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 RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA 
 

   4th  T Block, Jayanagar, Bangalore – 560 041 
 
 

------------------------------------------------------------------------------------------------ 
 

AUTH/Revised Ordinance-MDS course-371/2008-09            
16/03/2009 
 

 

NOTIFICATION 
 
 

Sub: Revised Ordinance governing MDS Course.  
 

Ref:1) RGUHS Notification No.UA/MDS/ORD-5/2004-05, dated: 09/09/2004. 
      2) Dental Council of India – Gazette Notification dated: 10th September 

2007.  
      3) Minutes of BOS – Dental (PG) dated: 23/10/2008. 
      4) Minutes of Meting of Academic Council dated 26/11/2008.  
      5) Minutes of meeting of Syndicate dated 09/03/2009. 

 

 

          -***- 
 

 In exercise of the powers conferred under section 35(2) of RGUHS Act 1994, the 

Syndicate in its 81st meeting held on 09/03/2009 is pleased to notify the revised 

Ordinance governing MDS Course as shown in the annexure appended herewith.    

 

 The above ordinance shall come into force with immediate effect.  
 

            By Order, 

                   Sd/- 

         (Dr.VASANTHA 
KUMAR.S) 

         REGISTRAR 
 

 
To 

 

Principals of all Dental colleges affiliated to RGUHS. 
 
Copy to: 
 

1. The Secretary to Governor, Governor’s Secretariat,  Raj Bhavan, Bangalore – 560 
001.  

2. Secretary to Government, Health & Family Welfare Department, (Medical 
Education), Vikasa Soudha, Bangalore –560 001. 

3. The Director, Department of Medical Education, Anand Rao Circle, Bangalore – 
560 009.  

4. PA to Vice-Chancellor / Registrar / Registrar (Eva.) / Finance Officer. 
5. Director, Curriculum Development Cell. 
6. Public Information Officer.  
7. The Home Page of RGUHS Website – 

http://www.rguhs.ac.in/Authoritysection/Fellowship.html. 
8. Guard File / Office Copy. 
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SECTION I 

REGULATIONS 
 

1.Title of the Course: It shall be called Master of Dental Surgery 
 
2. Branches of Study: The following are the subjects of speciality for the MDS degree: 

a. Prosthodontics and Crown & Bridge 
            b. Periodontology 
            c. Oral & Maxillofacial Surgery 
            d. Dentistry and Endodontics 
            e. Orthodontics & Dentofacial Orthopedics 
            f. Oral Pathology & Microbiology 
            g. Public Health Dentistry 
            h. Paedodontics & Preventive Dentistry 
            i. Oral Medicine & Radiology 

 
3. Eligibility 
A candidate for admission to the MDS course (Master of Dental Surgery) must have a. 
recognized degree of BDS (Bachelor of Dental Surgery) awarded by an Indian University 
in respect of recognized Dental College under Section 10(2) of the Dentists Act, 1948 or 
an equivalent qualification recognized by the Dental Council of India and should have 
obtained permanent registration with the State Dental Council. Candidates not 
possessing a recognized Dental qualification for the above purpose should secure the 
prior approval of his qualifications by the Dental Council of India before he can be 
admitted to the MDS Course of any University in India. 
Qualification for the above purpose should secure the prior approval of his 
qualifications by the Dental Council of India before he can be admitted to the MDS 
Course of any University in India. 
Candidates who possess PG Diploma recognized by the DCI with the duration of 2 years 
(proposed) in particular specialty is eligible for admission in MDS in the same specialty 
and the duration will be 2 years. The syllabus of two years programmed will be as per 
the concerned university guidelines. 
Provided that in the case of a foreign national, the Dental Council of India may, on 
payment of the prescribed fee for registration, grant temporary registration for the 
duration of the postgraduate training restricted to the dental college/institution to 
which he is admitted for the time being exclusively for postgraduate studies; 
Provided that further temporary registration to such foreign national shall be subject to 
the condition that such person is duly registered as dental practitioner in his own 
country from which he has obtained his basic dental qualification and that his degree is 
recognized by the corresponding dental council or concerned authority 
 
4. Criteria For Selection For Admission 

Students for MDS Course shall be admitted based on performance at the competitive 
examinations held by Central government/State government/Universities or 
Institutions. 
 
5. Eligibility Certificate from RGUHS 
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No candidate shall be admitted to any postgraduate MDS course unless the candidate 
has obtained and produced eligibility certificate issued by University. The candidate has 
to make an application to the University with the following documents along with the 
prescribed fee: 
 
1. BDS pass / degree certificate issued by the University. 
2. Marks cards of all the university examinations passed (I to IV BDS year course). 
3. Attempt Certificate issued by the Principal. 
4. Certificate regarding the recognition of the Dental college by the Dental Council of 
India. 
5. Completion of paid rotatory internship certificate from a recognized college. 
6. Registration by any State Dental Council and 
7. Proof of SC/ ST or Category I, as the case may be. Candidates should obtain the 
Eligibility Certificate before the last date for admission as notified by the University. A 
candidate who has been admitted to postgraduate course should register his / her name 
in the University within a month of admission after paying the registration fee. 

6. Duration of the Course 

The Course shall be of three years duration. 
All the candidates for the degree of MDS are required to pursue the recommended: 
course for at least three academic years as full time candidates in an institution 
affiliated! to and approved for Postgraduate studies by Rajiv Gandhi University of Health 
Sciences, 
Karnataka, and recognized by the Dental Council India. 
 
7.Method of training 

The training of postgraduate for degree shall be full time with graded responsibilities in 
the management and treatment of patients entrusted to his/her care. The participation 
of the students in all facets of educational process is essential. Every candidate should 
take part in seminars, group discussions, grand rounds, case demonstration, clinics, 
journal review meetings, CPC and clinical meetings. Every candidate should participate 
in the teaching and training programme of undergraduate students. Training should 
include involvement in laboratory and experimental work, and research studies 

8. Attendance, Progress and Conduct 

A candidate pursuing degree/diploma course should work in the concerned department 
of the institution for the full period as a full time student. No candidate is permitted to 
own a clinic/work in clinic/laboratory/nursing home while studying postgraduate 
course, candidate shall join any other course of study or appear for any other 
examination conducted by this university or any other university in India or abroad 
during the period of registration. 

Each year shall be taken as a unit for the purpose of calculating attendance. 
Every candidate shall attend symposia, seminars, conferences, journal review meetings, 
grand rounds, CPC, case presentation, clinics and lectures during each year prescribed 
by the department and not absent himself / herself from work without reasons. 
Every candidate shall have not less than 80 percent of attendance in each year of I 
course. However, candidates should not be absent continuously as the course is a full 
time one 
 
9. Monitoring Progress of Studies 
 
Work diary / Log Book: Every candidate shall maintain a work diary and record of his/ 
her participation in the training programme conducted by the department such as 
journal reviews, seminars, etc. Please see Chapter IV for model checklists and logbook. 
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Special mention may be made of the presentations by the candidate as well as details of 
clinical or laboratory procedures, if any conducted by the candidate. The work diary 
shall be scrutinized and certified by the Head of the Department and Head of the 
Institution, and presented in the university practical/clinical examination. 
 
Periodic tests: 
In case of degree courses of three years duration, the concerned departments may 
conduct three tests, two of them be annual tests, one at the end of first year and the 
other in the second year. The third test may be held three months before the final 
examination. The tests may include written papers, practical / clinical and viva voce. 
Records and marks obtained in such tests will be maintained by the Head of the 
Department and sent to the University, when called for. 
 
Records: 
Records and marks obtained in tests will be maintained by the Head of the Department 
and will be made available to the University when called for. 

10. Dissertation 
Every candidate pursuing MDS degree course is required to carry out work on a selected 
research project under the guidance of a recognized post graduate teacher. The results 
of such a work shall be submitted in the form of a dissertation. 
 
The dissertation is aimed to train a postgraduate student in research methods and 
techniques. It includes identification of a problem, formulation of a hypothesis, search 
and review of literature, getting acquainted with recent advances, designing of a 
research study, collection of data, critical analysis, comparison of results and drawing 
conclusions. 
 
Every candidate shall submit to the Registrar of the University in the prescribed 
proforma, a synopsis containing particulars of proposed dissertation work within six 
months from the date of commencement of the course on or before the dates notified by 
the University. The synopsis shall be sent through the proper channel. 

Such synopsis will be reviewed and the dissertation topic will be registered by the 
University. No change in the dissertation topic or guide shall be made without prior 
approval of the University. 
 
The dissertation should be written under the following headings: 

i. Introduction 
ii. Aims or Objectives of study 
iii. Review of literature 
iv. Results 
v. Discussions 
vi. Conclusion 
vii. Summery 
viii. Reference 
ix. Tables 
x. Annexures 

 
The written text of dissertation shall be not less than 50 pages and shall not exceed 150 
pages excluding references, tables, questionnaires and other annexure. It should be 
typed in double line spacing on one side of paper (A4 size, 8.27" x 11.69") and properly. 
Spiral binding should be avoided. The dissertation shall be certified by the guide, head of 



5 

the department and head of the Institution. 
 
Four copies of dissertation thus prepared shall be submitted to the Registrar 
(Evaluation), six months before final examination on or before the dates notified by the 
University 
The dissertation shall be valued by examiners appointed by the University. Approval 
dissertation work is an essential precondition for a candidate to appear in the 
University examination. 
 
Guide: The academic qualification and teaching experience required for recognition by 
this University as a guide for dissertation work is as laid down by Dental Council of India 
/ Rajiv Gandhi University of Health Sciences. 
 
Co-guide: A co-guide may be included provided the work requires substantial cont from 
a sister department or from another institution recognised for teaching/training by  
Rajiv Gandhi University of Health Sciences/Dental Council of India. The co-guide shall be 
a recognized postgraduate teacher of Rajiv Gandhi University of Health Sciences. 
 
Change of guide: In the event of a registered guide leaving the college for any rea in the 
event of death of guide, guide may be changed with prior permission from the 
university.  
 
11. Scheme of Examination 
Eligibility : The following requirements shall be fulfilled by every candidate to eligible 
to appear for the final examination. 

i) Attendance: Every candidate shall have fulfilled the attendance 
prescribed by the University during each academic year of the 
postgraduate course. 

ii) Progress and conduct: Every candidate shall have participated in 
seminars, 
review meetings, symposia, conferences, case presentations, clinics and 
didactic during each year as designed by the concerned department 

iii) Work diary and Logbook: Every candidate shall maintain a work diary 
and logbook for recording his/her participation in the training 
programmes conducted by the department. The work diary and logbook 
shall be verified and certified by the Head of the Department and Head of 
the institution. (Please see Section IV for Model Checklist and Logbook) 

The certification of satisfactory progress by the head of the department and head of the 
institution shall be based on (i), (ii) and (iii) mentioned above. 
Schedule of Examination: The examination for M.D.S. courses shall be held at the end of 
three academic years (six academic terms). The university shall conduct two 
examinations in a year at an interval of four to six months between the two 
examinations. Not more than two examinations shall be conducted in an academic year. 

12. University Examination 

M.D.S. Degree examinations in any branch of study shall consist of dissertation, written 
paper (Theory), Practical/Clinical and Viva voce. 

