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(See regulation 24)

29. SYALLBUS FOR M.D.S. IN VARIOUS SPECIALTIES

The syllabus for MDS course includes both Applied Basic Sciences and subjects of
concerned specialty. The syllabus in Applied Basic Sciences shall vary according to the
particular specialty; similarly the candidates shall. also acquire adequate knowledge in
other subjects related to their respective specialty.

. PROSTHODONTICS AND CROWN & BRIDGE

AlM:

To train the dental graduates so as to ensure higher level of competence in both general
and specialty areas of Prosthodontics and prepare candidates with teaching, research
and clinical abilities including prevention and after care in Prosthodontics — removable
dental prosthodontics, fixed dental prosthodontics (Crown &Bridge), implantology,
maxillofacial prosthodontics and esthetic dentistry. “

GENERAL OBJECTIVES OF THE COURSE:

Training program for the dental graduates in Prosthetic dentistry— removable dental
prosthodontics, fixed dental prosthodontics (Crown & Bridge), implantology, maxillofacial
prosthodontics and esthetic dentistry and Crown. & Bridge including Implantology is
structured to achieve knowledge-and skill in theoretical and clinical laboratory, attitude,
communicative skills and ability to perform research with a good understanding of social,
cultural, educational and environmental background of the society.

To have adequate acquired knowledge and understanding of applied basic and systemic
medical sciences, both in general and in particularly of head and neck region.

The postgraduates should be able to provide Prosthodontic therapy for patients with
competence and working knowledge with understanding of applied medical, behavioral
and clinical science, that are beyond the treatment skills of the general BDS graduates
and MDS graduates of other specialties,

To demonstrate evaluative and judgment skills in making appropriate decisions regarding
prevention, treatment, after care and referrals to delivex ccriprehensive care to patients.

KNOWLEDGE:

The candidate should possess-knowledge of applied basic and systemic medical
sciences.

On human anatomy, embryology, histology, applied in general and particularly to head
and neck, Physiology & Biochemistry, Pathology Microbiology & virology; health and
diseases of various systems of the body (systemic) principles in surgery and medicine,
pharmacology, nutrition, behavioral science, age changes, genetics, Immunology,
Congenital defects & syndromes and Anthropology, Bioengineering, Bio-medical &

Biological Principles -

The student shall acquire knowledge of various Dental Materials used in ﬁ!m
be able to provide appropriate indication, understand the mat 'ﬁl.@[gtlb' charaeteristics,
compare with other materials available, be adept with recent a \?éﬁcgfmen of the same.
Students shall acquire knowledge and practice of history taking, Diagnosis, treatment
planning, prognosis, record maintenance of oral, craniofacial and systemic regl QNG\PA
Ability for comprehensive rehabilitation concept with pre nrostheti rﬁaiy
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including surgical re-evaluation and prosthodontic treatmeni planning, ,p{gs,\ons,\_qugsearch

relations, utility of face bows, articulators, selection and positionldgnbt
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arrangement for retention, stability, esthetics, phonation, psychological comfort, fit
and insertion.

Instructions for patients in after care and preventive Prosthodontics and management of
failed restorations shall be possessed by the students.

Understanding of all the applied aspects of achieving physical, psychological well-being
of the patients for control of diseases and / or treatment related syndromes with the
patiept statisfaction and restoring function of Cranio.mandibular system for a quality life of
a patient. . -

Ability to diagnose and plan treatment for-patients reqL‘fi‘ring Prosthodontic therapy

Ability to read and-interpret radiographs, and other investigations for the purpose of
diagnosis and treatment planning.

The theoretical knowledge and clinical practice shall include principles involved for
support, retention, stability, esthetics, phonatjon, mastication, occlusion, behavioral,
psychological, preventive and social aspects of -Prosthodontics science of Oral and
Maxillofacial Prosthodontics and Implantology

Tooth and tooth surface restorations, Complete-denture Prosthodontics, removable partial
denture Prosthodontics, fixed prosthodontics and maxillofacial and Craniofacial
Prosthodontics, implants and implant supported Prosthodontics, T.M.J. and occlusion,
cr{:miofacial esthetics, and biomaterials, craniofacial disorders, problems of psychogenic
origin.

Should have knowledge of age changes, geriatric psychology, nutritional considerations
and prosthodontic therapy in the aged population.

Should have ability to diagnose failed-restoration and provide prosthodontic therapy and
after care.

Should have essential -knowledge on -ethics, laws, and Jurisprudence and Forensic
Odontology in Prosthodontics. N i

Should know general health-conditions and emergency as related to prosthodontics
treatment like allergy of various materials and first line management of aspiration of
prosthesis

Should identify-social, cultural;—economic, environmental, educational and emotional
determinants of the'patient and consider them in planning the treatment.

Should-identify cases, which are outside the area of his specialty / competence, refer
them to appropriate specialistsand-perform interdisciplinary case management.

To advice regarding case-managementrinvolving surgical and interim treatment

Should be competent in specialization of team management in craniofacial prosthesis
design.

To have adequate acquired knowledge, and understanding of applied basic, and systemic
medical science knowledge in-general-and in particular to head and neck regions.

Should attend continuing education programmes, seminars and conferences related to
Prosthodontics, thus updating himself/herself.

To teach and guide his/her team, colleagues and other students.

Should be able to use information-technology tools and carry out research both in basic
and clinical areas, with the aim of publishing his/ hier work and presenting his/her work at
various scientific forums. :

Should have an essential knowledge of personal hygiene, infection control, prevention of
cross infection and safe disposal of waste, keeping in view the risk of transmission of

potential communicable and transmissible infections like Hepatitis and I;gI»V:
Should have an ability to plan and establish Prosthodontics clinic/hesgitaltea fh@(ﬂ,dé&;(

department and practice management. -
Should have a sound knowledge(of the applications in pharmacology, effects of dfugs on
oral tissues and systems of body and in medically compromised patients.

SKILLS:

The candidate should be able to examine the patients requiring Prosthodontic therapy, ",'\.1‘ p

investigate the patient systemically, analyze the investigation results;‘-“-i'édiograph&_:;

diagnose the ailment, plan the treatment, communicate it with the patient and execute‘it: ™
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* To understand the prevalence and prevention of diseases of craniomandibular system
related to prosthetic dentistry.

+ The F:an_didate should be able to restore lost functions of stomatognathic system like

mastication, speech, appearance and psychological comforts by understanding

biological, biomedical, bioengineering principles and systemic conditions of the patients

to provide quality health care in the craniofacial regions.

The candidate should be able to demonstrate good interpersonal, communication skills

and team approach in interdisciplinary care by interacting with other specialties including

medical specialty for planned team management of patients for craniofacial & oral

acquired and congenital defects, temporomandibular joint syndromes, esthetics, Implant

supported Prosthetics and problems of Psychogenic origins.

Should be able to demonstrate the clinical competence necessary to carmry out

appropriate treatment at higher level of knowledge, training and practice skills currently

available in their specialty area with a patient centered approach.

Should be able to interpret various radiographs like [IOPA, OPG, CBCT and CT. Should

and be able to plan and modify treatment plan based on radiographic findings

Should be able to critically appraise articles—published and understand various

components of different types of articles and be able to gather the weight of evidence

from the same
To identify target diseases and create awareness amongst the population regarding

Prosthodontic therapy.

To perform Clinical and Laboratory procedures with a clear understanding of
biomaterials, tissue conditions related to prosthesis and have required dexterity & skill for
performing clinical and laboratory all procedures in fixed, removable, implant,
maxillofacial, TMJ and esthetics Prosthodontics.

To carry out necessary adjunctive procedures to prepare the patient before prosthesis
like tissue preparation and preprosthetic surgery and to prepare the patient before

prosthesis / prosthetic procedures
To understand demographic distribution-and target diseases of Cranio mandibular region

related to Prosthodontics. e’ N

ATTITUDES:

To adopt ethical principles in Prosthodontic practice, Professional honesty, credibility and
integrity are to be fostered. Treatmentto be delivered irrespective of social status, caste,

creed or religion of patient.
Should be willing to share the knowledge -and clinical experience with professional

colleagues.
Should develop an-attitude towards quality, excellence, non-compromising in treatment.
Should be able to self-evaluate, reflect and improve on their own.

Should pursue research in a goal to contribute significant, relevant and useful
information, concept or methodology to the scientific fraternity.

Should be able to demonstrate evidence-based practice while handling cases

Should be willing to adopt new methods and techniques in prosthodontics from time to
time based on scientific research, which are in patient's best interest.

Should respect patient's rights and privileges, including patient’s right to information and

right to seek second opinion.
A Y »

COMMUNICATIVLE. ABILITIES:
gidcbas__

To develop communication skills, in particular and to explain treatmentop

in the management.
To provide leadership and get the best out of his / her group in a congen'izii_ yygrlﬁrgg}\ L
atmosphere. k ,l",_ﬁ,\'::;ﬁ::.L.io for
e Should be able to communicate in simple understandable language witrEIhe’.pat]'ént'atﬁéi;_“_j;mrch
explain the principles of prosthodontics to the patient. He/She shoulghbgtablecto guide, ;’5402
and counsel the patient with regard to various treatment modalities availﬂbpj“q.)BAU‘ BnDH[:’\:‘JU
(Karnataka)
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To develop the ability to communicate wit

media like Internet, e-mails, videoconferences elc. to render the best possible treatment.
Sh(‘)‘u!d demor)strate good explanatory and demonstrating ability as a teacher in order to
facilitate learning among students

h professional colleagues through various

COURSE CONTENTS:

The course content has been identified and categorlzed as essential knowledge given
below.

ESSENTIAL KNOWLEDGE:

The topics to be considered

are Applied Basic Sciences, Oral and Maxillofacial
Prosthodontics and Implantology

APPLIED BASIC SCIENCES:

. A L)

Should develop thorough knowledge on the applied aspects of Anatomy, Embryology,
Histology particularly head and neck, Physiology, Biochemistry, Pathology, Microbiology,
Virology, Pharmacology, Health and systematic diseases principles in surgery medicine
and Anesthesia, Nutrition, Behavioral sciences, age changes, genetics, Dental Material
Science, congenital defects and Syndromes and Anthropology, Biomaterial Sciences,

Bio-engineering and Bio-medical and Research Methodology as related to Masters
degree Prosthodontics and Crown & Bridge including Implantology

It is desirable to have adequate knowled
use of computers to develo
including crown and bridge.

ge in Bio-statistics, Research Methodology and
p necessary teaching skills in the specialty of Prosthodontics

APPLIED ANATOMY OF HEAD AND NECK:

General Human Anatomy —Gross Anatomy,
and facial bones, TMJ and function, mus

muscles of neck and back including muscles of deglutition and tongue, arterial supply and
venous drainage of the head and neck, anatomy of the Para nasal sinuses in relation to
the V™" cranial nerve. General considerations of the structure and function of the brain,
brief considerations of V, VII, XI, XII, cranial nerves and autonomic nervous system of the
head and neck. The salivary glands, Pharynx, Larynx Trachea, Oesophagus, Functional
Anatomy of masticatory muscles, Deglutition, speech, respiration, and circulation, teeth

eruption, morphology, occlusion and function. Anatomy of TMJ, its movements and
myofacial pain dysfunction syndrome.

anatomy of Head and Neck in detail:Cranial
cles of mastication and facial expression,

Embryology —Development of the face, tongue, jaws, TMJ, Paranasal sinuses,pharynx,

larynx, trachea, esophagus, Salivary glands, Development of oral and Para oral tissues
including detailed aspects of tooth formation.

Growth & Development —Facial form and Facial growth and development overview
ofDentofacial growth process and physiology from foetal period to maturity and old age,.
General physical growth, functional and anatomical aspects of th

e Jigad, ¢ eSy j
craniofacial skeletal development, relationship between developmqp&tmggﬁﬁm

facial growth.

Dental Anatomy -Anatomy of primary and secondary den}ition, concept of
occlusion,mechanism of aiticulation, and masticatory funciun. Detailed siruc_l\qg,a‘l rgr}j
functional study of the oral and Para oral tissues, normal occlusion, dév'e?&bmeh /Of—
occlusion in deciduous mixed and permanent dentitions, root length, r@dtconfigiiration&e for
tooth-numbering systems.

bm|l CAriam A3 ] -

Dental Science & Research
IRAT RINADEQRAN

NAUBAD, BIDAR-ER54(
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Histology -histology of enamel, dentin, Cementum, periodontal ligament and

alveolarbone, pulpal anatomy, histology and biological consideration. Salivary glands and
Histology of epithelial tissues including glands.

Histology of general and specific connective tissue Vncluding bone, |, Salivary glands,

Histology of skin, oral mucosa, respiratory mucosa, connective tissue, bone, cartilage,
cellular elements of blood vessels, blood, lymphatics, nerves, muscles, tongue and tooth

Cell biology -Brief study of the structure and function of the mammalian cell

Components of the cell and functions of various types of cells and their consequences
with tissue Injury

APPLIED PHYSIOLOGY AND NUTRITION :

Introduction, Mastication, deglutition, digestion and assimilation, Homeostasis, fluid and
electrolyte balance, blood composition, volume, function, blood groups and hemorrhage,
Blood transfusion, circulation, Heart, Pulse, Blood pressure, capillary and lymphatic
circulation. Shock, respiration, control, anoxia, hypoxia, asphyxia, artificial respiration.
Endocrine glands in particular reference to pituitary, parathyroid and thyroid glands and
sex hormones. Role of calcium and Vit D in growth and development of teeth, bone and
jaws. Role of Vit. A, C and B complex in oral mucosal and periodontal health. Physiology

and function of Kh‘? masticatory system. Speech mechanism, mastication, swallowing and
deglutition mechanisim, salivary glands and Saliva B

Endocrines — General principles of endocrine activity and disorders relating to pituitary,
thyroid, pancreas, parathyroid, adrenals, gonads, including pregnancy and lactation.
Physiology of saliva, urine formation, normal and abnormal constituents, Physiology of

pain, Sympathetic and parasympathetic nervous system, neuromuscular co-ordination of
the stomatognathic system.

Applied Nutrition — General principles, balanced diet, effect of dietary deficiencies and

starvation, Diet, digestion, absorption, transportation and utilization & diet for elderly
patients.

APPLIED BIOCHEMISTRY:

General principles governing the various biological activities of the body, such as osmotic
pressure, electrolytic dissociation, oxidation-reductionCarbohydrates, proteins, liquids and
their metabolism, Enzymes, Vitamins, and minerals, Hormones, Blood, Metabolism of
inorganic elements, Detoxification in the body & anti metabolites.

. \
APPLIED PHARMACOLOGY AND THERAPEUTICS:

Dosage and mode of administration of drugs. Action and fate of drugs in the body, Drug
addiction, tolerance and hypersensitive reactions, Drugs acting on the central nervous
system, general anesthetics hypnotics, analeptics and tranquilizers. Local anesthetics,
Chemotherapeutics and antibiotics, Antitubercular and anti syphilitic drugs, Analgesics
and antipyretics, Antiseptics, styptics, Sialogogues and antisialogogues, Haematinics,
Cortisones, ACTH, insulin and other antidiabetics vitamins: A, D, B — complex group C, K
etc. Chemotherapy and Radiotherapy. Drug regime for antibiotic, prophylaxis and
infectious endocarditis and drug therapy following dental sggi(gl ,tr»,e_qlrm%ﬁwm
placement of implants, pre and peri prosthetic strgery e

- -

APPLIED PATHOLOGY: PRINCIPAL

Inflammation, repair and degeneration, Necrosis and gangrene, CircufafSry; disturbanesss for
Ischaemia, hyperaemia, chronic venous congestion, oedema, throBbnsis,cembelisy J@;@O?-’(‘-h
infarction. Infection and infective granulomas, Allergy and hypefagnsitive {:gggtg‘t‘ig"rp;smb,.
Neoplasms; Classification of tumors, Carcinogenesis, characteristics T;,bem_gr,i‘,,e}ﬁii“" e
malignant tumors, spread of tumors. Applied histo pathology and clinical pa

hblgy ="
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S APPLIED MICROBIOLOGY:

Immunity, knowledge of organisms commonly associated with diseases of the oral cavity
(morphology cultural characteristics etc) of strepto, staphylo, , Clostridia group of
organisms, Spirochaetes, organisms of tuberculosis, leprosy, diphtheria, actinomycosis
and moniliasis etc. Virology, Cross infection control, sterilization and hospital waste
management

]

APPLIED ORAL PATHOLOGY:

Developmental disturbances of oral and Para oral structures, Regressive changes of
teeth, Bacterial, viral and mycotic infections of the oral cavity. Dental caries, diseases of
pulp and periapical tissues, Physical and chemical injuries of the oral cavity, oral
manifestations of metabolic and endocrine disturbances, Diseases of the blood and blood
forming organism in relation to the oral cavity, Periodontal diseases, Diseases of the skin,
nerves and muscles in relation to the Oral cavity.

LABORATORY DETERMINATIONS:

Blood groups, blood matching, R.B.C. and W.B.C. count, Bleeding and clotting time, PT,
PTT and INR Smears and cultures — urine analysis and culture. Interpretation of RBS,
Glycosylated Hb, GTT

BIOSTATISTICS:

Characteristics and limitations of statistics, planning of statistical experiments, sampling,
collection, classification and presentation of data (Tables, graphs, pictograms etc) &
Analysis of data, parametric and non parametric tests

Introduction to Biostatistics - Scope and need for statistical application to biological
data. Definition of selected terms — scale of measurements related to statistics, Methods
of collecting data, presentation of the statistical diagrams and graphs.

Frequency curves, mean, mode of median, Standard deviation and co-efficient of
variation, Correlation — Co-efficient and its-significance, Binominal distributions normal
distribution and Poisson’s distribution, Tests of significance.

RESEARCH METHODOLOGY:

Understanding and evaluating dental research, scientific method and the behavior of
scientists, understanding to logic — inductive logic — analogy, models, authority,
hypothesis and causation,. Measurement and Errors of measurement, presentation of
results, Reliability, Sensitivity and specificity diagnosis tests and measurements,
Research Strategies, Observation, Correlation, Experimertation and Experimental
design. Logic of statistical in(ter)ferences, balance judgements, judgement under
uncertainty, clinical vs., scientific judgement, problems with clinical judgement, forming
scientific judgements, the problem of contradictory evidence, citation analysis as a Means
of literature evaluation, influencing judgement :

Protocol writing for experimental, observational-studies, survey inglydin ﬁry{ldh{é%
PICO statement, aim objectives, sample size justification, u?é%fcﬂ“g{%?_h’ggcebm
standardization techniques, bias and its elimination, blinding, evaluatien- usion and

exclusion criteria.

APPLIED RADIOLOGY: PRINCIPALS
e R Daiil {nstitute for

Introduction, radiation, background of radiation, sources, rad|atic>nr'—7b|qlqu,f;'s'orr)atlg4,:‘.;.:‘

damage, genetic damage, protection from primary and secondary%\ia’f?o‘ﬁ&l:’rinpiplés':bﬁi 407

X-ray production, Applied principles of radio therapy and after care. NAUB}\‘E. *:1;[‘(‘,3‘ .

( an AR .~F’~}
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ROENTGENOGRAPHIC TECHNIQUES:

Intra oral, extra oral roentgenography, Methods of localization digital radiclogy and ultra
sounds. Normal anatomical landmarks of teeth and jaws in radiograms,
temporomandibular joint radiograms, neck radiograms.
Use of CT and CBCT in prosthodontics

APPLIED MEDICINE:

Systemic diseases and (its) their influence on general health and oral and dental health.
Medical emergencies like syncope, hyperventilation, angina, seizure, asthma and
allergy/anaphylaxis in the dental offices — Prevention, rreparation, medico legal
consideration, unconsciousness, respiratory distress, alterea consciousness, seizures,
drug related emergencies, chest pain, cardiac arrest, premedication, prophylaxis and

management of ambulatory patients, resuscitation, applied psychiatry, child, adult and
senior citizens.

APPLIED SURGERY & ANESTHESIA:

General principles of surgery, wound healing, incision wound care, hospital care, control
of hemorrhage, electrolyte balance. Common bandages, sutures, splints, shifting of
critically ill patients, prophylactic therapy, bone surgeries, grafts, etc, surgical techniques,
nursing assistance, anesthetic assistance.

Principles in speech therapy, surgical and radiological craniofacial oncology, applied
surgical ENT and ophthalmology.

APPLIED PLASTIC SURGERY:

Applied understanding and assistance in programs of plastic surgery for prosthodontics
therapy.

\

APPLIED DENTAL MATERIALS:

Students should have understanding of all materials used for treatment qf craniofa_cial
disorders — Clinical, treatment;-and laboratory-materials, associated materials, technical
considerations, shelf life, storage, manipulations, sterilization, and waste management.

Students shall acquire knowledge of testing biological, mechanical and other physical
properties of all materials used for the clinical and laboratory procedures in prosthodontic
therapy.

e Students shall acquire full knowledge and practice of Equipments, instruments,
materials, and laboratory procedures at a higher level of competence with
accepted methods.

All clinical practices shall involve personal and social obligation of cross infection control,
sterilization and waste management.

ORAL AND MAXILLOFACIAL PROSTHODONTICS AND IMPLANTOLOGY:

NON-SURGICAL AND SURGICAL METHODS ,OF PROSTHODONTICS AND

IMPLANTOLOGY va
a. Prosthodontic treatment for completely edentulo s.patie_nts’:'éﬁplete

-

dentures, immediate complete dentures, single complete dentures, tooth
supported complete dentures & Implant supported Prosthesi‘s(fxoq_p.ggpl_etely
edentulous patients for typical and atypical cases PRIN T e
b. Prosthodontic treatment for partially edentulous patients: - C]as‘p-‘rétéf?tf_e
acrylic and cast partial dentures, transitional dentg}ﬁ}s.; immediate demi[_;{e(% .
O LBAD, BIDAR-SEB4Y
NA ‘DH.';' =taka)

(x\&( Nz 48



f)

\

a coronal precision altachments retained partial
prosthesis for lyplcal and alypical cases

intra coronal and extr
dentures & maxillofacial

Prosthodontic treatment for ¢

dentulous patients: - Complete Denture
Implant supported Prosthesls, P es and

Complete Denture Prosthesis — Def

nitions, terminologies, G.P.T., Boucher's clinical
dental terminology

Scope of Prosthodontics — The Cranio Mandibular system and its functions, the

reasons for los:? of teeth, consequences of loss of teeth and treatment modality with
various restorations and replacements

Edentulous  Predicament, Biomechanics of the
Supportmechanism for the natural dentition and com
Functional and Para functional conside
Temporomandibular joints changes.

_ _Effects of..aging' of edéntulous patients -caging “population, distribution
andedentulism in old age, impact of age on edentulous mouth -~ Mucosa, Bone, saliva, jaw

movements in old age, taste and smell, nutrition, aging, skin and teeth, concern for personal
appearance in old age

Sequelae caused by wearing complete denture —the denture in the
oralenvironment — Mucosal reactions, altered taste perception, burning mouth syndrome, gagging,
residual ridge (reduction) resorption, denture stomatitis, flabby ridge, denture irritation hyperplasia,
traumatic Ulcers, Oral cancer in denture wearers, nutritional deficiencies, masticatory ability and
performance, nutritional status and masticatory functions.

Temporomandibular disorders in edentulous patients —Epidemiology,etiology
and management, Pharmacotherapy, Physical modalities, and Bio-behavioral modalities

Nutrition Care for the denture wearing patient —Impact of dental status onfood
intake, Gastrointestinal functions, nutritional needs and status of older adults, Calcium and bone
health, vitamin and herbal supplementation, dietary counseling and risk factor for malnutrition in
patients with dentures and when teeth are extracted.

Preparing patient for complete denture patients —Diagnosis and treatment
planning for edentulous and partially edentulous patients — familiarity with patients, principles of
perception, health questionnaires and identification data, problem identification, prognosis and
treatment identification data, problem identification, prognosis and tredtment planning —
contributing history — patient's history, social information, medical status —

edentulous  state,
; plete dentures, Biological considerations,
rations, Esthetic, behavioral and adaptive responses,

systemic status with special reference to debilitating diseases, diseases of the
joints, cardiovascular disorders, diseases of the skin, neurological disorders, oral
malignancies, climacteric, use of drugs, mental health — mental attitude,
psychological changes, adaptability, geriatric changes — physiologic, pathological,
pathological and intra oral changes. Intra oral health — mucus membrane, alveolar
ridges, palate and vestibular sulcus and dental health.

Data collection and recording, visual observation, radiography, palpation,
measurement of sulci or fossae, extra oral measurement, the vertical dimension of
occlusion, diagnostic casts.

