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DENTAL COUNCIL OF INDIA
, NOTIFICATION
e.w Deihi, the 25t July, 2007
No.DE-22-2007.~In exercise of the powers conferred by Section 20 of the Dentists Act,

1948, the Dental Council of India with the previous sanction of the Central Government hereby
makes the {ollowing Revised BDS Course Regulations :~

1. Short title and commancument~{f) These Regulitions may be called the Dental
Council of india Revised BDS Course Regulations, 2007. .
(ii} They shall come into foree on the date of their publication in the Official Gazetts.
REGULATIONS FOR THE DEGREE OF BACHELOR OF DENTAL SURGERY, 2007
' {Modified : 25-7-2007)

m Universities awarding the degrees in éachelor of Dental Surgery (BDS) and Master
of Dental Surgery (MDS) shall establish independent Dental Faculty.

ADMIBSION, SELECTION AND' MIGRLTION:-
I. Adm.iss’ion to the Dental Cougse « Elig'lbiliqr Criteoria:

No Cand:datc shall be allowed to be admitted to the Dental Cumculum of first Bachelor of

Dental Surgery (BD8) Course untl:

1. He/she shall oomplntc the age of 17 years an or before 312 December, of the year of -
admission to the BDS course; "
2. He/she has passed qualifying examination as under:- :

a. ‘The higher secondary exarmination or the Indian School Certificate Examination which s’
equivalent to 1042 Higher Secondary Exarination after a peridd of 12 years study, the
last two years of study comprising of Physics, Chemistry, Biology and Mathematics or any
other elective subjects with English at a level not less than the core course for English as
prescribed by the National Council for Educational Research and Training after the
introduction of the 10+2+3 years educational structure as recormmnended by the National
Committee on education; '
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intreduction of ﬂ*.e 1042*3 Veurs edumtinm] structure as recommended by the National
Committee on sducation;

Note: Where the course contant is nat ag pmncﬂhnd for 10+2 cduaation structure of the
National Committas, the candidates will hava to undergo a period of cne year pre-
pmfanional tuining bafore tdmiuian to the dental colleges;

or

The intamodhu examination ln science of en Indian University/Bosrd or other
recognised éxamining body. with Physics, Chemistry and Blology which shall Include a
pmcncal teat in these subjects nm:l elso Engliu.h fs 2 oompulscry subjecy;

The pre-p rofmiam.l/pre-nmedlu‘l mmimt!on with Physios, Chemistry and Bmlogy, a.fter

passing cither the higher secondary. school examination, or the pre-university or an

sguivalent examination. The pre-profesaionel/pre-medical examination shall include a

practical test in Phyues, Chemistty and Biology and aleo English as & wmpulsory,

subjeet; :
or

The first year of the three years daﬁae courae of a recognmd univeralty, with Phyaies,"l
Chemistry and Biclogy including a pmtinal test in three asubjects provided the =

examination is a “Unlversity Examination” and candidate his passed 10+2 with English

ata Icvel not less than 8 core eourse; . *
. er -

B 8¢ examination of an Indlan Umveuiqr, providad  that he/nhe has pasaed the B 8¢

exawination with not lsss than two of the following subjects Physics, Chemistry, Blology

(Botany, Zoology} and further that he/she hus passed the earlier qualifying examination

with the followinz subjects-Physics, Chemintry, Biology a.nd English, .

Any other uxnmlmﬂon which, in scope and standard in found to be squivalent to the
intermediate sciencs examination- of an Indian University/Board, “taking Physics,
Chemistry and Bloloy including practical test in each of theae subjects and English.

Marks obtained in Mathematics are not to be considered for admission to BDE Course,
After the 10+2 courss ia :nmducod. the intagrated courses should be abolished,

Seloction of Students: The selestion of students to dental college shall be based golaly |
on merit of the candidate and for determining merit, ‘the following cﬁtena shall be
adupted uniformly throughout the country:
In states having only one Dental College and one university board/examining
body conducting the gualifying exumination, the marks obtained at such
qualifying examination may be taken into consideration;

2, In states, having meore than one university /board /examining body conducting the
qualiiving examination (or whers there are more than one dental colleges under
the administrative coiitrol of one authority), a competitive entrance examination
should be held so s ta achieve a uniform evaluation as there may be variation of
standards at qualifying examinations conducted by different agencias;

3. Where thers are more than one college in a state and only one umversityjboard
+ conducting the qualifying’ exammation. then a joint sclcctiun board be constituted-
for all the colleges;
4, A competitive ‘entrance . examination is absolutely necessary in the vases of
. “institutions of All India character;.
5. Procedure for selection to BDS course shall be as fo]loWs -

i.  in case of admission on the basis of qualifying. examination under clause -
(1) based on merit, candidate for admission to BDS course must have
passed in the subjects of Physics, Chemistry, Biology & English
individually and must have obtained a minimum of 50% marks taken
together in Physics, Chemistry, and Biclogy at the qualifying examination.
In respect of candidates. belonging to Scheduled Castes, Scheduled Tribes
or Other Backward Classes, the marks obtained in Physice, Chemistry and
Biology taken together in qualifying examination be 40% instead of 50% as
above and must have passing marks in English,
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ii. In case of admission on the basis of competitive entrance exarnination
under clause (2} to (4} of this regulation, a candidate must have passed in
the subjects of Physics, Chemistry, Biology and English individually and
must have obtained a minimum of 50% marks taken together in Physics,
Chemistry and Biology at the qualifying examination and in addition must
have come in the merit list preparcd as a result of such competmve
entrance examination by securing not lees that S0% marks in Physics,
Chemistry and Biclogy taken together in the competitive examination, In
respect of candidates belonging to Scheduléd Castes, Scheduled Tribes or
any other categories notified by the Government the marks obtained in
Physics, Chemistry and Biclogy taken together in qualifying examination
and competitive entrance examination be 40% instead of 50% as stated.
above:

Provided that a candidate who has appeared in the qualifying examination the resuit of

which has not been declared, he may be provisionally permitted to take up thsz

competitive entrance ecxamination and in case of selection for admission to the BDS

course, he shall not be admitted to that course until he fullils the eligibitity criteria as per
- above regulnhons

1I1. Duration of thfz Course:

The undergraduate ‘dental training programme leading to BDS degree shafl be of 5 years with -
240 teaching days in each academic year., During this period, the student shall be required to
have engaged in full time study at a dental college recoghised or approved by the Dental Council
of India.

w. Mlgration-

(1) Migration froth one d:ntal college to another-is not a right of a ‘student, However,

migration of students from one dental college to another dental college in India ‘may be
considered by the Dental Council of India. Only in exceptional ctises on extreme
compagsionate grounds*, provided the following criteria are fulfilled, Routine migmtions
on other ground shall not he allowed.
(2) Both the colleges, i.e. one at which the student is studying at pressnt and one to which
migration is sought, are recognised by the Dental Council of India.
(3)  The applicant candidate should have passed first professional BDS exarmination..
(%) The applicant candidate submits his application for migration, complete in all respects, to
_all authorities concerned within a period of one month of passing (declaration of results)
" the first professional Bachelor of Dental Surgery (BDS) examination.
(5)  The applicant candidate must submit en affidavit stating that he/she will pursue 240
days of prescribed study before appearing at lInd professional Bachelor of Dental Surgery
(BDS) examination at the transferee dental college, which should be duly certified by the
Registrar of the concerned University in which hefshe is seekihg transfer. The transfer
will be applicable anly after receipt of the affidavit.
Mote 1: ) .
{i) Migration is permitted only in the beginning of lind year BDS Course in recognised

Institutions.

{if) All apphcauons for migration shall be referred to Dental Council of Indla by the college
authoritics, No Institution/University shall* allow migration directly without the prior
approval of the Council,

{iii) Council reserves the right not to entertain any apphcatmn which is not under the
prescribed .compassionate grounds and also io take independent decisions where
applicant has been allowed to migrate without referring the same to the Council.

Note 2: *Compassionalte ground criteria;

(i) Death of supporting guardian. _

(ii} Disturbed conditions as declared by Government in the Denta! College area.

V. Attendance requirement, Progress and Conduct

(i) 75% in theory and 75% in practical/clinical in each year.

{i1) In casce of a subject in which there is no examination at the end of the arademic

yearf semester, the percentage of attendance shall nat be less than Y0%. However, ot the
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time of appeoarving for the professional axamination in the subject, the aggregate
percentage of attendance in the subject should #atisfy condition (i) above.

V1. Subjects of Study:
Wirst Yoar

i) General Human Anatomy including Embryology and Hiatology

if) General Human Physiology and Biochemiatry, Nutrition and Dictics
iii} Dental Anatomy, Embryology and Oral Histology

iv) Dental Materials -

vj Pre-clinical Proathodontics and Crown & Bridge
Seoond Year .

i) Guneral Pathology and Microbiolegy .

ii) General and Dentul Pharmacology and "t'herapautics

iij)  Dental Materials

v Pre clinical Coneervative Dentiubry

v) Pre ¢linical Prosthodontics and Crown & Bridge
v:) Oral Pathology & Oral M:erobiology

Third Yeus . '

i) General Machcme )

ii} Caneral Burgery )

ii1) Oral Pathology and Oral Microbislogy .
iv) Conservative Dentistry and Endodontics

] ‘Oral & Maxillofacial Surgery

vi) Oral Medicine and Radiology

vif) Orthodontics & Dentofacial Orthopaedics

viii)  Paediatric & Preventive Dentistry

ix) Periodontology

%) Prosthodentics and Crown & Bridge

Pourth Yaay .

i) Orthedontics & dentofacial orthopaedics

it) Oral Medicine & Radiology

iii) Paediatric & Preventive Dentistry

iv} Pegricdontology :

V) Oral & Muxillofucial Surgery
. vi) Prasthodontics and Crown & Bridge

i) - Conaervative Dentistry and Endodontics
vliiiy  Public Health Dentietry

Fifth Year

i Qral & Muaxillofacial Surgery

i) Prosthodontics and Crown & Bridge

i) Conservative Dentistry and Endodontics
iv) Public Health Dentistry ‘

EXAMINATIONS

SCOPE: These regulations shall be applicable for the B.D.S. degree examinations
conducted by various universities in the country.

L PREFACE:

{A) Evaluation is a continuous process and is based on criteria developed by the concerned
authorities with certain objectives to assess the performance of the learner. This ulso
indircctly helps in the measurement of éffeativensas and quality of the concerned 3.5,
DTOETa e, '

L

() Evalustion is achweved by fwo processes
Lo Peimative of inlerng! fosessmeti
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2, Summative or university examinations.

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

Summative evaluation is donc by tha university through examinations conducted at the snd of
the specified course.

1. METHODS OF EVALUATION:

Evaiuation may be achieved by the following tested methods: _

1. Written test , . .
2. Practicals :

3. Clinical examination

4, Viva voce
INTERNAL ASSESSMENT EXAMINATION

The contlnmng aascssment examinations may be held frequently at least 3 times in a given
academic year and the average marks of these examinations should be considered. Ten percent
of the total marks in eagh subject separately for theory and practicn.l/clmical exarination .
separately should be set nfide for the internal aspessment axaminations.

'SCHEME OF BXAMINATION:

The scheme of examination for B.D.S. Course shall be divided into 1% B.D.S: examination at the
end of the first academic year, 2 B,D.S5, examination at the end of second year, 3¢ B.D.S,

- examinaton at the end of third, 4% BDS at the and of 4% and final B.D.S at the end'of 5t year,

240 days minimum teaching in eac.h academic year is mandatory

The examination ‘shall be open to a candidate who satisfies the requirements of attcndancc,.

progress and other rules laid down by the University.

{1} Universities shall organise admission timings and the admission process in such a way
that teaching starts from the 1st dey of August in ¢ach academic year.

1 B.D.8, Examination: o

1. Gencrnl anatomy including embryology and histology
2. General human physiology and biochemistry -

3. Dental Anatomy, Embryology and Oral Histology

Any student who does not clear the first BDS University Examination in all subjects within 3
years from the date of admission, shall be discharged from the Course.

Anty candidate who fails in onie subject in-an Examination is permitted to go to the next higher class

and appear for the subject and complete it successfully ‘before he is permitted to appear for zhe

next higher examination, .

" II B.D.S. Examination:

A candidate who has not success(‘ully completed, the 1% B.D.S. examination can not appear in
the lind year Examination. ‘

1. General pathology and Mtcrbbiology

2. General and dental pharmaoology and. therapeuucs

3. Dental Materials

4, Pre Clinical Conservative ~ Only Practical arid Viva Voce

5. Pre Clinical Prosthodontics -~ Omy Practical and Vwa Voce

11 B.D.S. Examination: '

A candidate who has successfully completed, the 204 B.D.5. examination can appear in the llrd
B.D.8. Examination.

1. General Medicine

2. General Surgery -

3. Oral Pathelogy and Oral Microbiology

IV B.D.2. Examination:

1. Oral Medicine and radiclogy

2. Paediatric & Preventive Dentistry

3. Orthodontics & dentofncial orthopaedics .
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4. Pariodontno lc;gy

V 508 Examimation:

1. Frosthodonmtics and Crown & Bridge
2. Conservative Dentistry and Endodonties
3. Oral and Maxillofaelal Surgery

4. Public Health Dantiatry

WRITTEN BXAMINATION:

1.
2

3.

The written examination in each’ nubjat:t shall consist of one papar of three hours
duration and shall have maximum of 70 marks.

In the subjects of Physiology & Biochemistry and Pathology & Mteroblology each pnper'
will be divided into two parts, A and B of equal marks.

The gqueation paper should contuin different typas of questions such as cssays, short

. answer and objective type / M.C.Q%.

a,
8
6.

The nature of questions sst, should be aimed to avaluate students of different stmdm:da.
ranging from average to excallént.

The questions shoudld cover av brosd an ‘ares of the content of the course. Tha esgay
qliestions should be properly structurad and the marks upeoxﬁcallsr allotted.

The' Unwersity may set up & question bank

PRACTIEAL AND CLINICAL BXAMINATION:

1.

The pressnt system of conducting practics.l
and clinical examinatipn at several universities provide chance for unrealistic proportions
of luck. -Only a particular clinical procedure or experiment is’ usually given, for the
axamination. The clinical and practical examination should -provide a number of chances
for the candidate to express one's skills. A number of examination stations with. specific
instructions should be provided. This can include clinjeal! procedures, laboratory
expetiments, spotters ete, Evaluation must be made cbjective and structured. The
method of objective structured clinical examinations should be followed: This will avold
exatniner bias because bothh the examiner and the exn.minee are gwen specific
instructions on what iu to be observad at each station.

Boverds/ Loy Books: The candidate should be given cradit for hiu recorda based on the

. gcores obtained in the record. The marks obtaine.d for the record in the first o.ppea:ancc

can be carried over to the subsequent appeennoea if necessary.
‘The specific scheme of elimcal and

' practical mminaﬂonc, the type or clinica} puj experimeants to be, performed and
‘marks allotted for each are to be discussed and finalised by the Chairfman and other

examiners and it is to be published prior to the conduct of the examinations along with
the publication of the time table for the practical examihations. This scheme should be
brought to. the notice of the external examiner as and when the iner reports. The

" practical and clinjcal examinations should bs evaluated by two examiners of which one

shall be an external examiner appointed from other universities preferably cutside the
State. Bach candidate should be evaluated by each examiner independently and marks
corfiputed at the end of the examination.

Viva Voge: Viva voce is an excellent mode of assessment because it permits a fairly broad

coverage and it can assess the problcm solving jcapacity of the- student. An dssessment:
related to the affective domain is also possible through viva voce. It is desirable to
conduct the viva voce independently by each examiner. In order to avoid vaguencess and
to maintain uniformity of standard and coverage, questions can be pre-formulated before
administering them to each student. Twenty marks are exclusively allotied for viva voce
and that can be divided equally amongst the examiners, i.e., 10 marks per examiner.

MARKS DISTRIBUTION IN EACH SUBJECT :
Fach subject shall have 8 maximum of 200 marks.

Theory

Practical/ Clingeal 100

100
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Theory — 100 Practicals/ clinicals - 100

University written exam 70 University Exam ap
Viva Voce 20

Internal assessment (Written) 10 Internal assessment (Written) 10
Total 100 100

Practical and Viva Voce Only in University Excmination
Pre-clinical Prosthodontics

Pre-clinical Conservative Dentistry.....

Internal Asscssment - 20

Practical : B 60

Viva Voce - 20 i
100

Criteria for o pass:

Fifty percent of the totel marks in any subject computed as aggregate for theory, ie., written, |

vita voce and internal asiessment and practicals including internal assess
easential for a pass in all'years of study. : 4

ment, separately is '

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

»>

> *

i

~

»

A candidate shall secure 50% marks in aggregate in University theory including Viva Voce
and Internal asscssment obtained in-University written examination combfhed together.
In the ' University Practical/. clinicdl cxamination, a candidate shall sccure 50%. of
University practical marks and Internal Assessment combined together.

In case of pre clinical Prosthetic Dentistry and Pre clinical conservative dentistry in 1l
BDS, where therc is no written examination, minimum ‘for pass is -50% of marks in
Practical and Viva voce combined together in University examination including Internal
Asscsament i.e. 50/100 marks.

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

First Class and Distinction ctc. to be awarded by the University as per their respective
rules.

Grace Marks: Grace marks upto a maximum of 5 marks may be awarded to students who heawve
failed only in onc subjcct but passed in all other subjects.

Double Valuation:

The answer script will be evaluated by two examiners both internal and external

separately and the average of the two marks will be taken for final marks. Any paper

having differences of 15% of maximum theory marks shall be taken for third valuation

and the final marks will be arrived taking the average of third valuation and the

nearest marks. There will be no revaluation and only re-totaling,.
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Quatificution and experience for oligibility for axussinership in BDS cxamination

1. M.D.S. Degree froma rucognmed Ingtitution

2. Four years teathing experience in-the subject in & dental college after MD&:

3. Should be holding the post of a Reader or above in a Dental Institution
appraved /recognised by the Dental Council of India for B.D.S.

Note: -

1. In case of Public Heglth Dentistry, as there is as acute shortage of teachers dne examiner
from Public Health Dentistry and the sacond from Periodontics is permissible. To be
reviewed after three vears.

2. In cage of Physiology and Biochemistry if Internal examiner is from Phymology, External
examniner should be fromi Blochemistry or vice veraa

3. In case of Pathology and Microbiology if Internal ie axaminer is from Pathology, External
exariner should be from Microbiology or vice versa

4, In case of Dental Materials, if internal is from Prosthodontics, external should be from

Conseérvative Dentistry and vice versa

Pifty percent of Examiners appumtad uhﬂll be external from Dental Institutiony
approved /recognised by the Dental Council of 'India for B.D.8. Course, from another
University, preferably outaidc the State,

Reciprocal arrengement of Examinars should be discoursged, in that, the Internal
Examiner in a subject should not accept external examinership for a College from which
External Examiner is appomted in his oubje;t for the corresponding period.

No .person shall be an External Examiner to- the ‘same ‘Uniyersity for more then 3
consecutive years. However, if there is .2 break of one year the person can be re-
appointed, '

“Minimuriz Physical Requ:rement and Minimum Staffing Pattern (a.s per DCI Repulations
2006)." ¢

GOALS AND OBJECTIVES

The dental graduates during training in the institutions should aequire adeguate knowladge,
necegsury skilla and reasonable attitudes which are required for carrying out all activities
appropriate to general dental practice invalving prevention, diagnosis and treatment of anornalies
and diseases K of the teeth, mouth, jawe and assoclated tissues. The graduate also should
understand the conicept of community oral health education and be able to pammpare in the
rural health care delivery pmgrammes existing in the country.

CRIBCTIVRE:
The chjectives are dealt undcr three headings (a) l{nowledge and Understandmg (b) Skﬁls and (¢
Attitudes.

(A) KNOWLEDGE AND UNDERSTANDING: |
The graduite should acquire the following during the penod of trmnmg,

1. Adequate Imowledge of the scientific foundations on which dentistry is based and good
understanding of various relevant scientific methods, principles of biclogical functions;
ability to. evaluate and analyse scientifically various established facts and data. :

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

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

4 Adequate clinical experience required for general dental practice




[PART LII-SEC.4] THE GAZETTE OF INDIA : EXTRAORDINARY 9

5. Adequate knowledge of the conatitution, biclogical function and behaviour of persons in
health and sickness as well as the influence of the natural and social environment on the
state of health in so far as it affect dentistry,

(B) SKILLS: .
A graduate should be able to demonstrate the following skills necessary for practice of dentistry.

1. Diagnose and manage various common dental problems encountered in general dental
practice keeping in mind the expectations and the right of the accisty t6 reseive the best
poasible treatment available wherever possibile, )
Prevent and manage complicaﬁcna if encountered while carrying out ‘various surgical and
other procedures.

Carry out certain investigative pruoedureu and ability to interprat laboratoxy findings.
Promote oral health and help prevent oral diseases where possible.

\ Control pain-and anxiety among the patients during dental treatment.

mbew N

[C) ATTITUDES: .

A graduate should develop during the training period the following attitudes,

1. Willingness to apply the current knowledge of dentistry in the best interest of the patient
and community. ‘

2. Maintain a high standard of professional ethics and conduct and apply these in all
" aspects of proféssional life.
3, Seek to improve awareness and provide possible solutions for oral health problems and

needs throughout the community.
4, Willingness  to participate in the CPED Progmmmca to update knowledge and
" professional akill from tire to time.

g - Help and perticipate in the ihplementation of the nationial oral health policy.
. RECOMMENDATIONS
1. The undergraduate course involves organisation of teaching programmies year-wise.

However, this courae, as a whole, should demonstrate integration of the basic sciences,
clinical dentistry and practical or the laboratory skills. The course should be designed
and integrated in such a way to permit -smooth progression from the pre-clinical to -
clinical phase. Collaboration showld be encouraged between teachers of basic sciences,
dental seiences and clinical subjects,

2. The undergraduate dental course consists* of . three . main components. The first

| component consists subjects. common - to medicine and dentistry like anatomy,
physiology, biochemistry and bshavioural science; leading to pharmacology, pathology,
microbiology and then on to general medicine ™ .and general surgery. The second
componient runs concurtently with the first and deals with .special aspects of oral and
dental tissues, oral biology and oral pathology. Finally, the third component based on
the foundations of the first two, deals with the clinical and technical aspectas of
dentistry as is required for general dantal practice.

a, The first component of the course i3 intended to provide initially, an appreciation of
normal  human structure, development, function and bGehaviour, leading to-

. understanding ‘of the diseages, its prevention and treatment. The maln objestive s to
provide the student & broad knowledge of the normal structures and functions of the
body, the alterations which take place in d:sease with partcular reference to those
conditions in which medical and dental co-operation is essential for proper management.
At thig stage, the student showld also be made aware of the soclal and paychological
aspects of patient eare with special reference to the relationship between  dentist and
patient. The behavioural sciences including  both soclology and psychology ghouid be
introduged at the injtial stages of the fraining programme, much before the students
actually deal with the patisnts,

4, The second component of dental undergraduate programme consiste instruction in the
subjects dealing with dental and oral aspects 1o ensure a detafled knowledge of the
structure and function of the dental and oral tissues. This enables thé student to
diagnose, prevent and treat the dental and oral diseases and disorders which were not
inchuded in the first component. The subject of oral biolegy is 1o e introduced at this
lovel to provide the students a comprehensive knowledge wnd application of oral
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physiology, migrabiology, bicehomistry und oral immunelogy. Btudents should be exposed
to the basic aspects of- fonenme odontology at this stage of the course along with oral
biology foral patholegy.

5, The third component of the course comprising the elir:ical and technical aspects of
dentistry actually prepares the student to undertake total oral and dental health care of
the patients of all ages. The emphasis at this stags should be on the prevention of the
various dental diseasés and how to. preserve natural teeth with their supporting
structures. The importance of the varlous preventive methods need to be stressed. The
significance of diagnosis of various dental and oral problems needs to be emphasised
along with treatment planning befors actual treatment procedures are undertaken,

In additien to asquiring lmuwludu. tive studenis nesd to gain adequate clinical hasde- o
on-axperience in extractions and other minor oral surgical procedurss, all aspects of '
conservative dentmtry. endodontice, crown ‘and "bridge, provision of partiad and complete
dentures, various periodontal therapeutic. procedures and use ‘of removable orthodontic

. appliances. PFamiliarity. with verious  rediclogical: tachniques, particularly intra-oral
methods and proper interpretation of radiographe is an essential part of this component
ofﬁtrn.inma and -has application in clinical diagnoals, forsnsic idmﬁﬂcation and age
estimation.

Towards the final utuge ‘of the cnn!ani tuinia;. éach student should be involved in
cornprehensive oral health caré or holistic approsch to enabls them to plan and treat
patlents as a whole, instead of plece-meal treatment provided in each speciality. The

, Dental Council of India atrongly racommends that all the dental callegeu provide facilities
and required infrastructurs for this purposes.

“The aim of the undergraduats programme ulwukl undoubtedk! be-to produce a graduate,
competent in gensral dental practice.

6. The commitment towards society as a whole needs to be stressed along with the
knawledge and treatment skills gaimed. Instruction in public health dentistry should
emphasise the sociological aspacts of health care, particularly oral health care, including
the reasons for the variation in oral and dental needas of diffarent sections of the gociety. It
is important to know the influence of the social, behuvioural, environmental and
economic factors on oral and dental health. Students should be made aware of the
National oral health Policy and the importance of being 8 mamber of the Hesalth care team
delivering medical and oral health care, pardculo.rly among the rural populnhan

7. Sclentific sdvancernent of -any profession is based largely on continucus research
activities. Dentistry is no exception. It is importunt that in every dental college proper
facilitles whould be provided for research and the faculty members should involve
themselves in such activities. Inter-disciplinary research should be encouraged to bring
in integration among various specialities. The teaching and training ‘methodology should
be suth that the students are miotivated to think and indulge in splf study rather than
playing a passive role. Provision should be made {n the daily schedwles for adequate time
for reading. Proper library facilities with adequate timings and seating capacity should be
made available in- all dental colleges. Adequate audio visual aids, like video tapes, ‘

-computer. aasisted learning aids, Medline and internet facillties should be provided in all y
dental colleges to encourage self-study. Students. should be encouraged to participate in -
simple. research project work and the system of electives, spending some stipulated |
amount of time in another dental college within. the country or-cutside should be given a s
serioue consideration by all the dental Institutions.

8. The soclety has a right to expect high standards and quality of tremtment. Hence, it is
mandatory and a social obligation for each dental surgeon to upgrade his or her
knowledge and professional sldlls from time to time. The Dental Council of India strongly
recorninends that facilities and proper infrastructure should be developed to conduct the
conhtinuous professional education programmes in dentistry to enable the practitioners to
update their knowledge and skills. The Council is of the opinion that the dental colleges
by wvirtue of their infrastructural faeilities will be ideal to conduct such courses and
recommends establishment of & Department of continuel dental education in each of the
dental colleges. In addition, the prapgltioners should be encouraged to attend
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conferesices at the state and national level, workshops, seminars and any other such
activity which the Council feels is suitable to upgrade the knowledge and skills.

The undergraduate curriculum should stress the significance -of infection and cross-

infection control in dental practice. Aspects like sources of infection, measures to be

adopted - both general and specific - for control particularly the HIV and hepatitis should
be properly incorporated into the curriculum so that the graduates are aware of its
significance and follow it in thefr practice.

Information technology has touched every aspect of an individual's personal and

. professional life. The Council hence recommends that all undergraduates acquire

minimurn computer proficiency which will enable them to enhance their professional
knowledge and skills.

RECOMMENDATIONS

SPECIRIC: )

1.

The undergraduate dental training programme leading to B.D.S. degree shall be a
minimum of five years duration. During this period, the students shall be required tg¢
engage in full time study at a dental college recognised or approved by the Dental
Council of Indig,” )

During the ﬁv;é years undergraduate course, the instruction in clinical subjects should
be at least for three years

Basic Medical & Dental Subjecta:

The basic medical and dental  sciences comprise anatomy gross and mitroscopis,
physiology, blochemistry, pharmacology; oral bitlogy and science of dental materials.
Subjects like behavioural sciences, whick is useful to develop communicetion skills,
gshould also be introduced in the firat year itzelf and sprend over the undergraduate
aourse. An introduction to Public Health Dentistrty & Preventive Dentistry also will be
useful to develop the conbept of commitment to community, The laberatory skills to be
developed by the students Like pre-clinical Prosthodontics, Crown Bridge, Aesthetic
Dentistty and Oral Implantology exercises and studying dental morphologyialse is a
part of initial training. The instruction in the above medical and dental sciences shall be
for two years duration. At the end of this period the student should be in a position to
understand and comprehend in general the development, structure and function of the
human body in both health and discase, *

The instruction in basic dental sciences should include theoretical and practical aépects
of oral anatomy and physiclogy, to provide a detailed knowledge of the form and structure
of teeth, associated tissues and occlusal relationships.

The study should also aim at development of a concept regarding physiologica! -atd
bjochemical processes relevant to oral cavity for better understanding of the changes

- which occur with the onset of disease in the oral cavity.

The student shouldl be made aware of the importance of various dental tissues in forensic
investigation, ‘ ‘

Clinical, Medical and Dental subjests:

The students should. be Introduced to ¢linics in the initial stage, preferably in the first

" year, as an observer to familiarise with the clinical set-up and working. The period of.

instruction in the cdinical subjects shall be not less than three years full time, During this
perogd, the student shall attend a dental hospital, general hospital, community camps and
satellite clinicy, in order to obtain instruction and experience in the practice of dentistry.
The main objective of training in clinical dental subjects is to produce a graduate able
and competent to recognise or diagnose various dental and oral diseases, to
undertake general dental treatment, advise on the provision of specialised treatment
available and finally advise the patient on prevention. The student should also

" understand the relationship between oral and systemic discases.

Training in  general medicine and surgery should provide sufficient knowledge on human
Jdiseage to enable the student to understand its inanifestations as relevant to e practice
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of dentistry. This requires clinical tesching on patients and shall be carried out in in.
patient and outpatient medical departments and specialist clinics.

‘This clinical instruction ehould enable the student to understand and' perhaps dingnose
common systemic diseases which have relevance to dental practice, by adopting a
systematic approach of history taking and clinjoal axamination. The stident should also
realise the significance of various general and special investigations in the diagnosis of
diseases. The ahility to recognise physical and mental nlnua. dealing with emergenicles,
effective communication with patients, interaction with vanous professional colleagues
also hecome hnportant aspscta of this training.

6. The Dental Council of India com:ders it important for all dental students to receive
instruction in first-aid and principles of cardxo-pulmonary resuscitation. It is also
desirable that the student apend tu:ne m an accident and emergency department of a
goneral hoapltal,

7. The' purpose of the clinical tmlning is to prwidc sufficient practical skill in all aspects of
clinical dentistry. The instruction should also include patient management skills,
treatment of patients of all ages with special reference to children (paediatric), very elderly
(geriatric), medically compromised and disabled patients.

8. During the three years clinical couree, the atudents ahould recsive thorough instruction
which involves history taking, diagnosis and treatment planning in all aspects of
dentistry and on graduation should be competent to carty out all routine general
procedures.

“In, Oral & Maxillofacial Surgery and Oral Implantelgy, instruction should inclade the
knowladge of various maxdilofacial probleme lke injuries, irffections and 'deformities of the
jaws and associgted structures. The clinical experience should include those procedures
commonly undertaken in general practice like extraction of teeth, mmor oral surgical
procedure etc.

In Conservative, Endodontice & Aesthetic Dentistry, Prosthodontics, Crown Bridge,
Aesthetic Dentistry and Orsl Implantology and Periodontology and Oral Implantology
-gtudents on graduation should be competent to carry out routine treatment like
restorations of various kinds, endoedentic precedures, removable and fixed
ptosthodontics, concept of osseointegration and finally various kinds of periodontal
therapy. In addition, students should be aware of their limitations on graduation, need to
refér patients for consultant opinion and/or treatment and also the need for postgraduate
.and continual education programmes.

~

In Orthodontics & Dento Facial Orthopedics, students should carry out simple appliance
therapy for patients. Students should alsa he able to appreciate thie role of dentofacial
growth in the development and treatment of malecclusion.

in Paediatric dentistry, the students should concentrate on clinical management, efficacy
of preventive measures, treatment needs particularly for ¢hildren with disabilities. In oral
-medicine and oral dlagnosis, the student should receive instruction in various lesions,
occurring in the oral cavity with particular reference to oral cancer.

9. The successful control and management of pain is an integral paxt of dental practice.
-Upon graduation the students should be competent to. edminister all forms of local
anaesthezia, The value of behavioural methods of anxiety management ghould be
emphasised,. The students should alsg have the practical experience in the
administration of intra-muscular and intra-venous mjectmns. Knowledge of pain

mechanisms and strategies  to control post-operative pain is essential for practice of
dentistyy,

10. All students should receive instructions and gain practical experience in taking
processing and interpretation of various types of intra and extra oral radiographs. They
should be aware «of the hazards of radiation and proper protcctwe measures from
radiation for the patient, operator and other staff.

13. Instruction should be piven in dental jurisprudence, degal and cthical nbliy ations o
dental meactitioners und the congtitullion and funcuons of Dental Cownedl of Indig,
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12.  Infection and cross infection control assume significance in dental practice. The students
should be made aware of the potential risk of transmission in the dental yurgery, various
infectious diseases particularly HIV and hepatitis The students should be aware of their -
professional responsibility for the protection of the patients, themaelves and their staff
and the requirements of the health and safety regulations.

13. In recent times, the sub_jccta of aesthetic dentistry, oral irnplantology, behavioural
sciences and i‘orensic odontology have assumed great significance. Hence, the Council,
recommends that these four specialities should be incorporated into the undergraduate

- ourrieulum.  The instruction and clinical training in acsthetic dentistry shall be carried
out by the depariments of Conservative, Endodontics & Aesthetic Dentiatry and
prosthodontics, Crown Bridge, Aesthetic Dentistry and Oral Implantology. Similarly, the
instruction and clinical training in oral implantology shall be done by the departments of
Oral & Maxillofacial Surgery, Prosthodontica, Crown Bridge, Aesthetic Dentlistry and Oral
Impiantology and ;Periodontology and Oral Implantology. The instruction in behavioural
sciences should ideally commence before the students come in contact with the patients
and shall bs carried out by the departments of Public Health Dentistry & Preventive
Dentistry and Faedodontics & Preventive Dentistry. Forensic Odontology will be a part
of Oral Pathology & Oral Microbiology end Oral Medicine and Radiology. =

COMPETEN CIES

At the completion of the undergmdue.tc training programme the gra.duates shall be competem in
the {ollowing.+

General Skills
Apply knowledgeds skilla in day to day practice -
‘Apply principles of cthica
Analyse the outcome of treatment
Evaluate the scientific Jiterature and information to decide the treatment
‘Participats and involve in professional bodies
Self assessment & willingness to update the knowlsdge & skills from time to tirge
Involvement in simple research projects
Minimum computer proficiency to enhance knowledge and skills
Refer patienta for consultation and gpecialised treatinent
Basic study of forensic odontology and geriatric dental problems

Practice Management
Evaluate practice location, population dynamws & reimbursernent mechanism
Co-ordinate & supervise the activities of allied dental health personnesl
Maintain all tecords '
Irplement & monitor infection contrel and environmental safety programs
Practice within the scope of one’s competence

Communication. & Community Resources
Assess patients goals, values and concerns to ¢stablish rapport and guide patient care
Able to cornmunicate freely, ordlly and in writing with all conserned
Participate in improving the oral health of the individuals through community activities.

Patient Care ~ Diagnosis
Obtaining patient’s history in a methodical way
Performing thorough clinical examination
Selection and interpretation of clinieal, radiclogical and other diagnostic mfnrmaum
Obtaining appropriate consultation
Arriving at provisional, differential and finsg} diagnosis

Patient Care — Treatment Planning
Integrate multiple diaciplines into an individual comprehensive sequence treatment plan
using dingnostic 4nd prognostic information
Ability to order appropriste investigations
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Ressgnivan and inltdel mmtgcment of medical emargencies that may seeur during
derital tregtment

Parform basic cardiec life suppoert

Management of pain including post operative

Administration of all forris of local anassthesia

Administration of intra museuler and venous injections

Prescription of drugs, pra cparative, prophylactis and tharapeutic requirements
Uncomplicated axtraction of tasth

Transalveolar sxtractions and ramoval of simple hnrsacted teeth

Minor ordl surgieal proceduras

Managemant of aro-fucial infections -

Bimple orthadontic applianas therpy

Taking, processing and h&terpretatmn of various types of intm orai radiographs
Various kindse of restorative procedures using different materials available
Simple endodontic procedures

Removable and fived prosthodonties -

Various kinds of perisdental therapy -

ORAL MEDICING & RADIOLOGY

3
>

»

»
>
>
>
>

Able to-identify presancercus and cancerous leuionn of the oral cavity and refer to the
concerned speciality for their management

Should ‘have an adequate knowledge ahout cominan laboratory inventigat:ons and
" interpretation of their results.

Should have adequate knowledge about medical complications that can ariss while
treating systemically compromised patients and take prior precautions/ consent from the
concerned medical gpecialist.

Have adequate knowledge about radistion health hazards, radiation safety and
pratection,

Competont to take intra-oral radiographs and {nbnrpret the radiographic findings

- Gain adequate knowledge of various extm-oml radiographi¢ procedurea, TMJ radiography
and sialography.

