibion, altachin
Role of calculus in disease

Food lmpactian

- Definition

. Types, Aetiology

. Hirschfeids’ classification

. Signs & symptoms & sequelac of treatment

Trauma from oeclusion

- Definition, Types
Histopathological changes

. Rale in periodontal discast
Measures of management in-briel

Habits

. Their periodontal significancr.

. Bruxism & parafunctional .abits, tongue thrusting Jip
biting, occupational habits

|ATROGENIC FACTORS

Conservative Denlisiry

. Restoralions

. Comtact point, marginal ridge, surface roughness,
pverhanging restorations, nterface between restoration
and teeth

Prosthodontics

. Interrelationship

- PBridges and other prosthesis, pontics  [types). surface
contour, relationships of margins o the periodontium,
Gingival protection theory, muscle action theary & theor)
of access to oral hygene.

COrthodontics

_ Interrelationship, removable appliances & fixed appliances

3 fietention of plague, bacteral changes

Systemic diseases

. Diaberas, sex hormants; pitrition (Vitn.C & proteins

. AIDS & periodontium

: . Haemorchagic —@iESRSES, Leukemia, cloting [dctor
disorders,PMN disorders
Risk [actors Definition, Risk factors for perndontal diseases

i, theories af formatien

13

L2, Higst response _ Mlechanism of initiation and progression of periodontal
cdiseases
Basic concepts -about calls, Mast cells, neutrophils,
macrophages, lymphocytes, immunoglobulins,
complement systemn, immune miechaniems & cy toliines W
Lrief

. Stagesin gingivitis-lnitial,*ﬂarl_l,r, established & advanced
. Pericdontal disease gotivity, continugus paradigm,
random burst & aayﬂthnnuus.multipm burst hypothesis

13. Periodontitis . Aeticlogy histopathology, clinical signs & symploms,
diagnosis and treatment if adull periodontilis
- Perindontal abscess, definition, classilfication,

pathogenesis, differentin) diagnosis and treatmcnt
. Furcation  mvolvemenl, Glickmans' rlassification,
prognosis and management
. Rapidly progressive periodontitis
. Juvenile periodontitis: Lecalised and generalised
. Post-juvenile periodontitis
- . Periodontitis associated -with systemic diseases
Refractory periodontitis,

RS, PRy NI T
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18,

20,

o= ]

23,

Pocket eradidation
drecedures

Ossenus Surgery

Muc::pgingiva[ surgery
& periodontal plastic
SUrgeries

Splinis

-Hyperscns:itivity
Implants

MU DUMILEZUrES, miethody IHRE tvpes of probes,
TRing in 2kse hisiory

# aeuolggy and tréass i Mention advanced
s siie.sids and their role in ¢ lif
v rPeS, purpess and.  dtors (6 He taken into

TS ISeratinn

Factors to be considered

4. General principles of Ferodonta arapy. Phase 111, m, v

therapy,
Deéfinition  of periodontal  req nsration, FEPAIF, new
attachment and reattachment.

Plaque control

Mechanical tooth brushes o wiovdental cléaning  aids,
dentifrices

Chemical; classification and me. Ceamsmoal action of each
& pocket irrigation

Scaling and root planning:

Indications

Alms & obiectives

Healing following root planting

Hand instruments;sanic, ultrasa, % piczo-electric scalers
Curettage & present cohcepts

Pefinition

Indicalions

AImE & objectives

Procedures & healing response

Flap surgery

Definition

Types of Naps; Design of
flaps, papilla preservation
Indications &
contramdications

Armamentariam

Surgical procedure f healing
response

Osseous defects in perioduntal diseas,

Definition

Classification

Surgery; reseclive, additive ngsen | aurgery
[0sseous grafts with classification grafts)
Healing responses )
Other regenerative procedures| ro, conditioning
Guided tissue regeneration

Definition
Mucogingival problems: cliclogy, ¢ ::sification of gingival
recession (P.D.Miller Jr. and Sullivan -t Alkins)

[ndications & objectives

Gingival  extension proceduresy: ceral  pedicle  praf,
frenectomy, renotomy

Crown lengthening procedures

Periodonta] MICTAsUrgery in brief

Periodontal splints
Purpose & classification
Pringiples af splinting

Causes, Theories & management

Definition, types, scope & biomaterial: sed.