(a) Dissertation: Acceptance of dissertation shall be a precondition for the candidate to 
appear for the final examination. 
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(b)Written Examination (Theory): Written examination shall consist of four question 
papers each of three hours duration. Total marks for each paper will be 75. Paper I, II 
and III shall consist of two long questions carrying 20 marks each and 5 short essay 
questions carrying 7 marks each. The fourth paper will be to write an essay. Questions 
on recent advances may be asked in any or all the papers. Distribution of topics in each 
paper is shown in Section III along with course description of the concerned speciality, 
and as clause 14 in this section. ADS 

(c)Practical / Clinical Examination: 
In case of practical examination, it should be aimed at assessing competence and skills 
of techniques and procedures. It should also aim at testing student's ability to make 
relevant and valid observations, interpretation and inference of laboratory or 
experimental or clinical work relating to his/her subject for undertaking independent 
work as a specialist. 
The actual format of clinical examination in various specialities are given in Section III. 
The total marks for practical / clinical examination shall be 200. 
(d)Viva Voce: Viva-Voce examination shall aim at assessing depth of knowledge, logical 
reasoning, confidence and oral communication skills. The total marks shall be 100 and 
the distribution of marks shall be as under: 

 (i) For examination of all components of syllabus 80 Marks 

 (ii) For (Pedagogy) demonstration of teaching skills 20 Marks 
 
Examiners 
There shall be at least four examiners in each branch of study. Out of four, two shall be 
external examiners and two shall be internal examiners. The qualification and teaching 
experience for appointment as an examiner shall be as laid down by RGUHS and Dental 
Council of India from time to time 

13. Criteria for Declaring as Pass 
To pass in the University examination, a candidate shall secure in both theory 
examination and the practical/clinical including viva voce independently an aggregate 
of 50% of total marks allotted (150 marks out of 300 allotted for theory and 150 out of 
200 for clinical + 100 foi viva voce together). A candidate securing less mark as 
described above shall be declared to have failed in the examination. 
A candidate who is declared successful in the MDS Examination shall be granted a 
Degree of Master of Dental Surgery in the respective specialty. ADS 

14. Distribution of Topics in theory papers in various branches of study 
specialities: 

 

 

SYLLABUS DISTRIBUTION AMONG 4 PAPERS IN VARIOUS 
SPECIALITIES: 

Prosthodontics and Crown & Bridge 

Paper-I - Applied Anatomy, physiology, pathology and Dental Materials 
Paper-II - Removable Prosthodontics and Oral Implantology 
Paper-III - Fixed Prosthodontics 
Paper-IV - Essay 
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Periodontology 

Paper-I - Applied Anatomy, Physiology, Biochemistry, Pathology and 
pharmacology 
Paper-II- Etiopathogenesis 
Paper-III- Clinical Periodontology and Oral Implantology 
Paper-IV - Essay 

Oral & Maxillofacial Surgery 

Paper-I - Applied Anatomy, Physiology and Pathology 
Paper-II - Minor oral Surgery and Trauma 
Paper-III - Maxillofacial Surgery and Oral Implantology 
Paper-IV - Essay 

Conservative and Endodontics 

Paper-I - Applied Anatomy, Physiology, Pathology and dental materials 
Paper-II - Conservative dentistry 8s Aesthetic Dentistry 
Paper-III- Endodontics 
Paper IV - Essay 

 
Orthodontics & Dentofacial Orthopaedics 

Paper-I-  Applied anatomy, physiology, pathology, genetics physical 
anthropology        & dental material 

Paper-II  - Diagnosis and treatment planning. 
Paper-Ill- Clinical Orthodontics and Mechanotherapy 
 Paper-IV - Essay 

 

Oral Pathology & Microbiology and Forensic Odontology 
Paper- I- Applied Anatomy, Physiology, Pathology and Research Methodology 
Paper-II  -         Oral pathology, Microbiology and Oncology  
Paper-Ill  -         Laboratory Techniques and Diagnosis  
Paper-IV -         Essay 
 

Public Health Dentistry 
Paper-I-         Applied anatomy, physiology, pathology & research methodology 
Paper-II -    Public Health 
Paper III - Dental Public Health  
Paper-IV - Essay 

 

Pediatrics & Preventive Dentistry 
Paper-I-  Applied Anatomy, Physiology, Pathology, Microbiology, Nutrition and    

Dietics 
Paper-II - Clinical pediatric dentistry 
Paper-III -  Preventive and community dentistry as applied to pediatric dentistry  
Paper-IV -  Essay 

Oral Medicine and Radiology 
Paper-I-   Applied anatomy, physiology, pathology and pharmacology. 
Paper II -  Diagnosis, diagnostic methods and implantology and Applied Oral 

Pathology 
Paper-III-  Oral medicine, there-entice and laboratory investigations 
Paper-IV-  Essay 
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skills. 
© Ability to prevent, diagnose and treat with after care for all patients for control of  
diseases and / or treatment related syndromes with patient satisfaction for restoring 
functions of Stomatognathic system by Prosthodontic therapy 

The program out line addresses the knowledge, procedural and operative skills needed 
in Masters Degree in Prosthodontics. A minimum of 3 years of formal training through a 
graded system of education as specified will enable the trainee to achieve Masters 
Degree in Prosthodontics including Crown & Bridge and Implantology, competently and 
have the necessary skills/ knowledge to update themselves with advancements in the 
field. The course content has been identified and categorized as Essential knowledge as 
given below. 

Essential Knowledge 
The topics to be considered are: Basic Sciences, Biological and mechanical 
considerations in Prosthodontics including Crown and Bridge Implantology and Material 
Science.  

APPLIED BASIC SCIENCES 
© Although knowledge on the applied aspects of Anatomy, Embryology, Histology and 
applied in general and particular to head and neck, Physiology, Biochemistry, Pathology 
and Microbiology, Virology.  
© Pharmacology, Health and diseases of various systems of Body (systemic) principles 
in surgery medicine and Anesthesia, Nutrition, Behavioral sciences, age changes, 
genetics, Dental Material Science, congenital defects and Syndromes and Anthropology, 
Biomaterial Sciences Bio-engineering and Biomedical and Research Methodology as 
related to Masters degree prosthodontics including crown & bridge and implantology. 
It is desirable to have adequate knowledge in Bio-statistics Research Methodology and 
use of computers. To develop necessary teaching skills in Prosthodontics including 
crown and bridge and implantology 

Applied anatomy of Head and Neck 

General Human Anatomy - Gross Anatomy, anatomy of Head & Neck in detail. 
Cranial and facial bones, TMJ and function, muscles of mastication and facial expression, 
muscles of neck and chain of back muscles including muscles of deglutition and tongue, 
arterial supply and venous drainage of the head and neck, anatomy of the Para nasal 
sinuses with relation** 
to the Vth cranial nerve. General consideration of the structure and function of the 
brain, ^considerations of V, VII, XI, XII, cranial nerves and autonomic nervous system of 
the dand neck. The salivary glands, Pharynx, Larynx Trachea, Esophagus, Functional 
Anatomy mastication, Deglutition, speech, respiration, and circulation, teeth eruption, 
morphology, elusion and function. Anatomy of TMJ, its movements and myofacial pain 
dysfunction syndrome. 
Embryology- Development of the face, tongue, jaws, TMJ, Paranasal sinuses, pharynx, 
larynx, trachea, esophagus, Salivary glands, Development of oral and Para oral tissue 
including detailed aspects of tooth and dental hard tissue formation 
Growth & Development - Facial form and Facial growth and development overview 
of Dentofacial growth process and physiology from fetal period to maturity and old age, 
comprehensive study of craniofacial biology. General physical growth, functional and 
anatomical aspects of the head, changes in craniofacial skeletal, relationship between . 
development of the dentition and facial growth. 
Dental Anatomy - Anatomy of primary and secondary dentition, concept of occlusion, 
mechanism of articulation, and masticatory function. Detailed structural and functional 
study of the oral dental and Para oral tissues. Normal occlusion, development of 
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© Osseo integrated supported fixed Prosthodontics - Osseo integrated supported and tooth 
supported fixed Prosthodontics 
 
V. TMJ - Temporomandibular joint dysfunction - Scope, definitions, and 
terminology 
Temporomandibular joint and its function, Orofacial pain, and pain from the 
temporomandibular joint region, temporomandibular joint dysfunction, 
temporomandibular joint sounds, temporomandibular joint disorders 
Anatomy related, trauma, disc displacement, Osteoarthrosis/Osteoarthritis, Hyper 
mobility and dislocation, infectious arthritis, inflammatory diseases, Eagle's syndrome 
(Styloid -stylohyoid syndrome), Synovial chondromatosis, Osteochondrrosis disease, 
Ostonecrosis, Nerve entrapment process, Growth changes, Tumors, Radiographic 
imaging 
© Etiology, diagnosis and cranio mandibular pain, differential diagnosis and 
management, orofacial pain - pain from teeth, pulp, dentin, muscle pain, TMJ pain -
psycho logic, physiologic - endogenous control, acupuncture analgesia, Placebo effects 
on analgesia, Trigeminal neuralgia, Temporal arteritis 
© Occlusal splint therapy - construction and fitting of occlusal splints, management of 
occlusal splints, therapeutic effects of occlusal splints, occlusal splints and general 
muscles performance, TMJ joint uploading and anterior repositioning appliances, use 
and care of occlusal splints. 
© Occlusal adjustment procedures - Reversible - occlusal stabilization splints and 
physical therapies, jaw exercises, jaw manipulation and other physiotherapy or 
irreversible therapy - occlusal repositioning appliances, orthodontic treatment, 
Orthognathic surgery, fixed and removable prosthodontic treatment and occlusal 
adjustment, removable prosthodontic treatment and occlusal adjustment, Indication for 
occlusal adjustment, special nature of orofacial pain, Indication for occlusal adjustment, 
special nature of orofacial pain, Psychopathological considerations, occlusal adjustment 
philosophies, mandibular position, excursive guidance,, occlusal contact scheme, goals 
of occlusal adjustment, significance of a slide in centric, Preclinical procedures, clinical 
procedures for occlusal adjustment. 

VI. AESTHETIC 

Scope, definitions - 

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

All the candidates registered for MDS course shall pursue the course for a period of 
three years as full - time students. During this period each student shall take part 
actively in learning and teaching activities designed by the Institution/ University. The 
following 
teaching and learning activities in each speciality. 
Prosthodontic treatment should be practiced by developing skills by teaching various 
and more number of patients to establish skill for diagnose and treatment and aftercare 
with bio-mechanical, biological, bio-esthetics, Bio-phonetics and all treatment should be 
carried out in more number for developing clinical skill 
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Maxillofacial prosthesis - - - 2 

Implant supported prosthesis - - - 1 

Occlusal rehabilitation and TMJ syndrome - - - 2 

Restoration failure of psychogenic origin - - - 5 

Restoration failure to age changes -  - 2 

 
 
 
SCHEME OF EXAMINATION: 
A. Theory: 300 Marks 
Written examination shall consist of four question papers each of three hours duration. 
Total marks for each paper will be 75. Paper I, II and III shall consist of two long 
questions carrying 20 marks each and 5 short essay questions carrying 7 marks each. 
Paper IV will be on Essay. Questions on recent advances may be asked in any or all the 
papers. Distribution of topics for each paper will be as follows: 
Distribution of topics for each paper will be as follows:  
Paper I : Applied Basic Sciences: Applied Anatomy, embryology, growth and 
development,Genetics, Immunology, anthropology, Physiology, nutrition & 
Biochemistry, Pathology & Microbiology, virology, Applied pharmacology, Research 
Methodology and bio statistics,. Applied Dental anatomy & histology, Oral pathology & 
oral Microbiology, Adult and geriatric psychology. Applied dental materials. 