Specific observations — existing dentures, soft tissue health, hard tissu ftﬁ,’?@(_—m
teeth, bone . . ] “U/
Biomechanical considerations — jaw relations, border tissdeS, saliver1iUscular

development — muscle tone, neuromuscular co-ordination, tongue, cheek and lips.
Interpreting diagnostic findings and treatment planning ‘ SAY
Pre prosthetic surgery ~Improving the patients denture bearing areas andridge

relations. ’ = HERU

h) Non surgical methods —rest for the denture supporting' tissues, occlusal "

correction of the old prosthesis, good nutrition, conditioning of the patients musculature,
i) Surgical methods —Correction of conditions, that preclude optimal prosthetic
function — hyperplastic ridge — epulis fissuratum and papillomatosis, frenular attachments
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)

k)

m)

n)

P)

gnd pendulous maxillary tuberosities, ridge augmentation, maxillary and mandibular oral
implants, corrections of congenital deformities, discrepancies in jaw size, relief of
pressure on the mental foramen, enlargement of denlture bearing areas, vestibuloplasty,
ridge augmentation, replacement of tooth roots with Osseo integrated denture implants.

Immediate Denture —Advantages, Disadvantages, Contraindications.Diagnosis.
treatment planning and Prognosis, Explanation to the patient, Oral examinations,
Examination of existing prosthesis, Tooth modification, Prognosis, Referrals/adjunctive
care, oral prophylaxis and other treatment needs.

First visit, preliminary impressions and diagnostic casts, management of loose

teeth, custom trays, final impressions and master casts, two tray or sectional

custom impression tray, location of Posterior limit and jaw relation records, setting
of the posterior denture teeth / verifying jaw relations and the patient try in.

Laboratory phase, setting of anterlor teeth, Wax contouring, flasking and boil out,

processing and finishing, surgical templates, surgery and immediate denture

insertion, post operative care and patient instructions, subsequent service for the
patient on the immediate denture.
Over dentures (tooth supported complete dentures)-indications andtreatment planning,
advantages and disadvantages, selection of abutment teeth, loss of abutment teeth, tooth
supported complete dentures. Non-coping abutments, abutment with copings, abutments
with attachments, submerged vital roots, preparations of the retained teeth.

Single Dentures: Single Mandibular denture to oppose natural makxillaryteeth,
single complete maxillary denture to oppose natural Mandibular teeth to oppose a
partially edentulous Mandibular arch with fixed prosthesis, partially edentulous
Mandibular arch with removable partial dentures. Opposing existing complete dentures,
preservation of the residual alveolar ridge, necessity for retaining maxillary teeth and
preventing mental trauma.

Art of communication in the management-of the-edentulous predicament —
Communication—-scope. a model of communication, why communication is importqnt?
What are the elements of effective communication? special significance of doctor / patient
communication, doctor behavior, The iatro sedative (doctor & act of making calm)
recognizing and acknowledging the problem, exploring and identifying the problem,
interpreting and explaining the problem, offering a solution to the problem for mobilizing
their resources to operate in a most efficient way, recognizing and acknowledging the
problem, interpreting and explaining the problem, offering a solution to the problem.
Materials prescribed in the management of edentulous patignts - Deqture base
materials, General requirements of biomaterials for edentulous patients, requirement pf
an ideal denture base, chemical composition of denture base resins, .materlals used in
the fabrication of prosthetic denture teeth, requirement of prosthetic denture teeth,
denture lining materials and tissue conditioners, cast metal alloys as denture bases —

oys. o
pase mf\tftli::hllaﬁors — Evolution of concepts, Classifi::ation, selectipn, limitations,
precision, accuracy andsensitivity, and Functions of the articulator and their uses. Recent

s including virtual articulator _
advanc‘la:g]t?:;z:ation ofgcomplete dentures —complete denture _impresspr_\s—mgscles of
facial expressions and anatomical landmgrks, support', retention, stap:llty, aims qnd
objectives of preservation, support, stablllty,l aesthetjcs,. a.nq re.tentlon.. [mprgs?lor;
materials and techniques — need of 2 impressions the preliminary impression and fina
impressions. ) ) . B

Developing an analggue / substituie for the r:::r(xlsrrg ger;]t:rre Ft;'sargg&ar?;ual

anatomy of supporting structures — mucous ; ﬂ"ég"("\‘)t?bf Fxﬁ‘a’rﬁ

ridge, shape of the supporting structure and factor,s_ haOinfli ncprfﬁ/o |
size of the supporting bones, incisive foramen, m illary~tuberosity; Sharp Ispt;pyi
rocess, torus palatinus, Anatomy of peripheral or l|m|t|ng~ strtig_tur\esb, abia

Sestibule, Buccal vestibule, vibrating ]ir]es. Preliminary apq\ﬁpgj{,gﬁ'f;‘stilontsd

impression making, custom tray and refining the custom_tr?y. =9€§Rﬂ5539r'\-a9g ay 4

secure the final impression, making the final |mpresis;gr!1‘l‘£'tl):c3‘i<gg\g‘)lmpﬁleis\sél_g@i(;

aking the casts L erat AR IDAR-S85 ]

E)nevelc?ping an analogue / substitute for the qudrlbﬂar‘v dengg‘;%s%%%g gt;]aar:if

anatomy of supporting structure, crest of the résidua! ridge, bu 5 P
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occlusion — Gnathology, identifi
and maxillary occlusicn rims, lev
tests to determine vertical dimen
Biological and clinical consider.
records from the patients to

neuromuscular regulation of Mandibular motion, the envelo
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)
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supporting structure, m
mandibularis, Anatomy

vestibule, lingual border, mylohyoid muscle, retromylohyoid fossa, sublingual
gland region, alveolingual sulcus, Mandibular impressions — preliminary
impressions, custom tray, refining, preparing the tray\, final impressions.

Mandibular movements, Maxillo mandibular relations and concepts of

cation of shape and location of arch form-Mandibular
el of occlusal plane and recording of trail denture base,
sion of occlusion, intefoceinszt & centric relation records.
ations in making jaw relation records and transferring
he articulator, Recording of Mandibular movements -
ntacts, temporomandibular joint, muscular involvements,

pe of motion, rest position.
the centric, eccentric, physiologic rest position,
cording methods ~ mechanical, physiological,
w relation — Functional graphics, tactile or
interocclusal check record method, Orientation / sagittal relation records, Arbitrary
/ Hinge axis and face bow record, significance and requirement, principles and
biological considerations and securing on articulators.
Selecting and arranging artificial teeth and occlusion for the edentulous patient -
anterior tooth selection, posterior tooth selection, and principles in
arrangement of teeth, and factors governing the position of teeth — horizontal
& vertical relations. The inclinations and arrangement of teeth for aesthetics,
phonetics and mechanics — to concept of occlusion.
The Try in —verifying vertical dimension, centric relatio
seal, creating a facial and functional harmon
individual teeth position, harmon
aesthetics and incisal guidance.

Speech considerations with complete dentures & speech production —structural and
functional demands, neuropsychological background, speech production and the roll of
teeth and other oral structures — bilabial sounds, labiodental(s) sounds, linguodental
sounds, linguoalveolar sound, articulatoric characteristics, acoustic characteristics,
auditory characteristics, linguopalatal and linguoalveolar sounds, speech analysis and
prosthetic considerations.
Waxing contouring and processing-the-dentures their fit and insertion and after
care —laboratory procedure-wax contouring, flasking andprocessing, laboratory remount
procedures, selective grinding, finishing and polishing.
Critiquing the finished prosthesis — doctors evaluation, patients evaluation, friends
evaluation, elimination of basal surface errors, errors in occlusion, interocclusal

records for remounting procedures — verifying centric relation, eliminating occlusal
errers,

nfluence of opposing tooth co

Maxillo — Mandibular relations —
vertical dimension, occlusion, re
Determining the horizontal ja

n, establishment ofposterior palatal
y with anterior teeth, harmony of spaces of
y with sex, personality and age-of the patient, co-relating

Special instructions to the patient — appearance with new denture, mastication
with new dentures, speaking with new dentures, oral hygiene with dentures,
preservation of residual ridges and educational material for patients, maintaining
the comfort and health of the oral cavity in ‘he rehabilitated edentulous patients.
Twenty-four hours oral examination and treatment and (preventive) Prosthodontic

— periodontic recall for oral examination 3 to 4 months intervals and yearly
intervals.

Implant-supported Prosthesis for partially edentulous patients —Sc'enczo{

8 : . . / 7
Osseo integration, clinical protocol (diagnostic,surgical and pro 6?’3,?&)@‘&5?"’ 4
with implant supported over dentures, managing problems ang/gémplic

MACations, lmplnt
Prosthodontics for edentulous patients: current and future direcfions.

Implant supported prosthesis for partially edentulous patients — Clinical and
laboratory protocol: Implant supported prosthesis, managing prob[ems and
complications DRINUIFM

o Introduction and Historical Review o B, Petih

o Biological, clinical and surgical aspects of oral implants‘j""_\' Scie
o Diagnosis and treatment planning Denia! =+

ylohyoid ridge, mental foramen, genial tubercles, torus
of peripheral or limiting structure - labial vestibule, Buccal
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supporting slructure, mylohyold ridge, mental foramen, yenlal tubsrolas, s
mandibularls, Anatomy of peripheral or limiling slruclure — lablal Yastibitle, Busal
vestibule, lingual border, mylohyold muscle, relromylohyold fosss, stiblingal
gland reglon, alveolingual * sulcus, Mandibular Impresslons  — preliminay
impressions, custom tray, refining, preparing the tray\, final itnprassions,
Mandibular movements, Maxillo mandibular relations and concepts of
occlusion — Gnathology, identification of shape and location of arch formi-Mandibilar
and maxillary occlusion rims, level of occlusal plane and recording of Irall dantute bass,
tests to determine vertical dimension of occlusion, Interadelngt & contric ralatlon raourds,
Biological and clinical considerations In making Jaw relalion records ane tranistarting
records from the patients to the arllculator, Recording of Mandibular movements -
influence of opposing tooth contacts, temporomandibular Joint, muscular Invulvatments,
neuromuscular regulation of Mandibular molion, the envelope of motlon, rost position,
Maxillo — Mandibular relations — the centric, occentric, physlologls rest position,
vertical dimension, occlusion, recording methods - rmechanical, physlologlcal,
Determining the horizontal Jaw relation ~ Functional graphics, tachily or
interocclusal check record methed, Orientation / sagiltal relation racords, Arbitrary
/ Hinge axis and face bow record, significance and requirement, prineiplos and
biological considerations and securing on articulalors,
Selecting and arranging artificial teeth and occlusion for tho odontulous pationt =
anterior tooth selection, posterior looth selection, and princplos In
arrangement of teeth, and factors governing the position of teath = horlzontl
& vertical relations. The inclinations and arrangemont of looth for aanthotlss,
phonetics and mechanics — to concept of occlusion,
The Try in -verifying vertical dimension, centric relation, establishmont ofpostarior palatal
seal, creating a facial and functional harmeny with anterior toolh, harmony of upacas of
individual teeth position, harmony with sex, personafity and aga of tho pationt, co-rolating
aesthetics and incisal guidance.
Speech considerations with complete dentures & speech production ~structural and
functional demands, neuropsychological background, speech production and the roll of
teeth and other oral structures — bilabial sounds, labiodental(s) sounds, linguodantal
sounds, linguoalveolar sound, articulatoric characteristics, acoustic characteristics,
auditory characteristics, linguopalatal and linguoalveolar saunds, spoach analysis and
prosthetic considerations,
Waxing contouring and processing the dentures their fit and Inseortion and after
care -laboratory procedure-wax contouring, flasking andprocessing, laboratory remount
procedures, selective grinding, finishing and polishing.
Critiquing the finished prosthesis — doclors evaluation, patients evaluation, fricnds
evaluation, elimination of basal surface errors, errors in occlusion, interocclusal
records for remounting precedures - verifying centric relation, eliminating occlusal
errors.
Special instructions to the patient — appearance with new denture, mastication
with new dentures, speaking wilth new dentures, oral hygiene with dentures,
preservation of residual ridges and educational material for palients, maintaining
the comfort and health of the oral cavity in the rohasilitated edentulous patients,
Twenty-four hours oral examination and treatment and (preventive) Prosthodontic

— periodontic recall for oral examination 3 to 4 months intervals and yearly
intervals.

Implant supported Prosthesis for partially edentulous patients -Scizéy
n‘ti._-.

Osseo integration, clinical protocol (diagnostic,surgical and pragthetj [
with implant supported over dentures, managing problems meplanl
Prosthodontics for edentulous patients: current and future dire ions. >
Implant supported prosthesis for partially edentulous patients - Clinical and
laboratory protocol: Implant supported prosthesis, managing problems and
complications RN ’
o Introduction and Historical Review or Patl Insitute i

o Biological, clinical and surgical aspects of oral implants == ©. "
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Radiological interpretation for selection of fixtures
Splints for guidance fort surgical placement of fixtures
Surgical and Intra oral plastic surgery, if any
Guided bone and Tissue regeneration consideration for implants fixture.
Implant supported prosthesis

for complete edentulism and partial edentulism
Occlusion for implant supported prosthesis.
Peri-implant tissue and Management

Maintenance and after care
Management of failed restoration.

Work authorization for implant supported prosthesis — definitive instructions,
legal aspects, delineation of responsibility.

of peri-implantitis

0000000000

Prosthodontic treatment for partially edentulous patients — Removable partial
Prosthodontit‘:_s -

a.

i)

1\

Scope, definition and terminology, Classification of partially edentulous arches -
requirements of an acceptable method of classification, Kennedy's classification,
Applegate's rules for applying the Kennedy classification
b. Components of RPD —
i) major connector-mandibular and maxillary
i) minor connectors, design, functions & form and location of major and minor
connectors, tissue stops, finishing lines, reaction of tissue to metallic coverage
Rest and rest seats — form of the Occlusal rest and rest seat, interproximal
Occlusal rest seats, internal Occlusal rests, possible movements of partial
dentures, support for rests, lingual rests on canines and incisor teeth, incisal rest
and rest seat.
Direct retainers- Internal attachme

nts & extracoronal direct retainers. Relative
uniformity of retention, flexibility of clasp arms, stabilizing reciprocal clasp, criteria

for selecting a given clasp design, the basic principles of clasp design,
circumferential clasp, bar clasp,

combination clasp and other type of retainers.
Indirect Retainers — denture rotation about an axis, factors influencing
effectiveness of indirect retainers, forms of indirect retainers, auxiliary Occlusal
rest, canine extensions from Occlusal rests, canine rests, continuous bar retainers
and linguoplates, modification areas, rugae support, direct — indirect retention.
(vi) Teeth and denture bases —

types, materials, advantages and dis-advantages,
indications and contraindications and clinical use.

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

Difference between tooth supported and tissue supported partial dentures.

Essentials of partial denture design, components of partial denture design,
tooth support, tissue support, sta

bilizing components, guidinq pl%@of
splint bar for denture support, internal clip attachments, oyerfa utment as
support for a denture base, use of a comporent par ?l%t& in SUppOTt.
Education of patient / _//":U
Diagnosis and treatment planning
Design, treatment sequencing and mouth preparation
Surveying —Description of dental surveyor,
andobjectives in surveying of diagnostic cast
insertion, factors that determine path of ins
relation of cast to surveyor, measuring amou

-

hooo0

purposes ‘of surveying, Aims
and master cast, Final path of
ertion _and femoval, Recording -
nt of retentive area Blocking of -
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m?s}ar cast — paralleled blockout, shapeg blockout, arbitrary blockout and
reliof. '

g. Dlagnosls and treatment plannirig -Infection control and cross
infectionbarriers — clinical and laboratory and hospital waste management,
Objectives of prosthodontic treatment, Records, systemic evaluation, Oral
examination, preparation of diagnostic cast, interpretation of examination data,
radiographic interpretation, periodontal considerations, caries acltivity,
prospective surgical preparation, endodentic treatment, analysis of occlusal
factors, fixed restorations, orthodontic treatment, need for determining the
design of components, Impression pracedures and occlusion, need for
reshaping remaining teeth, reduction of unfavorable tooth contours, differential
diagnosis : fixed or removable partial dentures, choice between complete
denture and removable partial dentures, choice of materials

h. Preparation of Mouth for removable partial dentures —Oral surgicalpreparation,
conditioning of abused and irritated tissues, periodontal preparation — objectives
of periodontal therapy, periodontal diagnosis, control therapy, periodontal surgery.
Preparation of Abutment teeth —Classification of abutment teeth, sequenceof
abutment preparations on sound enamel or existing restorations, conservative
restorations using crowns, splinting abutment teeth, utilization, temporary crowns to be
used as abutment. . .
Impression Materials and Procedures for Removable Partial Dentures —Rigid
materials, thermoplastic materials, Elastic materials, Impressions of the partially
edentulous arch, Tooth supported, tooth tissue supported, Individual impression trays.
Support for the Distal Extension Denture Base —Distal extensionremovable
partial denture, Factors influencing the support of- distal extension base, Methods of
obtaining functional support for the distal extension base.
Laboratory Procedures —Duplicating a stone cast, Waxing the partialdenture
framework, Anatomic replica patterns, Spruing, investing, burnout, casting and finishing of
the partial denture framework, making record bases, occlusion rims, making a stone
occlusal template from a functional occlusal record, arranging posterior teeth to an
opposing cast or template, arrangement of anterior teeth, waxing and investing the partial
denture before processing acrylic resin bases, processing the denture, remounting and
occlusal correction to an occlusal template, polishing the denture.
R Initial placement, adjustment and servicing of the removable partial denture
—adjustments to bearing surfaces of denture framework, adjustmentof occlusion in
harmony with natural and artificial dentition, instructions to the patient, follow — up
services

Relining and Rebasing the removahle pa2ttial denture —Relining
toothsupported dentures bases, relining distal extension denture bases, methods of
reestablishing occlusion on a relined partial denture.

Repairs and additions to removable partial dentures —Broken clasp
arms,fractured occlusal rests, distortion or breakage of other components — major and
minor connectors, loss of a tooth or teeth not involved in the support or retention of the
restoration, loss of an-abutment tooth necessitating its replacement and making a new
direct retainer, Other types of repairs & repair by soldering.

Removable partial denture considerations in maxillofacial prosthetics —
Marxillofacial prosthetics, intra oral prosthesis, design conslderations,

maxillary prosthesis, Obturators, speech aids, palatal lifts, palatal augmentations,

mandibular prosthesis, treatment planning, framework design, class | resection,

Class |l resection, mandibular flange prosthesis, jaw relation records.

g. Management of failed restorations and work authorizatio%ﬂetai[s. : 4

Il. MAXILLOFACIAL REHABILITATION: . - e

A TGES b "
Scope, terminology, definitions, cross infection control and lgpielt‘a'l‘—w;a‘sggﬁ:;[” .

management, work authorization. S Patil tnatie e
Dental QD {'"?'“‘”?S‘ j"b,r'
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_Behaqural and psychological issues in Head and neck cancer, Psychodynzmic
interaclions between clinician and patient. Cancer Chemotherapy: Crzl
Manifestations, Complications, and manzagement, Radiation therapy of head

and neck tumors: Oral effects, Dental manifestations z2nd dental treztment:
Etiology, treatment and rehabilitation (restoraticn).

Acquired defects of the mandible, acquired defects of hard palate, scft palate, cliniczal
management of edentulous and partiatiy edentulcus maxiflectormny patients, Facizl
defects, Restoration of speach, Velopharyngeal functicn, cleft lip and palate, cranizl
implants, maxillofacial trauma, Lip and cheek support prosthesis, Laryngectomy aids

—_ -3,
Obstructive sleep apnoea, Tongue prosthesis, Oesophageal prosthesis, rzdistion
carriers, Bumn stents, Nasal stents, Vaginal and anzl stents, Auditcry inserts, Trismus
appliances, mouth controlled devices for assisting the hzandiczpped, customn
prosthesis, conformers, and orbital prosthesis for ocular and arbitzl defects. Ossec
integrated supported facial and maxillofacial prosthesis. Resin bonding for
maxillofacial prosthesis, cranial prosthesis Implant rehabilitztion of the mazanditle
compromise by radiotherapy, Prosthodontic treatment, !Material and lzaboratery
procedures for maxillofacial prosthesis.

1ll. OCCLUSION
EVALUATION, DIAGNOSIS AND TREATMENT OF OCCLUSAL PROBLEMS:

Scope, definition, terminology, optimum oral health, anatomic harmony, functionzal
harmmony, occlusal stability, causes of deterioration of dental and crzl hezith.
Anatomical, physiological, neuro — muscular, psychological considerations of teeth;
muscles of mastication; temporomandibular joint; intra oral and extra orzal and facizal
musculatures and the functions of Cranio mandibular system.

Occlusal therapy, the stomatognathic system, centric relation, vertical dimension, the
neutral zone, the occlusal plane, differential diagnosis of temporomandibulzr
disorders, understanding and diagnosing intra articular problems, relating treatment to
diagnosis of intemal derangements of TMJ, Occluszl splints. Selecting instruments for
occlusal diagnosis - and treatment, mounting casts, Pankey-Mann-Schuyler philcsophy
of complete occlusal rehabilitation, long
centiric, anterior guidance, restoring lower anterior teeth, restoring upper antericr
teeth, determining the type of posterior occlusal contours, methods for determining
the plane of occlusion, restoring lower posterior teeth, restoring upper posterior teeth,
functionally generated path technigues for recording border movements intra orally,
occlusal equilibration.
Bruxism, Procedural steps in restoring occlusion, requirements for occluszal stability,
solving occluszal problems through programmed treatment planning, splinting, sclving
— occlusal wear problems, deep overbite problems, antericr overjet problems, anterior
open bite problems. Treating — end to-end occlusion, splaed anterior teeth, cross bite
problems, Crowded, irregular, or interlocking anterior bite. Using Cephzalometric for
occlusal zanalysis, solving severe arch malrelationship problems, transcranial
radiography, postoperative care of occlusal therapy.
. jar~—
IV. FIXED PROSTHODONTICS

Scope, definitions and terminology, classification and [Ic pl
and biological considerations of components — Retaigers,
authorization. ] ] s

« Diagnosis and treatment planning —patients history_ .and; \'interview;
patientsdesires and expectations and needs, systemic and emotional fieait, .
clinical examinations — head and neck, oral — teeth, occlusal.and periodontal;’ =
Preparation of diagnostic cast, radiographic intefpretalion,-Aesthetics; -~

endodontics considerations, abutment selection —_.bone~ support, root

'f«ar& fcantilever; = pier

:".j\r' Vet

~design, mechanical
onnectors, pontics, work

proximities and inclinations, selection of abutmefs’,
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adutments, splintng, avaladle tooth struciures and crown morphalogy, TAMJ

and muscies of mastcation and comprehensive planning and prognosis
* Management of Carious teeth —cares in aged populaten, canes
controlremoval canes, protecton of pulp, reconstuction sasure for

compromised teeth — retentive p'h herizontal sbots, retents

e baad

preventon of canes, diet p pravention of roct canies and vaccne for

ar aoone 1C nes
« Periodontal cons:derat:ons —atachment units, FBgaments, prevention
ofgingivitis, pencdontits. Micrebiclogical aspect of pericdontzl diseases,
margina! lesion, occlusal trauma, pencdontal pockets in zzached cingiva,
nterdantal ‘m;\.ﬂa. g‘m‘\-ai embrasures, gingival p rodeonisl prosthesis,
radiographic intarpretations of Periedor ua‘ intracral, periodontal splinting —
Fixad pro <"\\.c".':.b with pericdentally compromised c-rt‘{c.ﬂ_s., placement ¢f

margin restorations.
¢ Biomechanical principles of tooth preparation —ndnizuz!
preparations - Complete matal Crowns — P.F.C., All porcelain
dioor crowns, inceram etc. porcelain jacket crowns:
pin- ladge

~
~

L=
aminates, inlays, onlays. Preparations for re

s
3113’.;3.'“ glass lonomer and compesite resins. Resin bong
manginal preparations — Design, material selactien, and biclegi
considerations — intracorenal retainer and precision atachms
and prefabricated

(2]
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Tesioraceons, nenccclusal recends, leboratory support for fixed Presth
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Occlusion, Occlusal equilitration, articulztors, recording and trensfeming of occlusal
Tadiarm s v Y o by 3
relations, cementing of restorations.

. Resms. Gold and gold alloys, glass lonomer, restorations.