Periodontal congiderations: such as waplant-bone interface,
implant-gingiva imcr{ac;,limptant fatuee, peri-implantitis &
management |

e
i
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o Mamtenance phase . Alms, objectives, and p inoiples
[SFT] - Importence
- Procedures
. Maintenance ol implants
a5, Pharmaco-therapy . Periodontal dressings

. Antibiotics & anti-inflanunatory drugs
Local drug delivery syst=ms

26 Perindontal Topics concerning periodental managemsnt al
management of compromised patients
medically
compromized patients
57, Inter-disciplinar; care - Pulpo-periodontal involvement
- Routes of spread of infection
- Simens’ classiflication
-  Management
28, Systemic effects af Cardiovascular diseases, Lew birth weight babies etc.
periodontal disesses
in brief -
29, Infection control ~ Sterilisation and various assplic procedures
protocol
aa, Ethics

TUTORIALS DUEING CLINIGAL POSTING;

Infection sontral

Pericdonal instruments

Chair position and principles of instrumentation

Maintenance of nstruments (sharpening)

Ultrasonic, Piezoelectric and sonic scaling = demonstration of technigue
Diagnosis of periodontal discase and determination of prognosis
Radiographic interpretation and lab investigations

Motivation of patients- oral hygiene instructions

RS R RO TR

medically

Students should be able to record & detailed perindontal case history, determine

diagnosis, prognosis and plan treatment. Student should gerform scaling,

roat planning

local drug delivery and SPT. Shall be given demonstration of 2!l periodontal surgical

procedures,

DEMONSTRATIONS:
1. History taking and clinical examination of the patznis

2, Recording different indices
3. Methods of usirg various scaling and surgical instruments
4,  Polishing the tecth
5.  Bacterial smear taking
6 Demonstration ‘o patients-about different oral hygiene aids
7. Surgica) procedures- gingivectomy, gingivoplasty, and flap opérations
8. Follow up procedures, post operalive care and supervision
REQUIREMENTS:
1. Diagnosis, treatment planning and discussion and total periodontal treatment
95 cases

2 Dental sealing, oral hygiene instructions — 50 complete cases/ equivalent

3. Assistance in periodontal surgery — 5 cases
4 A work record should be maintained by all the students

at the tine of examination after du

and should be submitted
e certification {rom the head of the department.

Students should have to complete the work preseribed by the concerned department from

time to time and submit a certified record for evaluation.

PRESCRIBED BOOK:
1. Glickman's Clinical Periodontology — Carranza

b '-‘-""'_"-‘-"---‘""‘-"'“‘i*!:“:‘f‘:i'f‘i‘;ﬁ-i"ﬁfﬁiiﬁﬁ:1hm.r-';:.ér.-":h':.';?‘ﬁ-,!'ﬂ!ﬂﬂ‘. AT L
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REFERENCE BEQQKS
Essentialsof Perodontology and periedonlics- Terquil Ma Fhee
Contemporary periodonties- Cohen
Periadonlal therapy- Goldmen

Orbans’ pericdentics- Orben

Oral Health Survey- W.H.O,

Prevenitve Pericdonlics- Young and Stifller
Public Health Dentistry- Slack

Advanced Periodontal Disgase- John Prichard
Preventive Dentistry- Farrest

Clinical Perindentalogy- Jan Lindhe

Pericdontics- Bzer & Morris,

= e A0 D=1 OO R D Y e
s s . s s &£ m

18. PROSTHODONTICS AND CROWN & BRIDGE - "'« .1

Complete Déntiures
A Applied Anatomy end Physiology.
I. ImtrassEiion
2, Blt‘n“ﬂc" zmics of the edentulons state.
g# resorption.
B Comoe =g with the patient
=g ..‘ne patients.
Bl s1tinude;
2 dmsirdcuse e patient:
=z rreatment planning for patients-
2 ze2th remaining.
- 1e21h remaining.
SiEIUS.

