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PROGRAM WISE LEARNING OUTCOMES

RRDC PO 1 - PROSTHODONTICS AND CROWN & BRIDGE

Aim

To train dental graduates so as to ensure higher competence in both general and special area
of Prosthodontics and prepare a candidate for teaching, research and clinical abilities
including prevention and after care in prosthodontics including crown and brid-and

implantology.

General Objectives of the Course

1. Training programme in Prosthodontic dentistry including Crown & Bridge &
Implantology is tructured to achieve knowledge and skill in theoretical and clinical
laboratory, attitude, communicative skills and ability to research with understanding
of social, cultural, education and environmental background of the society

2. To have acquired adequate knowledge and understanding of applied basic and
systematic medical science knowledge in general and particular to head and neck.

3. The postgraduates will be able to provide Prosthodontic therapy for patients with
competence and working knowledge with understanding of applied medical
behavioral and clinical science that are beyond the treatment skills of the general BDS
graduate and MDS graduate of other specialities to demonstrate evaluative and
judgment skills in making appropriate decisions regarding prevention, treatment

aftercare and referral to deliver comprehensive care to patients.

Knowledge
The candidate should possess knowledge applied basic and systematic medical sciences.

1. On human anatomy, embryology, histology, applied in general and particular to head
and neck, Physiology & Biochemistry, Pathology and microbiology, virology, Health
and diseases of various systems of the body (systemic) principles in surgery and
medicine, Pharmacology, Nutrition, behavioral Science, Age changes, genetics,

Immunology, Congenital defects and syndrome and Anthropology, Bioengineering,

Bio-medical and Biological Principle and application Dental material science
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2.

10.

11.

12.

13.

14.

15.

16.

Ability to diagnose and planned treatment for patients requiring a Prosthodontic
therapy

Ability to read and interpret a radiograph and other investigations for the purpose of
diagnoses treatment plan

Tooth and tooth surface restorations, Complete denture prosthodontics, removable
partial dentures Prosthodontics, fixed prosthodontics and maxillofacial and
Craniofacial Prosthodontics, implants supported Prosthodontics, T.M.J, and occlusion,
craniofacial esthetic, and biomaterials. Craniofacial disorders - problems of
psychogenic origin.

Age changes and Prosthodontic Therapy for aged.

Ability to diagnose failed restoration and provide Prosthodontic therapy and after
care.

Should have essential knowledge on ethics, laws and Jurisprudence and forensic
odontology in Prosthodontics

General health conditions and emergency as related to prosthodontics treatment,
Identify social, cultural, economic, environmental, educational and emotional
determinants of the patient and consider them in planning the treatment.

Identify cases, which are outside the area of his speciality/ competence and reffer
them to appropriate specialists.

Advice regarding case management involving surgical, interim treatment etc.
Competent specialization in team management of craniofacial design.

Should attend continuing education programmes, seminars and conferences related to
prosthodontics in thus updating himself.

Teach and guide his / her team, colleague and other students.

Should be able to use information technology tools and carry out research basic and
clinical, with the aims of publishing his/ her work and presenting hi work at various
scientific forum.

Should have essential knowledge of personal hygiene, infection control, prevent of

cross-infection and safe disposal of waste, keeping in view the risks of transfer of

Hepatitis & HIV




314 Ramohati Cross, Kumbalgodu,

17. Should have an ability to plan to establish Prosthodontic clinic/hospital; department
and practice management.
18. Should have a sound knowledge for the application of pharmacology. Effects drugs on

oral tissue and systems of a body and for medically compromised.

Skills

1. The candidate should be able to examine the patients requiring Prosthodontic therapy,
investigate the patient systemically, analyze the investigation results, radiography,
diagnose the ailment, plan a treatment, communicate it with the patient and execute it.

2. Understand the prevalence and prevention of diseases of craniomandibular system
related to Prosthetic dentistry.

3. The candidate should be able to restore the lost functions of the stomatognathic
system namely speech, mastication etc to provede a quality health care for
craniofacial region

4. The candidate should be able to interact with other speciality including a medical
speciality for a planned team management of patients for a craniofacial and oral
acquired and congenital defects, Temporomandibular joint syndromes, esthetics,
Implant supported Prosthetics and problems of Psychogenic origin,

5. Should be able to demonstrate the clinical competence necessary to carry out
appropriate treatment at higher level of knowledge, training and practice skills
currently available in their specialty area.

6. Identify target diseases and awareness amongst the population for Prosthodontic
therapy.

7. Perform clinical and Laboratory procedure with understanding of biomaterials, tissue
conditions related to prosthesis and have competent dexterity and skill for performing
clinical and laboratory procedures in fixed, removable, implant and maxillofacial
TMJ, esthetic prosthodontics.

8. Laboratory technique management based on skills and knowledge of Dental Materials
and dental equipment and instruments, management.

9. To understand demographic distribution and target diseases of Craniomandibular

region related to Prosthodontic including crown & bridge and implantology.




Attitudes
1.

Adopt ethical principles in all Prosthodontic practice. Professional honesty and
integrity are to be fostered. Treatment to be delivered irrespective of social status,
caste, creed or religion of patient.