* Restoration of endodontically treated teeth, Stomatognathic Dysfunction and
management

« Management of failed restorations
Osseo integrated supported fixed Prosthodontics —Oss=o
integratedsupported and tooth supported fixed Prosthodontics

e CAD - CAM Prosthodontics

9 ~

TMJ — Temporomandibular joint dysfunction — Scope, definitions, and
terminology

Temporomandibular joint and its function, Orofacial pzin, 2nd pain from the
temporomandibular  joint  region, temporomandibular joint  dysfunction,
tempcromandibular joint sounds, temporomandibular joint disorders, Anatemy
related, trauma, disc displacement, Osteoarthrosis/Osteoarthritis, Hyper mebility and
dislocation, infectious arthritis, inlammatory diseasss, Eagle’'s syndroma (c’\'.c
stylohyoid syndrome), Synovial chondromatosis, Ostsochondrosis  disease
Ostonecrosis, Nerve entrapment process, Growth changes, Tumors, Radiegraphic
imaging .

Etiology, diagnosis and cranic mandibular pain, diffgfential W&;ﬂ_
management of orofacial pain — pain from testh, pulp, denfj : I

— psychologic, physiolegic — endogenous control, acugehcs < Placebo
effacts on analgasia, Trigeminal neuralgia, Temporal arteritis

Occlusal splint therapy — construction and fitting of occlusal splints, management of
ccclusal splints, therapeutic effects of occlusal splints, occlusal ss.:nts and’ genere

muscles pc-r‘onnance TAU joint uploading and anterior reposit "::ngvann EPOD:. E_w_\: ch
and care of occlusal splints. ~an nEsew

:’ﬂiu \“" "V\A—-.. --"‘"""1

Occlusal adjustment procedures — Reversible — occlusa abh“:axw’i:sak.. SN

physical therapies, jaw exercises, jaw manipulation and Yher ptt&sﬁtﬁ’s?e..‘ or
irreversible therapy — occlusal repositioning appliances, orthedentic treztment,



VI

Or@hognathic surgery, fixed and removable prosthodontic treatment and occlusal
adjustment, remqvable prosthodontic treatment and occlusal adjustment. Indication
for gcclugal adjustment, special nature of orofacial pain, Psychopathological
cop&derattons. occlusal adjustment philosophies, mandibular position, excursive
ggudance. occlusal contact scheme, goals of occlusal adjustment, significance of a
slide in centric, Preclinical procedures, clinical procedures for occlusal adjustment.

ESTHETICS

SCOPE, DEFINITIONS :

Morpho psychology and esthetics, structural esthetic rules —facialcomponents,
dental components, gingival components and physical components. Esthetics and its
relationship to function — Crown morphology, physiology of occlusion, masticaticn,
occlusal loading and clinical aspect in bio esthetic aspects, Physical and physiologic
characteristic and muscular activities of facial muscle, perioral anatomy and muscle
retaining exercises Smile — classification and smile components, smile design,
esthetic restoration of smile, Esthetic management of the dentogingival unit, intraoral
materials for management of gingival contours, and ridge contours, Periodontal
esthetics, Restorations — Tooth colored restorative materials, the clinical and

laboratory aspects, marginal fit, anatomy, inclinations, form, size, shape, color,
embrasures & contact point.

Prosthodontic treatment should be practiced by developing skills, by treating various
and more number of patients to establish skill to diagnose and treatment and after

care with bio-mechanical, biological, bio-esthetics, bio-phonetics. All treatments
should be carried out in more numbers for developing clinical skills.

Infection control, cross infection barrier — clinical & lab ; hospital & lab waste
management

Teaching / Learning Activities:

The post graduate is expected to complete the following at the-end of :
| YEAR M.D.S.

Theoretical exposure of all applied sciences

Pre-clinical exercises involved in prosthodontic therapy for assessment
Commencement of library assignment within six months

To carry out short-epidemiological study relevant to prosthodontics.
Acguaintance with books, journals and referrals.

To differentiate various types of articles published in and critically appraise based
on standard reference guidelines.

To develop the ability to gather evidence from published articles.

« To acquire knowledge of published books, journals and websites for the purpose

of gaining knowledge and reference — in the field of Oral and Maxillofacial
Prosthodontics and Implantology

Acquire knowledge of instruments, equipment, and researctyk;zﬁémﬂﬂ’{ —
Prosthodontics. ' W it
« To acquire knowledge of Dental Material Science — Biological and biomechanical
8 bio-esthetics, knowledge of using material in laboratory and 'clinjcs! including
testing methods for dental materials. S.B. Patil Institute for
Submit a protocol for their-dissertation-before Instilutiorgblﬁgyggm;39?[;11@9\(135'?65
Institutional Ethics Committee. 5

AUBAD, Bl
Participation and presentation in seminars, didactic lectures.

bl
(Kematzaka)
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Orthognathic surgery, fixed and removable prosthodontic treatment and occlusal
adjustment, removable_prosthodontic treatment and occlusal adjustment. Indication
for occlusal adjustment, special nature of orofacial pain, Psychopathological
considerations, occlusal adjustment philosophies, mandibular position, excursive
guidance, occlusal contact scheme, goals of occlusal adjustment, significance of a
slide in centric, Preclinical procedures, clinical procedures for occlusal adjustment.

VI. ESTHETICS

SCOPE, DEFINITIONS :

Morpho psychology and esthetics, structural esthetic rules facialcomponents,
dental components, gingival components and physical components. Esthetics and its
relationship to function — Crown morphology, physiology of acclusion, mastication,
occlusal loading and clinical aspect in bio esthetic aspects, Physical and physiologic
characteristic and muscular activities of facial muscle, peroral anatomy and muscle
retaining exercises Smile — classification and smile components, smile design,
esthetic restoration of smile, Esthetic management of the dentogingival untt, intraoral
materials for management of gingival contours, and ridge contours, Periodontal
esthetics, Restorations — Tooth colored restorative materials, the clinical and
laboratory aspects, marginal fit, anatomy, inclinations, form, size, shape, color,

embrasures & contact point.

Prosthodontic treatment should be practiced by developing skills, by treating various
and more-number of patients to establish skill to diagnose and treatment and after
care with bio-mechanical, biological, bio-esthetics, bio-phonetics. Al treatments
should be carried out in more numbers for developing clinical skills.

o Infection control, cross infection barrier — clinical & lab ; hospital & lab waste
management

Teaching /_Le'aminq Activities: ;

L LET NN |

The post graduate is expected to complete the following at the-end of :

| YEARM.D.S.

Theoretical exposure of all applied sciences

Pre-clinical exercises involved in prosthodontic therapy for assessment
Q Commencement of library assignment within six months

{ To carry out short-epidemiological study relevant to prosthodontics.

1‘ Acquaintance with books, journals and referrals.

i To differentiate various types of articles published in and critically appraise based
j * on standard reference guidelines.

j « To develop the ability to gather evidence from published articles.

|

|

!

« To acquire knowledge of published books, journals and websites for the purpose
of gaining knowledge and reference —in the field of Oral and Maxillofacial
Prosthodontics and Implantology

+ Acquire knowledge of instruments, equipment, and research 45{';\71'/’/
Prosthodontics. g f ' /5’/

« To acquire knowledge-of Dental Material Science — Biological and bioﬁ]echani?al

[t

& bio-esthetics, knowledge of using material in laboratory and Elﬁﬁsl’iﬁ'cl’ﬂaing

testing methods for dental materials. S.B. Patil Institute for
+ Submit a protocol fortheir-dissertation-before Institutior@érﬁgy@yeBbacd f"ihd‘-arc'
Institutional Ethics Committee. AUR L\é QIAAD ‘Eé; 1
AU, Llumnculv

« Participation and presentation in seminars, didactic Iectures.N (Ceratake)
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IYEAR M.D.S.

* Acquiring confidence in obtaining various phases and techniques in removable
and fixed prosthodontics therapy

* Acquiring confidence by clinical practice with sufficient number of patientsrequiring
tooth and tooth surface restorations

» Fabrication of adequate number of com
clinical approach by utilizing semi-adju
tracing.

* Understanding the use of dental surveyor and its application in diagnosis and
treatment plan in R.P.D.

plete denture prosthesis following, higher
stable articulators, face bow and graphic

Adequate number of R.P.D's covering all partially edentulous situations.

* Adequate number of Crowns, Inlays, laminates, FDP ( fixed dental prosthesis)
covering all clinical situations.

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

Treating single edentulous arch situations by implant supported prosthesis.

Diagnosis and treatment planning for implant prosthesis.

Ist stage and lind stage implant surgery

Understanding the maxillofacial Prosthodontics, treating craniofacial and
management.of orofacial defects

Prosthetic management of TMJ syndrome
Occlusal rehabilitation

Management of failed restorations.

Prosthodontic management of patient with psychogenic disorder.
Practice of child and geriatric prosthodontics.

Participation and presentation in seminars, didactic and non didactic Teaching
-and Training-students.

I YEAR M.D.S

* Clinical and laboratory practice continued from lind year.

¢ Occlusion equilibration procedures — fabrication of stabilizing splint for
parafunctional disorders, occlusal disorders and TMJ functions.

* Practice of dental, oral and facial esthetics

» The clinical practice of all aspects of Prosthodontic therapy for elderly patients.

* Implants Prosthodontics — Rehabilitation &f Parial ‘Edentulism, Complete
edentulism and craniofacial rehabilitation.

¢ Failures in all aspects of Prosthodontics and their management and after care.

e Team management for esthetics, TMJ syndrome and Maxillofacial & Craniofacial
Prosthodontics o

 Management of Prosthodontic emergencies, resuscitation. _

« Candidate should complete the course by attending a‘large number and vanety_ of
patients to master the prosthodontic therapy. This in_clucjes the prgctlce
management, examinations, treatment planning, co_mmumcahop with pgment‘s,
clinical and laboratory techniques materials and instrumentation required in
different aspects of prosthodontic therapy, Tooth and Tooth surface restoration,

Restoration of root treated teeth, splints for periodontal  rehabilitajions ,and
fractured jaws, complete dentures, R.P.D's,-F.D.P’s, /
Immediate dentures, over dentures, implant suppbdrted prasthesise

maxillofacial and body prosthesis, occlusal rehabilitationj.__ RN
e Prosthetic management of TMJ syndrome Sk i ».“.- N “’"“AL

- -
A

Management of failed restorations ‘ _ Dp:‘“"" j’:h:_‘ir’f:;ts for
+ Should complete and submit Main Dissertation ass'“""};,é.fférff??‘tg%f?gﬁ?ft‘-%Sar ch
examination. T el BIWAR-585402
(Karmnataka)
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PROSTHODONTIC TREATMENT MODALITIES

Diagnosis and treatment planning prosthodontics
Tooth and tooth surface restorations

L

¢ 9 0 0 & 0 0

Fillings *

A

Veneers — composites and ceramics
Inlays- composite, ceramic and alloys
Onlay — composite, ceramic and alloys

Partial crowns — %4 ™, 4/5" 7/8" Mesial ¥4 crowns

Pin-ledge
Radicular crowns
Full crowns

3) Tooth replacements

Tooth supported
Tissue supported

Tooth and tissus
Supported

Implant supported

Tooth and implant
Supported

Root supported

Partial
Fixed partial denture

Interim partial denture

Intermediate partial
denture

Cast partial denture
Precision attachment

Cement retained
Screw retained
Clip attachment
Screw retained
Cement retained
Dowel and core
Pin retained

Dental s
NAUBAD, 8|
(Karnataka)

Candidates ‘should acquire complete theoretical and clinical knowledge
through seminars, symposium, workshops and reading.

* Participation and presentation in seminars, didactic lectures

Complete
Overdenture
Complete denture
Immediate denture

Immediate complete
denture
Overdenture

Bar attachment
Ball attachment

Screw retained
Cement retained

Over denture

PRINCIPAL™

[ BT I Y
“atlrinstitute for
l2ene

od

@ & Research

DAR-585402



Procision altachments
 Intra coronal attachments
Extra coronal attachments
Bar - slide attachments
Joints and hinge joint attachments

4) Tooth and tissue defects (Maxillo- facial and Cranio-facial prosthesis)

A. Congenital Defects
a. Cleft lip and palate
b. Pierre Robin Syndrome
c. Ectodermal dysplasia
d. Hemifacial microstomia

cast partial dentures
e. Anodontia implant supported prosthesis
f. Oligodontia ., complete dentures
g. Malformed teeth

fixed partial dentures
B. Acquired defects

. Head and neck cancer patients — prosthodontic splints and stents
. Restoration of facial defects

— Awuricular prosthesis
— Nasal prosthesis
— Orbital prosthesis

— Craniofacial implants
. Midfacial defects

. Restoration of maxillofacial trauma

e. Hemimandibulectomy cast partial denture

f.  Maxillectomy } implant  supported
Dentures

g. Lip and cheek support prosthesis complete dentures
Ocular prosthesis

Speech and Velopharyngeal prosthesis
Laryngectomy aids

Esophageal prosthesis

Nasal stents

Tongue prosthesis

Burn stents

Auditory inserts

Trismus appliances

PO 3 TETTT

T.M.J and Occlusal disturbances
Occlusal equilibration
Splints - Diagnostic
- Repositioners / Deprogrammers
Anterior bite planes
Posterior bite planes
Bite raising appliances
Occlusal rehabilitation

cpa

~0o 00

Esthetic/Smile designing 2 S i
Laminates / Veneers

Tooth contouring (peg laterals, malformed teeth)
Tooth replacements

Team management

apoo@

7) Psychological therapy
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Questionnaires
Charts, papers, photographs
Models
Case reports '
Patient counseling
Behavioral modifications
Referrals

@reaooo

w0
—

Geriatric Prosthodontics
Prosthodontics for the elderly
Behavioral and psychological counseling
Removable Prosthodontics

Fixed Prosthodontics

Implant supported Prosthodontics
Maxillofacial Prosthodontics

Psychological and physiological considerations

Q@m0 ow

9) Preventive measures
a. Diet and nutrition modulation and counseling
b. Referrals
The bench work should be completed before the start of clinical work during the
first year of the MDS Course

Complete dentures
1. Arrangements on adjustable articulator for

* (Class|
* Class |l
* Classlll

2. Various face bow transfers to adjustable articulators
3. Processing of characterized anatomical dentures

. Removable partial dentures

1. Design for Kennedy's Classification
(Survey, block out and design)

a. Classl

b. Class Il

¢. Class Il

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

a. Classl|

b. Classll

c. Classlll

d. Class IV
Casting and finishing of metal frameworks
Acrylisation on metal frameworks for
Class |
Class [l with medification

LN

(91} 9

Fixed Partial Denture

1. Preparations on ivory teeth / natural teeth
«  FVC for metal o
+ FVC for ceramic = gl L

Porcelain jacket crown ) e

Acrylic jacket crown - -

PFM crown

3/4" (canine, premolar and central)

' "!"l-\:'v.'."‘!bl'niﬂy'\]..
S.B. Patil ins:’ﬁg&o for
Dental Science -‘_?(_‘;\Kasgar?
NAUBAD, BIDAR-58540
(Karnataka)
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f' & * 718" posterior
b *  Proximal hatf crown

/ * Inlay—Class 1,1 v

f *  Onlay - Pin ledged, pinhole

*  Laminates

ff : 2. Preparation of different die systems

3. Fabrication of wax patterns b

* Wax in incremen
substructures

*  Wax additive technique

3-unit wax pattern (maxillary and Mand:ibutar)
*  Full mouth

Y Crop wax build up lf:chmqu.&

s to produce wax ceping over dies of tnoth preparations on

4. Pontic designs in wax pattern
* Ridge lap
* Sanitary
*  Modified ridge lap
* Modified sanitary
* Spheroidal or conical

5. Fabrication of metal frameworks

Full metal bridge for pestenor (3 units)
Coping for antenor (3 unat)

Full metal wath acrylic facng

Full metal with ceramic facing
Adhesive bridge for anteriors

Coping for metal margin ceramic erown
* Pinledge crown

6. Fabrication of crowns

* All ceramic crowns with characlensaton
Metal ceramic crowns with characiensaton
*  Full metal crown
* Precious metal crown
* Postandcore

7. Laminates
« Composites with characterisation
* Ceramic with characterisation
*  Acrylic

8. Preparation for composites
* Laminates

« Crown
* Inlay
* Onlay [tﬁ/\/

+ Class| ,l,iﬁ :
* Class|l /g/,fﬁ

« Class Il -
*+ Class IV

JAL
* Fractured anterior tooth PRINWY 0 fof
IV. Maxillofacial prosthesis oD g

) Eye Deﬂ\-ab:\: .
\KE‘“ 61
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Ear

Nose

Face

Body defects

Cranial

Maxillectomy
Hemimandibulectomy
Finger prosthesis
Guiding flange
Obturator

000000 * @

Implant supported prosthesis
1. Step by step procedures —Surgical and laboratory phase

VI. Other exercises

1. TMJ splints — stabilization appliances, maxillary and Mandibular
repositioning appliances
- Anterior disocclusion appliances
. Chrome cobalt and ac
Modification in accom
- Occlusal splints

2

2 rylic resin stabilization appliances
5

6. Periodontal splints

7.

8

9

1

modation of irregularities in dentures

Precision attachments — custom made
. Over denture coping

Full mouth rehabilitation {by dro

f P wax technique, ceramic build up)
0. TMJ appliances

— stabilization appliances
ESSENTIAL SKILLS:

*Key

O — Washes up and observes

A — Assists a senior

PA — Performs procedure under the
Pl — Performs independently

; ;
direct supervision of a senior specialist

The following list of procedures are expected of the post graduate to complete in the
post graduate programme under faculty-guidance [PA] or independently [PI] . Each of
the following procedures should be evaluated for the competencies like critical
thinking, patient centered approach, use of evidence based approach,
professionalism, systems based practice approach and communication skills of the
student. The mentioned numbers denote minimal requirement. However, the head of
the department has the discretion to fix the quota and assess them systematically.
There may be procedures which the student has observed [Q] or assisted [A]. The
student can however make his entry into his log book or portfolio wherein hefshe can

make his comments with remarks of the facilitator in the form of a feedback which
would reinforce his learning.

PROCEDURE CATEGORY

PA Pl

Tooth and tooth surface restoration

A
™™
a) Composites — fillings, laminates, inlay, onlay W 5
b) Ceramics — laminates, inlays, onlays h

/ S
c) Glass lonomer ) A] ! ;
CROWNS S -‘:‘
Br l"‘"‘: ‘ ". " \ \ ﬂ‘\_i‘.’j for
$.B. Pailt e csearé®
DﬁRﬁE}i%fﬁiéA‘&-ﬁﬁssm?




T

T,

63
FVC for metal
FVC for ceramic

10
10

Precious metal crown or Galvanoformod crown

I

Intraradicular crowns (central, lateral, canino,
premolar,

and molar)

J

Crown as implant supported prosthosis

FIXED PARTIAL DENTURES

fo]

Porcelain fused to metal (anterior and poslatior)

Multiple abutments — maxillary and Mandibular
full arch

10

Incorporation of custom made and
prefabricated

recision attachments

Adhesive bridge for anterior/posterior

CAD - CAM Anterior/Posterior FPD

5

Interim provisional restorations (crowns and
FPDs)

5
for all
crowns and

Immediate fixed partial dentures (interim) with
ovate pontic

bridges

5

Fixed prosthesis as a retention and rehabilitation

means

for acquired and congenital defects —
maxillofacial

Prosthetics

5

Implant supported prosthesis

Implant — tooth supported prosthesis

REMOVABLE PARTIAL DENTURE

Provisional partial denture prosthesis

Cast removable partial denture (for Kennedy's
Applegate

classification with modifications)

Removable bridge with precision attachments
and

Telescopic crowns for anterior and posterior
edentulous

Spaces

Immediate RPD

Partial denture for medically compromlsed
and

Handicapped patients

COMPLETE DENTURES

Anatomic characterized prosthesis (by using
semi
adjustable articulator)

Single dentures

Overlay dentures

Interim complete dentures as a treatment
prosthesis for

abused denture supporting tissues

Complete denture prostheSIS (for abnormal ridge
relation,

ridge form and ridge size)

b\
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Comploto dontures for patlonts with
TMJsyndromos . )
Coninplulu donturos for Madienlly compromisodl .
ang
handicappod pationts ] J
GERIATRIC PATIENTS
Handling goriatric pationts roquiring nutritional
counsoling, psychological managomont and
managemont of co-morbitity Including xorostomln '
and systomic probloms, Pallintive caro o oldorly,
IMPLANT SUPPORTED COMPLETE
PROSTHESIS
Imglnnt supportod complete prosthoesis (maxilary
an
- - 1
Mandibular)
| MAXILLOFACIAL PROSTHESIS

e.g. Guiding flange/ oblurators/ Speoch and palatal lift

prosthosis/ Eyo/ Ear/ Noso/ Face/Fingor/Hand/Fool

5 differont typos as Pl

TMJ SYNDROME MANAGEMENT

Splints — periodontal, toeth, jaws

TMJ supportive and treatment prosthasls

Stabilization appliances for maxilla and
mandible with

freedom to move from IP lo CRCP

In IP without the freedom to move to CRCP

diso
cclu
Repositioning  appliances,  anterior slon

appliances

Chrome cobalt and acrylic resin stabilization
appliances

for modification to accommodate for the
irregularities in

the dentition

Occlusal adjustment and occlusal equilibrium
appliances

FULL MOUTH REHABILITATION

Full mouth rehabilitapon - rastoration of esthetics
and

function of stomatognathic system

INTER-DISCIPLINARY TREATMENT
MODALITIES

Inter-disciplinary management — restoration of

Oro .
craniofacial defects for esthetics, phonation,

mastication

and psychological comforts

MANAGEMENT OF FAILED RESTORATION

Tooth and tooth surface restorations |
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/ 2. PERIODONTOLOGY:

\

Jesz

OBJECTIVES:

The following abiectives ~pe Iid ot o achieve the goa's QW oo
A) KNOWLEDGE: |

Discuss histortcal perspective to advancement in the subject proper and related tapics.

. Qescnbe em!o\l\ pa‘mogenesis. diagnosis and management of common peredontal
diseases with amphasis on Indian population

ramm'mi:e with the biochemical, microbiologic and immunolegic genetic aspects of

penodontal pathotogy ‘

o Desonibe varous preventive periodontal measures

Descride vanous treatment modalities of periodontal disease from historical aspect to

currently available ones

« Desaribe interrelationship behween periodontal disease and various systemic conditions

» Describe peviodontal hazards due to estrogenic causes and deleterious habits and
prevention of it

. }gen: i rariies in peradontal disease and environmental/Emotional getermunatas wt &
gqiven &ase ~

« Recognize conditions that may be outside the area of his’her Spediality’ competence and
refer them to an appropriate Specialist

« Decide regarding non-surgicat or surgical management of the case

e Update the student by attending coursses, conferences and seminars relevant to
periodontics or by self-leaming process.

e Plan out/ carry out research aclivity both basic and climcal aspects with the aim of
publishing his/her work in scientific journals

« Reach to the public to motivate and educate reganding periodontal disease, its prevention
and consequences if not treated

« Plan out epidemiological survey to assess prevalence and incidence of early onset
periodontitis and adult periodontitis in Indian population (Region wise)

« Shall develop knowledge, skill in the science and practice of Qral Implantology

o Shall develop teaching skill in the field of Periodontology and Oral Implantology

« Principals of Surgery and Medical Emergencies.

« To sensitize students about inter disciplinary approach towards the soft tissues of the oral
cavity with the help of spacialist from other departments,_

3 »

S

-
— =

—

B) SKILLS:

e Take a proper clinical history, thorough examination of intra oral, extra oral, medical
history evaluation, advice essential diagnostic procedures and interpret them to come to &
reasonable diagnosis _ . -

. Effective motivation and education regarding periodontal disease maintenance after the
treatment ‘ . ' . o

. Perform both non-surgical & education regarding periodontal disease, mﬁtﬁtgﬂame after
the treatment .

e Perform both non-surgical and surgical procedures indepengent ‘

« Provide Basic Life Support Service (BLS) recognizes the for-davance l\:fe support
and does the immediate need for that. o n SRINCHE -,'\\—

. Human values, ethical practice to communication abilities B \-‘;‘11‘- "\““:\‘;Q:-,aaf\?h

l e cionce & Vg 7,

oenta\B}’\“ g\Dr\R‘BSS-\U}

~ 1 A

B S NAU Qmmsm“ )



E
3
&

oS

§ie f\dopt ethical principles in all aspacts of treamment modalties; Professional honesty &
E integrity are to be fostered. Develop Communication SKills 10 Make JWarenNass reganaing
i peniodontal disease Apply high moral and ethical standards while camying cut human or
animal research, Ba humble, accept the limrtahions in husher knawladge and shll, and as\
for help from colleagues whan needed, Respect patents nghts and pavileges, Indluding
patients right to infermation and right o seek a sacond opinion. )

+ To leam the principal of lip repositioning and peno esthatics surgenes.

e

COURSE CONTENTS:
PARTA:
APPLIED BASIC SCIENEES - .