L)
e
Be
T

.
E. =2 patient’s denture foundation and ridge relation -an overview,
2l or& :-_-f-:—.m ¢ sxamination.
b) mard tissue & soft tisgue procedure,
£l :’_" hard & soft tissue procedure.
d) 111 procedire
&) vzl deformities,
f serztive procedure.
o3, Principles o7 Retention, Suppart and Stability
G [miprsegins - datail.
a) Mescles of facial expression,
s} oo ovasiderations for mexillary and mandibular ingmiession including

v lendmarkand their intérpretation.
¢} kmoression objsctives:
dl Imgression materials.
¢ Imzression technigues.
N Mavillzry and mandibalar impression procedures,
i, Preiiminar impressions.
it. Finalimpressians,
gl Labsratory procedures involved with impression making (Beading & Boxing, and
casl preparation).
H. Record bases ane occlusidn rims- in detail,
a} Materials & techniques. ”
b) Useful guidelines and ideal parameters,
c| Recording and transferring bases and oeclusal rims,
1 Biological considtration in jaw rélation & jaw movements - craniomandibular
relarions
a] ‘Mandibular movements

T
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o4 Maintenence phase . Aims, objectives, and pi riples
{(5PT) - Impertance
- Procedures
Maintenance of implant:
25 Pharmuco-therapy - Periodontal dressings

. Antibiotics & anti-inflammatory drugs
- Local drug dehvery sysizms

26. Pericdontal Topics. concerning periodental management af medically
management of compromised patients
medically .
compromised patients

27 Inter-disgiplinar, care -  Pulpo-periodontal involvement

Routes of spread of infection
- Simons’ classification

- Management
28. Systemic effects of Cardiovascular disegses, Lew birth weight babies elc
periodontal disceses
in briel :
289, Infection control Sterilisation and various asgplic procedures:
protocal
an, Ethics

TUTORIALS DURING CLINIEAL POSTING,
1, Infection tontrol
Periodontal instrumernits
Chair position and principles of instrumentation
Maintensnce of iastruments (sharpening)
Ultrasonic, Piezoelectric and sonic scaling - demonstration of technique
Diagnosis of periodontal disease and determination of prognosis
Radiographic interpretation and lab investigations
Motivation of patients- ural hygiene instructions

e B L T

Students should be able to record a detailed periodontal case history, determine
diagnosis, prognosis and plan Ireatment. Student should perform scaling, root planning
local drug delivery and SPT. Shall be given demonstration of all periodontal surgical
procedures.

DEMONSTRATIONS!
1. History taking and clinical examination of the pat:ents
2 Recording different indices
8 Methods of using various scaling and surgical instruments
4 Polishing the tecth
5 Bacterial smear taking
6. Demonstration ‘o patients about different aral hywiene aids:
7 Surgica! procedures- gingivectomy, gingivoplasty. and Map operations
8.  Fallow up procedures, post operative care and supervision

REQUIREMENTS:
Diagnosls, treatment pianning and discussion &ad total periodontal treatmend

1
25 cases

2, Dental scaling, oral hygiene instrugtions - 50 complete cases/ equivalent
3

4

Assistance in periodental surgery — 5 cases
A work record should be maintained by all the smudents and sheuld be submitted
at the tisne of exumination after due certification from the head of the department.

Students shauld have to complete the work prescribed by the concerned department from
lime to time and cubmit & certified record for evaluation.

PRESCRIBED BOOiK:
1, Glickman's Clinical Pariedontelogy — Carranza

AR S e i e R s R R A R e R T
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B} Maxillo -mandibular retalion melading vertical anc orizontal jaw relations

z] Coneept of occlusion- discuss in brief.