Willing to share the knowledge and clinical experience with professional colleagues.
Willing to adopt new methods and techniques in prosthodontics from time to time
based on scientific research, which is in patient's best interest.

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

to seek second opinion.

Communication Abilities

1.

Develop communication skills, in particular, to explain treatment option available in
management.

Provide leadership and get the best out of his group in a congenial working
atmosphere.

Should be able to communicate in simple understandable language with the patient
and explain the principles of prosthodontics to the patient. He should be able to guide
and counsel the patient with regard to various treatment modalities available.
Develop the ability to communicate with professional colleagues through various
media like Internet, email, videoconference, and etc. to render the best possible

treatment.

RRDC PO 2 - PERIODONTOLOGY

Objectives

The following objectives are laid out to achieve the goals of the course:

Knowledge

1.

Discuss historical perspective to advancement in the subject proper and related topics
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2. Describe etiology, pathogenesis, diagnosis and management of common periodontal
diseases with emphasis on Indian population

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

4. Describe various preventive periodontal measures

5. Describe various treatment modalities of periodontal disease from historical aspect to
currently available ones

6. Describe interrelationship between periodontal disease and various systemic
conditions

7. Describe periodontal hazards due to estrogenic causes and deleterious habits and
prevention of it

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

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

10. Decide regarding non-surgical or surgical management of the case

11. Update him by attending course, conferences and seminars relevant to periodontics or
by self-learning process.

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

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

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

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

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

Skills

1. Take a proper clinical history, thorough examination 01 intra orally, extra orally,

medical history evaluation, advice essential diagnostic procedures and interpret them

to come to a reasonable diagnosis
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Effective motivation and education regarding periodontal disease maintenance after

the treatment

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

Perform both non-surgical and surgical procedures independently

Provide Basic Life Support Service (BLS) recognizes the need for and advance life

support and does the immediate need for that.

Human values, ethical practice and communication abilities

1.

Adopt ethical principles in all aspects of treatment modalities, Professional honesty &
integrity are to be fostered Develop,

Adopt ethical principles in all aspects of treatment modalities; Professional honesty &
integrity are to be fostered.

Develop Communication skills to make awareness regarding periodontal disease
Apply high moral and ethical standards while carrying out human or animal research,
Be humble, accept the limitations in his knowledge and skill, and ask for help from
colleagues when needed

Respect patients’ rights and privileges, including patients right to information and

right to seek a second opinion.

RRDC PO 3 - ORAL AND MAXILLOFACIAL SURGERY

Objectives

The training program in Oral and Maxillofacial Surgery is structured to achieve the following

four objectives

1. Knowledge
2. Skills

3. Attitude
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4. Communicative skills and ability

Knowledge

1.

To have acquired adequate knowledge and understanding of the etiology, patho
physiology and diagnosis, treatment planning of various common oral and

Maxillofacial surgical problems both minor and major in nature.

2. To have understood the general surgical principles like pre and post surgical
management, particularly evaluation, post surgical care, fluid and electrolyte
management, blood transfusion and post surgical pain management.

Understanding of basic sciences relevant to practice or oral and maxillofacial surgery.

4. Able to identify social, cultural, economic, genetic and environmental factors and
their relevance to disease process management in the oral and Maxillofacial region.

5. Essential knowledge of personal hygiene and infection control, prevention ¢ cross
infection and safe disposal of hospital waste keeping in view the high prevalence of
hepatitis and HIV.

Skills

1. To obtain proper clinical history, methodical examination of the patient, perform
essential diagnostic procedures and order relevant laboratory tests and interpn them
and to arrive at areasonable diagnosis about the surgical condition.

2. To perform with competence minor oral surgical procedures and common
maxillofacial surgery.

3. To treat both surgically and medically (or by other means of the oral and Maxillofacial
and the related area).

4. Capable of providing care for maxillofacial surgery patients.

Attitude

1. Develop attitude to adopt ethical principles in all aspect of surgical practice,
professional honesty and integrity are to be fostered. Surgical care is to be delivered
irrespective of the social status, caste, creed or religion of the patient.

2. Willing to share the knowledge and clinical experience with professional colleagues.
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3. Wiling to adopt new and techmes of surgical managemen:[ developed from time to
time based on scientific research which are in the best interest of the patient

4. Respect patient right and privileges, including patients right to information and right
to seek a second opinion.

5. Develop attitude to seek opinion from an allied medical and dental specialists as and

when required.

Communication skills
1. Develop adequate communication skills particularly with the patients giving them the
various options available to manage a particular surgical problem and 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.

3. Develop ability to teach undergraduates.

RRDC PO 4 - CONSERVATIVE DENTISTRY AND ENDODONTICS

Objectives

The following objectives are laid out to achieve the goals of the course. These are to be
achieved by the time the candidate completes the course. These objectives may be considered

under the following subtitles.

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

1. Describe aeitology, pathophysiology, periapical diagnosis and management of
common restorative situations, endodontic situations that will include contemporary
management of dental caries, management of trauma and pulpal pathoses including
periodontal situations.