Be aware of the importance of intra- and mwn-oml radiographs in forensic identification
and age estimation

Shotld be familiar with jurisprudance, ethics and understand thc s1gmﬁcance of dental
records with respect to law

PAEDIATRIC & PROVENTIVE DENTISTRY

>
»

»
3

Able to instill a powitive attitude and behaviour in children towards oral health and
understand the principles of prevention and preventive dentistry nght from birth to
adolescence.

Able to guide and counsel the guardian/parents with regard to vanous treatment
modalities including different facets of preventive dentistry.

Able to treat dental diseases ocourring in the child patient.

Able to manage ¢ physically and mentally challenged/disabled children effectwely and
efficiently, tailored to the needs of individual reqmrement and conditions.

ORTHODONTICS & DENTOFACIAL ORTHOPAEDICS

¥
¥

b

vV v

o

Understand about normal growth and devclopmcnt of facial sl{el&ton and dentition.
Binpoint aberrations in growth process both dental and skeletal and plan necessary
freatment )

Diagnose the various categori¢s of malocelusion

Able to motivate and explain to the patient (and parent or guardian) about the necessily
of treatment

Plan and execute preventive orthodontics {space maintainers or space regainers)

Plan and execute interceptive orthodontics (habit breaking appliances)

Manage treatment of simple malocelusion such as anterior spacing usnmy-remaovalde
appliances

Handle delivery and activation of removable orthodontic applivnces

_‘3




r

Akt IH1-SEC.4] THE GAZETTE OF INDIA : EXTRAORDINARY 15

VY Y Y Y

3 Diegnosc and appropriately refer patients with complex malocelusion to the specialist

PERIODONTOLOGY

» Diagnose the patients periodontal problem, plan and perforin eppropriate periodontal
treatment

» Competent to educate and motivate the patient

» Competent to perform- thorough oral prophylaxis, subgingival scaling, root planaing and
minor pericdontal surgical procedures

Give proper post treatment instructions and do periodic recall and evaluation

Familiar with concepts of osseointegration and basic surgical aspects of :mplantology

ROSTHODONTICS AND CROWHN % BRIDGE
Able to understand and use various dsntal materials
Competent to carry out treatment of conventional complete and partial removable
denturcs and fabricate fixed partial dentures
Able to carry out treatment of routine prosthodontic procedures.
Familiar with the concept of ossecintegration and the value of implant-supported
Proathodonhc procedu-res

CONSERVATIVE DEN 8TRY AND BNDODONTICS

Competent to nose all carlous lesjons’

Competent 1o pcrform Class 1 and Clags Il cavitiea and their restération with amalgam
Restore class'V and Class I11 cavities with glass ionomer cement _

Able to dingnese and appropriately treat pulpally invoived teeth {pulp ¢apping procedures)
Able to perform RCT for anterlor teath

Competent to carry out small composite restorations ‘

Understand the principles of aesthetic dental procedures

ORAL & MAXILLOFACIAL SURGERY

» Able to apply the knowledge galned in the basic medical and clinical subjects in the
management of patients with surgical problems

Able to diagnose, manage and treat patients with basic oral surgical problems

Have a broad knowledge of maxillofacial surgery snd oral implantology

Should be familiar with legal, ethical and moral issues pertaining to the patient care and
communication skills

% Should have acquired the skill to examine any patient with an oral surgical problem it an
orderly manner

Understand and practice the basic principles of asepsis and sterilisation

YVY YWY ww

v vy

_,‘-

» Should be competent in the extraction of the teeth under both local and peners
angesthesia

» Competent to carry out certain minor oral surgical procedure under LA iike trans-alveolar
extraction, frenectomy, dento elveolar procedures, simple impaction, biopsy, ete.

» Competent to assess, prevent and manage cornmon complications that arise during and
after minor oral surgery

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

» Familiar with the management of major otal surgical problerns and principles involved in
in-patient management

) PUBL‘[C HEALTH DENTISTRY

Apply the principles of health promouon and disease prevention

5* Have knowledge of the organisation and provision of health eare in ¢ommunity and in the
hospital service .

¥ Have knowledge of the prevalence of common dental conditions in India.

e Have knowledge of community based preventive mieasures

> Have knowledge of the social, cultural and environmental factors which contribute to
bealth or illness.

» Administer oral hygiene instractions, topical [luoride therapy and fissure sealing.

| d Educaic patients about the actiology and prevention of oral discase and encourage them

10 assure responsibility for their oral health.
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Subjects . Leoture | Practical | Glinfcal Total 5
. - Houre Hours .| Hours: Hours .
General Human Anatomy lncluding 160 175 - s
Embryology, Osteology and Histology, '
General Hurnan Physiology 120 60 180 R
Biochemistry 70 60 130
Bental Materigls 80 240 - 320
T Bental Anatomy Embryology, ) 105 250 a8s
and Oral Histology :
Dental Pharmacology & Therapstitics . 70 20 ‘ 90
General Pathology -1 85 110
Microbiclogy - 85 ' 50 , . 1158
Qeneral Medicine . . 1.9 150
Genepal Surg__n;y 60, 80 . 150
Oral Pathology & Microbiclgy . 148 130 275
Oral Medicine iology ' ._.200 268
Puediatric & Preventive Dentistry gfs : 200 483
Orthodontics & dental orthopasdics . . Q , 200 250
Periodontology ' D . 200 80
Oral & Maxillofacial Surgery_ : 1‘%‘ ' 360 430
.| Conservative Dantiatry & 13 . 200 460 798
Endodontics A- .
Prosthodotitics & Crown & e _QS _...300 460 895,
| Public Health Dentistry ' 290 380
Total jj_gg 1840 2850 8680
m ' ' .
There should be a minimum of 240 mdu‘ng days every acddsmt‘c year consisting of 8 warking i
hours including one hour of lunch break.
Bubfeot Yeotwrs Practical | Clnleal Total
‘ Houprs &n%u . Hours Hours
General Human Anatomy Inoluding 160 175 ’ ars
Embryology, Osteology and Histology _ . ‘
Qoneral Hyumap Physjology J?QQ 6O , 180 C
Biachamistey, — ‘ 5%9 - 1 ;%g .
Dental Anatomy BEmbBrysiegy, c 1 () = TaEs
and Oral Histology . - — Te
| Dentel Materials . a0 - 40 s ) '
Pre clinical Prosthodontics & Grows A - L 1490
Bridee - _ :
Total T T N 1 188
. LR X]
Subiect Laciura Practicnl Clindenl Total

Hours | Hours | .___,HWﬁ
w3y -

Tienercl & Dental Pharmacology and
Ciecgemihiesn
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Dental Materfals 60 200 260
Qral Pathology and Oral Microbiology 28 50 75
Pre Clinical Prosthodontics & Crown & 25 200 228
Bridge
Pre Clinical Conservative Dentistry 25 200 2ng

Total 325 T8 1100
11 B.D.S '
Subject Lecture Practical Clinical Total
v " Hours Hours Hours Hours
General Medicine 60 90 150
Qeneral Surgery 60 90 150
Oral Pathology and Oral Microbiology 120 80 200
Oral Medicine and Radiology 20 70 0
Paediatric and Preventive Dentistry 20 70 90
Orthodontics & Dentofamal 20 70 90
Orthopaedics - -
| Perlodontology 30 70 100
[ Oral & Maxillofacial S'u;ggry. 20 70 90
Conservative Dentistry & Endodontics. 30 70 100
. Prosthodontics and Crown & Bridge - 30 . 70 100
_Total 410 750 1160
v B.D.S
Subject Lecture Practical | Clinfcal Total
: : Hours Hours Hours Hours
Oral Medicine and Radiology .45 - 130 175 -
|_Paediatric and Preventive Dentistry 45 130 175
“Orthodontics & Dentofacial 30 130 160
Orthopaedics
Periodoniology 50 130 180
Ordl & Maxillofacial Surgery, _20 90 - 110
Conservative Dentistry & Endodontics. 30 %0 120
Prostodontics and Crown & Bridge 30 a0 120
Public Health Dentistry, 30 90 120
Total 280 880 1160
vV B.D.8
Subject Lecture | Practical Clinical Total
) : Hours Hours Hours Hours
Oral & Maxillofacial Surgery. 30 : 200 230
Conservative Dentistry & Endodontics 50 300 350
Prostodontics and Crown & Bridge 50 300 350
Public Health Dentistry 30 200 230
Total 160 1000 1160

HNote:

*  Behavioural Sciences Clasaes shall commence in I* Year.
*  Forensic odontology shall be. covered in the department of Oral pathology and Oral Medicine

during 3% Year.

* Acsthetic Dentistry shall be covered in the Departments of Conservative Dentistry and

Prosthodontics during 4w & 5% Year.

*  Oral Implantology shall be covered in the Department of Maxillofacial Surgery,
Prosthodontics & Crown & Bridge and Periodontology during 4t & 5t Years.
* Ethics and dental jurisprudence shall be covered in Public Health Dentistry in 4% and 5t

yenrs,

* Elscuves / Research work should be encouraged dunng the 5 Year lasting for a pennd of

atleast one month to be spent in a different dental institution i India / everseas.
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* Al the institutons shall compulsorily male errungemoents for Comprebensive oral heaith
care training for atieast 3 months during 5 Year. The department of Publle Health Dentistry
may be ustilised in case the institution does not have a separate department for this
purpose. Qualified faculty members from the departments of Prosthodentics, Conservative
Dantistry and Periodontics should guide the studenta along with faculty of Pubtlic Health
Dentistry Department.

* - The minimum werking haurs indisated sach yeur of atudy deas not include one month id -

© year vacation and one month of university examination.

RECOMMENDED BOOKS

1. Human Anatomy, Bambryclegy, Hlstology & Moedioal Genctics
1. SNELL (Richard 8) Clinical Anatomy for Medical Students, Ed. 5, Llittle Brown &
eompahy Boston.
RJ LASYT'S Anatomy ~ MuMinn. & edjtion.
ROMANES(G.J.) Cunningham' Manual of Pra.ctiul Anatomr Head .Neck & Brain
Ed.18.Vollll, Oxford Medical publication, .
WHEATER,BURKITT & DANIELS, Functional Hmtofogy. Ed. 2, Churchill Livingstone.
SADLER , LANGMAN'S, Madical Embryology, Ed. 6.
JAMES B ANDERBON, Grant’s Atlas of Anatomy. Williams 8 Wilkins.
WILLIAMS, Gray's Anatomy, £d.38. ,Churchill Livingstone.
EMERY,Medical Qamtics

hysiology

Guyton; Taxt book of Physiclogy, S% adiﬁon

Garnong; Review of Medical Physiology, 19 edition’

Vander; Human physiology, 5t edition

Choudhari; Concise Medical Physiology, 2n editmn

Chatarjes; Human Physiology, 10t edition

AKX, Jain; Human Physiclogy for BDS students, 1t udition

Beme & Lavey; Physiclogy, 2™ edition

Waat-Beat & Taylor’s. PhyoiOIogim.l buiu of Medical Practise, 11m adition

EXPERIMENTAL PHYSIOLOGY:
© 1. Rannade; Practical Physiclogy, 4 adition
3, Ghai; a text book of prastical physiclogy
3. Hutchison’s; Clinical Methods, 20W edition

3. Bionhom.ilt:y
1. Concise text book of- Blouhemiatry (3 edltton] 2001, T.N. Pattabiraman
2. Nutritional Biochemistry 1995, 8. Ramakrishnan &nd 8.V. Rao
3. Lacture notes in Biochemiaw 1984, J.K Kn.ndliah

REFERENGE BOOKS:
1. Text book of Blochamiut:y with clinical correlations 1997, T.N. Devlm
2. Harper’s Biochemistry, 1996., R.K. Murray et.al’ . :
_ Basi¢ and applied Dental Biochem:stxy, 1979, RAD. Wﬂliams &s J.C.Elliot

4. Dental Anatomy, mmbryology and Oral Histology
‘ Orban's Cral Histology & Embryoclogy - 8.N. Bhaskar
Ora! Development & Histology - James & Avery
Wheeler's Dental Anatomy, Physiology & Ocolusion - Major M. Ash
Dental Anatomy - its relevance to dentisiry - Woelfel & Scheid
Applied Physiology of the mouth - Lavelle
Physiology & Biochemistry of the mouth - Jenlkins
S. General Pathology
1. Robbins - Pathologic Basis of Dmeasc Cotran, Kumar, Robbins

2. Anderson's Pathology Vol ! & 2 Editors — lvan Damjanov & James Linder
3. Wintrobe's clinical Haematolog Lee, Bithell, Foerster, Athens, Lukens

.o
e S Rl

ouh e

6. ficrobiology
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- Text book of Microbiology ~ R.Ananthanarayan & C.K.Jayaram Panilter
Medica! Microbiclogy — David Greenwood et al.
Mierobiolopy ~ Prescott, et al.
Microbiclogy ~ Bemard D, Davis, et al,
Clinics] & Pathogenic Microbiology — Barbara .J Howard, et al.
Mechanisms of Microblal diseases - Moselio Schaechter, et al.
Immunology an Intreduction ~ Tizard
Immunology 3 edition - Evan Roitt , et al.

ental Materials
1. Phillips Seience of Dental Materiald - 10th edn.~ Kenneth J, Anusavice
- 2. Restorative Dental Materials - 10 edn. Robert G.Craig
3. Wotes on Dental Materlals - E.C. Combe
4. Prep. Manual for undergraduates ~ Dental Materials - Dr. M.8, Koudi & Dr. Sanjay
Gouda B, Patil
8. Genersl and deptal pharmacelogy and thorapeutics '
1. R.8.8atoskar, Kale Bhandarkar's Phéarmacology end Pharmacolherapentics, 10th
Edition, Bombay Popular Prakashan 1991.
2. Bertam G Kateung, Basic and Clinical pharmacology 6th ed. Appleton & Lange
1997
3. Laverence D.R. Clinical Pharmacology 8th &, Churchill Livingstone 1997
4 Satoskar R.8. & Bhandarkar 8.D., Pharmacology and Phurmaco Therapeutics part
1 & part ii, 13th Popular Prakashan Bombay 1993
5. Tripathi K.D., Essentials of Medical Pharmacology 4% ed Jaypee Brothers 1999,

Q. General Medicine
Textbook of Medicine Davidson
Textbonk of Medicine Hutchinson

=B R o o

7.

10. General Surgery
Short practice of Surgery Baily & Love

11,  Oral Pathology & Oral Microbiology
1. A Text Book of Oral Pathology Shafer, Hine & Levy
2. Oral Pathology - Clinical Pathologic correlations Regezi & Sciubba.
3 Otal Pathology Soames & Southam. '
4, OCral Pathology in the Tropics Prabhu, Wilson, Johnson & Daftmy

12,  Public Health Dentistxy
1. Dentistry Dental Practice and Community by David B. Striffler and Brian A, Burt,
Bdn, -1983, W. B. Saunders Company
2, Principles of Dental Public Health by James Morse Dunning, [V Editicm, 19845,
Harvard University Press.
3. Dental Public Health and Community Dcntjstry Ed by Anthony Jong. Publication
by The C. V. Mosby Company 1981
4, Community Oral Health-A system approach by Patricia P. Cormier and Joyce L
. Levy published by Appleton-Century-Crofta/ New York, 1981
5. Community Dentistry-A problem oriented approach by P. C. Dental Hand book
- series Vol.8 by Stephen L. Silverman and Ames F. Tryon, Series editor-Alvin F
Gardner, PSG Publishing company Inc. Littleton Massachuselits, 1980.
6. Dental Public Health- An Introduction to Community Dentistry. Edition Dby
QGeoffrey Lo Slack and Brian Burt, Published by John Wrigth and sons Bristol,
1980
7 Oral Health Surveys- Basic Methods, 4% edition, 1997, published by W. H. O
Geneva available at the regional office New Delhi.
8. Preventive Medicine and Hygiene-By Maxcy and Rosenau, pubhshad by Appleton
Century Crofts, 1986.
9. Preventive Dentistry-by J, O. Forrest published by Jolin Wright and sons Bristoli,
1980,
10 Proventive Dentistry by Murray, 1997,
1 Text Book of Preventive and Sacial Medicine by Park and parik, 14" edumu
i Comratmity Dentiztry by Soben Peter.
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B3 Introduction to Bio-statistics by B, K. Mahsjan
14, introduction to Statistical Methods by Grewai

Paodiatric and Preventive Dentistry

Pediatric Dentistry (Infancy through Adolescences) - Pinkhan,

Clinical Use.of Fluorides ~ S8tophen H. Wei. C
Understanding of Dental Caries ~ Niki Poruk :
Handbook of Clinical Pedodaontiss « Kenneth. D,
Dentistry for the Child and Adolescence — McDonald.
Pediatric Dentigtry - Damle 8. G. .

Behaviour Management ~ Wright

Traumatic njuries - Andreason,

Textbook of Pedodontios «~ Shobha Tandon

4. Oral Medicine and Radiology
a) Oral Disgnosis, Oral Medidine & Oral Pathology
‘Burkit ~ Oral Medicine ~ J.B. Lippincott Comipany
Colernan - Principlea of Oral Dingnosls ~ Mosby Year Book
Jones ~ Oral Manifestations of Systamic Diseasss - W.B. SBaunders company
» Mitchell = Oral Diagnosfs & Oral Medicine
[Cerr ~ Oral Diagnosis )
6., Miller - Oral Diagnosis & Treatment
7. Hutchinson - olinical Mathods
8. Oral Pathology ~ 8hafers
- 9, Sonis.8.T., Pasio.R.C, and Pang.L - Prmuiples and practice of Oral Mf-d:cme
b} Oral Radiolugy
1. White & Goaz - Oral Radiology - Mosby year Book
2. Weghrman - Dantal Radiclogy — C.V. Mosby Company
3. Stafne - Oral Roentgenographic Diagnosis - W.B.8aunders Co.,
¢} Forensic Odontology
1. Derek H.Clark - Practical Forenalc Odontology - Buttetwonh-ﬂememann (1992)
2. C Michael Bowers, Gary Bell - Manual of Forensic Odontology - Forensic Pr (1895)

16. Orthodontics aud Dentofacfal Orthopedios
Contemporary Orthodontics Willlam R. Proffit
Orthodontics For Dental Students  White and Qardiner
Handbook Of Qrthedontics Moyers
‘Orthodontics - Principles and Practice Graber
. Design, -Construction and Use Of Removable Orthadontic Applances . Philip
Adams -
6. Clinical Orthodontica: Vol 1 & 2 Salsmann

16.  Oral and Maxillofacial Surgery .
Impacted teeth; Alling John F & ot al,
Principles of oral and maxillofacial surgery; Vol.1,2 & 3 Pemrscm TaJ 8 et al. :
Handbook of medical emergoncies In the dental nmce Malamccl 8F.
Killeys Fractures of the mandible; Banks P, .
"Killays fractures of the middle 3™ of the facinl skeleton; Bnnlm P
‘Killey and Kays outline of oral surgery ~ Part-1; Soward OR & ¢t al
Essentials of safe deatiatry for the medically comprotmised patients; Mo Carthy FiM
Bxtraction af testh;Howe QL .
Minor Oral Surgery; Howe GL

7. Proa;tlmﬂanucs, Crown b Bridge

-
[
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i Syllabus of Complete denture by - Charles M. Heartwell Jr, and Arthur O, Rahi,
2 Boucher's "Prosthodontic trastment for edentulous patiziis”

3. Essentials of complete denture prosthodontics — Sheldon Winkler.

4. Maxillofacial prosthetics by - Willarn R.Lapey.

5 MeCraken's Roemovable partisl prosthindontios

Remounbie partial proathdentier - Brpest L, Miller and Jogord:s ooh o
el st oo
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REFEREN CE BOOKS :

i9.
20.

2.

22.

23.

24,

.Note:

= D OOV D R
— bl Al

Essentials of Periodontology and Periodontics - Torquil MacFPhee
Contemporary Periodontics - Cohen
Periodontal therapy — Goldman
Orhians’ Periodontics ~ Orban
Oral Health Survey - W, H.O,
Preventive Periodontics ~ Young and Stiffler
Public Health Dentistry - Siack

- Advanced Periodontal Disease - John Pnchard
Preventive Dentistry - Forrest
Clinical Periodontology ~ Jan Lindhe
Periodontics - Baer & Morris.

Conservitive Dentistry and Endodontics

1. Esthetic guidelines for restorative dentistry; Scharer & others

2, Esthetics of anterior fixed prosthodontics; Chiche (GJ) & Pinault (Alain)
3. E:sthetzc & the treatment of facial form, Vol 28; Mc Namara {Ja)

Aesthetic Dentistxy

1. Aesthetic guidelines for restorative dentistry; Scharer & others

2 Aesthetics of anterior fixed prosthodontics; Chidhe (GJ) & Pinault [Alein)
3. Aesthetic & the treatment of facial form, Vol 28; Mc Namara (JA) :

Forensic Gdontology .
1. Practical Forensic odontology ~ Derek Clark

-

-

" Oral Implantology

1. Contemporary Implant Dentistry - Carl .E. Mi.sch Mosby 1993 First Edition.

2, Osscointegration and Occlusal Rehabilitation Hobo 8., Ichide .E. and Qarcia L.T.
Quintessence Publishing Company, 1989 First Edition.

Behaviourial Sclence ‘

1. - General psychology -~ Hans Raj, Bhatia

2. Behavioural Sciences in Medical practice -« Manju Mehta

Ethics '

1. Medical Ethics, Francis C.M., I Ed. 1993, Jaypee Brothers, New Delhi p. 189,

1. Book titles will keep on adding in view of the lutest advances in the Dental
Sdences.

2. Standard books from Indian authors are atso moorrunended

LIST OF JOURNALS:

Note -

i Journal of Dentistry

British Dental Journal

‘International Dental Joturnat

Dental Abstracts

Journal of American Dental Association

British Journal of Oral and Mexillofacial Surgery
Oral Surgery,; Oral Pathology and Oral Medicine
Journal of Periodentolgy

9, Journal of Endodontics

n American journal of Orthodonties and Dentofacial Orthopedics '
i Journal of Prosthetic Dentistry

i2. Journal of Public Healtls Dentistry

13 Endodontics and Dental Traumatology

14, Journal of Dental Educatlon

15. Dental Update

16, Journal of Dental Material

el i ol o

This 15 the mindmum requirement. More journals both Indian and Foreign are recommendetl

{or nnparting research orlented education.
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INFMB"I‘RUG‘!‘URE & FUNCTIONAL REQUIREMEHTS

. 50 ADMISSIONS
mmmﬁm

1. Admindatrative bleek: 2000 aq.
consisting of -
{a} Dpan's veem,
{5} Administrative officer’s voom
{a} Meeting room :
{d} OfBee
() Office wtoras
{) Fantry etc.
2. Librapy: 4800 gqg.ft.
consisting of -
’ (@) Reception & walting
{b) Property counter
{e) lesue counter .
(4} Photooopying area
{8} Reading room to.sscommodate 50% of tota! students strength.
[f) Poatgraduates & ataff reading room -
(&) Journal room
{h) Audio-visual roam
(i) Chief librarian room )
{i) Stores and stocling area,
3. Leoturs halls - 4 : -3200 sq.ft. .
Each hall to accommodate 10% more of admission strength with proper seating arrangement,
blackboard, microphone and facilities for slide, overhau.d and multi-media pro_)ection
4, Centralstores: 400 xq.ft. '
With proper storing facilitiss ke racks and refrigerator, proferably compact storage systems.,

5. Maintenance roonas 600 sq.1t.

Equipped with proper facilitiss to maintain and repair dental chairs and units and various
other equipments in the college and hospital.

6. Photogruphy and artist room: 250 sq.ft.

. With proper studio facillties for clinical photog‘aphy, developmg, preparation of slides,
charts, models eto.

7. Medical stores: 200 sq.ft
Stocked with all the neoenaary drugs usually preseribed in a dental hoapnal

3. Amenlities area: 2000 sg.ft.
{s) Boys’ and Qirls’ locker rooms
- {b) Boys' and Qirls’ common rooms
{c} Common rootn for non-teaching staff
{d) Common room for teaching stafl
{¢} Change room for mien
{) Change room for women

9. Compressor and room for gas plant: 200 sq.ft. =
Adequate to accommodate required capacity compressors, gas cylinders ete,

10. Pollution control m exsures:
All the dental institutions shall take adequate pollution eontrol incasures by providing
incernation plant, sewage water treatment plant, landscaping of the campus ete.

11, Cafeteria: 20O sq.{t. :
With accommodation for 100 people with kitchen, stores, washing area ete.

12 Examination hall: 1800 sq.0t.

~i




{PART I-SEC.4] THE GAZETTE OF INDIA . EXTRAORDINARY n

A separate hall for unversity and other examination furnished with chairs and mdividual
_tables to accommodate 125 students at a ume

13. Hostels:
The hostel accommodation’ shall be provided based on number of adutissions for all the boys
and girls in the Dental College campus itself. The accommeodation may be increased in o
phased manner aver a period of 4 years.

14, Staff gquarters:
All the staff members, teachmg and non-teaching working in the insutution shail be provides
adequate accommodation in the S acres land earmarked for the college. 'I’hc stafl quarters
may be built in a phased manner over a period of 4 years.

15, Play ground:
There shall be {acilities for both indoor and out-door games in the premises,

17. Auditorium:
Should accommodate at Ieast 400 people and consisting of -
Proper seating arrangements, reception counter, green rooms, lobby, fitted with gourd
systern, slide and multimedia presentation facility. .

18. Laboratories : ,”

' 1. Dental subjects: -
(a) Pre-clinical Prosthodontics and dental material lab ~ 1500 sq.ft.
! {b} Preeclinicdl conservative lab - 1300 sq.ft.
{¢) Oral biology and oral pathology lab — 1300 aq.ft.
(di Labors.tory for orthodontics and pacdodonuce -~ 800 sq.ft.

. Mediunl subjects: {only for independent dental collegea) 4500 aq.ft.
(a) Anatomy dissection hall with storage for cadavers, osteclogy, demonstration room
T ete, Area—1500 sq.ft.
() One labaratory for physiclogy and pathology and microthology with stores  and
preparation rooms for individual subjects attached toit. Ares~1800 sq.f1.
{c) Laboratory for bibchemistry and pharmacology with store and preparation  rooms
separately for both subjects. Area-1500 sq.1t.

1. Clinical:
{n) Prosthodontics- Plaster room
Polymers room
Wax room
Casting laboratory
: Ceramic lab ... 1300 sq.ft.
(b} Consen'at.wc Dentistry ~ Plaster room
Casting & ceramic laboratories ... 300 sq.it.
(¢} Oral pathology for hiatopathology o 400 sq.ft
{d) Haefnatology and clinjcel biochemistry: a laboratory for routine blood and
biochemical investigation and urine analysis ... 200 sq.ft.

- 16. Distilled Wntor Plant _
' 100 ADMISSIONS
. Genoral: :
* 1. Administrative block: 3000 89, ft.

consisting of -
(2} Dean's room,
(b}  Administrative officer’s room
(¢} Mecting room
(¢} Oflce
{ry Office stores
13! Pantry etc.

Uiy SO s 4
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i

9.

10,

11.

12.

13

13,

{a} Reception & waiting, Property counter

(b) Issue counter .

(¢} Photocopying area ' .

(d} Reading room to accommodate 50% of total students atrength

{¢) Postgraduates & staff reading room

() Journal reoin,

{7 Audio-viaual moz‘n -

{h) Chief librarian room

{il  Stores and stocking ares. .
") E-Consortiuih provision to be provnded in the Collcgc Library connected  with the
National Medical Library,

Leoture halle - 4 6400 aq.ft. i
Each hall to accomsnodate 10% more of admission strength with proper seating arrangement,
blackboard, microphone and fs.ciiities for slide, overhead and multi-media projection.

Cantral stores: 800 sq.ft.

With proper storing facilities like racks and refrigerator, pmmmbly compact storage systemns,

Maintenance roon: 1000 sq.ft. .
Equipped with proper facilities to maintain and repair dental chairs ang units and various
other equipments in the college and hospital.

Photography and artist room: 400 sq.ft.
With proper studlo facilities for clinical photogrlphy, developing, proparation of slidcs,
charts, mbdels ete. |

. Medionl stores: 300 aq.ft.

Stocked with sll the nacessary drugs uaually prescribed in a dental hoapital.

Amenities aren: 3200 3q.ft.

(a}. Boye’ and Qirie’ locker rooms

{b) Boys'and (rle’ commeon reoms

¢} Common room for non-teaching staff
{d) Common room for teaching steff

(¢) Change room for men

(i Change room for women

Comprossor and room for gua plant: 300 sq.ft.
Adequate to accommodate required capacity COmpPresanTs, gua uylinders #te, -

Pollution control m easuros:
All the dental institutions shall teke adequate pollution control measurss by providing
incernation plant, sewage water treatment plant, landscaping of the campus ate. -

Cafeteriad 1500 ag.ft.
With accommeodation for 100 people with kitchen, atores, washinx proa etn

Exazmination hall: - 3600 sq.14t.,
A separate hall for university and other examination furnished with chairs and individual
tables to accommodate 280 studonts at o time.

Hostels:

Hostel accommodation shall be provided for a.ll boys and girle based on mamber of
admissions in the Dental College campus itself. The. ascormodation may be ineronsed in «
phoscd manner over & perlod of 4 years,

Stall quarters:

All the stafl members teachmg and non-teaching working in the institu;lon shall be provided
adequate accommodauon in the 5 acres land earmarked for the college. The stalf quarters
may he built in a2 phased manner over a period of 4 yenrs,

15, Play pround:

e sholl bo faciitios for both indloor and cul-door garaes in the premises

-
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Should accommodate at least S00 people and consisting of -
Proper seating arrangements, reception counter, green rooms, lobby, fitted with sound
system, slide and multimedia presentation facility, :

17. Laboratories:
1. Dental subjects:
{(a} Pre-clinical Prosthodontics and dental material lab ~ 3000 sq.ft.
(B} Pre-clinical conservative lab ~ 2500 sq.ft. -
{¢) Oral biology and oral pathology lab ~ 2500 sq.ft. -
{d) Laberatory for orthodontics and paedodontics - 1500 aq.ft.

Ti. Medical subjects: [only for independent dental colleges): 7500 sq.ft.

{2} Anatomy dissection hall with storage for cadavers, osteclogy, demonetration room ete.
Area ~ 2500 sq,ft.

(b) One laboratory for physiology and pathology and rmicrobiology with stores and
preparation rooms for individual subjects attached to jt. Area ~ 2500 sq.ft.

{¢] Laboratory for biochemistry and pharmacology with store and preparation rooms
separately for both subjccts ~ 2500 sq,ft.

111, Clinieal:
{#) Prosthodontics - Plaster room
Polymer room
Wex room
Casting laboratory
Ceranmic lab wree 2500 3q,.ft.
{by) Conservative Dantiatry — Plaster room
- Casting & ceramic laboratories ... 600 sq.fL.
{g) Oral pathology for h:atopathclogy . 600 sq.0t
{d) Haematology and clinical bmchemlstty a laboratory for routine bloud and biochemical
investigation and urine analysis ... 300 sq.ft. :

18, Piatiiled Water Plant

TEACHING ATDS:

Audiovisunal - Adequate number of overhead projectors and slide projectors shall be provided in
the lecture halls and seminar réoms attached to various departments. It is also desirable to have
an LCD or DLP projector for multimedia presentations. .

Computers - The -administrative area, clinics, stores and library shall be provided with
computers & printers preferably interconnected for better co-ordination.

General Hospital:
The applicent owns and manages a Gcncml Hospital of not less than 100 heds as per DCI
[Establishment of New Dental Colleges, Opening of New or Higher Course of Study or
Training and Increase of Admission Capacity in Dental Colleges} Regulations, 2006 with
necessary infrastructure faeilities inchuding teaching presclinjeal, para-clinical and allied
medical sciences in the campus of the propogded dental college,
: : or

The proposed dental college is located in the progimity of a Government Medical College
or o Medical College recopniised by the Medical Council of India and an undertaking of
tlic said Medical College to the effect that it would facilitate training of the students of
the proposcd dental celiege in the subjects of Medicine, Surgery and Allled Medical
Sciences has been obtained, .

. ar

Where rio Medical College {s available in the proximity of the proposed }lc:atal college, the
proposed dental college gels itselfl tied up at least for 5 years with a Government General
Hospital having a provigion of at least 100 beds and located within s radiue of 10 K. M. of
the proposed dental college and thie tie-up is extendable till it has its own 100 bedded
hospital in the same premises.  In such cases, ths applicant shall produce evidence that
necegsary infrastructure famlitics inchuding teaching pre-clinical, para-clhinicai anag aihed
medical seiences e owned by the proposed dental eoliege dsclf
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B)

C}

D)

IL.
A)

B}

A 160 bedded teaching hospital should have o definite out patmnt departments, in-
patient ‘services and 24 hours emergency and critical care services. It should have a
medical programme as under -

MEDICAL FkOMRE
Medical & Ailisd mnciplluus
= Qeneral Medicine
General Surgery
Obatetrics gad Gynaswlogy - - .
Oﬂhapandm : L
Critice] Medisine
" Emergency Medioine
Otrohito Laryngology
Paediatrics
Pathology
Anaesthesiology
Blaod Bank & Trdnsfusion
Community Madicine.
Hospital Administration

Nursing, Parame dioal, Technical and Allied acw!«c
Dielities and Therapeutics

. Drugs & Pharmacy . . :
ECQ Technology . -
Imaging Technology ‘
Central Sterlic Bupply department
Physiotherapy
Medical Record Sections

Enginearing & Alllsd Sarvices

Fire protsction

Elactrieal

Alr eonditionmg}ﬂenml hon.ting

Madical Gases

Refrigeration

Central Workahop

Ambulance Service

Water Supply

Sewage Treatment/Disposal and waste dmposal celt

Administration and Anoillary sewicu ,
General Administration - : . !
Material Management . ot
Medical Social Worker g
PRO ' ‘ '
Library ‘

Security

FUNCTIONAL PFROGRAMME
8ite

. L4 L} L] % 14 ¥ L] L] L] L} [ [] I . & ¥ L] 1

[ N T T Y T A

+ & 2 & 3 8

Site should be within 10 k.m. radius of the tedching block of Dental College - &
site with high degree of sensitivity to outside noise should not be present. It should be
accessible by transport and building should be well ventilated.

Category wisc Bed Distrbution

(i) General Ward -~ Medical including allied specialities 30 beds
{ii) General Ward ~ Surgica) including allied spcc:almcs. 30 beds
] Private Ward (A/C & Non A/C) 9 beds

{ivi  Maternity Ward 15 beds
o] Fediatme Ward fr hicels
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The intensive care services for medical/surgical intensive care with bed complement of 4
beds {4% of bed strengthy).

The critical care services for medical/surgical emergencies with bed complement of &
bada {6% of bed strength). |

1T, AREA REQUIREMENTS {AS PER BUREAU OF INDIAN STANDARDS)
- Covered area requirement is 20 sq. m. /[ bed
Qul of the total covered area
«  40% inpatient services
- 35% outpatient services
~  25% department and supportive services

v, MANPOWER REQU!REMEHTB
The consultants in the various deps.rtmnts should have atleast 8 years teaching

experience after post graduation.

M_.JQ&L&.AE‘

: CGeneral Burgery
- General Medicine -
- Obstetrics & Gynaewlogy .
- ENT -
Paedintrics t -
- Anaesthesgia -
- Orthopaedics -
.+ Pharmacologist -
i - Radivlogist -
- G DMD .
{ "~ Community Medicine -
- Hospital Administration -

NURSING STAFE

Matron -
- Bister in-charge -
- O, T Nurses -
- Gencral Nurses - 2
- Labour Room Murses -

1. 8
«  PFemale Health Assistant
- Extension Educator -
Paramedical Staff
- Lab Technician/Blood Banlk Tech.
- ECQ Technician -
- Pharmacist .
- 8r. Radiographer -
- £85D T
- Medical Records -
- ENGINEERING STAPRE
- Civil -
- Mechanicnl -
- Electrical -
Enginesring aid -
WM‘F
Drivers -
(,arantu .
Cooks .
Barber
Class IV including chowkidars - 5

ADMINISTRAIVE STAFF
Office Superintendery 1

£ = T W e W ek aen des et B ORD A RS OB AT B}
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- Head Clark - 1
- Cashier . -1
Stenographer - 1
u.b.c. - 2
LInG, - %

Batellite bantai Cliinlea: -

All the dental colleges sre encouraged to establish stleast on-to-two satellite centres with all the
infrastructura! facilities within S0 kms distance to train and expose students in community oral
health care programmes,

Dental Hospital:

The following are the clinical departments in a Dental College.
Oral Medicine and Radioclogy
Oral Pathology and Oral Microbiology
Public Henlth Dentistry. ~

" Paediatric and Preventive Dentistry
Orthodontics & Dental orﬂzopacdacs
Periodontology
Conservative Dentistry and Bundodonties.
Oral & Maxillofarial Surgery.
Prosthodontics and Crown & Bridge

Out patients: .
Since dentistry is a clinical oristited gpestiality, the Council deaires that all ‘the institutions. make
efforts. to have adequate clinical material for satisfactory training bf undergraduate atudents.
There shall be atleast 75 to 100 new patients on an average cach day in collepes with 50
admissions and 100 -180 new patients in collegesa with 100 admissions. ’

Lol R LB

Zach of the clinical deparuments should have the following functional arsas -

50 ADMISBIONS:
{a) Reception and waiting room - 200 sq.ft.
(b) Undergraduate clinic adequate to accommodate the prescribed numbcr of dental chairs
and units,
{¢) Sterllisation room (where central sterilisation facilities are not provided) - 150 sq.it.
{d} Small department stores - 100 #q.{t.
[¢) Seminar room - 200 ag.ft.