Repositioning appliances, anterior disclusion - - - 1 

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

   2 

Occlusal adjustment and occlusal equilibrium - 
- 1 4 

FULL MOUTH REHABILITATION     
Full mouth rehabilitation - occlusion - 

- 1 4 

Full mouth rehabilitation - restoration of esthetics and 
function of stomatognathic system -  1 4 

INTER-DISCIPLINARY TREATMENT MODALITIES     

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

  1 2 

MANAGEMENT OF FAILED RESTORATION     

Tooth and tooth surface restorations - - - 5 
Removable prosthesis - - - 10 
Crowns and fixed prosthesis    5 
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 b. Local anesthetics 
 c. Haematinics and coagulants, Anticoagulants 
 d.  Vit D and Calcium preparations 
 e. Antidiabetics drugs 
 f. Steroids 
 g. Antibiotics 
 h. Antihypertensive 
 i. Immunosuppressive drugs and their effects on oral tissues 

j.  Antiepileptic drugs 
3. Brief pharmacology, dental use and adverse effects of 

a. General anesthetics 
b. Antypsychotics 
c. Antidepressants 
d. Anxiolytic drugs 
e. Sedatives 
f. Antiepileptics 
g. Antihypertensives 
h. Antianginal drugs 
i. Diuretics 
j.    Hormones 
k. Pre-anesthetic medications  

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

a.  Emergencies 
b. Seizures 
c. Anaphylaxis 
d. Bleeding 
e. Shock 
f. Diabetic ketoacidosis 
g. Acute addisonian crisis 

 
6. Dental Pharmacology 

a. Antiseptics 
b. Astringents 
c. Sialogogues 
d. Disclosing agents 
e. Antiplaque agents 

7. Fluoride pharmacology 

Biostatistics: 
© Introduction, definition and branches of biostatistics  
© Collection of data, sampling, types, bias and errors  
© Compiling data-graphs and charts 
© Measures of central tendency (mean, median and mode), standard deviation 
variability 
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© Tests of significance (chi square test't'test and Z-test)  
© Null hypothesis  
 
Paper II 
Etiopathogenesis 
1. Classification of periodontal diseases and conditions 
2. Epidemiology of gingival and periodontal diseases 
3. Defense mechanisms of gingiva 
4. Periodontal microbiology 
5. Basic concepts of inflammation and immunity 
6. Microbial interactions with the host in periodontal diseases 
7. Pathogenesis of plaque associated periodontal diseases 
8. Dental calculus 
9. Role of iatrogenic and other local factors 
10.Genetic factors associated with periodontal diseases 
11.Influence of systemic diseases and disorders of the periodontium 
12: Role of environmental factors in the etiology of periodontal disease 
13.Stress and periodontal diseases 
14.Occlusion and periodontal diseases 
15.Smoking and tobacco in the etiology of periodontal diseases 
16.AIDS and periodontium 
17.Periodontal medicine 
18.Dentinal hypersensitivity 
 
Paper III 
Clinical and Therapeutic Periodontology and Oral Implantology  
Please note: 
Clinical periodontology includes gingival diseases, periodontal diseases, periodontal 
instrumentation, diagnosis, prognosis and treatment of periodontal diseases. 
I. GINGIVAL DISEASES 
1. Gingival inflammation 
2. Clinical features of gingivitis 
3. Gingival enlargement 
4. Acute gingival infections 
5. Desquamative gingivitis and oral mucous membrane diseases 
6. Gingival diseases in the childhood 
 
II. PERIODONTAL DISEASES 
1. Periodontal pocket 
2. Bone loss and patterns of bone destruction 
3. Periodontal response to external forces 
4. Masticatory system disorders 
5. Chronic periodontitis 
6. Aggressive periodontitis 
7. Necrotising ulcerative periodontitis 
8. Interdisciplinary approaches 
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- Orthodontic 
- Endodontic 
9. Periodontic considerations 
 
 
III. TREATMENT OF PERIODONTAL DISEASES  
A. History, examination, diagnosis, prognosis and treatment planning 
1. Clinical diagnosis 
2. Radiographic and other aids in the diagnosis of periodontal diseases 
3. Advanced diagnostic techniques 
4. Risk assessment 
5. Determination of prognosis 
6. Treatment plan 
7. Rationale for periodontal treatment 

8. General principles of anti-infective therapy with special emphasis on infection 
control in periodontal practice 
9. Halitosis and its treatment 
10.Bruxism and its treatment 
 
B. Periodontal instrumentation 
1. Instrumentation 
2. Principles of periodontal instrumentation 
3. Instruments used in different parts of the mouth 
 
C. Periodontal therapy 
1. Preparation of tooth surface 
2. Plaque control 
3. Anti microbial and other drugs used in periodontal therapy and wasting diseases 
of teeth 
4. Periodontal management of HIV infected patients 
5. Occlusal evaluation and therapy in the management of periodontal diseases 
6. Role of orthodontics as an adjunct to periodontal therapy 

7. Special emphasis on precautions and treatment for medically compromised 
patients 
8. Periodontal splints 
9. Management of dentinal hypersensitivity 
 
D. Periodontal surgical phase - special emphasis on drug prescription 
1. General principles of periodontal surgery 
2. Surgical anatomy of periodontium and related structures 
3. Gingival curettage 
4. Gingivectomy technique 
5. Treatment of gingival enlargements 
6. Periodontal flap 
7. Osseous surgery (resective and regenerative; 
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© Develop the ability to communicate with professional colleagues.  
© Develop ability to teach undergraduates.  
Course content: 
The program outlines addresses both the knowledge needed in Oral and Maxillofacial 
Surgery and allied medical specialties in its scope. A minimum of three years of formal 
training through a graded system of education as specified will equip the trainee with 
skill and knowledge at its completion to be able to practice basic oral and Maxillofacial 
surgeon competently and have the ability to intelligently pursue further apprenticeship 
towards advance Maxillofacial surgery. 
The topics are considered as under:- 
© Basic sciences 
© Oral and Maxillofacial surgery  
© Allied specialties  
Applied Basic Sciences: 
A thorough knowledge both on theory and principles in general and in particular the 
basic medical subjects as relevant to the practice of maxillofacial surgery. It is desirable 
to have adequate knowledge in bio-statistics, Epidemiology, research methodology, 
nutrition and computers. 
© Anatomy 
Development of face, paranasal sinuses and associated structures and their anomalies: 
surgical anatomy of scalp temple and face, anatomy and its applied aspects of triangles 
of neck, deep structures of neck, cranial facial bones and its surrounding soft tissues, 
cranial nerves tongue, stemporal and infratemporal region, orbits and its contents, 
muscles of face and neck, paranasal sinuses, eyelids and nasal septum teeth gums and 
palate, salivary glands, pharynx, thyroid and parathyroid glands, larynx, trachea and 
esophagus, congenital abnormality of orofacial regions, General consideration of the 
structure and 
© Physiology 
Nervous system-physiology of nerve conduction, pain pathway, sympathetic and 
parasympathetic nervous system, hypothalamus and mechanism of controlling body 
temperature; Blood-its composition hemostasis, blood dyscrasias and its management, 
hemorrhage and its control, blood grouping, cross matching, blood component therapy, 
complications of blood transfusion, blood substitutes, auto transfusion, cell savers; 
digestive system composition and functions of saliva mastication deglutition, digestion, 
assimilation, urine formation, normal and abnormal constituents; Respiration control of 
ventilation anoxia, asphyxia, artificial respiration, hypoxia - types and management; CVS 
- cardiac cycle, shock, heart sounds, blood pressure, hypertension; Endocrinology-
metabolism of calcium; endocrinal activity and disorder relating to thyroid gland, 
parathyroid gland, adrenal gland, pituitary gland, pancreas and gonads; Nutrition-
general principles balanced diet. Effect of dietary deficiency, protein energy 
malnutrition, Kwashiorkor, Marasmus, Nutritional assessment, metabolic responses to 
stress, need for nutritional support, entrails nutrition, roots of access to GI tract, 
Parenteral nutrition, Access to central veins, Nutritional support; Fluid and Electrolytic 
balance/Acid Base metabolism- the body fluid compartment, metabolism of water and 
electrolytes, factors maintaining hemostasis, causes for treatment of acidosis and 
alkalosis. 
©Biochemistry 
General principles governing the various biological principles of the body, such as 
osmotic pressure, electrolytes, dissociation, oxidation, reduction etc; general 
composition of body, intermediary metabolism, carbohydrate, proteins, lipids, enzymes, 
vitamins, minerals and antimetabolites. 
© General Pathology 
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Inflammation - Acute and chronic inflammation, repair and regeneration, necrosis and 
gangrene, role of component system in acute inflammation, role of arachictonic acid and 
its metabolites in acute inflammation, growth factors in acute inflammation role of 
NSAIDS in inflammation, cellular changes in radiation injury and its manifestation; 
wound management - Wound healing factors influencing healing; properties if suture 
materials, appropriate uses of sutures; hemostasis - role of endothelium in 
thrombogenesis; arterial and venous thrombi, disseminated intravascular coagulation; 
Hypersensitivity; Shock and pulmonary failure: types of shock, diagnosis, resuscitation, 
pharmacological support, ARDS and its causes and prevention, ventilation and support, 
Neoplasm I | of tumors, Carcinogens and Carcinogenesis, grading and staging of tumors, 
various laboratory investigation. 
 
©General microbiology 
Immunity, Hepatitis B and its prophylaxis, Knowledge of organisms, commonly 
associated with diseases of oral cavity, culture and sensitivity tests, various staining 
techniques-Smears and cultures, urine analysis and culture. 
 © Oral pathology and microbiology: 
Developmental disturbances of oral and para oral structures, regressive changes of 
teeth, bacterial, viral, mycotic infection of oral cavity, dental caries, diseases of pulp and 
Periapical tissues, physical and chemical injuries of oral cavity, wide range of 
pathological lesions of hard and soft tissues of the orofacial regions like the cysts 
odontogenic infection, benign, malignant neoplasms, salivary gland diseases, maxillary 
sinus diseases, mucosal diseases, oral aspects of various systemic diseases, role of 
laboratory investigation in oral surgery. 
©Pharmacology and therapeutics: 
Definition of terminology used, pharmacokinetics and pharmadynamic dosage and 
mode of administration of drugs, action and fate in the body, drug addiction, tolerance 
and hypersensitive reactions, drugs acting on CNS, general and local anesthetics, 
antibiotics and analgesics, antiseptics, antitubercular, sialagogues, hematinics, anti 
diabetic, Vitamins A, B-complex, C.D.E.K 
 
©Computer science 
Use of computers in surgery, components of computer and its use in practice-principles 
of word processing, spreadsheet function database and presentations; the internet and 
its use. The value of computer based systems in biomedical equipment.  
ORAL AND MAXILLOFACIAL SURGERY:  
© Evolution of Maxillofacial surgery. 
© Diagnosis, history taking, clinical examination, investigations.  
© Informed consent/medico-legal issues.  
© Concept of essential drugs and rational use of drugs. 
© Communication skills with patients- understanding clarity in communication, 
compassionate explanations and giving emotional support at the time of suffering and 
bereavement 
© Principles of surgical audit - understanding the audit of process and outcome. 
Methods adopted for the same Basic statistics. 
© Principles of evidence bases surgery- understanding journal based literature study; 
the value of textbook, reference book articles, value of review articles; original articles 
and their critical assessment, understanding the value of retrospective, prospective, 
randomized control and blinded studies, understanding the prinyples and the meaning 
of various Bio-statistical tests applied in these studies. 
© Principles of surgery- developing a surgical diagnosis, basic necessities for surgery, 
aseptic techniques, incisions, flap designs, tissue handling, homeostasis, dead space 
management, decontamination and debridement, suturing, edema control, patient 
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© Cryosurgeries - Principles, the application of cryosurgery in the surgical management 
of lesions amenable to such surgeries. 
© Cleft lip and palate surgery- detailed knowledge of the development of the face, head 
and neck, diagnosis and treatment planning, Current concepts in the management of 
cleft lip and palate deformity, knowledge of nasal endoscopy and other diagnostic 
techniques In the evaluation of speech and hearing, concept of multi disciplinary team 
management. 
© Aesthetic facial surgery - detailed knowledge of structures of facial neck including 
skin and underlying soft tissues, diagnosis and treatment planning of deformities and 
conditions affecting facial kin, underlying facial muscles, bone, eyelids, external ear etc. 
surgical management of post acne scaring, face lift, blepharoplasty, otoplasty, facial 
bone recountouring etc. 
© Craniofacial surgery - basic knowledge of developmental anomalies of face, head and 
neck, basics concept in the diagnosis and planning of various head and neck anomalies 
including facial cleft, craniosynostosis, syndromes, etc., Current concepts in the 
management of craniofacial anomalies 
© Head and neck oncology - understanding of the principles of management of head and 
neck oncology including various pre cancerous lesions, Experience in the surgical 
techniques of reconstruction following ablative surgery.  
© Micro vascular surgery. 
© Implantology - principles, surgical procedures for insertion of various types of 
implants.  
© Maxillofacial radiology/radio diagnosis  
© Other diagnostic methods and imaging techniques  
 