APPLIED ANATOMY:

1. Development of the Pencdontium

2. Micro ang Macro structural anatomy and biclegy of the peniogontal tssues
3. Age changes in the periodontal tissues

4. Anatomy of the Periodontium

e Macroscopic and microscopic anatomy

« Blood supply of the Pericdontium

« Lymphatic system of the Periodontium

+ Nerves of the Periodontium

Temporomandibular joint, Maxillae and Mandible

Tongue, oropharynx

Muscles of mastication / Face

Blocd Supply and Nerve Supply of Head & Neck and Lymphatics.
Spaces of Head & Neck

N O

HYSIOLOGY: - ® .
Blood
Respiratory system — knowledge of the respiratory diseases which are a cause of
periodontal diseases (pericdontal Medicine)
Cardiovascular system
a. Blood pressure
b. Normal ECG
c. Shock
4. Endocrinology — hormonal influences on Periedontium
5. Gastrointestinal system
a. Salivary secretion — compesition, function & regulation
b. Reproductive physiology
c. Hormones — Actions and regulations, role in pericdontal disease
d. Family planning methods
6. Nervous system
a. Pain pathways
b. Taste — Taste buds, primary taste sensation & pathvgxs for s‘ms:m:m

p—

@ N=1-o®

7. Hemostasis

BIOCHEMISTRY: ‘}J_llbﬂ,A -
1. Basics of carbohydrates, lipids, proteins, vitamins, emyyéw
2. Diet and nutrition and periodontium -

3. Biochemical tests and their significance - oAL
4. Calcium and phosphorus PRINVE s for
SB'r*.' V :‘.“~F'\‘
-\ SC O |
penta! SCCLE (2 535402 6
NAUBS L ataka!

B
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PATHOLOGY: = s %

Cell structure and metabolism

Inflammation and repair, necrosis and degeneration

Immunity and hypersensitivity ;
Circulatory disturbances — edema, hemorrhage, shock, thrombosis, embolism, infarction
and hypertension

Disturbances of nutrition

Diabetes mellitus

Cellular growth and differentiation, regulation

Lab investigations

. Blood

MICROBIOLOGY:

Pl ol

o~

1. General bacteriology
a. ldentification of bacteria
b. Culture media and methods
¢. Sterilization and disinfection e 8.2
2. Immunology and Infection ‘
3. Systemic bacteriology-with special emphasis on oral microbiology — staphylococci, genus

actinomyces and other filamentous bacteria and actinobacillus actinomycetum comitans
4. Virology :

a. General properties of viruses
b. Herpes, Hepatitis, virus, HIV virus
5. Mycology
a. Candidiasis
6. Applied microbiology
7. Diagnostic microbiology and immunology, hospital Infections and management

PHARMACOLOGY:

1. General phafmacology
a. Definitions-—~Pharmacokinetics with clinical applications, routes of administration
including local drug delivery-in Periodontics »
b. Adverse drug-reactions and diug interactior.s e *
2. Detailed-pharmacology of '
Analgesics —opiod-and-nonopiod
Local anesthetics
Haematinics-and-coagulants;-Anticoagulants
Vit D'and Calcium preparations
Antidiabetics drugs
Steroids
Antibiotics
Antihypertensive
Immunosuppressive drugs and their effects on-oral tissues
. Antiepileptic drugs
3. Brief pharmacology, dental use and adverse-effects of
General anesthetics
Antipsychotics
Antidepressants
Anxiolytic drugs
Sedatives - e
Antiepileptics '
Antihypertensives
Antianginal drugs
Diuretics

S T@me a0 Te

N
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Hormones
Pre-anesthetic medications

4. Drugs used in Bronchial-asthma, cough
5. Drug therapy of

[

b
c
d
e
f.
g.
D
a
b
c
d

o |

Emergencies

. Seizures - * £t
. Anaphylaxis
. Bleeding

Shock
Diabetic ketoacidosis
Acute addisonian-crisis

ental Pharmacology
. ‘Antiseptics
. Astringents

Sialogogues
Disclosing agents
Antiplaque agents

7. Fluoride pharmacology

BIOSTATISTICS:

B PN =

Introduction, definition and-branches of biostatistics

- Collection of data, sampling, types, bias-and-errors .
Compiling data-graphs-and-charts
Measures of central tendency (mean, median and mode), standard deviation and

variability

2

Tests of sng nificance-(chi square test, t-test-and z-test)

Null hypotheSIs

PARTII:

PAPER 1

ETIOPATHOGENESIS:

PN RAUDBN=

10.
11.
12
13.
14.
15.
16.
17.
18.

PAPER-II

Classification of periodontal diseases and conditions
Epidemiology of:gingival and periodontal diseases
Defense mechanisms of gingival

Periodontal microbiology

Basic concepts of inflammation-and immunicy
Microbial interactions with-the-host.in periodontal-diseases

% "

" Pathogenesis of plaque associated periodontal diseases

Dental calculus

Role-of iatrogenic-and other local factors

Genetic factors associated with periodontal diseases
Influence-of systemic diseases and.disorders of the petiodantium
Role of environmental factors'in the etiology of periodontal disease
Stress and periodontal diseases

Occlusion and periodontal diseases

Smoking and tobacco in the etiology of periodontal diseases
AIDS and periodontium

Periodontal medicine

Dentinal hypersensitivity

.‘-d;
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CLINICAL AND THERAPEUTIC PERIODONTOLGGY AND ORAL IMPLANTOLOGY

Please note:

Clinical periodontology includes gingival diseases, periodontal diseases, - periodontal
instrumentation, diagnosis, prognosis and treatment of periodontal diseases.

GINGIVAL DISEASES

Gingival inflammation

Clinical features of gingivitis

Gingival enlargement *

Acute gingival infections '
Desquamative gingivitis and oral mucous membrane diseases
Gingival diseases in the childhood

SNALNAZ

(i) PERIODONTAL DISEASES-
1. Periodontal pocket
2. Bone loss and patterns of bone-destruction
3. Periodontal response to external-forces
4. Masticatory system disorders
5. Chronic periodontitis
6. Aggressive periodontitis
7. Necrotising ulcerative periodontitis
8. Interdisciplinary approaches
- Orthodontic
- Endodontic
(iii) TREAT MENT{fFEJ‘\Q'ERi("JIJBNﬂ'—ALBIS’E-ASES L

x ‘3‘5

A. History,. examlnat1on diagnosis, prognosis and treatment planning
Clinical dmgnos:s

Radiographic-and other-aids-in-the diagnosis of periodontal-diseases
Advanced diagnostic techniques -

'Risk-assessment

Determination of prognosis*

Treatment plan

Rationale for periodontal treatment

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

9. Halitosis and its treatment

10. Bruxism and its treatment

mﬂ@@P@Ne

B. Periodontal instrumentation
1. Periodontal Instruments
2. Principles of periodoftal instrumentation =

C. Periodontal therapy
1. Preparation of tooth-surface
2. ‘Plaque control

3. Anti microbial and other drugs used in periodontal therapy and wasting dise
teeth

4. Periodontal management of HIV infected patients /

5. Occlusal evaluation and.therapy.in the' management of periodo ases S

6. Role of orthodontlcs as an adjunct to penodonta! therapy _;\‘_ o

7. e
patients

8. Periodontal splints
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9. Management of dentinal hypersensitivity

D. Periodontal surgical phase ~ special ernphasls'on drug prescription
General principles of periodontal surgery

Surgical anatomy of periodontium and related-structures
Gingival curettage

Gingivectomy technique

Treatment of gingival enlargements

Periodontal flap

Osseous surgery (resective and regenerative)

Furcation; Problem and its management

The perlodontlc endodontic continuum

10 Periodontic plastlc: and esthetic surgery

11. Recent advances In gurgical techniques @ "

CoNaBBNA:

E. Future directions and controversial questions in periodontal therapy
1. Future directions for infection control
2. Research directions in.regenerative therapy
3. Future directions in anti-inflammatory therapy
4. Future directions in measurement-of perlodontal disedses

F. Periodontal maintenance phase
1. Supportive periodontal treatment
2. Results of periodontal-treatment

(iv) ORAL IMPLANTOLOGY

Introduction and historical review

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

Implant surgery

Prosthetic aspgcts cf dental implants

Diagnosis and-treatment of Peri implant: comphcahons
Special emphasis on plaque-control measures in implant patients
Maintenance phase

-

i A Bl o Sl

(v) MANAGEMENT OF MEDICAL EMERGENCIESIN'‘PERIODONTAL PRACTICE

Periodontology treatment should be practiced by various treatment plans and
more number of patients to establish skill for-diagnosis and treatment and after
care with bio-mechanical, biclogical, bio-esthetics, bio-phonetics and all
treatment should be carried out in-more number for developing clinical skill.

TEACHING / LEARNING ACTIVITIES:

The post graduate.is expected to complete the following at the end of :

S.NO Year Wise "ACTIVITIES'WORKS TO BE DONE M " A
1. Module 1 Orientation to the PG program / LR b
(First Year) Pre-clinical work (4 months) NV
a. Dental ' ' (L Y
1. Practice of incisions and suturing techmqye.s on the s 5402
typodont-models. ontal & \‘\ _’:”
2. Fabrication of bite guards and splints. \\\Px\-"“’ ,,,n:.’i.
3. Occlusal adjustment on the casts mounted on th

S - PP
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articulator - .

X-ray techniques and interpretation.

Local anaesthetic techniques.

Identification of Common Periodontal Instruments.

To learn science of Periodontal Instruments maintance
(Sharpening , Sterlization and Storate)

8. Concept of Biological width

a. Typhodont Exercise

(i) Class Il Filling with Band and Wedge Application
(i) Crown cuttings

oo

b. Medical

1. Basic diagnostic microbiology and immunology,

collection and handling of sample and culture
techniques.

2. Introduction to genetics, bioinformatics.
3. Basic understanding of cell biclogy and immunological

N diseases.
Clinical work
1. Applied periodontal indices 10 cases
2. Scaling and root planning:- with Proper written history
a. Manual 20 Cases
b. Ultrasonic 20 Cases

3. Observation / assessment of all periodontal
procedures including implants
2. Module 2 1. Interpretation of various bio-chemical investigations.
(First Year) 2. Practical training and handling medical emergencies
and basic life support devices.
3. Basic biostatistics — Surveying and data analysis.

Clinical }
1. Case history and treatment planning 10 cases |
2. Root planning 50 cases

3. Observation / assessment of all periodontal
procedures including implant. {

i 4. Selection of wpic for Ubrary uisseriafion and i
submission of Dissertation Synopsis. *

3. Module 3 Minor surgical cases 20 cases
(FirstYear) (i) Gingival Depigmentation 3 Cases
(i) Gingival Curettage no limits
(iii) ENAP 1 Case
(iv) Gingivectomy/ Gingivoplasty 5 cases
(v) Operculectomy 3 cases

Poster Presentation at the Speciality conference

4, Module 4 Clinical work W
(Second Year) 1. Case history and treatment planning 10 caseM
2. Occlusal adjustments 10 casgs /
3. Periosplints 1 y%
4. Local drug delivery techniques cases
5. Screening cases for dissertation
5. Module 5 = 1. Periodontal surgicai pfocecuies.  ©
(Second Year) a. Basic flap procedures 20 cases _
2. Periodontal plastic and esthetic 10 cases o=\« ; 207
a. Increasing width of attached gingival Sbcages,: | _ ‘_""Q,ﬁ; n
Deﬂia\ \ ; bm.a
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Part-lll - Paper-l, Papor-ll & Papar-lIl -

Papor) 300 Marks (100 Marks for each

Wiitton examination shall consist of Basic Sclences Paper (Part-1) of three hours duration
and should be conducted at the end of First yoar of MDS course. Part-Il Examination will
bo conductoed at the ond of Third year of MDS course. Part-1l Examination will consist of
Papor-l, Paper-ll & Paper-lll, each of three hours duration. Paper-l & Paper-Il shall
consist of two long answer questions carrying 25 marks cach and five questions carrying
10 marks each. Paper-lll will be on Essays. In Paper-lll three Questions will be
given and student has to answer any two questions Rach ruestion carries 50 marks.

Questions on recent advances may be asked in any or all the papers. Distribution of
topics for each paper will be as follows:

Part-1: Applied Basic Sciences: Applied Anatomy, Physiology, & Biochemistry,
Pathology, Microbiology, Pharmacology, Research Methodology and
Biostatistics.

Part-ll

Paper I: Normal Periodontal structure, Etiology & Pathogenesis of Periodontal
diseases, epidemiology as related to Periodontics

Paper ll: Periodontal diagnosis, therapy & Oral Implantology

Paper lll: Essays (descriptive and analyzing type questions)

*The topics assigned to the different papers are generally evaluated under those
sections. However a strict division of the subject may not be possible and some

overlapping of topics is inevitable. Students should be prepared to answer overlapping
topics.

B. Practical / Clinical Examination : 200
Marks

The clinical examination shall be of two days duration

18t day

Case discussion
e Longcase - One
e Short case - One

Periodontal surgery — Periodontal Surgery on a previously prepared case after getting
approval from the examiners

2" day

Post-surgical review and discussion of the case treated on the 1% day

Presentation of dissertation & discussion o _

All the examiners shall participate in all the aspects of clipical examinations / Viva Voce

Distribution of Marks for Clinical examination (recommended)

a) Long Case discussion 75 Ly g’
b) 1 short case 25 v -
c) Periodontal surgery 1. | Anesthesid 10 |
2. | Incision 2000
3. |PostSurgery |'128 il yto 1ol

)X

Evaluation g §. V5" o |es® e
4. | Sutures pentd! V10 SR

NP\UE F\\\»\"'\:Sli\‘-i‘f‘"""“’q}
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5. |Pack (ifany) | 10
Post — operative review 25
Total 200

C. Viva Voce: 100~
Marks

i. Viva-Voce examination: 80
marks

All examiners will conduct viva-voce conjointly on candidate’s comprehension, analytical
approach, expression, interpretation of data and communication skills. It includes all

components of course contents. It-includes presentation and discussion on dissertation
also.

ii. Pedagogy Exercise : 20
marks

A topic will be given to each candidate in the beginning of clinical examination. He/she is
asked to make a presentation on the topic for 8-10 minutes.

76
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CONSERVATIVE DENTISTRY AND ENDODONTICS

OBJECTIVES:

The following objectives are laid out to achieve the goals of the course. These are to be

achieved by the time the candidate completes the course. Th jecti
_ : es bject
considered under the following subtitles. i ° oviectives may be

Knowledge:
At the end of 36 months of training, the candidates should be able to:

Descnbfa etiology, pathophysiology, periapical diagnosis and management of common
restorative situations, endodontic situations that will include contemporary management of
dental caries, management of trauma and pulpal pathosis including periodontal situations.
Demonstrate understanding of basic sciences, as relevant to conservative / restorative
dentistry and Endodontics. )

Identify social, economic, environmental and emotional determinants in a given case or
community and take them into account for planning and execution at individual and
community level.

Ability to master differential diagnosis and recognize conditions that may require multi
disciplinary approach or a clinical situation outside the realm of the specialty, which he or
she should be able to recognize and refer to appropriate specialist.

Update himself by self-study and by attending basic and advanced courses, conferences,
seminars, and workshops in the specialty of Conservative Dentistry-Endodontics-Dental
Materials and Restorative Dentistry.

Ability to teach/guide, colleagues and other students.

Use information technology tools and carry out research both basic and clinical with the
aim of his publishing his work and presenting the same at scientific platform.

Skills:

Take proper chair side history, examine the patient and perform medical and dental
diagnostic procedures as well as perform relevant tests and interpret to them to come to a
reasonable diagnosis about the dental condition in general and Conservative Dentistry —
Endodontics in particular. And undertake complete patient monitoring including
preoperative as well as post operative care of the patient.

Perform all levels of restorative work, surgical and non-surgical Endodontics as well as
endodontic-periodontal surgical procedures as part of multidisciplinary approach to
clinical condition.

Provide basic life saving support in emergency situations.

Manage acute pulpal and pulpo pericdontal situations.

Have a thorough knowledge of infection control measures in the dental clinical
environment and laboratories.

Should have proper knowledge of sterilization procedures

Human Values, Ethical Practice and Communication Abilities

Adopt ethical principles in all aspects of restorative and contemporary Endodontics

including non-surgical and surgical Endodontics. ps

Professional honesty and integrity should be the top priority. W/

Dental care has to be provided regardless of social status, caste, creed k}r igior¥of the

patient. M -

Develop communication skills in particular to explain variofu opticns available ;;.fo\[,_
)

management and to obtain a true informed consent from the patient. s

wie

of

Apply high moral and ethical standards while carrying on human or animal research. oY osea(e

-‘n‘:_\"‘" P '2'1
o5.@ S-A‘G o _‘3540
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He/She shall not carry out any heroic procedures and must know his limitations in

performing all aspects of restorative dentist [ [
: ry including Endodontics. Ask for help from
colleagues or seniors when required without hesitation. = P

Respect patient's rights and privileges including patients right to information.

COURSE CONTENTS:

PART-l:

Applied Basic Sciences:

Applied Anatomy of Head and Neck:

Development of face, paranasal sinuses and the associated structures and their
anomalies, cranial and facial bones, TMJ anatomy and function, arterial and venous
drainage of head and neck, muscles of face and neck including muscles of mastication
and deglutition, brief consideration of structures and function of brain. Brief consideration
of all cranial nerves and autonomic nervous system of head and neck. Salivary glands,
Functional anatomy of mastication, deglutiton and speech. Detailed anatomy of
deciduous and permanent teeth, general consideration in physiology of permanent
dentition, form, function, alignment, contact, occlusion.

Internal anatomy of permanent teeth and its significance.

Applied histology — histology of skin, oral mucosa, connective tissue, bone, cartilage,
blood vessels, lymphatics, nerves, muscies, tongue.

Anatomy and Development of Teeth:

Enamel — development and composition, physical characteristics, chemical properties,
structure.

Age changes — clinical structure.

Dentin — development, physical and chemical properties, structure type of dentin,
innervations, age and functional changes and clinical considerations.

- Pulp — development, histological structures, innervations, functions, regressive changes,

clinical considerations.
Dentin and pulp complex.
Cementum — composition, cementogenesis, structure, function, clinical considerations.

Knowledge of internal anatomy of permanent teeth, anatomy of root apex and its
implications in endodontic treatment.

Periodontal ligament — development, structure, function and clinical considerations.
Salivary glands — structure, function, clinical considerations.

Applied Physiology:

Mastication, deglutition, digestion and assimilation, fluid and electrolyte balance.
Blood composition, volume, function, blood groups, haemostasis, coagulation, blood
transfusion, circulation, heart, pulse, blood pressure, shock, respiration-control, anoxia,
hypoxia, asphyxia, artificial respiration, and endocrinology — general principles of
endocrine activity and disorders relating to pituitary, thyroid, parathyroid, adrenals
including pregnancy and lactation.

Physiology of saliva — composition, function, clinical significance.

physiology of pulpal pain, Odontogenic and non Odontogenic

typical and atypical. o . B ‘-'\\\'\DA‘\.—"J’\}*’“
Biochemistry such as osmatic pressure, electrolytic dissociation, oxnd'a‘l'Tét\__'\,‘r‘e"Hg_\lgg etc.
Carbohydrates, proteins, lipids and their metabolism, nucleoprowFﬁS.\f‘ﬁ}‘l\p!?ig::ap!d_.and;w

DeﬂiﬁL&;‘T‘,*\! "‘ I ':: V-5t \\65; e
NAU U‘\(\('@.\ natalke)

Clinical significance of vitamins, diet and nutrition — balanced diet.
Physiology of pain, sympathetic and Para sympathetic nervous ﬁ%;) 7 pain-pathways,
aln, pein disorders —
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their metabolism. Enzymes, vitamins and minerals, metabolism of Inorganic elements,
detoxification in the body, anti metabolites, chemistry of blood lymph and urine,

Patholoqy:
Inflammation, repair, degeneration, necrosis and gangrene.
Circulatory disturbances - ischemia, hyperemia, edema, thrombosis, embollsm,

infarction, allergy and hypersensitivity reaction.

Neoplasms — classifications of tumors, charagteristics of benign and malignant tumors,
spread of tumors. )

Blood dyscrasias.

Developmental disturbances of oral and Para oral structures, dental caries, regressive
changes of teeth, pulp, periapical pathology, pulp reaction to dental caries and dental
procedures.

Bacterial, viral, mycotic infections of the oral cavity.

Microbioloqy:

Pathways of pulpal infection, oral flora and micro organisms associated with endodontic
diseases, pathogenesis, host defense, bacterial virulence factors, healing, theory of focal
infections, microbes relevance to dentistry — strepto, staphylococci, lactobacilli,
cornyebacterium, actinomycetes, clostridium, neisseria, vibrio, bacteriods, fusobacteria,
spirochetes, mycobacterium, virus and fungi.

Cross infection, infection control, infection control procedure, sterilization and disinfection.
Immunology — antigen antibody reaction, allergy, hypersensitivity and anaphylaxis, auto
immunity, grafts, viral hepatitis, HIV infections and aids. !dentification and isolation of
microorganisms from infected root canals. Culture medium and culturing technique
(Aerobic and anaerobic interpretation and antibiotic sensitivity test).

Pharmacology:

Dosage and route of administration of drugs, actions and fate of drug in body, drug
addiction, tolerance of hypersensitivity reactions.

Local anesthesia — agents and chemistry, pharmacological actions, fate and metabolism
of anaesthetic, ideal properties, techniques and complications.

General anesthesia — pre medications, neuro muscular blocking agents, induction agents,
inhalation anesthesia, and agents used, assessment of anesthetic problems in medically
compromised patients.

Anaesthetic emergencies

Antihistamines, corticosteroids, chemotherapeutic and antibiotics, drug resistance,
haemostasis, and haemostatic agents, anticoagulants, sympathomimitic drugs, vitamins
and minerals (A, B, C, D, E, K IRON), anti sialogogue, immunosupressants, drug
interactions, antiseptics, disinfectants, anti viral agents, drugs acting on CNS.

Biostatistics:

Introduction, Basic concepts, Sampling, Health information systems - collection,
compilation, presentation of data. Elementary statistical methods - presentation of
statistical data, Statistical averages — measures of central tendency, measures of
dispersion, Normal distribution. Tests of significance — parametric and non — @ﬁmm@
tests (Fisher extract test, Sign test, Median test, Mann Whitney test, Kru 2]3[1 is one
way analysis, Friedmann two way analysis, ANOVA, Regressiowg / ;/C,orrélation

and regression,Use of computers. / ol
AL

Research Methodology: RN “ e fof
, ST\ R ALt (v )
Essential features of a protocol for research in humans 51B. V‘;‘\m.‘..\ & RE¥E0 02
3 i . N o ’; AV -'J.'\ e

Experimental and non-experimental study designs 0(—:\"\\3‘\ \g B\0! e
ol yo lg‘l\(a) 93
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Ethical considerations of research

Applied Dental Materials:

PhySICall and mec.hanicai properties of dental materials, biocompatibility.

Impression matena!s. detailed study of various restorative materials, restorative resin and
recent_ advances in composite resins, bonding- recent developments, tarnish and
corrosion, dental amalgam, direct filling gold, casting alloys, inlay wax, die materials,
lnvestments, casting procedures, defects, dental cements for restoration and pulp
protection (luting, liners, bases) cavity varnishes.

Dental ceramics-recent advances, finishing and polishing materials.

Dental burs — dgsign and mechanics of cutting — other modalities of tooth preparation.
Methods of testing biocompatibility of materials used.

RT-lI:

Paper-l: Conservative Dentistry

1. Examination, diagnosis and treatment plan

2. Occlusion as related to conservative dentistry, contact, contour, its significance.
Separation of teeth, matrices, used in conservative dentistry.

3. Dental caries- epidemiology, recent concept of etiological factors, pathophysiclogy,
histopathology, diagnosis, caries activity tests, prevention of dental caries and
management — recent methods.

4. Hand and rotary cutting instruments, development of rotary equipment, speed ranges,
hazards.

5. Dental burs and other modalities of tooth reparation- recent developments (air abrasions,
lasers etc.)

6. Infection control procedures in conservative dentistry, isolation equipments etc.

7. Direct concepts in tooth preparation for amalgam, composite, GIC and restorative
techniques, failures and management. "

8. Biologic response of pulp to various restorative materials and operative procedures.

9. Direct and indirect composite restorations.

10. Indirect tooth colored restorations- ceramic, inlays and onlays, veneers, crowns, recent
advances in fabrication and gingival tissue management.

