UNIVERSITY OF JAMMU
SYLLABUS FOR FINAL PROEF. B.D.S

CONSERVATIVE DENTISTRY AND ENDODONTICS

Scheme of Examination is as under: -

Theory paper consisting of two parts:- Part A 35 Marks (for Internal Exaniiner)

Part B 35 Marks (for External Examiner)

Duration of Examination 03 Hours Part A 1 % Hours

Part B | ' Hours

ORJECTIVES:
A Knowledge
B, Skills and
C. Attnudes

i

Knowledge and understanding

The graduate should scquire the following knowledge during the period of tramning,

a)
b)
c)
d}
c)

B

Diagnose and treat simple restorative waork for teeth,

Gain Knowledge aboul aesthetic restorative material and to translate the same 1o patients
needs.

(iain the knowledge about endodontics treatment on the basis of scientilic foundation,
Carry out simple endodontics treatment

Carry our simple luexation of tooth and its treatment and to provide emergency
endadontics treatment

Skills

Heishe should attain the following skills necessary for practice of dentistry

al
ki)

c)

C.
i)

ii)

1)

iv)

Use mediun and high speed hand-pieces (o carry out restorative work,

Use and be familiar with endodontic instruments and materials needed for carrying out
simple endadontic (reatment

Translate patients aesthetic needs along with funetion.

Altiludes

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

Willingness to participate in CDL programme 1o update the knowledge and protessional
skill from time to tme,

To help and participate in the implementation of the national oral health policy

Fle should be able to mativate the patient for proper dental treutment at the same time
proper maintenance of oral hygiene should be emphasise which will help to maintain the
restorative work and prevent [uture damage.

PART A

INTRODUCTION :

Definition aims objective of Conservauve Dentistry scope and future of Conservative Dentistry

. MNomenclature of Dentition, ﬁ
Tooth numbering systems A.D.A Zsigmondy Palmer and F D1 systems, /v
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2. Principles of Cavity Preparation:

Steps and nomenclature of cavity preparation classification of cavities . nomenclature of

floors angles of cavities.

3. Dental Caries ;

Aetiology, classification clinical features, morphological [eatures, microscopic features,
clinical diagnosis and sequel of dental caries.

4. Treatment Planning For Operative Dentistry:

Detailed clinical examination, radiographic examination, tooth vitality tests, diagnosis
and treatment planning , preparation of the case sheet

5. Gnatholoical Concepts of Restoration

Physiology of occlusion | normal occlusion, [deal occlusion, mandibular movements and
occlusal analysis, Occlusal rehabilitation and restoration,

6. Armamentariom For Cavily Preparation

General classification of operative instruments | Hand cutting instruments, design
tormula and sharpening of instruments, Rotary cutting instrumenis dental bur,
mechanism of cutting, evaluation of hand piece and speed current concepis of rotary
cutting procedures. Sterilization and maintenance of instruments, Basic instruments tray
setup.

7. Conrrol of Operating field |

Light source sterilization lield of operation of moisture , rubber dam in detail, cotton
rills and anti sialogagues.

8. Amalgam restoration |

Indication contraindication, physical and mechanical properties, clinical behavior and
restaration. Failure of amalgam restoration.

9. Pulp Protection :

Liners, varnishes and bases, Zinc phosphate, zinc polycarboxylate, zine oxide eugenol
and glass inomer cements.

10, Anterior Restorations:

Selection of causes, selection of material | step wise procedures for using restoration,
silicate (theory only) glass ionomers, composites, including sand witeh restoration and
bevels ol the same with a note on status of denting bonding agents.

1 1. Dirvect filing Gold Restorations.

Types of direct filling gold indications and limitation of cohesive gold. Annealing of

gold toil cavity preparation and condensation of gold foils.
12. Preventive Measures in Restorative Practice.
Plaque control, pit and fissure sealants dietary measures restorative procedure and
periodontal health, contact and contour of teeth restoration matrices tooth separation and
wedges.
13, Temporization or Interim Restoration.
14, Pin amalgam Restoration Indication Contra Indication
Advantages disadvantages ol each types of pin methods of placement use of auto
matrix failure of pin amalgam restoration,
15, Management of Deep Carious Lesions Indirect and Direct Pulp capping
16. Mon carious Destruction’s Tooth Structures Diagnosis and Clinical Management.
17. Hyper Sensitive Dentine And its management.
18, Cast Restorations.
Indications, contry indications advantages and disadvantages and materials used or
same class 1T and class 1 cavity preparation for inlays fabrication of wax pattern
sprue investment and procedures & casting defects.
19, Die Material and Preparation of Dies.
20, Gingival Tissue Management for Cast Restoration and Impression Procedures.
Q!
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. Recent cavity Moditication Amalgam Besloration,
. Ditferences between Amalgam and inlay Cavity preparation with note on all the

lypes of Bewels used tor cast Restoration,
Control of pain During Operative Procedures,

. Treatment Planning For Operative Dentistry  Detailed Clinical examination

Radiographic Examination.
Vitality Tests, diggnosis and Treatment Planning and Preparation of Case Sheet.

Applied Dental Materals,

1. Biological Considerations,
Evaluation, clinical application and adverse effects of the lollowing matenials,
Dental cements, Zine oxide eugnol cements ,zine  phosphate cements
polycarboxylates glass incomer cements | silicate cement, calcium, hydroxides
varnishes

2. Dental amalgam , technical considerations mercury toxicity mercury hygiene,

3. Composite , Dentine bonding agents , chemical and light curing composites.

4, Rubber base lmp. Materials

5. Nobel meoral alloys &non noble metal alloys.

6. Investment and die materials

7. Inlay casting waxes

& Dental poreelain

9. Aecsthetic Dentistry

PART B

Endodontics: introduction definition scope and future of endodontics,

Clinical diagnostic methods,

Emergency endodontics procedures.

Pulpal diseases, types and treatment.

Periapical diseases | acute periapical abscess, acute periodontal abscess phoneix

abscess, chronic alveolar abscess granuloma, cysts condensing ostelies, external

resorpiion

Vital pulp therapy: indirect and direct pulp capping .pulpotomy ditferent Lypes and

medicaments used

Apexogenesis and apexification or problem of open apex.

Rationale of endodontic treatment case selection, indication and contraindications

{or root canal 1reatments.

Principles of root canal treatment mouth preparation root canal instruments , hand

mstruments, power driven instruments, standardization color coding principle of

using endodontics instruments. Sterilisation of root cnal instruments and materials
rubber dam application.

Anatomy ol the pulp cavity ; root canals, apical foramen., Anomalies of pulp cavities
access cavity preparation of anterior and premaolar teeth,

Preparation of root canals, irrigating solution chemical aids to instrumentation.
Disinfection of root canal space, intracanal medicaments, poly antibiotic paste roth
mans paste mummifying agents. Out line of root canal treatment | bacteriological
examinations, culture methods.

. Problems during cleaning and shaping of root canal spaces. Perloration and its

management. Broken instruments and its management, management of single and
double curved root canals.
Methods of eleaning and shaping like step back down and conventional methods,

Obturation of the root canal system  Requirements of an ideal root canal filling

material obturation methods using gutta percha healing after endodontic lreatment.
Failures in endodontic.
Root canal sealers. [deal properties classification. Manipulation of root canal sealers.
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Post endodontic restoration fubrication and components ol post core preparation

Smear layer and its importance in endodontic and cunservative (reatimenl.

Disordered teeth and its management . bleaching agents, vital and non vital

bleaching methods.

Traumatized teeth classification of faciured teeth Management of fractured toath
and rool. Luxated teeth and its management

Tindodontic surgeries indication contraindications, pre operative preparation. Pre
medication surgerics instruments and techniques apicectomy, retrograde lilling, post
operative sequale Lrephination  hemisection, radiscetomy  techniques of tooth
reimplantation (both intentional and accidental) endodontic implants,

. Root resorption.

_ Emergency endodontic procedures.
Lasers in conservative endodontics (introduction only) practice management.

Professional assaciation dentist act 1948 and its amendment 1993

Duties towards the govt like payments ol professional tax, income tax

Financial management of practice.

_Dental material and basic equipment amanagement, Qf \/
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UNIVERSITY OF JAMNIU
SYLLABUS FOR FINAL PROL, B.D.S

ORAL & MAXILLOFACIAL SURGERY

Scheme of Exanmination 15 as under:-
Theory paper consisting of two parts;- Part A 35 Maiks (for Internal Examiner)
Part B 35 Maiks (lor External Examiner)
Duration of Examination 03 Fours Pat A | ¥ Howurs
Part 131 Y Llours

AlMS

To produce a graduate who is competent in performing extraction of teeth under both local and
general anesthesia, prevent and manage related complications, acquire a reasonable knowledge
and understanding of the various discases injuries, inléction occurring i the Oral &
Maxillotacial region and other solutions to such of those corumon conditions and has an
exposure in to the m-patient management of maxillofaeial problers,

OBJECTIVLE:

. Knowledge & Understanding;

At the end of the course and the clinical training the graduate is expected tos-

. Able o apply the knowledge gained in the related medical subjects like pathology,
microbiology, General Surgery and general medicine in the management ol patients with
oral surgical problen.

Able diagnose manage and treat ( understand the principles eatment of) patients with oral

surgical problems,

3. Knowledge of range of surgical treatments.

4. Ability to decide the requirement of a patient to have oral surgical specialist opinion or
treatment, '

5. Understand the principles of in-patient management

&, Understanding of the management of major oral surgical procedures and principles
involved o patient management

7. Should know ethical issucs and communication ability

=3

2, Skalls:

I A graduate should have acquired the skill to exuming any patient with an orul surgical

problem in'an arderly manner, Be able to understand requisition of various chimeal and

laboratory investigations and is capable of formulating difterential diagnosis.

Should be competent in the extraction of teeth under both lotal and general anesihesia,

3. Should be able to carry out certain minor oral surgical proc.dures under local Anesthesia

like frencectomy , alveolar procedures & biopsy elc,

Ability to assess, prevent and manage virious complications during and alter surgery.

Able to provide primary care and manage medical emergencizs in the dental ni"ﬁnltf.

6. Understanding of the management of major oral surgical problems and principles involved
inpatient management. th'-/
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PART A
DITTALLED SY LLABLS
i, Introduction, delinition, scope, aims and objeclives.
2 Dhagnosis o oral surgery
History taking
Clinical examination

[:}
¢, Investigations.
3. Principles of infection control and cross- inleclion control with particular reference to

HIV/AIDS and Hepatits,
4, Principles of Oval surgery-
a) Asepsis: Definition , measures to prevent introduction of infection during surgery
Preparation of the patient.
Measures 1o be taken by operator
Sterilization of instruments —various methods of slerilization ete,

£ LD g

Surgery set up.

b) Painless surgery.
1. Pre-anaesthetic considerations, Pre-medication: purpose, drugs uscd
2, Anuesthetic considerations-

a) Local b) Local with 1V sedations

3. Use of general anesthetie,
c) Access:
Intra —orl | Mucopetiosteal flaps, principles, commonly uset intra oral incisione,
Bone Removal | Methods of bone removil.
Use of Burs : Advantages & ]}l'L(..iULi{JIIH disadvantages
Bane cutling insiruments | Principles of using chisel & osteoinme.
Exira — oral ¢ skin incisions — principles various extra —oral incision Lo expose facial

skeleton.
a)  Submandibulur
by Pre auricular
¢)  Incision to expose maxilly & orbit.
d) Bicoronal incision

d) Control of haemorrhage during surgery
Normal Fleamoslasis
Local measures available to control bleeding
Hypotensive anaesthesia etc.
¢) Drainage & Debridement
Purpose of drainage in surgical wounds
T'ypes of drains used
Debridement : purpose, sofl tissue & bone debridement

f) Closure of wounds
Suturing Principles , suture matenal ; classification, L:-mhn:ﬂmmemmmmm

materials ete

o) Post operative care
Post operative instruelions
Physiology of cold and heat
Control of pain —analgesics
Control of infection ~antibiotics ‘ r"f'l] ’
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Control of swelling —anti —intlammatory drugs. @
Long term post opecative [ollow up —signilicance. ‘
Cleft Lip and Palate-
Aetiology of the clefts, incidence, classification, role of dentul surgeon in the management
ol cleft patients, Qutline of the closure procedures.
8, Medical emergencies in dental practice-