Binff rooms : :
1. H.O.Ds room - 180 sq.ft.
2. Readers’ room - 150 sq.ft.
3. Lecturers’ room - 250 sq.ft.

Note: Departmentu having postgraduate training should provide additional functional
reguirements s per MDS regulations.

Main reception, and dantnl rec ords goctton: §00 sq.1t.

100 ADMISSIONS:
{a} Reception and waiting room - 300 sq.it.
(b} Undergraduate clinic adequate to. accommodate the prescribed number of dcntnj chairs
and units.
{c) Sterilisation room [where central sterflisation facilities are not provided }- 200 sq.ft.
{d) Small department atores ~ 100 sq.ft.
{e) Geminar roormn -~ 400 sd.fi.

Btntf roains;
1O D mr)rn - 180 ng i1,
2. Renders' room - 150 sq.it.

)

Jolerturers’ room - 300 sqft

tiote:  Depariments having L postpraduats waining should provide addinanal foaonee
e s e per MDE rogmintioos
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Main reception and dental rec ords section: 1500 sq.ft.
There should be adequate area for patients reception, waiting, reglstration record storage
records etc,

Requirement of dental chairs and units:
For 50 admissions  ~ 100
For 100 admissions - 200

Note: Regquirement bf Dental Chairs for 1# and 2« BDS will be as per CI (Establishment of New
Dental Colleges, Opening -of New or Higher Course of Study or Training and Increase of
Admission Capacity in Dental Colleges) Reguiations, 2006.

Distribution of dental chairs and units in various departments {Specification 18 mentioned in the
DCI Regulations 2006):

Department 50 admissions 100 admissions

Oral Medicine & Radiology .06 12

Oral Pathology & Oral Microbiology 01 02

Public Health Dentistry - 08 16

Paediatrics and Prcvcntwe Dentistry 10 20

Qrthodontics , 09 18

Periodontology - 17 34

Conservative Dcntistry and Endodontics R 34

Oral & MaxilloTacial Surgery 15 30

Prosthodontics and Crown & Bridge S 34

) -100 200

~Total approximate area for U.Q. clinics (50 admissions) - 12,500 sq.ft.

Total approximate area for.U.G, clinics (100 admissions) -~ 25,000 sq.ft

EQUIPMENT REQUIREMENTS
Dapartment ; ORAL MEDICINE ARD RADIOLOGY .
NAME BPECIFICATION QUANTITY
80O 100

Admns, Admns.

(Space allocation for each Dental chair
100 Sq Ft in all the Departments)
Dentai Chairs and Units Electrically operated, Spittoon B 12
attachment, Halogen Light with 2
intensity, Air Ventury Suction, X-Ray
viewer, 3 way syringe, instrument tray,
Dental Operator’s Stool with  height
adjustment.
Pangramic X-Ray with _ Prefera‘bly “digital ' ‘ 1 1
‘Cephalometric '
Intra Oral X-ray Unit 70 KV, BmA. high frequency preferably 2 3
Digital timer
Pulp tegters ' Digital .~ : 2 3
Automatic  periapical Xeray| - ¢ ¢ ' 1 1
Developer : . _ .
Automatic * Panoramic with _ 1 1
Cephalometric X-ray Developer - .
X-ray viewer For Panoramic and Cephalometric films 2 2
Radiovisiography Digital Intra X-rey Systern with one 1 1
: ) Sensor and Software
General X-ray Unit : i 1
Ortho Pantmograph . Preferably digital 1
Autematic  Developers/ Dark I 2
Pmm L L ST SO (U
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Le oves 1 1
-7 ry 2] 5
X~y Viewers i e 2 2
.| Dlugnostic Kits Mouth mirror, dental prohs,. college| "20 40

twegzers .
n ‘ 1 1
Autoclave Having wet and dry cvele, which can -1 ]
ackisve 13500 with mimimum capacity of
iR ‘ .
_g.amme&m Minimum Pentium -1V 1 1
ntrg Oral Camera . With High regolution 1 1.
Neadle Burner with Syringe 2 2
Cutter . :
Deapartment 1 ORAL PATHOLOOY AND ORAL MICROBIOLOGY . )
. NAME SPECIFICATION QUANTITY
: | so 100 -
. - %ﬂ‘& 4
| Dental Chairs and Units "With shadowless lamp, spittoon, 3 .way-| 1 2
_ syringe, instrumant. an ction : s
Microscopes ‘ : _20 40
Microtome C 1 1
Wax bath 1 1
| Water bath . 1 1
Knife sharpner 1 1
Hot plate 1 1
Spencer knife 1 )
 Department : PUBLIC HRPALTH DENTISTRY
NAME SPECIFICATION QUANTITY
, 50 100
Admns. Admns,
Dental Chairs and Units Electricaily operated, Spittoon 8 16
‘attachment, Halogen Light with 2
intensity, Air ventury syction, ricromotor
control light cure 3 way ayringe, X-ray
viewer, instrument tray Dental Operators
gtoo! with height adjustment _
With shadowless lamp, splttoon, 3 way |
syringe, inatrument tray and suctlon, |/
micromotor, tor, light cure’ _,
Autoclaves Having wat and dry cycle, which can - 1 ]
. achieve 135°C with minimum capacity of/
: ' 20 litres. '
Ultresonic cleaner Minimum capacity 13 litres with mesh 1 ‘2
bucket with digital imer
Needle ‘burmer with syringe| o 2 4
. Leutter :
MOBILE CLINIC : :
Mobile dental van Mobile dental van with- two dental chairs
. with all the attachments and adequate
N sitting space for 18 to 20 people
Dental chair with unit Hydraulically operated with spittoon 2
attachment, lhalogen light with 2
intensity, air ventury suction, aitvotor,
mictomator, 3 way-scaler and lght cure,
¥-ray views:, msirument tray, operating i
- b siool —_— .
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Autoclaves Having wet and dry cycle, which can i 1
.achieve 135°C with minimum capagity of
20 liters.
Intraoral x-ray Portable, 70 KV, £mi 1 1
QGlass bead sterilisers ' 1 1
Compressor 1.25HP 1 1
Metal Cabinet With wash basin 1 1
Portable dental chair | Suitcase unit with airetor, micromotor,. ) o
; _scaler and compressor 0.25HP ‘ '
Stabiliser 4KV 1 1
Qenerator 4KV . 1 1
Water tank 4001t o1 1
Oxygen cylinder B! 1
Public address system _ 1 1
TV and video cassette player 1 1
Demonstration models -
Dopattment PAEDIATRIC AND PREVENTIVE DENTISTRY
HNAME f SPECIFIC\ATION QUANTITY
50 100
: — Admns, Admns.
Dental Chairs and Units | Blectrically | operated, Spittoon 10 20 -
attachment, Halogen Light with 2
intensity, high  power. motorized
' evacuation system, Air rotor with
miniature, Airrotor HPS, "Micro motor
with miniature contrangle Hand piece, 3
) way syringe, ultrasonic sealer with 3 tips,
; Light cure unit LED baged heat free, X-
: ray viewer, instrument ftray Dental
Operator’s stool with height adjustment
: (Pedo chair praferred] _ .
Autoclaves Having wet and dry eycle, which can 1 2
achieve 135°C with minimum capacity of
20 liters.
Ultrasonic cleaner ‘Minimum capacity 13 liters with mesh 1 2
' ' . bucket with digite) timer
Needle Burner with syringe 2 3
cutter ]
Amealgamator 1 1
Pulp Tester-Digital 1 1
Rubber darm kit {for pedo 3 5
Apex locator 1 1
Endo motor | With torque control HPs 1 1
Injectable pgutta percha with | ' ) 1 1
condensation
Radiovisiography Digital intra X-ray system with pedo 1 1
sensor-and software
Intra Oral Camera With high resolution 1 1
Sealing instruments 5 10
Restorative instruments 5 10
Extraction forceps 5 10
Intra-oral X-ray 1 1
Automatic Developer 1 i
Computer Minimum Pentium IV 1 1.

PEDO LAR

Model Trimmer

With dmmond dise_

Plaster dispenser - 1 One ench {or plaster and stone plaster

S
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intensity, high power evacuation systeni,
Air  vertury  saction,  X-ra¥  viewer,
Alrrotor, Micromotor with straight and

¢ contrangie Handpiece, With shadowless

|

Model Trimer ‘Double disc. one diasmond and one 1 F
randum dise
Welder with poldering 1 1
attachments
Vibrator _ _ 2 2
Lab micro motor Heavy duty with Hps 3 3
Dental Lathe : 1 1
Mode! Trimmer 1 i
8 cle . ¥ 1
Pragaure di 1 1
Carbo Diac 1 1
Diamond diac 1 1
Department : ORTHODONTICS )
NAME BPECIFICATION QUANTITY
. + 80 - 1040
. Admns. Admng.
Dental Chairs and Units Elactrically oparated, Spittacn 9 18
: . attachment, Halogen Light with 2|
. intensity, Air ventury suction, micromotor-
eontrol light cure 3 way syringe, X-ray
T viewer, inastrument traﬁnbwul Operators
; stool with height adjustment :
Unit mount scaler ) 3 5
Autoclave Having wet and dry cycle, which can 1 2
schieve 135°C with minimum capacity of
| 20 iiters :
Ultragonic Cleaner Minimum capacity 13 liters with mesh 1 2
bucket with digital timer :
ORTHO LAB T -
| Plaster dispenser One cach for plaster and stone plaster 2 2
Vibrator ' 2 2
Model Trimmer 1 2
Micromotor - - 1 heavy duty . 2 ‘4
Lathe 1 2
X-ray viewers . 2 2
OPG with cephalostat If avallable in radioclogy its is adequate. 1 1
Welders . ; _ 2 4
| Blue Torch 1 1
Base Formers 4 2 4
1-Lypodont . T 2 4
Set of Pliers 5 - 10
Welder with soldering 1 1
attachments . '
| _Hydro solder ‘ ' 1 1
‘Typhedont articulator With metal teeth wax rim of Class 1, II, 1l 3 4
Pressure moulding machine ' ' 1 1
Department : PERIODONTOLOGY
| NAME SPECIFICATION QUANTITY
: : 50 100
. Admns. Admnas. |
Dental Chairs and Units Electrically operated, Spittoon 17 ‘ 34
attachment. Halogen® Light with 2
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lamp, spittoon, 3 way ayringe, ultrasonic
sealer with 3 tips, X-ray viewer,
instrument tray dental operator’s stool
with height adjustment
Note: Atleast’ 35% of the units should
have the Airpolisher, -
Scaling instrument sets - 5 10
Surgical instrument sets . 3 6
Autoclave Having wet and dry cycle, which can 2 3
achieve 135'C with minimum capacity of
) . 20 liters
Ultrasonic scaler Minimum capacity 13 liters with mesh 1 2
' bucket .
Electro surgical cautery ' 1 1
Needie burmer with -syringe 4 [
cutter . .
LASER 1 Soft tissue laser 1 1
Surgical motor with . physio 1 1
dispenger “.L
Departmeént @ CONSERVATIVE DENTISTRY ARD BNDOD ONTICS ‘
N.\MW SPECIFICATION QUANTITY
‘ 50 100
- Ad . Admgs. |
'} Dental Chairs and Units Electrically operated, Spittoon A7 1 34
. dttachment, Halogen Light with 2 -
intensity, high power evacuation system,
Alr ventury suction, X-.ray viewer,
Alrrotor, Micromotor with straight and
contrangle Handpiece, With shadowless
lamp, spittoon, 3 way syringe, .ultrasonic
sealer with 3 tips, X.ray viewer,
instrument tray dental operator's stool
| with height adjustment ,
Rubber dam kits 4 6
Restorative instruments kits 5 10
R.C.T. instrument kits . ) S 10
Autoclaves Having wet and dry cycle, which can 2 3
achieve 135'C with minimum capacity of
- 20 liters
Ult.rasonie cleaner Minimum capacity 13 liters with mesh 1 2
bucket
Needle burner w:th syrlnge i 3 4
cutter )
Amalgamator With auto proportion, auto dispenser 2 3
Rubber dam kits- ' ) -4 5
Pulp Tester-Digital 2 4
Apex. Locator 1 2
Glass bead sterilizers 4 6
Plaster dispensers 2. 2
Vibrator 1 2
Ceramic Unit 1 1
Casting machinc 1 1
Intra-orel] X-ray Unit Proper radiation safety 1 1
Automatic Developer i 1
Radiovisiography RVG. with Computer ] 1
£nde motor With torque control Hps 1 1
Bleaching unit 1 1
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Megnifieation loops 1 _
[ Injectable gutta percha 1 2
PHANTOM LAE URIT Phantom 'l‘able fitted with Halogen 30 80
, Operating Light Phantor Head body type
nock joint for all the movement, TMJ
movemant. Modular with Alr rotor, Micro
motor with conira angle Hps, 3-wey
syringe, jaw with iverine testh, preferably
. loft gingml. dental o:bpratm"u atuol {uat
’ &
CHEMICAL LABORATORY
Plagter Dispensger : One each for plaster and stone plaster 2 2
Mode! Trimmer ) borandum disc i 1 1
! S 1 1
Lathe . [ He E . 1 )
Lab Micromotor h r hand 2 3
| Ultrasonic cleaner imum capacity  litres 1 1
Spindle Grinder | - : . 1 L
[Vibrator ) 2
Burnout mmgge 1 1
Poreelaip furnace 1 1
Sandblasting Maching i -
Lab Airotor d e : i . i 3
Pindex Systern : i 1 1
Circular saw : 1 1
Vacuum mixer 1 1
Pneumatic chissl 1 1
[ Casting machine ‘Wmﬁ 1 1
Dapo.ﬂmant om & MARILLOFACIAL SURGERY
A) r.xobonm _
NAME - T BPECIFICATION . QUANTITY
) 80 100
. i : . Admns. Admns,
Dental Chairs and Units Electrically operated, Spittoon 15 30
' attachment, Helogen Light with 2 '
intensity, Air ventury suction, X-ray
viewer, 3 way syringe, dinstrurnent tray
‘Dental QOperator's stool and hexghtf
adjustment and suction, Micromotor/
Alrotor -
Autoclaves- N Front loading having wet and dry cycle, 2 2
- which can achieve 135°C with minimum J
‘ capacity of 20 litres . :
Ultrazonic Cleaner Minimum capacity ‘13 litres with mesh 1 2
. ' bucleet
Needle burner with syringe 4 6
cutier.
Extraction forceps sets . Complete set 10 20
Denta} elevators Complete set s 10
Minor Oral surgery kits 3 6
Emergency drugs tray 1 1
Oxygen cylinder with mask i 1
X-ray viewers 2 2
Computer Minfmum Pentiwm IV I e
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Bj} MINOR SURGERY

f unng:prmsu:c pm N

H

Dental Chairs and Units Electrically operated, Spittoon 3 [
attachment, Halogen Light with 2
intensity, high power evacuation system,
Air ventury suction, X-ray viewer,
Airrotor, Micromotor with straight and
contra-angle Handpiece, 3- way syringe,
instrument tray Dental Operator's stool
and height adjustrnent and suction,
Department PROSTHODONTICS ARD CROWN & BRIDGE . '
NAME SPECIFICATION QUANTITY
; 50 190
.." - Admns. Admns,
Dental Chairs and Units Electrically " operated, Spittoon 17 34
: : ettachment, Halogen Light with 2 -
intenaity, high power evacuation system,
- Air ventury suction, X-ray viewer, Airotor,
Micromotor with straight and contrangle
Handpiece, 3 wey syringe, ultrasonic
sealer with 3 tips, Light cure unit, |
instrument tray and suction, Dental
operator stool with height adjustment
Semi- adjustable articulator With face bow 2 2
Bxtra -oral/intra oral tracer 2 2
Dewaxing unit 1 2
Curing unit 1 2
Dental casting machine 1 1
Wax burnout furnace 1 1
Pre heating furnace 1 -1
Surveying unit i 2
Heavy duty. hand p;cce Lab micromotors 3 4
Autoclave Having wet and dry cycle, whlch can- 1 2
achieve 135°C with- minimum capacity of
20 litres
Needle burner with syringe 1 2
cutter ! .
Flaster Dispenser One each for plaster and stone plaster- 2 2
Madel Trimmer with | 1 1
Carborandum Disc
Model Trimmer with Dlamond 1 2
Disc
Acryliser 2 3
Lathe 1. 2
Flask press 4 4
Deflasking unit 4 4
Dewaxing unit - 2 3
Hydraulic Press 2 3
Mechanical Press 1 2
Vacvum mixing machine _ 1 1
Jlab Micro motor With heavy duty handpiece 3 4
1 1

i
it
L
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v
et P i

Porcelain furnace
Vibratar

Sund blasting uait
Ultrasanic cloaner

Modet Trimmier

Hot watar steriliser
Gayasr *

H.P. grinder with auauon
_Héavy duty lathe
Fhantom heads
Pre-chmnal working ta.blma .

Compound bath

-Gaa connection & bunsen buyner

. 3+ T
OOQ\;QQWWM'—MHH

Bowwoswonw

150

CERWIC AND CAST PARTIAL LABORATORY

NAME

SPECIFICATIONS

30
ADMN

ADMN

100

Plaster Dispensor

Duplicator

One cach for-plaster and stone plaster

Pindex Systemy

-

Cireular saw

1 Burn out fumace

Sandblasting machine '
Electro-polisher )

| With two confainers

Model Trimmer . with
Carborundum disc ‘!

ot [t Tyt [t faa fpmn Lot S 0000

ot | g i Fies Finnt F st st

Model Trimmer with Diamond
disc

Induction ¢asting mch

Programmable porcelain
furnace with vacuum pump

material jzit

with. instrument kit and|

Spot  weldér with aaldeﬂng,
attachment of cable

| Vacuum mixing machine

—

-

Steam Cleaner

[y

Ty

with vacuum suction

Spindie Grinder 24,000 RPM

Land

i~

Wex heater

Wax carver

Curihg preasure pot

Milling machine

Heavy duty lathe with suction

Preheating furnace

Palatal trimmer

Ultrasonic eleaner

Composite curing unit

5 litres capacity

Micro surveyor

ot ok s Pet fgmt | et e J Rt [t

PRE-CLINICAL PRO S’I‘H E’I‘IC
LABORATORY

Work table preferably complete stainless
steel fitted with light, Bunsen burner, sir
blower, working stool.

Adequate number of lab micré motor with
attached hand piece

I
L)

10

g)—iﬂl-ﬁHHl—'Ht—'idb-'

83
[

PLASTER ROOM FOR PRE-
CLINICAL WORK

Plaster dispensger

One cach for plaster and stone

\Ain&mr

f i'il\
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Model Trimmer 1 1 !
Carborandum Disc i 1
iamend disc . y 1 1
MINIMUM BASIC QUALIFICATIO D TEACHING RIENCE UIRED:

FOR TEAC R-GRADU. ES.

{A) Dental Staf{

Principal/Dean: Same qualifications as prescribcd for a Professor. Experience as
Professor for not lese than 5 years in a Dental Inatitution.

Professors: A BDS Degree of an Indian University or an cqmvalem qualification
with Post-graduate qualification /Diplomate of National Board in the
subject and with § years teaching experience as Reader.

Readers: . A BDS Degree of an Indian University or an equivalent qualification
with Post-graduate qualification /Diplomate of National Board in the
subject and with 4 year's teaching experience after post-graduation.

Lecturers: ‘ A recogmised MDS Degree of an Indian University / Diplomate  of
National Board or an equivalent qualiﬁcntion .

“Tutors " A recognieed BDS Degree of Indian University or ‘an equivalent
qualification with at least one year experience.

Note:
In case of mdividuals with discrepancy between teaching expmenc: and the post-graduate
qualification, a reference may be made to the Dental Council of India through competent

authonty for consideration. This is not applicable for future entrants.

(B} Medlcal Staff ' The requirement of medical teachmg staff is v be us
: per DCI Regulations 2006

Qualification and Teaching Experience of the medical
teaching staff will be as per MC! Regulations.
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&

Medical Teaching Btaff in a Dental College
(As per DCI Regulations 2006)

Year | Subjects ' Intake and Designation o
80 Admiseions ‘ 100 Admissiong |

) Prof Reader |- Lecturer Prof Reader | Lecturer

I Anatomy o =T 1 2 - 1 ) 4

1 Physialogy I

| Biochemistry -

1 Pharmacology "

|1 General -
' Puthiology

T | Wisroblology -
i Genel:n.l Moadjcine . -
I General Surgory -
4 Anaesthosia . B

o e bl R e 2
2 .
‘
3

e rehrvene

rad bl =)

wl ol vl
¥

b Lay ) R

1
1
- 1
1

1 I I
+ L

=t e b f

sl G3] GO b2

- -

IER ST. - ADMISSIONS
Administrative Officer 1 )
Secratary to Dean 1
Public Relation afficor 1

Exams
Stores
Li_brary

Accounts
Security
Sports
Total

;
Deslgnation ‘ g
g
&

Establishment
Admissions

. THustration

Clinical Depts.
Computer
Laboratories

'
.

Managers/ Office 1 : :
Buptd. : - )

Assistants 111 1 11111211
Receapticnist 8 .
Librarian » 1 ’
D.S.A.(Chair side ‘ ’ . ’
Attendant) N . A
Dent, Tech. : : -
_(Dental Mechanic)
Dent. Hygst,

| Radiographer -
Photographer ‘ 1
Artist .11
Programmer . 1
Data Entry Operators ]
Physical Director . 1
Enpineer ' ‘
Electricians

Plumber

Carpenter

L.

Bl & O

s e fp2 e e bt Jes e e 0O GO OV O = b= fOR{RE P

*
o D s f ot
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i

A.C. Tech,

Helpers Electrical |
Sweepers & Scavengers 'n

» b s
(]
&

Security Personal ' ' 1. 5

Dept. Secretaries ) . 4

 Driver : 4
Nurses : N . 3

Wil alb{nfi0 ra{O s frafra

‘Lab, Technicians . ' ' : . a

Note:
The above staff pattemn indicates minimum re.qu.ire.menta for the stipulated admissions.

However, the actual steff requirements may marginally vary depcnding upon the patients’
ﬂow, work culture and design ‘of the bullding,

Administrative Officer 1 .
Secretary tb Dean 1 ,
Public Relation officer 1 -

Designation

Exams i
Stores
Libraxy

Receptionist
Establishment
Aéconnts
Maintenance

Secusity
" Mustration
Computer
- Labomtories
Sports ‘
Total

Clinical Depts.

Managgrs / Office
| Supdt.
Assistants
Receptonist

[
—

L
pof -
ol |
-

-

»

n

13
‘14
|_Librarian : : 1 . 1
D.8.A{Chair side g :
Attendant) : 20
Dent. Tech.{Dental . ‘
Mechanic) -

Dent. Hygst.

Radiographer .
Photographer . 1
Artist » . ' 1
Prograrmnmer : ' - 141
Data Entry Operators : ' ] : {a
Physical Director ’ iy ' 1
“@nginﬂer V i R
Electricians .
Plumber
Carpenter
Muason
A,C. Tech,
"Helpers Blectrical
Sweepers &
Scavangers .
Attenders 311 1 1 2
Security Personal ) : G

S

wafnjo ~io 0

] & fofohsltrolnle

C.T!(wn '_:3 w»—-:'-s—-p.bp-‘r—-[m)—ls-l;-awm z
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o e e ot :

| priver - 5

;DR

[ Tab. TeohmiEians s : 3

The above stafl pattern indisatas minimum vegnirements for the stipuhted admissions.

However, the actual staff requiraments may marginally vary dapendlng upon the patients® -

ﬁow, work culture and design of the building.

1. WUMAN ANATOMY, BMARYOLONY, HISTOLOOY & MEDICAL GENETICS:
M a I

normal human head and neck, functional histology arid-an appreciation of the genetic bass

of  inheritance ‘and dissass, and the embryologioal development of cinically important
structures, so that relevant anatomical & amtlﬁc foundations are laid down for the
clinical years of the BDS course, )

) OMIBOTIVER:
3}, KNOWLEROE & UNDERNTANDING:

is
eupmtad o

The students should gein the knoewledge wnd. inaight iats the functional anatomy of the

At the end of the 1= am.r BDS couree n Muomiul aciencea the undergraduate student

1. Keow ths nowmal dhmitlea ol’ ﬂu lttuotuul i.n t.ha hody whilc clinically -

mmkﬁnaapnﬁmtmﬁwhﬂcnonduoﬂngmmdum

2. Know the anatomical basis of dissase and infury. -
3. Know the microscepic structure of the various tiuues. a prc-requime for
~ understanding of the disasas proossssn.
4. Know the nervous system to locate the site of lesions necording to the densory
and or motor deficits encountarad. .
$. Have an idea about the basis of abnormal development, critical stages of

development, effects of tamtoganl, genstic mutations and environmental -

hazards,
6. Know the mﬁonnlamtomyofhuﬁnwkandhrmtomd the faatum in
radiographs and pictures taksn by modarn (maglng techniques.
7. Know the anatomy of wdio-pulmom:y muadtnﬂm.
b) SKILLS '
1. To locate various -tmctum of the body ancl to mark the topography of the
‘ living anatoray.
2. To identify varioue tisgues under miomumpe. /
3. To identily the features in radiographs and modem imnmng tcchnlquu
‘4, To deteut various congenitat ebnormallﬂea
C) INTEGRATION
By emphasising on the releyant infermation and avelding ynwanted deta{is. the a.natomy
taught integrally with other basic scidnces & clinical subjects riot only kesps alive in the
learner curious but also lays down the scientific foundation for makmg a better doctor, a.
hanefit to the socisty. . :

This insight is gained in a variety of ways:
i) Lectures & small group teaching
2] Demonstrations
3] Dissection of the human cadaver
4) Study of dissected specimens
8] Osteology
- 6] Surface anatomy on living individua}
7} Study of radiographs & other madern imaging technigues.

i

_
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8} Study of Histology slides.
9) Study of embryology models
10 Audio-visual aids

Throughout the course, particular emphaaia ie placed on the functional correlation, clinical
applicatmn & on mt.cgratxon with tcaching in other bio dental disciplines.

L Gcm:al ana.tomy' lntroducﬁon of anatomical terms and brief cutline of various
systems of the body.

2. Regional anatomy of head & neck with oat.eul"ngy of bones of head & neck, with
emphasis on topics of dental importance.

3. Qeneral disposition of thoracic, abdominal & pelvic organs. ’

4, Tha reglonal anatomy of the sitee of intramuscula.r & intra vascular injections, &
lumbar puncture.

5. General -embryology & systemic emhtyology with respect to dcvelopmcnt or
_head & neck,

6. Hiatoloy of basic tissues md of the crgans of gastromstemnnel respiratory,
Endocrine, excretory systems & gonads,

7. Mcdic.aifganenca

L INTRODUC‘I‘ION TO

. Anatoniical terms.

Skin, superficial fascia & deep fascia

Cardiovasculer system, portal system collateral circulation and arteries.
Lymphatic system, regional lymph nodes

Osteology - [ncluding ossification & growth of bones

. Myology ~ Including types of muscle issus & innervation.

. Syndesmology ~ Including classification of Joints.

. Nervous system

il. HEAD & NECK:

0l. Scalp, face & temple, lacrimal apparatus 02. Neck - Deep fascia of neck, poatenor

triangle, suboceipital trlangle, anterlor  triangle, anterfor median region of the neck,
deep structures in the neck. 03.Cranial cavity - Meninges, parte of brain, ventricles of
brain, dural vencus sinuses, cranial nerves atteched to the brain, pituitary gland. 04,
Crnial netves - I1i, IV, ¥, VI, VII, IX, Xl ih detafl. 05. Orbital cavity — Muscles of the eye
balf, supports of the eye ba.ll nerves and vessels in the orbit. 06, Perotid gland. 07.
Temporo mandibuler joint, muscles -of maatication, Infratemporal fossa, pterygo -
palatine fossa. 08, Submandibular region 09. Walls of the nesal cavity, paranasal air
sinuses 10. Palate 11. Orsl cavity, Tongue 12. Pharynx (palatine tonsil and the
auditory tube) Larynx. OSTEOLOGY - Foetal akall, adalt skull, indlvidual bones of the

* gkult, hyoid bone and cervical vertebrae .

NI THORAX : Demonstration on & dinsected apecimen of
. Thoracic wall

. Heart chambers

. Coronary arteries

. Pericardium

. Lungs = surfaces ; pleural c:avity

. Diaphragm

V. ABDOMEN : Demonstration on a dissected specimen of
1. Peritoneal cavity
2, Organs in the abdominal & pelvic cavity.

V. CLINICAL PROCEDURES :
e Intramuscular injections: Demonstration on a dissected specimen and on a
livirig person of the following sites of injection.
1. Ielinid muscle and its relation to the axillary neeve and radial nerve.
2. Gluteal region and the relation of the samtic norve,

0O in P e
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3. Vastus lotsraliz muscle.
i) Intravepeus injections & veneacotion: Demonstration of veins in the dissected
specimen and on a Yving person.
1. Medlan cubital vein 3. Cephalic vein 3. Hasilic vein 4. Long saphenous vein
¢) Arterial pulsations: Demonatetion of arteries on a dissscted specimen and
feeling of pulsation of the following arteries on a living person. R
1. Superficial temporal 2. Facial 3. Carotid 4. Atillary 5, Brechial 6. Radiel 7. Ulnar 8.
' femoral 9. Popliteal 10. Dorsalfopedie
dj Lumbar puncture: Demenstration an « diseeoted apecimen of the spinal cord,
cada eguine & epidural space and the imar vertabral apace batween L4 & LS .

VI EMBRYGLOGY ..
Oggonepis, Sparmaetogerieeis, Fertllisntion, Masenta, Primitive atrea.k Neural crest, -
Bilaminar asd trilaminar embryonic dise, Intra embryenic mesoderm - formation
and fate, notochord formation & fate, Pharyngeal arches, pouches & clefts,

Development of face, tongue, palate, thyroid gland, p:tmwry gland, sallvary glands,
and anomalies in their development, tooth deve!.opmcnt in bmf
Vil HISTOLOGY :

. The Cell :

Baglc Hasues - Bpithelium, Connective tisaye indu&!na cartilage and bone, Muscie

Tissue, Nervous m-ue 1 Periphsral nerve, optic nerve, zensory ganglion, motor

ganglion, 8kin -

Clagsification of Glands

Sativary glunds (sorous, mucous and mined gtand), Blood vessels, Lymphoid teste

'I:bnt.h lip, tongve, hard palate, oesphagus, stomach, duodenum  ,ileum, eolon,

vermiform appendiz Liver, Pancroag, Lung, Tr Trachea ,Epigiottis, Thyrold gland | para

tyroid gland , supra renal gland and pituitary gland, Kidney, Urater, Urnmar_v

bladder, Ovary und testls, .

VIII. MEDICAL GENETICS : '
‘ Mitoaw. maioein, Chromosomes, gene atnmture, Mendelism, modes of inherimnce

-

SNELL (Richard 8.) cliniaul Anatomy for Medies] Students, Ed. 5, Llittle Brown & !
corspany, Boston.
- RJ LAST'S Anatomy ~ McMinn, 94 edition.
ROMANES{G.J.} Cunningham Maaual of Practical Anatomy : Hea.d & Neck & Bram
Ed.15.Vol.lll, Oxfard Medical publication.
WHEATER, BURKTTT & DANIELS, Punctional Histology, £4. 2, Churchill l,imngstone.
SADLER , LANGMAN'S, Medical Embryology, Ed. 6, :
JAMES E ANDERSON, Grant's Atlas of Anatomy. Williame & Wilkine,
WILLIAMS, Gray's Anatomy, Bd.38. ,Churchill Livingstone,
EMERY,Medical Genetics. /

]

@

PRNron

2. HUMAN PHYSIOLOGY . ;
AIQOAL . | ' -
The broad goal of tesching undergraduate students Humen Physiology is to provide the

student comprehensive knowledge of the normal functions of the organ systems of the body )
+ to facilitate an undergtanding of the physiclogical basis of health and disease: .

al KNOWLEDGOE .
At the end of the course, the stident will be able to:

1. Bxplain the normal functioning of ali the organ systems and their interactions for well
co-ordinated total body function.

2. Asvess the relative contribution of cach orgm system towards the maintenances of the
milieu interior,

3. List the physiological principles underlying fhe pathogenesis and treatment of disease.
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b SKILLS

At the and of the course, the student shall be able to ; +

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

2. Interpret experitnental and investigative data

3. Distinguish between normal and abnormal data derived as a result of tests which
he/she has parformed and obmd in the laboratory,

¢) INTEQRATION
At the end of the intemted teaching the student shall acquire an integrated knowlcdgc of
organ structure and function and its regulatory mechanisms

B) C N HE
1. GENERAL PHYSIOLOGY
1. Homeostasis: Basic concept, feedback mechanisms
2. Structure of cell membrane, transport across cell membrane
3. Membrane potentialy

2, BLOOD;

Composition & funitions of blood,

Bpecific gravity, l}aclmd cell volume, factors affecting & methods of determination.,

Plasma proteins 7 Types, concentration, functions & variations.

Erythrocyte - Ivf‘orphology functions & - variations. Erythropoiesis & factors  affecting
erythropoissis.

ESR- Methods of esﬁmntlm:, facturs aﬂ‘ecting. variations & s:g:ﬂﬁcanee.

Ha;emog]obm - Norma.l concentration, method of determination & variation in
concentration.

Blood Indices - MCV, MCH, MCHC « definition, normal valués, variat:on

Ansemia - Definition, classification, life span of RBC’z destruction of RBC’s |, formation &
fate of bile pigments, Jaundice - types. . :
Lencocytes : Classifidation, number, percentage, diswibution morphology,” properties,
functions & variation. Role of lymphucytea in 1mrnumty leucopoiesis life span & fate of
leucocytes. ’

_ Thromobocytes - Morphology, , number, variations, runction & thrombopoiesia.
Haemostatsis - Role of vascconstriction, platelat plug formation in haemostasis, congulation
{actors, intrinsle & extringie pathwaye of coagulation, clot retraction,

Tests of haemostatic function, platelet count, ciotting time, bleeding time, prothrombin
time - normal velues, method & variations. Anticoagulants - mechanism of action. Bleeding
disorders.

Blood groups: ABC & Rh systemn, method of determination, importance ihdications &
dangers of blood tranefusion, blood subatitutca.

Blood volume: Normal values, veriations.

Body fluids : distribution of total body water, intraceilular & extracellular companments,
major anjons & cations in intra and extra celhwlar fluid.

Tissue fuids & lymph : Formation of tissue fluid, composition, circulation & functnons of
ymph, Dedema « causes.

Functions of reticulo endotrelial system.

3. MUSCLE AND NERVE

Classification of nerves, structure of ekelatal musdle - Mnlecu!a.r mechanism of muscle
contraction, neuromuscular tranamission. Properties of skeletal musde.  Structure and
properties of cardiac muscle & smooth musc!c:‘

4, DIGESTIVE SYSTEM :

intreduction to digestion : General structure ot‘ .1 tract, Innervation. '
Salivary glands: Structure of salivary plands, composition , rsgulation of secrction &
functions of saliva.

Stomach: Composition and functlons of gastric juice.‘mechaniam and regulation of gastric
sceretion, . )

Exocrine Pancreas - Structure, composition of pancreatic juice, functons of wmach
component, regulation of pangreatic secretion.

Liver ; structure , composition of bile, functions of hile, regulation of secretion ~

Gl bindder : structure, functions.
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Smell intostine ~ Cemposition, lunstions & regulation of asoretion of inteatingl juice.

Large intsetine - Punctions.

Motor functions of OITY Muﬁaahon. dcglutitiun. gutric ﬂlhus. as emptying, mo\.rementa of
small and large intestine, defacation ]

5. EXCRETORY SYBTEM
Structurs & funciisns of kidney, funstional u.alt of kidney & funetions of diﬁcrenz parts.
Justa glomendar spparatue, ranal blood flow.

. Pormition of Urine : Glomerslar fiteration rate - definition, daterminotion , normal values, .
factore influoncing G.P.R. Tubulsr reabsorption - Reabsorption of sodium, giuooae, water & -

other suhstanoes. Tubular seoretion - secretion of ures, hardmgan nnd othur substances.
Mechanism of consentration & dilution of wrine.

Role of lddney in the regulation of pH of the kicod.

Mictyrition : anatomy & innervation of Urinary blnddur. mechanism of m:turition &
obonrmalities, )

6. BODY TEMPERATURK &_FUHG’!‘IQNB OF 8KIN

7. ENDOCRINOLOGY

General andosrinalogy ~ Bnumearation of endacrine glunds & horrhones - General functions
of endocrine aysten, ohamhtry. mechauism of ae(mtiou, tranapo:t metabolism, regulation
of secretion of hormones, *

Hormones of antarior pitaitasy & their sctions, hypothamic regulation of anterior pituitary
function. Disorders of secretion of anterior pltuitdry hormoties. -

Poaterior pltuitary ; Punctions, regulation & disorders ol secretion.

Thyroid: . "Histology, synthesis, secretion & transport of lwnnonea, m:tlonu of honnonea.
reguiation of accretion & disorders, Thyrold Minction tests.’

Adrenal cortex & Medulla -synthasis, secretion, action, mmbolum. regulatim of gécretion
of hormones & disordars.

Other hormones « Angiotamin. AN.F.