11. Impression procedures used for indirect restorations.

12. Cast metal restorations, indications, contraindications, tooth preparation for class Il inlay,
onlay, full crown restorations.

Restorative techniques, direct and indirect methods of fabrication including materials
used for fabrication like inlay wax, investment materials and casting.

13. Direct gold restorations.

14. Recent advances in restorative materials.

15. Esthetics including smile design

16. Management of non-carious lesions.

17. Management of discolored tooth

18. Minimal intervention dentistry.

19. Recent advances in restoration of endodontically treated teeth and grossly ed
teeth.

20. Hypersensitivity-theories, causes and management. R

21. Lasers in Conservative Dentistry. ‘

22, CAD-CAM in restorative dentistry. i

23. Digital imaging and its applications in restorative dentistry. P%\t{\gi‘zite for

24. Clinical Photography. S.B. {\%_.t.” S Rasearch

Dental SCIERE 1 535402

Paper-ll: Endodontics N,I\UBJ’\(':}_ '1 AR

IR 1R Rkl
1. Rationale of endodontics.

94
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Pulp and periapical pathology.
Pathobiology of periapex.

8

Diagnostic procedures — Orofacial dental pain emergencies: endodontic diagnosis and
management, recent advances used for diagnosis.

Case selection and treatment planning.
Endodontic microbiology.
Infection control procedures used in Endodonltics (aseplic techniques such as rubber
dam, sterilization of instruments etc.)
8. Endodontic emergencies and management,
9. Access cavity preparation — objectives and principles
. Endodontic instruments and instrumentation — recent developments, detailed description
of hand, rotary, sonic, ultra sonic cte.
11. Working length determination, cleaning and shaping of root canal system and recent
developments in techniques of canal preparation.,
12. Root canal irrigants and intra canal medicaments.
13. Obturation materials, techniques and recent advances.
14. Traumatic injuries and management — endodontic treatment for young permanent teeth,
15. Endodontic surgeries, recent developments in technique and devices and wound healing.
16. Endoperio interrelationship and management. *
17. Lasers in Endodontlics.
18. Multidisciplinary approach to endodontic situations.
19. Radiology and CBCT in endodontic practice.
20. Procedural errors in endodontics and their management.
21. Endodontic failures and retreatment.
22. Resorptions and its management.
23. Microscopes and Microsurgery in endodontics.
24. Single visit endodontics, current concepts and controversies.
25. Regenerative Endodontics

N

Paper-lll: Essays (descriptive and analyzing type questions)

TEACHING / LEARNING ACTIVITIES:

The post graduate is expected to complete the following at the end of :

The following is the minimum required to be ‘tompleted before the candidate can be
considered eligible to appear for final MDS exam.

First Year
® Pre Clinical Work — Conservative and Endodontics

® Preclinical work on typhodont teeth
1. Class |l amalgam cavities

a. Conservative preparation - 03 - WM/
b. Conventional preparation -03 /{(W P

2. Inlay cavity preparation including wax pattern and casting on = AP P

: \\&,\\ _!A -~ ot
premolars and molars — MO, DO, MOD - 02 \)\)\\‘:.\\‘\9\ \\‘\\ -.\\*:‘-\'C“
3. Onlay preparation on molars including wax pattern ¥ 'VO}\\\\C@ & "““}:)L-_'),.\Gl
and casting - 02 Denm\‘sc\u \B\W\\‘\\;
4. FullC \\\Nw’i\ \{3“\1 \ol
. Full Crown
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a. Anterior
b. Posterior
(1 each to be processed)

-02
-02

Pre Clinical work on natural teeth

. Wax Carving of all permanent teeth

Inlay on molars and premolars MO, DO, and MOD including
wax pattern and casting -05

Amalgam cavity preparation

a. Conventional -02
b. Conservative -02
Complex amalgam on molar teeth -02

Onlay on molars including wax pattern and casting - 02
(1 to be processed)

Full crown premolars and molars (metal, PFM & - 04
Ceramic)
Full crown anterior (PFM, composite& Ceramic) - 03
Veneers anterior teeth -02
Composite
a. Composite Filling (Class L1111 & V) -05 (each)
b. Inlay (Class | & 1) o =02
c. Veneer -02
d. Diastema Closure -02
e. Angle Buildups -02

Endodontics:

1.
2.
3.

5.

Sectioning of all maxillary and mandibular teeth (vertical & horizontal).
Access cavity opening in relation to maxillary and mandibular permanent teeth.
Access cavity preparation, BMP and Obturation

a) Anterior (3 maxillary and 3 mandibular) - 06
- Conventional prep -02
- Step back -02
- Crown down -02
- Obturation -03
(2 lateral compaction and 1 thermoplasticized)
b) Premolar - 04
(2 upper and 2 lower) obturation 1 each*
c) Molar - 06

(3 upper — 2 first molars and 1 second molar

3 lower — 2 first molars and 1 second molar) obturation 1 each
Post and core preparation and fabrication in relation to anterior and posterior teeth
a. Anterior 10 (Cast Post 5 and prefabricated post 5)

b. Posterior 05 (Cast Post 2 and prefabricated post 5)

Removable dies

e

- 04
Note : Technique work to be completed in the firs%‘;;/’/
Clinical Work:

i

AL
A Composite restorations pRINGE = 30

=

o @ Patlimsiue oy 30

B GIC Restorations

e eeiaflOe O O .
pental Scleﬂf; ar-52540

NAUBED.
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C___ | Complex amalgam restorations 05
D | Composite inlay + veneers (direct and Indirect) 10
E__ | Ceramic jacket crowns 05
F Post and core for anterior teeth 10
G__| Bleaching vital - 05

Non vital 05
H RCT Anterior ] 20
I Endo surgery — observation and assisting 05

Presentation of: :
Seminars — 5 seminars by each student — should include topics in dental

materials, conservative dentistry and endodontics

Journal clubs - 5 by each student

Submission of synopsis at the end of 6 months

Library assignment work
Internal assessment — theory and clinicals.

Second Year
Case discussion- 5

1 Ceramic jacket crowns 10
2 Post and core for anterior teeth 10
3 Post and core for posterior teeth 05
4 Composite restoration 15
5 Full crown for posterior teeth 15
6 Cast gold inlay 05
T Other special types of work such as splinting 10
- Reattachment of fractured teeth etc.

8 Anterior RCT 30
9 Posterior RCT 40
10 Endo surgery performed independently 05
11 Management of endo — Perio problems 05
12 | Angle build up composite 05
13 | Diastema closure 05
14 | Composite Veneers 05

o Under graduate teaching program as allotted by the HOD

e Seminars — 5 by each student

e Journal club =5 by each student

o Dissertation work

« Prepare scientific paper / poster and present in conference and clinical meeting

o Library assignment to be submitted 18 months after starting of the course

e Internal assessment — theory and clinical
Third Year

Dissertation work to be submitted 6 months before final examination.

Clinical work

Cast gold inlay- Onlay, cuspal restoration
Post and core

Molar endodontics

Endo surgery

Diastema Closure

10
20
50
05
05

N

v
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* Angle Build up

05
* Allother types of surgeries includi i
the _ cluding crown lengtheni i i i
sectioning, splinting, replantation. ] ’ 12 PSS ELCR S
Presentation of:

* Seminars - 5 by each student
Journal club - 5 by each student

Under graduate teaching program as allotted by the HOD
Internal assessment — theory and clinical

Monitoring Learning Progress:

It is essential to monitor the learning progress of each candidate through continuous
appraisal and regular assessment. It not only helps teachers to evaluate students, but also
students to evaluate themselves. The monitoring be done by the staff of the department
based on participation of students in various teaching / learning activities. It may be

structlured.and assessment be done using checklists that assess various aspects. Checklists
are given in Section IV.

Scheme of Examination:

A. Theory: Part-l: Basic Sciences Paper - 100 Marks
Part-1l: Paper-1, Paper-Il & Paper-Ill - 300 Marks

(100 Marks for each Paper)

Written examination shall consist of Basic Sciences Paper (Part-1) of three hours duration and
should be conducted at the end of First year of MDS course. Part-Il Examination will be
conducted at the end of Third year of MDS course. Part-Il Examination will consist of Paper-,
Paper-ll & Paper-ll, each of three hours duration. Paper-I & Paper-Il shall consist of two long
answer questions carrying 25 marks each and five questions carrying 10 marks each. Paper-
Il will be on Essays. In Paper-lll three Questions will be given and student has to answer any
two questions. Each question carries 50 marks. Questions on recent advances may be asked
in any or all the papers. Distribution of topics for each paper will be as follows: *

PART-l : Applied Basic Sciences: Applied Anatomy, Physiology, Pathology including Oral

Microbiology, Pharmacology, Biostatistics and Research Methodology and Applied Dental
Materials.

PART-II

Paper-l : Conservative Dentistry

Paper-ll : Endodontics

Paper-III : Essays (descriptive and analyzing type questions)

*The topics assigned to the different papers are generally evaluated under those sections.
However a strict division of the subject may not be possible and some overlapping of topics is
inevitable. Students should be prepared to answer overlapping topics.

B. Practical / Clinical Examination : 200 Marks

The duration of Clinical and Viva Voce examination will be 2 days for Wx&’r’fgﬁf‘/
students. If the number of candidates exceeds 4, the programme caff D&,ExIc

d

y G ﬁ,to’d

ay. .
PR\NC'\?&E\ fof

g, Pati s e

M aaneg Y CAn
Clinical Exercise | — Random case discussion — (2) - Denta\ SOy (Y{-ﬁQMarks -

NM)BP‘D,‘ tf-;:'-.:‘-\\‘ )
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Day 1
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(Diagnosis, T i i i
Cast core preparation reatment,'PIanmng & Discussion)

(i) Tooth Preparation

(ii) Direct Wax Pattern - ?g ﬁ:?ﬁ
(iii) Casting - 10 marks
(iv) Cementation - 05 marks
(V) Retraction & Elastomeric Impression - 05 marks

Clinical Exercise | - 30 Marks
(Inlay Exercise )

(i) Tooth preparation for Class i -

20 marks
) Inlay (Gold or Esthetic)
(ii) Fabrication of Indirect Pattern - 10 marks
Day 2
Clinical Exercise Il - 100 Marks
(Molar Endodontics)
(i) Local Anaesthesia and Rubber - 20 marks

Dam application g
(i) Access Cavity - 20 marks
(iii) Working length determination - 20 marks
(iv)Canal Preparation - 20 marks
(v) Master cone selection - 20 marks
. VivaVoce 100 Marks

i. Viva-Voce examination 80 marks
All examiners will conduct viva-voce con]omtly on candidate's comprehension, analytical
approach, expression, interpretation of data and communication skills. It includes all

components of course contents. It includes presentation and discussion on dissertation
also.

ii. Pedagogy Exercise 20 marks

A topic be given to each candidate in the begmmng of clinical examination. He/she is
asked to make a presentation on the topic for 8-10 minutes.

PRINCIP Pf-\k
Scxenc° NG s
Denta\ D, BIDAR-585402

(Karnat’\‘w)
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/
3‘“ 5. ORTHODONTICS AND DENTOFACIAL O

RTHOPEDICS
; OBJECTIVES:

7
E

The training progr. i s 18 .
objectives 8 programme in Orthodontics is to structure and achieve the following four

Knowledge:

The dynamic_ interaction of biologic processes and mechanical forces acting on the
) stomatognathic system during orthcdontic treatment

The etiolqu. pathophysiology, diagnosis and treatment planning of various common
Orthodontic problems

3. Varipus t.reatment modalities in Orthodontics — preventive, interceptive and corrective.
-é. Basic sciences relevant to the practice of Orthodontics

Interaction of social, cultural, economic, genetic and environmental factors and their
relevance to management of oro — facial deformities

Factors affect_mg the lopg—range stability of orthodontic correction and their management
7. Personal hygiene and infection control, prevention of cross infection and safe disposal of

hospital waste, keeping in view the high prevalence of Hepatitis and HIV and other highly
contagious diseases.

Skills:

1. To obtain proper clinical history, methodical examination of the patient, perform essential

diagnostic procedures, and interpret them and arrive at a reasonable diagnosis about the
Dento-facial deformities. .

To be competent to fabricate and manage the most appropriate appliance — intra or extra
oral, removable or fixed, mechanical or functional, and active or passive — for the

treatment of any orthodontic problem to be treated singly or as a part of multidisciplinary
treatment of oro-facial deformities.

Attitude:

Develop an attitude to adopt ethica! principles in all aspects of Orthodontic practice.
Professional honesty and integrity are to be fostered

Treatment care is to be delivered irrespective of the social status, cast, creed and religion
of the patients.

Sl o

Willingness to share the knowledge and clinical experience with professional colleagues
Willingness to adopt, after a critical assessment, new methods and techniques of
orthodontic management developed from time to time based on scientific research, which
are in the best interest of the patient

Respect patients’ rights and privileges, including patients right to information and right to
seek a second opinion

7. Develop attitude to seek opinion from allie

d medical and dental specialists as and when
required

Communication Skills:

1. Develop adequate communication skills particularly

with the patients giving CT the—
various options available to manage a particular Dento-facial problem and (2315\
a

n atrue
informed consent from them for the most appropriate treatment av‘))gi)a)ﬁal’gnt of
fime. /

A5

2. Develop the ability to communicate with professional colleague Orthodontics or other

specialties through various media like correspondence, Internet, e-video, confererﬁqf)it\c.
. \NOIF AL
to render the best possible treatment. R R ctute 70°
Lpatlins i earc
Der;ta\ gcience "’l—gg 25 Al
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COURSE CONTENT:

The program outiined, addresses bo

. . l . . .
Medical specialties i its scope, h the knowledge needed in Orthodontics and allied

Spread of the Curriculum:

PART-I:

A. Applied Basic Sciences:

Applied Anatomy:

a. Prenatal growth of head:
Stages of embryonic development, origin of head, origin of face, origin of teeth.

b. Postnatal growth of head:;
Bones of skull, the oral cavity, development of chin, the hyoid bone, general growth of
head, growth of the face.

c. Bone growth:
Origin of bone, composition of bone, units of bone structure, schedule of Ossification,
mechanical properties of bone, roentgen graphic appearance of bone

d. Assessment of growth and development:

Growth prediction, growth spurts, the concept of normality and growth increments of
growth, differential growth, gradient of growth, methods of gathering growth data.
Theories of growth and recent advances, factors affecting physical growth.

e. Muscles of mastication:

Development of muscles, muscle change during growth, muscle function and facial

development, muscle function and malocclusion

Development of dentition and occlusion:

Dental development periods, order of tooth eruption, chronology of permanent tooth

formation, periods of occlusal development, pattern of occlusion.

g. Assessment of skeletal age. )

-

Physiology:

a. Endocrinology and its disorders:

Growth hormone, thyroid hormone, parathyroid hormone, ACTH.
b. Calcium and its metabolism:
c. Nutrition-metabolism and their disorders:

Proteins, carbohydrates, fats, vitamins and minerals

d. Muscle physiology:
e. Craniofacial Biology:

Adhesion molecules and mechanism of adhesion
f. Bleeding disorders in orthodonlics: Hemophilia

Dental Materials:

a. Gypsum products:
Dental plaster, dental stone and their properties, setting reactio g;{/
b. Impression materials: /n -

Impression materials in general and particularly of alginate impression material.

c. Acrylics: PRING \PAL

Chemistry, composition physical properties

Science &101 ﬁ 23 ﬁ
D‘:Rﬁ‘BAD , BlDAR-&)lJ 402
(Kamata%:a)
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d. Composites:

Composition types, properties. setti i
e. Banding and bonding cgmenfsz.:semng S
& ‘Ef)\ir?ught metal alloys:
eformation, strain har i izati '
R I alloygenmg' annealing, recovery, recrystallization, grain growth,
g. Orthodontic arch wires
h. Elastics:
‘ Latex and non-latex elastics.
. App]igq physics, Bioengineering and metallurgy:
J. Specification and tests methods used for materials used in Orthodontics:

k. Surtve_ytof all contemporary literature and recent advances in above mentioned
materials:

Genetics:

Cell structure, DNA, RNA, protein synthesis, cell division
Chromosomal abnormalities

Principles of orofacial genetics

Genetics in malocclusion

Molecular basis of genetics

Studies related to malocclusion

Recent advances in genetics related to malocclusion

Genetic counseling

Bioethics and relationship to Orthodontic management of patients.

N

Physical Anthropology:

a. Evolutionary development of dentition
b. Evolutionary development of jaws.

Pathology:

a. Inflammation
b. Necrosis

Biostatistics:

a. Statistical principles
e Data Collection
« Method of presentation
e Method of Summarizing
« Methods of analysis — differcnt tests/errors
b. Sampling and Sampling technique
Experimental models, design and interpretation
Development of skills for preparing clear concise and cognent scientific abstracts and
publication

oo

Applied Research Methodology In Orthodontics:

a. Experimental design T

b. Animal experimental protocol

c. Principles in the development, execution and interpretation of
PRINCIPAL

methodologies in Orthodontics
Applied Pharmacology SB Pa?'i‘.l'""”i'!‘:l‘{? for

d. Critical Scientific appraisal of lilerature.

Dental Sciences 8;_

AD, B‘.D{-\‘.-‘?ﬁ". 3540
e (Karnl02:2)
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Definition i i
s & terminologies used - Dosage and mode of administration of drugs. Action

and fate of drugs in the bod v icti
: y, Drug addictio it '
Drugs acling on the central nervo ; "wenoral anedthetios hypnotis, analepic

o us system, general anesthetics hypnotics, analepti i

and tranquilizers. Local anesthelics ypRotiss; ang chigs :
: s, Che i ihioti T 18

— complex group, C & K eto, motherapeutics and antibiotics. Vitamins: A, D, B H(§

1Rl
PART-Il: ] ‘

|
'.
Paper-l:Basic Orthodontics |

OrthodonticHistory:

Historical perspective, |
Evolution of orthodentic appliances,

Pgncil sketch history of Orthodontic peers
History of Orthodontics in India

apoe

Concepts of Occlusion and Esthetics:

Structure and function of all anatomic components of occlusion, |
Mechanics of articulation, :‘

Recording of masticatory function,
Diagnosis of Occlusal dysfunction,

Relationship of TMJ anatomy and pathology and related neuromuscular \
physiology. f

ocooTw

Etiology and Classification of Malocclusion:

malocclusion

|

|

|

|

. . . . . |

a. A comprehensive review of the local and systemic factors in the causation of {
i

b. Various classifications of malocclusion |

Dentofacial Anomalies:

a. Anatomical, physiological and pathological characteristics of major groups of
developmental defects of the orofacial structures.

|
Diagnostic Procedures and Treatment Planning in Orthodontics: i

a. Emphasis on the process of data gathering, synthesis and translating it into a i
treatment plan ‘

b. Problem cases — analysis of cases and its management

c. Adult cases, handicapped and mentally retarded cases and their special problems
d. Critique of treated cases.
Cephalometrics
a. Instrumentation |
b. Image processing {
c. Tracing and analysis of errors and applications |
d. Radiation hazards - i
e. Advanced Cephalometrics techniques including digital cephalometri / e A
f. Comprehensive review of literature R . i |
g. Video imaging principles and application. 4 L 1l
|
Practice Management in Orthodontics: \NC\PP“L F |
a. Economics and dynamics of solo and group practices B patil institute r?l' : i
b. Personal management ) Science & Rei‘»?fli\c‘
c. Materials management Denta D BED;’.\R-SS:JZb?—
d. Public relations NAUB! y'?_ﬁ-\ata‘-.’\ﬂ)
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e. Professional relationship

f. Dental ethics and jurispruc-nce
g. Office sterilization procec: :
h. Community based Orthodc rucs.,

Paper-Il:Clinical Orthodontics

Myofunctional Orthodontics:

Basic principles

gontemporqry appliances -esign, manipulation and management
ase selection and evalua: on of the treatment results
Review of the current literature.

oo oo

Dentofacial Orthopedics:

a. Principles

b. Biomechanics

c. Appliance design and manipulation
d. Review of contemporary literature

Cleft lip and palate rehabilitation:

Diagnosis and treatment planning

Mechanotherapy

Special growth problems of cleft cases

Speech physiology, pathology and elements of therapy as applied to orthodontics
Team rehabilitative procecures.

®oo o

Biology of tooth movement:

o

Principles of tooth movement-review

b. Review of contemporary literature

c. Applied histophysiology of bone, periodontal ligament

d. Molecular and ultra cellular ~onsideration in tooth movement

Orthodontic / Orthognathic surgery:

Orthodontist's role in conjoint diagnosis and treatment planning
Pre and post-surgical Orthodontics
Participation in actual clinical cases, progress evaluation and post retention study

Review of current literature

cpoTw

Ortho / Perio / Prostho/Endo inter relationship:

a. Principles of interdisciplinary patient treatment
b. Common problems and their management

Basic principles of mechanotherapy includes removable appliances and fixed appliances:

a. Design

b. Construction

c. Fabrication .
d. Management

e. Review of current literature on treatment methods and res‘.‘y! >

Applied preventive aspects in Orthodontics: PR\NC\P‘N:‘ i
a. Caries and periodontal disease prevention SB. pati *m‘:h z
b. Oral hygiene measures Den’ta\SC'\e"‘C”  ReS2ET

UBAD, B 5 =402
i r(s.{arn2.’.104=
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C.

Clinical procedures

Interceptive Orthodontics:

coop

Principles

Growth guidance

Diagnosis and treatment planning
Therapy emphasis on:

» Dento-facial problems

e Tooth material discre.incies
*  Minor surgery for Orthe dontics

Evidence Based Orthodontics:

Different types of fixed Mechanotherapy:

Orthodontic Management of TMJ problems, sleep-apnoea etc.:

R

etention and relapse:

a.
b.
c.

j.

Pap

TSm0 TP

Mechanotherapy — special reference to stability of results with various procedures
Post retention analysis

Review of contemporary literature

Recent Advances :

Use of implants

Lasers

Application of F.E.M.

Distraction Osteogenesis

Invisible Orthodontics

3D imaging Digital Orthodontics, Virtual Treatment Planning
CAD-CAM bracket Custonizalion

Robotic Wire Bending

Accelerated Orthodontics

¢ Surgical

« Device assisted or mechanical stimulation
s Biochemical Mediators

Lingual Orthodontics

er-lll: Essays (descriptive and analyzing type questions)

PRE — CLINICAL EXERCISES
(Should be completed within 3 months)

A general outline of the type of exercises is given here:

ral o

®~No o

General Wire bending exerciscs (o develop the manual dexterity.
Clasps, Bows and springs used in the removable appliances.
Soldering and welding exercises.

Fabrication of removable, habil breaking, mechanical and functional appliances, gls@ A —
all types of space maintainers and space regainers.

Bonwill Hawley Ideal arch pra-:,--—.cation. /
Construction of orthodontic m«iels trimmed and polished. - 7

Cephalometric tracing and varons Analyses, also superimposition methods —
Fixed appliance typodont exercises.
yp PR\\\{J\\ A’ \51”&.

. Palh 0o
m\mﬂﬂ
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a) Eé‘;\r::‘g shall be imparted + one basic technique i.e. Standard Edgewise / Begg
que or its derivative  Straight wire etc., with adequate exposure to other

b)

11. Preparation of surgical splints, 2nd splints for TMJ problems.

techniques.