Primary care of medical emergencies in dental practice particularly-

(a) Cardio vascular (b) Respiratory (c) Endocrine
(d) Anaphylactic reaction  (e) Epilepsy
9. Erhics

LOCAL ANESTHESIA;
Introduction , concept of LA, classification of local a naesthetic asents, ideal requircments,
mode of action , types of local anaesthesia complicalions,
Use of Vaso constrictors in local unaesthetic selution,
Advantaszes, contri- indications, various vaso constriclors used.
Anuesthesia of the mandible,
Plerygomandibular space- boundaries, contents ete.
[nterior Dental Neve Block- various technigues
Complications
Menial foramen nerve block
Posteriar superior alveolar neve block
Maxillary nerve block- techniques.
GENERAL ANAESTHESIA-
Cotcept ol general anaesthesia.
[ndications of general anaesthesia in dentistry.
Pre-anacsthetic evaluation of the patient.
Pre-anaesthetic medication-advantages, drugs used
Commonly used anaesthelic agents,
Complication during and afler G.A.
[V, sedation with Diazepam and Medozolam.
[ndications . mode of action, technque etc.
Cardiopulmonary and emergency drugs
Use of oxygen and emergency drugs.,
Tracheostomy. -

PART B

. Exodontias; General considerations
[deal Extraction,
Indications [or extraciion of teelh
Extractions in medically compromised patients
Methods of extraction-

{a) Forceps or intra —alveolar or closed method

Principles, types ol movement , force cic )

(b) Trans —alveolar, surgical or open method, lndications, surgival procedure,
Dental elevations ;uses, classification, principles in the use of elevators,commaonly
Used elevators,

Complications of Exodontias
Complications during exodonbias
Common to both maxilla and mandible
Post —operative complications :
Prevention and menagement of complications C[P/
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2. Impacted tecth:

Incidence, delinition | aetiology.

() Impacted mandibular third maolar,

Classification, reasons [br removal
Assessment —both clinical & radiclogical
Surgical procedures for removal.
Complications during and atter removal
Prevention and management,

(b) Maxillary third molar,

Indications tor removal | classification
swrgleal procedure for removal

{¢) lmpacted maxillary canine

L

Reason [or canine impaction,
Localization | indications tor removal |
Methods of management | labial and palatal approuch
Surgical exposure | transplantation , removal elc,
Pre —prosthetic Surgery:
Definition | classitication of procedures
(&) Corrective procedures @ Alveoloplasty,
Reduction and removal of torl.
(b) Ridge extension or Sulcus extension procedures
Indications and various surgical procedures
fe) Ridge avgmentation and reconstruction
Indications , use of bone gralls, Hydroxyapatite
Implants — concept of osseo ntegration
Knowledge of various Lypes of implants and surgical procedure to place
implants.
Diseases ol the maxillary sinus
Surgical analomy of the sinus.
Surgieal both acute and chronic
Removal of oot from the sinus,
Oro- -antral listula- actiology, clinical features and various surgical procedure
Disorders of .M. Joimt
Applied surgieal anstomy of the joint
Dislocation- T'ypes, aeticlogy, clinical fealures and managemint
Ankylosts - Detinition, aetiologu, chinical features and manay ement.
Myo-Facial pain dyslunction syndrome, asticlogy , clinical feitures, management- Internal
derangement of the joint.
Arthritis of T M. Jolnt
Infections ol the Oral cavity
Introduction | factors responsible lor inlection, course of odor ogenic.
[nfections, spread o odontogenic lections through various acial spaces.
Dento- ahveolur abscess- getiology, clinical features and manizement,
Osteomyelities of the jaws — definition | actiology, pre-dispos ng factors,
Clussification, clinical features and management
Ludwigs angina- definition , actiology, climical features, mar agement and complications.

Benign eystic lesions ot the jaws

Definition, classification, pathouenesis

Diagnosis- Clinical features, radiclogical, aspirafion biopsy, use of conlrast
Media and histopathology, (,j‘ 4
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10.

Management — Types of surgical procedures, Rationale ol the technigues,
Indications, procedures, complications ete,

Tumours of the Cral cavity

Creneral considerations

Non odontopenetic benign tumouss oceurring in oral cavity- libroma, papilloma,

lipona, ossifying fibroma, maynoma cte.
Ameloblastoma — Clinical features, radiological appearance nnd methods of
manngement.
Carcinoma of the oral cavily
Biopsy -types
TNM elassification.
Cutline of management ol syuanwus

Cell carcinoma : surgery radiation and chemotherapy

Role of dental surgeons in the prevention and early deteclion ol oral cancer,
Uractures of the jaws-

General considerations, types ol fractures, aetiology, clinie: ] [eatures and peneral

Principles of management

Mandibular fractures- Applied anstomy | classilication.

Diagnosis — Clinical and radiological

Management — Reduction closed and open

Fixation and immobilization methods

Qultline of rigid and semi- rigid internal lxation

Fractures of the condyle- actiology classilication, clinical fiatures, principles of

management.

Fractures ol the middle thivd ol the face.

Definition of the mid face, applicd surgical anatomy | classiication, clinical

features and outline of management.

Alvenlar fractures- methods of managenient.

Uractures of the Zygomatic complex

Classification, clinical features, indications tor treatnent , virious methods of

reduction and fixation.

Complications of fractures- delayed union, non-union and - alunion

Salivary gland discases-

Diagnosis of salivary gland diseases’

Sialography , cantrast media, procedure.

Infections of the salivary glands.
Sialoithiasis — Sub mandibular duct and gland and parotid duet,
Clinieal Teatlures, management.,
Salivary fistulae
Common tumours of salivary glands like Pleomorphic adnom: including minor
salvary glands,

Jaw delvrmities-

Basic forms — Prognathism | Retrognathism and open bile,
Reasons Tor correction. .
Outline of surgical methods carried out on mandible und maxilla,
MNeuwrological disorders-
Trigeminal neuralgis — definition , actiolugy, clinical feature: and methods ol
managenent including surgical,
I'acial paralysis — Actiology, clinical leatures,
Nerve injuries- classification, neurorhaphy ele.

13, Oral Implantology )

\
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Impacted teeth; Alling John F& ctal,
Principles of oral and maxillofacial surgery; Voll,2 &3 Pelerson L) & etal.
Text book of oral and maxillolacial surgery; Srinivisan B,

Handboolk of medical emergencies in the dental oft ze, Malamed SF,

Killeys Fractures of the mandible; Banks I

Killeys Fractures of the middle 3" of the facial skeliton; Banks 1.

I'he maxillary sinus and its dental implications; Melsovanda

Killey and Kays outline ol oral surgery - Pact-1 | Seward GR & etal

lissentials of safe dentistry lor the medically comprmised patients; Mc Carthy
Il

Oral & maxillofacial surgery, Vol2 | Laskin DM

Exraction of teeth ; Howe, GL

Minor Oral Surgery: lHowe, GL

Contemporary oral and maxillofacial surgery; Peter:on LT & EA
Oral and maxillolacial infections; Topavian RGE Coldberg MEL
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UNIVERSITY OF JAMMU
SYLLABUS FOR FINAL PROF. B.D.S

ORAL MEDICINE & RADIOLOGY

Scheme of Examination is as under:-

Theory paper consisting of two paris:- Part A 35 Murks (lor Internal Examiner)
Part B 35 Marks (for External Examiner)
Duration of Examination 03 Hours Part A 1 % Hours
Part B 1 ' Hours
AlMS

l. To train the students to diagnose the common disorders of Orofacial region by
clinicul examination and with the help of such investigations as may be required
and medical management of oro-facial disorders with drugs and physical agents.
To train the students about the importance | role , use and techniques of
radiographs/digital radiograph and other imaging methods in diagnosis.
3. The prnciples of the clinical and radiographic aspects of Forensic Odantology.
The syllabus in ORAL MEDICINE & RADIOLOGY is divided into two parts:
(IX) Diagnosis, Diagnostic methods and Oral Medicine
(X)  Oval radiology.
Again the part ONE is subdivided into three sections
(A) Diagnostic methods
(B) Diagnosis and ditferential diagnosis
(C) Oral Medicine & therapeutics

=

COURSE CONTENT
(1) Emphasis should be laid on oral manilestations of systemic diseases and ill-eftects of
oral sepsis on general health,
(2) To avoid confusion regarding which lesion and to what extend the student should learn
dnd know, this elaborate syllabus is prepared. Ascertain lesions come under more than
one group, there is repetition,

PART A
PART-TORAL MEDICINGE AND DIAGNOSTIC AIDS

SECTION {(A) - DIAGNOSTIC METHOQDS

(1) Detinition and importance of Diagnosis and various types of diagnosis.

(2) Methods of clinical examinations.

(a) General physical examination by inspections,

(b) Oro-Facial region by inspection, palpation and other means.

(c) To wain the students about the importance | role, use of saliva and technique of
diagnosis of saliva as part of oral disease.

(d) Examination of lesions like swellings, ulcers, erosions, sinus, fistula, growths,
pigmented lesions, white and red patches.

(e) Examination of lymph nodes.

(f) Forensic examinalion — procedures tor post mortem dental examination; maintaining
dental records and their use in dental practice and post-mortem identification;

,, e
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jurisprudence and ethics i °

(3) Investigations
(a) Biopsy and exfoliative cytology

(b) Haemotological , Microbiological and other tests and investigations necessary for
diagnosis and prognosis.

SECTION (1) - DIAGNOSIS, DIFFERENTIAL DIAGNOSIS

While learning the following chapters, emphasis shall be given only on diagnost i aspecls
including differential diagnosis

(1) Teeth: Developmental abnormalities, causes of destruction of teeth and their sequel and
discolouration of teeth.

(2) Diseases of bone and Osteodystrophies: development disorders: Anomalies, Exostosis
and tori, infantile cortical hyperostosis, osteogenisis imperfectia, Marfans syndrome,
osteopetrosis, Inflammation — Injury, infection and spread of infection, fascial space
infections, osteoradionecrosis,

Mtaholic disorders — Histiocytosis
Endocrine — Acra-megaly and hyperparathyroidism
Miscellaneous — Paget's diseases, Mono and polyostoic Fibrous dysplasia, Cherubism.

(3) Temparomandibular joint: Development abnormalities of the condyle, rheumatoid
arthritis, Osteoarthritis, Sub Luxation and luxation.

(4) Common cysts and tumours:

Cysts of soft tissues; Mucocele and Ranula
Cysts of bone : odontogenic and nonodontogenic.

TUMOQURS:

Saoft Tissues:

Epithelial: Papilloma, Carcinoma,Melanoma

Connective Tissue: Fibroma, Lipoma, Fibrosarcoma

Vascular: Haemangioma, Lymphangioma

Nerve Tissue: Neurofibroma, Traumatic Neuroma, Neurofibromatosis

Salivary Glands: Pleomorphic adenoma, Adenocarcinoma, warthin’s Tumour, Adenoid cystic
carcinoma.

Hard Tissue:

Non Odontogenic: Osteoma, Osteosarcon, Osteoclastoma, Chondroma, Chondrosarcoma,
Central Giant Cell tumour and central haemangioma

Odontogenic:  Enameloma, Ameloblastoms, Calcifing  Epithelial Odontogenic  tumor,
Adenomatoid Odontogenic tumour, Periapical cemental dysphasia and odontomas.