2. Demonstrate understanding of basic sciences as relevant to conservative / restorative

dentistry and Endodontics.
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3.

Skills
1.

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

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

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 support in emergency situations.

Manage scute pulpal and pulpoperiodontal situations.

Have a thorough knowledge of infection control measures in the dental clinical

environment and laboratories.

Human Values, Ethical Practice and Communication Abilities

1.

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 colleagues or seniors when required without hesitation.

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

RRDC PO 5 - ORTHODONTICS AND DENTOFACIAL ORTHOPEDICS

Objective

The training programme in Orthodontics is to structure and achieve the following four

objectives:
Knowledge
1. The dynamic interaction of biologic processes and mechanical forces acting on the
stomatognathic systemduringorthodontic treatment
2. The etiology, pathophysiology, diagnosis and treatment planning of various common
Orthodontic problems
3. Various treatment modalities in Orthodontics - preventive interceptive and corrective.
4. Basic sciences relevant to the practice of Orthodontics
5. Interaction of social, cultural, economic, genetic and environmental factors and their
relevance to management of oro — facial deformities
6. Factors affecting the long-range stability of orthodontic correction and their
management
7. Personal hygiene and infection control, prevention of cross infection and safe disposal

of hospital waste, keeping in view the high prevalence of Hepatitis and HIV and other

highly contagious diseases.




Skills

1. To obtain proper clinical history, methodical examination of the patient, perform
essential diagnostic procedures, and interpret them and arrive at a reasonable
diagnosis about the Dentofacial deformities.

2. To be competent to fabricate and manage the most appropriate appliance - intra or
extra oral, removable or fixed, mechanical or functional, and active or passive - for
the treatment of any orthodontic problem to be treated singly or as a part of

multidisciplinary treatment of orofacial deformities.

Attitude

1. Develop an attitude to adopt ethical principles in all aspects of Orthodontic practice.

2. Professional honesty and integrity are to be fostered

3. Treatment care isto be delivered irrespective of the social Status, cast, creed or
colleagues

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
orthodontic management developed from time to time based on scientific research,
which are in the best interest of the patient

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

7. Develop attitude to seek opinion from allied medical and dental specialists as and

when required

Communication skills
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.
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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.

RRDC PO 6 - ORAL AND MAXILLOFACIAL PATHOLOGY AND
MICROBIOLOGY

Objectives

1. To train a post graduate dental surgeon so as to ensure higher competence in both
general and special pathology dealing with the nature of oral diseases, their causes,
processes and effects.

2. An oral pathologist is expected to perform routine histopathological evaluation of
specimens relating to oral and perioral tissues, to carry out routine diagnostic
procedures including hematological, cytological, microbiological, Immunological and
ultra structural investigations.

3. He/she is expected to have an understanding of current research methodology,
collection and interpretation of data, ability to carry out research projects on clinical
and or epidemiological aspects, a working knowledge on current databases, automated
data retrieval systems, referencing and skill in writing scientific papers.

4. He/she is expected to present scientific data pertaining to the field, in conferences

both as poster and verbal presentations and to take part in group discussions.

RRDC PO 7 - PUBLIC HEALTH DENTISTRY

Objectives

Knowledge

At the end of 3 years of training the candidate should be able to:

1. Apply basic sciences knowledge regarding etiology, diagnosis and management of the

prevention, promotion and treatment of all the oral conditions at the individual and

community level.
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2. Identify social, economic, environmental and emotional detérminants in a given
individual patient or a community for the purpose of planning and execution of
Community Oral Health Program.

3. Ability to conduct Oral Health Surveys in order to identify all the oral health
problems affecting the community and find solutions using multi - disciplinary
approach. © Ability to act as a consultant in community Oral Health, teach, guide and
take part in research (both basic and clinical), present and publish the outcome at

various scientific conferences and journals, both national and international level.

Skills
The candidate should be able to

1. Take history, conduct clinical examination including all diagnostic procedures to
arrive at diagnosis at the individual level and conduct survey of the community at
state and national level of all conditions related to oral health to arrive at community
diagnosis.

2. Plan and perform all necessary treatment, prevention and promotion of Oral Heal at
the individual and community level.

3. Plan appropriate Community Oral Health Program, conduct the program and evaluate,
at the community level.

4. Ability to make use of knowledge of epidemiology to identify causes and appropriate
preventive and control measures.

5. Develop appropriate person power at various levels and their effective utilization.

6. Conduct survey and use appropriate methods to impart Oral Health Education.

7. Develop ways of helping the community towards easy payment plan, and followed by
evaluation for their oral health care needs.

8. Develop the planning, implementation, evaluation and administrative skills to cany

out successful community Oral Health Programs.

Values
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1. Adopt ethical principles in all aspects of Community Oral Health Activities.

2. To apply ethical and moral standards while carrying out epidemiological research.

3. Develop communication skills, in particular to explain the causes and prevention of
oral diseases to the patient.

4. Be humble and accept the limitations in his knowledge and skill and to ask for help
from colleagues when needed and promote teamwork approach.

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

to seek a second opinion.