Allied specialties: 

© General medicine: General assessment of the patient including children with special 
iphasis on cardiovascular diseases endocrinal and metabolic respiratory and renal 
eases, Blood dyscrasias 
© General surgery: Principles of general surgery, exposure to common general surgical 
procedures. 
© Neuro - surgery: Evaluation of a patient with head injury, examination of various 
Neuro-surgical procedures 
© ENT/Ophthalmology: Examination of ear, nose throat, exposure to ENT surgical 
procedures, ophthalmic examination and evaluation, exposure to ophthalmic surgical 
procedures. 
© Orthopedic: basic principles of orthopedic surgery, bone diseases and trauma as 
relevant to Maxillofacial surgery, interpretation of radiographs, CT, MRI and ultrasoi 
© Anesthesia: Evaluation of patients for GA techniques and management of 
emergencies, 
various IV sedation techniques 
Academic Clinical programme (applicable for all three years):  
© Seminars to be presented attended once in a week. 
© Journal clubs (departmental and interdepartmental) to be conducted once in fifteen 
days. 
© Departmental and interdepartmental discussions to be held once in a month. 
© Minimum 2 scientific papers should be presented. 
© Every candidate shall maintain a logbook to record his/hers wok or participate all 
activities such as journal clubs, seminars, CDE programs etc. this wove| scrutinized and 
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© Cellular changes in radiation injury and its manifestation: 
2. Haemostasis 
© Role of endothelium in thrombogenisis,  
© Arterial and venous thrombi,  
© Disseminated Intravascular coagulation 
3. Shock: 
© Pathogenesis of hemorrhagic, neurogenic, septic, cardiogenic shock 
© Circulatory disturbances, ischemia hyperemia, venous congestion, eden 
infarction 
4. Chromosomal abnormalities: 
© Marians Syndrome, Ehler's Danlos Syndrome, Fragile X- Syndrome  
5. Hypersensitivity: 

© Anaphylaxis, type 2 hypersensitivity, type 3 sensitivity and cell mediated reaction. 
And its clinical importance, systemic lupus erythematosus.  
 © Infection and infective granulomas.  
6. Neoplasia: 
© Classification of tumors. 
© Carcinogenesis and carcinogen- chemical, viral and microbial 
© Grading and staging of cancers, tumor Angiogenesis, Paraneoplastic syndrome, 
spread of tumors. 
© Characteristics of benign and malignant tumors 
7. Others: 
© Sex linked a gamma globulinemia. 
 © AIDS 
© Management of immune deficiency patients requiring surgical procedures  
© De George Syndrome 
C Ghons complex, post primary pulmonary tuberculosis - pathology and pathogenesis. 
8. Oral Pathology: 
© Developmental disturbances of oral and Para oral structures 
 © Regressive changes of teeth.  
© Bacterial, viral and mycotic infections of oral cavity 
 © Dental caries,, diseases of pulp and periapical tissues 
 © Physical and chemical injuries of the oral cavity 
 © Oral manifestations of metabolic and endocrinal disturbances 
 © Diseases of jawbones and TMJ 
© Diseases of blood and blood forming organs in relation ot oral cavity 
 © Cysts of the oral cavity © Salivary gland diseases © Role of laboratory investigations 
in oral surgery 
9.Microbiology: 
© Immunity 
© Knowledge of organisms commonly associated with disease of oral cavity. 
© Morphology cultural characteristics of strepto, staphylo, pneumo, gono, meningo, 
Clostridium group of organism, spirochetes, organisms of TB, leprosy, diphtheria, 
actinomycosis and moniliasis 
© Hepatitis B and its prophylaxis  
© Culture and sensitivity test 
© Laboratory determinations 
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© Blood groups, blood matching, RBC and WBC count 
© Bleeding and clotting time etc, smears and cultures,  
© Urine analysis and cultures. Applied Pharmacology and Therapeutics: 
1. Definition of terminologies used 
2. Dosage and mode of administration of drugs. 
3. Action and fate of drugs in the body 
4. Drug addiction, tolerance and hypersensitive reactions. 
5. Drugs acting on the CNS 
6. General and local anesthetics, hypnotics, analeptics, and tranquilizers. 
7. Chemo therapeutics and antibiotics 
8. Analgesics and antipyretics 
9. Antitubercular and antisyphilitic drugs. 
10.Antiseptics, sialogogues and antisialogogues 
11.Haematinics 
12.Antidiabetics 
13.Vitamins A, B-complex, C, D, E, K 
Paper II: Minor Oral Surgery and Trauma 
MINOR ORAL SURGERY 

© Principles of Surgery: Developing a surgical diagnosis, basic necessities! 
Surgery, Aseptic Techinque, Incisions, Flap Design Tissue handling, Haemostas dead 
space management, decontamination and debridment, Suturing, Oedema control, 
patient general health and nutrition. 
          © Medical Emergencies: prevention and management of altered consciousness 
(syncope, orthostatic hypotension, seizures, diabetes mellitus, adrenal insufficiency 
hypersensitivity reactions, chest discomfort, and respiratory difficulty. 
1. Examination and Diagnosis: clinical history, physical and radiographic, clinical 
and laboratory diagnosis, oral manifestations of systemic diseases, implications 
systemic diseases in surgical patients. 
2. Haemorrhage and Shock : applied physiology, clinical abnormalities 
coagulation, extra vascular hemorrhage, and hemorrhagic lesions, management 
secondary hemorrhage, shock. 
3. Exodontia: principles of extraction, indications and contraindications, types of 
extraction, complications and their management, principles of elevators and elevators 
used in oral surgery. 
4. Impaction: surgical anatomy, classification, indications and contraindications, 
diagnosis, procedures, complications and their management. 
5. Surgical Aids to Eruption Of Teeth: surgical exposure of unerupted teeth, surgical 
repositioning of partially erupted teeth. 
6. Transplantation of Teeth 
7. Surgical Endodontics : indications and contraindications, diagnosis, procedures of 
periradicular surgery 
8. Precedures To Impove Alveolar soft tissues: requirements, types (alveloplasty, tuberosity 
reduction, mylohyoid ridge reduction, genial reduction, removal of exostosis, vestibuloplasty) 
9. Procedures to Improve Alveloar soft Tissues: hypermobile tissues- operative / sclerosing 
method, epulis fissuratum, frenectomy and frenotomy 
10.Infection of Head and Neck: Odontogenic and non Odontogenic infections, factors affecting 
spread of infection, diagnosis ad differential diagnosis, management of facial space infections, 
Ludwig angina, cavernous sinus thrombosis. 
11.Chronic Infections of the Jaws : Osteomyelitis (types, etiology, pathogenesis, management) 
osteoradionecrosis 
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© Update himself by self-study and by attended basic and advanced courses, conferences, 
seminars, and workshops in the specialty of Conservative Dentistry- Endodontics-Dental 
Materials and Restorative Dentistry. 
© Ability to teach, guide, colleagues and other students.Use information technology 
tools and carry out research both basic and clinical with the aim of his publishing his 
work and presenting the same at scientific platform 
Skills 
© Take proper chair side history, exam the patient and perform medical and dental 
diagnostic procedures and order as well as perform relevant tests and interpret to them 
to come to a reasonable diagnosis about the dental condition in general and Conservative 
Dentistry - Endodontics in particular. And undertake complete patient monitoring 
including preoperative as well as post operative care of the patient. 
© Perform all levels of restorative work and surgical and non-surgical Endodontics 
including endodontic endoosseous implants, as well as endodontic-periodontal surgical 
procedures as part of multidisciplinary approach to clinical condition. 
© Provide basic life saving support in emergency situations. 
© Manage scute pulpal and pulpo periodontal situations. 
© Have a thorough knowledge of infection control measures in the dental clinical 
environment and laboratories. 
Human Values, Ethical Practice and Communication Abilities 
 © Adopt ethical principles in all aspects of restorative and contemporaries Endodontics" 
including non-surgical and surgical Endodontics. © Professional honesty and integrity should be 
the top priority. 
© Dental care has to be provided regardless of social status, caste, creed or religion of the patient. 
© Develop communication skills- in particular to explain various options available management 
and to obtain a true informed consent from the patient. 
 © Apply high moral and ethical standards while carrying on human or animal research .He / 
She shall not carry out any heroic procedures and must know his limitations in performing all 
aspects of restorative dentistry including Endodontics. Ask for help from colfeagues or seniors 
when required without hesitation O Respect patient's rights and privileges including patients 
right to information.  
Course Contents  

Paper 1: 

Applied Anatomy of Head and Neck 
© Development of face, paranasal sinuses and the associated structures and their anomalies, 
cranial and facial bones, TMJ anatomy and function, arterial and venous drainage of head and 
neck, muscles of face and neck including muscles of mastication and deglutition, brief 
consideration of structures and function of brain. Brief consideration of all cranial nerves and 
autonomic nervous system of head and neck. Salivary glands, Functional anatomy of mastication, 
deglutition and speech. Detailed anatomy of deciduous and permanent teeth, general 
consideration in physiology of permanent dentition, form, function, alignment, contact, occlusion.) 
© Internal anatomy of permanent teeth and its significance 
© Applied histology, histology of skin, oral mucosa, connective tissue, bone cartilage, blood 
vessels, lymphatics, nerves, muscles, tongue. 
 
 Development of Teeth 
© Enamel - development and composition, physical characteristics, chemical properties, 
structure 
© Age changes - clinical structure 
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© Dentin - development, physical and chemical properties, structure type of dentin, innervations, 
age and functional changes. 
© Pulp - development, histological structures, innervations, functions, regressive changes, clinical 
considerations. 
© Cementum - composition, cementogenesis, structure, function, clinical consideration. 
© Periodontal ligament - development, structure, function and clinical consideration. 
© Salivary glands - structure, function, clinical considerations. 
 
Applied Physiology  

© Mastication, deglutition, digestion and assimilation, fluid and electrolyte balance. 
© Blood composition, volume, function, blood groups, haemostasis, coagulation, blood 
transfusion, circulation, heart, pulse, blood pressure, shock, respiration, control, anoxia, 
hypoxia, asphyxia, artificial respiration, and endocrinology - general principles of 
endocrine activity and disorders relating to pituitary, thyroid, parathyroid, adrenals 
including pregnancy and lactation. 
© Physiology of saliva - composition, function, clinical significance. 
© Clinical significance of vitamins, diet and nutrition - balanced diet. 
© Physiology of pain, sympathetic and Para sympathetic nervous system, pain 
pathways, physiology of pulpal pain, Odontogenic and non Odontogenic pain, pain 
disorders - typical and atypical, biochemistry such as osmotic pressure, electrolytic 
dissociation, oxidation, reduction etc., carbohydrates, proteins, lipids and their 
metabolism, nucleoproteins, nucleic acid and their metabolism. Enzymes, vitamin  and 
minerals, metabolism of inorganic elements, detoxification in the body, anti metabolites, 
chemistry of blood lymph and urine. 