(3) Periodontal diseases: Gingival hyperplasia gingivitis, periodontitis, pyogenic granuloma,
(6) Granulomatous disease. Tuberculosis , Sarcoidosis, Midline lethal granuloma, Crohn’s
Disease and Histiocytosis X
(7) Miscellaneous Disorders: Burkitt lymphoma, Srurge - Weber syndrome, CREST
syndrome, rendu — osler — weber discase.
SECTION (C): ORAL MEDICINE AND THERAPEUTICS
The following chapters shall be studies in detail including the aetiology. pathogenesis, clinical
Features. investieations, ditferential diagnosis. management and prevention.
1} Infections of oral and paraoral structures:
Bacterial:  Streptococcal, tuberculosis, \pr hilis, wvincents, leprosy, antinomycosis,
diphtheria and tetanus. .
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Fungal: Candida albicans
Virus: Herpes simplex, Herpes zoster, Ramsay hunt syndrome, measles, herpangina,
mumps, infectious mononucleosis, AIDS and hepalitis — B.

2} lmporiant common mucosal lesions:
White lesions: Chemical burns, leukodema, leukoplakia, Fordyce spots, stomatitis
nicotins palatinus, white sponge nevus, candidiasis, lichenplanus, discoid lupus
erythematosis.
Vesiculo-bullous lesions: Herpes simplex | herpes zoster, herpangina, bullous lichen
planus, pemphigus, cicatricial pemphigoid erythema multiforme,
Ulcers: Acute and chronic ulcers
Pigmented lesions: Exogenous and endogenous.
Red Lesions: Erythroplakia, stomatitis venenata and medicamentosa, erosive lesion and
denture sore mouth

3) Cervico — fucial lymphadenopathy.

4) Facial pain:

(i) Organic pain: Pain arising from the diseases of orofacial tissue like teeth, pulp,
gingival und periodontal tissue, mucosa, tongue, muscles, blood vessels, lymph
tissue, bone, paranasal sinus, salivary glands ete,

(i1) Pain arising due to C.N.S discases:

a) Pain due to intracranial and extracranial involvement of cranial nerves, (Multiple
sclerosis, cerebrovascular diseases, trotter’s syndrome etc.)

b) Neuralgic pain due to unknown causes: Trigeminal neuralgia, glossopharyngeal
neuralgia, sphenopalatine ganglion neuralgia, periodic migrainous neuralgia and
atypical facial pain.

(i) Referred pain: Pain arising from distant tissues like heart | spine ele.

3) Altered sensations: Cacogeusia, halitosis,

6) Tongue in local and systemic disorders. ( Aglossia, ankyloglossia, bifid longue, lssured
tingue, scrotal tongue, macroglossia, geographic tongue, median rhomboid slossitis,
depapillation of tongue, hairy tongue, atrophic tongue, reactive lymphoid hyperplasia,
glossodynia, glossopyrosis, ulcers, white and red patches etc.)

7) Oral manifestations of®

(i) Metabolic disorders:
() Porphyria

(b) Haemochromalosis

(c) Histocytosis X diseases

(i)  Endocrine Disorders:
(a)  Pituitary: Gigantism acromegaly, hypopituitarism
(b)  Adrenal Cortex: Addison’s disease (Hypofunction)
Cushing’s Syndrome (Hypofunction)
(c) Parathyroid gland: (Hypothyroidism)
(d) Thyroid gland: (hypothyroidism) Cretinism, myxoedema
(&) Pancreas; Diabetes
(ii)  Nutritional deficiency: Vitamins: riboflavin, nicotinic acid, folic acid vitamin B12,

Vitamin C (Scurvy) _ Il‘i y,
(iv)  Blood disorders: y LV
L A,
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(&)

(b)

(¢)

8) Di
(i)

(if)
(i)
(iv)

(v)

Red Blood cell discases

Deficiency anaemias: (lron deficiency, Plummer — Vinson syndrome, pernicious
iwnaemia)

Haemolytic anaemias: {Thalassemia, sickle cell anaemia, erythroblastosis foetalis)
Aplastic Anaenlia

Polycythemma
White Blood cell discases

Neutropenia, cyelic neutropenia, agranulocytosis. infectious mononeucleosis  and
leukemias.

Huaemorrhagic disorders:

Thrombacytopenia, purpura, haemophillia, christmas disease and Von Willebrant’s
disease.

sease of salivary glands:
Development disturbances: Aplasia, atresia and aberration
Functional disturbances: Xerostomia, ptyalism
Inflammatory conditions: Nonspecific sialadenitis, mumps, sarcoidosis heerdfort’s
syndrome (Uveoparolis lever), Necrotising sislomelaplasia,
Cysts and tumours: Mucocele, ranuls, pleomorphic adenoma, mucoepidermoid
carcinoma
Miscellaneous: Sialolothiasis, Sjogren’s syndrome, mikuliez’s disease and sialosis.

9) Dermatological diseases with oral manifestations:

(a)
(b)
(c)
(d)
(e)
(1)

(2)
()

Ectodermal dysplasia

Hyperkertosis palmarplantaris with periodontoopathy
Sclerodenma

Lichen planus including ginspan’s syndrome

Lupus erthematosus

Pemphigus

Erythema multiforme
Psoriasis

10) Immunological diseases with oral manifestations

(a)
(b)
(c)
(d)
()
(£)
(4)
(h)
(i)
()
(k)

11) Alleroy: Local allergic reactions, anaphylaxis, serum sickness (local and systemic

Leukemia

Lymphomas

Multiple mycloma

AIDS clinical manifestations, opportunistic infections, neoplasms
Thrombeytopenia

Lupus Erythematosus

Scleroderma

Dermatomyositis

Submucous Fibrosis

Rhieumatord arthritis

Recurrent oral ulceration including behcet’s syndrome and reiter’s syndrome

allergic manifestations to food drugs and chemicals)

13) Management of dental problems in medically compromised persons:

¥

12) Foci of oral infection and their ill elfects on general health

b TN
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(a) Physiological changes: Puberty, pregnancy and menopause
(b) The patients suffering with cardiac, respiratory, liver, kidney and bleeding
disorders, hypertension. diabetics and AIDS, Post-irradiated patients.

14) Precancerous lesions and conditions.
15) Nerve and muscle disease:
(a) MNerves:
L.

e el I

Lh

e B

Neuropraxia

Neurotemesis

Neuritis

Facial Nerve Paralysis including Bell's Palsy, Heerfordt's syndrome,
Melkerson Rosenthel syndrome and Ramsay Hunt syndrome

Meuroma

MNeurolibromuatosis

Frey'syndrome

(b} Muscles,
|, Mytosis ossificans
2. Myotascial pain dysfunction syndrome
3. Tnsmus

16) Forensic Odontology:
I. Medicolegal aspects of orofucial injuries
2. ldentification of bite marks !
3. Determination of age and sex
4. ldentification of cadavers by dental appliances, restorations and tissue remnants,

17) Therapeutics: General therapeutics measures — drugs commonly used in oral medicine
viz. antibiotics, chemotherapeutics agents, anti-inflammatory and analgesic drugs,
astringents, mouth washes, syptics, demelucents, local surface anaesthetics, sialogogues,
antisialogogues and drugs used in the treatment of malignancy.

PART B
PART-11 BEHAVIOURAL SCIENCES AND ETHICS

PART- LI ORAL RADIOLOGY

1) Scope of the subject and history of origin.
2) Physics of radiation:

a) Nature and types of radiations

b) Source of radiations

¢) Production of X-rays

d) Properties of X-rays

¢) Comptlon eflect

f) Photoelectric effect

#) Radiation measuring unils
3) Biological effects of rudiation
4) Radiation safety and protection measures
5) Principles of image production
&) Radiographic technigues:

&) Intra-Oral;

b
.:‘_J a,

1. Periapical radiographs({Bisecting and parallel technics)
2. Bite wing radiographs t/ﬂﬁ./'
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3. Occlusal radiographs

[y} Extra-Oral
Lateral projections of skull and jaw bones and paranasal sinuses
Cephalograms
Orthopantomograph
Projections of temperamandibular joint and condyle of mandible
5. Projections for Zygomatic arches
¢) Specialized techniques:

I. Sialography
Xeroradiography
Tomography
7) Factors in production of good radiographs:
K. VP and mA of X-ray machine
Filters
Collimations
lntensifying screens
Grids
X-Ray Filins
Exposure time
Techniques
Dark Room
10, Developer and fixer solutions
I Film Processing

L pd o4 L b —

LA T CR R e

@ e~ O

8) Radiographic normal anatomical landmarks

9) Fuculty radiographs and artifacts in radiographs

10) Interpretation of radiographs in various abnormalities of teeth, bones and other
orotacial nssues.

11) Principles of radiotherapy of oro-facial malignancies and complications of radiotherapy

12) Contrast radiography and basic knowledge of radio-active isotopes

13) Radiography in Farensic Odontology — Radiographic age estimation and post mortem
radiographic methods.

PRACTICALS / CLINICS:

1. Students is truined to arrive at proper diagnosis by following a scientific and systematic
procedurs of history taking and examination of the orolacial region. Training is also
imparted in management wherever possible. Training also shall be imparted on saliva
diagnostic procedures. Training also shall be imparted in various radiographic
procedures and interpretation of radiographs.

2 n view of the above sach student shall maintain a record of work done, which shall be
evaluated for marks at the time of university examination,
3. The following is the minimum of preseribed work for recording
(a) Recording of detailed case histories of interesting cases....... s 10
(b) Intra-oral radiographs (Periapical , bitewing, occlusal).................. 25

{¢) Saliva diagnostic check as routine procedure.

BOOKS RECOMMENDELD

) Oral diagnosis, Oral Medicine & Oral Pathology \-J\f
A Y
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g
1) Burkit — Oral Medicine — J.B Lippincott Company L:@'_@)
2) Coleman — Principles of Oral Diagnosis — Mosby Year Book
1) Jones — Oral Manifestations of Systemic Diseases — W.B Saunders Company
4) Miitchell — Oral Diagnosis & Oral Medicine
5) Kerr — Oral Diagnosis
6) Miller — Oral Diagnosis & Treatment
7) Hutchinston — clinical methods
8) Oral Oathology — Shafers
9) Sonis S.T , Fazio.R.C and Fang.L — Principles and practice of Oral Medicine
b) Oral Radiology
1) White & Gouz — Oral Radiology — Mosby year Book
2) Weahrinan — Dental Radiology — C.V Mosby Company
3) Stafine - Oral Roenthenographic Diagnosis - W.B Saunders Co.
¢) Forensic Odontology
1) Derek H.Clurk — Practical F orensic Odontology — Butterworth — Heinemann (1992)
2) € Michael Bowers, Gary Bell - Manual of Forensic Odontology — Fﬁensiu Pr.(1993)
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UNIVERSITY OF JAMMU
SYLLABUS FOR FINAL PROF. B.D.S

ORTHODONTICS & DENTOFACIAL ORTHOPEADICS

Scheme of Examinaiion is 4s under:-

Theory paper consisting of two parts:- Part A 35 Marks (for Internal Examiner)
Part B 35 Marks (for External Examiner)
Duration of Examination 03 Hours Part A 1 % Howrs

Part B 1 % Hours

COURSE OBJECTIVES:
Undergraduate programme in Orthodontics is designed 1o enable the qualilying dental surgeon
lo diagnose . analyze and treat common orthodontic problems by preventive, interceptive and
corrective orthodontic procedures. The following basic instructional procedures will be adapred
to achieve the above objectives:
PART A
1) Introduction |, Detinition, Historical Background, Aims and objectives of Orthodontics
and Need for Orthodontic care,
2) Growth and Development | In general
(a) Definition
(b) Growth spurts and Difterential growth
(c) Factors influencing growth and development
(d) Methods of measuring growth
(¢) Growth theories (Genetic, Sicher’s, Scotl’s, Moss’s, Petrovics, Multifactorial)
() Genetic and epigenetic factors in urowth
(2) Cephalocaudal gradient in growlh
3) Morphologic Development of Craniofiacinl Structures
(a) Methods of Bone Growth
(b) Prenatal growth of craniofacial structures
(c) Postnatal growth and development of cranial base, maxitla, mandible, dental arches
and occlusion
4) Functional Development of Dental Arches and Occlusion
ta) Factors influencing functional development of dental arches and occlusion
(b) Forces of occlusion
(c) Wolle’s taw of ranstormation of bone
(d) Trajectories of forces
5) Clinical application of growth and development
6) Malocelusion — In Generul
(a) Concept of normal occlusion
(b) Definition of malocelusion
(¢) Description of different types of dental |, skeletal and functional malocclusion
7} Classification of Malocclusion:
Principles, description , advantages and disadvantages of classification of’ maloeclusion
by Angle, Simon |, Lischer und Ackerman and Proflite.