RRDC PO 8 - ORAL MEDICINE AND RADIOLOGY
Objectives

At the end of 3 years of training the candidate should be able to

Knowledge

1. Theoretical, Clinical and practical knowledge of all mucosal lesions, diagnostic

procedures pertaining to them and latest information of imaging modules.

Skills and Attitude
1. Diagnostic skill in recognition of oral lesions and their management
2. Research skills in handling scientific problems pertaining to oral treatment
3. Clinical and Didactic skills in encouraging younger doctors to attain learning

objectives

Attitude

Positive mental attitude and the persistence of continued learning




RRDC PO 9 - PEDODONTICS AND PREVENTIVE DENTISTRY

Objectives

At the end of 3 years of training the candidate should be able to

1. Create not only a good oral health in the child but also a good citizen tomorrow.

2. Instill a positive attitude and behavior in children

3. Understand the principles of prevention and preventive dentistry right from birth to
adolescence

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
diagnose and treat appropriately

2. Be competent to treat dental diseases which occur 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. 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.
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5. Willingness to adopt, after a critical assessment, new methéds 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 OUTCOMES FOR VARIOUS COURSES OFFERED
GENERAL OUTCOMES
Objectives

The objectives are dealt under three headings namely

(a) knowledge and understanding
(b) skills and

(c) attitudes

Knowledge and understanding

The graduate should acquire the following during the period of training.

1.

2.

Adequate knowledge of the scientific foundations on which dentistry is based and
good understanding of various relevant scientific methods, principles of biological
functions and should be able to evaluate and analyse scientifically various established
facts and data.

Adequate knowledge of the development, structure and function of the teeth, mouth
and jaws and associated tissues both in health and disease and their relationship and

effect on general-state of health and also the bearing on physical and social well-being

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

4. Adequate clinical experience required for general dental practice.

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

Skills

1. A graduate should be able to demonstrate the following skills necessary for practice of
dentistry.

2. Able to diagnose and manage various common dental problems encountered in
general dental practice, keeping in mind the expectations and the right of the society
to receive the best possible treatment available wherever possible.

3. Acquire skill to prevent and manage complications if encountered while carrying out
various dental surgical and other procedures.

4. Possess skill to carry out required investigative procedures and ability to interpret
laboratory findings.

5. Promote oral health and help to prevent oral diseases wherever possible.

6. Competent in control of pain and anxiety during dental treatment.

Attitudes

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

1.

Willing to apply current knowledge of dentistry in the best interest of the patients and
the community.

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

Seek to improve awareness and provide possible solutions for oral health problems

and needs throughout the community.
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4. Willingness to participate in the continuing education programmes to update
knowledge and professional skills from time to time.

5. To help and to participate in the implementation of national health programmes

COURSE OUTCOMES IN PERIODONTOLOGY

CO1 Classification of periodontal diseases, Need and scientific basis, Classification of
gingival and periodontal diseases - World Workshop (1999).

CO2 Risk Factors Definition, Risk factors for periodontal diseases, Smoking and periodontal
diseases, Role of stress factors

CO3 Genetic factors Genetic factors associated with periodontal disease

CO4 Host Response Mechanism of initiation & progression of periodontal disease, Basic
concepts, Cells - Mast cells, Neutrophils, Macrophages, Lymphocytes,
Immunoglobulins, Complement, Immune Mechanisms and Cytokines in brief. Stages
in gingivitis - Initial, Early, Established, Advanced.
Periodontal disease activity — Continuous paradigm, Random burst and Asynchronous
multiple burst hypothesis.

COS Furcation Involvement
Furcation involvement, Various classifications, Prognosis and Management.

CO6 Bone loss patterns
Bone loss and patterns of bone destruction in periodontal disease

CO7 Diagnosis Routine procedures, methods of probing, types of probes, case history,
halitosis, etiology and treatment

CO8 Radiographic aids Radiographs aids in the diagnosis of periodontal diseases

CO9 Advanced diagnostic aids
Advanced diagnostic aids — their role in brief

CO10 Prognosis, Definition, types, purpose and factors

COl11 Treatment plan - Factors to be considered
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CO12 Rationale for periodontal therapy
Regeneration, Repair, Re-attachment, New attachment

CO13 Periodontitis
Etiology, histopathology, clinical signs & symptoms,
Diagnosis and treatment of chronic periodontitis, aggressive periodontitis, refractory
periodontitis, Necrotising ulcerative periodontitis. Periodontal abscessdefinition,
classification, pathogenesis, differential diagnosis & treatment.

CO14 Periodontal pocket
Definition, signs and symptoms, classification, pathogenesis histopathology, root
surface changes & contents of pocket.

CO15 Periodontal treatment of medically compromised patients
Different systemic conditions and their effects on the periodontium. Management of
patients with various systemic complications.

CO16 Periodontal therapy in the female patient
Periodontal changes associated with puberty, Menopause, Pregnancy, Oral
Contraceptives.

CO17 Periodontal Therapy
General principles of periodontal therapy. Preparation of the patient for surgical
therapy

CO18 Pocket eradication
Scaling and root planing procedures: Indications, Aims and Objectives,
Armamentarium, Procedure and Healing. Curettage and present concepts - Definition,
Indication, Aims and Objectives, Procedures and Healing.
Gingivectomy / Gingivoplasty including crown lengthening procedure — Definition,
Indication and Contraindication, Armamentarium, Procedure and Healing.