Typodont exercise

» Band making

» Bracket positioning and piacement

» Different stages in treatm: 1t appropriate to technique taught
9. Clinical photography S ) ’
10. Computerized imaging

12. Handling of equipment like vacuium forming appliances and hydro solder etc.

Basic Pre-Clinical Exercise Work for the MDS Students:

1. Clasps:
SL.No  Exercise No.
1 YaClasps 1
2e Triangular Clasps 1
3. Adam'’s clasp .
4, Modification of Adam'’s — With Helix 2
9. Southend Clasp 1
2. Labial Bows:
Sl.No. Exercise No.
1 Short labial bow (upper & lower) 1
2 Long labial bow (upper & lower) 1
3. Split high labial bow B 1
3. Springs:
Sl.No. Exercise No.
1 Double cantilever spring 1
2 Coffin spring B 1
3 T spring o 1
4. Appliances:
Sl.No. Exe__!‘crris;é No.
1. | Hawley's retention appliance with anterior bite plane 1
2. | Upper Hawley's appliance with posterior bite plane 1
3. | Upper expansion appliance with expansion screw 1
4. | Habit breaking appliance with longue crib 1
5. | Oral screen and double oral screen 1
6. | Lip bumper - 1
7. | Splint for Bruxism 1
8. | Catalans appliance ) 1
9. | Activator 1
10.| Bionatar - 1
11.| Frankel-FR 1& 2 appliance 2 .
12.] Twin block . 1 ~
13.| Lingual arch 1 I\ e
- MR Y 10
14| TPA ) 1 ?;‘;\{\\ \\\sa;\\.\é & o
§B. L lence & casat2
Nﬁuap\uk‘ama\a“a'
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15.| Quad helix - 1
16.| Utility arches T 1
17.| Pendulum appliance ) 1
18.| Canine Retractor(Marcotte & PG Spring) 1
5. Soldering exercises:
SI.No. Exercise No.
1 Star/Comb/Christmas tree 1
6. Study model preparation:
7. Model analysis — Mixed and permanent Dentition:
8. Cephalometrics:
Sl.No. Exercise
1 Lateral cephalogram to be traced in different colors and super

imposed to see the accuracy of tracing

2 Vertical and Anterio-Posterior Cephalometric analysis
3 Soft tissue analysis — Holdaway and Burstone

4 Various superimposition methods

9. Basics of Clinical Photography including} Digital Photography:

10. Typodont exercises: Begg or P.E.A. method/Basic Edgewise:

SL.No Exercise

1 Teeth setting in Class-ll division | malocclusion with maxillary
anterior Proclination and mandibular anterior crowding

2 Band pinching, welding brackets and buccal tubes to the bands

3| Different Stages dependent on the applied technique

CLINICAL WORK:

Once the basic pre-clinical work is coinpleted in three months, the students can take up
clinical cases and the clinical training.

Each postgraduate student should start with a minimum of 50 fixed orthodontics
cases and 20 removable including myofunctional cases of his/her own. Additionally
helshe should handle a minimum of 25 transferred cases.

The type of cases can be as follows:

« Removable active appliances

e Class-I malocclusion with Crowding

e Class-] malocclusion with bi-maxillary protrusion

Class-Il division — 1

e Class-Il division —2

e Class-lll (Orthopedic, Surgical, Orthodontic cases)

o Inter disciplinary cases W

. Removable functional appliance cases like activator, Bionator, functional regulator, \w‘h‘. i
block and new developments /W -

« Fixed functional appliances — Herbsl appliance, jasper jumper efc il

« Dento-facial orthopedic appliances like head gears, rapid maxillary expansion, NiTi oM
SN et

expander etc.,
« Appliance for arch development stich as molar distalization




(S

Fixed mechano therap ;
- y cases (Begu, PEA, Tip edge, Edgewise, lingual
« Retention procedures of above treated cases.p 559 AT

Scheme of examination:

A.Theory: Part-l: Basic Sciences Paper ; 100 Marks
Part-Il:  Paper-l, Papar-1l & Paper-lll - 300 Marks
(100 Marks for each Paper)

Written examination shall consist of Basic Sciences Paper (Part-l) of three hours duration and
should be conducted at the end of Firsl year of: MDS course. Part-1l Examination will be
conducted at the end of Third year of MDS course. Part-1l Examination will consist of Paper-l,
Paper-I| & Paper-lil, each of three nours curation. Paper-l & Paper-1l shall consist of two long
answer questions carrying 25 marks each and five questions carrying 10 marks each. Paper-
1l will be on Essays. In Paper-Ill three Questions will be given and student has to answer any
two questions. Each question carries 50 marks. Questions on recent advances may be asked
in any or all the papers. Distribution of topics for each paper will be as follows: *

PART-I: Applied Basic Sciences: Applied anatomy, Physiology, Dental
Materials, Genetics, Pathology, Physical Anthropology, Applied
Research methodology, Bio-Statistics and Applied Pharmacology.

PART-ll
Paper I: Orthodontic history, Concepts of occlusion and esthetics, Child and
) Adult Psychology, Etiology and classification of maloclusion,
Dentofacial Anomalies, Diagnostic procedures and treatment planning
in Orthodontics. Practice management in Orthodontics
Paperll : Clinical Orthodontics
Paper Il : Essays (descriplive and analyzing type questions)

* The topics assigned to the different papers are generally evaluated under those
sections. However a strict division of the subject may nol be possible and some
overlapping of topics is inevitable Students should be prepared to answer overlapping

fopics.

B. Practical / Clinical Examination H 200 Marks

Exercise No: 1 50 Marks

Functional Case :
Selection of case for functional appliance and recording of construction bite.

Fabrication and delivery of the apphance the next day.

Exercise No: 2 50 Marks
1. 1ll stage with auxiliary springs/Wire bending of any stage of fixed orthodontics
(OR)

2. Bonding of SWA brackels and construction of suitable arch wire.

Exercise No. 3 75 Marks
Display of records of the treated cases

(Minimum of 5 cases)
Exercise No: 4 5 M.,an/

Long case discussions PR\NG\?&&\ P

. . o1 insitute
Time allotted for each exercise: B patil 1050 eseareh
<. g &N 2102
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No Excrcise | Marks | Approximate
e i | allotted Time
tional appliance 50 1 hour (each
day)
2 |l stage mechanics / o 50 1 hr 30 min
Bonding and arch wire fabneation
3 | Display of case records 75 1 hour
(a minimum of & cases to be presented along with all the
patients and records)
4 | Long cases B L2285 2 hours

-

Note: The complete records of all the cases should be displayed (including
transferred cases)

C. Viva Voce L 100 Marks
i. Viva-Voce examination: 80 marks

All examiners will conduct viva-voce conjointly on candidate’s comprehension,
analytical approach, expression interpretation of data and communication skills. it
includes all components of course contents. It includes presentation and
discussion on dissertation also.

ii. Pedagogy Exercise: 20 marks
A topic be given to each candidate in the beginning of clinical examination.
Helshe is asked to make a presentation on the topic for 8-10 minutes.

109
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. PERIODONTOLOGY:

OBJECTIVES:

The fqllowing objectives are laid out to achieve the goals of the course

A) KNOWLEDGE:

Discuss historical perspective to advancement in the subject proper and related topics.

Describe etiology, pathogenesis, diagnosis and management of common periodontal
diseases with emphasis on Indian population

Familiarize with the biochemical, microbiologic and immunologic genetic aspects of
periodontal pathology

Describe various preventive periodontal measures

Describe various treatment modalities of periodontal disease from historical aspect to
currently available ones d "

Describe interrelationship between periodontal disease and various systemic conditions
Describe periodontal hazards due to estrogenic causes and deleterious habits and
prevention of it

Identify rarities in periodontal disease and environmental/Emotional determinates in a
given case :

Recognize conditions that may be outside the area of his/her Speciality/ competence and
refer them to an appropriate Specialist

Decide regarding non-surgical or surgical management of the case

Update the student by attending courses, conferences and seminars relevant to
periodontics or by self-learning process.

Plan out/ carry out research activity both basic and clinical aspects with the aim of
publishing his/her work in scientific journals

Reach to the public to motivate and educate regarding periodontal disease, its prevention
and consequences if not treated

Plan out epidemiological survey to assess prevalence and incidence of early onset
periodontitis and adult periodontitis in Indian population (Region wise)

Shall develop knowledge, skill in the science and practice of Oral Implantology

Shall develop teaching skill in the field of Periodontology and Oral Implantology

Principals of Surgery and Medical Emergencies.

To sensitize students about inter disciplinary approach towards the soft tissues of the oral
cavity with the help of specialist from other departments.

B) SKILLS:

Take a proper clinical history, thorough examination of intra oral, extra oral, medical
history evaluation, advice essential diagnostic procedures and interpret them to come to a
reasonable diagnosis

Effective motivation and education regarding periodontal disease maintena 4iterthe

treatment
Perform both non-surgical & education regarding periodontal disggsgfimai erﬁe after
the treatment _/“ =

e Perform both non-surgical and surgical procedures independently \ C\PP\L

« Provide Basic Life Support Service (BLS) recognizes the need for adva c%&le‘ r?*%’@‘?ﬁ for
and does the immediate need for that. S.B. P?‘ Loy [i(‘;\narc":

« Human values, ethical practice to communication abilities Dental SC\BH(;'%;E.{_E{&SQQZ

NAUBAD, B
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* Adopt ethical principles in all aspects of treatment modalities; Professional honesty &
Integrity are to be fostered. Develop Communication skills to make awareness regarding
pe.rlodontal disease Apply high moral and ethical standards while carrying out human or
animal research, Be humble, accept the limitations in his/her knowledge and skill, and ask
for 'help from colleagues when needed, Respect patients rights and privileges, including
patients right to information and right to seek a second opinion.

* To learn the principal of lip repositioning and perio esthetics surgeries.

COURSE CONTENTS:

PART-l:
APPLIED BASIC SCIENCES

APPLIED ANATOMY:

Development of the Periodontium

Micro and Macro structural anatomy and biclogy of the periodontal tissues
Age changes in the periodontal tissues

Anatomy of the Periodontium

e Macroscopic and microscopic anatomy

« Blood supply of the Periodontium

o Lymphatic system of the Periodontium

e Nerves of the Periodontium .
Temporomandibular joint, Maxillae and Mandible

Tongue, oropharynx

Muscles of mastication / Face

Blood Supply and Nerve Supply of Head & Neck and Lymphatics.
Spaces of Head & Neck

= 0 =

©oNO;

PHYSIOLOGY:

1. Blood
2. Respiratory system — knowledge of the respiratory diseases which are a cause of

periodontal diseases (periodontal Medicine)
3. Cardiovascular system :
a. Blood pressure
b. Normal ECG
c. Shock
Endocrinology — hormonal influences on Periodontium
Gastrointestinal system
a. Salivary secretion — composition, function & regulation
b. Reproductive physiology N
c. Hormones — Actions and regulations, role in periodontal disease
d. Family planning methods
6. Nervous system
a. Pain pathways
b. Taste — Taste buds, primary taste sensation & pathways for sensation

o,

7. Hemostasis

BIOCHEMISTRY:

Basics of carbohydrates, lipids, proteins, vitamins, enzymes and minerals
Diet and nutrition and periodontium

Biochemical tests and their significance

Calcium and phosphorus

B
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PATHOLOGY:

Cell structure and metabolism

lnﬂamn_wation and repair, necrosis and degeneration
Immunity and hypersensitivity

Lol o i

arjd hypertension
D!sturbances of nutrition
Diabetes mellitus

Lab investigations
. Blood
MICROBIOLOGY:

©ENP

1. General bacteriology
a. ldentification of bacteria
b. Culture media and methods
¢. Sterilization and disinfection
2. Immunology and Infection

Circulatory disturbances — edema, hemorrhage, shock, throm

Cellular growth and differentiation, regulation g

bosis, embolism, infarction

3. Systemic bacteriology with special emphasis on oral microbiology — staphylococci,_genus
actinomyces and other filamentous bacteria and actinobacillus actinomycetum comitans

4. Virology
a. General properties of viruses
b. Herpes, Hepatitis, virus, HIV virus
5. Mycology
a. Candidiasis
. Applied microbiology

6
7. Diagnostic microbiology and immunology, hospital infections and management

PHARMACOLOGY:

1. General pharmacology

a. Definitions — Pharmacokinetics with clinical applications, routes of administration

including local drug delivery in Periodontics
b. Adverse drug reactions and drug interactions
2. Detailed pharmacology of
Analgesics — opiod and nonopiod
Local anesthetics '
Haematinics and coagulants, Anticoagulants
Vit D and Calcium preparations
Antidiabetics drugs
Steroids
Antibiotics
Antihypertensive
Immunosuppressive drugs and their effects on oral tissue$
. Antiepileptic drugs
3. Brief pharmacology, dental use and adverse effects of
General anesthetics
Antipsychotics
Antidepressants
Anxiolytic drugs
Sedatives
Antiepileptics
Antihypertensives
Antianginal drugs
Diuretics

T oSQme oo

TTa@ e e DR

A
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j. Hormones

k. Pre-anesthetic medications
4. Drugs used in Bronchial asthma, cough
5. Drug therapy of

a. Emergencies

b. Seizures

€. Anaphylaxis

d. Bleeding

e. Shock

f. Diabetic ketoacidosis

g. Acute addisonian crisis
6. Dental Pharmacology

a. Antiseptics

b. Astringents

c. Sialogogues

d. Disclosing agents

e. Antiplaque agents
7. Fluoride pharmacology

BIOSTATISTICS:

Introduction, definition and branches of biostatistics

Collection of data, sampling, types, bias and errors

Compiling data-graphs and charts

Measures of central tendency (mean, median and mode), standard deviation and
variability

Tests of significance (chi square test, t-test and z-test)

Null hypothesis

hel ol

=i

PART Il
PAPER 1

ETIOPATHOGENESIS:

Classification.of periodontal diseases and conditions
Epidemiology of gingival and periodontal diseases

Defense mechanisms of gingival

Pericdontal microbiology

Basic concepts of inflammation and immunity

Microbial interactions with the host in periodontal diseases
Pathogenesis of plaque associated periodontal diseases

Dental calculus

Role of iatrogenic and other local factors

10. Genetic factors associated with periodontal diseases

11. Influence of systemic diseases and disorders of the periodentium
12. Role of environmental factors in the etiology of periodontal disease
13. Stress and periodontal diseases

14. Occlusion and periodontal diseases ; e
15. Smoking and tobacco in the etiology of periodontal diseases

16. AIDS and periodontium
17. Periodontal medicine o =
"‘ ’. V&

©®NO OGP WN

18. Dentinal hypersensitivity

PAPER-II
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CLINICAL AND THERAPEUTIC PERIODONTOLOGY AND ORAL IMPLANTOLOGY

Please note;

plinical peripdontplogy includes gingival diseases, periodontal diseases, periodontal
instrumentation, diagnosis, prognosis and treatment of periodontal diseases.

(i) GINGIVAL DISEASES

1. Gingival inflammation

2. Clinical features of gingivitis

3. Gingival enlargement

4. Acute gingival infections

5. Desquamative gmglvms and oral mucous membrane diseases
6. Gingival diseases in the childhood

(u) PERIODONTAL DISEASES
Periodontal pocket

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

Chronic periodontitis

Aggressive periodontitis

Necrotising ulcerative periodontitis
Interdisciplinary approaches

- Orthodontic

- Endodontic

NG hWN S

(iii) TREATMENT OF PERIODONTAL DISEASES

A. History, examination, diagnosis, prognosis and treatment planning
Clinical diagnosis

Radiographic and other aids in the diagnosis of periodontal diseases
Advanced diagnostic techniques

Risk assessment

Determination of prognosis

Treatment plan

Rationale for periodontal treatment

General principles of anti-infective therapy with spemal emphasis on infection
control in periodontal practice

9. Halitosis and its treatment

10. Bruxism and its treatment

PN RN

B. Periodontal instrumentation
1. Periodontal Instruments
2. Principles of periodontal instrumentation

C. Periodontal therapy
1. Preparation of tooth surface
2. Plaque control
3. Anti microbial and other drugs used in periodontal therapy and wasting diseasgseof
teeth

4. Periodontal management of HIV infected patients

5. Occlusal evaluation and therapy in the management of perloq?F; is

6. Role of orthodontics as an adjunct to periodontal therapy /a

7. Special emphasis on precautions and treatment for medicall compromlsed (N

patients PRINLIT S for

8. Periodontal splints s .B. Pail 1’-“1‘}“}';;”,\‘,00

Dental Sciet r\j‘ -,52407-
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9. Management of dentinal hypersensitivity

D. Periodontal su.rgi(.:al phase — special emphasis on drug prescription
General principles of periodontal surgery

Sgrgical anatomy of periodontium and related structures
Gingival curettage

Gingivectomy technique

Treatment of gingival enlargements
Periodontal flap

Osseous surgery (resective and regenerative)
Furcation; Problem and its management

. The periodontic — endodontic continuum

10. Periodontic plastic and esthetic surgery

11. Recent advances in surgical techniques

CENOTIR LN

E. Future directions and controversial questions in periodontal therapy
1. Future directions for infection control
2. Research directions in regenerative therapy
3. Future directions in anti-inflammatory therapy
4. Future directions in measurement of periodontal diseases

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

(iv) ORAL IMPLANTOLOGY

. Introduction and historical review

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

Implant surgery

Prosthetic aspects of dental implants

Diagnosis and treatment of Peri implant complications

Special emphasis on plaque control measures in implant patients
Maintenance phase

Lo N AN~

(v) MANAGEMENT OF MEDICAL EMERGENCIES IN PERIODONTAL PRACTICE

Periodontology treatment should be practiced by various treatment plans and
more number of patients to establish skill for diagnosis and treatment and after
care with bio-mechanical, biological, bio-esthetics, bio-phonetics and all
treatment should be carried out in more number for developing clinical skill.

TEACHING / LEARNING ACTIVITIES:

The post graduate is expected-to complete the following at the end of :

S.NO Year Wise ACTIVITIES WORKS TO BE DONE
1. Module 1 Orientation to the PG program £ =
(First Year) Pre-clinical work (4 months)

a. Dental

1. Practice of incisions and sut i'g‘féch 'q@ the
typodont models. ./l !

2. Fabrication of bite guards and splints. ="

3. Occlusal adjustment on the casts mounted on the - .-

12
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articulator
X-ray techniques and interpretation.
Local anaesthetic techniques.
Identification of Common Periodontal Instruments.
To learn science of Periodontal Instruments maintance
(Sharpening , Sterlization and Storate)
8. Concept of Biological width
a. Typhodont Exercise
(i) Class Il Filling with Band and Wedge Application

(i) Crown cuttings

S B

b. Medical
1. Basic diagnostic microbiology and immunology,

collection and handling of sample and culture
techniques.

2. Introduction to genetics, bioinformatics.

3. Basic understanding of cell biology and immunological

diseases.

Clinical work

1. Applied periodontal indices 10 cases

2. Scaling and root planning:- with Proper written history
a. Manual 20 Cases
b. Ultrasonic 20 Cases

3. Observation / assessment of all periodontal
procedures including implants

Pt Module 2 1. Interpretation of various bio-chemical investigations.

(First Year) - 5 Practical training and handling medical emergencies
and basic life support devices.

3. Basic biostatistics — Surveying and data analysis.

Clinical

1. Case history and treatment planning 10 cases
2. Root planning 50 cases

3. Observation / assessment of all-periodontal
procedures including implant.

4. Selection of topic for Library dissertation and
submission of Dissertation Synopsis.

3. Module 3 Minor surgical cases 20 cases
(First Year) (i) Gingival Depigmentation 3 Cases
(i) Gingival Curettage no limits
(iii) ENAP 1 Case
(iv) Gingivectomy/ Gingivoplasty 5 cases
(v) Operculectomy 3 cases

Poster Presentation at the Speciality conference

4, Module 4 Clinical work
(Second Year) 1. Case history and treatment planning 10 cases
2. Occlusal adjustments 10 cases
3. Perio splints 10 cases .
4. Local drug delivery techniques 5 WW
5. Screening cases for dissertation = d
5, Module 5 1. Periodontal surgical procedures. e"/,/
(Second Year) a. Basic flap procedures M .
2. Periodontal plastic and esthetic 10 cases —, i CIPAL
a. Increasing width of attached gingival 5 Cases. .+t fOF
B, PaT T o agearch
Dental SUEE B 5a540-
NAUBAY = 3‘%‘,2;‘\';3)
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b. Root coverage procedures / Papilla Preservation and
Reconstruction 5 cases
c. Crown lengthening procedures 5 cases
d. Frenectomy 5 cases
e. Vestibuloplasty 5 cases
3. Furcation treatment (Hemisection, Rootsection,
Tunelling) 5 cases
4. Surgical closure of diastema. 2 cases
Module 6 1. Ridge augmentation procedures 5 cases
(Third Year) 2. Implants Placements and monitoring 5 cases
3. Sinus lift procedures 2 cases
4. Case selection, preparation and investigation of
implants.
5. Interdisciplinary Periodontics 2 each
(i) Ortho — Perio
(ii) Endo — Perio
(iii) Restorative Perio
(iv) Preprosthetic
(v) Crown Prep
6. Osseous Surgery 2 each
(i) Resective
(i) Regenerative
7. Scientific paper/ poster presentation at the conference.
Module 7 Clinical work
(Third Year) 1. Flap surgeries & regenerative techniques 25 cases
(using various grafts & barrier membranes)
2. Assistance / observation of advanced surgical
procedure 5 each
3. Micro Surgery 5 each
4. Record maintenance & follow-up of all treated cases
including implants.
5. Submission of dissertation — 6 months before
completion of [l year.
6. Scientific paper presentation at conferences.
Module 8 1. Refining of surgical skills.
(Third Year) 2. Publication of an article in a scientific journal.
3. Preparation for final exams.
Module 9 1. Preparation for final exams.
(Third Year) 2. University exam

Note: Maintenance of Work Diary / Check list / Log books as prescribed.

ASSESSMENT EXAMINATION:
In addition to regular evaluation, log book etc., Assessment examination should be

conducted after every 3 modules & progress of the student monitcred.

MONITORING LEARNING PROGRESS:
It is essential to monitor the learning progress of each candidate through continuous

appraisal and regular assessment. It not only helps teachers to evaluate students, but
also students to evaluate themselves. The monitoring is to be done by the staff of t /
department based on participation of students in various teaching / learni tivities

It may be structured and assessment be done using checklists that ariqus

aspects. S

SCHEME OF EXAMINATION: e
PRINCIPAL

A. Theory: Part-l: Basic Sciences Paper - 100 Marks  S.B. Fatil Institute for

Dental Science & Research
NAUBAD, BIDAR-524402

e AV L
(Karnataka)
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Part-ll:  Paper-l, Paper- T )
Paper) per-l, Paper-Il & Paper-lil - 300 Mafrks (100 Marks for each

Written examination shall consist of Basic Sciences Paper (Part-l) of three hours duration
and should be conducted at the end of First year of MDS course. Part-ll Examination will
be conducted at the end of Third year of MDS course. Part-Il Examination will consist of
Paper-l, Paper-ll & Paper-lll, each of three hours duration. Paper-l & Paper-ll stjall
consist of two long answer questions carrying 25 marks each and five questions camrying
10 marks each. Paper-Ill will be on Essays. In Paper-lll three Questions will be
given and student has to answer any two questions. Each question carries 50 marks.
Questions on recent advances may be asked in any or all the papers. Distribution of
topics for each paper will be as follows:

Part-1: Applied Basic Sciences: Applied Anatomy, Physiology, & Biochemistry,
Pathology, Microbiology, Pharmacology, Research Methodology and
Biostatistics.

Part-ll

Paper I: Normal Periodontal structure, Etiology & Pathogenesis of Periodontal
diseases, epidemiology as related to Periodontics

Paper ll: Periodontal diagnosis, therapy & Oral Implantology

Paper Il Essays (descriptive and analyzing type questions)

*The topics assigned to the different papers aré generally evaluated under those
sections. However a strict division of the subject may not be possible and some
overlapping of topics is inevitable. Students should be prepared to answer overlapping
topics.

B. Practical / Clinical Examination : 200
Marks

The clinical examination shall be of two days duration

15t day

Case discussion
¢ Long case - One
e« Shortcase -One

Periodontal surgery — Periodontal Surgery on a previously prepared case after getting
approval from the examiners

2" day

Post-surgical review and discussion of the case treated on the 1% day

Presentation of dissertation & discussion

All the examiners shall participate in all the aspects of clinical examinations / Viva Voce

Distribution of Marks for Clinical examination (recommended)

a) Long Case discussion . haSs— 75
b) 1 short case 78 25

c) Periodontal sur‘g?pW-V/’/’ 1. | Anesthesia 10
. - 2. | Incision 20
3

. | Post Surgery o8
PRIN "|PAL - Lost Surae
o-pLalil Institute or |2 [ Sutures B
Dental geience i ; ]
NAUBAD, BiD/ R-3
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5. [Pack(fany) [ 10 _4
Post — operative review 25
Total 200 ]
C. VivaVoce: 100
Marks 80
i. Viva-Voce examination:
marks

joi i ion, analytical
All examiners will conduct viva-vace conjointly on cand:datg's ?Omp[(.ielrsensll??ﬁcludeys 8
approach, expression, interpretation of data and corpmunlcatlgn S sior.l o ation
components of course contents. It includes presentation and discus

also.

20
ii. Pedagogy Exercise :

marks . . . 3 . - -
A topic will be given to each candidate in the beginning of clinical examination. He/she Is

asked to make a presentation on the topic for 8-10 minutes.