Pathology 

© Inflammation, repair, degeneration, necrosis and gangrene. 
© Circulatory disturbances - ischemia, hyperemia, edema, thrombosis, embolism, 
infarction, allergy and hypersensitivity reaction. 
© Neoplasms - classifications of tumors, characteristics of benign and malignant tumors, 
spread tumors. 
© Blood dyscrasias 
© Developmental disturbances of oral and Para oral structures, dental caries, regressive 
changes of teeth, pulp, periapical pathology, pulp reaction to dental caries and dental 
procedures. 
© Bacterial, viral, mycotic infections of the oral cavity.  
Microbiology 
© Pathways of pulpal infection, oral flora and micro organisms associated with 
endodontic diseases, pathogenesis, host defense, bacterial virulence factors, healing, 
theory of focal infections, microbes or relevance to dentistry - strepto, staphylococci, 
lactobacilli, comyebacterium, actinomycetes, Clostridium, neisseria, 
vibrio,bacteriods,fusobacteria,spirochetes,mycobacterium, virus and fungi. 
© Cross infection, infection control, infection control procedure, sterilization and 
disinfection. 
© Immunology - antigen antibody reaction, allergy, hypersensitivity and anaphylaxis, 
auto immunity, grafts, viral hepatitis, HIV infections and aids. Identification and 
isolation of microorganisms from infected root canals. Culture medium and culturing 
technique 
(Aerobic and anaerobic interpretation and antibiotic sensitivity test). 
Pharmacology 
© Dosage and route of administration of drugs, actions and fate of drug in body, drug 
addiction, tolerance of hypersensitivity reactions. 
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© Local anesthesia - agents and chemistry, pharmacological actions, fate and metabolism 
of anaesthetic, ideal properties, techniques and complications. 

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

©  Anaesthetic emergencies 

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

© Introduction, Basic concepts, Sampling, Health information systems - collection, 
compilation, presentation of data. Elementary statistical methods - presentation of 
statistical data, Statistical averages - measures of central tendency, measures of 
dispersion, Normal distribution. Tests of significance - parametric and non - parametric 
tests (Fisher extract test, Sign test, Median test, Mann Whitney test, Krusical Wallis one 
way analysis, Friedmann two way analysis, Regression analysis), Correlation and 
regression, Use of computers. 
Research Methodology 
© Essential features of a protocol for research in humans 
© Experimental and non-experimental study designs 
© Ethical considerations of research 

Applied Dental Materials 

© Physical and mechanical properties of dental materials, biocompatibility. 
© Impression materials, detailed study of various restorative materials, restorative resin 
and recent advances in composite resins, bonding- recent developments- tarnish and 
corrosion, dental amalgam, direct filling gold, casting alloys, inlay wax, die materials, 
investments, casting procedures, defects, dental cements for restoration and pulp 
protection (luting, liners, bases) cavity varnishes. 
© Dental ceramics-recent advances, finishing and polishing materials. © Dental burs - 
design and mechanics of cutting - other modalities of tooth preparation. © Methods of 
testing biocompatibility of materials used.  
 
Paper II: Conservative Dentistry 
1. Examination, diagnosis and treatment plan 
2. Occlusion as related to conservative dentistry, contact, contour, its significance. 
Separation of teeth, matrices, used in conservative dentistry. 
 
3.   Dental caries- epidemiology, recent concept of etiological factors, pathophysiology, 
Histopathology, diagnosis, caries activity tests, prevention of dental caries and 
management - recent methods. 
4. Hand and rotary cutting instruments, development of rotary equipment, speed ranges 
hazards. 
5. Dental burs and other modalities of tooth reparation- recent developments (air 
abrasions, lasers etc) 

6. Infection control procedures in conservative dentistry, isolation equipments etc. 
7. Direct concepts in tooth preparation for amalgam, composite, GIC and restorative 
techniques, failures and management. 
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8. Direct and indirect composite restorations. 
9. Indirect tooth colored restorations- ceramic, inlays and onlays, veneers, crowns, 
recent advances in fabrication and materials. 

a. Tissue management 

10.Impression procedures used for direct restorations. 
11.Cast metal restorations, indications, contraindications, tooth preparation for class! 
inlay, Onlay full crown restorations. 
Restorative techniques, direct and indirect methods of fabrication including materi used 
for fabrication like inlay wax, investment materials and 
12.Direct gold restorations. 
13.Recent advances in restorative materials and procedures. 
14.Management of non-carious lesion. 
15.Advance knowledge of minimal intervention dentistry. 
16.Recent advances in restoration of endodontically treated teeth and grossly mutilated 
teeth 
17.Hypersensitivity, theories, causes and management. 
18.Lasers in Conservative Dentistry 
19.CAD-CAM & CAD-CIM in restorative dentistry 
20.Dental imaging and its applications in restorative dentistry (clinical photography) 
21.Principles of esthetics 
-Facial analysis  
-Smile design 
-Principles of esthetic integration  
-Treatment planning in esthetic dentistry 
 
Paper III:  
Endodontics 

1. Rationale of endodontics. 
2. Knowledge of internal anatomy of permanent teeth, anatomy of root apex and its 
implications in endodontic treatment. 
3. Dentin and pulp complex. 
4. Pulp and periapical pathology 
5. Pathobiology of periapex. 
6. Diagnostic procedure - recent advances and various aids used for diagnosis- 
a. Orofacial dental pain emergencies: endodontic diagnosis and management 
7. Case selection and treatment planning 
8. Infection control procedures used in endodontics (aseptic techniques such as rubber 
dam, sterilization of instruments etc.) 
9. Access cavity preparation - objectives and principles 
10.Endodontic instruments and instrumentation - recent developments, detailed 
description of hand, rotary, sonic, ultra sonic etc.. 
11.Working length determination / cleaning and shaping of root canal system and 
recent development in techniques of canal preparation. 
12.Root canal irrigants and intra canal medicaments used including non - surgical 
endodontics by calcium hydroxide. 
13.Endodontic microbiology. 
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1.  Develop adequate communication skills particularly with the patients giving them various 
options available to manage a particular Dentofacial problem and to obtain a true informed 
consent from them for the most appropriate treatment available at that point of time. 
2.  Develop the ability to communicate with professional colleagues, in Orthodontics or other 
specialities through various media like correspondence, Internet, e-video, conference, etc. To 
render the best possible treatment.  
Course Content 
The program outlined, addresses both the knowledge needed in Orthodontics and allied Medical 
specialities in its scope. A minimum of three years of formal training through a graded system of 
education as specifies, will equip the trainee with skill and knowledge at its completion to be able 
to practice basic Orthodontics and have the ability to intelligently pursue further apprenticeship 
towards advanced Orthodontics. 
Spread of the Curriculum 
Six months teaching o basic subjects including completion of pre - clinical exercises 2 ft years of 
coverage of all the relevant topics in Orthodontics, clinical training invoMng treatment of patients 
and submission of dissertation. These may be divided into blocks of 6 to 8 months duration each, 
depending on the training policies of each institution. 
I. Applied Anatomy: 
© Prenatal growth of head: 
Stages of embryonic development, origin of head, origin of face, origin of teeth.  
© Postnatal growth of head: 
Bones of skull, the oral cavity, development of chin, the hyoid bone, general 
growth of head, face growth. 
© Bone growth: 
Origin of bone, composition of bone, units of bone structure, schedule of Ossification, mechanical 
properties of bone, roentgen graphic appearance of bone 
© Assessment of growth and development: 
Growth prediction, growth spurts, the concept of normality and growth increments of growth, 
differential growth, gradient of growth, methods of gathering growth data. Theories of growth 
and recent advances, factors affecting physical growfo. 
© Muscles of mastication: 
Development of muscles, muscle change during growth, muscle function 
facial development, muscle function and malocclusion  
© Development of dentition and occlusion: 
Dental development periods, order of tooth eruption, chronology of permanent tooth formation, 
periods of occlusal development, pattern of occlusion. 

© Assessment of skeletal age 
The carpal bones, carpal x - rays, cervical vertebrae II    
Physiology 

© Endocrinology and its disorders 
(Growth hormone, thyroid hormone, parathyroid hormone, ACTH) pituitary gland 
hormones, thyroid gland hormones, parathyroid gland hormones  
© Calcium and its metabolism 
© Nutrition-metabolism and their disorders: proteins, carbohydrates, fats, vitamins and 
minerals. 
© Muscle physiology 
© Craniofacial Biology: ell adhesion molecules and mechanism of adhesion  
© Bleeding disorders in orthodontics: Hemophilia 
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 III  Dental materials: 
© Gypsum products: dental plaster, dental stone and their properties, setting reaction 
etc. 
© Impression materials: impression materials in general and particularly of alginate 
impression material. 
© Acrylics: chemistry, composition physical properties 
© Composites: composition types, properties setting reaction 
© Banding and bonding cements: Zn (P04)2, zinc silicophosphate, Zinc polycarboxylate, 
resin cements and glass lonomer cements 
© Wrought metal alloys: deformation, strain hardening, annealing, recovery, 
recrystallization, grain growth, properties of metal alloys 
© Orthodontic arch wires: stainless steel gold, wrought cobalt chromium nickel alloys, 
alpha&beta titanium alloys 
© Elastics: Latex and non-latex elastics. 
© Applied physics, Bioengineering and metallurgy. 
© Specification and tests methods used for materials used in Orthodontics 
© Survey of all contemporary literature and Recent advances in above - mentioned 
materials.    
 
IV. Genetics: 
© Cell structure, DNA, RNA, protein synthesis, cell division 
 © Chromosomal abnormalities © Principles of orofacial genetics • 
 © Genetics in malocclusion  
© 5 Molecular basis of genetics   
© Studies related to malocclusion 
© Recent advances in genetics related to malocclusion  
© Genetic counseling 
© Bioethics and relationship to Orthodontic management of patients. 
V Physical Anthropology: 
© Evolutionary development of dentition 
 © Evolutionary development of jaws. 
VI Pathology: 
© Inflammation 
 © Necrosis 
VII Biostatistics: 
© Statistical principles 
© Data Collection 
© Method of presentation 
© Method of Summarizing 
© Methods of analysis - different tests/errors 
© Sampling and Sampling technique 
© Experimental models, design and interpretation 
© Development of skills for preparing clear concise and cognent scientific abstracts 
and publication 
VIII. Applied research methodology in Orthodontics 
© Experimental design 
© Animal experimental protocol 
© Principles in the development, execution and interpretation of methodologies in 
Orthodontics 
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© Critical Scientific appraisal of literature. 
IX.Applied Pharmacology: 
X. Orthodontic history: 
© Relationship of TMJ anatomy and pathology and related neuromuscular physiology. 
XII. Etiology and Classification of malocclusion: 
© A comprehensive review of the local and systemic factors in the causation of 
malocclusion 
©Various classifications of malocclusion 
XIII. Dentofacial Anomalies: 
© Anatomical, physiological and pathological characteristics of major groups of 
developmental defects of the orofacial structures. 
XIV. Child and Adult Psychology: 
© Stages of child development. 
© Theories of psychological development. 
© Management of child in orthodontic treatment. 
© Management of handicapped child. 
© Motivation and Psychological problems related to malocclusion / orthodontics 
© Adolescent psychology 
© Behavioral psychology and communication 
XV. Diagnostic procedures and treatment planning in orthodontics 
© Emphasis on the process of data gathering, synthesis and translating it into a 
treatment plan 
© Problem cases - analysis of cases and its management  
© Adult cases, handicapped and mentally retarded cases and their special problems  
© Critique of treated cases. Cephalometrics 
© Instrumentation 
© Image processing 
© Tracing and analysis of errors and applications  
© Radiation hygiene 
© Advanced Cephalometrics techniques  
© Comprehensive review of literature  
© Video imaging principles and application. 
 