CO19 Flap Surgery Definition of flap, Types of flap (Design of flap- papilla preservation)

Pocket eradication, Indications, Armamentarium, Surgical Procedure and Healing

CO20 Osseous Surgery Definition, Resective and additive osseous surgery




(Osseous grafts, Classiﬁcationszot?s;rafts) - healing; Other regéﬁerative procedures, Root
conditioning. Guided tissue regeneration.
CO21 Mucogingival Surgery
Definition, Mucogingival Problems, Etiology & Classification of Gingival Recession
(P.D.Miller Jr. and Sullivan and Atkins) Indications, Various Mucogingival Surgical
Procedures.
C022 Occlusion Occlusal Evaluation and Therapy.
CO23 Microsurgery Periodontal Microsurgery in brief, Electrosurgery, Cryosurgery.
C024 Splints Periodontal Splints - Purpose, Classification, Principles of splinting.
CO25 Trauma from Occlusion (TFO)
Definition, types, histopathological changes, role in periodontal disease, measures of
management.
C0O26 Implants
Definition, Types, Scope, Biomaterials used. Periodontal considerations such as
implant-gingiva and implant-bone interface. Implant failure, Peri-implantitis and
management. Advanced surgical techniques.
CO27 Periodontal Medicine
Periodontal infection associated with various systemicdiseases.
CO28 Host Modulation Therapy
Principles, Agents used.
CO029 Lasers Lasers in periodontal therapy.
CO30 Supportive periodontal therapy
Definition, Rationale. Patient Classification, Factors affecting SPT, Implant
Maintenance.
CO31 Pharmacotherapy Periodontal dressings, Antibiotics and anti-inflammatory
drugs, Local drug delivery.
CO032 Pulpoperiodontal lesions

Pulpo-periodontal involvement - Routes of spread ofinfection, Management.
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CO33 Evidence based decision making
Assessing evidence, implementing evidence based decisions in clinical practice.
CO34 Patient management

Ethical, legal and practical issues in the management of periodontal patients.

COURSE OUTCOMES IN ORAL AND MAXILLOFACIAL SURGERY
Student should have knowledge and understanding of the following topics:
CO1 Definition, Aims & objectives of Oral surgery
CO2 Diagnosis in oral surgery
- History Taking
- Clinical Examination
- Investigations
CO3 Infection control - Principles of infection control.
Cross infection, HIV/AIDS and hepatitis.
CO4 Local Anaesthesia
Neurology of facial pain
Historical aspects, definition, types of LA, indications, contraindications, advantage
and disadvantage.
Local anaesthetic drugs, Classification, Ideal requirements of LA solutions, composition
and mode of action
Choice of particular mode of anaesthesia
Complications of LA, prevention and management.
Anaesthesia technique
COS Exodontia
Introduction, indications, contra indication

Methods of extraction

Use of instruments and complications,
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Prevention and management
Dento-alveolar surgery- Trans alveolar extraction Impacted teeth:. General factors,
incidence, etiology Classification and indications Assesment: clinical & radiological
Anaesthetic considerations Surgical procedure
Impacted maxillary third molar & Impacted Canine.
CO6 Endodontic surgery
Introduction, classification, apicectomy, replantation
CO7 Infections of the oral cavity
Introduction, microbiology, anatomy of fascial, spaces, course of odontogenic
infections, Spread of infection, classification, clinical features, management
Dentoalveolar abscess, Ludwig’s angina osteomyelitis and ORN.
CO8 Oral Implantology
Principles of Implantology
CO9 Medical Emergency.
Medical Compromised patients.
CO10 Pre-prosthetic surgery
Introduction, aims, classification Corrective procedures - hard & soft tissues Ridge
extension and augmentation procedures
CO11 Diseases of maxillary Sinus
Surgical anatomy, Acute & chronic sinusitis, Oro antral fistula & Surgical approach for
sinus
CO12 TMJ disorders- Surgical anatomy, Subluxation & Dislocation, Ankylosis,
Myofunctional pain dysfunction syndrome
Internal derangement & Arthritis and other disorders.
CO13 Tumors of the oral Cavity
General considerations, Carcinoma of oral cavity, TNM classification ,

Non odontogenic benign tumors - lipoma,fibroma, papilloma,ossifying fibroma,

myoma etc.
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Ameloblastoma
Biopsy — types.
Outline of management of squamous cell carcinoma, surgery,
radiotherapy, chemotherapy.

CO14 Fractures of the jaws
General consideration, types of the fractures, etiology, C/F, and general principles.
Dentoalveolar # methods of management.
Mandibular Fractures — Applied Anatomy, Classification Diagnosis — Clinical and
Radiological Features.
Management -# of condyle - aetiology, classification, clinical features and general
Principles of management reduction and fixation.
Fractures of middle third of the face, Definition of midface , applied surgical anatomy,
classification, clinical features and outline of management.
Orbital fractures & # of Zygomatic complex.
Classification, C/F, indications for treatment, various, methods of reduction and
fixation
Complications - delayed union, non-union and malunion..