,-fs!'f"‘,'?&i 2
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ROENTGENOGRAPHIC TECHNIQUES:

Intra oral, extra oral roentgenography, Methods of localization digital radiology and ultra
sounds. Normal anatomical landmarks of teeth and jaws in radiograms,
temporomandibular joint radiograms, neck radiograms.

Use of CT and CBCT in prosthodontics

APPLIED MEDICINE:

Systemic diseases and (its) their influence on general health and oral and dental healthci
Medical emergencies like syncope, hyperventilation, angina, SeIzUre, asthmalanI
allergy/anaphylaxis in the dental offices — Prevention, preparapon, medxco. ega
consideration, unconsciousness, respiratory distress, altered CONSCIOUSNESS, sei-zuresé
drug related emergencies, chest pain, cardiac arrest, premedwa-tlon, prqphylams and
management of ambulatory patients, resuscitation, applied psychiatry, child, adult an

senior citizens.

APPLIED SURGERY & ANESTHESIA:

General principles of surgery, wound healing, incision wound care, hospi_tal care, c_:ontrol
of hemorrhage, electrolyte balance. Common bandages, sutures, splints, shlftl'ng of
critically ill patients, prophylactic therapy, bone surgeries, grafts, etc, surgical techniques,
nursing assistance, anesthetic assistance. _
Principles in speech therapy, surgical and radiological craniofacial oncology, applied
surgical ENT and ophthalmology.

APPLIED PLASTIC SURGERY:

Applied understanding and assistance in programs of plastic surgery for prosthodontics
therapy. ' ‘

APPLIED DENTAL MATERIALS:

Students should _have understanding of all materials used for treatment of craniofacial
disorders — Clinical, treatment, and laboratory materials, associated materials, technical
considerations, shelf life, storage, manipulations, sterilization, and waste management.

Students shall acquire knowledge of testing biological, mechanical and other physical
properties of all materials used for the clinical and laboratory procedures in prosthodontic
therapy.

¢ Students shall acquire full knowledge and practice of Equipments, instruments,

materials, and laboratory procedures at a higher level of competence with
accepted methods.

All clinical practices shall involve personal and social obligation of cross infection control,
sterilization and waste management.

ORAL AND MAXILLOFACIAL PROSTHODONTICS AND IMPLANTOLOGY:

NON-SURGICAL AND SURGICAL METHODS OF PROSTHODO GSL/A‘ND
IMPLANTOLOGY

a. Prosthodontic treatment for completely edent l’g tt@omplete
dentures, immediate complete dentures, singlg’ complete dentures, tooth

supported complete dentures & Implant supported Prosthesis for completely
edentulous patients for typical and atypical cases kg .

~

b. Prosthodontic treatment for partially edentulous pa[ﬁerﬁtsr::f ‘-’"l\“(‘:l‘égp-lftet‘air\‘éﬂ‘f\

acrylic and cast partial dentures, transitional dentupgsniimmicdiate dentures) >

"\UI 1=it "
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b)

f)

intra coronal

and extra g . . .
dentures & ma coronal precision- attachments retained partial

xillofacial prosthesis for typical and atypical cases

\ Prosthodontic tre
atment for edentulous patients: -
Implant Supported Prosthesis. P B

Complete Denture Prosthesis —

Definitions, i i S LEE
dental terminology Inttions, terminologies, G.P.T., Boucher's clinical

Scope of Prosthodontics — The Cranio Mandibular system and its functions, the

reasons for loss of teeth, consequences of loss of teeth and treatment modality with
various restorations and replacements

Edentulous  Predicament, Biomechanics of the edentulous state,
Suppc_)rtmechanism for the natural dentition and complete dentures, Biological considerations,
Functional and Para functional considerations, Esthetic, behavioral and adaptive responses,
Temporomandibular joints changes.

Effects of aging of edentulous patients —aging population, distribution
andedentulism in old age, impact of age on edentulous mouth — Mucosa, Bone, saliva, jaw
movements in old age, taste and smell, nutrition, aging, skin and teeth, concern for personal
appearance in old age

Sequelae caused by wearing complete denture —-the denture in the
oralenvironment — Mucosal reactions, altered taste perception, burning mouth syndrome, gagging.
residual ridge (reduction) resorption, denture stomatitis, flabby ridge, denture irritation hyperplasia,
traumatic Ulcers, Oral cancer in denture wearers, nutritional deficiencies, masticatory ability and
performance, nutritional status and masticatory functions.

Temporomandibular disorders in edentulous patients —Epidemiology,etiology
and management, Pharmacotherapy, Physical modalities, and Bio-behavioral modalities

Nutrition Care for the denture wearing patient —Impact of dental status onfood
intake, Gastrointestinal functions, nutritional needs and status of older adults, Calcium and bone
health, vitamin and herbal supplementation, dietary counseling and risk factor for malnutrition in
patients with dentures and when teeth are extracted.

Preparing patient for complete denture patients —Diagnosis and treatment
planning for edentulous and partially edentulous patients — familiarity with patients, principles of
perception, health questionnaires and identification data, problem identification, prognosis and
treatment identification data, problem identification, prognosis and treatment planning -
contributing history — patient's history, social information, medical status —

systemic status with special reference to debilitating diseases, diseases of the
joints, cardiovascular disorders, diseases of the skin, neurological disorders, oral
malignancies, climacteric, use of drugs, mental health — mental attitude,
psychological changes, adaptability, geriatric changes — physiologic, pathological,
pathological and intra oral changes. Intra oral health — mucus membrane, alveolar
ridges, palate and vestibular sulcus and dental health.
Data collection and recording, visual observation, radiography, palpation,
measurement of sulci or fossae, extra oral measurement, the vertical dimension of
occlusion, diagnostic casts.
Specific observations — existing dentures, soft tissue health, hard Wﬁﬁ&f
teeth, bone
Biomechanical considerations — jaw relations, border tisst ,ﬂré La,mﬁ:ular
development — muscle tone, neuromuscular co-ordination, fohguectieek and lips.
Interpreting diagnostic findings and treatment planning PRINCIPAL
s)] Pre prosthetic surgery —Improving the patients denture gegri[;%a}‘reasflgﬂggqgg
relations. R s B
h) Non surgical methods -rest for the denture s@ﬁ&ﬁh%&'{ﬁ#g@fi gelusal
correction of the old prosthesis, good nutrition, conditioning of th&34d : slﬁkqs_ !ﬁ ture,
i) Surgical methods —Correction of conditions, that preclude (6pfAfaf brosthetic
function — hyperplastic ridge — epulis fissuratum and papillomatosis, frenular attachments
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j)

k)

m)

p)

:’-.md pendulous maxillary tuberosities, ridge augmentation, maxillary and mandibular oral
implants, corrections of congenital deformities, discrepancies in jaw size, relief of
préssure on the mental foramen, enlargement of denture bearing areas, vestibuloplasty,
ridge augmentation, replacement of tooth roots with Osseo integrated denture implants.
Immediate Denture —Advantages, Disadvantages, Contraindications,Diagnosis,
treatment planning and Prognosis, Explanation to the patient, Oral exam:patlops,
Examination of existing prosthesis, Tocth modification, Prognosis, Referrals/adjunctive
care, oral prophylaxis and other treatment needs.
First visit, preliminary impressions and diagnostic casts, management of lpose
teeth, custom trays, final impressions and master casts, two tray or sectlo_nal
custom impression tray, location of posterior limit and jaw relation records, setting
of the posterior denture teeth / verifying jaw relations and the patie_nt tryin.
Laboratory phase, setting of anterior teeth, Wax contouring, ﬂz?sklng _and boil out,
processing and finishing, surgical templates, surgery and lmmedlatfa denture
insertion, post operative care and patient instructions, subsequent service for the

patient on the immediate denture. )
Over dentures (tooth supported complete dentures)-indications andtreatment planning,
advantages and disadvantages, selection of abutment teeth, loss of abutrr_lent teeth, tooth
supported complete dentures. Non-coping abutments, abutment with copings, abutments
with attachments, submerged vital roots, preparations of the retained teeth.

Single Dentures: Single Mandibular denture to oppose natural maxillaryteeth,
single complete maxillary denture to oppose natural Mandibular teeth to oppose a
partially edentulous Mandibular arch with fixed prosthesis, partially edentulous
Mandibular arch with removable partial dentures. Opposing existing complete dentures,
preservation of the residual alveolar ridge, necessity for retaining maxillary teeth and
preventing mental trauma.

Art-of communication in the - management of the edentulous predicament —
Communication-scope, a model of communication, why communication is important?
What are the elements of effective communication? special significance of doctor / patient
communication, doctor behavior, The iatro sedative (doctor & act of making calm)
recognizing and acknowledging the problem, exploring and identifying the problem,
interpreting and explaining the problem, offering a solution to the problem for mobilizing
their resources to operate in a most efficient way, recognizing and acknowledging the
problem, interpreting and explaining the problem, offering a solution to the problem.
Materials prescribed in the management of edentulous patients - Denture base
materials, General requirements of biomaterials for edentulous patients, requirement of
an ideal denture base, chemical composition of denture base resins, materials used in
the fabrication of prosthetic denture teeth, requirement of prosthetic denture teeth,
denture lining materials and tissue conditioners, cast metal alloys as denture bases —
base metal alloys.

Articulators — Evolution of concepts, Classification, selection, limitations,
precision, accuracy andsensitivity, and Functions of the articulator and their uses. Recent
advancements including virtual articulator

Fabrication of complete dentures —complete denture impressions—muscles of
facial expressions and anatomical landmarks, support, retention, stability, aims ,a 194/'
objectives of preservation, support, stability, aesthetics, and retention. @%

|?2?§5

_materials and techniques — need of 2 impressions the preliminary imp esgfjo’ nd_final

impressions.

Developing an analogue / substitute for the maxillary dem -
anatomy of supporting structures — mucous membrane, hard palate, residual
ridge, shape of the supporting structure and factors that influence the form and
size of the supporting bones, incisive foramen, maxillary tuberosity, sharp_spiny
process, torus palatinus, Anatomy of peripheral or limiting’, structures > Jabial
vestibule, Buccal vestibule, vibrating lines. Preliminapyand “finalgjnipressions,

impression making, custom tray and refining the custon"t‘\t;ag"ﬁﬁr‘é/pié(jﬂg‘-tﬁé tray to

secure the final impression, making the final impression, boxi \gvfmbression and
making the casts

Developing -an analogue / substitute for the Maridibular denture bearing area-

anatomy of supporting structure, crest of the residual ridge, buccal shelf, shape of

~ e
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u)

v)

supporting structuro, mylohyold ridge, mental foramen, genial tubercles, torus
mandibularls, Anatomy of peripheral or limiting structure — labial vestibule, Buccal
vestibule, lingual border, mylohyoid muscle, retromylohyoid fossa, sublingual
gland rogion, alvoolingual ~ sulcus, Mandibular impressions — preliminary
Impressions, custom tray, refining, preparing the tray\, final impressions.
Mandibular movements, Maxillo mandibular relations and concep(s of
occluslon — Gnathology, identification of shape and location of arch form-Mandibular
and maxillary occlusion rims, level of occlusal plane and recording of trail denture base,
tosts to determine vertical dimension of occlusion, interocclusal & centric relation recor_ds.
Biological and clinical consideralions in making jaw relation records and transferring
records from the patients to the arliculator, Recording” of Mandibular movements —
influence of opposing tooth contacts, temporomandibular joint, muscular involvements,
neuromuscular regulation of Mandibular motion, the envelope of motion, rest position.
Maxillo = Mandibular relations — the centric, eccentric, physiologic rest pOSlt'IOH,
vertical dimension, occlusion, recording methods — mechanical,' physiolgglcal,
Determining the horizontal jaw relation — Functional graphics, tact:lg or
interocclusal check record method, Orientation / sagittal relation records,. Arbitrary
/ Hinge axis and face bow record, significance and requirement, principles and
blological considerations and securing on articulators. _
Selecting and arranging artificial teeth and occlusion for the edentulous patient —
anterior tooth selection, posterior tooth selection, and principles in
arrangement of teeth, and factors governing the position of teeth — horizontal
& vertical relations. The inclinations and arrangement of teeth for aesthetics,
phonetics and mechanics — to concept of occlusion.
The Try in —verifying vertical dimension, centric relation, establishment ofposterior palatal
seal, creating a facial and functional harmony with anterior teeth, harmony of spaces of
individual teeth position, harmony with sex, personality and age of the patient, co-relating
aesthetics and incisal guidance. il s
Speech considerations with complete dentures & speech production —structural and
functional demands, neuropsychological background, speech production and the roll of
teeth and other oral structures — bilabial sounds, labiodental(s) sounds, linguodental
sounds, linguoalveolar sound, articulatoric characteristics, acoustic characteristics,
auditory characteristics, linguopalatal and linguoalveolar sounds, speech analysis and
prosthetic considerations.
Waxing contouring and processing the dentures their fit and insertion and after
care —laboratory procedure-wax contouring, flasking andprocessing, laboratory remount
procedures, selective grinding, finishing and polishing.
Critiquing the finished prosthesis — doctors evaluation, patients evaluation, friends
evaluation, elimination of basal surface errors, errors in occlusion, interocclusal
records for remounting procedures — verifying centric relation, eliminating occlusal
errors.
Special instructions to the patient — appearance with new denture, mastication
with new dentures, speaking with new dentures, oral hygiene with dentures,
preservation of residual ridges and educational material for patients, maintaining
the comfort and health of the oral cavity in the rehabilitated edentulous patients.
Twenty-four hours oral examination and treatment and (preventive) Prosthodantic
— periodontic recall for oral examination 3 to 4 months intervals and yearly
intervals.
Implant supported Prosthesis for-partially edentulous patients —Sciengeo
Osseo integration, clinical protocol (diagnostic,surgical and prosthetic) fO{ [ 'ﬁ%e/nt
with implant supported over dentures, managing problems and comp!icglié S.
Prosthodontics for edentulous patients: current and future directio SW
Implant supported prosthesis for partially edentulous &ﬁle ~ Clinical and
laboratory protocol: Implant supported prosthesis, managing. problems =and _
complications : : Zl
o Introduction and Historical Review B P
o Biological, clinical and surgical aspects of oral implant@gr\\a\:"'v 2l
o Diagnosis and treatment planning AN
< : NA K™
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Ragilological interpretation for selection of fixtures

Splints for guidance fort surgical placement of fixtures

Surgical and Intra oral plastic surgery, if any

Guided bone and Tissue regeneration consideration for implants fixture.
Implant supported prosthesis for complete edentulism and partial edentulism
Occlusion for implant supported prosthesis.

Peri-implant tissue and Management of peri-implantitis

Maintenance and after care

Management of failed restoration. _
Work authorization for implant supported prosthesis — definitive instructions,
legal aspects, delineation of responsibility.

0O 0O0O0OO0OOCOOOCO

Prosthodontic treatment for partially edentulous patients — Removable partial
Prosthodontics —

i)

Scope, definition and terminology, Classification of partially edentulous girchc_es -
requirements of an acceptable method of classification, Kennedy's classification,
Applegate's rules for applying the Kennedy classification

b. Components of RPD —

i) major connector—mandibular and maxillary ' )

ii) minor connectors, design, functions & form and location of major and minor
connectors, tissue stops, finishing lines, reaction of tissue to metallic coverage
Rest and rest seats — form of the Occlusal rest and rest seat, interproximal

Occlusal rest seats, internal Occlusal rests, possible movements of partial

dentures, support for rests, lingual rests on canines and incisor teeth, incisal rest

and rest seat.

Direct retainers- Internal attachments & extracoronal direct retainers. Relative
uniformity of retention, flexibility of clasp arms, stabilizing reciprocal clasp, criteria
for selecting a given clasp design, the basic principles of clasp design,
circumferential clasp, bar clasp, combination clasp and other type of retainers.

Indirect Retainers — denture rotation about an axis, factors influencing
effectiveness of indirect retainers, forms of indirect retainers, auxiliary Occlusal
rest, canine extensions from Occlusal rests, canine rests, continuous bar retainers
and linguoplates, medification areas, rugae support, direct — indirect retention.

(vi) Teeth and denture bases — types, materials, advantages and dis-advantages,

indications and contraindications and clinical use.
Principles of removable partial Denture design - Bio mechanical
considerations, and the factors influencing after mouth preparations — Occlusal
relationship of remaining teeth, orientation of Occlusal plane, available space
for restoration, arch integrity, tooth morphology, response of oral structure to
previous stress, periodontal conditions, abutment support, tooth supported and
tooth and tissue supported, need for indirect retention, clasp design, need for
rebasing, secondary impression, need for abutment tooth modification, type of
major connector, type of teeth selection, patients past experience, method of
replacing single teeth or missing anterior teeth.

Difference between tooth supported and tissue supported partial dentures.

Essentials of partial denture design, components of partial denture design,

tooth support, tissue support, stabilizing components, guiding plaqe, Se-of

splint bar for denture support, internal clip attachments, over mbgfgyent as

support for a denture base, use of a component partialjy to.gaify su per’f
Education of patient /

Diagnosis and treatment planning

Design, treatment sequencing and mouth preparation

Surveying —Description of dental surveyor, purposes",of"‘é'ﬁr?réyingTAims

andobjectives in surveying of diagnostic cast and miaster castiFinal path of

mseﬂion, factors that determine path of inserti an'df?érﬁc‘ivél.’ﬁiéc‘:’é?ding

relation of cast to surveyor, measuring amount o ‘l‘_é‘t'_enti'\ié"aréa 'Blbcﬁiﬁg of
3 O )
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k.

L.

m.

n.

0.

p.

l:;ﬁz}er cast — paralleled blockout, shaped blockout, arbitrary blockout and
9. _Dlagl]osis and treatment planning -Infection control and cross
lnft‘:cthnbarriers — clinical and laboratory and hospital waste management,
Objectives of prosthodontic treatment, Records, systemic evaluation, Oral
examination, preparation of diagnostic cast, interpretation of examination data,
radiographic  interpretation, periodontal ~considerations, ~ caries activity,
prospective surgical preparation, endodontic treatment, analysis of qcclusal
factors, fixed restorations, orthodontic treatment, need for determining the
design of components, impression procedures and occlusion, need for
reshaping remaining teeth, reduction of unfavorable tooth contours, differential
diagnosis : fixed or removable partial dentures, choice between complete
denture and removable partial dentures, choice of materials .

h. Preparation of Mouth for removable partial dentures —Oral surgicalpreparation,
conditioning of abused and irritated tissues, periodontal preparation — objectives
of periodontal therapy, periodontal diagnosis, control therapy, periodontal surgery.
Preparation of Abutment teeth —Classification of abutment teeth, sequenct_aof

abutment preparations on sound enamel or existing restorations, conservative
restorations using crowns, splinting abutment teeth, utilization, temporary crowns to be
used as abutment. . ' -

Impression Materials and Procedures for Removable Partial Dentures -ngld
materials, thermoplastic materials, Elastic materials, Impressions of the partially
edentulous arch, Tooth supported, tooth tissue supported, Individual impression trays.

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

Laboratory Procedures —Duplicating a stone cast, Waxing the partialdenture
framework, Anatomic replica patterns, Spruing, investing, burnout, casting and finishing of
the partial denture framework, making record bases, occlusion rims, making a stone
occlusal template from a functional occlusal record, arranging posterior teeth to an
opposing cast or template, arrangement of anterior teeth, waxing and investing the partial
denture before processing acrylic resin bases, processing the denture, remounting and
occlusal correction to an occlusal template, polishing the denture.

Initial placement, adjustment and servicing of the removable partial denture
—adjustments to bearing surfaces of denture framework, adjustmentof occlusion in
harmony with natural and artificial dentition, instructions to the patient, follow — up
services , :
Relining and Rebasing the removable partial denture —Relining
toothsupported dentures bases, relining distal extension denture bases, methods of
reestablishing occlusion on a relined partial denture.

Repairs and additions to removable partial dentures —Broken clasp
arms,fractured occlusal rests, distortion or breakage of other components — major and
minor connectors, loss of a tooth or teeth not involved in the support or retention of the
restoration, loss of an abutment tooth necessitating its replacement and making a new
direct retainer, Other types of repairs & repair by soldering.

' Removable partial denture considerations in maxillofacial prosthetics —
Maxillofacial prosthetics, intra oral prosthesis, design considerations,
maxillary prosthesis, Obturators, speech aids, palatal lifts, palatal augmentations,

mandibular prosthesis, treatment planning, framework design, class | resegtién—
Class Il resection, mandibular flange prosthesis, jaw relation records.}_ﬂw

g. Management of failed restorations and work authorization det stl

-

Il. MAXILLOFACIAL REHABILITATION: i
Scope, terminology, definitions, cross infection control and hospital waste ’"‘\‘?Pﬁ,)",
management, work authorization. o ‘;{;f\_aua :9"50(
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V.

Behavioral and psychological issues in Head and neck cancer, Psychodynamic
mter_actuon:s between clinician and patient. Cancer Chemotherapy: Oral
Manifestations, Complications, and management, Radiation therapy of head

an_d neck tumors: Oral effects, Dental manifestations and dental treatment:
Etiology, treatment and rehabilitation (restoration). o
Acquired defects of the mandible, acquired defects of hard palate, soft palate, clinical
management of edentulous and partially edentulous maxillectomy patients, Fac!al
defects, Restoration of speech, Velopharyngeal function, cleft lip and palate, cra_nlal
implants, maxillofacial trauma, Lip and cheek support prosthesis, Larynqectomy.al_ds.
Obstructive sleep apnoea, Tongue prosthesis, Oesophageal prosth_e5|s, rac!|atlon
carriers, Burn stents, Nasal stents, Vaginal and anal stents, Auditory inserts, Trismus
appliances, mouth controlled devices for assisting the handicapped, custom
prosthesis, conformers, and orbital prosthesis for ocular and orbita[ defects. Osseo
integrated supported facial and maxillofacial prosthesis. Resin bonding for
maxillofacial prosthesis, cranial prosthesis Implant rehabilitation of the mandible
compromise by radiotherapy, Prosthodontic treatment, Material and laboratory

procedures for maxillofacial prosthesis.

Ill. OCCLUSION
EVALUATION, DIAGNOSIS AND TREATMENT OF OCCLUSAL PROBLEMS:

Scope, definition, terminology, optimum oral health, .anatomic _harmony, functional
harmony, occlusal stability, causes of deterioration of dental and oral health.
Anatomical, physiological, neuro — muscular, psychological considerations of teeth;
muscles of mastication; temporomandibular joint; intra oral and extra oral and facial
musculatures and the functions of Cranio mandibular system.

Occlusal therapy, the stomatognathic system, centric relation, vertical dimension, the
neutral zone, the occlusal plane, differential diagnosis of temporomandibular
disorders, understanding and diagnosing intra articular problems, relating treatment to
diagnosis of internal derangements of TMJ, Occlusal splints. Selecting instruments for
occlusal diagnosis and treatment, mounting casts, Pankey-Mann-Schuyler philosophy
of complete occlusal rehabilitation, long

centric, anterior guidance, restoring lower anterior teeth, restoring upper anterior
teeth, determining the type of posterior occlusal contours, methods for determining
the plane of occlusion, restoring lower posterior teeth, restoring upper posterior teeth,
functionally generated path techniques for recording border movements intra orally,
occlusal equilibration.

Bruxism, Procedural steps in restoring occlusion, requirements for occlusal stability,
solving occlusal problems through programmed treatment planning, splinting, solving
— occlusal wear problems, deep overbite problems, anterior overjet problems, anterior
open bite problems. Treating — end to end occlusion, splaed anterior teeth, cross bite
problems, Crowded, irregular, or interlocking anterior bite. Using Cephalometric for
occlusal analysis, solving severe arch malrelationship problems, transcranial
radiography, postoperative care of occlusal therapy.