8. RE!'&ODUG‘I’IOH _ _ '

8ex  differentiation, Physiclogical anatomy of male and fomale sex organs,
PFemale reproductive system : Menstrual oycle, fungtions of ovary, actone of osatrogen 5%
Progesterons, contral of secrstion of ovarian hornmones, tests for ovulation, fertilization,
implantation, maternal changes during pregnancy, pregnancy tests & parturition.
Lactation, composition of 'milk, factors controlling  lectetion, milk e,lection,
reflex, Male reproductive aystam :spermatogenesis, samen lnd contraception.

9. CARDIO VABCULAR SYSTEM

Functionel snejomy und innervation of heart Proparties of cardiac muscle /.

Origin & propagetion of cardiac impulae and heart block,

E:ilfecmardiom - Nomal electmcardiamm. Two changes in BCGH in myocard:al
arction ¢

Cardiac. cycle’ - Phases, Pressure changes in atria, vontrlcles&aorta. /

Volume changes in ventricles. Jugular venous pulse, arterial puloa. .

Heart sounds: Mention of murmury. '

Heart rate: Normal value, variation & regulation, ‘

Cardiac output: Definition, nomal vatues, one method of detemﬂnatim, vnmhon. factors

affecting heart rate and stroke voluma.

Arteria) blood pressurs: Definition, normal values & varintions, determinants, regutauon %

measurement of blood pressure. - .

Coronary cireulation.

Cardio vascular homeastaals - Exercise & poature

10. RESPIRATORY SYSTEM

Fhysiology of Reapiration : External & internal respiration.

Functional anatomy of regpiratory passage & lungs.

Respiratory movemeants: Muscles of respiration,’ Mechanism of inflation & deflation of lungs.

Intra pleural & intra pulmonary pressires & their changes during the phases of respiration.
Mechanics of breathing - surfactant, compliance & work of breathing.

+
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-Spirometry: Lung volumes & capacities definition, normal values, significonce, factors
affecting vital capacity, variations in vital capacity, FEV & its variations.

Pulmonary ventilation - alveotar ventilation & dead space — ventitation.

Composition of inspired air, alveclar air and expired air,

Exchange of gases: Diffusing capacity, factors affesting it.

Transport of Oxygen & carbon dioxide in the blood.

Regulation of reapiration - neural & chemieal.

Hypoxia, cyanusis, dyspnoea, pericdic breathing.

Artificial respiration, pulmenary function tesis.

11, CENTRAL NERVOUS SYSTEM
1. Organisation of ¢entral nervous system
2. Neuronal organisation at spinal cord level
3, Synapse receptors, reflexes, sensations end tracts
4, Physiology of pain
5. Functions of cerebeliurm, thalamus, hypothalamus and cerebral cortex,
6. Formation and functions of CSF
7. Autonomie fiervous system

12. SPECIAlL SENSES
JPundamental knavgl'edge of vision, hearing, taste and smeil.

PRACTICALS
The following hst of practical is minknum and essential, Al the prnctical hale been
‘categorised as procedures and demonatrations. The prochuree are to be performed by the

1o the students during practical ‘classes. However these demonstrations would not be
included in the University examindtions but question based on this would be given in the-
form of charts, graphe and calculations for Interpretation by the students.

Enumeration of Red Blood Cella

Enumeration of Whits Blood Cells

Differential lsucocyte counts

Determination of Haemoglobin |

Determination of blood group

Determination of bleeding time and clottlng titne
Examination of pulac

Recording of bload pressure.

DEMONSTRATION: '

. Determination of packed cell volume and erythrocyte sedimentation rate

. Dutarmination of specific gravity of blood

. Determination of erythrocyte fragility

. Determination of vital capacity and timed ‘vital capacity

. Skeletal muscls experiments.,
Study of laboratoty ,appliances in expeﬁmental physiology. Frog’s gastrocheminus
sciatic preparation. Simple muscle curve, effects of two succeasive stimuli, cffects of
increasing strength of stimuli, effects of tempernture, genesis of fatigue and tetanus.

« Effect of alter load and free load on muscle contraction, calulation of work done.

6. Electrocardiography: Demonstration of fecording of normal Electro cardiogram

7. Clinicat cxamination of cardiovascular and reapiratory system.

TEXT BOOKS:
Guyton; Text book of Physiclogy, 9" cdmOn
Ganong;, Review of Medical Physiclogy, 19% edition
Vander; Human physioclogy, 5% edition
Choudhari; Concise Medical Physiology, 20 edition
Chaterjec; Human Physiology, 100 edition
ALK Jaing Human Physiology for BDS stadents, 1% edition

R
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BOOKS POR REFERRNCHE:
1) Herne & Lovay; Phyalology, 9ot aditlon

if) Wast-Bast & Tuylor's, Physiological basls of Medical Practise, 11t edition

EXPERIMENTAL PHYBIOLOGY: ’
i) ‘Rannade; Preciical Physiology, 4% edition
i) Ghal; & text ook of practies] physiclogy
iy Hutchison's; Clinical Mathads, 20 edition

. Thc m-jur aimla M mvidenaound but m‘iap k:aowladac on the biochemical basis of the life

* proceases relevant to the human system and to dental/medical practice. The contents
should be orgenissd to build en the already existing inforniation available. to the students in
the pre-university stage and reorienting. A mere rehash should be avoided.

The chemistry portion should strive towards providing infortmetion on the functional
groups, hydrophoble and hydrophilic ‘moigties and weak valence fgroes that urgamsc
macromoleculss. Detalle on atructure need not be emphesised.

‘Discussiorn on metebolic processcs should put emphasis on the overall change,
interdepandence and molecular turnover. While details of the ateps may be given, the
student should not bs expected to memotise thew, An ititreduction to bischemical ganetios
and molscular biclogy I8 & must but details ehould be avoided. The ¢xposure to
antivitamins, antimetabolltes and enzyme inhibitors at this stage, will p.mvide & basis far
the Mture study of medical subjects. An overview. of metabslic regulation is to be taught by
covering hormonal action, secénd messengers and regulation of enayme activitias. Medical
aspects of biochemistry should avoid describing inviumerable functional tests, most of
which are not in vogue. Cataloguing genetic disorders under each head of metabolism is
unnecessary. A few examples -which correlate genotype change to functional changes
should he adaquate.

At the end of the colrae the student would be able to acguire & useful core of information,
which can be rotained for a long time.. Typical acid tests can be used to determine what is
to be taught or what is to ba leart. A few examples are given below.

1. Need not'know the structure of cholestersl. Should know why u: cnnnot be carried
fres in plasma.
2. ‘Mutarotation should not be teught. Student should know why amylm wﬂl not
hydrolyse cellulose, °
3. Need not know the detalls of alpha - helix and beta - pleata in proteins,
Should know why hacmoglobin is globular and keratin is ffbrons.
4. Need not know mechaniem of sxidative phosphorylation. ;o
Should know more than 90 % of ATP is forined by this piocess. ; .
5. Need not know details of the conversian of pepainiogen to pepain. /
Should know hydrochioric acid cannot break a peptide bond at rqu tempcratu:e
6. Need not remetnber the steps of glycogenesis. .
maelf know that excess intake of carbohydrate will not increase glycogen level in Hver or
. musele,
7. Noed not know about ures or cratmine clearance tests. '
Should know the basié ot‘ incraase of urea and creatinine in bluod in mna!
- insufficiency.
8. Need uot kmow the structure of insulin.
Sheuld know why nsulin lavel in circulation is normal in most cases of maturity onsat
diabates..
+ 9. Need nat dnow the structural details of ATP.
Should knew why about 10 g of ATP in thc budy at eny given time meots all the
energy needs,
10. Need not know the mechanism of action of prolylhydroxylase.
Should know why the gum bleeds in scurvy.
11. Need not know the siructure of Vitamin K.
Should know the basis of internal bleeding arising due to-its deficiency.
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12, Need not remember the structure of HMGCoA.
- Should know why it does not Iaad 0 incremd cholesterol synthesis in starvation.

1. CHEMISTRY OF Broonap.mc Mcmcums

Carbohydrates: Definition, biological Importance and classification. Monosaccharides -
lsomerista, anomerism, Sugar derivatives, Disaccharides, Polysacchand.es Structures of
starch and glycogen.

lipids : Definiton, biclogical importands and classification, Fats and fatty acids.
Introducton to compound lipids. Hydrophobic and hydrophilic groups. Cholestnrol Bile
salts. Micelie. Birmolecular leaflet,

Proteins: Biological importanice. Aminoacids: Classification. lnt.mduction to peptides.
Proteins : Stmple and conjugated; globular and fibrous. Charge properties. Buffer action .
Introduction to protein conforrhation . Denaturation.

Nuclele acids: Building units . Nuclsotides. Qutline structire of DNA and RNA,

High energy uompounda ATP, Phusphurylamidims, mioleatcra, Enol phoaphates.

2, MACRONUTERIENTS AND DIGESTION

Energy nesds: Basal’ metabolic rats. Distary carbohpdraies, fibres. Dietary lipids, casential
fatty acids. Nitrog balance. BEsssntlal amine aelds, Protein quality and rsquirement
{incthods for -evaltation of proeein quality to be excluded). Pmbe{n ealorie malnatritlon.,
Balanced diet,  /

Ensymatic hydrolyaie of dietary cnrbolwdmtcs Mechdnism of upteks of monoaamhandes

Digestion and absorption of trlacylglycemls. Enzymatic hydrolysis of -distary proteins and
uptake of aminoe acids.

3. MICRONUTRIENTS :
Vitemina: Definition, ¢lassification, daily requitement, sources and deficiency symptoms.
Brief account of water-soluble vitamins with biochemical fanclions. Vitaming A functions
including visual process. Vitamin D and its role in caldum metaboltem, Vitamin E.
Yitamin K and gamma carboxylation, Introduction to antivitamins and hypervitaminoesis,

Minerals :Classification,  daily requirement, Calcium and phosphate: seurces, uptske,
excretion, function. Serum caleium regulation, Iron: sources, uptake and transport.

Hemie and nonheme iron functions; deficiency. lodite: Brief introduction te thyroxine
synthesis. General functions of thyroxine. uoride: function, deficiency and excess,
Indications of sole of other mincrals.

4. ENERGY METABOLISM
Overview: Outlines of glycolysis, pyruvate oxidation and citric acid cycle. Beta oxidation of '
fatty acide. Rlectron transport chain snd oxidative phosphyorylation. Ketone body
formation and utilisation. Introduction to glycogcneuis, glycogenobmis, faity acid synthesis,
Hipogenesis and lipolysis. Gluconsogenesis. Lactate metaboliom . " Protein utilisation for
energy. Glucogenic and ketogenic amino acida. ntegration of metabolism.

5. SPECIAL ASPECTS OF METABOLISM

Importance of péntose phosphate pathwny, Formation of glucuronic acid. Qutlines of
cholestero] synthesis - and . breakdown. Ammoniy metabolism. Uree formation.
Phosphocréstine formation. Tranamethylation, Amines. Introduction to other fumctions of
amino acids including otie carbon trensfer. Detoxication : Typlcal reactions, Exsmples of
toxic compounds Oxygen toxicity

6. BIOCHEMICAL GENETICS AND PROTEIN SYNTHESIS , :
Introduction to nucleotides; formation and degradation. DNA- as genetic material,
Introduction to replication and transcription. Forms and functions of RNA.  Qenetic code
and mutetion. Outline of translation process, Antimetabolites and antibiotics interfering in
replication, transcription and translation. Introduction to cancer, viruses and oncogenes,

7. ENZYME AND METABOLIC RBQULATION
Enzymes: Definition, classification, specificity and active site. Cofactors. BEffect of ph,
temperature and substrate concentration. Introduction to enzyme inhibitors, proenzymos
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and issengymes. introduction to aliosteric regulation, covalent modlﬂm:ien and nguhtion
by Induction/reprassion.

Quarview of harmonas. Intreduation to gesand messsngera, es-clle AMP; caleium ion, Inosltal

tﬂphuphtue Mechanism of sction of steroid horraones, epinephrine, xlueupn and insulin

in brief. Acid bass regulation. Electrolyte balance,

8, STRUCTURAL COMPONENTR AND BLOOD PROTRINE |

Comnactve tissue: Collagen and slastin, Glyossaminagiycans. Bnne strycture. Strusture of
mambranes. Mambrane sesooiated procesees in brief. Ezommandendocymi&
Introduction to cytoskeleton. Myofibril und muscle éontraction in brief.

Huemoglobin: funstions. muuwm»mmmmdwm Plasmo, protaing:.

classification and separation. Punotions of alburhin. A brief account of inmunoglnbullns
Plasma lipoproteine: Formation, function and turnover,

9. MEDICAL BIOCHEMISTRY

Regulation of blood glucsss. Dinbotss mel!ltul and uhhsd diaorders. Evaluahm of -

‘giyosmie  otatus. Hyperthyroldiam and hypothyroldiam: Biochemics] - evaluation.
Hyperlipoprotginemias and atherceclerosis, Approaches to treatment. Jaundice:
Claseification and evalGation, Liver function tests: Plasma protein pattern, sarim enzymes
levels. Brief introduction to kidney function tests and gastric functon tests, Acid base
imbalance. Elsctrolyte imbalanee: evaluation. Oout. Examples of genstic disorders
including lysosornal storage discrders,. glycogen etorage disorders, ghucose G~ phosphate
. dehydrogenase deficiericy, hemodo‘binopathics, inborn errors of amitio acid metaboliam

and muscilar dystrophy ( one or two examples with biochemical basie will be adequata).,

Serum enzymes in diagnosis.

PRACTICALA: Contaot hours 50
1. Qualitative analysis of carbohiydrates
2. Colour reactions of proteins and amino aoids
3. ldentification of nenprotein nitrogsn nubshnee
4. Normal constituents of urins
5. Abnormal constivuents of urine
6. Analysis of salive including ariylase
7. Analyais of milk Qumtlutlve ostimations
8. Titrable scidity and ammonia in urine
¥. Frea and total asidity in gastric ,Iulao
' 10. Bload glucose sstimation
11. Serum total protein setimation )
12. Urine creatinine estimation Demonatration -

13. Paper slectrophoresis charts/clinical data svalustion
14. Glucocse tolerance test profiles
15. Serum lipid profiles

16. Proflias of hypothyrodisim and hyparthyroidisim

17. Profiles of hyper and hypoparathyroidism
18. Profiles of liver function

19. Ureg, uric acid crastinine profils in kidnay dlwrdm
20. Blood grs proffie in asidosis/ alkalosis

RECOMMEDED BOOKS:

. 1, Concise taxt book of Biochemistry (3 editicm) 2001, T.N. Pattabiraman
2. Nutritional Biochemiatry 1995, 8. Ramakrishnan and 8.V, Rao

3. lecture notes in Biochemistry 1984, J.X. Kandlish o

Referance books:

1. “Fext book of Biochemistry with alinical correlations 1997, T.N. Dcvhn

2. Harper's Biochemistry, 1996., R.K. Murray et.al

3. Basic and applied Dental Bioc:hmnistry, 1979, E.A.D. Williams & J.C.Elot
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3. DERTAL ANATOMY, BMERYOLOGY AND ORAL HISTOLOGY

INTRODUCTION , '
Dental Anatomy including Embryology end Oral Histology — a composite of basic Dental
Sciences & their clinical applications. .

SKILLS

The student should acquire basic siills in ;

1. Carving of crowns of permanent teeth in wax.

4.+ Microscopic study of oral tssues.

3. Identification of Deciduous & Permanent taeth

4. Age estimation by patterns of teeth eruption from plaster casts of differsnt age groups.

. OBJECTIVES

After a course on Déntal Anatomy inchuding Embryology and Cral Histology,
The student is expescted to apprediate the normal development, morphology, stracture &
funcetions of oral tisasues & variations in differsnt pathological/non-pathological states.

2, The student should understand the histological baais of varicus dental treatment
progedures and physiologic ageing process in the dental tissues. .

3. The students must inow the basic knowledge of various research mathodolog;zs

L )

1. Intmductlon to wdth morphology: '

+ Human denttion, typea of teeth, & functions, Palmer's & Binomial notation systems,
tooth surfaces, their junctons - The angles & point angles, definition of terms used in
dental morphology, geomatric concepta in tooth mrpholc;gy. coftact arcas & embrasures

- = Clinical significance,

2. Morphology of permanent teeth :-

. Description of individual teeth, along with their endodontic a.natomy & incmding f note
on their chronology of development, differences between siilar class of testh &
identification of individual teeth. .

Van tions & Anomalies commnonly seen in individual teeth.
ology of Deciduous teeth :
Gcnmllaed differsnces between Deciduous & Permanent teeth,
Description of individual deciduous teeth, including their chronology of development,
endodontic anatomy, differences between similar class of teeth & identification of
ndividual teeth.
. Occlusion :
Dbefinition, factors influencing scclusion - besal bone, arch, mdivtdual teeth, cxternal &
interna} forces & sequence of eruption.
Inclination of individusal taeth - compensatory curves.
- Centric relation & Centric oochision - protrusive, retrueive & Interal oocluamn
Clinical significance of normal ocelusion.
Introduction to & Classification of Malocclusion.

-y

-

4+ * & »

QRAL EMBRYOLOQY
Brief review of development of face, jaws, lip, alate & tongue, with applied aspects.
Development of téeth : -
Epithelial mesenchymal interaction, dbtaﬂed study of different stages of develt:pment of
crown,. root & suppomng tiaauca ol‘ tooth & detailed stody of formauon of calcifind
tizavies,
Applied aspects of disorders in development of teeth.
Eruption of deciduous & Permanent tecth : '
‘Mechanisms in tooth eruption, different theories & histology of sruption, formation of
dentogingival junetion, role of gubernacular cord in eruption of permancnt teeth,
Clinical or Applied aspects of disorders of eruption.
Shedding of teeth :
Factors & mechanisms of shedding of deciduous teeth.
Complications of shedding.

cpmmE
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ORAL HmTOLOGY
Dstailed microscopic study of Enamel, Dentine, Cementum & Pulp tiseus. Age changes
& Applied aspects (Clinical and forensic significance) of histological considerations -
"Fluoride applisations, transparent dentine, dentine hypersensitivity, reaction of pulp
tissue to varying insults to exposed dentine ; Pulp calcifications & Hypercementdais.
Detailed microscopic study of Pmodontal ligament & alveolar bone, age changes,
histological changes in periodontal ligament & bone in normal & orthodontic tooth
- movement, applisd aspects of alveolar bona resorption.
Detafled mioroscopic atudy of Oral Mucosw, variation in structure in relation to
functional requirementa, mechanisms of keratinisatien, clinical parts of gingiva,
Dentogingival & Mucocutansous junctions & lingual pa.p:nae Age changes & clinical
considerations.
Salivary Glands :
Datailad mierosoopic study of acini & ductel system.
Age changes & clinical conajderations.
T™ Joint ;
Review of basie snatomical upaots & nﬂcmocopluc study & clinical eonaidmuons.
Maxillary Sinus : ]
Microscopic study, anetomical variations, functions & ghinical relevance of maxillary
sinus irr dental practice. o :
Pracessing of Hard & goft tissues for microssopic atudy :
Ground sections, decaleified sections & routine staining procedures.
Basic histocherhical staining pattemn of oral tissues.

. ORAL PHYSIOLOGY

Haliva :

" Cowmposition of u!iva veriptions, formation of saliva & mechanisms of sacretion,
salivary reflexes, brief review of accretomotor pathway, functions role of galive in dental
carits & applied aupectaofhyper&hyposalintlon

. Mastication :

‘Masticatory forae & ltl mesauremant - nasd for mastication, peculiarities of maaticatory
muacles, masticatory aycle, ‘meaticatory reflaxes & neural control of maaticl.t:on :
Deglatition :

Review of the stepa in deglutition, swallowing in infants, neural control of deglutition &
dysphagia.

. Calcium, phosphorous & fluorida metlbol!am .

Bource, requirements, absorption, distribution, functions & excretion, elinical

conaiderationu. hypo & hypercalcemip &-hyper & hypo phosphatemm & fluoroais,
Theorics of Minerallsation: -

Definition, mechanisms, theories & their drawbacics.

Applied aspects of physiclogy of mineralisation, pathaloﬁeal considerations - caleulus
{ormation. /
Physiology of Taste :

Innervation of taste buds & teste pathway, phb'smlogic bam of. taste aensatian, age
changes 8 apphed aspeots - taste discrders.
Physiology of Speech : :

Revisw of basic anatomy of larynx & vocal cords. '

Volee production, resonators, production of vowels & different consonants - Role of
palate, teeth & tongue.

Effects of dental prosthesis & appliances on speech & basic speech disorders.

RECOMMENDED TEXT BOOKS
- Orban's Oral Histology & Embryology - 8.N.Bhaskar
. Oral Development & Histology - James & Avery
. Wheeler's Dental Anatomy, Physiology & Ooclusion - Major. M. Mh
- Dental Anatomy - its relevance to dentistry - Woelfel & Scheid
- Applied Phytsiology of the mouth - Lavelle
. Physlology & Biochemisiry of the mouth - Jenkins
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a. GENERAL PATHOLOGY

AlMI

At the end of the courge the student should be compeétent to:
Apply the scientific study of disease processes, which result in morphological and .
functional slterations in cells, tissues and organs to the study of pathology and the practice
of dentistry.

OBJECTIVES:

Enabling the student .

1. T¢ demonsts and analyze patholog-lcal chanpges at macroscopica.lly and microscopical

. levels and explain their obaervations in terms of disease proccsses,

2. To Integrate knowledge from the basic sclences, clinical medicine and dentistry in the

- study of Pathology.

3. To demonsirate understanding of the - capabilities and Umitations of morphelogical
pathology in its contribution to medicine, dentistry and blological research.

4, To demonstrate ability to consult resource materialy outside lecturas, laboratory and
‘tutorial clagses. .

c .
A. General Patholbgy ~ ' : .
1. Introduction to Pathology

Terminologies
The ¢ell in health
The normal cell structure
- The esllular funetions
2. Aetiology and Pathogenuia of Discage
- Cell Injury
Types — Congenital
Acquired .
_ Mainly Acquired causes of disease -
{Hypoxie injury, ¢chemical injury, physical in.jury, immunslogicel injury]
3, Degenerations
Amyloidosis
Fatty change
Cloudy swelling -
Hyaline change, mucocid degeneration
4. Cell death & Necrosis
Apoptasie
Def, causes, featurss and types of necrosia
Gangrene - Dry, wet, gas
Pathological Calcifications
(Dystrophic and metastatic)
S. Inflammation
- Definition, causes types, and features
- ﬁ.cute inflammetion
a, ‘The vascular response
b, - The celluler response
¢. Chemical mediators
d. ' The inflammatory cells
¢, Fate
- Chronic mﬂamrnat:on
Granu]omat:ons inflammation
€. Healing
- Regeneration
- Repeir
Mechanisms
Healing by primary Intention
Healing by secondary intention
Fraclure healing

A

-
a
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<. P‘actars intiuencing hoallng procasa
f. Complications
7. Tubereulosis
- Epidemiciagy : . .
- Prthaogeneqls { Poiwation of tubsrale) .
- Pathelqgical featuren of Primary and secondacy TB N .
- Complications and Fate - . E
8, syphiliu ' . o
~ Epidemloiogy .
« ‘ypai arnﬂ atagas of s_whjlia »
- = Patho fuxtyres SR : : : _ e
~ Dimgnostle syt ;
.~ Oraf lsslons
9. Typhoid
- Epiémiolm
T« Patheganesic
- Pathelogionl features . . _ \
_ « Disgnoutic aritarins .
10. Thrombogls : . : .
« Dafinition, Pathaphysiolsgy
- Formation, sompileations & Pate of & thrombus
11, Embohsm '
- Definition .
Wﬁ' : .
iz, Iaahumin and Infraction . "
- Definition, etiology, types
- Infrasction of various organs - .
13, Dcr_an;emmu of body fluids
' = Qedema - pathogsnesia
Differant typas : -
14. Digorders of siroulation
~ Hypememin . .
« §hook
15 Nutritisnal Disordars
- Comunen Vitamnin Defivienciss
16. Immunological mochanisma in dissase
= Hamorad & ceslhular immunity
~, Hyporsenaitivity & autemmunity
17. AlDS end Hepatitis.
18, Hypertansion )
» Definition, ctumﬁmhnn
- Pathoptmiaiogy ' . ) _
- Effects in various organs . : R "
19, Digbatea Mellltue - ' .
- Def, Classification, Pathogenesis, Pathology in din'eremt organs '
20. Adaptive disordars of growth .
= Atrophy & Hypertrophy, Hyperplasin, Motaplasia and Dysplasia -
21. General Aspactz of neaplasia .
Dafinition, terminology, classification
Differences betwsen benign and madignant neaplasms
The neaplastic cell
Metastasis
Aetiology and pathogenesis of neoplasia, Carcinogencsis
Tamour biology
Oncogenes and anti-oncogenes
" Diagnosis
Pracancerons losions : h

FEESe AD e
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j.  Common specific tumours, Squamous papilloma & Carcinoma, Basal cell
Carcinoma, Adenoma & Adenoca, Fibroma & ¥Fibrosarcoma, Lipoma and
liposarcoma

- B. Systemic Patheology -

22 Anscmias
- lron Deficiency anaemia, Megaloblastic anaemia
23.Leuksemias
- Acute and thronic leukacmias, Disgnosis and clinical features
24. Discases of Lymph nodes .
- Hodgkin's diseass, Non Hodgkins lymphaom#, Metastatic carcinoma
25. DHseases of oral cavity,
- Lichen planus, Stomatitis, Leukoplalkia, Squamous cell Carmnomh. Dental
caries, Dentigerious oyst, Ameloblastoma :
26. Diseases of salivary glands
- Normal structurs, Sialadenitis, Tumours
27, Common diseases of Bones . ‘ :
- Osteomyelitie, Metabolic bone diseases, Bone Tumours, Osteosarcoma,
Osteocalstoma, Glant csll Turmour, Ewing’s samboma, Fibrous dysplasls,
Aneurysimal bone cyst
28.Diseages of Cardiovascular system -
- Cardisc fajluars
- " Congenital heart discase - ASD, VSD PDA
Fallot’s Tetsology
«  Infective Endocarditis
- Atherosclerosis -
- Ischaemit heart Discase
29. Haemorrhagic Digorders
Coagulation cascade
Coagulation disorders
- Platelet funtion
PMatelet disorders
Practicals
1.Urine ~ Abnormal constitnmenta
- SBugar, albumin, ketone bodics
. Urine ~ Abnormal consittnents’
- Blood, dile salts, bile pigments
. Hacmoglobin {Hb) estimation
. Tatal WBC count - :
. Differential WBC Count
. Packed cell volume(PCV,) Erythrocyte Sedimentatmn Rate (ESR)
- Bleeding Time & Clotting Time -
. Histopathology
Tissue Processing
8Sigining
9. Histopathology slides ' -
- Acute appendicitis, Granulation usaue, fatty liver
10. Hiswopathology slides
CVC tung, CVC liver, Kidnay amylsidosis
11. Histopathology, slides
Tuberculosis, Actionomyéodis, Rhinosporidiosis
12, Histopathology slides
Papilloma, Basat cell Ca, 89 ccll Ca
13. Histopathology siides
Osteosarcoms, osteoclastoma, fibrosarcoma
14, Histopathology stides
Malignant melanoma, Ameloblastoma, Adenoma
15, Histopathology slides
Mixed parotid tumour, metastatc
carcinagma jn iymph node

=]
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Liat of Texthuoks

. L Robhins ~ Pathologic Busis of Disesse Cotran, Kumar, Robbing

2. Anderson's Pathology Vol 1 & 2 Editors ~ Ivan Danjanov & James Linder
3. Wintrobe's olinicel Hasmatolog Lee, Bithell, Poerster, Athenz, Lukens

To mtroduce the students to the axviting world of microbes. To make the students aware of
various branches of microblology, importancs, significance and contribution of each branch
to mankind and other fislda of medicine. The objactives of teaching micrebiolygy can be
achieved by various teaching technicuiea such as :
) Lecturcs
b} Lecturs Demanetrations
¢) Practical exerciges
d} Audio visual aids '

c} smaﬂ group discussions with regular feedback from ths students.

QRIECTIVES: ‘ : .

A KNDWLEDGE AND UNDERBTANDING _

At the end of the Micrabiology course the student is expectsd to.:

1. Understand the basics of various branches of mimbiology and be able‘ to apply the
knowledge relevantly.

2. Apply the knowladge grined jn related medice! auhjeots lilw General Medicine and
Qeneral Surqery and Dental subjects like Orel Pathology, Commmunity Dentistry,
Periodontics, Ordl Surgery, Pasdodontios, Camewatiw Dentistry and Oral Medicine in

higher clazsez.

3.  Understand and practice various methods of sterilisatnon and disinfection in deatal
clindes.

4.  Have & seound understinding of various infeoticus dizeases and legions In the oral
cavity,

A oo

.. Student should haie scquired the akill to diagnose and differentiate vaﬂuus oral lesions.
2. Should be able to select, collect and transport clinical spacimens to the laboratory.
3. Should be able to cany out proper aseptic procedures in the dental ¢linic.

A brief syliabue of Microblology Is given as follows:

oL

GENERAL MICRORIQLQQX; -

History, Introduction, S8cope, Airns and Objectivea.

Maorphology, and Physivlogy of bactaria.

Detail account of Sterlisation and Disinfection.

Brief account of Culture media and Culture techniques.

Baslc knowledge of selection, collection, transport, processing of chnicpl
Specimenk and identification of bacteria.

6. Bacterial Genetics and Drug Rauiotmea in bacteria,

o

infection - Deﬂnition, CIMaiﬂmtlon. Source, Mods of l:rnnsmiaaion arid types of

Infectious "discase,

Immuanity )

Structure and funactions of lmmune aystem

The Complement System

Antigen

immunoglobuling - Antibodies - General structure and the role played in defehse

mechanism of the body,

7. Immune responge

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

9. Immunodeficiency disorders - a brief knowledge of various types of immunodeficiency
disorders - A sound knowledge of immunodeficiency disorders relevant to dantistry.

i Hypersensitivity reactons ‘

P Autoimmine disorders - Tasic knowlodge of vazions types - sutnd boowdlodpe nf

Al ol
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autoimmune disorders of oral cavity and related structures.
12. Immunology of Transplantation and Malignancy
13, Immunehaematolog;

1. Pyogmc cocu Staphylocoocus. Streptococcus, Pneumococcus, Gonosoceus,
Meningococeus ~ brief account of each coccus - detailed account of mode of sprend
laboratory dlagnosis Chemo thera.py and prevcntion Detafled account of Cariogenic
Streptococdt. -

2. Corynebacteriumn diphtheriae - mnode of apread, important clinical feature, Laboratory

diegnosis, Chemotherapy and Active immunisation. .

3. Mycobacteria - Tuberculosis and Leproay

4, Clostridium - Gas gangrene, food poisoning and tetanus.

5. Nonesporing Aneerobes - in brlef about classification and morphology, in detail
about dental pathogens - mechuniym of disease production and prevention.

6. Spirochaétes » Treponema pallidum - detailed account of Oral Lesions of syphms,
Borrelia  vincentii.

7. -Actinotnycetes.

L. VIROLOGY:

1. Irtroduction '

2. General properties, cultivation,. host - virus interaction with spedial reference to
Interferon.

3. Brief account of Laboratory diagnoesis, Chemothmpy and immuno prophylaxm in

general,

A few viruses of relevance to dentietry

Herpes Virus ‘

Hepatitis B Virus - brief about other types -~

Human Immuncodeficlency Virus [HIV}

Mumps Virus

Brief - Measlea and Fubella Virts

Bacteriophage - atructure snd significance

!ali..._‘h

EMYCOLOOY .

1. Briel Introduction

2. Candidosis - in defail

3, Briefly on oral lesions of gystemic mycosea.

E PARASITOLOQY,

1. Brief introduction - protozoans and helminths

2. Brief knowledge about the mode of transmission and prevention of commanly seen
parasitic infection in the region

1 Text. book ofM:crobioloy - R,mnthanan & C K.Jayaram Paniker.
2. Medical M_u_:robtology - David Greenwood et al,

B
i) Microbio‘lny Bommd D. Qovis , et a’L .
it} Chinfeal & Pathogenic Miorokdology « Barbare J Howerd, ct al,
iv) Mechanisme of Microbial disenges ~ Moselio Schaschter, et al,
v) Immunelogy ex Introduction « Tiswrd
vl)  immunology 3 edition - Bvan Roitt:, etal.

¢,

GENERAL AND DENTAL PHARMACQLOGY AND THERAPREUTICS

The broad gesal of teaching undergraduate students in pharmacology is to incuicate rational
and scientific basis of therapeutics keeping in view of dental curriculum and profession.
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Atthe end of the course the student aXail be able to:

i) Deseribe the p}mrmacn\dnetim and pharmasodynarics of esaenthl and commonly
used druge in geweral and in dentistry in particular. :

it} - List the inq!cntiom. sontraindiocations; interactiong, and advcrse ma::tions of
commenly Rssd deugs with reason.

i) Toilor the use of appropriste drugs in disease with considoration to its cost, sfficacy,
asfety for individual and mass tharapy nesds.

iv) . Indicate apecial eave in prescribing common and essential drugs in apecial medical

. gituations such o pregnancy, lactation, old age, renal, hepatic damage and immune

compromised patisnts.

v) Antegrate the rational drug therapy in clinjcal pharmmscology,

vi)  Indicats the principles underlying the concepts of “Kzsential drugs”.

At the md of the course the atudent shall be abls to:

1) Prescribe drugs for common denta) and medical ailmeita.

2j Appreciate adverss reactions and dwig interactions of commonly beed drugn.

3) Obaorve experimants deaigned for study of effects of drigs. -

4) Cridcally evaluate drug forthulations and bs able to interprct the clinical phmco!osy
of marketed preparations commonly used in dentistz:.r.

S) TNTBGRATION: Practies] knowledge of use of drigs in clinical practicc will be acquired

through integrated teaching with elinical depnrtmenm.

1. gﬁﬂtm PHARMACOLOGY:

1. Qoner prinofples of pharmasology; sourcss and mtum of druge dmge Toms
preacription writing phermacokinetics (absorption, 'distribution, metatolam and
excretion of drugs), mode of action of drugs, combined effects of drugs, receptor
mechanism of drug action, factors modifying drug response, adverse drug reactions;
drug Interactions, implications of General Princlples in clinical dentistry. |

2. CNS drugs; General anassthetics, hypnotics, hnalgesois psychotropic dmgl, antf ~
epileptics, muscle relaxants, local anaesthetice, Implications of these drugs in &iinical
dentistry.

3. Autonomic drugs; sympathomimetics, antiadrenergic drugs pmsmpathomimetics
and paraaympatholytics, Inplications of Autenomic drugs in clinfcal dentfstry,

4. Cardiovascular drugs; Cardiac stimulants ; antthyperténsive drugs, vaaoprcaanr
agents, treatment of shock, Antiangma.l ag=nts snd diuretics, Implications of thase -
drugs in clinica! dentistry.

§.  Autocoids: ‘
Histarnine, antihistamines, prostaglundine, leukotriens and bronchodilators,
" Implicationa of Autecoids in clinical dentistry. ., T

6. Druge aotlng on blocd : coagulants and- mﬂummxlants, hsmatln&és. Implcations of
these drugs in ofinfcal dentistry.

7.  G.I.T. Drugs, Purgatives, anti-diarrhoaal, antaclds, anti-ematics, {mpllmﬁons of these

- drugs in clinical dentiatry. -
8. Endocrines; Emphasis on treatment of diabetes and glucncorﬁmids. thyrold and
antithyroid agents, drugs affecting calcium balance end anabolic steroids,
- Implications of these drugs in clinieal dentistry. -
9.  Chemotherapy: Antimicrobial agents ( against bacteria, anserobic infections, fungi,
. virus and broad spectrum). Infection mansgement in dentistry. Phamecotherapy of
Tuberculosis, leprosy and chemotherapy of malignancy in general. Implications of
Chemotherpy in clinical dentistry.

10. Vitaming : Water solable vitamins, Vit. D, Vit. K. and Vlt £, Implications of V:tamins
in clinical dentistry.

11. Pharmacotherapy of emergencics in dental cl'ﬁce and emergency drugs tray
Implications of Pharmacotherapy in clinical dentistry.

12, Chealating agents — BAL EDTA and deslervioxamine,
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[1. DENTAL PHARMACOLOGY

1. Anti - septics, astrigents, obtundents, mummaf)ung agents, bleaching agents, styptics,
digclosing agents, dentifiices, mouth washes, caries and fiuorides.

2. Pharmscotherapy of common oral conditions in dentistry.
Practicals and Demonsirations :
To familiarise the student with the methodology: prescription wntrng and dispensing.
Rationgle of drug combinations of marjeted drugs. :

LIST OF BOOKS RECOMMENDED FOR READING AND REFERENCE .

1, R.S.Satoskar, Kale Bhandarkers Pharmacology and Pharmacomerapentlcs. mth
Edition, Bambay Popular Prakashan 1991,

Q.- Bertam G Kateung, Baslc and Clinical pharmaoology 6th ed. Appleton & Lange
1997.

3. Lauerence D.R, Clinical Phamlacolomr 8th ed. Churchill Livingstone 1997.

4, Satoskar R.8, & Bhandarkar 8.D., Pharmacology and Phaxmacotherapcuncs part 1
8 part if, 13th Populer Prakashan. Biamba;r 1943,

5 Tripathi K.D, psaentials of Medical Pharmecology 4% ed Jaypee Brothers 1998,

6. DENTAL MATERIALS

The science of Deéntal Material has undergone tremendsus changss over the years.
‘Continued research has led to new material systems ahd changing concepts in the dental
fisld. Interlinked with various specialiacd branches of chemistry, practically ali engincering
applied sciences and biological charecteristics, the science of dental material emerged as a
basic sciences in itself with its own values and principles.