CO15 Developmental deformities
Basic forms, prognathism, retrognathism and open, bite. Reasons for correction,
Outline of surgical, methods carried out on maxilla and mandible.

CO16 Salivary gland- diseases- Salivary calculi and Infections of the salivery glands its
management.
Tumours of the salivary gland and management.

CO17 Neurological disorders
Trigeminal neuralgia - definition, etiology , C/F and methods of management

Including surgery

Glossopharyngeal and Facial paralysis — etiology clinical features.

Nerve injuries - classification, neurorhaphy etc.
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CO18 Cleft lip and cleft palate-- Etiology, of the clefts, incidence, classifications role of

dental surgeon in the management of cleft patients. Outline of the closure procedures..

CO19 Ethics

COURSE OUTCOMES IN PEDODONTICS AND PREVENTIVE DENTISTRY
CO1 Child Psychology
Definition
Importance of understanding child psychology in pedodontics Theories
Psychological development from birth through adolescence Dental fear, anxiety and
their management, types of cry Application of psychology principles in dental
management
Psychological disorders including anorexia, bulimia
Child Abuse and Neglect
CO2 Behaviour Management
Definition
Classification and types of behaviour Factors influencing child behaviour
Non-pharmacological management of behaviour Pharmacological management of
behaviour
Pharmacological principles in pediatric dentistry-drug dosage formulae Analgesics, anti
inflammatory and antibiotics commonly prescribed for children
Conscious sedation including nitrous oxide-oxygen inhalation anaesthesia
CO3 Fluorides
Historical background
Systemic fluorides-availability, agents, concentrations, advantages and disadvantages
Topical fluorides-agents, composition, methods of application both for professional and

home use, advantages and disadvantages Mechanism of action and its anti cariogenic

effect
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Fluoride toxicity and its management De fluoridation techniques

CO4 Pediatric Endodontics

Principles and diagnosis Classification of pulp pathology
Management of pulpally involved primary, young permanent and
Permanent teeth including materials used and techniques followed
Pulp capping Pulpotomy Pulpectomy Apexogenesis Apexification
COS5 Traumatic injuries to teeth
Definition
Classification
Etiology and incidence
Management of trauma to primary teeth
Sequelae and reaction following trauma to primary teeth Management of trauma to
young permanent teeth Prevention of trauma: mouth protectors
CO6 Preventive and Interceptive Orthodontics
Definitions
Problems seen during primary and mixed dentition periods and their management
Mixed dentition analysis Serial extraction
Space management
CO7 Oral Habits in children
Definition, classification, and aetiology of all habits
Clinical features of deleterious oral habits including non-nutritive sucking, mouth
breathing, non-functional grinding, masochistic and occupational habits
Management of oral habits in children
CO8 Dental management of children with special needs
Definition, classification, aetiology, clinical features, special considerations in
the dental management of Physically handicapping conditions Mentally handicapping

conditions, Medically compromising conditions

Genetic disorders and importance of genetic counselling
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CQ9 Oral surgical procedures in children
Indications and contra indications for extraction Minor surgical procedures in
children
Knowledge of local and general anaesthesia
CO10 Preventive dentistry
Definition, principles and scope
Levels and types of prevention Preventive measures:
Minimal Intervention Pit and fissure sealants
Preventive resin restorations (PRR, CARR)
Newer agents available for caries prevention and re mineralization
Caries vaccine
CO11 Nanodentistry
Introduction, principles and technique -an outline
CO12 Dental health education and school dental health programmes

CO13 Dental emergencies in children and their management

COURSE OUTCOMES IN ORTHODONTICS AND DENTOFACIAL ORTHOPEDICS
CO1 General Principles in Orthodontic Treatment Planning of Dental and Skeletal
Malocclusions
CO2 Anchorage in Orthodontics
Definition, Classification, Types and Stability of Anchorage
CO3 Biomechanical Principles in Orthodontic Tooth movement
Different types of tooth movements
Tissue response to orthodontic force application

Age factor in orthodontic tooth movement

CO4 Preventive Orthodontics




Definition

Different procedures undertaken in preventive orthodontics and their limitations
Interceptive Orthodontics

Definition

Different procedures undertaken in interceptive procedure

Serial Extraction: Definition, indications, contra-indication, technique, advantages and
disadvantages

Role of muscle exercise as an interceptive orthodontics

CO5 Corrective orthodontics

Definition, factors to be considered during treatment planning

Model analysis: Pont's, Ashley Howe's, Bolton, Careys, Moyer's Mixed Dentition
Analysis

Methods of gaining space in the arch: - Indications, relative merits and demerits
of proximal stripping, arch expansion and extractions

Extractions in Orthodontics - indications and selection of teeth for extraction

CO6 Orthodontic Appliances

Requisites for orthodontic appliances

Classification, indications of Removable and Functional Appliances

Methods of force application

Materials used in construction of various orthodontic appliances - use of
stainless steel, technical considerations in curing of acrylic, Prinicples of welding
and soldering, fluxes and antifluxes

Preliminary knowledge of acid etching and direct bonding

CO7 Removable Orthodontic Appliance

Components of removable appliances
Different type of clasps and their use

Different type of labial bows and their use

Different types of springs and their use




e Ramohati Cross, Kumbaigodu,

Mysore Roaq, Ba"g“o'
y e.