XVII. Practice management in Orthodontics 
© Economics and dynamics of solo and group practices  
© Personal management 
© Materials management  
© Public relations  
© Professional relationship 
© Dental ethics and jurisprudence 
© Office sterilization procedures 
© Community based Orthodontics.  
XVIII. Clinical Orthodontics  
Myofunctional Orthodontics: 
© Basic principles 
© Contemporary appliances - their design and manipulation 
© Case selection and evaluation of the treatment results  
© Review of the current literature.  
Dentofacial Orthopedics  
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© Principles  
© Biomechanics 
© Appliance design and manipulation  
© Review of contemporary literature  
Cleft lip and palate rehabilitation: 
© Diagnosis and treatment planning  
© Mechanotherapy 
© Special growth problems of cleft cases  
© Speech physiology, pathology and elements of therapy as applied to orthodontics 
© Team rehabilitative procedures.  
Biology of tooth movement: 
© Principles of tooth movement-review 
© Review of contemporary literature 
© Applied histophysiology of bone, periodontal ligament 
© Molecular and ultra cellular consideration in tooth movement  
Orthodontic / Orthognathic surgery: 
© Orthodontist' role in conjoint diagnosis and treatment planning 
© Pre and post-surgical Orthodontics 
© Participation in actual clinical cases, progress evaluation and post retension study 
© Review of current literature  
Ortho / Perio / Prostho inter relationship 
© Principles of interdisciplinary patient treatment © Common problems and their 
management 
Basic principles of Mechanotherapy Includes Removable appliances and fixed 
appliances 
© Design 
© Construction 
© Fabrication 
© Management 
©  Review of current literature on treatment methods and results  
Applied preventive aspects in Orthodontics 
© Caries and periodontal disease prevention  
© Oral hygiene measures 
 © Clinical procedures 
 
 Interceptive Orthodontics 
© Principles 
© Growth guidance 
© Diagnosis and treatment planning 
© Therapy emphasis on: 
 a. Dento-facial problems 
 b. Tooth material discrepancies 
 c. Minor surgery for Orthodontics 
Retention and relapse 
© Mechanotherapy - special reference to stability of results with various procedures  
© Post retention analysis 
© Review of contemporary literature  
 
XIX. Recent advances like:  
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2. Advanced histological and histopathological study of dental and oral tissues including 
embryonic considerations, clinical considerations, biology, histology, Pathology, prognosis and 
management of oral oncology, Concepts of oral premalignancy 
3. Study of special and applied pathology of oral tissues as well as relation of local pathologic and 
clinical findings to systemic conditions. 
4. Oral microbiology and their relationship to various branches of dentistry. 
5. Oral microbiology affecting hard and soft tissues. Study of clinical changes and their 
significance to dental and oral diseases as related to oral pathology 
6. Forensic odontology 
7. Inter institutional postings such as cancer hospital, dermatology clinics, regional HIV detection 
centers, 'sophisticated instrumentation centers for electron microscopy and other techniques. 
8. Maintenance of records of all postgraduates activities. 
9. Library assignment. 
10. University Dissertation. 
A. Course contents 
First year 

1) Biostatistics and Research Methodology 
© Basic principles of biostatistics and study as applied to dentistry and research 
© Collection/organization of data/measurement scales presentation of data analysis. 
© Measures of central tendency. 
© Measures of variability.  
© Sampling and planning of health survey. 
© Probability, normal distribution and indicative statistics. 
© Estimating population values. 
© Tests of significance (parametric/non-parametric qualitative methods.) 
© Analysis of variance 
© Association, correlation and regression. 
 Approach: 

© Didactic lectures on biostatistics and discussion on research methodology by 
eminent researchers. 
© Two - day P.G. orientation course including general approach PG course, library and 
main dissertation, journal club topic selection and presentation, seminars, clinico-
pathological meets, teaching methodology and use of audiovisual aids.  
2) Applied Gross Anatomy of Head and Neck including Histology: 
© Temporomandibularjoint 
 © Trigeminal nerve and facial nerve  
© Muscles of mastication 
 © Tongue  
© Salivary glands 
© Nerve supply; blood supply, lymphatic drainage and venous drainage of Orodental 
tissues. 
© Embryology 
-Development of face, palate, mandible, maxilla, tongue and applied aspects of the same 
-Development of teeth and dental tissues and developmental defects of oral and 
maxillofacial region and abnormalities of teeth  
© Maxillary sinus  
© Jaw muscles and facial muscles 
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© Submission of synopsis of dissertation at the end of six months. 
© Journal clubs and seminars to be presented by every post graduate student 
twice a month. 
© To attend interdepartmental meetings. 
© To attend dental camps based on the survey to be done. 
© Part -1 year ending examination to be conducted by the college. 
 SECOND YEAR  
Oral pathology 
© Developmental defects of oral and maxillofacial region and abnormalities of teeth  
 Dental caries (Introduction, Epidemiology, microbiology, cariogenic bacterial including 
properties, acid production in plaque, development of lesion, response of dentine - pulp unit, 
histopathology, root caries, sequelae and immunology). 
© Pulpal and Periapical diseases 
© Infections of oral and Para oral regions (bacterial, viral and fungal tnfection 
© Non - neoplastic disorders of salivary glands 
© Bone pathology  
© Hematological disorders 
© Physical and chemical injuries, allergic and Immunological diseases. 
© Cysts of odontogenic origin  
© Dermatologic diseases.  
© Periodontal diseases  
© Oral manifestations of systemic diseases 
 © Facial pain and neuromuscular disorders including TMJ disorders  
© Regressive alterations of teeth  
Clinical Pathology: 
© Laboratory investigations - Hematology, Microbiology and Urine analysis 
© Postings to Clinical Pathology fop relevant training 
© Record book to be maintained. 
Specialized histotechniques and special stains: 
Special staining techniques for different tissues. 
Immunohistochemistry 
Preparation of frozen sections and cy to logical smears  
Approach: 
Training to be imparted in the department or in other institutions having the facility Record book 
to be maintained 
Recording of Case history and Clinico-pathological discussions:  
Approach 
Posting to the department of Oral medicine, Diagnosis and Radiology and Oral and Maxillofacial 
surgery 
Record of case histories to be maintained Dermatology 
Study of selected mucocutaneous lesions-etiopathogenesis, pathology, clinical presentation and 
diagnosis. 
Approach 
© Posting to the dept of Dermatology of a Medical college 
© Topics to be covered as Seminars 
© Record of cases seen to be maintained. 
Oral oncology 
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Detailed study including Pathogenesis, molecular and biochemical changes of tumor like lesions 
and Premalignant lesions affecting the hard and soft tissues of oral and  paraoral tissues 
Tumour markers 
Approach 
To be covered as seminars 
Posting to a Cancer center to familiarise with the pathological appearances, diagnosis, 
radio-diagnosis and treatment modalities. 
Oral Microbiology and immunology 
© Normal Oral microbial flora 
© Defense mechanism of the oral cavity 
© Microbiology and immunology of Dental caries and Periodontal diseases © Dental caries 
(Introduction, epidemiology, microbiology, cariogenic bacteria including properties, acid 
production in plaque, development of lesion, response of dentin-pulp unit, histopathology, root 
caries, sequelae and immunology) 
©  Tumor immunology 
© Infections of Pulp and Periapical and periodontal tissues 
© Oral sepsis and Bacterimia 
© Microbial genetics 
© Infections of oral and Para oral regions (bacterial, viral and fungal infections) 
 Approach 
To be covered as seminars 
Forensic Odontology: 
Legal procedures like inquest, medico-legal evidences post mortem examination of violence 
around mouth and neck, identification of deceased individual-dental importance. 
Bite marks rugae patterns and lip prints. 
Approach 
To be covered as seminars 
Posting to a Cancer center to familiarize with the pathological appearances, diagnosis, and 
radio-diagnosis and treatment modalities 
Histopathology - slide discussion 
Record book to be maintained  
Laboratory techniques and Diagnosis 
©  Routine hematological tests and clinical significance of the same 
 
© Microtome and principles of microtomy  
© Routine stains, principles and theories of staining techniques 
© Microscope, principles and theories of microscopy  
© Light microscopy and various other types including electron microscopy  
© Methods of tissue preparation for ground sections, decalcified sections.  
© Special sfains and staining techniques for different tissues  
© Immunohistochemistry 
© Preparation of frozen sections and cytological smears  
Other Topics in Oral Pathology. 
� Detailed description of diseases affecting oral mucosa, teeth, supporting tissues & 
jaws 
� Cysts of the oral & Para-oral regions 
� Systemic diseases affecting oral cavity. 
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• Important hormones-ACTH, cortisone, insulin and oral antidiabetics. 
• Drug addiction and tolerance 
• Important pharmacological agents in connection with autonomic nervous system-adrenaline, 
noradrenaline, atropine 
• Brief mention of antihypertensive drugs 
• Emergency drugs in dental practice 
• Vitamins and haemopoietic drugs 
VI.  Research Methodology and Biostatistics: 

Health informatics: basic understanding of computers and its components, operating software 

(Windows), Microsoft office, preparation of teaching materials like slides, project, multimedia 

knowledge. 
Research methodology- definitions, types of research, designing written protocol for research, 
objectivity in methodology, quantification, records and analysis. 
Biostatistics-introduction, applications, uses and limitations of bio - statistics in Public Health 
dentistry, collection of data, presentation of data, measures of central tendency, measures of 
dispersion, methods of summarizing, parametric and non parametric tests of significance, 
correlation and regression, multivariate analysis, sampling and sampling techniques - types, 
errors, bias, trial and calibration 
COMPUTERS-Basic operative skills in analysis of data and knowledge of multimedia. 
Paper II - Public Health 
1. Public Health 
• Definition, concepts and philosophy of dental health 
• History of public health in India and at international level 
• Terminologies used in public health 
2. Health 
• Definition, concepts and philosophy of health 
• Health indicators 
• Community and its characteristics and relation to health 
3. Disease 
• Definition, concepts. 
 Multifactorial causation, natural history, risk factors 
 Disease control and eradication, evaluation and causation, infection of specific 
diseases 
 Vaccines and immunization  
4. General Epidemiology 
• Definition and aims, general principles 
• Multifactorial causation, natural history, risk factors 
• Methods in epidemiology, descriptive, analytical, experimental and classic 
epidemiology of specific diseases, uses of epidemiology 
• Duties of epidemiologist 
• General idea of method of investigating chronic diseases, mostly non-infectious 
nature, epidemic, endemic, and pandemic. 
• Ethical conversation in any study requirement  
• New knowledge regarding ethical subjects 
• Screening of diseases and standard procedures used  
5. Environmental Health: 
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• Impact of important components of the environment of health 
• Principles and methods of identification, evaluation and control of such health 
hazards 
• Pollution of air, water, soil, noise, food 
• Water purification, international standards of water 
• Domestic and industrial toxins, ionizing radiation 
• Occupational hazards 
• Waster disposal- various methods and sanitation 
 

6. Public Health Education: 

• Definition, aims, principles of health education 
• Health education, methods, models, contents, planning health education programs 
7.Public Health Practice and Administration System In India 
8.Ethics And Jurisprudence 
• Basic principles of law 
• Contract laws- dentist - patient relationships & Legal forms of practice  
• Dental malpractice 
• Person identification through dentistry 
• Legal protection for practicing dentist. 
• Consumer protection act 
9.Nutrition In Public Health: 
• Study of science of nutrition and its application to human problem e  Nutritional 
surveys and their evaluations 
e Influence of nutrition and diet on general health and oral health, dental caries, 
periodontal disease and oral cancers 
• Dietary constituents and cariogenecity e Guidelines for nutrition 
lO. Behavioral Sciences: 
 Definition and introduction 
 Sociology: social class, social group, family types, communities and social 
relationships, culture, its effect on oral health. 
 Psychology: definition, development of child psychology, anxiety, fear and 
phobia, intelligence, learning, motivation, personalities, fear, dentist-patient 
relationship, modeling and experience 
11 Hospital Administration: 
 Departmental maintenance, organizational structures  
 Types of practices 
 Biomedical waste management  

11. Health Care Delivery System: 
 International oral health care delivery systems - Review 
 Central and state system in general and oral health care delivery system if any 
 National and health policy 
 National health programme 
 Primary health care - concepts, oral health in PHC and its implications 
 National and international health organizations 
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4. Guide and counsel the parents in regards to various treatment modalities including different 
facets of preventive dentistry 
5. Prevent and intercept developing malocclusion 
Skills 
1. Obtain proper clinical history, methodological examination of the child patient, perform 
essential diagnostic procedures and interpret them, and arrive at a reasonable diagnosise and 
treat appropriately 
2. Be competent to treat dental diseases which are occurring in child patient. 
3. Manage to repair and restore the lost / tooth structure to maintain harmony between both 
hard and soft tissues of the oral cavity. 
4. Manage the disabled children effectively and efficiently, tailored to the needs of individual 
requirement and conditions. 