Relating the patient to the articulator,

a) Face bov: types & uses- discuss in brief,

b) Face bow transfer procedure - discuss in brief,
Recording maxille mandibular relation

g] Vertical relations,

b) Centric relation records.

¢) Eecentric relatiun records.

d] Lateral relation records

Tooth selection anc arrangement.

al Anieror teeth.

b} Postericr teeth.

¢) Esthetic and functional hammony.

Relating inclination of teeth to concept of acclusion: in brief.
&) Neutrocentric concept.

b} Balanced ocelusal concept.

Trial denturzs.

Laboratory procedures.

a] Wax contouring.

b Investing of deniures,

c) Preparing of me.d,

d) Preparing & packing acrylic resin.

el FProcessing of destures:

| Recovery of dentures.

g) Lab remuount procedures:

H) Recoverizig the complete denture from the cast.

i} Finishing and pclishing the complete denture,

jl Plaster cast for climeal denture remount procedure.
esture insertion

a) Insertion procedures.

b Clinical errors;

c) Correcting occlusal disharmony.

d| Selective grinding procedures.

Treating pronlems with associated denturg use - dizcuss in briel [tabulationlow-
chart form).

Treating abused tis ues - discuss in brief,

Relining and rebasii g of dentures- discuss in brief.
Immediate complete denture construction procedure- discuss in brial
The single complete denture- discuss in brief. .
Overdentures - discuss in briel.

Dental implants in complete denture - discuss in briei,

It is suggested that the above mentioned topics be dealt with wherever appropriate
in the following order so.a5 10 COVET -

Diefinition

Diagnosis (of the particular situation/patient selection/treatment planmmgl

Types / Classification

Materials

Methodology — Lab fCiinical

Advantapes & disadvantages

Indications, centraindications

Maintenance Fhase

Oral Implantology

Ethics
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1a.
1k
2
13
5
15
16.
'
18:
19

Sidne

Lo e A B, T T P T S

Removalle Flexible Dentures
Introduction
> Terminologies end scope
Classification.
Examination, Diagnosis & Treatment planning & svaluation of Jiagnostic data.
Components of a:-temovable partial denture,
® Major connectors,
» Minor connectors,
> Rest and rest seats.
Compenents of a Removable Partial Denture.
S Direct retainers,
» Indirect retainers,
#»  Tooth replacement.
"Principles of Removable Partial Denture Design,
Survey and design — in briel
5 Surveyors,
» Surveying.
» Designing.
Mouth preparation arid master cast,
Imipredsion materalz and pruc.:d'ures for removable partial dentures,
Prelimiinary jaw relatian and aesthetic try-in for some anterior veclacement teath
Leboratory procedures for ramework comstruction=in brief
Fitting the framework -in briel.
Try-in of the partial denture - in brizf.
Completion of the partial denture - in brief,
Inserting the Removable Partial Denture - in-brief.
Post-insertion observations.
Temporary Acrylic Partial Dentures.
Immediate Removable Partial Denture,
Remgvable Partial Dertures opposing Complete denture, s

it is'suggested that thie above mentioned topics bé dealt with wherever appropriate in
the following order so.as to cover -
Definition
Diagnosis (of the particular situation /patient selection /treatmient planning)
Types / Classilicition
Materials
‘Methodelogy - Lab /E€linical
Advantapes & disadvantages
Indications, contraindications
Maintenance Phase
Fixed Partial Dentures

Topics To Be Covered [n Detail -

@R

e

10,

12,
13
14,
13,

Introductian e

Pundamentals of coclusion —in brief

Articulators —in brief

Treatment planning for single tooth restorations,

Treatment planming for the replacement of missing teeth including selection and
choice of abutment tee th.

Fixed partial denture configurations.

Principles of tooth preparations.

Preparations [or full veneer crowns = in detail,

Preparations [or partial venieer crowns — in brief.