INTRODUCTION )
Aim of the course {s to present basic chemical and physical properties of Dental materials

as they are related to its manipulation to give & sound educational background so that the

practice of the dentlatry emerged from art to empirical status of science as more information

through further ressarch becomes available. It s also the aim of .the course of Dental .
materials to provide with certain eriterie of selection and which will engbls to discriminate

between facta and propaganda with regerde to claims of matufactures.

QBJECTIVES: .

To understand the cvolution and development of science of dental materials

“To explain purpose of course in dental materials to parsonnel concerned with the profession

«of dentistry, Knowledge of physical and chemical’ properties. Knowledge of biomechanical

requirements of particular restorative procedure. An intelligent compromise of the
" conflicting as well as co-ordinating factora into the desired ernest. Laying down standards

or apecifications -of various matemls to guide to manufacturers as well as to help

professionals,

Bearch for newer and better materiale which may answer our rcquxrcments with greater

satisfaction. To understand and evaluate the claims made by manufecturers of dental

materials

The profession has to rise froman art to a science; the need {or the dentist to possess
adequate knowledge of matsriala to exercisea his best through knowledge of properties of
different types of materials, The growing conicern of henlth hazards due t¢ mercury toxicity,
inhalation of certain vapour or dust materlals, irrftations and allergic reaction to skin due
to contact of materials. Materials cauvaing irritation of oral tissues, pH of restorative
materials causing inflammation and necrosia of pulp which is a cause for the dentist to
possess wider knowledge of physical, chemical and biological properties of materigls being
used. For the protection for the patient and his own protection certain eriteria of selection
are provided that will enable the dentist to discriminate between facts and propaganda,
which will make a material biologically acceptable.

The.dental materials are employed in mechanical procedures including restorative dentistry
such as Iosthodontics, endodounlics, periodontal, orthodentics and restorarive materinds.
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There is scarcely & dental prossdure that does not ol use of dental materials in one forin

or another and therefore the spplication of dentsl rnaterial is not limited to any one branch

of dentistry. Branches such as minor surgery and perviodontics require leas use of materials

but the physical and chemical charactors of materials are important in these fislds.

The tostde and dasue resction of dental materials and their durabllity in the orel cavity ]
where the temperature is between 32 & 37 degree centigrads, and the ingestion of hot or K
cold foed ranges from 0-70 degree contigrade. The aecid and alkalinity of fluids show pH

varies from 4 to 8.5, The load on 1 sq. mm of tooth or restorative materials can reach to a

level ag high ae many kitegrams. Thus the biclogical propertieu of dental materials cannat

be separated from their physical ‘and chemical propertes.

2).-STRUCTURE OF MATTER AND PRINCIPLES OF ADHESION.'
Change of state, inter atémic primary bonds, inter atomic quary bonds, inter atomic

bond distance and bonding energy, thermal energy, crystalline structure, non crystalline
structures, diffusicn, adhesion and boanding and adhesion to tooth structures.

-3). IMPORTANT PHYSICAL PROPERTIES APPLICABLE TO DENTAL MATERIALS -

Physical properties are based on laws of mechanics, acoustics, optics, thermodynamics,

clectricity, magnetism, radiation, atomic structure or nuclear phenomena. Hue, value,

chroma and transhwcency physical properties based on laws of opties, dealing with
phennm::na of lighit, vision and sight. Thermal copnductivity & coefficiant of thermal ’
cxpansion are physioal propertiss based on ‘laws of thermodynamics, Stress, strain,
proportional limit, elastic limit yield strangth, modulus of alesticiy, flexdbility, resilience,

impact, impact strength, permanent deformation, strength, flexure strength fatigue, static '
fatigue, toughness, brittleness, ductillily & malleabllity, hardneay, abrasion resistance,
relaxatiori, rheology, Thigotropic, creep, stntic creep, dynamic creep, flow, colour, threz
dirmsnsicnal colour - hue, values, chromes, Munsell systém, metamersim, fluorescence,

physical properties of tooth, atress during mastication:

4). BIOLOGICAL CONSIDERATIONS [N USE OF DENTAL MATERIALS.

Materjale used are with the knowledge of appreciation. of certain hiclogicsl corviderations

for use in oral cavity. Requirement of materials with bislogical compatibility, Classification

of materials from perspective of biclogical compatibility. eg. contact with soft tissues, .
affecting vitality of pulp, used for root canal Hilings, affecting  hard tissues of teeth, v
laboratory: materials that could eaccidentally be inhaled or ingeebed during handling.

Hazards associated with materials; pH sffecting pulp, polymers causing chemical irritation,

mercury toxicity, ete, Microleakage, Thermal changes, Galvaniem, toxic effect of materials.

Binlogical evaluation for systemic toxicity, skin irritation, mutagenesity and catc’fmgenimty

Disinfection of dental materials for infection control.

8). GYPSUM & GYPSUM PRODUCTS.

Gypeum ~ its origin, chemical formula, Products manufactured from gypaum

Dental plaster, Dental stons, Die stone, high strength,. high e:r.pansion stone.

Application and manufacturing procedure of each, macrosoop and m]m?acopic struehire

of cach . Supplied ap and Commercial names.

Chemistry of ssting, setting reactinn. theories of setting, gauging - wa.ter, eroa copic.

structure of set material.. .
_Setting time; working time and settmg time, Measurement of setling umc and factors

cantrolling getting time . . _

Setting expénsion, Hygroscopic setting expansion — factors affecting each .

Strength rwet strength, dry strength, factors affecting strength, tensile stmngth

Slarry - need and use.

Care of cast.

ADA classification of gypsum produoty |

Description of impression plaster and dental investment

Manipulation ineluding recent methods or advanced methods.

Disinfection : infection control, liquids, sprays radiation

Methadl of use of disinfectants

Storage of material - shelf life
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61 IMPRESSION MATERIALS USED IN DENTISTRY

fmpression plaster, Impression compound, Zine oxide cugenol impression paste &  bite
registration paste incl, non eugenol paste, Hydrocolloids, reversible .and irrevarsible,
Elastomeric impression materials. Polysulphide, Condensation silicones, Addition silicones,
Polyether, Visible light cure polysther urethene dimethacrylate, Historical background &
development of each impression material, : _
Definition of impression., Purpose of making impression, Ideal properties required and
application of material, Classification as pexr ADA specification, genersl & individual
impression material, . S
Application and their uses in different disciplines, Marketed es. and. their cormnmercial
names, Mode of supply & mode of application bullc/wash imptession, Composition,
chemistry of sstting ,Control of setting time , Type of impression trays required, Adhesion to
tray, manipulation, instruments & equipments required. Techniques of impression, storage
of impression, {Compatibility with cast and die material). Any recent advancements in
materiel and mixing devices. Study of properties: Working time, setting tims, flow,
eccuracy, strength, flexibility, tear strength, di:gxensiona;! stability, cornpatibility with cast 8
dic materials incl., electroplating Bislogical properties: tissue reaction , Shelf life & storage
of- material, Infectivgn contrel ~ disinfection, Advantages & disadvantages of sach meterial,

7). SYNTHETIC RESING USED IN DENTISTRY. -

Historical background and dsvelopment of material, Denturs base materials and’ their
tlassification and requirement * - -, i _ ’
Classification of resing : . : :

Dental resins ~ requirements of dental resine, applications, polymerisation, polymerisation
mechanism stages in addition polymerisation, inhibition of polymerisation, co-
polymerisation, molecular weight, crosslinking, plasticisers, Physical properties of polymers,
polymer atructures types of resing, . : : o : :
ACRYLIC RESINS: - : _ .
Mode of polymerisation: Heat activated, Chemically activated, Light activated, Mode of
supply, application, composition, polymerisation reaction of each. Technical considerations:
Methods of manipulation for each type of resin, Physical properties of denture base resin.
Miseellaneous resins & techniques: Repair resing, Relining and rebasing. Short term ard
long-term soft-linera, temporary crown and bridge. resing, Resin impression trays, Tray
materials, Resin teeth, materials in maxillofaclel prosthesis, Denture cleansers, Infection
control in detail, Biological properties and aflergic reactions. ot

FESTORATIVE RESING: . . -
Historica! background, Resin based restorative materisls, Unfilled & filled, Composite
restworative meterials, - Mode of -supply, Composition, Polynierisation mechanisms:
Chemically activated, Light activated, Dual cure: Degree of conversion, Polyrerisation
" shrinkage Classification of. Composites: Applicadon, composition and properties of each
Composites of posterior tecth, Prosthodentica resins for veneering. Biocompatibility,. -
microleakage, pulpal reaction, pulpal protection Manipulation of composités: Techiniques of
insertion of Chemically activated, light-activated, dual cure Polymerisatiorf, Finishing and
polishing of restoration, Repair of composites Ditect bonding Bonding: Need for bonding,
Acid - etch technique, Enamel bonding, Dentin bonding agents. Mode of bonding, Bond
strength, Sandwich’ technique its Indicetion and  procedure, Bxtended application for
- composites: Resins for restoring ervded tecth, Pit and fissure sealing, Resin inlay system -
Indirect & direct, Core build up, Orthodontic applications.

8). METAL AND ALLOYS: - .

Structure and behaviour of ‘metals, Sqlidification of matals, mechanism of erystallisation

amorphons & erystalline. Clessification of alloys, Solid solutions, Constitutes or squilibrium

phase diagrams:Efectric alloys, Physical properties; Pardtectic alloys, Solid state reaction

other binary systems: Metallography & Heat treatment. Tarnish and corrosion. Deflnition:

- causes of corrosion, protection against corrvslon., Corroslon of dental restorations, elindeal
significance of galvanic current. Dental Amaigam, ' :

+

© History: - :
Definition of dental amalgam, application, Alloy classification, manufacture of allay powder
composinon - available as, )
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Amalgamaiion : gstting resotion & multinz structure , pwptrhea » Microloakags
Dimensional stability, sn'ensr.h Lreep, Clinical paﬂ‘omme i
Manipulation: Belectlen of alloy, proportioning, mechanism of t:'lmrn.&nn coudemnnon,
carving & finishing. Efféct of dimensional changes,: Mar;tna.l deteﬁcraﬁon. Repair of
amalgam, mercury toxicity, mercury hygisne, -

DIRECT FILLING QOLD:

. Propertios of pure gold, mode of adhuion of [a!d for restoration fam of direct filling gald

for using as rvestorative material

Classification : Gold Foil, Electrolytic precipitate, powdered gold, .
Manipulation: Removal of surfecs impurities and mpmﬁonordh-batmﬂm guld
Phymcal p::apart{n ofcompar:tad mold. Chm’lporﬂom

arky und cleuluble pnperdes of a]lby-

Alterpatives  to' cast metal technology:  dirget gold, anmlgam. mercury free
condensable intermetallic compound - an  alternative to metal casting process. CAD.CAM
process  for metal & caramio inlays - without nesd for impression of teeth or casting
procedure, pure titunium, most Bio compatible, metal “Wwhich are difficult to cast can be
made into crowns with the aid of CAD- CAM  taghntlogy . Another method or making
copings - by copy milling (withsut easting procadures).

Clussification of casting alloys: By function & :

Recent clasaifisation ; High noble (HN), Nabls (N) pndomlnpnﬂy base methl (PB]

Allays for crown & bridge, matal ceramic & removable partial denture. Composition,

function, constituents and application, each allay both nohle and base metal,  Properties
of alloys: Malting range, mechanics! pmpertlen hardness, zlongatton. modulus of
elasticity, tarnish and corrosion.

Casting ahrinkage and-gompsnsation of mtln( lhrlnhne Biocompatabniw Handllng
hazards & precautions of base metal alloys, casting investments used. Heat treatment :
Softening & hardening heaf treatment. Recyoling of metals. Titanium alloys & their

_ application , properties & advantages. Technical eomidera.tlona In casting . Hcat source,

furmaces.
8. DENTAL WAKES INCLUDING INLAY CASTING WAX

. Introduction and importance of waxes.. Hources of natural waxaa and their chemical

pature,
Classification of Wases:

Properties: melting renge, thermal expmxlan, mechmiul prupm-tioa flow & regidual
stresues, ductlity. Dental Wax: Inlay wax: Moda of supply : Classification & composition,

* Meal requirernents: Properties of inlay wax: Flow. thermal properties Wax distortum & its

causes,

Manipulation of inlay wex: Instruments & equipmnt roquired, including elecu'ically heatted
ingtruments metal tips and thermoastatically controlled wax baths.

Other waxes: Applications, mode of supply & propertics.

Ceating Wax, Bass plate wax, Processing wax, Boxing wax, Utility wax, Sticky wax,

Impression wax for corrective impressionse, Bite. reklumﬁon wax;
10). DENTAL CASTING INVESTMENTS.

" Definition, requirsmenta, slaseifioxtion

Oypsum bonded - classifications, Phosphate bondsd, Silice bonded'

Mode of Supply: Composiﬁm, spplication , actting mechanism, setting time & factors
controlling it.

Expansions :Setting expansion,. Hygmscopic S:tﬁng expansion, & thermal sxpansion :
factors affecting, Properties : Sirength, poresity, and fineness & storage. Technical
eonsiderationa: For Casting procedure, Preparation of die, Wax pattern, spruing, investing,
control of shrinkage compensation, wax burnout, and heating the irivested ring, cnsﬂng
c‘.astmg machines, source of heat for melting r.hc alloy, Defects fn-casting.

11} SOLDERING, BRAZING AND WBLDING )

Need of joining dental appliances, Terme & Definition

Soiders: Definition, ideal requirement, types of solders - Soft & hard and their fusion
temperature, application, Mode of supply of solders, Composition and selection, Properties.
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Tarnish & corresion resistance mechanical properties, microstructure of soldered jomt.
Fluxes & Anti fluxes: Definition, Function, Types, commonly used fuxes & their selection

Technique of Soldering & DBrazing : free hand soldering and investment, steps and
procedura. Welding Definition, s.pplic.a.tton, requirements, procedurs, weld decay - causes
and how to avoid it. Laser wclding

WROUGHT BASE METAL ALLOYS

Applications and different alloys used mainly for orthodontics purpose
1. Stainless steel )
2. Cobalt chromium nickel
3. RFickel titanium
4, Beta titanium .

Properties required for orthodontic wires, worldng range, spnngmcss stiffness, resilience,
Formability, ductility, ease of joining, corrosion resistancs, stability in oral environment, blo.
compatibility
Stainless stesls: Description, type, composition & propertiez of each. type. Sensitisation &
stabilisation , Mechahical properties — strength, tensile, yield strength, KHN. Braided 8
twisted wires their need |’ Solders for stainless stea], Fluxes, Welding

1. Wrought cebalt chromium rickel alleys, compoaihon allocation, properties, heat

treatment, pfhysu:al propertics -
2.Nickel - Titantuin alloys, shape, memory & super elastic : ’
3. Titeniurm alfoys, applcation, composition, properties, welding, Corrosion resistance

12). DENTAL CEMENTS

Delinition & ldedl requirements:

Cements: Silicate, Giass {onomer, metal modified plass wnomer, resin modified glass
jonomer, zinc oxide sugenol, modified zinc oxide eugenol, zinc phoaphatc, gine silico
phosphate, zinc poly carboxylate, Cavity kiners and cerhent bascs. Varnishes Caleium
hydroxide, Cutta percha

Application, classification {general and individual }, setting mechanism, mode of supply,
Properties, factors affecting setting, special emphasis on critical procedures of manipulation
and protection of cement, rnode of adhesion, biomechansim of carics inhibition.

Agents for puipal protection., Modifications and recent advances, Principles of cementation.
Special emphasis on cavity liners and cement bases and luting agents,

13), DENTAL CERAMICS

Historical background & Ceneral applications.

Dental ceramics : deflnition, classification, apphcatmn. mode of supply, manufacturing
procedure, methods of strengthening. Properties of fuséd ceramic: Strength and factors
affecting, modulus of elasticity, surface hardness, wsar resistance, thermial properties,
specific gravity, chemical stability, esthetic propetties, biocompatability, techuical
considerations. .

Metal Ceramics {PFM): Alloys - 'Iypea and composition of alloye. Cerpmic - Type and
Composition,

Metal Ceramic Bond - Nature of bond. Bonding using electro deposition, foil copings,
bonded platinum foil, swaged gold alloy Toil coping. Technical considerations for - porcetain
and poreelain fugsed imetal restorations. Recent edvances - ell porcelain restorations,
Manganeae core, injection moulded, tastable cernmics, glass infiltrated alimina core
ceramic {In ceram}, ceramic veners, inlays and onlays, and CAD ~ CAM ceramic. Chemmal_
attack of caramic by fluoride. Poreelain furnacas,

14). ABRASION & POLIBHING AGENTS

Definition. of abrasion mnd polishing, Need of abrasion and pohshmg Types of abrasives:
Finishing, polishing & cleaning. Types of abragivea: Digmond, Emery, slumininam oxides
garnet, pumice, I{tcaclgurh tripoli, touge, tin oxlde, chalk, chromic oxide, sand, carbides,
dizmmond, zirconium silicate, Zinc oxide .

ABRASIVE ACTION :
Desirable ‘characteristics of an abrasive, Rate of abrasion, Size of particle, pressure amd
spaed.
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Grading of abmllve & polishing agents. Binder, Polishing rmaterials & procedurss used.
Tachnical considamation =~ Materiul end procedure used for abrasion and polishing,
Rlectrolytic polishing and burnishing. -
15). DIE AND COUNTER DIE MATERIALS INCLUDING ELEC"PROFORM!NG

AND ELECTRCPOLISHING.
Types - Gypaurm produats, Biectroforming, Hproxy resin, Amalgam.

- 16). DENTAL IMBLANTS © Buolution of dental implanis, types and matenals

17). MBCHARICS OF CUTTING : Burs and points.

At the end of the course the student should have the knowledge mbout the compusition,
_properties, manipulatwe technigued and their various tommercial names, The student
ghould aiso acquire s’id!.ls to selact and uas the materisls appropriately for labomtory and
clinical tige.

]

Phillips Science of Dental Materiale ~ 10th edn.- Kentieth J. Anuieavice

1.

2,  Restorative Dontsd Matevials  ~ 10 edn. Robert G.Craig

3.  Notes on ntal Materials = E.C. Combe

7. " PR® -BIJNICAL GQN’EBEVA‘I‘WB DMSTRY LABORATORY macmas

1. Identifcation and study of handcutting instruments’ chisles, ginglval margin
trimmers, sxcavators and hatchet.

2. Identification and uae of rotary outting inatrunents in contra angle hand piccea
bursi{Misrometor) -

3. Preparation class [ and extended cimas 1 wnd clasa I and MOD's and class V

amounting to 10 exercises in plaster raodels.
4. Ten exercises in mounted extracted teeth of following: class I, 4 in number; class |
extended cavitles 2; class II 4 in number and Clags V 2 in number, Cavity preparation
. base application:, matrix and wedge placemeant restoration with amalgam.
5. Exerciges on phantorn head models which indludes cavity preparation base and
varnish application matrix and wedge phcament followed by amalgam resmrs.twn

Class |

Class T with extension 2
Clags 11 10
Clags I Mods 2
Class V and Il for glnas lonomm 4
Class V for amalgam - 2

6.  Folishing of above restorations.
7. Demonstration of Class Il and Class V .cavity preparation For: compoa:tcs on
extracted tdoth ¢ompleting the restoratian, :
8. - Polishing and finishing of the restoration of composites,
9. [Identification and manipulation of varnish - bases like ch Phosphate, Poly
. carboxylats, Glass lonomers, Zine Oxide, Euginel cements.
10, Identification and manipulation of various matrices, tooth upmbura and materials
like composites and modified glass ionomer esments. )
11. Cast Restoration -
1. Preparation of Claes II inlay eavu;y
2. Fabrication of wax pattern
. 8. Sprue for inner attachment inw.sting
" 4. Investing of wax pattern
5. Pinishing and cementing of class I inlay ir extracted tooth.
12. Endodontics
. Identification of basie endodentic instraments
- Coranal accass cavity preparation on extracted upper central incisiora
. Determination of working lengih.
- Biomechanical preparation of root canal epace of central incisor
. Obturation of roat canal spaces. Abgence of coronal access cavity.
. Closure of acear cavily

OO AW
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L4

ORAL PATHOLOGY & ORAL MICROBIOLOGY

8.

QBJECTIVES: ]

At the end of the Oral Pathology & Oral Microbiclogy course, the student should be able to
comprehend -

1. The different types of pathological processes that involve the arsl cavity.

2. The manifestations of common diseases, their diagnoesis & correlation with clinical

pathologicel processes.
3. 'The coral manifestations of systernic diaeasea o help in eorrelating w::h -gystemic
physical aigns & labomatory findings. .

4, ‘The undetlying bicloglcal principles governing treatment oi‘ oral diseases.

8, The pnncipl:s of certain basic agpects of Foretisic Cdontology.

SKILLS:

1. Microscople study of commeon lasions affecting oral tissues tlmough microscopic slides &
. projection slides.

2. Stady of the discase process by surgical apecimms

3. Study of teeth anomalies/polymorphisms through tooth specimens & plaster casts.

4. Microscopic study of plaque pathogens.

5. Study of ha hologieal preparations (blood filme) of anaemias & leukemins.

6. Basic exercises in Forensic Oduntulogy guch as histological methods of age sstimation
end appearance of teeth in iniuries

1. W

A hird's eye view of the different paﬂmolbsindl proceases involving the oval cavity & oral

cavity involvement in systenic diseases to be brought sut. Interrelationship between General

2

+

*

=~

-

- Medizine & General Surgery & Oral pathology {s 1o be emphasieed,

Beveiopmental disturhances of teeth, jaws and soft tlasues of orad & paradral reglon
Introduction to developmental diumrbancns - Hereditary, Pamilial rautation, ' Hormonal
ete. causes to be highlighted,

_ Developmental disturbances of tecth - Actiopathogencsis, clinical features, mdxological

features & histopathslogicel features ss appropriate :-
The sige, shape, number, structure & cmpt:on of tecth’ & cluucal sigmﬁ.cance of the
anomalies to be emphasised.
Forensic Odontology.
Developmental disturbanices of jaws - size & shape of the jaws. .
Developmerntal disturbances of oral & paracral soft tissuca - lip & palate - clefts, tongue
gingive, mouth, sallvary glands & face.
Dental Caries ;
Aetiopathogenesis, microbiclogy, clinlml features, ' .disgnosls, histopathology,
immunoloegy, prevention of dental caries & its sequelae. -
Pulp & Periapical Pathology & Osteomyelitis,
Aetiopathogenesis 8 interrelationship, clinical features, microbiology, histopathology &
radiclogical features (s appropriate) of pulp & periapical lesions & osteomyelitia,
Ssquelas of periapical abscsss ~ summary of spece mfections, gystemic complications &
significance.
Periodental Diseases :
Actiopathogenesis, microbiology, clinical features, hmtopathology & radloIoglcai features
{us appropriate) of gingivitia, gingival enlargements & paiodcntiua Basic imrmunologtesi
mechanhisms of perlodontal dissuse to be highlighted.
Microbial infections of ora) soft tissues ;
Microbiology, defence mechanisma including immunological aspects, oral manifestutions,
histopathogy end laboratory diagnosis of common bagcterial, viral & fungal infections
namely;
Bacteriad : Tuberculosis, Byphills, ANUG & ity complications - Cancrum Oris.
Viral : Herpes Simplex, Vearicelia zoster, Measles, Mumps & HIV infection,
Fungal : Candidal infection. Apthous Ulcers, '
Common non- inflammatory diseases involving the jaws :
Aetiopathogenesis, clinical features, radiclogical £ laboratory valués in diagnosis of @
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Fibrous dysplesia, Charubism, Ostsogenesin Imperfeata, Paget's dissase, Cleldocranial
dysplasia, Rickets, Achondfoplasia, Marfan's eyndrome & Down's syndroms,
Diseases of TM Joint ;
Ankylosis, sumnmaery of different types of arthritis & other devalapmental malformations,
traumatic injuries & myofascial pain dysfuriction syndrome.
Cysts of the Oral & Paraoral region :
Clagsification, etopathogenasis, clinieal featuras, hmupaﬂmhw hboutury & rediolagical
features (a8 appropriats) of Odontogenic cyata. Nan-Odontogcmc cyats, Pseudocysta of
jaws & soft tisaue cysts of oral & paracral regmn. -
Tumours of the Qral Cavity : ‘
Clagsifioation eof Odontegenis, NM-D&&M&MG &  Balivary Gland Turmours,
Astiopathogenesils, cliniewl foatures, histopathology, radiological features, & leboratory
diagnosis (as appropriats} of the following common tumours :-
a) Odontogenic - all lssions. i
b] Non-ndentogeniz
. Benign Bpithetial - Papflioma, Kerasasanthome & Naevi, :
‘- Benign Mesonchymad - Fibroma, Aggrossive fibrous lesions, Lipoma,
Haamangioma, Lymphangioma, Neurofibroms,
Schwannoma, Chondroma, Ostaoma & Torl
- Malignant Epithelial - Bussl Cell Carcinoma, Verrucous Cercinoma,
Squamoug Cell chroinoma &
; Malignant Malanoina. :
- Mahgnant Mesenchyrnal - Flbrosarconsa, Omegamoma. Giant csll
tumour, Chondrosarcoma, Angiossrcoma,
Kapogi's sarcoma, Lymphomas , Bwing's sarcoma &
Other Reticuloendothalial tumnoure, . _

1

¢) Salivary Gland’
- PBanign Epitholh.l nesplasms - Phomorplﬁc Adenoma, Wuﬁxma tumour.
& Oncocytoma,
- Mnhmant Epithelinl neoplasmas - Adenold Cyatic Carcivioma,
Mucoapidermoid Carzinoma,
Acinie Call Carcinoma &- Mammrcmmn

d} Tumours of Disputed Origin - Congenital Epulis & Granuler Cell Myoblastoma.
e] Metastatic tumeours ~ Tumors memunmng o & Irom ora.l eavils- & the routes
" of metastasis.

. Traumatic, Reactive & Regreasive losions of Oral Cavity :

Pyogenic & Gilant ecell gmnuloma exoatoses Fibrous Hyperplasia, 'I‘raumauo Ulcer &
Tranmatic Neuroma.

" Antrition, Abrasion, Eruuon. Bru:dam Hypercamnnmsin. Dantinal c‘hs.ngu Pulp .

calcifications & Resorption of teeth. .

Radintion effects of oral cavity, summary "of Physical & Chemical mjur:eu including
aliergic reactions of the oral cavity.

Healing of Oral wounds & complications - Dty socket. - /f

Non necplastic Salivary Gland Diseasss : . !

Sialolithinsiz, Sialosis, Sialadenitis, Xerostamia & Ptyalism, )

+Systemic Discases involving Oral eavity : '

Brief review & ‘oral manifestations, diagnosis & signifisance of common Blood,
" Nutritional, Hormonal & Metabolic diseases of Oral cavity,

14, Mucocutaneous Lesions :

]

Astiopathogenesis, clinical features & higtopathology of the tollowmg comimon Jesions.
Lichen Planus, Lupus Erythematosus, Pemphigus & Pemphigoid lesiohs, Erythema
Multiforme, Psorigels, Scleroderma, Ectodermal Dysplnaln, Epidermolysis bullosa &
White sponge nevus..

1S, Digeases of the Newe.a

L
+

Facial nsuralgias - Trigeminal & Glaasaphar}mgcai VIl nerve para!ysis, Causslgla
Fsychogenic facial pain & Burning mouth syndrome.

16. Pigmentation of Oral & Paraoral region & Discolouration of teeth :

L]

catises & clinical manifestations.

17, Diseases of Maxillary Sinus :

M
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¢ Traumatic injuries to sinus, Sinusitis, Cysts & Tumours involving antum.

18. a) ORAL PRECANCER ~ CANCER; Epidemiology, aetiology, clinical and histopatholotgical
features, TNM classification. Recent advances in diagriagis, management and
prevention.

b Biopay : Types of biopsy, value of biopsy, cytology, histo chemistry & frozen sections in
diagnosis of oral diseases. .
9, Prineciples of Basie Forensie Odontology [Pre-clinical Forensic Odontology):
Intreduction, definition, aims & scope.
Sex end cthnie (raciel) differences in tooth morphology and histological age estimation
Determination of sex & blood groups from buccal mucosa / salwa
Dental DNA methods )
Bite marks, rugae patterns & lip prints.
Dental impertance of poisons and corrosives.
Overview of forensic medicine and toxicology .

DEE
A Text Book of Oral Pathology ’ - Shafer, Hinc & Levy.
. Oral Patholagy - Clinical Pathologic comlu.tmns « Regezi & Sciubba.

Oral Patholégy . - Soames & Southam.
Oral Pathology in the Tropics _ ~ Prabhu,Wilson Johnson & Daftary

9. © QENERAL MEDICINE

[ ]

* * * * P

FER

* Special einphasis should be given throughout on the importance of varous diseases as
applicable to dentistry. -
1.. 3pecial precaut!ona} contraindimtions of anacsthesia and varfous  dental
procedures in different systernic diseases.
2, Cral manifestations of systernic discases.
' 3. Medical emergencies in dental practice.

A clc:nta,l student should be taught in such & manner that hc/ahb is able to record the
arterial pulss, blood pressure and be. crpable of suspecting by sight and superficial
examination of the body — discases of the heart, lungs, kidneys, biood ete. He should be
capable of handling medical amerpgencies encountered in dental practice.

THEORY SYLLABUS

CORE TOFICS . : , COLLATERAL TOPICS
{Must Know) . {Desirable to Know}
1. " Aims of medicine Definitions of signs,
symptoms, diagnosis, differential - diagnosia
treatment-& prognosis.
2. Infections. Infectioua mononuclepsis  mumps,
Enteric fever, AIDS, hc:pes s:mplex. herpes measles, rubella, malarie.
zoster, syphilis diphtheria, -

3.G.LT, o . Diarrhoes

. Stomatitis, gingivel hyperplasia, dysphagia, acid Dyssntery

* peptic disense, jaundice, acute and chronic Amoebiasis
hepatitis, cirrhosis of liver ascites. Mslabsorption
4. QNS

' Acute rheumatic fever rheumatic valvular heart
disease, hypertension, ischemic heart disease,
-infective endocarditis, common  arrhythmies,
congenital heart disease, congestive cardiac
failure. )
4. RS Lung Abscess
Pneumonia, COPD, Pulmonary TB, Bronehial Pleural effusion
asthma Prieumothorax

Bronchicctasis
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Anaemias, bleeding & clotting  disorders,
leukemias, lymphomas, agranulocytoais,
splenomegaly, oral manifestations of
haematologe dissrders, genaraliud
Iymphadenopathy.

Z.Banpal:Svsfern
Acirte niophintis .
"Nephrotic wwdrome

Aviteminosis

9. OGNS . o .
Facial palsy, facial pain’ including trigeminal
neuralgia, epilepsy, theadache  including
migraine, - .

10, Endocrngs.

Diabetes Mellitus Acromegaly, Hypothyroidiem,
Thyrotoxicosis, Caleium metabolism and
parathyreids,

1L Qritigal gare
Syncope, cardiac arreat, CPR, shock
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laing cancers.

Ranal fﬁ_ih:re

Balanced diet

FEM

Avitasinosis

~  Meningitis

- Examination of comatose patient
« Examination of eranial nerves.

Addisen's disease, Cushing’s syndrc;mm

Ac LVF
ARDS

CLNICAL IRAINING:

The student must be able o take hiaﬁory do gcnan.l physical examination [mcluding
build, nourishment, puise, BP, respiration, clubbing, cyanosis, jaundice, lymphadenopathy,
oval cavity] and be able to examine CVS, RB and abdomen and facial nerve.

10.
AIME:

GENERAL SURG RERY

To agquaint the auidmt with, varicus dtaanel. which may require surgickl experttse and to
train the student to analyse the history and be able to do a thorough physical examination
of the patient. The diseases as relatad to head and neck region are ta be given due
importance, at the same time other relevant surgical problers are also to be addreased. At
the end of one year of study the stadent should have a good theoretical knowledge of
various ailments, and be practically trained 4o differentiate benign and malignant diseases
and be able to déride which patient requirea further evaluahon

1.  RBISTORY OF SURGERY:

The development of surgery ae a apamality over the years, will give the students an
cpportunity to know the contributions made by various scientists, teachers and
investigators. It will alao enable the student to understand the yé]aﬁons of various

specinlities in the practice of modern surgery.

2. QGENERAL PRINCIPLES OF SURGERY:

Introduction to various aspects of surgical principlea as related to orodental diseases,
Classification of diseases in general. This will help the student to ’undcrstand the
various dizeases, and their relevance to r-outine dental pracﬁce

3. WOUNDS:

Their classification, healing. repalt, treatment, med;:cowlogal aspecty of accidental

wounds and complications of wounds,
4. INFLAMMATION:

Of goft and hard tissues. Causes of inflammation, varieties, treatment and sequelae.

ot

INFECTIO NS:

Acute and chronic absoess gkin mfect:ons. cellulma, ca.rbunclc, and erysepelas.
Specific infections such . as tetanus, gangrenc, syphilis, gonowhoea, tuberculosis,
Actinomycosis, Vincents angina, cancrum oris. Pyaemia, toxaemin and seplicacinia.
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6 TRANSMISSABLE VIRAL INFECTIONS:

HIV and Hepatitis B with special reference to their prevention and precautions to be
taken in treating patients in a carrjer state,

7. SHOCK AND HAEMORRHAGE:

Classification, causes, clinical features and management of various types of shock.
Symcope, Circulatory collapse. Haemorrhage — different types, causes, clinical features
and management. Blood groups, bleod transfusion, precautions and complications of
biced and their prodiicts. Hemophiliss, their transmission, clinical featums and
management especially in relation to minor denatal procedures, :

8. .TUMOURS, ULCERS, CYSTS, SINUS AND FISTULAE: _
Classification, clinical examination and treatment prinelples in various types of bcnign
and malignant tumours, ulcers, cysts, sinus and fstulae,

8, DISEASES OF LYMPHATIC SYSTEM:

Especially those occurring in head and neck region. Special emphasis on identifying
discases such’as tubercular infection, hrmphoma.a, lsukacmias, metastatic lymph
node discases.

10, DISEASES DF THE ORAL CAVITY: '
Infective and malignant diseases of the oral cavity and oropharynx including salivary
glands with special emphasis on preventive aspects of premalignant and malignant
diseases of the oral cavity.

11. DISEASES OF LARYNX, NASOPHARYNX:

- Infections and turnours offecting these sltes Indicaﬁona, procedure and, compﬁcauons
) of trachsostomy. ' . .

12. NERVOUS SYSTEM: : '

Surgical probleme associated with nervous syatem with speclal reference to the
principles of peripheral nerve injuries, their regeneration and principles ¢f treatment,
Detalled description of afflictions of facial nerve. and its menagement, Trigeminel
- neuralgia, its presentation and treatment,

13. FRACTURES:

General principles of fractures, chmcal presmta.uon and treptment with addmonal
reference to newer methods of fracture treatment. Special emphasis on fracture
healing and rehabilitation,

14. PRINCIPLES QF OPERATIVE SURGERY;

' Principles as applicable to minor surgical procedures including detailéd description of
asepsis, antiseptics, sterilisation, principles of anaesthesia and principles of tissue
replacement., Knowledgc of sutures, drains, diathermy, cryosurgery and use of Laser
in surgery.

15. ANOMAUES OF DEVELOPMENT OF FACE:

Surgical anatomy and development of {ace, Clei‘t lip and cleft palate—principles of
TRANagemernt,

156. DISEASES OF THYROID AND PARATHYROID:

Surgical smetomy, pathogenesis, clinical features and management of ﬂysfuncuorn of
thyroid and perathyroid glands, Malignant diseases of the thymxd-—r..lassaﬁcauon
clinicel features and management.

17. SWELLINGS OF THE JAW:

Differential dingnosis and management of different types of swellings of the jaw.

18 BIOPSY:

Different types of biopsies routinely used in surglcal practice.

Skills to be developed by the end of teaching is to exomine a routine swelling, ulecer
and other related diseases and to perform minor surgital procedures such as draining
an obscess, taking a biopsy ete., _
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11.  CONSERVATIVE BRNTIRYRY AND RNPODONTICS
- |
A, Knowledge and undartanding

3. Skills and
¢, Atddtudoes

Al Knowledge and under standing:

The graduate should acquire the foflowing lcmwladle during the pcmd of f.rninmg

i  Diagnaas and treat aimple reatorative work for testh,

ii.  Cajn knowledgs about assthetle vestorative material and ‘to trenslate . the same to
patimits needa.

i, Gais the knowledge about andodantic treatmeant on the basia of sejentific foundman

iv. Carry out simple endodontic traatment.

v.  Cary out simpls luexation of tooth and ita treatment and to provide emergency

endodentic treatment.

. He/she ahould attain the follawing akilie necagsary for practice of denﬁat:y

§f Use medium and high speed hand - pisces to carry out restorative work, :

ifl Use and be familiar with endodontie imtruments and materials nesded for oa.rrying
out simple sndodontic treatment.

iy ‘Tranalate patiénts mthetlc needs elong w&ﬂz !'umﬁon.

n

AYTICIRES:
§  Maintain o high standard of professional sthics lnd'ounduct and apply these in all
‘aspeits of professional lifs

i), Willingnasa to particlpate in CDE programing to update knowledge and pmrmiaml

sldll from tima to time.

iif). Help ahd partisipate in the implemantation of the national oral hasith policy

iv}. He!she should be able to motivate the patient fof proper dental trestment at the
same time proper maintenance of otal hygisne ahould be emphasised which will help
maintain the restorative werk and prevant future dnmage.