gL : '
8) Normal and Abnormal tunction of stomatognathe system le_,.r
\ ;
o) ™
:\}N,b\l - !\{i}
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9} Etiology of Malocclusion

(a) Definition, importance, classilication, local and general astiological factors, @
(L) Etiology of following different types of malocclusion

I, Midline diastema

2. Spacing

3 Crowding

4. Cross - Bite: Anterior / Posterior
5, Class 1T Malocelusion

6, Class 11 Malocclusion

7. Deep Bite

8. Open bite

1) Diagnosis and DHagnostic Aids

7)

(1) Delinition, Importance and classification of diagnostic aids
(b) lmportance of case history and clinical examination in orthodontics
(¢} Study Models: Importance and uses — Preparation and preservation of study models
(d) Importance of intraoral X-rays in orthodontics
(¢} Panoramic radiographs: Principles, Advantages, disadvantages and uses
(1) Cephalometrics: Its advantages | disadvantages
. Definition
Il Description and use of cephalostat
Il Description and uses of anatomical landmarks line and angles used in
sephalometric analysis '
IV. Analysis - Steiner’s, Down’s, Tweed’s, Ricket’s E-Line
{(2) Electromyography and its use in Orthodontics
(h) Wrist X-Rays and its importance in orthodonlics
PART B
General Principles in Orthodontics Treatment Planning of Dental and  Skeletal
Malocclusions
Anchorage in Orthodontics — Definition, Classification, Types and stability of
Anchorages
Biomechanical Principles in Orthodontics Tooth Movement
(a) Different types of tooth movement
(b) Tissue response to orthodontic loree application
(c) Age factor in orthodontic tooth movement
Preventive Orthodontics
(a) Debinitian
(b) Different procedures undertaken in preventive orthodontics and Lhetr limitations
Interceptive Orthedonlics
(a) Definition
(b) Different procedures undertaken in interceplive orthadontics
(c) Serial extractions: Definition, indications, contra-indication, technigue, advantages
and disadvantages
(d) Role of muscle exercise as an interceplive procedure.
Corrective Orthodontics
(a) Definition, factors to be considered during treatment planning
(b) Model analysis: Pont’s, Ashley Howe's, Bolton, Careys, Moyer's Mixed Dentition
Analysis
(¢) Methods of saining space in the arch @ Indications, relative merits and demerits of
proximal stripping, arch expansion and extractions
(d) Extractions in Orthodontics — indications and selection :?}tcuth for extraction.
Orthodontics Appliances | General L

A & - E]d
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(a) Requisites for orthodonte appliances

(b) Classification , indications of removable and functiona. appliances

(&) Methods of force application

(d) Materials used in coustruction of various orthodontics appliances — use of stamn/ess

steel, technical considerations in curing ol acrylie, principles of welding and
soldering Nuxes and arpislores.

(e) Preliminary knowledge of acid etehing and direct bonding,
Lithics
REMOVABLE ORTHODONTICS APPLIANCLES

8)

|

Lad b

ﬁ
i

L]

1)
i)
ii1)

v

Components of remavable appliances

Diilerent types of clasps and their use

DifTerent types of labial bows and their use

Different types of springs and Lheir use

Lxpansion appliances in orthodonncs:

Principles

Indications of arch expansion

Description of expansion appliances and ditferent types of expansion devices and
their uses

Fapid maxillary expansion

FINED ORTHODONTIC APPLIANCES

e

Definition , Indications & Contraindications
Component parls and their use '
Basic principles of different techmyues: FEdgewise, Bugg straight wire

EXTRAORAL APPLIANCES

L,
2

Y
.

Headgears
Chincup
Reverse pull headgedrs

MYOFUNCTIONAL APPLIANCES

|

lard

9)

(c) Open bite

Detinition and principles
Muscle exercise and their uses in orthodontics
Function! Appliances
4 Activators, Oral screens, Frankels (unction regulator, bionator twii blocks, lip
bumper
b, Inclined planes — upper and lower

Orthodontics Management of elefl lip and palate
10} Principles of Surgical orthodontics
Brief knowledge of correction ol
(@) Mandibular Prognathism and Rerognathism
(b) Maxillary Prognathism and Retrognathism
(¢) Anterior open bite and deep bite
(d) Cross bite
L 1) Principles, Differential Diagnosis & Methods of tchlli]lL. t ol
(@) Midline diastema
(b) Cross bite

{d) Deep bite
(e) Spacing

(f) Crowding ) \J’/
() Class 11 — Division 1, Division 2 \/
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(h) Class 111 Malocclusion - True and Psuedo Class 111

_ o
12) Retention and Relapse @
Definition, need for retention, causes of relapse, methods of retention, d]l‘l’u}gm types of

retention devices , duration of retention, theories of retention. \/
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CLINICALS AND PRACTICALS IN ORTHODONTICS

L. Basic wire bending exercise Gauge 22 or U.7mm
1. Straightening o wires (4 Nos.)
2. Bending of a equilateral triangle
3. Bending of a rectangle
4. Bending of a square
5. Bending of a circle
6. Bending of UV
i1, Construction o Clasps (Both sides upper / lower) Gauge 22 or 0.7mm
. 3/ Clasp (C-Clasp)
2. Full Clasp ( Jackson's Crib)
3, Adam’s Clasp
4, Triangular Clasp
111. Construction of Springs (on upper both sides) Guuge 24 or 0.5mm
1. Finger Spring
2. Single Cantelever Spring
3. Double Cantelever Spring (£- Spring)
4. 'T- Spring on premolars
IV. Contruction o Canine retractors Gauge 23 or 0.6mm
|, U- Loop Caning retractor

(Both sides on upper & lower)

b3

. Helical Canine retractor
(Both Sides on upper & lower)

. Buccal Canine retractor

Bad

-Self supported buceal canine retractor with
(a) Sleeve-3mm wire or 24 gauge
(b)Sleave-19 gauge needle on any side.,
4. Palatal canine retractor on upper both side
Gauge 23 or 0.6mm
V. Labial Bow
Gauge 22 or 0. 7mm

One on both upper and lower

CLINICAL TRAINING J
NO. EXERCISE o o
/ P gl
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Making upper Alginate impression

02. Making lower Alginate impression

03. Study Model preparation

04, Model Analysis

1. Pont;s Analysis

b, Ashley Howe's Aunalysis

¢. Carey’s Analysis

d. Bolion’s Analysis

e. Moyer's Mixed Dentition Analysis
PRACTICAL TRAINING

Adam’s Clasp on Anterior teeth Gauge 0.7 mm

1. Moditied Adam’s Clasp on upper arch Gauge 0.7 mm

2, High Labial bow with Apron spring on upper arch

(Gauge of lubial bow — 0,9 mm | Apron spring — 0.3 mm)

3. Coffin spring on upper arch gauge | mm

Appliance construction in Aciylic

I. Upper & Lower Hawley's Appliance

2. Upper Hawley's with Anterior bite plane

3. Upper habit breaking appliance

4. Upper Hawley's with posterior bite plane with "2’ spring

~ oW

Constroction of Activator

RECOMMENDED BOOKS

Lower inclined plane / Catalan’s appliance

Upper expansion plate with expansion screw

|. Contemporary Orthodontics William R, Proftit
2. Orthodontics for dental students White and Gardiner
3. Handbook of Orthodontics Muovyers
4. Orthodontics — principles and practice Graber
5. Design, Construction and use of removable orthodontic C Philip Adams
appliances
6. Clinical Orthodontics ; Vol 1 &2 Salzmann
\ i
I \ yi
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UNIVERSITY OF JAMMU
SYLLABUS FOR FINAL PROF. B.D.S

PAEDIATRIC AND PREVENTIVE DENTISTRY

Scheme ol Examination 15 as under;-

Theory paper consisting of twa paits:- Part A 35 Marks (for lnternal Examiner)

Part B 35 Marks (for External Examiner)

Duration of Cxamination 03 Hours Part & 14 Hours

THE

Part 3 1 %% Hours

PART A

JRY

INTRODUCTION TO PAERODONTICS & PREVENTIVE DENTISTRY
Definition, Scope, Objectives and importance.

GROWTH & DEVELOPMENT |

Importance of study of growth and development in Pedodontics

Prenatal and Postnatal factors in growth & development

Theories of growth & development

Development of maxilla and mandible and related age changes.
DEVEOPLMENT OF OCCLUSION FROM BIRTH THROUGH ADOLESCENCE
Study ol variations and abnormalitics

DENTAL ANATOMY AND HISTOLOGY

Development of teeth and associaled structuyres

Eruption and shedding of teeth

Teething disorders and their management

Chronology of eruption ol teelh

Differences berween deciduous and permanent teeth

Development of dentition from birth to adolescence

[mportance of first permanent molar

PAEDIATRIC OPERATIVE DENTISTRY

Principles of Pediatric Operative Dentistry

Modifications required [or cavity prepavation in primary and young permancnt teeth

Various isolation techniques ,VJ"‘ Ve
- !
| % ok iy
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Restorations of decayed primary, young permanent and permanent tecth in children
Using various restarative materials like glass ionomer, composites & silver amalgam.
Stainless sreel, Polycarbonate & Resin Crowns
GINGIVAL & PERIODONTAL DISEASES IN CHILDREN.
Normal gingival & periodantium in children
Definition, asticlogy & Pathogenesis
Frevention & Management of gingival & pericdontal diseasss.
CHILD PSYCHOLOGY
Definition
Theories of child psychology
Psychological development of children with age
FPrinciples of psychological growth & development while managing child patient
Dental fear & its management
Factors affecting child's reaction to dental treatment
BEHAVIOUR MANAGEMENT
Definitions
Types of behavior encountered in the dental clinics
Non pharmacological & pharmacological methods of behavior management
PAEDIATRIC ENDODONTICS
Principles & Diagnosis
Classification of Pupal Pathology in primary , young permanent & permanent
teath
Management of pulpally involved primary, young permanent & permanent teeth
« Pulp capping —direct & indirect '
¢ Pulpotomy
« Pulpeclomy
= Apexogenesis
« Apexification
Ubturation technigues & material used for primary, young permanent &
permanent teeth in children,
ORAL HABI'TS IN CHILDREN
Definition . Astiology & Classitication
Clinical features of digit sucking, tongue, thrusting, mouth breathing & various other
secandary habits dll/
Management of oral habits in children .
SN
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11. DENTAI. EMERGENCIES IN CHILDREN & THEIR MANAGEMENT

PART B

1=

DENTAL RADIOLOGY RELATED TO PALDODONTICS
ORAL SURGICAL PROCEDURLS IN CIHILDREN
Indications and contradictions of extractions ol primary and permanent teeth in children
Knowledge of local and General Anacsthesia

Minor surgical procedures in children

DENTAL CARIES

Historical background

Definition, actinlogy & puthogenesis

Caries pattern in primary, young permanent and permanent teeth in children.

Rampant caies, early childhood caries and extensive caries:

Definition, actiology, Pathogenesis, Clinical Features, Complications & Management.
Role of diet and nutrition in dental caries.

Digtary modifications & diel counseling

Caries activily, tests, caries prediction, caries susceptibility & their clinical applications
TRAUMATIC INJURIES IN CHILDREN

Classification & importance

Sequelae & reaction ol teeth o rawma

Management of traumatized teeth

PREVENTIVE & INTERCEPTIVE ORTHORONTICS

Definitions -

Problems encountered during primary and mixed dentition phases & their management
Serial extractions

Space managenient

DENTAL CARE QF CHILDREN WITI SPECIAL NELDS

Delinition , Aetiology , Classification, Behavioral and clinical Features & Management
of children with.