Provisional Restorations

Fluid Control and Saft Tissue Management

Impressions

Working Casts and Dies .
Wax Patterns

Pontics and Edentulous Ridges

SR AR R
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16; Aesthetie Considerations
17. Finishing and Cementation

Topics To Be Covered In Enef - _

Solder Joints and Other Connectors

All = Ceramic: ResToraidions

Metal - Ceramic Restorations

Preparations af intracorongl restorations,
Preparations iar exter sively damaged tecth
Preparations /ot periodontally weakened teeth
The Functionally Generated Path Technique
Investing and Casung

Resin - Bondéd Fixed Partials Denture

Mote : It is suggested that the above mentioned topics be deslt with wherever appropriate in

the fgllowing order so as to Cover—

Delinition

Diagnosis|efl the particular situation /patient selectior [ireatment planning)
Types [ Classification

Materiais

Methodalogy - Lab  Clinieal

Advantages % disadvaniages

Indications, contraindications

Maintenance Phase

RECOMMENDED BOOKS.
1. Syllabusof Complete denture by - Charles M. Heartwell .iv. and Arthur O. Rahn

Boucher's "Presthodontic treatment for edentulous pa tients”

wuserqals of complaete denturs prosthodontics by - Sheldar Winlkler
Maxillofacial prosthetics by - Willam R.Laney.

McCraken's Removable partial prosthodontics )

Removable partial prosthd: ntics by - Ernest L. Miller and Joneph E, Grasso;

FW:‘JD‘!U’I-‘F'WH'—'

19. AESTHETIC DENT'STRY
Aestlietic Dentistry has geined popularity over the last decwde. Therefore it is better thal
undergraduate students ui derstand the philosophy and scientific knowledge of aesthetic
dentistoy.
|, Introdustion an. scope of acsthetic dentistry
Anatomy & phys.ology of smile
Role of the colour in asthetic dentistry
Simple procedures [roundening of central incisors fo enhance esthetic
appearance)
Blesching of teeth
Veneers with various materials
Preventive and interceptive aesthetics
Ceramics
9, Simple gingival contouring to enhance the oppeataiice
10, Simple ¢!inical procedures for BDS students

2

faath

o e

Recommended books:

|. Esthetic guidelines for restorative dentistry; Scharer & others
Esthetics of anteriar fixed prosthodontics; Chiche [GJ) & Pinault (Alzin)
Esthetic & the treatment of facial form, Vol 25; M« Mamara (JA)

Ly

. ¥
20, FORENSIC ODONTOLOGY (30 hrs of instruction) — 1 =3

Delinition

Forensic is derived {rom the Latin word
literally implies 'the study cf feeth.' Farensi
Fédération Dentaire International [FDI) as ™t
justice, deals with the proper handling and &x
proper evaluation and presentation of dental lindings."

foram, which means ‘court al law,' Qdonteloge
¢ odontology; therefore, has been defined by the
hat branch of dentistry which, in the interest af
amination of dental evidence, and with the

r
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Ghjectives of the undergraduate curriculum

At the end of the programme, the dental graduate should:

1. Have sound knowledge of the theoretical and practical aspecis of (orensic odontology.

2. Have an awareness of ethical obligations and legal responntihilities in routine practice
and forensic casework.

3. Be competent to recognise forensic cases with dental a
the police, forensic pathologists, lawyers and associated professionals.

4. Be competent in proper collection of dental evidence related to cases of identification,
ethnic and sex differentiation, age estimation and hite maris

3: Be able to assist in analysis, evaluation, and presentatior o dental facts within the