INTRODUCTION ;.
Definition aims- objeeﬁm of Conservative Dentinuy scope and future of Conservative
Dentistry.

1.  Nomenclutare Of Dentltior:
Tooth numbering systeme A.D.A. Zuigmondy !’l.h&ermd 7.D.L ayat.ema
2.  Principles Of Cavity Preparation :
_Steps and riomenclature of cavity preparation q]assiﬂcaﬁon of cavitias. nomenclature -
of floors and angles of cavities. )
3. Dental Caries ; .
Antiology, olessification cﬂniou.! fumm. mrphologiw fentvires,. l:eicromp&c re__amres. .
clinical diegnoeis and saquel of dantil caries.’ - '
‘4.  Treatrnent Planning For Operative Dentistry:
" Detalied elinical examination , radiographic sxamination, moth \-italiw tests, dlagnosis -
&nd. treatment planning, prepmtlon of the case sheet. -

5. Onathological Concepts of Restoration:

Physiology of occlusion, normal ocdluslon, ideal ‘occlusion, mandibular movements
and scclusal analysis, Ocelusal rehabilitation and restoration.

6. Armsmentarium for Cavity Preparation:
General classification of operative instruments, hand cutting instruments deszgn
formule and sharpening of instruments. Rotary cutting instruments dental bur,
mechanism of cutting, evaluation of hand piece and speed current concepts of rotary
cutting procedures. Sterilisation and maintenance of instruments. Basic instrument,
tray sct up.

7. Control of Qperating Filed: '
Light source sterilisation field of operation contrel of moisture, rubber dam in detail,
cotton rolls and anti sialogagucs,

+
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10.

11,

12.

13.

15.
16.
i7.
18.

23,
29

285,
26.

27.
28.
29.

31

Amalgam Restoration :

Indication contraindication, physical and mechanical properties , ciinical behavicur.

Cavity preparation for Class T, 11, V and {Il. Step wise procedure for cavity preparation

and restoration. failure of amalgam restomtion.

Pulp Protection :

Liners, vamishes and dases, Zine phosphate, zine polycarboxylate, zinc oxide eugenol

and glass momer cements,

Anterior Reatorations :

Selzction of cases, selection of material, step wise procedures for using restorations |

silicate { theory only) glass ionomers, compogites, including sand witch restorations

and hevels of the same with & note on status of the dentine bonding agents.

Direct Filling Gold Restorations :

Types of direct filling gold indications and li:mta:.ions of cohesive gold. Annealing or

gold foil cavity preparation and condensation of gold foils,

Preventive Measures in Restorative Practice :

Plagque Control, Pit and fissure senlants dietary measures restorative procedures and

periodontal health, Contact and contour of teeth and restorations matrces tooth

scparan and. wedges.

Tern tion,or Interim Restoration.

Pin Amalgam écstorat‘ion Indication and Contra Indication : -

Advantages dlsadmtages of each types of pin methods of placement use of auto

matrix. Pailure of pin amalgam regtoration.

Management of Decp Caricus Lesions; Indirect And Direct Pulp Capping.

Non Carious Destruction of Tooth Structures Diagnosis and Clinical Management

Hyper Sensitive Dentine and its Management.

Cast Resterations

Indications, contra indications, advantagea and disadvantages and meterials used for

game Class Il and Class [ cavity preparation for inlays fabrication ol‘ wax patiern
spurring inverting and casting procedures & casting defects.

Die Materials And Preparation Of Dies.

Gingival Tissue Management For Cast Restoration And Impression Procedures

Recent Cavity Modification Amalgam Restoration.

Differences between Amalgam and Inlay Cavity preperation with note.on all the types

of Bevelg used for Cast Restoration.

Control of Pain During Operative Procedures,

Treatment Planning for Operative Dentistry Detailed Clinical and Radlographlc

Examination

Vitality Tests, Diagnosis and Treatment Planmng and Prcparatmn of Case Sheet.

Applied Dcntal Materials.

1. Biglogical Considerations.

Evaluation, clinical application and adverse effects of the following materials.
Dental cements, Zinc oxide ecuginel cements =zinc phosphatc cements,
polycarboxylates glass ionomer cements, silicate cement calcium hyﬂroxldcv:
varmnishes.

Dental amalgam, technical considerations mercury toxicity mercury hygiene.

Composite, Dentine bonding agents, chentical and light curing composites
Rubber base Imp, Materials

Noble & non - noble metal alloys

Investment and die materials

Inlay casting waxes

Dental poreelain

“Aesthetic Dentistry

Endndontlcq introduction, definition, scope and future of endodontics

Clinical diagnostic methods

Emergency endodontic procedures

Pulpal discases causes, types and treatment .

Periapical discases: acute periapical abscess, acute periodonial abscess phoepnix

abscess, chironic alveolar alwscess 'granulnma cysts condensing osteits, exicrnal

l‘CSUl'pl!!_l!‘l .

0PN NP O
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32, Vital pulp therapy: indiresat and direct pulp capping, pulpotomy, different types and
medicaments used.

33. Apexogenisis and apuxification or problems of open apex.

24. Rationele of endodontic treatment case selestion indication and contraindications for
oot canal treatments.

35. Principles of root canal treatment, mouth preparation, root cansl instruments, hand
instruments, power driven insiruments, stendardization, colour - ¢oding principle of
uging endgdontic instruments. Sterilisation of root canal instruments and materials
rubber dam application.

36. Anatomy of the pulp cavity: root canals apical foramen. Anomalies of pulp cavities
acoess cavity preparation of anterior and premolar teeth.

37. Preparation of root canal epace, Determination of working length, cleaning and
shaping of root canals, irrigating solution, chemical sids to instrumentation.

38. Disinfection of root canal space intracanal medicaments, poly antibiotic paste gross
mans paste, mummifying agents. OQutline of root canal -treatment, bacteriological
‘examinations, culture methods.

39. Problems during cleaning and shaping of root canal spaces. Perforation and its
management. Broken instruments and its management management of single and
double curved root canals,

40. Methods of cicamng ayd shaping  like step-back erown down and conventional
metiods.

41, Obturation of the root canal system. Regquirements of an ideal root canal filling

" material obturation methods using gutta percha healing after endedontic treatment.
Failures in endodontics.

42. Reot canal sealers. Ideal properties classification. Manipulation of root canal scalars.

43. Post endodontic restoration fabrication and components of post core preparation.

44, Smear layer and its importance in endodontics and conservative treatment.

45. Discoloured teeth and ite management, bleaching agents, vital and non vital
bleaching methods.

46. Traumatised teeth -classification of fractured teeth, management of Tractured tooth
and root, Luxated teeth and its mmanagement.

47. Endodontic surgeries indication aand contraindications, pre operative preparation. Pre
medication surgical instruments end techniques apicectomy, retrograde filling, post
operative sequale trephination hemisection, radisectomy . techniques of tooth
reimplantation {both intentional and accidental) endodontic implants.

48. Root regorption. .

49. - Emergency endodontic procedures. :

9. Lasers in conservative endodontics [introduction only) practice management

S1. Professional association Dentist Act 1948 and its amendment 1993,

52. Duties towards the govt. like payments of profespional tax, income tax,

$53. PFinancial management of practice

54. Dental material and basic equipment management.

553, Ethics

1z. ORAL & MAXILLOFACIAL BURGERY

AIMS:

To preduce a graduate who is competent in performing extraction of tecth under bolli local
and general anaesthesia, prevent and manage related complications, acquire a reascnable
knowledge and understandlng of the various diseases, injurics, infections occurring in the
Oral & Maxillofacial region and offer solutions to such of those common conditions and has
an cxposure into the in-patient management of maxillofacial prablems.

OBJECTIVES:

a) Knowledge & Underatanding:

At the end of the course and clinical training the graduate is expected 10 -

1. Apply the knowledge gained in the related medical subjects ke pathology, mucrobiningy
and general medicine in the management of patients with oral surgical problen:
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Dingnose, manape and reat (understand the pnnc:plcs of treatment of) patients with
oral surgical problema.

Chain Knowladge of a range of surgical treattnents.

Be able to decide the requirement of a patient to have oral surgma'i specialist opinion or
treatment.

Understand the principles of in-patient management.

Understand the management of major oral surgical procedures and principles involved
in patient management.

Know the ethical issues and have communication ability,

Skiils:
A graduate should have acquired the skill to examine any patient with an oral surgical
problem in an ofderly manner, be able to understand requisition of vadoeus clinical and
laboratory investigations and is eapable of formulating differantial diagnosia.-
Shouid be competent in the extraction of teeth under beth local and general
anaesthesia. -
Shounld be able to carry out certain minor oral surgical procedures under LA, Jike
frenectomy, alveolar pracedurss & biopsy etc. .
Ability to asscss, prevent and manage various comnplications durmg and after surgery.
Able 1o proyide’ 'primary care and manage medical emergencies in the dental office.
Understand the management of major oral surgical prohlems and principles mvolvecl in
inpatient management. .
DETAILED SYLLABUS
Intreduction, definition, scope, alms and objectives.
Diagniosis in oral surgery:
{A) History taking
(B) Clinical examination
{C) Investigations, :
Principles of infection control and cross-infection control with particuler reference to
HIV/AIDS and Hepatitis.
Principies of Oral Surgery -
) Asepsis: Definition, measures to prevent introduction ol' infection during surgery.
1. Preparation of the patient
2. Meastires to be taken by operator
3. Sterilisaton of instruments - vanous methods of sterilisation etc.
4. Surgery set up.
1) Painless Surgery:
1. Pre-anaesthetic considerstions. Pre-medication: purpose, drugs used
2. Annaesthetic considerations -
a) Local b} Local with IV sedations
3. Use of general anaesthetic
¢} Access:
Intra-oral: Mumpenostcaj flaps, principles, commonly used intra oral incisions.
Bene Removal: Methods of bone removal,
Use of Burs: Advantages & precautions
Bone cutting instruments: Principles of using chiset & osteotome,
Extra-oral: Skin incisions - principles, various extra-oral incision to cxpose facial
skaleton.
aj Submandibular
b) Pre auricular
¢) Incision to expose maxilla & orbit
d} Bicoronal incision
d] Control of hacmorrhage during surgery
Normmal Baemostasis
Local measures available to control bleeding
Hypotensive anacsthepia et
¢} Drainage & Debridement
Furpnse of drainags in surgieal wounds
Tvpes of draing nsed
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Diebridemont: purposs, soit tiseuc & bane debridesamnt.
i Closure of wounde

Suturing: Printiples, suture material, classification, hody response  various

materials aic.
gl Post operative o
Poat operative instrustions
Physiclogy of cold and heat
Control of pain - analgesies
Control of infection - antibietics
Control of swaling - anti-inflarmmetory drugs
Long term post aperative fallow up - significance.
S. Exodontia: General oonsideratinns
Ideal Extrastion. _
Indications for exiraction of tseth
Extractions in medically compromised patients.
Methods of extraction -
{a} Forcspe or intra-alveolar or closed method.
Principies, types of movement, force etc.

(B} Trans-alveolar, wurgical or open method, Indications, surgical prosedure.
Dental eclevators: uses, clasaif;caucn. principles in the use of elcvators. commanly

used elevators,
Complications of Exodontia. -
Complications during exodontia
Commgn to both maxilla and mandible.
Post-operative eomplications -
Prevention and management of complicationsg.
6. Imnpacted teeth:
Incidence, definition, astiology.
(2) Impacted mandibular third molar.
Clasaification, reasons for removal,
Assessment - both clinical & radiclegical
Surgica! procedures for removal.
Complications during and after removal,
Prevention and management.
(b} Maxillary third molar,
indications for removal, classification,
Su'rgical procedure for removal.
(¢} Impaocted maxiflary canine
Heasone for canine impaction, _
Localigatlon, indications for removal,
Meathods of managesment, labial and palatel approach,
Surgical exposure, transplantation, removal ete.
7. Pre-prosthetic Surgery:
Definition, classification of procedures
(a} Corrective procedures: Alvesioplaaty,
Reduction of maxitlary tuberositics,
Frenectemies and removal of tord.
(b)  Ridge extansion or Sulcus extension procedurss
Indications and various surgical procedures
f¢)  Ridge augmentation and reconstruction.
Indications, use of bone grafts, Hydroxyapatite
Liniplants - concept of osseo integration
Knowledge of varions types of implants and
surpical procedure to place implants.
#. Discases of the maxillary sinus
Surgical anatomy of the sinus.
Hinusitis both acule sad chronic
Supcal appnoseh of soaa - Caldwell-Loe procedin
%) vbof ot G thae samee,
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Oro-gntral {istula - actiology, clinical features and various surgical
methods for closure.
9. Disorders of T.M. Joint
Applied surgicel anatomy of t.he joint.
Dislocation - Types, astivlogy, clinical features and management,
. Anicylosis - Definition, actiology, clinical features and menagement
Myo-facial pain dysfunction syndrome, aétivlogy, clinical features, management.
non surgical and surgical,
Internal derangement of the joint.
Arthritis of T.M. Joint.
10 Infections of the Oral cavity
“Introduction, factors responsible for infaction, course of cdontogenic
infections, spread of odontogenic infec_tiuns through various facial spaces.
Dento-alveolar abscess - aetiology, clinical features and management.
Osteomyelitis of the jaws - definition, aetiology, predlsposmg factors,
clagsification, clinical features and management.
Ludwigs anging - definition, eetiology, clinical features, management and
complications. .
11. Benign cystic lesions of the jaws -
Definition, cla.ssiﬁcatian, pathogencsis,
Diagnosis -~ Clinical features, radiological, agpiration biopay, use of contrast
media and histopathology. .
Management - Types of mrg'lcal procedures, Rationale of the techniques,
indications, procedures, complications ete.
12. Tumours of the Oral cavity -
Generel congiderations
Non odontogenetic benign turhours occuring in oral cavity - fibroma, paplllorna,
lipoma, ossifying fibroma, myxoma etc.
Ameloblastoma - Clinical features, radiological appearmnee and methods of
management.
Carcinotha of the oral cavity -
Biopsy - types -
TNM classification.
Outline of management of squamous
cell garcinoma: surgery, radiation and chemotherapy
Role of dental surgeons in the prevention and early detcct:on of oral cancer.
13. Fractures of the jaws «
General coneideratons, types of fractures, aetiology, clinical fcatures and general
principles of management.
mandibular fractures - Applied anatomy, classification.
Diagnosis - Clinical and radiological
Management - Reduction closed and open
Fixation and immobilisation methods
Outline of rigid and semi-rigid internal fixation.
Fractures of the condyle - actidlogy, classiﬁcation clinieal t'camrcs principles
of management.
Fractures of the middle third of the face. _
Pcfinition of the mid face, applied surgical anatomy, classification, clinical
features and outline of management.
Alveolar fractures - methods of management
Fractures of the Zygomatic complex
Classification, clinical features, indications for treatment, various methods of
reduction and fixation,
Complications of fractures - delayed union, non-union and malunion,
14. Salivary gland diseases -
PRiagnosis of salivary gland discasas’
Sialography, conirest medis, procedure.
Infections of the salivary glands
Sialolithiasis - Sub mandibular duct and gland and parend duel,

’
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Clinical features, managetanat.
Salivary fistulae
Commun tumours of salivary glands like Pleomorphic adenoms including
minor salivary glands.
15. Jaw deformities - '
Basic forms - Prognathism, Retrognathisem and open bite.
Reasons for corrsction. )
Outline of surgical mathods carried out on tnandible and maxilla,
16. Neurological disorders -
Trigeminal neuralgia - definition, aetiology, clinical features and methods of
manegement including surgieal.
Facial pasalysis - Astiology, olinics) features.
Nerve injuries - Clagsification, ncumt‘haphy ete.
17. Cleft Lip and Palate -
Actiology of the clul’ts, incidence, claesification, role of dental aurgeon in the
management of cleft patients. Outline of the clogure procedures.
18. Medical Emergencies in densal practice —
Primary cars of madical emergencies in dental practice parnm.ﬂarly
{ajCardio vascular . (&) Respiratory(c} Endocrine
‘(djAnaphylactic raaation (o) Epiiepey
19. Emergency drigs, Intra muscular LV, Injections -
Applied anatomy, Ideal location for giving these injections, techniques ete.
20. Qral Implantolagy
21. Bthies

LOCAL ANAESTHESIA:
Intreduction, concept of L.A., classification of locsl anaesthetic agents, ideal requirements,
mode of action, types of local anaesthesia, complications,

Use of Vaso constrictors in local anaesthetic aclhution -
Advantages, contra-indications, various vaso conatrictors used.
Anseethesls of the mandible -
Pterygomandibular space - houndaries, contents =tc,
Interior Dental Nerve Block - various techniqucu
Complications
Mental foramen nerve block
Anaesathegia of Maxilla -
Intra. - orbital nerve hlock.
Fosterier superior alveclar nerve Block
Mexillary nerve bloek - techniques,

GENERAL ANAESTHESIA - .
Concept of general anaesthesia. /
Indications of gencral anacsthesia in dentistry.
Pre-anaesthetic evaluation of the patient.
Pre-anaesthetic medication - advantages, drugs used.
Commaonly used énaesthetic agents.
Complication during and after G.A,
LV. sedation with Diazepam and Medezolam.
[ndications, mode of action, technique etc.
Ceardiopulmonary resuscitation
Use of axygen and emergency drugs.
Tracheostomy.

RECOMMENDED BOOKS:
L. lmpacted teeth; Alling John F et al,
2 Principles of aral and maxillofacial surgery; Vol. 1,2 & 3 Petersan () ot o,
T Text back of oral and magillolacial surgery; Srinivasan B.
Handbook of nedical cmer pr acies 1 the dentnl office, Malamed B¥F.
Badberes Wradt o os of e meadbide: famnmke
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Killey$ fractures of the middle 3™ of the facial skeleton; Banks P,

The maxillary sinus and its dental implications; McGovanda _

Killey and Kays cutline of oral surgery ~ Part-1; Seward GR et al .
Esscntials of safe dentistry for the medically compromised patients; Mc Carthy FM
10, Oral & mexillofacial surgery, Vol 2; Laskin DM

11, Extraction of teeth;Howe, GL :

12. Minor Oral Surgery; Howe. QL

13. Contemnporary oral and maxillofacial surgery; Peterson L J. et al

14. Oral and mexillofacial infections; Topazian RG & Goldberg MH

® 0N o

13. ORAL MEDICINE AND RADIOLOGY

AIMS: .

{1) To train the students to diagnose the common disorders of Orofacial region by clinical
examination. and with the help of such inveatigations as may be required and mcdlcal

_ management of oro-facial disorders with drugs and physical agents.

(2) To train the stdents about the importance, role, use and techniques of
radiographs/digital radiograph and other imaging metheds in diagnosis.

{3) The prindples of the clinical and radiographic aspects of Forensic Odontology.
The syllabus in ORAL MEDICINE & RADIOLOGY is divided into two main parts.
{1} Diggnosis,/ Diagnostic methods and Oral Medicine (i) Oral Radiology. Again the
part ONE is subdivided into three ssctions. (A) Diagnostic methods (B) Diagnosis and
differential diagnosis (C) Oral Medicine & Therapeutics.

COURSE CONTENT , :
{}) Emphasis should be laid on aral manifestations of systemic diseases and ill-effects of
oral sepsis on general health,

(2} To aveid confusion regarding which lesion and to what extent the student should

learn and know, this elaborate gyllabus is prepared. As certain lesions come under
mare than one group, there is repetition,

.Part-I ORAL MEDICINE AND DIAGNOSTIC AIDS

SECTION (A} - DIANGNOSTIC METHODS,

{1) Definition and itnportance of Diagnosis anl varicus types of diagnosis

{2} Method of clinical examinations,

a) General Physical examination by mspcctwn

() Oro-facial region by inspection, palpation and other means

) ‘To train the students about the importance, role, use of saliva and tcchniqucs of
diagnosis of saliva as part of oral disease

(d} Examination of lesions like swellings, ulcers, erosions, sinus, fistula, growths,

_ pigmented lesions, white and red patches

() Examination of lymph nedes

{fi PForensic examination — Procedures for pest-mortem dental examination; maintaining
dental records and their use rn dental practice and post-mortem identification;
jurisprudence and ethics.

(3) Investigations

{r) Biopsy and exfoliative cytology

tb] Haematological, Microbiological and other tests and investigations necessary for
diagnosis and progrosis

SECTION (B - SI I E L D1
While learning the [ollowing chapters, emphasis shall be given only on diagnestic aspects

includiog differential diagnosis

{1)  Teeth: Developmental abnormalitics, causes of destruction of teeth and their sequelae
and discolouration of teeth

{21 Diseascs of bone and Osteodystrophies: Development digorders: Anomalics, Exostosis
and teri, infantile cortical hyperostosis, osteogenisis imperfecta, Marfans syndrome,
osteopetrosis. Inflammation - Injury, infection and spread of infection, fascial space
infeetions, osteoradionecrosis,
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KMetabolic disarders ~ Hintiocytouis
Endocrine = Agro-mesgaly and hyperparathyroidiam
Miscellaneous - Paget's diseass; Mono and polysatntic fibreus dysplasia, Charubism,
{3) Temparomandibular joint: Developmental abinormalities of the condyle. Rheumatoid
arthritis, Osteoarthritis, Sub-luxation and luxation.
{4} Common cysts and Tumors:
Cyats of soft tissue: Mucocels and Ranula
Cysts of bone: Odontoganic and nonedontogenie.
TUMORS:
Soft Tiesue:
Epithalial: Papilloma, Carcinoma, Melanoma
Connective tissue: Mbroma, Lipoma, Mibrosarcome
Vascular: Haemangioma, Lymphangioma
Nerve Tissue: Nearofibroma, Traurmatie Neuroma, Neurofibromatosis
Salwary Glands: Pleomoarphic adcnoma. Admocnrdmma, Warthin’s Tumor, Adenoid cystic
carcinoma.
Heard Tisgue:
Hon Odantogenic: Cotsoms, Ont&osmom Ouatsoclustoma, Chondroma, Chondrosarcoma,
Central giant cell tumar, and Central haemangioma
Odontogenicc  Enameloma, Ameloblastoma, Calelfying Epithelinl Odentogenic tumor,
Adencmateid Odentogenic tumor, Periapical cemental dysphasia and edontomas
{5) Periodontal disenses: Gingival hyperplagia, gingivitis, periodontitis, pyogenic
granuloma o -
(6) Granulommsous diseases: Tuberculosis, Sarcoidosis, Midline lethal granuloma,
Crohn's Didease and Histiocytosja X
{7) Miscellaneous Disorders: Burkitt lymphoma St'urge —~ Weber syndrome, CREST
syndmme rendu-oslwvweber digeuse

{1 lnl'cctmns o!' oral and paraora) structurcs .
" Baecterial: Streptoceccal, tuberculosis, syphillis, vincents, leprosy, actinomycosis,
diphtheria and tetanug ~

Fungal: Candida albicans .

Virus: Herpes simplex, Herpee mter Ramsay hunt ayndrome, measles,

: herpangina, mumps, infectious mononuclessis, AIDS and hepatitis-B
(2} lmportant common mucosl lesions: .

White lesions: Chemical burna, Isukedema, 1eukopls}ua fordyce spots, stometitis

nicotina paleiinug, white aponge nevus, candndlas:s. lichenplanus, discoid lupus

erythematosis
- Vesiculo-bullous lesions: Herpes simplex, herpes zoster, herpangina, bullous lichen
planus, pemphigus, cicatricial pemphigoeid erythema multiforme.

Ulcers: Acute and chronic ulcers

. Pigmented lesions: Exogenous and endogenous

Red lesions: Erythroplakia, stomautls venenata and medicamentdsa, erosive lesions

and denture sere mouth.

{3} Cervico-facial fymphadenapathy
(4} Facial pain:

(iJOrganic pain: Pain ‘arising from the dlscascs of ‘orofacial tissues like teeth, pulp,
-gingival and periodontal tissue, mucoess, tongue, muscles, blood vessels, lymph
tissue, bone, paranasal sinus, salivary glands ete.,

{ii)  Pain arising due to C.N.S. diseases:

{a} Pain due to intracranial and extracronial involvement of cramal nerves.
(Multiple sclerosis, cerebravascular diseases, trotter's syndrome ete.)

{ls) Neuralgic pain due to unknown causes: Trigeminal neuralgia, glossopharyngeal
nevralgia, sphenopalatine ganglion heuralgia, periodic migrainous veuralgia and
atypicat facial pain

Gl Welerred prin Psinoweang om distent tissue s Kke heart, spine i

SY Ateaed nenaniiong Laeomodsin halitieas
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(6) ‘Tongue in local and systemic disorders: (Aglossia, ankyloglossia, bifid tongue, fissured
tongue, scroial tongue, macroglossta, microglossia, ' geographic tongue,  median
rhomboid glossitis, depapillation of tongue, bairy tongue, atrophic tongue, reactive
lymphoid hyperplasia, glossodynia, gloasopymsm, ulcers, white and red patches ctc]

{7) Oral menifestations of:

{ii Metabolic disorders:

{a) Porphyria

{t) Haemochromatosis

{c} Histocytosis X discases

(il Endocrine disorders:

{a) Pituitary: Gigantism, acromegaly, hypopituitarism

(b} Adrenal cortex: Addison's disease [Hypofuntion)

Cushing’s syndrome (Hyperfunction)

(c} Parathyroid glands: Hyperparathyroidism,

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

{=} Pancreas: Diabetes

(i) MNutritional deficiency: Vitamins: ribofliavin, nicotinic acid, folic acid Vitamin
B12, Vitamin C (Scurvy)

{ivy Blood digorders:

{a] Red bload celi discases
Deficiency anemias: {lron deficiency, Plummer - Vingon syndrome, pernicious
anaemia}
Haemolytic sanacmias: (Thalassemia, sickle cell anaemia, erythroblastosis
foctalis)

Aplastic anaemia
Polycythemia

(b) White Blood cell diseases
Neutropenia, cyclic neutropenia, agranulecytosis, infectious mononeuclegsis and
leukemias '

{c) Haemorrhagic dlsordcrs .
Thrombocytopenia, purpura, haemophillia, christmas disease and Von
Willebrant’s disease

{8) Disease of salivary glands:

(@  Development distrubances: Aplasia, atresia and aberration

{iij Functional disturbances:Xerostomia, piyalism

{iil Inflammatary conditions: Nonspecific sialadenitis, mumps, sarcoidesis
heerdfort’s syndrome {Uveoparotid fever}, Necrotising sialometaplasia

(iv] Cysts and tumors: Mucocele, ranula, pleomorphic adenoma, mucoepidermoid
errcinoma

(v} Miscellaneous: Sinlolithiasis, Sjogren’s syndrome, mikuliez’s disease and sialosis

(?) Dermatological discaacs with oral manifestations:

(a) Ectodermal dysplasia (b} Byperkerotosis palmarplantaris with periodontoopathy

(¢) Scleroderma (d) Lichen planus including ginspan’s ayndrome (e} Lupus

erythematosus (f) Pemphigus {g) Erythema multiforme (b} Peoriasis

(lO]lmmunologmal diseases with oral manifestations .

(8} leukemia (b} Lymphomas {c} Multiple myclema [d) AIDS clinical manifestations,

opportunistic infections, necplasms (¢) Thrombeytopenia () Lupus erythematosus [g)

Scleroderma () dermatomyositis' {Ij Submucous fibrosis (j} Rheumatoid arthritis (k)

Recurrent oral uicerations including behcet’s syndrome and reiter's syndrome

{ti)Allergy: Local allergic reactions, anaphylaxis, serum sickness {local and systemic
allergic manilestations to food drugs and chemicals)

(12)Faci of aral infection and their §! effects on general health

(13}Managernent of dental problems in medically compomised persons:,

()} Physiclogical changes: Puberty, pregnancy and menopause

(i) The patients suffering wilh cardiac, respiratory, liver, kidney and bleeding
cdlizsorders, hypértension, diabetes and AIDS. Post-irradiated patients.

{1 N Precancerous lesions and conditions
{1 3HHerer anel mascle diseases:
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{) NWerves: (a) Neuvopraxie (i) Neurotersesie (o) Neuritis {d) Fecial! nerve paralysis
including Bell's palay, Heerfordt’s syndrome, Melkerson Rosenthel syndrome and
Ramsay Hunt syndrome (¢} Neuroma (f} Reurofibromatosis (g} Frey'syndrome

{i) Muscles: (4} Myositis ossificans (b} Myofascial pain dysfuncuun syndrome (c)
Trismus

(16)Forenaic odontology:

(a} Medicolagal aspects of orofacial injurics

(b) ldentification of bite marks

{c} Datermination of zge and sex

“ i} ldentification of cadavers by dental appliances, Restorations zand tissuc
rempants '

{17)Tharapeutics: Gensral therapeutic measures — t.!rugs commonly uasd in oral medicine
viz., antibiotics, chemotherapeutic agents, antl-inflamraatory and analgesic drugs,
astringenta, wmouth washea; styptica, demelicents, local surface anaesthetic,
sialogogues, antisialogogues and drugs wsed in the treatment of malignancy

Purt - [I BEHAVIOURAL SCIENCEE AND ETHICS.
Part - ] ORAL RADIOLOGY
(1) Seope of the subject and history of origin
(2) Physice of radiation: {8} Nature and types of radiations (b} Bource of radiations (¢}
Praduction of X-raya {d) Properties of X-rays {c} Compton effect {fj Photoslectric #(fect
(gl Radiation measuring units
{3) Biological effacts of radiation
(4} Radiation safaty end pretection maeasures
{5} Principles of Image production
{8) Radiographic techniques:
] Intra-Oral: (8) Periapical radiographs (Bisecting and parallel technics) [b) Bite
wing radiographs (c) Occlusal radiographs
(i Extra-oral: (a) Lateral projections of skull and jaw bones and paranasal sinuses
' ¢} Cephalograms {d} Orthopantomograph (e¢) Projections of tempetromandibulor
joint and condyle of mandible (f) Projections {or Zygomaltic arches
{ii) Speciafised techniques: {a) Sialography (b} Xeroradiography {c) Tomography
(7) Factors in production of good radiographs:
8 K.V.P. and mA.of X-ray machine (b Fikters (¢) Collimations (d} Iatensifying
screens {e) Gride (f) X-ray films {g) Expowm time {h} Techniques (i} Dark room {jj
Developer and fixer solutions (k) Filtn processing
(8} Radiographic normal anatomical landmarks
{91 Faculty radiographs and artefacta in radiographas
{10) Imterpretation of radiographs in various abnormalities of teeth, bones and other
orofacial tingnes _
{11) Principles of radiotherapy of oro-facial malignancies and complications of radiotherapy
{12) Contrast radiography and basic knowledge of radio-active isotopes -
* (13)Radiography in PForensic Odontoloy - Radiographic age  estimation’ and post-mertem
radiographic methods !/

PRACTICALS / CLINICALS:

i.  Student is trained to arrive at proper diagnosis by following a scientific and systematic
procesdure of history teking and examination of the orofacial region. Training is also
fmparted in management wherever possible. Training also shall be 1mpartcd on saliva.

_diagnostic' procedures. Training also shall be imparted in various radisgraphic
proceedures and interpretation of radiographs.

In view of the above cach student shali maintain e record of work done, which shall be
evaluated for marks at the time of university examination

3. The following is the minimum of prescribed work for rccordmg

[a) Recording of detailed case historics of interesting cases . we 10
(b Intra-oral radiographs (Periapical, bitewing, occlusal) ... 25
fc} Saliva diaguestic check as routine procedure

s
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BOOKS RECOMMENDIED:

Oral Diagnosis, Orel Medicine & Oral Pathology

Burkit « Oral Medicine ~ J,B. Lippincott Company

Coleman — Principles of Oral Diagnosis — Mosby Year Book

Jones — Oral Manifeatations of Systemic Diseases — W.B. Saunders company
Mitchell ~ Oral Diagnoaias & Oral Medicine

Kerr - Oral Diagnosis

Miller — Oral Diagnosis & Treatmient

Hutchingson - ¢linical Methods
" Oral Pathology - Shafers

Sonis.S.T., Fazio,R.C, and Fang.L - Pnnctples and practce of Oml Mechcine
Oral Radiolagy

White & Goaz — Ore! Radioclogy — Moaby year Book

Weahrman - Dental Radiology - C.V, Mosby Company

Stafne ~ Oral Reentgenographic Diagnosis — W, B. Saunders Co -

WRHEORDNGO AW N R

¢} Forensic Gdontology
t. Derek H.Clark — Practical Forensic Odontology - Butterworth-Heinemann {1992)
2.C Michael Bowers, Gary Bell - Manual of Forensic Odontology -~ Forensic Pr (1995)

14.  ORTHODONTICS & DENTAL ORTHOPAEDICS

COURSE QBJECTIVE:
Undergraduate programme in Orthodontics 18 designed to enable the qualifying dental

suigeon to diegnose, analyse and treat common orthodontic problems by preventive,
interceptive and corrective orthodontie procedures. The following basic instructional
procedures will be adepted to achieve the above objectives.

1. Introduction, Definition, Historien]l Background, Alms and Objectives of
Orthodontica and Need. for Orthodontic cars. .
2. Growth and Development: In Generat
a, Definition

b. Growth spurts and Differential growth
c. Factors influencing growth and Development
d. Methods of measuring growth
&. Growth theories (Genetic, Sichar's, Scott" s, Mosse's,Petrovics, Multifactorial)
Genctic and epigenctic factors in growth
g. Cephalocaudal gradient in growth.
3. Morphelogic Development Of Craniofacia! Structures
d. Methods of bone growth
b. Prenatal growth of craniofacial structures
c. Postnatal growth and development of: cranial base, maxille, mandible, dental
arches and occlusion,
4. Functional Development of Dental Arches and Occlusioin
a. Factors influencing functional development of dental arches and occlusnon
b, Forces of occlusion
¢. Wolfe's law of transformation of bone
d. Trajectories of forces
5. Clinical Application of Growth and Development
6. Malocclusion - In General
a, Concept of normal occlusion
- b. Pefinition of malocclusion
<. Description of different types of dental, skeletal amd functional malocelusion.
7. Classification of Malocclusion :
Principle, deseription,” advantages and disadvantapges of classification  of
malecclusion by Angle, Simon, Lischer and Ackerman and Proffitt,
8. Mormal and Abnormal Function of Stomategnathic System
e Acticlogy Of Malocclusion
. Definition, importance, thauﬁcalwu logal and gencral astinlogical factors.

'."I
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10.

11.
12.

13.

15.

16.

17.

iR

b. Eilology of Iollowing diffurent types of malsaelusion;

1} Midline diastema

2 Bpacing

2) Crowding

4) Crogg-gite: Anterior/Posissor

5) Clags (1} Malocclusion

6) Clags il Meiscclusion

7} Deap Bite

8) Open bite

Diagnesis And Diagnoatic Alds

g. Definition, lmpertance and olassiflontion of dmgnoltm aids

b. importance of case history and clinical examination in orthodontics '

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

modais

d. Importance of intraoral X-raye in orthoduntiec

. Panoramic radiographs: - Principlea, Advantages, disadvantages and uses

f. Cephalometrics: its advantagas, disadvantages

1. Definition

2. Deseription and vae of caphalostat

3. Deseription and uses of anatemica! lundmarke lines -and angles used in

cephglomatric analyais '

4. Anglysis- Steiner's, Down's, "hveed's. Rickst's-E- line

g. Electromyegraphy and its use in erthedontics

h. Wrist X-raya and its importance in othodontics

General . Pringiples in Orthodontic Treatment Planning Of Dental And Skeletal

Maloeclusions

Anchorage in Orthadontics « Definition, Classiflcation, Types and Stability Of

Anchorage

Biomachanical Principles 11 Orthadontic Tooth Movement

a. Different types of tooth movements

b. Tissue response to orthodontic force application

¢. Age factor in orthodotitic tooth movement

Preventive Orthodontics

a. Definition

b. Different procedurss undertaken {n preventive orthodontics and t.hc:r hm:tat:ons

Interceptive Orthodontics .

a. Delinition

b. Different proceduress undertakten in intercaptive orthodontics

. Serial extructions: Definition, indications, contra-indication, technique,

advantages and disadvantages. ' ’ !

d. Role of muscle exencises as an interceptive procedure

Corrective Orthodonties

a. Definition, factors to be considered during treatment plamming. .

b. Model analysis: Pont's, Ashley Howe's, Bolton, Careys, Moyc:‘J Mixed Dentition
Analysis

c. Methods of gaining spack in the arch:- Indications, relative mecits and demerits of
proximal stripping, arch expansion and extractions

d. Extractions in Orthdodontics - indications and selestion of teeth for extraction.

Orthodontic Appliances: General ‘

Hequisites for orthodontic appliances

Classification, indications of Removable and Punctional Appliances

Methods of force application _

Materials used in construation of various orthodontic appliances - use of

stainless. steel, technical considerations in curing of acrylic, Principles of

welding and soldering, fluxes and antifluxes.

e. Preliminary knowledge of acid etchmg and direct bonding.

Ethics

po o
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REMOVABLE ORTHODONTIC APPLIANCES

1)
2
3)
4)
9)

1.

1.

2.
3.

18.
19,

20.

21.