Pliysically handicapping conditions

Mentally compromising conditions

Medically compromising conditions

Genetic disorders u'. /
CONGENITAL ABNORMALITIES IN CHILDREN 5

b \L ,T.’
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o Definition, Classification, Clinical features & Management

8 DENTAL MATERIALS USED TN PAEDIATRIC DENTISTRY

9. PREVENTIVE DENTISTRY

e Definition

¢ Principles & Scope

o Types of prevention

o Difterent preventive measures used in Pediatric Dentistry including pit & fissures
senlunts and caries vaccing.

10 DENTAL HFALTH EDUCATION & SCHOOL HEALTH PROGRAMMES

11, FLOURIDES:

e |listorical buckground

o Systemic & Topical Flourides

e Mechanics ol action

o Toxicity & Management

e Defluoridation techuigues

12, CASE HISTORY RECORDING

o Qutline of principles ol examination, diagnosis & treatment planning

13, SETTING UP OF PAEDODONTICS CLINIC

14, ETHICS

PRACTICALS:

Following is the recommended clinical quota for under-graduate students in the subject of
Pediatric & preventive dentisiry

| Restorations — class 1 & Ll only : 45

-2

Preventive Measures ¢.g. Oral Prophylaxis — 20

3. Fluoride applications — 10

4. Extraclions — 23

5. Case History Recording & Treatment Planning — 10

6 Education & motivation of the patients using disclosing agents. Bducating patients about

oral hygiene neasures like tooth brushing, flossing ete.

BOOKS RECOMMENDED & REFERENCES

1. Paediatric Dentistry (Infancy through Adolescences) — Pinkham

2. Kennedy's Pediatric Operative Dentistry - Kennedy & Curzon

5 - . o . ; | /
3. Ocelusal guidance in Pacdiatiic Dentistry - Stephen H. We L/‘j/
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4. Clinical Use of Flourides — Stephen H. Wei

LA

Yaediatric Oral & Maxillofacial Surgery — Kavan

0. Paediatric Medical Emergencies — P.S Whaltt

=]

Understanding of Dental Caries — Niki Foruk

_DC

An Atlas of glass ionomer cements — G.J Mount

2. Clinical Pedodontics — Finn

10, Textbook of Pediatric Dentistry - Braham Morris
I'L. Primary Preventive Dentistry — Norman O Harris
12. Handbook of elinical Pedodontics — Kenneth D

13 Preventive Dentistry — Forrestel

I4. The metabolism and toxicity of Fluoride — Garry M Whitford
[5, Dentistry for the Child and Adolescent — Me Donald
La. Pediatric Dentistry — Damle 5.0,

17, Behaviour Management — Wright

18, Pediatric Dentistry — Mathewson

19, Traumatic Injuries — Andreason

20. Ocelusal gnidance in Pediatric Dentistry - Nakata
21 Pediatric Drug Therapy — Tomare

22 Contemporary Orthodontics — Profitt

23 Preventive Denlistry — Depaola

24 Metabolism & Toxicity of Fluoride — Whitford G.M
25. Endodontic Practice — Grossiman

26, Principles of Endodontics — Munford

27 Endodntics — lngle

28. Pathways of Pulp - Cohen

29 Management of Traumatized anterior teeth — Hargreaves. s
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UNIVERSITY OF JAMMU 0/
SYLEABUS FOR FINAL PROF. B.D.S

PUBLIC HEATH DENTISTRY

Scheme of Examination 1s as under: -

Theory paper consisting of two parts:- Part A 35 Marks (for Internal Examiner)
Part B 35 Marks (for External Examiner)
Duration of Examimnation 03 Hours Part A | ¥z Hours

Part B 1 % Hours

GOAL

To preventive and control oral diseases and promote oral health through organized community
ettorts.

OBJECTIVES

Knowledge:

At the conclusion of the course the students shall have a knowledge of the basis of public
health, preventive dentistry, public health problems in India. Nutrition, Environment and their

role in health | basics ol demtal statistics, epidemiological methods, National Oral Health policy.

Skill and Attitude:

AL the conclusion ol the course the studenis shall acquire the skill of identitying health
problems attecting the society, conducting health surveys, conducting health education classes
and deciding health strategies. Students should develop a positive attitude towards the problems

of the society and must take responsibilities in providing health.

Communication abilities;
At the conclusions of the course the student should be able to communicate the needs of the
conmunity ﬁi’ﬁﬂiﬁﬂﬂlf}*, inform the society of all the recent methodologies in preventing oral
diseases.
PART A
SYLLABUS:
|, Introduction to Dentistry: Delinition of Dentistry, History of Dentistry , Scope, Aims

and Objectives of Dentistry. _
- v (Y
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Public Healch:
1. Health & Disease: Concepts, Philosophy, Definition & Characteristics
it Public Health: Definition & Coneepts, History of public health
i General Epidemiology: Definition | objectives , methods
tv. Environmental Health : Concepts, principles, protections, sources, purification,
environmental sanilation of water, disposal of waste, sanitation. then role in mass
disorder
v, Health Education: Definition, concepts, principles, methods and health education

auds

vi. Public Health Administration: Priority, establishment, manpower, private practice
management , hospital management,
vil.  Ethics and Jurisprudence; Professional liabilities, negligence, malpractice,
consents, evidence, contracts and methods of identification in Forensic dentistry.
viil,  Nutrition in oral diseases
ix. Behavioral Science: Definition of sociology, anthropology and psychology and
 their relevance in dental practice and community.
K. Health care delivery system: Centre and state, oral health policy, primary health
cure, national programimes, health organizations,
PART B
Dental Public Health;
L. Definition and difference between community and clinical health,
2. Epidennology of dental diseases dental caries, peridduntﬂi diseases, malocclusion |
dental tfluorosis and oral cancer

Survey procedures: Planning, inplementation and evaluation, WHO oral health survey

ted

methods 1997, indices for dental diseases
4. Delivery of dental care: Dental auxiliaries, operational and non-operational, incremental

and comprehensive health care, school dental health.

L

Payments of dental care: Methods of payments and dental insurance, government plans
0. Preventive Dentistry — detinition, levels, role of individual, community and profession,

fluorides in dentistry, plaque control programmes.

Research Methodology and Dental Statistics:

1. Health Information: Basic knowledge of computers, MS Office, Window 2000,

Statistical Programnies {/{ :
R o N M
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Rescarch Methodology: Delinition, types of research |, designing a written protocol.

Bio-statisties: Introduction, collection of data, presentation of data, measures of Central

tendency, measures of dispersion, tests of significance, Sampling and sampling

techniques — types, errors, bias, blind trials and calibration.

Practice Management

1.
£
3.

_".I

Place and Locality

Premises & layout

Selection of eyuipments

Maitenance of records/accounts/audit

Dentist Act 948 with amendment.

Dental Council of [ndia and Siate Dental Councils.

Composition and responsibilities.

Indian Dental Assoclation

Head Office, State, Local and branches.

PRACTICALS/CLINICALS/FIFLDS PROGRAMME IN COMMUNITY DENTISTRY:

These exercise designed to help the student in 1V year students:

1. Understand the community aspects of dentistry
2. Take up leadership role in solving community oral health programme.
EXCERCISES:

a)
b)
c)
d)

<)

y

B

Collection of statistical data (demographic) on population in India, birth rates,
maorbidity and mortality, literacy, per capita income,

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

Preparation of oral health education material — posters, models, slides, lectures,
play acting skits ete.

Oral health status assessment of the community using indices and WHO basic
oral health survey methods.

Exploring and planning setting of private dental clinies in rural, semi urban and
urban locations, availment of finances for dental practices- preparing project
report.

Visit to primary health centre-to-acquaint with activities and primary health care
delivery.

Visit to water purification plant/ public laboratory/centre for treatment of waste
and sewage walter,

Visit to schools — to assess the oral health status of school children, emergency
treatment and health education including possible preventive care at school
(tooth brushing technique demonstration and oral rinse programme elc.)

Visit to institution for the care of handicapped, physically, mentally or medically

compromised paLiunis_\ )\}L x-im. ; ﬂ/ i
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j)  Preventive dentistry: in the department application ol pit & lissure sealants,
tluoride gel application procedure, A R'T., Comprehensive health for 5 patients
at least 2 patients.

The colleges are encouraged to involve in the N.5.S programme for college students for
carrying out social work in rural areas.

SUGGESTED INTERNSHIP PROGRAMME (N COMMUNITY DENTISTRY:
1. AT THE COLLEGE:
Students are posted to the department (o get training in dental practice management.

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

ii. The practice of chair side preventive dentistry including oral health education.
2. AT THE COMMUNITY OTAL HEALTH CARE CENTRE ( ADOPTED BY THE
DENTAL COLLEGE IN RURAL ARLEAS)
Graduates posted for at least one month to familiarize in:

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

ii.  Participation in rural health education programmes

i Stay in the village to understand the problems and life n rural areas.
3. DESIRABLE: Learning use of compulers at least basic programme.

EXAMINATION PATTERN

1. Index: Case History
a) Oral hygiene indices simplitied: Green and Vermilion
b) Silness and Loe index for Plague
¢) Loe and Silness index for gingival
d) CPl
e) DMI: T & S, df tand s
) Deans Flouride index
2. Health Education
a) Make one — Audio Visual Aid
b) Make a health talk
3. Practical work
a) Pit and Fissure sealant

b) Topical Fluoride application
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i) Preventive dentistry: in the department application of pit & fissure sealants,
fluoride gel application procedure, ART., Comprehensive health for 3 patients
at least 2 patients.

The colleges are encouraged to involve in the
carrying out social work in rural areas.

N.S.8. programme for college students for

SUGGESTED INTERNSHIP PROGRAMME (N COMMUNITY DENTISTRY:
1. AT THE COLLEGE:
Students are posted to the department o get training in dental practice management.
i Total oral health care approach — in order to prepare the new graduates in their

approach to diagnosis, treatment planning, cost ol treatment, prevention of
(reatment on schedule, recall maintenance of records ete. at least 10 patients ( both
children and adults of all types posting for at least one month)

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

2. AT THE COMMUNITY OTAL HEALTH CARE CENTRE ( ADOPTED BY THLE
DENTAL COLLEGE IN RURAL ARLAS)
Graduates posted for at least one month to familiarize in:

i Survey methods, analysis and presentation of oral heulth assessment of
school children and communily independently using WHO basic oral
health survey methods.

ii. Participation in rural health cducation programmes

i, Stay in the village to understand the problems and life n rural areas.
3. DESIRABLE: Learning use of computers at least basic programme.

EXAMINATION PATTERN

I. Index; Case History
) Oral hygiene indices simplified; Green and Vermilion
by Silness and Loe index for Plague
¢) Loe and Silness index for gingival
d) CPl
e) DME: T & §, df tand 5

) Deans Flouride index

b2

Health Education

a) Make one — Audio Visual Ald
b) Make a health talk

3. Practical work

a) Pit and Fissure sealant

b) Topical Fluoride application
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BOOKS RECOMMENDED AND REFERENCE: (_/

1.

12

ij_

110,
~Text book of Preventive and Social Medicine by Park and Park , 14" Edition
12,
13,
14,

15

Vo

Dentistry Dental Practice and community by David F Striffler and Brian A Burt, Edn. -
1983, W.B. Saunders Company.