realm of law,

Currieulum for ferensic odontology
1. Introduction te forensic dentistry
= Delinition and history
* Recent developments and Muture trendy
2. Overview of forensic medicine and toxicology
*  Cause of death and postmortem changes
* Toxicological manifestations in teeth and oral tissues
3. Dental identification
*  Definition
* Basis for dental identification
*  Postmortermn procedures
*  Dental record commilation and interpretation
* Comparison of ¢lata, and principles of report writing
*  ldentification in disasters and handling incinerated remams
* Postmortemn changes o oral structures ; ;
Maintaining dental records :
* Basicaspects of good record-keeping
* Dilferent types of dental records
= Dental charis
*  Dental radiegraphs
*  Study casts
*  Denture marking
* Photographsz
*  Dental notations
*  Relevance of dental records in forensic investigation
Apeestimation
' Ageestimation in children and adelescents
* Adventages of tooth ealeilication over ‘eruption’ in estnmating age
*  Radiographic methods of Schour & Massler, Demirjian 2t al
* Age estimation in adults
*  Histological methods — Gustalson's six variables and Johanson's modification,
Bang & Ramm's dentine translucency
*  Radiographic method of Kvaal et al
*  Principles of repurt writin E
Sex differentiation
' Sexual dimorphism i tooth dimensions [Odontometrics}
Ethnic variations [racial’ differences] in tooth marphology
*  Description of human population groups
*  Genetic and environmental influences on todth morphology
*  Description of metric and non-metric dental features used in ethnic differentiation
Bite mark procedures
*  Deflinition and clessification
*  Basis {or bite mark Investigation
* Bite mark appearance
*  Macroscopic and microscepic ageing of bite marks:
Evidence collection from the victim and sispect of bite mark

pplications when consulted by

5

Tl
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v Arnalysis and comparison
¢ Principles of repert writirrg
¢ Animel bite investigation

9. Dental DMA methods :
*  [mportance of dental ONA evidence in forensic investigations

*  Types of DNA and dentz]l DNA isolation grocedures
*  DNA sralysis in personal identification
*  Gene-linked sex dimorphism
* Population genetics
10. Jurisprudence and ethics
*  Fundamentals of law and the.constitution
*  Medical legislatior and siatutes (Dental and Medical Crounci] Acts, erc
* Basics of nivil law (including torts, contracts and consumer protection act)
* Criminal and civil procedure code (including expert witness requirernent)
* Assessment and quantification of dental injuries in courts of law
*  Medical nezligence and Hability
*  |nformed consent and confidentiality
* Rights and duties of doctors and patients
* Medical and dental ethics (as per Dentists' Act)

Theory sessions and practical exercises
Total hours for the couvde

*  [Dadactic - 10-12 hours

* Practical = 20-25 howrs /
Detziled didactic sesslons for the above components; ecither in the form of iectures or a3
structured student-teacher interactions, is essential. Specialists from multiple disciplines,

particularly from legal and forensic sciences, can be encouraged to undertake teaching in -

their area of expertise.

Aninteractive, navigable and non-linear (INN) model may also be utilised for education. -

Practical exercises (real life casework and/or simulated cases) must complement didactic
sessions 10 facilitate opumal student understanding of the subject. Mandatory praclica!l
tradning in dental ideniificatios” methods, dental profiling [ethnic &nd sex differences,
radiographic age estima‘ion], and bite mark procedures, is of pararnount importance, In
addition, practical exercises/demonstrations in histological age estimation, comparative
dental anatemny, DNA methods, medical autopsy, court visits, and other 1opics may be

conducted depending on available expertise, equipment and leasibility
Approach to teaching lorensic odontology

=
Forensic odontplogy could be covered in two separate streams, The divisions include 2
preclinical streara and a clinical stream,

Preclinical stream
¢ Intreduction to ferensic odontology
= Sexdifferences in edontometrics
* Ethnic varations in toeth morphelogy
*  Histologice| age estimation
*  Dental N4 metheds
* Bite rharles procedures ,
* Overview of lorensic medicine and toxicology

It could prove usefui to undertake the preclinical stream in Il or 11 year under Oral
Biology/Oral Pathology since these aspects of forensic odontology require grounding in
dental morpholopy, dental histology and basic sciences, which, students would havs
obtained in | and/or Il BDS,