- Components of remevable appliances

Different typ¥s of clasps and their use
Different types of iabial bows and their use
Different types of springs and their use
Expansion appliances in orthodontics:

)
i

Principles
Indications for arch expansion

iiij Description of expansion appliances and different types of expansion devices and
their uses.

iv) Rapid maxillary expansion

FIXED ORTHODONTIC APPLIANCES

Definitior1, Indicationa & Contraindications

2. Component parts and their uses

3. Basic principles of diffsrent techniques: Edgewise, Bcgg straight wire.

EXTRAORAL APPLIANCES
Headgears

2. Chincup

3. Reverse pull headgears

MYOFUNCI‘ION&L APPLIANCES

Definition and principles

Muscle exercises and their uses in orthodontics
Functional appliances:

i)

i)

PHNOAR DN~

Activator, Oral screens, Frankels function regulator,
‘bionator twin blacks, lip bumper
Inclined planes - upper and lower

Orthodontic Management Of Cleft Lip And Palate
Principies Of Surgical Orthodontics

Brief knowledge of correction of:

a. Mandibular Prognathisin and Retrognathism

. Maxillary Prognathism and Retrognathiam

c. Anterior open bite and deep bite

d. Cross bite

Principle, Differential Diagnosis & Methods of Treatment of:
Midline diastems,

Cross bite

Open bite

Deep bite

Spacing

Crowding

Clags 11 - Division 1, Diwsmn 2

‘Clasg 111 Malocclusion Trus and Psuedo Class 11i
Retention and Relapse

Definition, Need for retention, Causes of relapse, Methods of retention, Different types of
retention devices, Duration of retention, Theories of retention.

CLINICALS AND PRACTICALS IN ORTHODONTICS ’

PRACTICAL TRAINING DURING 1t YEAR B.D.S.

1. Basic wire bending exercises Gauge 22 or 0.7mm

!

2.

. Straightening of wires (¢ Nos.)

. Bending of & equitateral triangle

. Bending of a rectangle

. Bending of & square

. Bending of a circle

. Bending of U.V.

. Construction of Clasps (Both sides upperflower) Gauge 22 or 0.7mm

3/4 Clasp (C-Clasp)
Full Clasp {Jackson's Cribj
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3. Adar’s Claap
4. Triangular Clasg
. Construction of Springs (on upper both sldes} Gauge 24 or 0.8mm
1. Fingor Spring
2. Single Cuntelever Spring
3. Double Cuntalever Spring (Z-Spring)
4. T-8prings on premolars
IV. Construction of Canine retractors Gauge 23 or 0. 6mm
1. U - Loop canine retractor .
{Bath sides on upper & lower)
2. Helical canine retractor
{Both sides an upper & lower)
3. Buccal canine ratractor:
- Self supported buccal canine retractor
with
2} Slaave - Smm wire or 24 gauge
- b) Sleeve ~ 19 gauge needic ot any one side.
4. Palatal canine retractor on upper both sides
. Qauge 23 or 0.6mm
" V. Labial Bow
Gauge 22 or 0.7mm
Cne on both upper and lowasr

CLINICAL TRAINING DURING Il YEAR B.D.3,
NG, EXERCISRE
Ql. Making upper Alginate impression
02. Maling lower Alginate impression
03. Study Model preparation
Q4. Model Analysis

a. Pont's Analysis

b. Ashley Howe's Analysis

c. Carey’s Analysis

d. Bolton's Analysis

e. -Moyer's Mixed Dentition Analysm

CLINICAL TRAINING DURING FINAL YEAR B.D.S,
NO. EXERCISE
01 Case History teking
02.  Case discussion
03. Discussicn on the given tapic
04. Cephatometric tracings
a. Down's Analyeis
b, Steiner's Analysis
¢. Twaad's Analyais
PRACTICAL TRAINING DURING FINAL YEAR B.D.S.
1. Adem's Clasp on Anterior teeth Gauge 0.7mm
2. Modified Adam's Clasp on upper arch Gauge 0.7mm
3. High Labial bow with Apron 8pring on upper arch
{Gange of Labial bow ~ 0.9mm, Apron spring - 0.3mm)
4. Coffin spring on upper arch Gauge lmm
Appliance Congfruction in Acrylic
Upper & Lower Hawley's Appliance
Upper Hawley's with Antetior bite plane
Upper Habit breaking Appliance
Upper Hawley's with Posterior bite plane with *2' Spring
Construction of Activator
Lewer inclined plane/Catalan's Appliance
Uppar Expansion plate with Expansion Screw

SRS e
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RECOMMENDED AND REFERENCE BOOKS

1. CONTEMPORARY ORTHODONTICS WILLIAM R. PROFFIT
2. ORTHODONTICS FOR DENTAL STUDENTS WHITE and GARDINER
3. HANDBOOK OF ORTHODONTICS MOYERS
4. ORTHODONTICS - PRINCIPLES AND PRACTICE GRABER
‘ 5. DESIGN, CONSTRUCTION AND USE OF REMOVABLE ORTHODONTIC APPLIANCES
. €. PHILIP ADAMS -
6 :

. CLINICAL ORTHODONTICS: VOLL & 2 SALZMANN

riLd

15. PAEDIATRIC & PREVENTIVE DENTISTRY

THEORY:
. 1. [NTRODUCTION TO PAEDODONTICS & PREVENTIVE DENTISTRY,
_ = Definition, Scope, Objectiven and Importance.
2. GROWTH & DEVELOPMENT;
- Importance of study of growth and development in Pacdodontica.
- Prenatal and Posthatal factors in growth & development. .
- Theories of growth & development.
- Development of maxilla and mandible and relatéd age changes.
3. DEVELOPMENT OF OCCLUSION FROM BIRTH THROUGH ADOLESCENCE,
- Study of variations and abnormalities.
4. DENTAL ANATOMY AND HISTOLOGY:
- Devclopment of teeth and avsociated strictures.
- Eruption and shedding of teeth.
- Testhing disordeérs and their management,
- Chronology of eruption of teeth, .
- Differences between deciduouns and permanent teeth.
«  Development of dentition from birth to adolesucncc
Importance of first permeanent molar,
DENT&L RADIOLOGY RELATED 10O PAEDODONTICS.
ORAL SURGICAL PROCEDURES IN CHILDREN.
. - Indications and contraindicationa of extractions of primary and permanent teeth
' i children.
- Knowiedge of Local and General Anaesthesia.
- Minor surgical procedures in children.
7. DENTAL CARIES:
-  Historical background.
- Definition, aetiology & pathogenesis.
- Caries pa‘ttem in primaty; young permanent and permanent teeth in cluldren
- Rampant caries, early childhood caries and exiensive carics:
* Definition, aetiology, Pathogenssis, Clinical features, Complications «&
Management
:  Role of diet and nutrition in Dental Carics.
- Dietary modifications & Diet counselling.
- Carics activity, teésts, caries prcd:ct:on, caries gusceptibility & their clinical
application.
. 8, GINGIVAL & PERIODONTAL DISEASES IN CHILDREN.
- Normal gingiva & periodontiam in children.
- Definition, astiology & Pathogenesia,
- Prevention & Managcmcm of gingival & Periodontal discases.
9. CHILD PSYCHOLDGY .
- Definition.
- Theories of child psychology
=~ Paychological development of children with age.
- Principles of psychological growth & development whx]c managing child patient.
Dental fear and its managenient,
Factors affecting child's reaction to dental treatment.
10, B[:HAVIOUR MANAGEMENT: :
Definitions.

oo
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~  Typds of bahsviour encountsrad in the dantal olinic.
- Non-phannacological & phermacological methods of Behaviour Management.
11. PAEDIATRIC CPERATIVE DENTISTRY;
- Principies of Pacdiatric Qperative Dentdatry.
-  Modificutions vequived for cavity preparation in primary and yosung permenent
testh,
« Various lsolation Teohniques.
+  Restorations -of docqm:l primary, young permanent and pesmanent teeth in
children uging various rostorative materials like Glass Jonomer, Composites &
Silver Amnlgam. Stainlass steel, Polycarbonate & Resin Crowns.
2. PAEDIATRIC ENDODONTICS
Principles & Dingnosis.
- Clagsification of Pulpal Pathology in primary, young permanent & permancnt
teeth. :
- Mmgemant of Pulpally invelved primary, young permanent & permanent teeth.
. Pulp capping « divest & indirect.
»  Pulpotomy
s FRulpastomy
»  ApexOgenenis
v Apwxdfioation
- Obturation Teshnigues & mhmal used for primmry, young permanent &
Permanent teeth in chiidran.
13 TRAUMATIC INJURIES IN CHILDREN:
- Classifications & Importanee.
- Sequelae &% reaction of toeth to trauma.
- Management of Traumatised teeth.
14, PREVENTIVE & INTERCEPTIVE ORTHODONTICS:
- Definltions.
-  Problems encountersd duﬂng primary and mixed dentition phases & their
management.
- Serial extractons.
- Spuce mankgnrent.
15. ORAL HABITS TN CHILDREN:
- Definition, Aeticlogy & Clasgification.
- Clinical features of digit sucking, tongue thrusting, mouth breathmg & various
‘other sscondary habits.
- Management of oral habits in childran.
16. DENTAL CARE OF CHILDREN WITH SPECIAL NEEDS:
- Definition, Acticlogy, Classification, Behavicural and Clinical features &
Mansgement of children with: :

+ Physically handicapping oondiuans. ) _
»  Mentally compromising conditions.
+  Medieally eampromiaing conditions.
« Qenetle disorders.
17, CONGENITAL ABNORMALITIES IN CHILDREN:
- Definition, Classification, Clinfcal features & Management.
18, DENTAL EMERGENCIES IN CHILDREN & THEIR MANAGEMENT.
19. DENTAL MATERIALS USED IN-PAEDIATRIC DENTISTRY B
20. PREVENTIVE DENTISTRY:
- Delinition.
- Principles & Scope.
- Types of prevention.
Different preventive measures used in Paedidtric Dentistry mc!udm g pit aud
fissure scalanis and carics vaccine.
21. DENTAL HEALTH EDUCATION & SCHOOL DENTAL HEALTH PROGRAMMES
22 VEUDRIDES:
Thstoriend Hseboroark,
Sedhivne dn Fopiuad Huoodes

|
L
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Mechanism of action.
Toxicity & Management.
-« Defluoridation techniques,
23. CASE HISTORY RECORDING: -
© « Outline of principies of examination, diegnosis & treatment planning.
24, SETTING UP OF PAEDODONTIC CLINIC,
25. ETHICS.
B. PRACTICALS:
Following is the recommended clinical quota for under-graduate students in the subject of
paediatric & preventive dentistry,
Restorations — Class [ & I only : 45
Preventive meastres e.g. Oral Prophylaxis — 20,
Fluoride applications - 10 -
Extractions — 25 :
Case History Recording & Treatment Plapning - 10 _
Education 8& motivation of the patients using disclosing agents, Educating patients
about oral hygiene measures like tooth brushing, flossing ete,
BOOKS RECOMMENDED & REFERENCES:
1. Paediatric Dentistry (Infency through Adoleseences) - Pinkham,
2. Kennedy's Pediatric Operative Dentistry -~ Kennedy & Curzon.
3. Occlusel guidahce in Pacdiatric Dentistry - Stephen H. Wei.
4. Clinical Use of Fluorides ~ Stephen H, Wei,
5
G
7
8

S

Paediatric Oral & Maxillofacial Surgery — Kaban,

. Paediatric Medical Emergencies - P, S, Whatt.

. Understanding of Dentgl Caries — Niki Foruk.

. An Atlas of Glass lonomer cementa - G. [J. Mount.
9. Clinical Pedodentics - Finn. . )
10. Textbovk of Pediatric Dentistry —- Braham Morris.
11, Primary Preventive Dentistry — Norman Q. Harris.
12. Handbool of Clinical Pedodontica — Kenneth. D.
13. Preventive Dentistry — Porrester,
14. The Metabolism and Toxicity of Fluoride ~ Garry M. Whitford,
15, Dentistry for the Child and Adolescent ~ Me¢, Donald.
16. Pediatric Dentistry — Damle S. G.
17. Behaviour Management « Wright
18. Pediatric Dentistry — Mathewson.
19. Traumatic Injuries — Andreason.
20, Occlusal guidance in Pediatric Dentistry - Nakata,
21. Pediatric Drug Therapy ~ Tomare
22. Conternporary Orhtodontics - Profitt.
23, Preventive Dentistry ~ Depaola. :
24. Metabolism & Toxicity. of Fluoride — Whitford. G. M.
25, Endodontic Practice - Grossmman.
26. Principlea of Endodontics ~ Munford.
27. Endodontics - Ingle.
28. Pathways of Pulp — Cohen.
25. Management of Traumatized anterior Teeth - Hargreaves.

16. PUBLIC HEALTH DENTISTRY

GOML:
To prevent and control oral diseases and promote oral health through organised community
eflorts

ORIECTIVES:

Knowledge: :

At the conclusion of the course the student shall have a knowledge of the basis of public
health, preventive dentistry, public health problems in India, Nutrition, Environment and
their role in health, basica of dental statistics, epidemiological miethods, National Gral
Bealth Policy :
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Sl and Attitede:
At the conclyalon of the course the studente ahall acquire the aldll of identilying bealth
problems affecting the soclsty, cmﬁuctmg health aurveyvs, conducting health education
classes and deciding health strategies. Students should develo;p a positive attitude towards
the problems of the'society and must take responsibilities in prowd.mg hsalth.
Communication abilities:
At the conclusions of the course the student should be able to communicate the needs of
tha community efficiently, inform the society of all the recent methodologles in preventing
oral discase
Syllabie: .
1. Introduction to Dentistry: Definition of Dentistry, History of dentistry, Scope, aims and
ohjectives of Dentistry.
2. Wbl:c Health:
Health & Dissase: - Concepts, Philosophy, Definition and Characteristics
ii. Public Health: - Definition & Concepts, History of public health '
idi. General Epidemiology: - Definition, objectives, methoda
iv. Environmental Health: - Concepts, principles, protection, sources, purification,
environmental aanitation of watar, disposal of waste, sanitation, then role in
mass disorder

v, Health BEducation: - Definition, concepts, ‘principles, methods, and heaslth
education aids
i. Public Health Administeation: - Priority, establishment, manpower, private

practice managemsnt, hoapital management,
vit., Hthics and Jurisprudence: Professional liabilitles, negligence, malpractice,
, congents, evidence, contracts, and methods of identification in forensic dentistry.
viii.  Nutrition in oral diseases
ix. Behavioural science: Definition of sociology, anthropology and psychology and
their relevance in dental practice and community. -

X. Health care delivery system: Centre and state, orzal health pohcy, pritnary health
care, national programmes, health organisations.
Dental Public Health:
1. .Definition and difference between community and clinical health.

2, Epidemiology of dental discases-dental carics, periodontal diseases,
malocelusion, dental fluorogis and oral canaer,

3. Survey procsdurce: Planning, implementation snd evaluation, WHO oral health
survey methods 1997, indices for dental discasca.
4, Delivery of dental care; Dental auxiliaries, operational-and non.operational,

, incremental and comprehensive health ‘care, school dental health,
5. Payments of dental care; Methods of payments and dental insurance,
government plans
&, Preventive Dentistry- deﬁnmon. Levels, role ‘of individual , ‘community and
' profession, fluorides in dentistry, plaque control programmes. =
Research Methodology and Dental Statistics

1. Health Information: - Basic knowledge of Computers, MS Office, Window 2000,
Statistical Programmes

2. Rescarch Methodalogy: -Definition, types of research, designing a written
protocol )

3. Bio-Statistics: - Introduction, collection of deta, presentation of data, Measures

of Central tendency, measures of disparsion, Tests of significance, Sampling and
sampling techniques-lypes, errors, bias, blind trials and calibration.
Practice Management

1, Place and locality
2. Premigses & layoul
- 3. Selection of equipments
4, Mainienrance of records/accounts/ audll

Dizetist Act 1948 with amendment
Lental Coune] of India and State Dental Concils
Cinapesition and responsibilitivg
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-

indian Dental Association
Head Office, State, local and branches

PRACTICALS/CLINICALS/FIELD PROGRAMME IN COMMUNITY DENTISTRY:

These exercises designed to help the student in IV year students:
1. Understand the community aspects of dentistry )
2. Teake up leadership role in solving <ommunity oral health programme

Exercises:
a)

b)
<}
d)

<)

3

Collection of statistical date (dcmographlc) on population in India, birth rates,
morkidity and mortality, literacy, per capita income
Incidence and prevalence of common oral digeases like dental caries, periodontal
discase, orel cancer, fuorosis at nationel and international levels
Preparation of oral health education materis] - posters, models, slides, lectures,
play scting skits ete.
Oral health status assessment of the community using indices and WHO bagic
oral hezlth survey methods :
Exploring and planning setting of prwatc denta! clinics In rural, semi urban and
urben logations, aveilment of finances for dental practices-preparing project
report.

Visit to primary health centre-to acquaint with activities and primary hcalth care
deliv:
Visit to water purification plant/pubtic health laboretory/ centre for treatment of
waste and sewage water

Visit 10 schoole-to assess the ora1 health status of school children, c.mcrgcncy
treatmnent and health education including possible preventive care at schoot
(tooth brushing technique demonastration and oral rinse programme etc.}
Visit to institution for the ca.re of handicapped, physically, mentally, or medically
compromised patienta
Preventive dentistry: in the department application of pit and fissure scelants,
fluoride gel application precedure, A, R. T., Comprehensive health for 5 pancnts
at least 2 patients

The colleges are encouraged to involve in the N.S.S, progremme for col!ege students for
carrying cut social work in rural areas

SUGGESTED INTERNSHIP PROGRAMME [N COMMUNITY DENT[STRY

i. AT THE COLLEGE:
Students are posted to the department to get training in dental practice management.
() Total oral health care approach- in order to prepare the new graduates in Lheir

approach to diagnosis, treatment plsnning, cost of treatment, preveniion of
treatment on schedule, recall maintenance of records ote. at least 10 patients (both
children and adults of all types posting (or at least one month).

(b} The practice of chalr gide preventive dentistry including orai health education
AT THE COMMUNITY ORAL HEALTH CARE CENTRE (ADOPTED BY THE DENTAL
COLLEGE IN RURAL AREAS)

Gradusates posted for at leasat one monr.h to famitiariee in:

{a) Survey methods, analysis and presentation of oral heelth essessment of school
children and community tndependently using .WHO basic oral health survey
methods,

) P'arnmpatmn in rural orel health education programimnes

{c) Stay in the village to undérstand the problems and life in rural areas

1. DESIRABLE: Leaming use of computera—at least basic programme.

Examination Pattern

I Index: Case History

b)
c}
d)
¢}
)}

gl

Oral hygiene indlces simplified- Green and Vermilion
Silness and Loe index for Plagque '
Loe and Silness index for gingiva

CPl

DME: T and S, dittand =

Deans fluoride index
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IL Horlth Bduoation
1. Meks one - Audie viwval aid
‘2. Make a hegith taik
It. Practieal work
1. Pit and fissurze sealant
2. Topical fiuoride application

BOOKS RECOMMENDED & REFERENCE:

1. Dentistry Dental Practice and Community ‘ny Devid P. Striffler and Brian A. Bart,
Edn. 1983, W. B. Saunders Company

2. ¥Principles of Dentel Public Health by James Morse Dunning, IV Bdidon, 1986,
Harvard University Presa.

3. Dental Public Haalth and Cemmunity Dentistry Ed by Anthony Jong Publication by
The C. V. Mosby Company 1981 "

4, Community Cral Health-A aystem spproach by Patricia P. Caormier and Joyee 1. Levy
_putlished by Appleton-Century-Crofts /New York, 1681

5.  Community Dentistry-A problem orianted approach by P. C. Dental Hand boolk series

Vol.8 by Stephien L. Silvermnan and Ames K. Tryon, Serias editor-Alvin F. Gardner, FSG

Publishing company Inc. Littlaton Massachuseltts, 1980.

Dental Public Health- An Introduction to Cotnmunity Dentistey. Editted. 1y Geoffrey L.

. Slack and Brian Burt, Published by John Wrigth and sons Bristol, 1980 _

7.  Qral Health Surveys- Basic Methods, 4% c.dition. 1987, publighed by W. H. O, Geneva
Available at the regional office New Delhi.

8.  Prevantive Medicine and Hygiene-By Maxcy and Rosanau. pubhshcd by Appleton
Centiry Crofte, 1986.

9.  Preventive Dentistry-by J.. O, Porrest published by John Wright and sons Bristol,
1980.

10. Preventive Dennslry by Murray, 1997.

11. Text Book of Preventive and Social Medicine by Park and Park, 14% edition,

12. Community Dentistry by Dr. Soben Pater.,

13. Introduction to Bio-statistics by B. K. Mahajean

14. Research methodology and Bio-statistics

15. Introduction to Statistical Methods by Grewal

a

17. PERIODONTOLOGY

ORJECTIVES:
The atudent shall acquire the sldli to perform dental scaling ,dlagnostic tests of pericdontal
- diseases; to use the instruments for periodontal therapy and maintenance of the same.

The student shall develop attitude to impart the preventive measures namely, the
prevention of periodontal diseases and prevention of the progress of the disease. The
student shall alse develop an attitude to perform the treatment with full aseptic
precautmns ghall develop an attitude to prevent iatrogenic discases; to;{x:nservc the tooth
to the maximum posaible time by maintaining periodontal health and to refer the patients
whe require specialist’s care.

1 Introduction: Definition of Penodontology. Periodontics, Periodontia, Brief historical
background, Scope of Periodontica
2, Development of perio-dontal tisgues, micto-structural anatomy and biology of

periodontal tissues in detail Gingiva. Juncticnal cpithelium in detail, Epithelial-
Mesenchymal interaction,Pericdontal ligament, Cementum, Alveolar bone.

3. Defensive mechanisms in the oral cavity: Role of Epithelium,Qingival fluid, Saliva
and other defensive mechanisms in the oral environment.
4. Age changes in Age changes in teeth and periodontal siructures and their

periodontal struetures  assodation with periodontal diseases
and their significance '
in Geriatric dentistry
5. Classificalion . of Need for clussification, Scientific basis of classificution
periodental discases Classification  of gingival and  periodental  dizeases o
" deseribed i World Worltshop 1984

Lapgetii,
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-
Plagque - associated ANUG,steroid  horruone influence,
Medication nfluenced, Desquamative gingivitis, other forms of
gingivitis as in nutritional deficiency, bacterial and viral
infections.ctc.

e : Periodontitis:

: ﬁ Adult pericdontitis, Rapidly progressive periodontitis A&B,
. . Juvenile permdonﬁtxs(locahsed, gencralised, and post-
. juvenile),
’ Prepubertal periodontitis,
» Rel‘ractm? periodontitis -

6. Gingivel diseases Localised and gcnerahsnﬁ gingivitis, Papillary, margmal and
diffuse gingivitis
Acticlogy, pathogenesis,- clinical signs, smpt-mna and
management of
i) Plague associated gingivitis
i) Syatemically apgravated gingivitis(sex hormones,
drugs and systemic diseases)
i 1if) ANUG .
/ iy  Desquamative gingivitis-Gingivitis associated with
lichen planus, pemphigoid, pemphigus, and other
vesiculobullous lesions
v} Allergic gingivitis
vi) Infective ginglvitis-Herpetic, bacterial and candidial
vii) Perfcoronitis
viii  Qingival enlargement (classification and differential

diagnosia)
7 Epidemiology of = Definition of index, incidence,
periodontal diseases prevalence,ep:demmlogy,mdmm, epidemic,  and
i pandemic

- Classification of mdnces{lrrcvcrsxble and reveralble}
- Deficiencica of earlier indices used in Periodontics

- Detalled understanding of Silness & Loe Plaque Index ,Loe
& Silness Qingival Index, CPITN & CPIL.

< Prevalence of pericdontal diseases in India and other
countries,

- Public health significance All these topics are covered at
length under community dentistry. Hence, the topics
may be discussed briefly. However, questions may be
asked from thé topics for examination

8. Extension of _ Mechanism of spread of inflammation from gingival area. to
inflarmation from desper periodontal structures
gingiva Factors that modify the spread
9. Pocket Definition, signs and symptoms, classification, pathogenesis,
- histopathology, root surface changes and contents of the
poclﬂ:t
10. Etiology ‘Dental Plaque (Biofilm)
* - Definition, New coneept of biofilm
. ' ~  Types, composition,. bacterial colonisation,

growth,maturation & disclosing agents

- Role.of dental plaque in periodontal discases

- Plaque microorganisms in detail and bacteria associated
with periodontal discases

~  Plaque retentive factors

- Materia atba

- Food debris
- Caleulus
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11. . Risk factors
12, Host responase

13.

Periodontitis
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- Doafiaition

- Types, composition, attschment, theories of formation

- Role of calculus in disease .

Food Impaction »
«  Definition

- Types, Asticlogy
- Hirschfelds’ classification
- Signs & symptamas & saquelae of treatmént
Trauma from occlusion
- Daflnition, Typoes
- Histopatholagical changes
-~ Rola in pericdontal disease
~  Meaogures of management inn brief
Hablts
= ‘Thair psriodontal signifionnee - '
~  Bruxiam & parafunctional habits, tongue thmstmg dip
biting, scecupational habits :
LATROGENIC FACTORS y T
Conservative Dentistry :
- Rastorations
= Contact point, marginal ridge, surface roughness,
overhanging restorations, intcrfaoe between restoration
and teeth
Prosthedontics
- Interrelationship
- Bridges and other prosthesis, pontica (types), surface
contour, rclationships of marging to the periodontium,
Gingival protection theory, muscle action theory & theory -
of accenas to oral hygiene.

—t

Orthodontios

- Interrelationship, removable appliances & fixed appliances o

- Retention of plague, bacterial changes {

Systemic discases '

- Diabetes, gex hormones, nutsition (Vit.C & proteins)

- AIDS & perindontium _ _

-  Haemorrhagic discases, Leukemia, clotting factor
disorders, FMN divorders '

Definition, Risk fattors for pericdontal discases

-  Mechanism of initiaton and progression of periodantal
diseages

- - Bagie oconceptsy about cells, Mast cells, neutrophils,
macrophagez, . lymphocytes, J immunoglobulins,
complement systent, lmmune mechanisms & cytokines in
brief

- Stages in gingivitia-Initial, ea:ly, csi;abhshcd & advanced

- - Periodontal disease activity, continuous paradigm,
random burst & asynchronous multiple burst hypothesis

- Aetology  histopathology, dlinical signs & symptoms,
diegnosis and treatment of adult periodontitis

- Periodontal absccss, definition, classification,
pathogenesis, differential diagnosis and treatment

- Furcation invelvement, Glickmans'  classilication,
prognosis and management

- Rapidly progressive periodontitis

- Juvenile periodontitis: Localised and gencralised

- Post-juvenile periodontitis

- Periodontitis associated with svatemic disenses
Reiractory perodontibs

b T L
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14,

15.

16.
17.

18.

19,

20.

21.

22,
23.

Diagnosis

Prognosls

Treatment plan
Periodeontal therapy

Pocket erédication
precedures

Osseous Surgery

Mucogingival surgery
& periodontal plastic
surgeries

Splints

Hypersensitivity
implants

- Routine precedures, methods of probing, types of probes,
{According to case history)

- ' Halitosia: Actiology and tréatment. Mention advanced
diagnostic aids and their role in brief.

- Definition, types, purpose and factors to be taken into
congideration

© Fasctors to be considered

A General principles of periodontal therapy. Phase L1, 111, TV
thernpy. .
Definition of periodontal regeneration, repair, new
attachment and reattachment.

B. Plaque contro} :

i. Mechanical tooth brushes, interdental cleaning aids,
dentifrices

fi. Chemical; classification anid mechanism of action of each
& pocket irvigation

- Scaling and root planning:’

- Indications

- Aims & objectives

~  Healing following root planning

- Hand instruments, sonic,ultrasonic & piezo-electric scalers

- Curettage & present concepts

- Definition

- Indications

- Aimsg & objectives '

- Procedures & healing response

- Fiap surgery

- Definiton.

= Types of flaps, Design of

flaps, papilla prescrvation

Indications &

contraindications

- Armamentarium

Surgical protedure & healing

responsc

Osseous defects in penodontal di.scasc

- Definition

- Classification

=  Surgery: resective, additive osseous surgery
(osseouts grafts with classification of grafts)

- Healing responses -

- Other regenerative procedures; mot conditioning
Guided tissue regeneration

Deﬁnition )

Mucogingival problems: etivlogy, classification of *gingival

‘recession (P.D Miller Jr, and Bullivan and Atkins)

Indications & gbjectivea

QGingival extension procedures: lateral pedicle  gralt,
frenectomy, {renotomy *

Crown lengthening procedures

Periodontal microsurgery in brief

- Periodontal splinta

- Purpose & classiflication

- Principles of splinting

Causes, Theories & mansgement

Definition, types, scope & biomaterials used.

Periodontal considerations: such as implant-bone inferface,
impiant-gingiva interface, implant failure, peri-implantitis &
management
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24, Maintenance phase
(SPT}

25.  Pharmaco-therapy

26. Pariadontal
management of
rnedically
compromisad pationts

7. Inter-disciplinary ours.

28. Syatemic offeats of
periodontal discascs

in brief

9. infection control
protocol

30. Kthics

%l
Infection eontrol

P NOU BN e

Alms, obisctives, and principles
Importance

Procadurss

Mainterianse of lmplants

Periodontal dressings

Antibiotics & anti-inflamimatory drugs
Loeal deng delivery aystems

Topios concerning periodontal mansgcment of medically
mmpromiaad patlents

[ TR N R B |

- Pnlpo-pulnmw lnwvcmnt

- Routss of spraad of infaction

- Bimons’ classification

«  Managerant

C!n-:timmmlar dissases, Low birth wetght habics etc,

Sterilisation and various aseptic procedurss

Psriodontal ingtruments

Chair position and principles of instrumentetion

Maintenance of instruments (sharpening)

Ultrasonic, Piezoelectric and gonic scaling - demonstration of tcc.hmque
Diagnosis of periodontal discase and determination of prognosis
Radiographic interpretation and lab investigations

Motivation of patients- oral hygiene instructions

Students should be abls to record a detalled periodontal case history, determine
diagnosis, prognosie and plan treatment. Student should perform scaling, root planning
local drug delivery and SPT Shall be given demonstration of all pericdontal surgical

procedures.

DEMON S‘I‘RA’I‘!ONS
History taliing and clln

Polishing the teeth
Bacterial ameay taking

REQUIREMENTS:

5 cajes

runprC ENeNawR =S

ical examination of the patients

Recording different indices
Methads of using various scaling and gurgical instruments

Demonstration to patients about different oral hyglene aids
Surgical procedures- gingivectomy, gingivoplasty, and flap operations .
Follow up procedures, poat nperatxve care and supervision

Diagnosis, trbatmcnt planning and d.isw,ssion and tot.al periodontal treatment -~

Dental scalmg, oral hygiene inatructions — 50 complate cases/ cquivalent -
Assistance in periodontal surgery — 5 cages

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

at the time of examination after due certification from the head of the department.

Students should have to complete the work prescribed by the concemed department from
time (o time and submit a certifled record for evaluation.

PRESCRIBED BOOK:

1o Glickenas®s Chnical Periodontelogy — Carranzo
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REFERENCE BOCKS

Essentials of Periodontology and periodontics- Torguil MacPhec
Contemporary periodontics- Cohen

Pericdontal therapy- Goldman

Orhans’ pericdontics- Orban

Oral Health Survey- W.H.Q. :

Preventive Periodontics- Young and Stiffler

Public Health Dentistry- Slack

Advanced Periodontal Disease- John Prichard

Preventive Dentistry- Forrest

Clinical Periodontology- Jan Lindhe

Periodontics- Baer & Morris. : .

L
SO E NN h R

e

18, PROSTHODONTICS AND CROWN & BRIDGE

Complete Dentures
A. Applied Anatomy and Physiology.
1. Introduction
2. Biomechanics of the edentulous state,
_ 3. Residualfidge resorption.
. B. Communiecating with the patient
Understanding the patients.
> Mental attitude.
2. Instructing'the patient.
C.  Diagnosia and treatment planning for patients- . -
1. With some teeth remaining.
2. With no teeth remaining.
a) Systemic status.
b] Local factor,
¢} The geriatric patient.
d) Diagnostic procedures.
. D.  Articulaters- djacussion
E. [mproving the patient's denture foundation and ridge relation -an overview,
a) Pre-operative examination, '
b) Initial hard tissue & solt tissue procedure.
c} Secondary hard & soft tissue procedure.
d) Implant procedure.
¢} Congenital dcformities.
fi Postoperstive procedure,
F. Principles of Retention, Support and Stability
G. Impressions - detail. :
a} Muscles of facial expression,
b} Biologic considerations for maxillary and mandibular impression including
anatomy landmark and their interpretation.
¢) lmpression objectives,
Impression materials.
e] Impression techniques.
* . ) Maxillary and mandibular i unpreasmn procedures.
" I Preliminary impressions.
il. TPinal Impressions.
g} Laboratory procedures involve d with impression makmg {Beading & Boxm g, and
east preparation).
H. Record bases and ocelusion rims- in detail.
a) Materials & techniques.
b} Usefu] guidelines and ideal parameters.
. ¢) Recording and transferring bases and occlusal rims.
1 Biological consideration in jaw relation & jaw movements - craniomandibular
relations
a Mondibndio movemnents,

a
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b) Maxille -mandibular ralation including varticel and hosizental jaw relations.

¢} Concept of occlusion- discuss in brief.

Relating the patient to the articulator,

a) Faoce bow types & uses~ dincuss in brief.

b) Face bow transfer procedure - disouss in briel.

Recording maxillo mand{bular relation.

a) Vertical relations. '

b) Centric miation records.

c} Becentric relation records.

d} Lateral relation racords.

Tooth aslenton and mngamant.

a) Anterior teath.

b} Posaterior testh.

£] Esthetic and funotional haramony.

Relating inclination of teeth to concept of ocnlusiom in brief.

8] Neutrocentric oancept.

b} Balanced occlusal concept.

Trial denbures.

Labhoratory prooedures.

a} Wax contpuring.

k) investing of dentures.

¢ Prepguring of mold.

d) Freparing & packing actylic resin.

¢} Processing of dentures.

fi} Recovery of dentures.

g Lab remount procedures.

h} Recovering the complete denture from the cast.

i} Finishing and polishing the complete denture.

j} Plaster cast for clinical denture remiount procedure,

Denture ingsrtion.

a) [Insertion procedures.

b} Clinlcd errors.

c] Correcting ooclusal disharmony.

d} Selective grinding procedures,

Treating problems with asmtcd denture use — discuss in brief {tabulation/low-

chart form).

Treating abused tissues - discuss in brief.

Relining and rebasing of denturas- discuse in brief.

Immediate completz denture construction procedurs- discuss in brief..

The single complete denture- discuss in bnaf

Qvardentures - discuss in brief,

Dental implants in complete denture - diacuss m birief. /,.

Cltis suggested that the above. mentioned t0picp be dealt with whercvcr apprapnate
in the following order 80 a8 to cover -

Definition .

Diagnosis {of the particular situation/patient selection/treatment planning)

Types / Classification

Materals ~

Methodology - Lab fClinical

Advantages & disadvantages

Indications, contraindications

Maintenance Phese

Oral Implantology.

Ethics
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: Removable Flexible Dentures
Introduction :

¥  Terminologies and scope

Classification.

‘Examination, Diagnosis & Treatment plarming & cvaluation of diagnostic data.

Compoenents of a removable partial denture,
» Major connectors,

»  Minor connectors,

>  Rest and rest se=ats,

. Components-of & Removable Partial Denture.

> Direct retainers,

> Indirect retainers,

>  Tooth replacement.

Principles of Removable Partial Denture Deslgn.

" Burvey and design = in brief.

¥  Surveyors.

» Surveying.

> Designing.

Mouth preparation and master cast.

impression materiais and procedures for removable partial dmtures

Preliminary j Jaw refation and aesthetle tty-in for some anterior replacement teeth.
Laboratory procedures for framework construction-in brief,

Fitting the framework - in brief,

Try-in of the partial denturé - in bricf.

Completion of the partial denture - I brief,

- Inserting the Removable Partial Denture - in brief,

Post.ingertion ohaervations.

Temporary Acrylic Partial Dentures.

immediate Removable Partial Denture.

Rerpovable Partial Dentures opposing Complete denture.

: It is suggeated that the above mentioned topics be dealt with wherever appropriate in
the fotlowing order 20 as 10 cover -
Definition. | )
Diagnosis (of the particular situation /patient selection [/treatment planning)
Types / Clagsification
Materials
Methadology — Lab /Clinical
Advanieges & disadvantages
indications, contraindications
Maintenance Phase

Fixed Partial Dentures

oy v 1 -
lntroducuon
Fundamentals of occlusion ~ in brief
Articulators - in brief.
Treatiment planning for single tooth restorations.
Treatment planning for the replacement of missing teeth inciuding selection and
clvice of abutment tecth.
Fixed partial denture configurations,
Frinciples of toath preparations.
Preparations for full veneer crowns ~ in detall
Preparations for partial veneer crowns — {1 brief,
Provisional Restorations
Fluid Conirol and Soft Tissue Mnnagement :
Impressions
Woartking Casts and Dies
Wax Patterns
Pontics and Edentulous Ridges ’
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16.  Acathelic Congideratisns
17. PRinishing and Camentation

Bolder Joints and Oiher Connectora

All - Céramic Reotorations

Msatal - Cararnic Restorations

Preparations of intracoronal restorations.
Preparstions for extensively damaged testh.
Prepurations for perisdontally weakened teeth
The Functienaily Qenerated Path Technique
Investing and Cagting

Reain - Bondsd Fised Partials Denture

Note : It is suggasted that the above mentioned topics be dealt with Wherevcr appropriate in
thc following order eo as to cover -
Definition
2. Diagrionis{of the particular aituation /patont selection fireatrnent planning)
Types / Claulﬁcahon
Materigls .
Methodclogy — Lab /Clinicsl
Advantagss & disadvantages
Indications, contraindications
Maintenance Phage

RECOMMENDED BOOKS

1. Syilabus of Complate denture by - Charjes M. Heartwell Jr. and Arthur O. Rahn.
Boucher's “Prosthodontic treatment for edentulous patients®

Essentiala of complete denture proathodontles by — Sheldon Winkler

Maxillofacial prosthetics by - Willam R.Laney.