Expansion appliances in orthodontics
Principles, Indication for arch expansion, Description of expansion appliances
and different types of expansion devices and their uses
Rapid maxillary expansion
CO8 Fixed Orthodontic Appliances
Definition, Indication and Contraindications
Component parts and their uses
Basic principles of different techniques: Edgewise, Begg straight wire
CO9 Extraoral Appliances
Headgears, Chincup, Reverse pull headgears
CO10 Myofunctional Appliances
Definition and principles
Muscle exercises and their uses in orthodontics
Functional appliances:
Activator, Oral Screens, Frankels function regulator, bionator twin blocks, lip
bumper
Inclined planes - upper and lower
CO11 Orthodontic Management of Cleft Lip and Palate
CO12 Principles of Surgical Orthodontics
Maxillary Prognathism and Retrognathism
Mandibular Prognathism and Retrognathism
Anterior open bite and deep bite, Cross bite
CO13 Principle, Differential Diagnosis and Methods of Treatment of Midline diastema,
Crossbite, Open bite, Deep bite, Spacing, Crowding
Class II - Division 1, Division 2
Class III - Malocclusion - True and Pseudo Class III
CO14 Retention and Relapse

Definition, Need for retention, Causes of relapse, Methods of retention, Different types
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of retention devices, Duration of retention, Theories of retention

CO15 Ethics

COURSE OUTCOMES IN ORAL MEDICINE AND RADIOLOGY

CO1 Radiographic interpretation
Radiographic artifacts.
Radiographic features of common pathologies of jaw bones (cysts, tumors, fibro-
osseous diseases, metabolic, endocrine, nutritional blood disorders)
TMI radiography

CO2 Biologic effects of radiation and radiation protection
Principles of radiotherapy- preparation of patient for oral radiotherapy, management of
post radiation oral complications
Principles of extra oral radiography- techniques and indications of maxillary sinus,
trauma radiography, cephalometry, various skull projections.
Contrast radiography- technique and interpretation of Sialography, arthrography,
angiography
Panoramic Radiography

CO3 Advance radiographic techniques- CT scans, PET scans, radionuclide diagnosis, digital
radiography, sialography, digital imaging, xeroradiography

CO4 Acute infections of oral and para oral structures

COS5 White and red lesions of oral mucosa

CO6 Ulcerative lesions: Acute and chronic ulcers.
Vesiculobullous lesions of oral mucosa

CO7 Diagnostic protocol for differential diagnosis of cysts, odontogenic, nonodontogenic
and developmental cysts

CO8 Oral manifestations of Metabolic disorders, endrocrinal disorders

Nutritional difficiency affecting oral cavity

CQO9 Dermatological diseases importance to dentistry




CO10 Disease of tongue and tongue in systemic diseases

CO11 Oral Cancer, Etiology, and Classification

CO12 Diseases of salivary glands

CO13 Diseases of TMJ : Developmental abnormalities of condyle, rheumatoid arthritis,
Osteoarthritis, subluxation and luxation, internal derangement of TMJ, myofacial pain
dysfunction sydrome.
Diseases of Bone: Development disorders, anomalies, exostosis and tori, infantile
cortical hyperostosis, osteogenesis imperfecta, marfans syndrome, osteoporosis.
Miscellaneous- Paget's disease, mono and polyostotic fibrous dysplasia, cherubism

CO14 Diseases of maxillary sinus

CO15 Oral manifestations of systemic diseases and medical emergency management

CO16 Maxillofacial trauma clinical diagnostic protocol

CO17 Psychosomatic diseases, burning mouth syndrome, glossopyrosis glossodynia,
orofacial dysaesthesia, cancerophobia., MPDS, taste abnormalities

CO18 Forensic Odontology including radiography in forensic odontology:
Medicolegal aspects of orofacial injuries
Identification of bite marks
Determination of age and sex

Identification of cadavers by dental appliances, restorations and tissue remnants

COURSE OUTCOMES IN PUBLIC HEALTH DENTISTRY
CO1 Public Health
General Epidemiology:-definition, objectives, methods
Environment Health: -Concepts, principles, protection, sources, purification
environmental sanitation of water disposal of waste sanitation, then role in mass

disorders

Health Education: -Definition, concepts, principles, methods and health education aids
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Public Health Administration: -Priority, establishment, manpower, private practice

management, hospital management
Ethics and Jurisprudence: Professional liabilities, negligence, malpractice, consents,
evidence, contrasts, and methods of identification in forensic dentistry
Behavior sciences: Definition of sociology, anthropology and Behavior sciences:
Definition of sociology, anthropology and psychology and their in dental practice and
community
Health care delivery system: Center and state, oral health policy, primary health care,
national programmes, health organizations
CO2 Dental Public Health
Definition and difference between community and clinical health
Nutrition in oral diseases
Delivery of dental care: Dental auxiliaries, operational and non- operational,
incremental and comprehensive health care, school dental health
Payments of dental care: Methods of payments and dental insurance, government
plans
CO3 Preventive Dentistry
Definition, Levels, role of individual community and profession, fluorides in dentistry,
plaque control programmes
Prevention of dental caries Prevention of periodontal disease Prevention of oral cancer
Prevention of malocclusion
Atraumatic Restorative Treatment (ART) Occupational Hazards
Evidence Based Dentistry (EBD)
CO04 Research Methodology and Dental Statistics
Health Information: - Basic knowledge of Computers, MS Office, Window 2000,
Statistical Programmes