Principles of Dental Public Health by James Morse Dunning 1V Edition 1986, Harvard
University Press

Dental Public Health and Community Dentistry Ed by Antony Jong Publication by the
C.V Masby Company 1981

Community Oral Health — A system approach by Patricia P. Cormier and Joyce | - Levy
published by Appleton — Century-Crofts / New York 1981

Community Dentistry- A problem oriented approach by P.C Dental Hnad book series
Vol ™ by Stephens L. Silverman and Ames F Tryon, Series editor — Alvin F.Gardner,
PSG Publishing company Inc, Littleton Massachuseltis 1980

Dental Public Health- An introduction to Community Dentistry. Edited By Geoftrey
L.Slack and Brian Burt, Published by John Wright and sons Bristol 1980

Oral Health Surveys — Basis Methods, 4" Edition, 1997, published by W.H.O Geneva
available at the regional office New Delhi

Preventive Medicine and Hygiene — By Maxcy and Rosenau, published by Appleton
Century Crofts, 1986

Preventive Dentistry — by J.O Forrest published by John Wright and sons Bristol, 1980

Preventive Dentistry by Murray, 1997

Community Dentistry by Dr.Soben Peter

Introduction to Bio-Statistics by B. K Mahajan,

Research methodology and Bio-Statistics ’
Introduction to Statistical Methods by Grewal ﬂ-’r /



UNIVERSITY OF JAMNMU
SYLLABUS FOR FINAL PROF, B.D.S

PERIODONTIOLOGY

scheme of Examination is as under- ,
Theory paper consisting of two palts:- Part A 35 Marks (for Titernal Examiner)
Part B 35 Mares (for Exlernal Exuminer)
Duration of Examination 03 Hours Part A 1 %4 Hours
Part B | Y Haours

OBJECTIVES:
The students shall acquire the skill ta perform dental scaling | dingiiostic 1ests ot periodontal
diseases, touse the instruments Loy periodontal therapy and maintenince ol the sumce.

The students shall develop attitude to imparl the preventive mease ces namely the prevention

ol periodontal diseuses and prevention of the progress of the diseane. The student shall also

develop an auitude Lo prevent tatrogenic diseases; 1o conserve the oth to the maximumn

possible time by mainlaining periodontal health and refir the patients who require specialist’s
care,
PART A
1. Introduction : Definition ol Periodontology, Periodontics, Periodontia, Brief
historical background, scope of Periodontics,

2. Development of perio-dontal tissue  uero- structursd anatomy and biology of
periodontal tissue in detail Gingiva, Junctional epithelivm in detal, Epithelial-
Meseanchymal intergelion | Periodontal . Ligament Cementum | Alveolar bone

4. Defensive mechanisms in the oral cavity: Role of Epithelium, Gingival fluid,
Salivi and other defensive mechanisims in the oral er vironment,

4. Ape change in Age changes in teerh and periodontal structures
Penodaontal structures and 1 their association with periodontal diseases
And their significance in
Geriatric dentistry,

5. Classification of Need for classilicat on , Scienlific busis of |
pertodontal diseases classitication

classilication of gingival and periodontal

diseases as

described in world viorkshop 1989

Gingivitis

Plaque associated, ANUG, steroid hormone
influenced. Medication infl uenced,
Desquamative |

eI f//lfj
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0. Gingival diseases

gingrvitis, other forms of gingivitis as in
nutritional
deficiency bacterial and viral inlfection ele.

Periodontitis -
Adult periodontitis, apidly progressive
periodontitis
A& B, Juvenile periodontitis (localized,
generalized and
post- juvenile),
Prepubertal periodorcitis,

Iefractory periodont tis
Localized and generalized gingivitis, Papillary, 6
Marginal and diltuse gingivitis

Etiology , pathogenesi:, clinical signs, symptoms
and
management of

1) Plaque associated gingivitis.
it) Systemically aggravated gingivitis ( sex hormozes, drugs and systemic
diseuses)

i)  ANUG

V) Desquamative gingivits Gingivitis associated with lichen planus,
pemphigoid, pemphigus, and other vesiculobullous lesions.

v) Allergic gingivilis.

vi) Infective gingivitis — Herpetic, bacterial and candidia),

vil)  Pericoronilis.

viii) - Gingival enlargement (classitication and differvat diagnosis)

7. Epidemiology of
periodontal diseases

- Definition of' index, incidence,2
prevalence, cpidemiology, endemic,
epidemic, an:! pandemic

- Classilicatio . ol indices (Lireversible and
reversible)

- Deficiencies of caclier indices used in
Periodontic ..

- Detatled understanding of Siless & Loe
Plague Inde: , Loe & Sinless Gingival
Index,

CPITN & C2L.
- Prevalence of periodontal diseases in
Inclia and
other countr es

-Public healil significance (all these
opics are
covered at length under community
dentistry.

Hence, the topics may be discussed
briefly.

Lowever questions may be asked from
the' topies [or examination, 5
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8. BExiension of
from
Inflammution
structure
rom gingiva

G Pocket

L Btiology

W
Wlechaniam ol spread ol inllimmalion S P
gingival | area 1o deeper periodontal

Factors that modily the spread |

Definition signs and symploms | classilication
2 pathogenesis, tistopathology, root
surfiice changes ind contents of the

piclel.

- Dental Plaque (Biofilm)

- Definition, New concept of biofilm

Types, composition, bacterial
colonization,
Girowth, maturation & disclosing
hgents
Role ol dental plague in periodontal
discase:.
[Plagque nicroorganisms in detail and
bacteris
associited with periodontal

diseases,

Plaque -etentive actors

Mlateri: wlba

Food dibris

Caleulis

Drefinition

Types , composition, altachment,

theories of

formation
Role of caleulus in disease
Food lmipaction
Delinition
Types , Etiology
Mirsehtislds, elassilication
Signs symptoms & sequelue of
Ereati: 1l

Trawma from occlusion

Deefinit on, Types
Eistopithological changes

Role in peniodontal disease
Measures of management in brief

Habiry

Their pariodontal signilicance
Bruxisin & paratuntional habits,

- tongue
Hwusting, lip biting  occupational
habits
*1/\
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LATROGENIC FACTORS

- Restortion
- Conlact point, marginal ridge,
-~ surlace
roughiss, averhanging

restoralions,
interfae:  between  restoration  and
teeth
Posthodontics
- Interrelationship
- Bridge: and olher prosthesis pontics
- {lypes)
. osurlacs coutour, relationships of
argins to
the periclontiom, Gingival protection
Ltheary,
muscle action theory & theory of
dCess o
ural hygiene,
Orthodontics
Lnterrelitionship, removable
appliarces &
fixed a; pliances
Retentivn of plague |, bacterial
chunge:

Systemic dissases

| 1. Rizle factors Definitic

Diabelis, sex hormones, nulrition (
Vit. C &

proleing)

ALDS ¢ periodontumn
Hemorrhagic diseases, Leukemia,
Clothing

factor disorders, PMN disorders.

1 Risk facte s for periodontal diseases

12, Host response - Mechanism of nitial s and progression ol

in

periodontal diseases

Basic concepts about cell, Mast cells,
neutreplils

Mucrophage:, lymphocytes,
munoglobuling,

complemen! system, immune,
mechanisim: &

cvlokines in briel”

- Stages in gingivitis — nitial | early,

established Jx
wilvanced
Pericdontal disease activity, conlinuous
paradigm,
random burst & asynchronous multiple

burst  Hypotl zsis

ey L Y
A
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13, Periodontitis - Luology, mshu]mllmluw}' clinteal signs &
Symptors, dit anosis and treatment of adult
'|'.I':!1L'I[!E'Il]|.l[!h
- Periodontal bscess; definition,
- classilicatico:d,
pathogenesis, differential diagnosis an
Lreatmenl
- Furcation involvement, Glickman’s
- classilicaticn,
prognosis and minagement
- Rapidly pro sressive peridontitis
- Juvenile pe iodontits; Localized and
- peneralized
- Post—juver le periodontiis,
14, Dingnosis - Routine procedures, methods ol probing, types o I
probes, (According w case hisLowy)
- Halitosis ; Ftiology and treaiment .
- vlention
advanced diagnostic aids and their role
in briel
15. Prognosis - Definition , rypes, purpose and et to
btk 1
inte considaration,

PART B
I, ‘Treatmenl plan - FPactors 10 be considered
7. Periodontal therapy A, Geieral principles of periodontal
therapy. Phases
LILULLY therapy.
Definition of periodontal regeneration,
ripalr
new allach ment and reattachoment,
B Plague cor ol
i Mechanics tooth brushes, interdental
ccleaniig
wids, dent [tices
i Cliemical ; classificarion and
mechanisii of action
ol euch & pockel irrigation
3. Pockel eradication - Scaling and root planning:
Procedures - Indications
- Aims & olijectives
Healing lolowing root plataing
Hand instiuments, soic, ultrasonic &
pigzo
eleclric scalers
Curellage (& present concepts
- Definition
- Indication:
- Alms & ohjective
- Procedure: & healing response
- Dlap surgery.

X L Sy
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- Drefinition =

- Types of Nips, Design of aps , papilla
preservation

- Indications & contraindications

- Armaments ium

- Surgical procedure & healing response,

Osseous de zcts in pertodontal disease

- Delinion

- Classificatiin

- Surgery . respective, addilive osseous

e
k!

o

4. Osseous Surgery

surgery
{Osseous gios with classitication o prafis)
- Healing responses
- Other repeneralive  procedures;  rool

conditioning
- Guided tissue regeneration
5. Mucogmgival surgery Detinition
& periodontal plastic Mucgingival problems : etinlogy,
classification
Surgeries of wingival recession (P, Miller Ir.

and Sullivan

and Alkins
indication: & objective

Gingival e ctension procedures: lateral

pediele

prall, fren:clomy, frenotomy
Crown ler sthening procedures
Periodontl microsurgery in briel

6. Splints - Periodon:al splints
- Purpoie & classilication
- Principles of splinting

7. Hypersensitivity Cause, Th, ories & managemsenl

8. lmplants Definition  types , scope & biomaterials
Liscd
Periondot:| considerations: such as
implant —

bone intertice, implant —gingival
interface,
pplant 4o lure, peri- implantilis &
mitnagerneut,
O Maintenance phase (SPT}) - Aiins objective , and principles
Liporlanee
Proce: ures
Maint:nance ol implants
Periodental dressing
Aqitibi slics & ant-inllammatory
druge
Local drug delivery system
Topic concerning periodontal

10, Pharmaco-theapy

L1, Periodontal
nignagement
Management of medically
Compromised patients

Manager ent of medically
Compronised patients
e 2 1! 3
Q7
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12. Inter — disciplinary care

Pulpa- peiondonlal involvement
lLoutes of spread of infection
Simon: ' clussilication
Ml ment

|5, Systemic eftects of Cardiovase Jar diseases, Low birth eight

bubias elc
periodontal diseases in brief

14, Infection contral protocol Stetilization and various aseplic

proceduras
15 Ethies

1. Infeetion control

2 PPeriodontal instruinents

3.Chuir position and principles of instrumentation

AMaintenance ol instruments (sharpening)

5 Ultrasonic, Piezoelectric and sonic scaling — demonstration ol technigue
6. Dingnosis of periodontal disease and determination ol prognosis

7 Radiographic interpretation and lab fnvestigations

8 Motivation of patients — oral hygiene instruction

Srudents should be able to record a detailed periondental cese history , defermine
diagnosis, prognosis and pluin treatment , Student should perlorm sealing, root planning
local drug delivery and SP'T. Shall be given demonstration of all periodontal surgical
procedures.

DEMONSTRATIONS:

1. History tuking and clinical examinaiion of the patients

2. Recording different indices

3, Methods of using various scaling surgical instrunents

4, Polishing the teeih

5. Bactenal smear taking

6, Demonstration to patients about different vral hygiene iids

7. Surgical procedures- gingivectomy . cingivoplasty, and Map operations
8. Tollow up procedures, posl , operative care and su pervision

REQUIREMENTS:

| Diagnosis, treatment planning aid discussion and total periozontal treatment.

20488

Dental sealing , oral hygiene instructions- 50 complete casel quivalent

_Assistance in periodontal surgery- 5 case

A work record should e maintained by all the students and should be submitted at the

fime ol examination after due certification from the head ol'the department.

Srudents should have to complete the work prescribed by the conerrned department from time

{0 time submil a certified record [or evaluation.