McCraken's Removable partial prosthoduntics

Rernovable partial prosthdontica by ~ Ermneat L. Miiler and Joseph E. Graaso.
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19.  AEGTHETIC DENTIRTAY
_Aesthetic Dentistry has gained popularity over the laat decade.  Therefore it is better that
undergraduate atudents understand the philosophy and acientific knowledge of aesthetic
dentistry. , _ .
1. 'Introduction and scope of assthatic dantistry
2 Anatomy & physiology of smile
3. Role of tho coleur in sathetic dentisty
4. Simple procadures {roundening of central incisors to.enhance csthetic
appearance)
Bleaching of teath /
Vencers with various materials : _;/
Preventive and intercaptive aesthetics ¢
Ceramics ST
Simple gingival conteuring to enhence the appearance
10. Simple clinical procedures for BDS students
Recommended books:
1. Esthetic guidelines for restorative dentistry; Scharer & othcrs
2. Esthetics of anterior fixed prosthodontics; Chiche (GJ) & Pinault {Alain)
3. Esthetic & the treatment of facinl form, Vol 28; Mc Namara (JA)

LRy S

29, FORENBIC ODONTOLOOY {30 hrs of inutynction}

Definition .

Forensic is derived from the Latin word forum, which means ‘court of law.' Odantology
titerally implisas ‘the study of teetii.’ Forensic odentology, therefore, has been defined by the
Fédéraiion Dentire International (FD)) as “that branch of dentistry which, in the inlerest of
justice, dents with the peoper handiing and examination of dental evidence, and with il
provey evalunbion and presentation of dental Andings.”
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Objectives of the undergraduate curriculum

At the end of the programme, the dental graduate should:

1. Havesound knowledge of the theoretical and practical aspects of forensic odontology.

2. Have an awarsneas of ethical ohligations and lega] responsibilities in routine practice
and forensic easework.

3. Be competent to recognise forensic cases with dental applications when consulted by
the police, forensic pathologists, lawyers and asspciated professionals.

4, Be competent in proper collection of dental evidence related to cases of identification,
ethnic and gsex differentiation, age estimation and bite marks.

5. Be able to assist in analysis, cvaluation, and presentation of dental facts within the
realm of law.

Curriculum for forensic odontology
1. Introduction to forensic dentistry
+  Definition and history
*  Recent developments and future tnenda
2. Owerview of forendic medicife and toxicology _
*  Cause of death and postmortem changes ‘ .
1 Toxicological manifestations in ‘leeth and oral uasuas
3. Dental identifichtion
*  Definition
* Basis for dental adentxﬁcatmn
» -Postmortem procedures
= Dental record compilation and Interpretation
= Comparison of date, and principles of report writing
s Identification in disasters and handling incinerated remains
=  Postmortem changes to orel stractures
4, Maintammg dental records .
Basic aspects of gobd record-keeping
= Different types of dental records
« Dental charts
= Dental radiographs
*  Study casts
+  Denture marking
- Phopographs
* Dental notations
* Relevance of dental records in forenaic investigation
S. Agc estimation
*  Age estimation in children and adclescents
» Advantages of tooth calification over ‘eruption”i in estimatmg age
- Radmgraphnc methods of Schour & Massler, Demilean et al
=  Age estimation in adults’
« Histological methoda ~ Qustafson's six variables and Johanson'b modification,
Bang & Ramm’s dentine translucency :
* Ratiographic method of ‘Kvaal etal -
»  Principles of report writing -
6. Bex differentiation
.= Sexual dimorphism in tooth dimensions (Odontometrics)
7. Ethnic vadiations (Tracial’ differences) in tooth morphology
*  Description of human population groups
*  Genetic and envirpnmental influences on tooth moerphology
*  Description of metric and non-metric dental features used in ethnic differentiation
8. [me mark procedures
Definition and classification
» Basis for bite mark investigation
*  Bite mark appearance
*  Macroscopic and microscopic ageing of bite marks
= Evidenee collection from the victim and suapect of bite mark
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»  Andlysiz and comparison
*  Principles of raport wyiting
¢ Animal bite investigation . -
9. Dental DNA methods
Importance of dental DNA ewdenoe In forensic investigationa _
Types bf DNA and dental DNA isolation procedurss -
DNA analysis in psrsonal identification :
Cene-linked sax dimeorphism . .
Population genetica .
urispriudencs and ethics .
Fundagmentale of lnw and the conetitution L
Medical legialation and statutes [Dental and Medical Council Acts, e:c) :
Basics of civil law (including torts, contracts and coneumer protection act)
Criminst and civi! procedure code {including expert witness requirement)
Agsegsment and quantification of dontal injuries in cowts of law
Medical negligence and liability
informed consent and confidentlality - i
Rights and duties of doctord and patients : \
Modical mng dental ethics {as por Dentista' Act) :

Tlhieory aespions and prictical sxercises

10.

lntlt-s-tt_,-l-u

“Total houre for the eauree
= Didaetic - 10-12 hours
*+ . Praetical - 20-25 houra

Detailed didactic sessions for the above cemponents, either in the form of lectures or as
structured atudent-teacher interactiona, is cssential. Specialists from multiple disciplines,
particularly from legal and forensic scimcea can be encouraged to undertake teaching in
their area of expertise,

An interactive, navigable and non-linear {INN) model may also be utilised (or education.

Practical exercises {real-life casework and/or simulated cases) must. complement didactic
sessjons to facilitate optimal student understanding of the subject. Mandatory practica)
training in dental identification methods, dental proflling (ethnic and sex differences,
radiographic age estimation), and bite mark procedures, is of paramount importance. In
addition, practical exercises/demonstrationa in histological age cetimation, -camparative
dental anatomy, DNA methads, medical antopsy, court visits, and other topics may be
canducted depanding on available expertige, squipment and feaaibility.

Approach {o teaching forensic ocdontology

Forensic odontology could be covered in twa geparate streams. The divisions include a

-preclinical stream and a clinical stream.

Preclinical stream .

Introduction to forensic odontology

Sex differences in odontornetrics :

Ethnic variations in tooth morphology -
Histological age estimation

Dental DNA metheds “ T
Bite marks procedures

Qverview of forensic medicine and toaxicology

. It could prove useful to undertake the precEnical stream in I or III year under Oral
Biclogy /Oral Pathology since these aspects of forensic odontology require grounding in
dental morphalegy, dental histology and basic sciences, which, students would have
obtained in ] and/or [[ BDS.

Clinical stream
*  Dental ideniification
* Maintaining dental records
* Radiographic age estimation
¢ Medical jurisprudence and ethics

1
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It would be aﬁltable to undertake these topica in the IV or V year as part of Oral Medicine
and Radiology, since students require reasonable clinical exposure and acumen . to interpret

"dental records, perform dental- postmortems and analyse dental radiographs for age

catimation.

21. ORAL IMPLANTOLOGY (30 hrs of instmction)

INTRODUCTION TO ORAL IMFLANTOLOGY

Oral Implnnto]ogy has now emerged a8 4 new.branch in dentistry world wide and it has

been given a separate status in the universitics abroad. In India day to day the practice of

treating patients with 1mpla.nts is on the rise. In this context inclusion of this branch into
under graduate curriculum is cesential. The oljective behind this is to impart basic

knowledge of Oral Implantology- to undergraduates and enable them to diagnose, plan the

treatment and to carry out the needed pre surgical mouth preparations and treat or refer

them to speciality centres. This teaching programme may be divided and carried cut by

the Dept. of Oral Surgery, Prosthodontics and Periedontics.

History of implants, their design & surface characteriatics and osseo-in tegration

Scope of oral S&/maxillofasial implantology & terminologies

A brief introduction to varjots itnplant systemis in practice

Bone biology, Morphology, Classification of bone and its relevance to implant

treatment ané bone augmentation materials, : :

Soft tissue considerations in implant dentistry

Diagnosis & treatment planning in implant dentistry

Case Thistory taking/Fxamination/Medical evaluation/Orofacial  evaluation/

Radiographic evaluation/ Diagnostic cvaluation/ Diagnoais and treatment planning/

treatment alternatives/ Estimation of treatment coats/ patient education and

motivation .

7,  Pre surgical preparation of patient

8.  Implant installation & armamentanium for the Branemarlk system as a role model

9.  First stage surgery - Mandible - Maxilla

10. Healing period & second stage surgery

p AR

. 11, Management of surglcal complications & failures

12. Genernl considerations in prosthodontic reconstruction. & Bio mechanics

13. Prosthodontic components of the Brancmark system as a role mode!

14, Impression procedures & Preparation of master cast

15. Jaw relation records and construction af suprastiucture with speecial emphasis on
octlusion for ossecointegrated prosthesis

16. Management of prosthodentic complications & fajlures

17. Recall & maintenance phase.

Criteria for success of osseointegrated implant supported prosthesis

-SUGGESTED BOOKS FOR READING

1. Contemporary Implant Dentistry - Car] .E. Misch
S Mosby 1993 First Edition.
2. Osseointegration and Ceclusal Rehabilitation  Hobo S., Ichida. B, and
' Carcia L.T”
Quinteysence Pubhshmg Company,
1989 Firat Edition.

22. BEHAVIOURAL SCIENCES {20 hrs of instruction)
QOAL '
The aim of teaching hehavioural sciences to undergraduate student is to impart such
knowledge & slkills that may enable him to apply principles of behaviour «
a} For all round development of his personality

b} In various therapeutic situations in dentistry.
! ]
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The amdent should ha abje to devolop sldlle of asseesing p’sychologzcal fa.ctors in each

patient, explaining .stress, learning simple counselling techniques, and improving patients
compliance behaviour.

At the cnd of the course, the student ahall be able tep
1) Comprehend different aspacts of normel behaviour like lcarning, memory,
.. motivatisn, pergonality & intelligence.

2) Recogniase difference betwoen normal and abnormial behaviour.

3} Clasaify psychintric dizsordars in dentistry.

4) Recognise clinical manifestations of dental phobia, dental anudety, facial pain,
orofacial manifestations of peychiatric disorders, and behavioural problems in
children.  Addictive disorders, psychological dnsordcra in various dental
departments.

5) Have understunding of strazs in dontistry and knuwledge of simple counacumg
techniques.

6) Have some baskground knowledgs of intsrparsonal, managerial and problem
golving skills which are an integral part of moedern dentel practice,

7} Have knowledge of soclal context of dental care..

B} SKILLS

The student shall be able to:

1) Interview the patient and understand different methods of communication skills
-in dentiet - patient relationship. . .

2) lmprove patent compliance behaviour, -

3) Devclap better interperacnal, managzrial and preblem solving skills.

4} Diagnose snd manage minor psychological problems while treating dental

. patients.

The training in Behavioural scisnces shall prepars the -studentz to deliver preventive,
promotive, curative and rehabilititive services to the care of the patients both in family and
community and refer advanced cases to specialised paychiatric hospitals. _
Training should be integrated with all the departments of Dentistry, Medicine,
Pharmacology, Physioiogy and Biochemistry.

Dafinition & Need of Behavioural Science. Daterminantsa of Behaviour/ Hrs 1
Scope of Behavioural Science.
Sensory process & perception perceptual proous clinical applications.
Attention - Definition - factors that determine atténtion. Clinical application.
Mempory - Memory process - Types.of memory , Forgetting: /
Methods to linprove memory, Clinical assessment of metuory & chmcal applications.
Definition - Laws of learning
Type of learning.. Classical conditioning, operant condmonmg cognilive: leaming,
Insight learning, -social lr.aming. observational learning, principles of learning- Ciimcal
application,
6. Inteliipance- Definition: Nature of intelligence.stability of inteliigence

" Determinauits of intelligence, clinical application
Thinking - Definition: Types of thinking, delusions, problem solving
Motivation - Delinition: Motive, drive, needs classification of motives
Emotions - Definition d.ﬂterenuanon from feclings « Role of hypothalamus, Cercbm]
cortex. adrenal glands ANS. Theories of emotion, Types of emnotions,
Personality., Assessment of pcrsonalily: Q’ucstionna.i:es, personality inventory, rating
scales, Interview projective techniques — Rorshach ink blot test , RAT, CAT

-
.

LA o

bl

S \‘n ‘i:z.a qm‘:zl'l groaps - faaly, types of family, types of muureuzs, cooimnies ol
Witeina and s tions
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General psychology -- §.K. Mangal

General psychology -- Hans Raj, Bhatia

CGeneral psychology -- Munn

Behavioural Sciences in Medical practise -- Manju Mchita
Sciences basic to psychiatry -- Basanth Puri & Peter J Tyrer

23.  ETHICS (20 hrs. of instruction)

bl ol

Introduction;

There is a definite shift now from the traditional patient and doctor relationship and
delivery of dental care, With advafices in science and technology and the increasing needs
of the patient, their families and community, there is a concern for the health of the
comrmunity as a whole. There is a shift to greater aceountability to the society. Dental
specialists like other health professionals are confronted with meny ecthical problems. It is
therefore absolutely necessary for each and every onc in  health care delivery to prepare
themselves to deal with these problems. To accomplish this and develop human values the
Council desires that all the trainecs undergo ethical sensitisation by lectures or discussion

‘on ethical issucs, discussion of cases with ant important ethical component.

Course cantent:
Intmducuon to ethics ~
- what is ethics?
- What are values and norms?
- How to form a value gystem in one's personal and professional life?
- Hippocratic oath.
- Declaration of Helsinki, WHO declaration of Geneve, International code of cthics,
DCI Code of ethics. )
Ethicr of the individual -
The patient es & person.
Right to be respected
‘Truth and confidentiality
Autcnomy of decision
Doctor Patient relationship _
Professmn Ethics - _ .
Caode of conduct
Contract and confidentiality
Charging of fees, fee splitting
Prescription of drugs :
Over-investigating the patient
Malpractice and negligence

Research Ethics -

Animal and experimental resecarch/humanness
Human experimentation

Human volunteer macarch-mfmmed consent
Drug trials

Ethical workshop of cases

Gathering all scientific factors

Gathering all vahue factors

Identifying areas of value — conflict, setting of priorities
Working cur criteria towards decisions

Reconuncnded Reading:
Medical Ethics, Francls C.M., 1Ed. 1993, Jaypee Brothers, New Delhi p. 189.

Maj. Gen. (Retd.) P.N. AWASTHY, Secy.
[ADVT HI/IV fExty. /58 /07|

/MSH/
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DENTAL COUNCIL OF INDIA
cmuzmnum
Now Detli, the th January, 2008

No.DDE-22-2007.—In ¢xercise of the powers con-
firred by Sectinn 20 of the Dentists Act, 1948, the Dental
Council of India with the previous sanction of the Centre)
Government lioreby mnkes the following Amendinents to

"the Rovised BDS Courge Regulations published in Part 11,
Section 4 -of Government of Indin Qazette dated 10th
. Sq:tcmbnr, 2007.

1. Short t{lln and cummuueemnul.-ﬂ] Tlme Reguls-

tions way be called the Dental Council of India Revised'

- BDS Course Regulations (Amendments) 2007.

. (i) They shall come into forcs on the date of their
pulication in the Official Gazette.

Tnthe Title —
INFRASTRUCTURE & FUNCTIONAL
: REQUIREMENTS
50 ADMISSIONS

(i) Against Serial Na. 17. Auditorium:

- Deletethe word Scrial No. 17, Avditorhsn: and
subsstitute by 16, Auditoriun

(u')Agunst Serial No. 18. Laboratories;

-Deluat.thONISﬂlIiNo 18. Laborum-m‘mdwbm
titaby 17. Laborataries: .

(i Aftorthe substitated Sexisl No. [7, Lahoutnrh
O Mefialnublects

" (b) ARer the words Area - 1500 59. fi. add the words

* “for cach subject”

(e) After the wonds Arce - 1300 5q. . add the words
“for each subjact”

{iv) Aaai_mtSuril.lNe. 16. Distiljed Water Plasc
«Delets the word Serial No, [6. Distilled Water Plant and

- aubstiouts by 18. Distilled Water Plant

(¥) Afier the substitutéd Serial No. 18. Distilled Water
Plant -+

Add the following Note :—

“Nots: Minimun built up area of tha dertai college buiid.
ing other than Hostel and Staff Quarters showld
nat be fess than 30,000 sg. fi in 15t Year and

50,000 sg. fL in 3rd Year a5 per DCf Regudations,
zm.n -

Inthe Title 100 ADMISSIONRS

{{) Against Serial No. 17. Laboratories:
H.Mndlulsubjwm '

"(b)Aﬂerd:ewordsAm 2500£q ﬂ.addtbc\swﬂs
“for each subject”™

(c) After thie words Ares « 2500 54 ft. add the words
“for each subject™

(i) Afer the Serial No. 18. Distilled Water Plant -
. Addihe following Note :—

“Note: Minimum built up are of the dental college build-
ing other than Hosrels and Stgf Quarters should
not be less then 66,000 sq. fi. in Ist Year and
1,00,000 sq. f1. in 3rd Year as per DCI Requo-
tions, 2006

[ADVT. IA4/Exy. 9847}
Maj. Gen. (Retd) P. N, AWASTHI, Secy.

l"rmiul Iv. tlu MM.W‘I. Govt. of tudid fregs, Ring Road, Mavapuri, Now Delhicd 100
and ubbished by the Controller of Fublications, Delhi-110054.
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DENTAL COUNCIL OF INBIA
NOTIFICATION
NewDethi, the 3th December, 2011

No.DE-130-2611.—In exercisc of the powers
conferred by Section 20 of the Dentists Act, 1948, the Dental
Council of [ndia afier consultation with the State Governvent
as prescribed in clauss (g) & (h) of sub-section 2 of
Scction 20, and with the previous sanction-of the Central
Governnent, hereby makey the following Amendments o
the existing principal Revised BDS Course Regulations,
2007, published in Part I, Section 4 of the Gazeticof India,
Extraordinary, dated 10th September, 2007.

1. Short titte and commencement :—

() These Regulations may be called the Dental
Council of India Revised BDS Course
(4th Amendment) Regulations, 2011.

(i) They shall come into force on the date of their

publication in the Official Gazette.

2. In Regulation 2(i) captioned 25 “Duration of the
Courge” of the Dental Council of India Revised BDS Coucse
(3rd Amendment) Regulations, 2011, the words “It is
recommended by the DCI that the colleges who have
imapleinented the revised BDS Course Regulation, 2007, in
2007 itself, has fo carry on  with the existing five ycar
programme. Regarding internship for this batch itis up 1o
the respective university to decide.” under the captioned
"NOTE:"" arc hercby deleted and the following proviso
ghall be inserred below the NOTE:, namnely ‘—

Provided that the students of the batch admilted

during the academic session 2007-2008, and

consequenily they are going to pursue their Sth yoar

BDS Course as per the course curriculum and

ppmrmy

syllabug prescribed in the principal Revised BDS
Course Regulations, 2007, may complete their Theory
in 4 (four) subjects with 160 Lectyre hours withm o
period of 6 {3ix) months as given below -

Suhjeot

Fecture [ours

Oral & Maxillofacia) Surgery ) 0
Conservative Dentistry & Endodontics 0
Prosthodontics and Crown & Bridge Ry
Public Health Dentistey 1)
© Total : , 160

On completion-of such study, they shall have to
appesr in the University Examination and only afier
passing University Examination successfully. they
‘shall be allowed to do aix months Paid Rotatng
Intemnship Programume in all the Departments for the
duration indicated agamst each Department as
under:—

Deparmments

Period (}I i’n-nmp

1. Oral Medicine & Radiology 20 days
2. Omal & Maxillofacial Surgery 30 days
3. Prosthodontics 30 duys
4, Perindontics 5 days
5. Conservative Dentist 10 days
6. Pedodontics 15 davs
7. Oral Patholopy & Microbiology 10 days
.8. Onthodontics 1) disys
9 Community Dentigt/Rucal Service 30 days
10 Elective 1O duys
Total 180 days

Col, (Rerd). Dr. § K. OTHA, Offg. Sccy.

[ADVT /47981 11 |

Foot Notes;

1. ThePrincipul Regulations, namely, Dental Council
of India Revised BDS Course Regulations, 2007
published w Part IT1, Section 4 of the Gazette af
Ind:a, Extraordinacy, or 10-9-2007.
_ 2 Ist Amendment 10 the Principal Regulations.
f . published in Part i1, Section 4, of the Gazete of
India, Extraordinary, on 11-1-2008.
3 2ad Amendmeat to the Principal Reguiations,
- publighed in Part 111, Sectiond ol the Cravetic
of India, Extraordinary, on 29-10-2010
4. 3rd Amendment o the Principal Repudarans,
publishied in Part 111, Section 4, of the G senln
of India, Extracrdinmy,on 28 M1

Frified hy tho: M magtr Governamen! of Im‘nl |u\s ng Rmt! M:n, l.pun Nw el 00
and Pubbishod by the Contenilee a8 Pubibications, Delhi- 11054
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- . DENTAL COUNCIL OF INDIA
NOTIFICATION
New Delhi, the 31st May, 2012

No.DE-22-2012.—In exercise of the powers'eonferred by Section 20 of the Dentists Act, 1048,
the Dental Cauncil of India.with the previous sanction of the Central Government hersby makes
the following Amendments to the existing principal Revisad BDS Course Regulatlons. 2007,
published in Part 1i, Section 4 of the Gazette of India, Extraordinary, dated 10" September,

2007:-
1. Short title and commencement:~
) These Re%' ulations may be called the Dental Council of Indla Revised BDS
Course (5" Amendment) Regulations, 2007,
{if) They shall come into force on the date of their publication in the Official
Gazette from the academic session 2013-14.
2 In “Dental Council of india Revised BDS Course Regulations, 2007*, the following

insertion / modnf‘catlons { delations / subshtutlons shall be as lndlcated therein:-

3 After sub-regulation 1. of Regulation [, under the heading “Il. Admisaion to the Dental
© Course — Eligibility Criteria”, the following new sub-regulation shall be inserted, and
the existing sub-requlation "2." is re-numbered as “3.", as under;-

"2, He/She has obtained a minimum of marks in Mationa! Eligibility-cum-Entrance
Test as prescribed in sub-regulation § of Regulation Il under the heading
“*Selection of students:™.

-

fn Sub-regulation 2 of Regulation: | of Dental Councll of India Revised BOS Course
- Regulations, 2007, in the first line before the words “He/she has passed qualifying
examination as under:-", the word “In order to ba eligible to take Natlonal Eligibitity-cum-
Entrance Tast.” shall he inserted.

5{) in Sub-raguiation 3 of Regulation |, after the commencefﬁeni of inese amendments, the
‘Note:” with the sentence “Marks obtained in Mathematics are not to be considered for
admission 1o BDS Course.” shall be deleted '
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In tl%;re}éistirm ‘Reguilalion I, under the heading “Selection of Students”, sub-regulation
“1. to 4."shali be deleted.

In the axisting Subwegulation 8 of Regulation I, under the heading “Procadure for
selection 1o BDS course shall be as follows:-" shall ba deleted and substituted as =
under:-

u

i

Vi

Thare shall be a single eligibility-cum-entrance examination namely “National
EligibNty-cum-Entrance Test for admission to BDS course” in each agademic
year.” '

in order to be sligible for admission to BDS Course for a parlicular academic
year, il shall be necessary for a candidate to cbtain minimum of marks at 50"
percentile in ‘National Eligibitity-cum-Entrance Test to BDS course’ held for the
said academic year, However, in respact of candidates belongingto Scheduled -
Castes, Scheduled Tribes, Other Backward Classes, the minimum marks shall
be at 40™ percentile. In respect of candlidates with locomatory disability of lower
limbs terms of sub-regulation 4 above, after the commencement of these
amendments, the minimum marks shall be at 45% percentile. The percentile shall
be determined on the basis 6f highest marks secured in the All-lndia common
merit list in “National Eligibility-cum-Entrance Test for admission to 8DS$ course”.

Provided when sufficient number of candidates in the respective
categories fail to secure minimum marks as prescribed in National Eligibitity-cum-
Entrance Test held for any academic year for admission to BDS Course, the
Central Government in consultation with Denta!l Gouncll of India may at its
discretion lower the minimum marks raquired for admission to BDS Course for
candidates belonging to respective categories and marks so lowered by the’
Central Government shall be applicable for the said academic year only,

The reservation of seats in dental colleges for respeclive categories shall be as
per applicable laws prevailing in States/Union Territories, An all india merit list as
well as State-wise merit list of the eligible candidates shall be prepared on the
basis of the marks obtained in National Eligibility-cum-Entrance Test and
candidates shall be admitted to BDS course from the said lists only.

No Candidate who has failed to obtain the minimum eligiblity marks as
prescribed in Clause (ii.} above shall be admitted to BDS course in the said
academic year.

All admissions to BDS course within the respective categories shall be based
solely on marks obtained in the National Eligibility-cum-Entrance Test.

To be ¢ligible for adrission to BDS course, a candidate must have passed in the
subjects of Physics, Chemistry, Biolagy/Biotechnology and English individually
and must have obtainad a minimum of 50% marks taken together in Physics,
Chemistry and Biology/Biotechnology at the qualifying examination as mentioned
in Subwregutation 2 of Regulation | and in addition must bave come in the merit
fist of “Natienal Eligibility-cum-Entrance Test” for admission to 3DS course. in
regpect of candidates belonging to Scheduled Castes, Schaduled Tribes or other
SBadkward Clasees the minimum marks obfained in Fhysics, Chemistry aid
Bigiogy/Bic-4echnalogy faken together in qualifying exammnation shall he 405




re————— r——r e

instead of 50%. In respect of candidates with locomotory disability of lower limbs
in terms of sub-reguiation 4, after the commencement of these amendments, of
Regulation | above, the minimum marks in qualifying examination in Physics,

Chemistry and Biology/Bio-technology laken together in qualifying examination
shall be 45% instead of 50%.

Provided that a candidate who has appeared in the qualifying

examination the result of which has not been declared, he/she may be

- provisionally permitted to take up the National Eligibility-cum-Entrance Test and

In case of selection for admission to the BDS course, he/she. shall not be
admitted to thal course until he fuifits the eligiblity criteria under Regulation |.

vii. The Central Board of Secondary Education shall be the organization to conduct
National Eligibility-cum-Entrance Test for admission to BDS course.”

Col. {Retd,} Dr. 5. KL OJHA, Officiating Secy.
[ADVT. 1TU4/98/12/Exly ]

FootNote: The Principal Regulations namely, “Denlal Councll of India Révised BO3S Course
Regilafions, 2007" were published in Part [il, Section, Section (4) of the Gazetie of india vide
Notification dated the 10™ September, 2007 and amended vide Gazette Nolifications dated
11.01.2008, 29.10.2010, 25.08.2011, 08.12.2011,

1975 02 [12-2

Frinted by the Monager, Govemment of India Press, Ring Rosd, Mayapuri, Mew Delhi-} 10064
wnd Published by the Controller of Publications, Dethi- 110054
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DENTAL COUNCIL, OF INDIA
NOTIFICATION
New Delhi, the 24™ June, 2013

No. DE«130-2013.—In excreise of the powers coaforred by Section 20 of the Dentiuts Act, 1948, the Dentai
Council of India afler consultation with the State Government as prescribed i clause (g} & () of sub-
section 2 of Section 20, and with the previous sanction of the Central Governmend, hereby muakes e
fallowing further Amendments to the Revised BDS Course (4™ Amendment) Regultions, 201, published
i Part THi, Section 4 of the Gazette of Indis, Extraondinary, dated 9% December 201 [, to the Principe!
fevised BDS Course Regulations, 2007 published in Par TI), Section 4 of the Gaxolle of idu
Extraordinary, dated 10* September 2007 3~

! Short title and commencement -

(i Theze Regulstions may be called the Dental Council of India Revisad BDS Course (6°
Amendrosnt) Repuolations, 2013, ’

().  They shall come into force on the date of their publication in the Officiel Gazetic.

. In “Dental Council of India Revised BDS Course (4" Amondment) Regulstions, 2067, twe
following second provise, below the first proviso thereof, shall be insented | —

“Provided further that studenty of 2007-2008 BDS batch who are declared passed with 44
+ & months Paid Rotatory Internship g 5-year duration course, as the case may be, 4 pis
Revised BDS Course (4% Amendmont) Regulotions, 2011, shali be deemed &
parfequivalery with 44(-year BDS Course, including one year Paid Rotatory lotermsnir
programme, for all interis and purposes i.e. for admission in MDS Course, applyiag, o
Govt. Jabs, registrations in State Dental Councils. et ™

o»
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in exercige of the powers confsmred by Seotion 20 of the Dentists Act, 1948, the Dental Council of
India aRter catmaliation with the State Govennment as preseribod fn clavse (g) & (h) of subreetion 2
of Section 20, and with the previoos smotion of the Ceatra] Goverment, hescby makes the
following ferther Amendments (o the Revised BDS Course (5* Amendment) Regulations, 2047,
published in Part I, Section 4 of the Gazetis of India, Bxtraordinary, dated 1% June 2012, to the
Principal Revised BDS Cowso Regulstions, 2007 published in Pact IIL Section 4 of the Gazetic of
India, Extraordinacy, dated 10% Septetaber 2007 :—

1. In the short title of existing Revised BDS Coumse (Sth Amendment) Regulations, 2007, the
year “2007" be read as “20127,

In excrclse of the powers confersed by Section 20 of the Demtists Act, 1948, the Dental Council of
India after consultation with the State Governmant s prescribed in clause (g) & (h) of sub-section 2
of Section 20, and with the provieus aanction of the Central Government, harshy makes (he
foltowing further Amendments to the Revised BDS Course (3" Amendmant) Regulations, 2011.
published in Part IT1, Section 4 of the Gazette of Indis, Bxtraordinary, dated 25™ August 2011, 1o the
Principa] Revired BDS Cource Regulations, 2007 poblished in Part 1L, Section 4 of the Gazcite of
India, Extrsordinary, dated 10™ September 2007 :-—

. In 1" line of 2™ pargreph undec the heading (1) “Scheme of Examination”, the word
“semester”™ ja hereby subatituted by the word “Part { or Pant II, whichever is applicable”™

Col. (Retd.} Dr. $.K. OJHA, QIfg. Secy
[ADVT-14/Yixty 296713]

Fout Note : The Principal Regulstions namely, “Dental Council of Indin Revised BDS Cousse Regulations.

2007 were published in Part If1, Section (4) of the Gazette of India vide Notification dated e
10" Septeraber, 2007 and amended vide Gazstte Notifioations dated 11.01.2008, 29.10.2010.
25.08.2011, 0%.12.2011.01.06.2012.

Priniod iy the Manager, Govermment of India Press, Ring Road, Mayapuri, New Delhi- 110064
arul Published by lter of Publicationy, Dichi-1 10054
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EMPLOYEES STATE INSURANCE CORPORATION
Abirodamad I E00TL, the 7™ Aprit 2015

bip, U-36/930000d. I1AW) ITOPTMREMCD .M. Khata0¥iy Purgounce of resoluticn passed oy 53
Corparation et iis mecting heit ca 28041951 conferring upon the Director Goriors! the of Corporation unded
regulation 105 of the ESI {Gonar’) Regulstion, 1950 wid xuoh powar farther dal 1o me vide Direowr Gonord arder on
Fite No. Pt Fllo-UNI M1 ZLV20085-PYRER (e, 1) dapnd 04052008, | lsraby iy the Rjlowing docrors [o-functian i
Medical Authoriy w1 s montiy remu <ration In sccordance with nomwis w.e.f, The ditegives befow for onc year or till a ful)
time Medical Refree Joins, whichever ' eariicr, for centers a3 stated below, for wseks slioeted by walorslgned, for e
purpoie of eoedieal examination of s «d persons ind grand of fusthier certification to them, whon the correctaess of tac

orgindl cedifients i5 in dowbt.
Nanw . Ceotre Nare of Contre/Place/ it St
. Durshansiogh M. Khulsa 03.05.2015 1o 02.05-2016 Purods. Gujocat

SANT FAM
Suate Medivat Commissianer

DENTAL CO:INCIL OF INDIA
Now Delhi, the -7 apell 2015 -

No.DE-#7(13-2013 - In sxorcise of the powors confenisd, by Secifon 20 of the Dentists Ad, 1948, the Dontal
Counsil of Sndia, with the provious sanction of the Contral Ooveramen, hereby makes the fellowing A mendment by the
exisling principle Revised BDE Couwrse Reguimions, 2007, publlied in Pan 1L, section 4 of the Gazeile of Tndin,
Fxtraordinary, duted 10* Baprember 2007

I Shari title and commengement:-

(0] These Regulstions my be culled the Ravised BIYS Course £ ** Amemdment) Reguiiions, 201
(i ‘They shalt come inta force on the daty of thelr publication in the Offiial Caziis.

H In Revised BDS Course Reguletions, 2007, the followlng  Insection/moc! fioutionsAelotions/substitutions, shai! e
us indicated thercin:=

in the existing Regulaiont under heading ocaplionsd ss “EMAMINATIONS™, sub-heading SCHEME
Examiaaiions” and sub-eading “1 B.D.S, Examination:™ thy existing clavse U *Any student who does mot ciewr
ﬁe 1* year BDS examination in all the subjocts whhin 3 years from the date of monisvion shall be discharged from
¢ course.”
Substituted by the foliowing clause that:

“Any Budenl who docs not cieas the BDE Course in el ihe subjects within » perod of ¢

yeary, including ont year Compultory Rotmiory pald Intomship froem the dasc of
sdmission shatl be dlscharged from the course™.

5K QA
YR, Searctary
Bantal Cruneil of lndia

#aot Note: The Principal Reguiations naely, “Revised BDS Course Rogulations, 2007 were publishod in Past L}, Secilos 4

of the Gavatie of Indla, Extraoedinary, dated 10% September 2007 arid smonded vide Nofifleation (i} dated 7.0+ 2008 (il)
duted 27.60.2010 (iif) dated 25.08.2001 {iv) dated 03.12.2011 (v) dated 3 05,2012 {v]) dated 24.06.201)

FOE T T D £ e ]
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DENTAL COUNCIL OF INDIA
AMENDMENT NOTIFICATION
New Delhi, the 12th July, 2017

No. DE-87(1)(8)-2017—In exercise of the powers conferred upon the Dental Council of India under
Section 20 of the Dentists Act, 1948, the Dental Council of Indis, with the previous sanction of the Central
Government, hereby makes the following Amendments to the existing Principal “Revised BDS Course
Reguletions, 2007 published and notified in Part I, Section 4 of the Gazetts of India, Extruordinary, dated

10.9.2007:—
1. Short iitle and commencement:—
) These Regulations may be called the Revised BDS Cmn(B‘Amndmuﬂ)Regtﬂniom.

2017,
(ti)  ‘They shatl come imo force from the date of theit publication in the Official Gazette
2, Under the heading “REGULATION FOR THE DEGREE OF BACHELOR OF DENTAL
SURGERY, 2007 the heading ‘ADMISSION, SELECTION, AND MIGRATION’ the title shall be
read 25 *ADMISSION, SELECTION, COUNSELLING AND MIGRATION'.

3 In heading 2. above, under clauee 11, “Selection of Students” the following shall be added:-

1. A Conmon Connselling. _
1  Thee shall be s common counselling for admisgion to BDS course in all dentzl educational

institutions on the basis of nterit list of the National Eligibility-com-Entrance Test.

2 Thedesignated authority for counselling for the 15% All India Quota seats of the comributing
States and all BDS seats of Dental Education Institytions of the Central Government,
universities established by an Act of Pasliament and (he Deemed Universities shall be the
Directorate General of Health Services, Minisiry of Health and Family Welfire, Government
of India

3 The counselling for admission to BDS course in a StatefUnion Tesritory, including, Dental
Education Institutions established by the State Government, University established by ao Act
of State/Union Territary Legistature, Trust, Society, Minority Institutions shall be conductec!
by the Stete/Union Territory Government.

4  Incese any disputs arises on such common counselling, the respective State Government shall
refer the matter to the Central Government and its decision shall be final, in this regard.

Dr. SABYASACHI SAHA, Secy.

[ADVT.-I4/Bxty./163/17]

Foot Note: The Principa) Reguletion namely, “Dental Council of Indin Revised BDS Course Regulations,
2007" were published in Par I1l, Section, Section (4) of the Gazeite of India vide Notification
dated the 10", September, 2007 and amended vide potification dated 11.01.2008, 29.10.2010,

25.08.2011, 09.12.2011, 01.05.2012, 24.06.2013, 23.05.2015.

RAKESH SUKUL S amsiemas

Uploaded by Dre. of Printing st Governmest of [ndin Press, Ring Road, Mayapusi, New Delhi-1 10064
and Published by the Controlier of Publications. Delhi-1 10684,