Attitudes 

1. Develop an attitude to adopt ethical principles in all aspects of Pedodontic practice. 
2. Professional honesty and integrity are to be fostered 
3. Treatment care is to be delivered irrespective of the social status, cast, creed, and religion of 
the patients. 
4. Willingness to share the knowledge and clinical experience with professional colleagues. 
5. Willingness to adopt, after a critical assessment, new methods and techniques of Pedodontic 
management developed from time to time, based on scientific research, which are in the best 
interest of the child patient. 
6. Respect child patient's rights and privileges, including child patients right to information and 
right to seek a second opinion. 
7. Develop an attitude to seek opinion from allied medical and dental specialities, as and when 
required 
 
Course contents 
1. Applied Anatomy & genetics 
2. Applied Physiology 
3. Applied Pathology 
4. Nutrition and Die tics 

5. Growth & Development: Prenatal and postnatal development of cranium, face, 
jaws, teeth and supporting structures. Chronology of dental development and 
development of occlusion. Dimensional changes in dental arches. Cephalometric 
evaluation of growth. 
6. Child Psychology: Development & Classification of behavior, personality, 
intelligence in children, theories of child psychology, stages of psychological child 
development, fear anxiety, apprehension dt its management 
7. Behavior Management: Non- pharmacological 8b Pharmacological methods. 
8. Child Abuse & Dental Neglect 
9. Conscious Sedation, Deep Sedation 8s General Anesthesia in Pediatric Dentistry: 
(Including Other Drugs, Synergic & Antagonistic Actions of Various Drugs Used in 
Children 
10. Preventive Pedodontics: Concepts, chair bide preventive measures for dental 
diseases, high-risk caries including rampant & extensive caries - Recognition, Features & 
Preventive Management, Pit and Fissures Sealants, Oral Hygiene measures, Correlation 
of brushing with dental caries and periodontal diseases. Diet 8s Nutrition as related to 
dental caries. Diet Counseling 
11. Dental Plaque: Definition, Initiation, Pathogenesis, Biochemistry, and Morphology' 
& Metabolism. 
12. Microbiology & Immunology as related to Oral Diseases in Children. Basic concepts, 
immune system in human body, Auto Immune diseases, Histopathology, Pathogenesis, 
Immunology of dental caries, Periodontal diseases. Tumors, Oral Mucosal lesions etc. 
13. Gingival 8s Periodontal diseases in Children: 
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• Normal Gingiva & Periodontium in children. 
• Gingival & Periodontal diseases - Etiology, Pathogenesis, Prevention & 
Management 
14. Pediatric Operative Dentistry 
• Principle Of Operative Dentistry along with modifications of materials/past, 
current & latest including tooth colored materials. 
• Modifications required for cavity preparation in primary and young permanent 
teeth. 
• Various Isolation Techniques 
• Restorations of decayed primary, young permanent and permanent teeth in children 
using various restorative material like Glass Ionomer, Composites, Silver, Amalgam & 
latest material (gallium) 
• Stainless steel, Polycarbonate 8s Resin Crowns / Veneers & fibre pvit systems. 
15. Pediatric Endodontics: 
 
a. Primary Dentition: - Diagnosis of pulpal diseases and their management - Pulp 
capping, 
Pulpotomy, Pulpectomy (Materials & Methods), Controversies 8s recent concepts. 
b. Young permanent teeth and permanent teeth, Pulp capping, Pulpotomy, 
Apexogenesis, Apexification, Concepts, Techniques and Materials used for different 
procedures. 
c. Recent advances in Pediatric diagnosis and Endodontics. 
16. Prosthetic consideration in-Paediatric Dentistry. 
17. Traumatic Injuries in Children: 
 
• Classifications & Importance. 
• Sequalae & reaction of teeth to trauma. 
• Management of Traumatized teeth with latest concepts. 
• Management of jaw fracture in children. 
18. Interceptive Orthodontics: 
a. Concepts of occlusion and esthetics: Structure and function of all anatomic 
components 
of occlusion, mechanics of articulations, recording of masticatory function, diagnosis of 
Occlusal dysfunction, relationship of TMJ anatomy and pathology and related 
neuromuscular physiology. 
b. A comprehensive review of the local and systemic factors in the causation of 
malocclusion. 
c. Recognition and management of normal and abnormal developmental occlusions in 
primary, mixed and permanent dentitions in children (Occlusal Guidance). 
d. Biology of tooth movement: A comprehensive review of the principles of teeth 
movement 
Review of contemporary literature. Histopathology of bone and Periodontal ligament, 
Molecular and ultra cellular consideration in tooth movement. 
e. Myofunctional appliances: Basic principles, contemporary appliances: Design & 
Fabrication 
f. Removable appliances: Basic principles, contemporary' appliances: Design & 
Fabrication 
g. Case selection & diagnosis in interceptive Orthodontics (Cephalometric, Image 
processing, Tracing, Radiation hygiene, Video imaging 8s advance Cephalometric 
techniques). 
h. Space Management: Etiology, Diagnosis of space problems, analysis, Biomechanics, 
Planned extraction in interception orthodontics. 
19. Oral Habits in Children: 
• Definition, Etiology & Classification 
• Clinical features of digit sucking, tongue thrusting, mouth breathing 8s various 
other secondary habits. 
• Management of oral habits in children 
20. Dental ware of Children with special needs: 
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External jugular 
e. Lymphatic drainage 
f. Cervical plane 
g. Muscles derived from Pharyngeal arches 
h. Infratemporal fossa in detail and temporomandibular joint 
i. Endocrine glands 
Pituitary 
j. Sympathetic chain  
k. Cranial nerves-V, VII, IX, XI, & XII 

• Thyroid 
• Parathyroid 
I. Exocrine glands 
• Parotid 
• Thyroid 
• Parathyroid 
3.Oral Cavity: 
a.Vestibule and oral cavity proper 
b.Tongue and teeth 
c.Palate - soft and hard 
4.Nasal Cavity 
a.Nasal septum 
b.Lateral wall of nasal cavity 
c.Paranasal air sinuses 
5.Pharynx: 

Gross salient features of brain and spinal cord with references to attachment of cranial nerves to 

the brainstem. 
Detailed study of the cranial nerve nuclei of V, VII, IX, X, XI, XII Osteology: Comparative study of 
fetal and adult skull Mandible: 
Development, ossification, age changes and evaluation of mandible in detail  
Embryology 
1. Development of face, palate, nasal septum and nasal cavity, paranasal air sinuses 
2. Pharyngeal apparatus in detail including the floor of the primitive pharynx 
3. Development of tooth in detail and the age changes 
4. Development of salivary glands 
5. Congenital anomalies of face must be dealt in detail. 
Histology: 
1. Study of epithelium of oral cavity and the respiratory tract 
2. Connective tissue 
3. Muscular tissue 
4. Nervous tissue 
5. Blood vessels 
6. Cartilage 
7. Bone and tooth 
8. Tongue 
9. Salivary glands 
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6. General and local anesthetics, hypnotics, analeptics, and & tranquilizers 
7. Chemotherapeutics and antibiotics 
8. Analgesics and anti - pyretics 
9. Anti - tubercular and anti - syphilitic drugs 
10.Antiseptics, sialogogues, and anti - sialogogues 
11.Haematinics 
12.Anti - diabetics 
13.Vitamins - A B Complex, C, D, E, K 
14.Steroids 
Paper II: Oral And Maxillofacial Radiology 
Study includes Seminars / lectures / Demonstrations 
1. History of radiology, structure of x - ray tube, production of x - ray, property of x rays 
2. Biological effects of radiation 
3. Filtration of collimation, grids and units of radiation 
4. Films and recording media 
5. Processing of image in radiology 
6. Design of x -ray department, dark room and use of automatic processing units 
7. Localization by radiographic techniques 
8. Faults of dental radiographs and concept of ideal radiograph 
9. Quality assurance and audit in dental radiology 
10.Extra - oral-imaging techniques 
11.OPG and other radiologic techniques 
12.Advanced imaging technique like CT Scan, MRI, Ultras one & thermo graphic 
13.Radio nucleotide techniques 
14.Contrast radiography in salivary gland, TMJ, and other radiolucent pathologies 
15.Radiation protection and ICRP guidelines 
16.Art of radiographic report, writing and descriptors preferred in reports 
17.Radiograph differential diagnosis of radiolucent, radio opaque and mixed lesions 
18. Digital radiology and its various types of advantages 
Paper III: Oral Medicine, therapeutics and laboratory investigations    
1. Study includes seminars / lectures / discussion 
2. Methods of clinical diagnosis of oral and systemic diseases as applicable to oral 
tissue including modern diagnostic techniques 
3. Laboratory investigations including special investigations of oral and bro - facial 
diseases 
4. Teeth in local and systemic diseases, congenital, and hereditary disorders 
5. Oral manifestations of systemic diseases 
6. Oro - facial pain    
7. Psychosomatic aspects of oral diseases 
8. Management of medically compromised patients including medical emergencies in 
the dental chair 
9. Congenital and Hereditary disorders involving tissues of oro facial region 
10.Systemic diseases due to oral foci of infection 
11.Hematological, Dermatological, Metabolic, Nutritional, & Endocrinal conditions with 
oral manifestations 
12.Neuromuscular diseases affecting oro -facial region 
13.Salivary gland disorders 
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14.Tongue in oral and systemic diseases 
15.TMJ dysfunction and diseases 
16.Concept of immunity as related to oro - facial lesions, including AIDS 
17.Cysts, Neoplasms, Odontomes, and fibro - osseous lesions 
18.Oral changes in Osteo - dystrophies and chondro - dystrophies 
19.Pre malignant and malignant lesions of oro facial region 
20.Allergy and other miscellaneous conditions 
21.Therapeutics in oral medicine -clinical pharmacology 
22.Forensic odontology 
23.Computers in oral diagnosis and imaging 

24.Evidence based oral care in treatment planning 
Essential Knowledge 
Basic medical subjects, Oral Medicine, Clinical Dentistry, Management of Medical 
Emergencies, Oral Radiology, Techniques and Inter - Operation, Diagnosis of Oro-facial 
Disorders 
 
Procedural and Operative Skills: 
(The numbers mentioned are minimum to be performed by each candidate)  
 
1st Year 
Observe, Assist, & Perform under supervision 

  Observe, Assist, & Perform under supervision 
2. Intra - oral radiograph 
  Perform an interpret    -100 
 
2nd year 
1. Dental treatment to medically compromised patients 
- - Observe, assist, and perform under supervision 
2. Extra - oral radiographs, digital radiography - 25 
- - Observe, assist and perform under supervision  
Operative skills: 
1. Giving intra - muscular and intravenous injections 
2. Administration of oxygen and life saving drugs to the patients 
3. Performing basic CPR and certification by Red Cross 
 
3rd Year 
All the above 
Performed independently-Case history: Routine cases         -25 
Interesting Cases   - 25 
Intra - oral Radiographs   - 100 
Periapical view   - 50 
Bitewing view   - 25 
-   Occlusal view   - 25 

Extra-oral radiographs of different views   - 5 0  
Monitoring Learning Progress 
It is essential to monitor the learning progress to each candidate through continuous 
appraisal and regular assessment. It not only helps teachers to evaluate students, but 

1.  Examination of Patient       - Case history recordings -50 

- FNAC & Biopsy          - 5 each 
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 12. Oral & Maxillofacial Surgery  
 13. Oral Medicine and Radiology  
 14. Orthodontics & Dentofacial Orthopaedics  
 15. Paediatric & Preventive Dentistry  
 16. Public Health Dentistry  
 17. Periodontology  
 18. Prosthodontics and Crown & Bridge  
 19. Aesthetic Dentistry  
 20. Forensic Odontology  
 21. Oral Implantology  
 22. Behavioural Science  
 23. Ethics  
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1. Willing to apply the current knowledge of dentistry in the best interest of the patients and the 
community. 