Ly s tad

PRESCRIBED BOOK:
1.Glickman,s clinical Periodolology- Carranza
REFERNCE BOOKS ( 'ﬂ'f’
A

(45 {;""} e v

\_\__}-f ‘rlp-'-__,..-' ﬁ

T b2 b
NN

N



1. Essentials of periodontology and periodontics =Torguil macPhee
2, Contemporary periodontics - Colen

3 Periodontal therapy — Goldman

4. Orban’s periodontics- Orban

3.0ral Health Survey- W.H.0),

b.Preventive Periodontics- Yng and Stiffler
7.Public Health Dentistry — Slack

8. Advanced Periodontal Disease — John Prichard
9 Prevenlive Dentistry —Forrest

10, Clinical PEriodontology- Jan Lindhe

11, Periodontics —Baer & Morris
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UNIVERSITY OF JAMMU
SYLLABUS FOR FINAL PROF. B.D.S

PROSTHODONTICS AND CROWN S8RIDGE

Scheme of Examination is as under:-

Theory paper consisting of two parts;- Part A 335 Marks (for Internal Examiner)
Part B 35 Marks (for External Examiner)
Duration of Examination 03 Hours Part A 1 % Hours
Part B | ¥ Hours

PART A
Complete Dentures

A Applied Anatomy and Physiology
L Intraduction
2.Biomechanics ol the edentulous state.
3 Residual ridge resorption
B. Communicating with the patent
Understanding the patients,
Mental attitude.
[nstructing the patient
C. Diagnosis and treatment planning for patients-
L. With some teeth remaining
2, with no teeth remaining. :
#) systemic status
b) Local factor.
¢) Diagnostic procedures.
d} The Gernatric Palicut

D Articulators —discussion
E. Improving the patient’s denture foundation and ridge relation-an overwisc
a) Pre- operative examination,
by Initial hard & soft tissue procedures.
¢) Secondary hard & solt tissue procedure
dy Implant procedures,
g) Congenital deformities,
£) Postoperative procedure.
. Principles of Retention, Suppout and Stability
G, Tmpreszions- Detadl,
a) Muscles of facial expression
b) Biologic considerations for maxillary and mandibular impression including anatomy
landmark and their interpretation,
¢} lmpression objective.
d) Impressicn materials,
g) lmpression technigues,
f) Maxillary and mandibular impression procedures
1 Preliminary impressions 4
ii. Final impressions

e A



g) Laboratory procedures involved with impression making (Beading & boxing |, and
cast impressions)
H Record bases and occlusion rims —in detail.
a) Materals & techniques
b} Usetul puidelines and idea paramerers.
¢) Recording and transferring bases and occlusal rims.
I. Biological consideration in jaw relation & jaw movements - craniomandibular relations.
a) Mandibular movements.
b) Maxilla-mandibular relation including vertical and horizonationtal jaw relation
¢} Concept of ocelusion —discuss in brief,
J.  Belating the patient to the articulator.
a4) Face bow types & uses-discuss in briel
b} Face bow transter procedure — discuss in briel

kK. Recording masilla mandibular relation.

al Vertcal relations

b) Centric relation records.
c} LEecentric relation records.
i) Lateral relation records,

L. Tooth selection and arrangement,
a) Anterior tecth
b} Posterior teeth,
¢ Esthetic and functional harmony.
M. Relating mclination of teeth to concept o occlusion — in briel
a) Neutrocentric concepl.
b} Balanced ocelusal concept,
N. Trial dentures
0. Laboratory procedures
a) Wax contouring.
b} lovesting of dentures.
¢) Preparing of muld.
d) Preparing & packing acrylic resin.
&) Processing ol dentures.
£} Recovery of dentures
&) Lab remount procedures.
h) Recovering the complete denture from the cast.
1) Finishing and polishing the complete denture.
j) Plaster cast for clinical denture remount procedure,
P Denture insertion.
o) Insertion procedures,
) Clinical errors.
¢) Correcting occlusal disharmony,
d) Selective grinding procedures.
. Treating problems with associated denture use- discuss in brief ( tabulation / low chart
torm).
S, Treating abused tissue — discuss in brief.
T. Relining and rebasing of dentures- discuss in briel
V. Immediare complete denture construction procedure in briefl
W.  The single complete denture- discuss in brief
X, Overdentures- discuss in briel.
Y, Dental implants in complele dentures- discuss in brief,

Fugpte



Note © It is suggested that the above mentioned lopics be dealt with wherever appropriate in the
following

order 50 as to cover-

1. Definition
2. Diagnosis (of the particular situation/ patient selection/ treatment planning)
3. Types / Classification
4. Materials
Methodology — lab / Clinical
Advantages & disadvantages

Maintenance Phase

5
4]
7. Indications, contraindications
Y
g

Oral Implantology
10, Ethics
AESTHETIC DENTISTRY

Aesthetic Dentistry is gaining more popularity since last decade. It is better that undergraduate
students should understand the philosophy and scientific knowledge of the aesthetic dentistry:

Iittroduction and scope of aesthetic dentistry

Anatomy & Philosophy of smile.

Role of the colour in aesthetic dentistry

Simple procedures (roundening of central incisors 1o enhance aesthetic appearance)
Bleaching of teeth

Vencers with various materials

Preventive and interceptive aesthetics

Ceramics

Stmple gingival contouring (o enhance the appearance

RECOMMENDED BOOKS:

k.

2

%

Esthetics guidelines for restorative dentistry | Scharer & others
Esthetics of anterior Prosthodontics, Chiche (GJ) & Pinault (Alain)
Esthetics & treatment of facial form. Vol 28 ; Me Namara (JA)

PART I3
Removable Flexibie Dentures
l. Introduction
~ Terminologies wuscope

2. Classification.
3. Lxamination, Diagnosis & treatment planning & evaluation of diagnostic data
4. Components of a removable partial denture.

#  Major connectonrs,
= Mino conuectors,
»~  Rest and rest seats.
5. Components of a removable Pariial Denture.
» Direct retainers,
»~ Indirect retainers,
~ Tooth replacement,
6. Principles of Removable Partial Denture Design.
7. Survey and design- in brief,
#  Surveyors.
»  Surveying i)
~ Designing P U (



8. Mouth preparation and master cast,
9. Impression materials and procedures for removable partial dentures,
10, Preliminary jaw relation and aesthetic lry — in for some anterior replacement
leeth,
I'l. Laboratory procedures for framework construction — in brief
12 Fitung the framework — in brief
13, Try- in of the partial denture — in briet
|4, Completion of the partial denture- in brief
I5. Inserting the Removable partial Denture — in brief
16, Post — insertion observations.
| 7. Temporary Acrylic Partial Dentures.
I8. Immediate Removable partial Denture,
19. Removable Partial dentures opposing complete denture,
Mate : It is suggested that the above mentioned topics be dealt with wherever appropriate m
the Following order so as to cover-
Delinition
Diagnosis (of the particular situation /patient selection/ treatment planning)
Types / Classification
Materials
Methodology — lab / Clinical
Advantages & disadvantages
Indications, contraindications
Maintenance Phase

P‘:'“a-'lﬂ“u-_-flf.dl.?:—

Fixed Partial Dentures

Topics To Be Covered In Detail-

1. Introduction

2. Fundamentals of occlusion — in brief
3

b

:

3. Articulators — in briel]

Treatment planning for single tooth restorations.

3. Treatment planning for the replacement of missing teeth mcluding sefection and
choice of abutment teeth.

6. Tixed partial denture configurations,

7. Principles of tooth preparations.

8. Preparations tor full veneer crowns — in brief

9. Preparation for partial veneer crowns — n briel’

10, Provisional restoratians,

LE Fluid Control and Sofl Tissue Managenent.

| 2. Tmpression.

13, Waorking Casts and Dies,

14, Wax Pailerns

L5 Pontics and Edentulous Ridges

16. Aesthetic considerations.

I7. Finishing and cementation

a8

Topics To Be Covered |n Briel-
1. Solder joints and Other Connectors
2. All - Ceramic Restorations
3. Metal- Ceramic Restorations
4. Preparations of intracoronal restorations, -
5. Preparations for extensively damaged Leeth ' ( f 7
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B. Investing and casting

9

. Resin — Bonded Fised Partials deatures.
Note ; 1t is suggested that the above mentioned topics be dealt with wherever

appropriate i the
following order 80 us Lo cover-

I8

1

Lik

Ly
—

~ G LN

b

Definilion
. Diagnosis (ol the particular sitaation/ patient selecton/ treatment planning_
. Types / Classifications
Materials
. Methodology — Lab / Clinteul
. Advantages 7 disadvantages
. indications, contraindicurions
o Maintegance Phase.

RECONMMENDED BOOKS :

L

. Syllabus of complete denwure by — Charles M. Heail well Jr. and Arthoe O

LRahin.

Bouchrdrs® Prosthodonte Lreatment Tor sdentulous pilients”

E

ssentials of complete denture prosthodontics by - Shizldon Winkler.

Wlaxillofacial prosthetics by — Willlam I Lancy.

!

lcCraken's Removable partial prosthodontics

Removable partial prosthodontics by — Enest L, Miller and Jaseph E, Grasso.
\ L_f 4
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FORENSIC ODONTOLOGY (30 hes GF INTRODUCTION)

Pefinition

Iorensic is darived from the lutio word [ormu, which means ‘court of law’, Odontwlogy literully inplics

the study of teeth’. Forensic odontology, therefore, has been delined by the Federation Dentair
International (FD1) as “that branch of dentistry which | in the interest of justice, deals with the prope
handling and examination of dental evidence, and with the proper-evaluation and presentation of deutad

fudings,™

Objectives of the undergraduate curriculum

At the end of the programme, the dental graduale should:
L. Have sound knowledge of the theoretical and practical aspects of [orensic odontology.
2. Huve sn awareness of ethical obligations and legal vesponszibilities in routine practice and forensic
eusework,

3. Be competent o recognize forensic cases with dental applications when consulted by the police
fovensic pathologist, lawyers and associated prolessionals.

4, Be competent in proper collection of dental evidence related o cases of identilication, ethnie an
sex dilferentiation, age estimation aml bite marks.

5. De able to ussiltin analysis, evaluation and presentation of dental facts within the realm ol law,

Curriculum lor Forensie vdomtology
1. Introduction to Forensic Dentistry
e Definition and history
o Recentdevelopments and future (rends
2. Overview of Forensic medicine and toxicology
Cuuse of death and postunortem chanpes
Toxicological manifestations in teeth and oral ligsues
3. Dental identification
Delinition
Basis [or dental identilicatior
Postmortem procedurcs
Dental record complication and biterpretation
Comparison of data and principles ol repost writing
Tdentificution in disasters and handling ineinerated remuins
PPosimortem changes to oval stuctures . {\ e
4. Maintaining dental records IEF/
Wi
N oyt
N
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Basic aspects of good record keeping



Dilferent types ol dental records ?]T\
' Deatal Chair L/
Dental Radiographs
Study casts
Denture muking
Plotographs
Dental notitians

Relevance of dental vecords in forensic investipution

L

Age Lstimalion
v Apeestimation in children and udolescenls
G Advantages of looth culeification over *eraptior” in estimating ape
o Radiographic methods of Schour 8 Massler, Demirjian et al,
o Apd estimuolion in adults
@ Histological methods — Gustalson’s six variubles and Jobanson's modilfeation, Bang
de Ramm's dentine tranglucency
o Radiograshic method of Kvaal et ul.
o Principlesof report writing
6. Sex Differenlintion
Sexual dimorphism in tooth dimensions (Odonlometrics)
7, Ethwie variglions (‘racial differences) in toolh moephology
Deseription of luipan population groups
Genelic aud onvironmental influences on looth morpholog
Deseription of melrie and non-melrie denlal features used in ethoic differentiation
B, Bite wack procedures ,

e Definition and clussilication

o Basis for bile mark imvestigalion

o' [Mite mack appearance

»  Macroscopic and microscopic apeing of bite murks

» BEwvidence colleetion fram the victim and suspeel of bite mals
o Analysis and compavison :
o Principles of report writing
o Animal bite investigation
Dental DNA methods

=

» liiportance of dental DN A evidence in forensie invesligations

s Types of DNA woad dental DNA isolation procedures

o DNA anulysis in personal identilication /\ .
o (ene-linked sex dimporhism {[
. 4, {*
L 2
.
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« Population genclics . (@
10, Juri

sprudence and ethivcs
e Tundamentals of law and the constintion
«  Madica! legislation snd statutes (Dental and Medical Council Acts, ete.)
« Buasics of civil law ( including torts, contracls and consumer protection uel)
« Criminal and civil procedure code (iucluding expert witness requirement)
o Agsessinent and quantification of dental injuries in court of law
o Medical neglipence and liability
e lulormed consent and contidentiulily
o Rights and duties of doetors and patients
o« Medical and deatal ethics (as per Denlists Let)
Theory Segsions and Practical Exercises
Total hours Lor the course
o Didactic— 10-12 hours
o  Draclical - 20-25 lipurs
Detailed didactic sessions for the ahove components, either in the form of lecturers or s strueturge
- teacher interactions, is essential, Specialists from multiple disciplines, particularly from le

forensic seiences, can be encournged o undertake teaching in their area ol expertise.