FIXED PROSTHODONTICS W/-

Scope, definitions and terminology, classification and princi Hani

, def ] | , principlgs gs? ,,gaechanlcal
and biological considerations of components — Retainers W i

authorization. ' f} ‘Ctﬁs{ﬁontlcg, \:I\\c::k
e Diagnosis and treatment planning —patients histor S '
patientsdesires and expectations and needs, systemic andyefﬁ&gtj(’;}ri!:ltﬁgé?tv# it
g;gggla?xam|n?tlodns — head and neck, oral — teeth, occlusaly JErOC 502t
lon of diagnostic cast, radiographic interpr acAesthetics 0@

endodontics considerations, abutment seﬁection - g e?%%s‘]s%bfi\)%srttheir‘lggid
prOXImltlgs and inclinations, selection of abutments b%é[.{c'éh’t“e‘vef-t’uipier

A
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abutments, splinting, available tooth structures and crown morphology, TMJ
and muscles of mastication and comprehensive planning and prognosis.
» Management of Carious teeth —caries in aged population,
control,removal caries, protection of pulp, reconstruction measur
compromised teeth — retentive pins, horizontal slots, retentive grooves,
prevention of caries, diet, prevention of root caries and vaccine for caries.

caries
e for

» Periodontal considerations -attachment units, ligaments, prgvention
ofgingivitis, periodontitis. Microbiological aspect of periodontal diseases,
hed gingiva,

marginal lesion, occlusal trauma, periodontal pockets in attac .
interdental papilla, gingival embrasures, gingival/periodontal pro_sthesus.
radiographic interpretations of Periodontia, intraoral, periodontal splinting —
Fixed prosthodontics with periodontially compromised dentitions, placement of

margin restorations. -

« Biomechanical principles of tooth preparation —individual tooth
preparations - Complete metal Crowns — P.F.C., All porcelain — Cerestore crowns,
dicor crowns, inceram etc. porcelain jacket crowns; partial 3/4, 7/8, telescoplc,
pin— ledge, laminates, inlays, onlays. Preparations for restoration of .tee_th—
amalgam, glass lonomer and composite resins. Resin bond retainers, Gmg[val
marginal preparations — Design, material selection, and biological and mechanical
considerations — intracoronal retainer and precision attachments — custom made
and prefabricated.
« Isolation and fluid control — Rubber dam application(s), tissue dilation—sof@t{ssue
management for cast restoration, impression materials and techniques, provisional
restorations, interocclusal records, laboratory support for fixed Prosthodontics,
Occlusion, Occlusal equilibration, articulators, recording and transferring of occlusal

relations, cementing of restorations.
« Resins, Gold and gold alloys, glass lonomer, restorations.
« Restoration of endodontically treated teeth, Stomatognathic Dysfunction and

management
« Management of failed restorations
Osseo integrated supported fixed Prosthodontics —Osseo

integratedsupported and tooth-supported fixed Prosthodontics
e CAD - CAM Prosthodontics

. TMJ - Temporomandibular joint dysfunction — Scope, definitions, and
terminology

Temporomandibular joint and its function, Orofacial pain, and pain from the
temporomandibular  joint  region, temporomandibular  joint  dysfunction,
temporomandibular joint sounds, temporomandibular joint disorders, Anatomy
related, trauma, disc displacement, Osteoarthrosis/Osteoarthritis, Hyper mobility and
dislocation, infectious arthritis, inflammatory diseases, Eagle's syndrome (Styloid —
stylohyoid syndrome), Synovial ~chondromatosis, Osteochondrosis disease
_Ostopecrosis, Nerve entrapment process, Growth changes, Tumors, Radiographié
imaging
Etiology, diagnosis and cranioc mandibular pain, differential diagnosi at—
management of orofacial pain — pain-from teeth, pFl)le, dentin, muscle pai% ?ISJI%
— psychologic, physiclogic — endogenous control, acupuncture apglgesia,” Pl e%
effects on analgesia, Trigeminal neuralgia, Temporal arteritis /&’9 :
Occlusal splint therapy — construction and fitting of occlusal splints manaéement of
%cucétélsal spEfnts, therap_rehtﬂc effects of occlusal splints, occlusal sp]ints—and'géﬁéfal
es performance, joint u ‘ i itioning appliances:: for
and care of occlusal splints.J ploading and anterior repOSItlomngBa%PB?‘??-e'%’};J’.S‘%Eitp»
Occlusal adjustment procedures — Reversible — oc i scienes B 2800 0
physica} therapies, jaw exercises, jaw manipulatior:: Iuasnac: ?;%%Eﬁgﬁn}gnanddoz
irreversible therapy — occlusal repositioning appliances, orthodonti&®

L4
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Odhognathic surgery, fixed and removable prosthodontic treatment and occlusal
adjustment, removable prosthodontic treatment and occlusal adjustment. Indication
for occlusal adjustment, special nature of orofacial pain, Psychopathological
considerations, occlusal adjustment philosophies, mandibular position, excursive
guidance, occlusal contact scheme, goals of occlusal adjustment, significance of a
slide in centric, Preclinical procedures, clinical procedures for occlusal adjustment.

ESTHETICS

SCOPE, DEFINITIONS :

structural esthetic rules —facialcomponents,

dental components, gingival components and physical components. Esthetics _antc! its
relationship to function — Crown morphology, physiology of occlusion, mastlc_:a[ lopé
occlusal loading and clinical aspect in bio esthetic aspects', Physical and physio ogll

characteristic and muscular activities of facial muscle, perioral anatomy qnd muscle
retaining exercises Smile — classification and smile compon_ent;s, sm|'le'de3519ni
esthetic restoration of smile, Esthetic management of the dentogingival unit, l'ntraora
materials for management of gingival contours, and ridge 'contours, P_e.nodontal
esthetics, Restorations — Tooth colored restorative matenals,. the clinical and
laboratory aspects, marginal fit, anatomy, inclinations, form, size, shape, color,

embrasures & contact point.

Morpho psychology and esthetics,

Prosthodontic treatment should be practiced by developing skills, by treating various
and more number of patients to establish skill to diagnose and treatment and after
care with bio-mechanical, biological, bio-esthetics, bio-phonetics. All treatments
should be carried out in more numbers for developing clinical skills.

Infection control, cross infection barrier — clinical & lab : hospital & lab waste
management

Teaching / Lea;'ninq Activities:

The post graduate is expected to complete the following at the end of :

| YEAR M.D.S.

Theoretical exposure of all applied sciences

Pre-clinical exercises involved in prosthodontic therapy for assessment

Commencement of library assignment within six months

To carry out short epidemiolegical study relevant to prosthodontics.

Acquaintance with books, journals and referrals.

To differentiate various types of articles published in and critically appraise based

on standard reference guidelines.

To develop the ability to gather evidence from published articles.

« To acquire knowledge of published books, journals and websites for the purpose
of gaining knowledge and reference — in the field of Oral and Maxillofgcia
Prosthodontics and Implantology ' ' '

» Acquire knowledge of instruments, equipment, and research @;sﬂ
Prosthodontics. e

» To acquire knowledge of Dental Material Science — Biological and biomechahlcal

& bio-esthetics, knowledge of using material in laboratory and 'clinics’ includingfor
. NS areh
« Submit a protocol for their dissertation before Institutional, Review!Board-and340%
Dette ] TEiy] Pt

testing methods for dental materials. o R Pall

oo, v
NAUBR Y, iaka)
s

Institutional Ethics Committee.
» Participation and presentation in seminars, didactic lectures.
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I YEAR M.D.S.

Acquiring confidence in obtaining various phases and techniques in removable
and fixed prosthodontics therapy

Acquiring confidence by clinical practice with sufficient number of patientsrequiring
tooth and tooth surface restorations )
Fabrication of adequate number of complete denture prosthesis following, higher
clinical approach by utilizing semi-adjustable articulators, face bow and graphic
tracing.

Understanding the use of dental surveyor and its application in diagnosis
treatment plan in R.P.D. ]
Adequate number of R.P.D's covering all partially edentulous situations. .
Adequate number of Crowns, Inlays, laminates, FDP ( fixed dental prosthesis)
covering all clinical situations.
Selection of cases and following principles in treatment of partially or complete

edentulous patients by implant supported prosthesis. _
Treating single edentulous arch situations by implant supported prosthesis.

and

Diagnosis and treatment planning for implant prosthesis.
st stage and lind stage implant surgery )
Understanding the maxillofacial Prosthodontics, treating craniofacial and
management of orofacial defects
Prosthetic management of TMJ syndrome
Occlusal rehabilitation
Management of failed restorations.
Prosthodontic management of patient with psychogenic disorder.
Practice of child and geriatric prosthodontics.
Participation and presentation in seminars, didactic and non didactic Teaching
and Training students.
Il YEAR M.D.S

Clinical and laboratory practice continued from lind year.
Occlusion equilibration procedures — fabrication of stabilizing splint for
parafunctional disorders, occlusal disorders and TMJ functions.
Practice of dental, oral and facial esthetics
The clinical practice of all aspects of Prosthodontic therapy for elderly patients.
Implants Prosthodontics — Rehabilitation of Partial Edentulism, Complete
edentulism and craniofacial rehabilitation.
Failures in all aspects of Prosthodontics-and their management and after care.
Team management for esthetics, TMJ syndrome and Maxillofacial & Craniofacial
Prosthodontics
Management of Prosthodontic emergencies, resuscitation.
Candidate should complete the course by attending a large number and variety of
patients to master the prosthodontic therapy. This includes the practice
mapagement, examinations, treatment planning, communication with patients,
clinical and laboratory techniques materials and instrumentation requited/ il -
different aspects of prosthodontic therapy, Tooth and Tooth surfa Qj&?é%ilgn
Restoration of root treated teeth, splints for periodont ;etﬁa‘ Silit ti,ons/and'
fractured jaws, complete dentures, R.P.D’s, F.D.P’s, -/%

Immediate dentures, over dentures, implant supported prosthesis

maxillofacial and body prosthesis, occlusal rehabilitation. ‘
Prosthetic management of TMJ syndrome ‘ PRINCIPAL
Management of failed restorations SR F’ Hin ta for
gggrtﬁ%:t?g;p!ete and submit Main Dissertation assignment G ygonths (prior:td: Research

' NAUBAD, BIDAR-585402
{Kamataka)
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: tChar:;lgldhates should acquire complete theoretical and clinical knowledge
. P rt‘g seminars, symposium, workshops and reading.
articipation and presentation in seminars, didactic lectures

PROSTHODONTIC TREATMENT MODALITIES

;) Diagnosis and treatment planning prosthodontics
) Tooth and tooth surface restorations
¢ Fillings
e Veneers — composites and ceramics
* Inlays- composite, ceramic and alloys
« Onlay — composite, ceramic and alloys
« Partial crowns — % ", 4/5", 7/8" Mesial %z crowns
* Pin-ledge
» Radicular crowns
e Full crowns

3) Tooth replacements Cc let
omplete

Partial
Fixed partial denture Overdenture
Interim partial denture Complete denture
Intermediate partial Jmmediate denture

e Tooth supported
e Tissue supported

denture
Immediate complete
denture
¢ Tooth and tissue Cast partial denture Overdenture

Precision attachment

Supported
e Implant supported Cement retained Bar attachment
Screw retained Ball attachment
Clip attachment
e Tooth and implant Screw retained Screw retained
Supported Cement retained Cement retained
¢ Root supported Dowel and core Over denture

Pin retained
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Precision attachments

* Intra coronal attachments

¢ Extra coronal attachments

Bar — slide attachments

Joints and hinge joint attachments

4) Tooth and tissue defects (Maxillo- facial and Cranio-facial prosthesis)

A. Congenital Defects
a. Cleft lip and palate
b. Pierre Robin Syndrome
c. Ectodermal dysplasia

d. Hemifacial microstomia cast partial dentures
e. Anodontia implant supported prosthesis
f. Oligodontia complete dentures

g. Malformed teeth fixed partial dentures

B. Acquired defects
Head and neck cancer patients — prosthodontic splints and stents
Restoration of facial defects
— Auricular prosthesis
— Nasal prosthesis
— Orbital prosthesis
— Craniofacial implants

Midfacial defects
Restoration of maxillofacial trauma .
e. Hemimandibulectomy cast partial denture
f. Maxillectomy }- implant supported
Dentures .
g. Lipand cheek support prosthesis ~ complete dentures

Ocular prosthesis

Speech and Velopharyngeal prosthesis
Laryngectomy aids

Esophageal prosthesis

Nasal stents

Tongue prosthesis

Burn stents

Auditory inserts

Trismus appliances

vOopg3 T AT

5) T.M.J and Occlusal disturbances
a. Occlusal equilibration
b. Splints - Diagnostic
- Repositioners / Deprogrammers
Anterior bite planes
Posterior bite planes
Bite raising appliances
Occlusal rehabilitation

e eo

Esthetic/Smile designing

Laminates / Veneers

Tooth contouring (peg laterals, malformed teeth)
Tooth replacements

Team management

o0 oThH o
- e e S

7) Psychological therapy
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Questionnaires

Charts, papers, photographs
Models

Case reports

Patient counseling
Behavioral modifications
Referrals

gmoap o

Geriatric Prosthodontics

Prosthodontics for the elderly

Behavioral and psychological counseling
Removable Prosthodontics

Fixed Prosthodontics

Implant supported Prosthodontics

Maxillofacial Prosthodontics

Psychological and physiclogical considerations

oo
~—

({=] o ™m0 00 oo
S . s e 2 & &

Preventive measures

a. Diet and nutrition modulation and counseling

b. Referrals

The bench work should be completed before the start of clinical work during the
first year of the MDS Course

I. Complete dentures
1. Arrangements on adjustable articulator for

+ Classl|
+ Classll
+ Classlll

2. Various face bow transfers to adjustable articulators
3. Processing of characterized anatomical dentures

Il. Removable partial dentures
1. Design for Kennedy's Classification

(Survey, block out and design)

a. Class| .

b. Classll

c. Classlll

d. Class |V
Designing of various components of RPD
Wax pattern on refractory cast

a. Class |

b. Class |l

c. Classlll

d. Class IV
Casting and finishing of metal frameworks

Acrylisation on metal frameworks for bﬂ’('/
Class | //‘)&/Uw
Class Il with medification /41/
I1. Fixed Partial Denture
1. Preparations on ivory teeth / natural teeth
+ FVC for metal
FVC for ceramic
Porcelain jacket crown
Acrylic jacket crown

PFM crown DR
3/4™ (canine, premolar and central)

(o i

o e
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« 7/8" poslorior
«  Proximal half crown

+ Inlay—Class |, Il, V
« Onlay - Pin ledged, pinhole
« Laminates

Preparation of different die systems

Fabrication of wax patterns by drop wax build up technique

»  Wax in increments to produce wax coping over dies of tooth preparations on

substructures
« Wax additive technique
« 3-unit wax pattern (maxillary and Mandibular)
+  Full mouth

Pontic designs in wax pattern
* Ridge lap

Sanitary

Modified ridge lap

Modified sanitary

Spheroidal or conical

Fabrication of metal frameworks
+ Full metal bridge for posterior (3 units)
+ Coping for anterior (3 unit)
+ Full metal with acrylic facing
« Full metal with ceramic facing
+ Adhesive bridge for anteriors
+ Coping for metal margin ceramic crown
* Pinledge crown

Fabrication of crowns
« All ceramic crowns with characterisation
« Metal ceramic crowns with characterisation
* Full metal crown
* Precious metal crown
+ Post and core

Laminates ;
« Composites with characterisation
« Ceramic with characterisation
« Acrylic

Preparation for composites
« Laminates
+«  Crown
« Inlay
+  Onlay
Class |
Class |l
Class Il
Class IV
Fractured anterior tooth

IV. Maxillofacial prosthesis
« Eye
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e 000

e Doy dolocts

o Cronlal

o Maxllloctomy

o Homlmandibuloctomy
o Fingor prosthosis

o Gulding flango

o Obturator

V. Implant supportod prosthoesls
1, Stop by slop procoduros =Surglcal and laboralory phaso

VI. Othor oxorclsos
1. TMJ splints = stabllization appllancos, maxillary and Mandibular
ropositioning appliancos
. Anlorlor disoccluslon appllancos
Chromo coball and acryllc rosin stabilization appliances
Modlflcation In accommodallon of Irregularitics in dentures
Occlusal splints
. Porlodontal splints
. Proclsion altachmonts = custom mado
8. Ovor donluro coping

9. Full mouth rohabilitation (by drop wax tochnique, ceramic build up)
10. TMJ appllancos —~ stabllizallon appllancos

~NoocAaGN

ESSENTIAL SKILLS:

*Koy

O —Washos up and obsorves

A~ Asslsls a sonlor

PA ~ Performs proceduro under the direcl supervision of a senior specialist
Pl = Performs Independently

Tho following list of procedures are expected of the post graduate to complete in the
post graduale programmo under facully guidance [PA] or independently [PI] . Each of
tho following procedures should be evalualed for lhe competencies like critical
thinking, patient centered approach, use of evidence based approach,
professionallsm, syslems bascd practice approach and communication skills of the
student, Tho mentioned numbers denote minimal requirement. However, the head of
tho departmenl has tho discretion lo fix the quota and assess them systematically.
Thoro may bo procodures which the studont has observed [O] or assisted [A]. The
studoent can howovor mako his onlry inlo his log book or porltfolio wherein he/she can

mako his commonts wilth remarks of the facilitator in the form of a feedback which
would rolnforco his learning.

PROCEDURE CATEGORY , ., _
0 A PALYT” PI
Vi {l d //
Tooth and tooth surface restoration /{{’2/?
a) Composllos ~ fillings, laminates, Inlay, onlay 5
b) Ceramics — larinalas, inlays, onlays WCPP A5
q WAL R C
¢) Glass lonomor \r‘\"\\" 'O L'y of
CROWNS g8 ve
yal O '
Dett o pD, & 2\
1 ol ( (~'6
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FVC for metal 10

FVC for ceramic 10

Precious metal crown or Galvanoformed crown 5

Intraradicular crowns (central, lateral, canine,

premolar, 5

and molar)

Crown as implant supported prosthesis 5

FIXED PARTIAL DENTURES

Porcelain fused to metal (anterior and posterior) 10

Multiple abutments — maxillary and Mandibular

full arch 5

Incorporation of custom made and

prefabricated

precision attachments

Adhesive bridge for anterior/posterior 5

CAD - CAM Anterior/Posterior FPD 5
for all

Interim provisional restorations (crowns and crowns and

FPDs) bridges

Immediate fixed partial dentures (interim) with

ovate pontic 5

Fixed prosthesis as a retention and rehabilitation

means 5

for acquired and congenital defects —

maxillofacial

Prosthetics

Implant supported prosthesis 1

Implant — tooth supported prosthesis 1

REMOVABLE PARTIAL DENTURE

Provisional partial denture prosthesis 10

Cast removable partial denture (for Kennedy's

Applegate 3

classification with modifications)

Removable bridge with precision attachments

and 1

Telescopic crowns for anterior and posterior

edentulous

Spaces

Immediate RPD 5

Partial denture for medically compromised

and 2

Handicapped patients

COMPLETE DENTURES

Anatomic characterized prosthesis (by using

semi 25

adjustable articulator)

Single dentures

Overlay dentures

Interim complete dentures as a treatment
prosthesis for

abused denture supporting tissues

Complete denture prosthesis (for abnormal ridge
relation,

ridge form and ridge size)

—
DentEl Seignue «
=S

NAUBAD, Bivn s
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Complete dentures for patients with

TMJsyndromes . . 2
Complete dentures for medically compromised
and - - 2

handicapped patients

GERIATRIC PATIENTS

Handling geriatric patients requiring nutritional
counseling, psychological management and
management of co-morbitity including xerostomia
and systemic problems. Palliative care to elderly.

IMPLANT SUPPORTED COMPLETE
PROSTHESIS

Implant supported complete prosthesis (maxillary
and N -
Mandibular)

MAXILLOFACIAL PROSTHESIS [

e.g. Guiding flange/ obturators/ Speech and palatal lift

prosthesis/ Eye/ Ear/ Nose/ Face/Finger/Hand/Foot S different types as Pl

TMJ SYNDROME MANAGEMENT

Splints — periodontal, teeth, jaws - -

TMJ supportive and treatment prosthesis - - 1 1
Stzbilization appliances for maxilla and
mandible with - - - 1
freedom to move from IP to CRCP
In IP without the freedom to move to CRCP - - = 1
diso
cclu
Repositioning  appliances,  anterior sion - - = 1
appliances
Chrome cobalt and acrylic resin stabilization
appliances - = - 1

for modification to accommodate for the
irregularities in
the dentition

Occlusal adjustment and occlusal equilibrium
appliances - N 1 4

FULL MOUTH REHABILITATION

Full mouth rehabilitation — restoration of esthetics
and - - 1 2

function of stomatognathic system

INTER-DISCIPLINARY TREATMENT :
MODALITIES y w2 PSS

Inter-disciplinary management — restoration of

Mf - 4
Oro -0 2
craniofacial defects for esthetics, phonation, —_t

mastication
and psychological comforts LA §

MANAGEMENT OF FAILED RESTORATION pRINWY L fof

Tooth and tooth surface restorations ] ~ T | \R1Y ] - -"'?]‘ 5
' u.."‘l o B TUZ
penta! - n BIO 64
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Removable prosthesis ) i )

crowns and fixed prosthesis B } B

Maxillofacial prosthesis 3 3 -

Implant supported prosthesis B 3 ;

Occlusal rehabilitation and TMJ syndrome : - ’

Restoration fallures of psychogenic origin g ! - R

Restoration failures to age changes - 4 ;

N NN YO,

SCHEME OF EXAMINATION:

A. Theory: Part-l :  Basic Sciences Paper - 100 Marks
Part-Il : Paper-l, Paper-ll & Paper-lll - 300 Marks
(100 Marks for
each Paper)

Written examination shall consist of Basic Sciences Paper (Part-I) of three
hours duration and should be conducted at the end of First year of MDS
course. Part 1 examination consists of two essays of 25 marks each
and 10 short answers of 5 marks each. Part-ll Examination will be
conducted at the end of Third year of MDS course. Part-Il Examination
will consist of Paper-l, Paper-ll & Paper-lll, each of three hours
duration. Paper-l , Paper-ll and Paper Ill shall consist of two long
answer questions carrying 25 marks each and five questions carrying
10 marks each. Distribution of topics for each paper will be as follows:

Part-l . Applied Basic Sciences: Applied Anatomy
Nutrition & Biochemistry, Pathology & Microbiology, virology, Applied
Dental anatomy & histology, Oral pathology & oral Microbiology, Adult
and geriatric psychology. Applied dental materials.

Part-ll

Paper-l : Removable Prosthodontics and Implant supported prosthesis
(Implantology),  Geriatric  dentistry and Cranio facial
Prosthodontics

Paper-ll : Fixed Prosthodontics, Occlusion, TMJ and esthetics.

Paper-Ill :  Essays (descriptive and analyzing type questions)

*The topics assigned to the different papers are generally evaluated under those
sections. However a strict division of the subject may not be possible and some
overlapping of topics is inevitable. Students should be prepared to answer
overlapping topics.

A. Practical / Clinical Examination : 200 Marks
1. Presentation of treated patients and records during their 3 years
Training period 35 Marks

a. C.D. 1 mark
b. R. P.D. eé W 2 marks
c. F.P.D.including single tooth and surfgce rgstoratio 2 marks
d. L.S.P. M}/ 5 marks
e. Occlusal rehabilitation e 5 marks
f. T.M.J. oniING PAL 5 marks
g. Maxillofacial Prosthesis W 5 marks
h. Pre Clinic Exercises 10 marks
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Presentation of Clinical Exam CD patient's prosthesis including Insertion

_ 75Marks

1. |Discussion on trealment plan and paliontroview 10 marks
2. [Tentative jaw relalion records | S marks
3. [Face Bow — transfer - | Smarks
4, [Transferring it on articulators | S5marks
5. Extra_oral tracing and seccuring contric _and | 15 marks
protrusive/lateral, record .
6. [Transferring records on arliculator and programming. 5 marks
7. |Selection of teeth 5marks
8. |Arrangement of teeth 10 marks
9. |Waxed up denture trial 10 marks
10.|check of Fit, inserlion and instruction of previously 5 marks
processed characlerised, anatomic_complete denture
Prosthesis
ALL STEPS WILL INCLUDE CHAIRSIDE, LAB AND VIVA VOCE
3. Fixed Partial Denture 35 Marks
a. Case discussion including treatment planning and selection of 5 Marks
patient for F.P.D.
b. Abutment preparation isolation and fluid control 15 marks
c. Gingival retraction and impressions (conventional/ CAD 10 marks
CAM impressions
d. Cementation of provisional restoration 5 marks
4. Removable Partial Denture . . 25 Marks
a. Surveying and designing of partial dentate cast. 5 marks
b. Discussion on components and material selection 10 marks
including occulsal schemes.
5. Implant supported prosthesis (2" stage- protocol) 30 marks
a. Case discussion including treatment planning and 10 marks
selection of patient for ISP
b. Il stage preparation, Abutment selection, placement, 10 marks
evaluation
c. Implant impression and making of cast 10 marks
B. Viva Voce: 100 Marks
I. Viva-Voce examination: 80 marks

All examiners will conduct viva-voce conjointly on candidate’s comprehension,
analytical approach, expressions, interpretation of data and communication skills.
It includes all components of course contents. It includes presentation and discussion
on dissertation also.

Il. Pedagogy

e

T
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