Clinical stream
*  Dental identilication
*  Maintaining dental records
* Radiographic age sstimation
*  Medical jurisprudence and ethies
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it would be suitsble to undertake these topics in the IV or V year =t part of Cral Meadicine
ané Rediclogy, since students require reasonable clinical exposure 14 cumen o interprat
dental records, perform dental posimaortems and analyse denssl radiopraphs forage

egtimation
21. ORAL IMPLANTOLOGY (30 hrs of instruction|

INTRODUCTION TO ORAL {MPLANTOLOGY :
Oral impiantology has now emerged as & new branch in dentistry world widé and it has

been given a separate status in the universities abroad, [n India day to day the practice of
lrealing patients with implants is on the rise. In this context inclusien of this branch into
under graduate currculum is essential. The objective behind this is to impart basic
knowledge of Oral Implantology to undergraduates and snable then 1o diagnoss, plan the
treatrment and to carry oul the needed pre surgicel mouth preparaiions and treat or refer
them to speciality centres. This teaching programme may be divided and carried out by
the Dept. of Oral Surgery, Prosthodontics and Periodontics.
History of implants, their design & surface characteristics and nssec-integration
Scope of oral & maxillofacial implantology & terminologies
A brief introduction 1o various impiant systems in practice
Bone biology, Morphology, Classification of bome and iti relevance to implant
treatment arid bone augmentation materals:
5.  Boft tissue considerations in implant dentistry
5} Dingnosis & treatment planning in implant dentistry
Case history taking/Examination/Medical evaluation/Orefacial  evaluation/
Radiographic evaluation/ Diagnostic evaluation/ Diagnosis and treatment planning/
treatment alternatives/ Estimation of treatment costs/ patient education and

B

motivation
7. Pre surgieal preparation of patient
3. leplant installation & armamentarium for the Branemark system as a role model

9.  First stage surgery - Mandible - Maxilla
10, Healing period & second stage surgery

11. Management of surgical complications & failures
1%, General considerations in prosthodontic recenstruction & Bic mechanics

13. * Prosthodontic components of the Branemark system as a role medel

14, Impression procedures & Preparation of master cast

145, Jaw relarion records and construction of suprastructure with special emphasis on
occlusion for osseointegrated prosthesis

16. Management of prosthedontic complications & failures

17, Recall & mainienarnce phase.

Criteria for success of ossepintegrated implant supported prosthesis

SUGSESTED BOOKS FOR READING

1, Cantemporary Implant Dentistry - Car! .E: Misch

Mozby 1983 First Edition.
2. Osseointégration and Occlusal Rehabilitation  Hobo 5., Ichida . and
Garcia L.T.
Quintessence Foblishing Company,
1985 First Editian

2 BEHAVIOURAL SCIENCES (20 hrs of instruction)

2
GOAL:
The aim of teaching behavioural sciences to undergraduate student is to impar such
knowledge & skills that may enable him to apply prnciples of behaviour ~

al For all round development of his personality

b] In various therapeutic situations in dentistry.
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The student should be able to develop skills of assessiry psychological [actors in each

patient, explaiming siress, learning simple counselling tecliniques, and impraving patisnis

compliance behaviour,
OBJECTIVES:

A) ENOWLEDGE f UNDERSTANDING:

At the end of the course; the student shall be shle:to;

1) Comprehend differsnt aspects of normal behawviour like learming, memory;
mativation, personality & intelligence.

2) Recogrise difference between normal and abnonnal behaviour.

3) Classify psychiatric disorders in dentistry.

4) Recognise clinical manifestations of dental phohia; dental anxiety, facial pain,
orofacial manifestations of psychiatric disorders. and behavioural problems in

children.  Addictive disgrders, psychologica! diserders in various dental
departments. _

5) Have understanding of stress in dentistry and kuiowledge of simple counselling
techniques.

&} Have some background knowledge “of interpersonal, mandgerial and prablem
solving skills which are an integral part of modern dental practice.
7] Have knowledpe of social context of dental care.

B SKILLS

The student shall be able to:
1] Ieterview the patient and understand different jnethods of communication shills

in dentist - patient relationship.

2) Improve patient compliance behaviour.

3) Develop better interpersonal, managerial and problem soiving skills.