An inleractive, navigable and non-lipear (INN) model m:y also be utilized for cducation.

Practical exercise (real-life casework and / or simulatcd cases) must complement didaclic scs
facilitate optimal student understanding of' the subjeet. Moandatory practical lainiog in dental ident
methods, dental profiling (ethnic. and sex difference:, radiographic age estimation) aad bi
procedures, is of paramount importance. ln addition, prastice exercise/ demonstrations in histolog
estimation, comparative dental gnatomy, DNA. method:, medical autopsy, court visits and othe

muy be condueted depending on available expertise, equisment and feasibility.

Approach to teaching forensic odountology
Forensic odontojogy could be covered in two separafe s reams. The division include & preclinica
and o clinieal strean.
Preclinieal slream
e Introsuction to Forensic odontology

e Sex differences in odontometrics

o Lthnie variations in tooth morphology o .
& ¥ i ; ¥ L
o Histological age estimation 3
I
»  Dental DNA methods S



: —
= Bhite marks procedures W

e Overview of lorensic madicine and toxicalogy.
b could prove useful to undertake the preclinical stream in 11 or 11l year under Oral Biolo
Pu.ll*uhlhy since these aspecis of Forensic vdentology leql.uw grounding in dental morpholo

histology and basic sciences whicl students would have obtained in 1 amd / ot [ BDS,

Clinical slreaun
s Dental Identification
« Maintaining dental records
o  Radiographic age estimation
o Medical jurisprudence and ethics,
1L would be suitable to undertale these topics in the IV or Voyear 8 puact of Oral Medicine awl T
sinee studeats require reasonable clinienl exposine and jcumen to interpret dental recards perle
postmorlems and aualyze dental radiographs for ape estimalions. \ (_;'H' L
/ | W gl
| Wb
s L}K)
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Aesthelie Dentistey is eaining more pupularity sinee last decade, 1t is belter thal widlergraduate s

ALSTHETIC DENTISTRY

should understand the philosoply and scienlific knowledge of the aesthelic denlisiry:
Lo Introduclion and scope of assthelic dentistry
2. Anatomy & Philosophy ol smile,

3. Role of the colowr in nestheric dentislry

4. Simple procedures (roundening of central incisors (o enhsnce aesthetic appearances)
3 'Dlu;mhing ufleeth

0. Veneers with various materials

7. Preveative and interceplive aesthetics

8, LCeramics

Y, Shmple gingival contouring to enhnnee the AP ee

RECOMMENDDRD BOOIKS:

L. Estheties guidelines for restorlive deutistry ; Scharer & others
2, Dsthetics of anterior Prosthodontics; Chiche (G & Pinaule (Aluin) N

s o : )
3. DEstheties & treatinent of facivl form, Vol 28 ; Me Namary (a) L

¥ : ¢



ORAL INPLANTOLOGY {30 hours OF INSTRUCTION)

=

INTRODUCTION TQ QRAL IMPLANTATION 1

$ig - = | e 4 s i - Ll . . 3 : !
Oral Implantolopy is now emerged a8 u new branch in dentistry world wide aud it has been given

separite status In the Universities abrowd. In Tndia day to day the practice of treating palients wi

lmplants are on rise. In this contest inclusion of this branch into undergraduate curriculum has becon

very essentinl. The objective behind this i3 o nupart basic kinowledge of Ol Lpluntology

undergraduates and enable them to dingnose, plan thé treatment aud to carry out the needed pro surgicg

mouwth prepacations and trent or refer them to especlally centers, This leaching programme may be divide

caried out by the depuriment of Oral Surgery, Prosthodonties und Periodontics.

¥

Ln

g,
10
1.

15

L4,

A

L0,

17.

Elistory ol lmplants their desipn & surface characteristics and osseo - integration

Scope of Oral & Maxillofseial implantology & Terminologies

A brief inlreduetion to various implant systems in practice

Bone biclogy, Morphology, Classification of bone and its relevance to implant eatinent and o
augmentation materials:

Solt Ussue considerations in dmplant dentisyry

Diagnesis and treatment planning in implant dentistry

Case history taking / Examinalion / Medical evaluation/ Qrofacial evaluation/Rediopruph
eviluation / Diognostic evaluation/ Diagnosis and treatment planning / weatment aliernalive
Bstimation ol treatnent Costs/ patient educalion and motivation.

Pre-surgical preparalion of patlent

Juplant ingtallation & arnipmentarivm for the Brancmuek syslem us role model

Fivst stige surgery — Mandible — Maxilla
Healing period & second stupe surgery

Managenent of surgical complications & failures

. Gederal considerations in Prosthodantic reconstruction & Bio-Mechanics

Prosthodpnties gomponents of the Brunemuck system ag role model.

Linpression procedures & preparation of master-cast

Jaw relation records and constiuelion of suprastruclure with speeinl enaphasis on ocelusion L

(sseo integrated prosthesis
Manpgement of Prosthodontic complicalions and failure

Recall & meintensnce Phase.

Criteria lor success of osteointegrated implung supported prosthesis

SQUGCESLID BOOKS FOR REAING

1.

“

Contetnporary lmplaut Denlisiy - Carl . L5 Misch
Mosby 1993 Firsl Fdilian
Osseointepration und Ocelusal Rehabilimtion lobo 8., lchida B and :
Quintessence Publishing Company, l&HV

uﬂ
hy - ol
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BEHAVIOURAL, SCIENCES ( 20 hrs of instrucetion)
GOAL:
“he uim of teaching behavioral seiences lo underpraduate student is to imparl sueh knowledg

skills that may enable him to apply prineiples of behaviour-
L. Dor all round development of his personality

ii.  Invarious (herapeutic situations in dentistyy,

The student should be able to develop skills of assessing psychologieal factors in each patieatexpla
stress, learning simiple counscling techniques, and improving patienis compliance behavior,

OBJECTLVL:
A) KNOWLEDGE & UNDERSTANDING:
At the end of the course , the student shall be able 1o

1) Comprehend dilferent aspects of normal behavior like learing , memary , motiva
personality & intelligence.

2) Recopnize different between normal and abnormal behavior.

1) Classify psychiatric disorders in dentistry.

4) TRecoenize clinical munifestations of dental phobia , dewtal anxiety | facial pain oroli
manifestations of psychiatric disorders, and behavioural problems in children. Addie
disorders, psychological disorders in various dental departinents.

5) Should have understanding of stress in dentistry and lknowledpge of simple counse
techniques.

) Ilave some backpround knowledge of interpersonal | managerisl and problem sol
skills which are an integral part of modern dental practice.

7)  Have knowedge of social context of denlal care.

SKKILLS
The student shull be able to
1y lmterview the patient and understand different methods of communicution skills in dentist - pa
relutionship, .
2) Improve patients compliance behaviour.
3) Develop betler interpersonal , managerial and problem solving skills.
4y Diagnose and manage minor psychological problems while treating dentul paticnts,

INTEFRATION _ .
The fraining in Behavioural Seience shall prepare the students to deliver prevenlive, promotive , cll
and rehabilitative services to the core of the patients both in family apd community and refer adva

cases Lo spelalised psychiatric hospitals,

ated with all the deparunents of Dentistey, Medicine, Pharmeology, Physi

e

Traning should be integr
and Bigehemistry.

N
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e
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PSYCHOLOGY:

L. Defintion & Need of Behaviournl Sciences.. Determinants of Behavior. Hes |

seope of Behavioural Sciences.

2. Sensory process & perception perceptual process- elinical applications.

dAltention- Definition - fetors that determine wttention, Clinical application,

4.Memary ~ Memory process- Types of memory | Forpelling:

Meliiods o improve memory , Clinieal assessinent of memory & ¢linicul applicutions.
3.Delinition — Laws of Learing
Types of learning . Clussicalconsitioning , wperant canditioning , copgnitive leanriag | lnsighe
learning , social leueniug observalional letuning , principles of leatning — Clinical applicwtion,
6. Intelligence- Definition : Nalure of jntelligences stability of intellizence
Derferminints of intelligence , ¢linical appliceation,

7.1 hinking — Definition ; Types ol thinking, delusions, problem sloving.

8. Mutivation- Definition ¢ Motive , drive , needs classifications of nlives,

Y Limotions -~ Definition dilferentistion from legling — Role of hypothalamus, Cersbealeoriex, adecni
ghands ANS, Theories of emotion , Types of cotions. Personnlity Asseasment of perstonality
Questionnaires , Personalily inventory, rating scales, Interview projeetives techniques- Roshach ink
ol test, RA'l', CAT,

SOCIOLOGY ¢

Social elass, social groups- fumily ; types of fumily , types of naviages, comuunities and nation anc
instilutions.

REFERENCE BOOKS:

1. General psychology—S.18 Mungal

2. General psycholopy—Hans Raj, Blintia

3, «General paycholapy-—Munn

4, Hehaviourad Selences in Medical practice—tdanju Melia v
5. Beiences basic lo patchiatey —Baswnth Purd & Peter J T}”Q{



EEUHICS (20 hes, of mnstraction)

Introduction

There is o definite shifl pow from the Waditional patient and doctor relationship and delivery of dental eare
Wil advances in seizices and Lechaolopy and the inereasing needs of the putient ; thelr fGmilies um
conununily there is a concermn (up o hewlth of the comnumity as whole There is a shift LG preyls
“accauntabilily to the sueiety . Dental specialisis |jke olber bealth professionals gre confronted with man
ethical problems. It is therefore absolutely tecessary for each and every one in heylth eire delivery b
prepare themselves to deal with these problems: To accomplish this wnd develop human values the Conmnel
desires that all the (raineas undergo ethical sensitization by leclures or diseussion on etlical issue, discuasio
oIt case with an lmportant ethical component, : :

Lourse content ;

Inteoduetion to sthijcs-
Whatt iz ethicy?

- What are values ond norms?

- How to form a value system in one’s persanal and professional 1ifa?

3 Hippoeralic oath,

- Declaration of Melsinki, who declaration of Geneva , luternational code ol ethics, DCI Code of
etlics,

Ethies of the individuyl
The patient as a person
Truth and condidentiality
Aulononty of decision
Doctar Patient relutionship
Profession Ethics-
Cade of conduct
Contract and condidentiality
Preseription of drugs
Over — investigating the patient
Malpractice and vegligence
Research Eilics-
Animal aud experimental research / humungess
Huinan experimentalion
Human volunteer research - informd consent
Drug wials | :
Lthical workshop of cuses gathering all scienlific felors
Gathering all seientific fetors
Gathering all value lactors
Indentifying neeus of value - conflict selling ol priorities,
Warking our eriteria towards decisions

Recommended Reading:

Y. “E’