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

3. Seek to improve awareness and provide possible solutions for oral health problems and needs 
through out the community. 

4. Willingness to participate in the CPED Programmes to update the knowledge and professional 
skill from time to time. 

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

RECOMMENDATIONS 
GENERAL: 
1. The undergraduate course involves organisation of teaching programmes year-wise. However, 

this course, 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 pre-clinical to clinical phase. Collaboration should be 
encouraged between teachers of basic sciences, dental sciences 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 
behavioural science, leading to pharmacology, pathology, microbiology and then on to general 
medicine  and general surgery. The second component runs concurrently 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  
aspects  of dentistry as is required  for  general dental practice. 

3. The first  component of the course is intended to provide initially, an appreciation of  normal  
human structure,  development, function and behaviour, leading to understanding of the 
diseases, its  prevention and treatment. The main objective is to provide the student   a broad  
knowledge of the normal structures and functions of the  body, the  alterations which take place 
in disease with particular reference to those conditions in which medical and dental co-operation  
is essential for proper management. At this stage, the student should also be made aware  of the 
social and psychological aspects of patient care with special reference to the relationship 
between   dentist and patient. The behavioural sciences including  both sociology and 
psychology should be introduced  at the initial stages of the training programme, much before  
the students actually deal with the patients. 

4. The second component of dental undergraduate programme consists instruction in the subjects 
dealing with dental and oral aspects to ensure a detailed knowledge of the structure and 
function of the dental and oral tissues. This enables the student to diagnose, prevent and treat 
the dental and oral diseases and disorders which were not included in the first component. The 
subject of oral biology is to be introduced at this level to provide the students a comprehensive 
knowledge and application of oral physiology, microbiology, biochemistry and oral immunology. 
Students should be exposed to the basic aspects of forensic odontology at this stage of the 
course along with oral biology/oral pathology. 

5. The third component of the course comprising the clinical 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 stage should be on the prevention of the various dental diseases and 
how to preserve natural teeth with their supporting structures. The importance of the various 
preventive methods need to be stressed. The significance of diagnosis of various dental and oral 
problems needs to be emphasized along with treatment planning before actual  treatment 
procedures are undertaken. 
 
In addition to acquiring the knowledge, the students need to gain adequate clinical hands-on-
experience in extractions and other minor oral surgical procedures, all aspects of conservative 
dentistry, endodontics, crown and bridge, provision of partial and complete dentures, various 
periodontal therapeutic procedures and use of removable orthodontic appliances. Familiarity 
with various radiological techniques, particularly intra-oral methods and proper interpretation of 
the radiographs, is an essential part of this component of training and has application in clinical 
diagnosis, forensic identification and age estimation. 

 

Towards the final stage of the clinical training, each student should be involved in 
comprehensive oral health care or holistic approach to enable them to plan and treat patients as 
a whole, instead of piece-meal treatment provided in each speciality. The Dental Council of India 
strongly recommends that all the dental colleges should provide facilities and required 
infrastructure for this purpose. 

 

The aim of the undergraduate programme should undoubtedly be to produce a graduate, 
competent in general dental practice. 

 

6. The commitment towards the society as a whole, needs to be stressed along with the knowledge 
and treatment skills gained. Instruction in public health dentistry should emphasise the 
sociological aspects of health care particularly, oral health care, including the reasons for the 
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variation in oral and dental needs of different sections of the society. It is important to know the 
influence of the social, behavioural, 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 a member of the Health care team delivering medical and oral health care particularly 
among rural population. 

 

7. Scientific advancement of any profession is based largely on continuous research activities. 
Dentistry is no exception. It is important that in every dental college proper facilities should 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 such that the students are 
motivated to think and indulge in self study rather than playing a passive role. Provision should 
be made in the daily schedules 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 assisted learning aids, Medline and internet 
facilities should be provided in all 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 outside should 
be given a serious consideration  by all the dental institutions. 

 

8. The society has a right to expect high standards and quality of treatment. Hence, it is mandatory 
and a social obligation for each dental surgeon  to upgrade his or her knowledge  and 
professional skills from time to time. The Dental Council of India strongly recommends that 
facilities and proper infrastructure should be developed to conduct the continuous 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 virtue of their infrastructural 
facilities will be ideal to conduct such courses and recommends establishment of a Department 
of continuing dental education in each of the dental colleges.  In addition, the practitioners 
should be encouraged to attend conferences of state and national level, workshops, seminars 
and any other such activity which the Council feels is suitable to upgrade the knowledge and 
skills. 

 

9. 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 their practice. 

 

10. The information technology has touched every aspect of an individual’s personal and 
professional life.  The Council hence recommends that all undergraduates acquire minimum 
computer proficiency which will enable them to enhance their professional knowledge and skills. 

 
RECOMMENDATIONS 

SPECIFIC: 
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 to  engage in full time 
study at a dental  college recognized or approved by the Dental Council of India. 

 

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

 

2. Basic Medical & Dental Subjects: 
 

The basic medical and dental sciences comprise anatomy gross and microscopic, physiology, 
biochemistry, pharmacology, oral biology and science of dental materials. Subjects like 
behavioural sciences, which is useful to develop communication skills, should also be 
introduced in the first year itself and spread over the undergraduate course. An introduction to 
Public Health Dentistrty & Preventive Dentistry also will be useful to develop the concept of 
commitment to community. The laboratory skills to be developed by the students like pre-clinical  
Prosthodontics, Crown Bridge, Aesthetic Dentistry and Oral Implantology  exercises and 
studying dental  morphology also 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 disease. 

 

3. The instruction in basic dental sciences should include theoretical and practical aspects of oral 
anatomy and physiology, 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 physiological and biochemical 
processes relevant to oral cavity for better understanding of the changes which occur with the 
onset of disease in the oral cavity. 
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The student should be made aware of the importance of various dental tissues in forensic 
investigation. 

 

4. Clinical, Medical and Dental subjects: 

The students should be introduced to clinics in the initial stage, preferably in the first year, as 
an observer to familiarise with clinical set-up and working. The period of instruction in the 
clinical subjects shall be not less than three years full time. During this, the student shall attend 
a dental hospital, general hospital, community camps and satellite clinics, 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  recognize  or diagnose various  
dental  and oral diseases, to  undertake general dental treatment,  advise on the provision of 
specialized treatment available and finally  advise the patient  on prevention. The student should 
also understand the relationship between oral and systemic diseases. 

 

5. The general medicine and surgery training should provide sufficient knowledge on human 
disease to enable the student to understand its manifestations as relevant to the practice of 
dentistry. This requires clinical teaching on patients and shall be carried out in in-patient and 
outpatient medical departments and specialist clinics. 

 

This clinical instruction should enable the student to understand and perhaps diagnose 
common systemic diseases which have relevance to dental practice, by adopting a systematic 
approach of history  taking and  clinical examination. The student should also realize the 
significance of various general and special investigations in the diagnosis of diseases. The ability 
to recognize physical and mental illness, dealing with emergencies, effective communication with 
patients, interaction with various professional colleges also become important aspects of this 
training. 

 

6. The Dental Council of India considers it important for all dental students to receive instruction 
in first-aid and principles of cardio-pulmonary resuscitation. It is also desirable that the student 
spend time in an accident and emergency department of a general hospital. 

 

7. The purpose of the clinical training is to provide 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 course, the students should receive thorough instruction which 
involves history  taking, diagnosis and treatment planning  in all aspects  of dentistry and 
should be competent on graduation to carry out all routine general procedures. 

 

In Oral & Maxillofacial Surgery and Oral Implantolgy, instruction should include the knowledge 
of various maxillofacial problems like injuries, infections and deformities of the jaws and 
associated structures. The clinical experience should include those procedures commonly 
undertaken in general practice like extraction of teeth, minor oral surgical procedure etc. 

 

In Conservative, Endodontics & Aesthetic Dentistry, Prosthodontics, Crown Bridge, Aesthetic 
Dentistry and Oral Implantology and Periodontology and Oral Implantology students should be 
competent on graduation to carry out routine treatment like restorations of various kinds, 
endodontic procedures, removable and fixed prosthodontics, concept of  osseointegration and 
finally various kinds  of periodontal therapy. In addition, students should be aware of their 
limitations on graduation, need to refer patients for consultant opinion and/or treatment and 
also the need for postgraduate and continuous education programmes. 

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

 

In Paediatric dentistry, the students should concentrate on clinical management, efficacy of 
preventive measures, treatment needs particularly for children with disabilities. In oral medicine 
and oral diagnosis, 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 part of dental practice. Upon 
graduation the students should be competent to administer all forms of local anaesthesia. The 
value of behavioural methods of anxiety management should be emphasised.  The students 
should also have the practical experience in the administration of intra-muscular and intra-
venous injections. Knowledge of pain mechanisms and strategies   to control post-operative pain 
is essential for practice of dentistry. 

 

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 protective measures from radiation for the patient, operator and 
other staff. 
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11. Instruction should be given in dental jurisprudence, legal and ethical obligations of dental 
practitioners and the constitution and functions  of Dental Council of India. 

 

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 surgery, various infectious 
diseases particularly HIV and hepatitis. The students should be aware of their professional 
responsibility for the protection of the patients, themselves and their staff and the requirements 
of the health and safety regulations. 

 

13. In the recent times, the subjects of esthetic dentistry, oral implantology, behavioural sciences 
and forensic odontology have assumed great significance.  Hence, the Council recommends that 
these four specialities should be incorporated into the undergraduate curriculum.   The 
instruction and clinical training in aesthetic dentistry shall be carried out by the departments of 
Conservative, Endodontics & Aesthetic Dentistry 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, Prosthodontics, 
Crown Bridge, Aesthetic Dentistry and Oral Implantology and Periodontology and Oral 
Implantology.   The instruction in behavioural sciences should ideally commence before the 
students come in contact with the patients and shall be carried out by the departments of Public 
Health Dentistry & Preventive Dentistry and Pedodontics & Preventive Dentistry.    Forensic 
Odontology will be a part of Oral Pathology & Oral Microbiology and Oral Medicine and 
Radiology. 

COMPETENCIES 

At the completion of the undergraduate training programme the graduates shall be competent in the 
following.- 

 

General Skills 
Apply knowledge& skills in day to day practice 
Apply principles of ethics 
Analyze the outcome of treatment 
Evaluate the scientific literature and information to decide the treatment 
Participate and involve in professional bodies 
Self assessment & willingness to update the knowledge &  skills  from time to time 
Involvement in simple research projects 
Minimum computer proficiency to enhance knowledge and skills 
Refer patients for consultation and specialized treatment 
Basic study of forensic odontology and geriatric dental problems 

 

Practice Management 
Evaluate practice location, population dynamics & reimbursement mechanism 
Co-ordinate & supervise the activities of allied dental  health personnel 
Maintain all records 
Implement & monitor infection control and environmental safety  programs 
Practice within the scope of one’s competence 

 

Communication & Community Resources  
Assess patients goals, values and concerns to establish rapport and guide patient care 
Able to communicate freely, orally and in writing with all concerned 
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 clinical, radiological and other diagnostic information 
Obtaining appropriate consultation 
Arriving at provisional, differential and final diagnosis 

 

Patient Care – Treatment Planning 
Integrate multiple disciplines into an individual  comprehensive sequence treatment plan using 
diagnostic and prognostic  information 
Able to order appropriate investigations 

 

Patient Care – Treatment  
Recognition and initial management of medical emergencies that may occur during  Dental 
treatment 
Perform basic cardiac life support 
Management of pain including post operative 
Administration of all forms of local anaesthesia 
Administration of intra muscular and venous injections 
Prescription of drugs, pre operative, prophylactic and therapeutic requirements 
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