4) Dizgnose and manage minor psychological problems while treating dental
patients.

[NTEGRATION:

The training in Behavicural sciences shall prepare the studsents to deliver preventive,
promotive, curative and rehabilitative services 1o the care of the patients both 1y family and

community and refer advanced cases to specialised psychiatric hospitals.
Training should be intsgrated with all the departments of Tentistry, Medicing,
Pharmacology,; Physiclogy and Biochemistry.

PSYCHOLOGY:

i Definition & |Jeed of Behavioural Science. Determinants of Behaviaur. Hrs L
Scope of Behavioura! Science.

2.  Sensory process & perception perceptual process- clinical applications.

3.  Attention - Definition - factors that determine attention, Clinical application.

4.  Memory - Memaory process - Types of memory , Forgetiing:
Methods to mprove mefiory, Clinical assessment of memory & clinical applications.

5.  Definition - Lews of learning
Type of learmning. Ciassical conditioning, operant cenditioning, cognitive learning,
Insight learning, social learning, observational learning, principles of learning- Clinical
application.

5.  Intellidence- Definition: Nature of intelligence stability of inteiligence
Determinants of intelligence, clinical application

7. Thinking - Definition: Types of thinking, delusions, problem solving

8. Motivation - Definition: Motive, drive, needs classification of motives

9. Emotions - Definition differentiation from [eelings - Role of hypothalamus, Cerebral

cortex, adrenal glands ANS. Theories of emotion, Types of cmotions,
Personality. Assessment of personality: Questionnaires; personality inventory, rating
scales. Intecview projective techniques - Rorshach ink blot test , RAT, CAT

SOCIOLOGY:

Social class, social groups — family, types of family, types a:.f MAarrieges; communiies and
Nations and institutions.
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REFERENCE BOOKS:

1 General psychology -- 8.K. Ms_nga.l

3, -..}en:ral' paychology -- Hans Raj, Bhaua

K| creneral psychology -- Munn

o, E!ehavmum} Seiences in Medical practise - Manp Mehta
5 Swences basic to psychiatry -- Basanth Fuii & Peter J Tyre:
a3, ETHICS |20 hrs. of instruction)

introdustion:

There: i5 8 definite shilt now from the traditional patient and doctor relstionship and
delivery of denial care. With advances in science and technoiogy and the increasing needs
ol the petient, their families and community, there is a conéern for the health of the
community as a whole. There'is a shift to greater accountability to the society. Dental
speciakists like other health professionals are confronted with man: ethical problems, [tis
therefore absalutely necessary for each and every oné in  health care delivery to prepare
themselves 1o deal with these problems. To accomplish this and develop human values the
Council desires that all the trainéss undergo ethical sensitisation by lectiires or dlscusmnn
on-gthical igsues, dlscussmn of cases with an important ethical component.

Lourse content:
Introduction to ethics —
- what is ethicg?
Wha! are valies and norms?
How to form a value systém in one's pzrsnnsﬂ and professional life?
Hippocratic cath.
« Declaration of Helsinki, WHO declaration of Geneva, International code of ethics,
BCICode of ethics,

Ethirs of the individual -
The patient as-a person.
Right 1% be respected
Truth and confidentiality
Autonomy of decision
Dlaetor Patient refztionship

Profession Ethics —
“ode of conduct _
Contract and conflidentiality
Chargipg of fees, fee splitting
Prescription of driigs
Over-investigating the patient
Malpractice and niegligence
Fesearch Ethies -
Armal and experimental research/humaniess
Human experimantation
Human valunteer research-informed consent
Drug tmals

Ethical workshop of cazes

Ciathering all scientlfic factors

Gathering all vaiue factors -
ideritifiying areas ol value - confict, setting of priorities
Wnrking cur criteria towards decisions

Recommended Reading:
vedica! Ethics; Francis C.M., 1 Ed. 1993, Jaypee Ermhbrs New Belhi-p, 189,

Mpj. Gen IKeitl. ] P.N. AWASTHI, Secy.
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