Research Methodology: -Definition, types of research, designing a written protocol

Biostatistics: - Introduction, collection of data, presentation of data, Measures of
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Central tendency, measures of dispersion, Tests of significance, Sampling and sampling

techniques-types, errors, bias, blind trials and calibration

COS5 Practice Management

COURSE OUTCOMES IN PROSTHODONTICS AND CROWN & BRIDGE
CO1 Complete Denture

Relating the patient to the articulator

Selecting artificial teeth for edentulous patient

Preliminary Arrangement Of Artificial Teeth

Perfection and verification of jaw relation records

Completion of the try in

Prosthesis — Insertion

Patient instructions, after care and recall and management of patient complaints
CO2 Rehabilitation of the partially edentulous
CO3 Immediate Denture Treatment
CO4 Relining or Rebasing of Complete Dentures

Repair of Complete Dentures And Duplication Of Casts
COS Osteo Integrated Supported Prosthesis (Dental Implants)
CO6 Removable Partial Denture Prosthesis

Major connectors, Minor connectors, Rest and rest seats, Direct & Indirect Retainers

Distal extension partial denture base

Impression materials and procedures for removable partial dentures, Surveying

Occlusal relationship for removable partial denture

Stress breakers

Repair and additions to removable partial denture

Temporary removable partial denture

CO7 Elements of Fixed Prosthodontics (Crown And Bridge Prosthesis)
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Examination, diagnosis and treatment planning and radiological interpretations

Selection and choice of abutment teeth

Biomechanical principles of tooth preparation

Full veneer crowns

Anterior/ posterior porcelain fused to metal crowns

Endodontically treated tooth

Isolation of working field and temporary protections of prepared tooth

Selection and fabrication of pontics and esthetics

Finishing, cementing and maintenance of crowns and bridges
CO8 Implants

Osseo integrated - Supported prosthesis
CO9 Maxillofacial Prosthesis

CO10 Emergencies in Prosthodontics

COURSE OUTCOMES IN CONSERVATIVE DENTISTRY AND ENDODONTICS
CO1 Conservative Dentistry
Casts restorations
Castings
Temporisation or interim restoration
Esthetics in dentistry
Composite restorations
Non carious destruction of tooth structure
Ceramic Restorations
Direct Filling gold Réstorations
CO2 Endodontics

Emergency endodontic procedures

Internal anatomy of pulp space
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Access cavity preparation
Preparation of root canal space
Disinfection of root canal space
Problems during cleaning and shaping of root canal spaces
Obturation of the root canal system
Root canal sealers
Post endodontic restorations
Smear layer and its importance in endodontics and conservative treatment
Treatment of Traumatised teeth
Endodontic surgeries
Management of Root resorption
Use of specialized equipments like Lasers and microscopes in conservative dentistry and
endodontics
COURSE OUTCOMES IN ORAL PATHOLOGY AND MICROBIOLOGY
CO1 Benign and Malignant Tumours of the Oral Cavity
Benign tumours of epithelial tissue origin
Premalignant lesions and conditions
Malignant tumours of epithelial tissue origin
Benign tumours of connective tissue origin
Tumour like lesions of connective tissue origin
Malignant Tumours of Connective tissue origin
Benign Tumours of Muscle tissue origin
Benign and malignant tumours of Nerve Tissue Origin
Metastatic Tumours of Jaws and Soft Tissues of Oral Cavity
CO2 Tumours of the salivary glands
CO3 Cysts of Odontogenic Origin & Pseudocysts
CO04 Tumours of Odontogenic Origin

Benign and Malignant




COS Regressive alterations of teeth

CO6 Infections of the Oral cavity.
CO7 Allergic and immunological diseases of the oral cavity
CO8 Spread of Oral infections
CO9 Physical and chemical injuries of the oral cavity
Physical injuries of teeth
Physical injuries of bone
Physical injuries of soft tissues
Chemical injuries of the oral cavity
Effects of radiation on bone and oral mucosa
CO10 Biopsy, cytology and healing of oral wounds
CO11 Disease of bone
CO12 Blood dyscrasias
CO13 Diseases of periodontium
CO14 Diseases of Skin
CO1S5 Defence mechanisms of the oral cavity
CO16 Forensic Odontology
CO17 Oral aspects of metabolic diseases
CO18 Diseases of nerves
CO19 Oral microbiology
Normal microbial flora
Microbiology of dental caries
Microbiology of periodontal diseases

Microbiology of oral infections
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