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Introducti on to St udy Gui de 
 
 

 

Thi s st udy gui de book is desi gned for  Dent al  undergraduat es by consoli dat ed 

effort  of  all  subj ects across t he year  t o pr ovi de Dent al  st udents of  Ra wal 

Institute of  Healt h Sci ences,  College of  Dentistry a resource mat erial  whi ch 

woul d hi ghli ght  i mportant  aspects of  curricul um.  The st udy gui de ai ms  t o 

pr omot e self-regul ated lifel ong l earni ng a mong st udents by gi vi ng t he m t he 

control over t heir learni ng.  

 
 
The pervasi ve curricul um aspects of  undergraduat es’  compet enci es,  assess ment 

policies and curricul um coor di nat ors are mapped i n t his gui de book.  Hori zont al 

integrati on across the year  better  concept ual  understandi ng while vertical 

integrati on promot es cli nicall y relevant  understandi ng.  Ra wal  Institute of  Healt h 

Sci ences College of  Dentistry ai ms t o i mpr ove healt h i ndi cat es of  soci et y by 

i mpr ove ment  of  st udents and doct ors i n preventi ve healt h service pr ovisi on and 

healt h educati on provision t o soci et y t hrough communit y programs.  

 
 
The st udy gui de gi ves an overvi ew of  i nt ended course out comes and obj ecti ves 

in relati on t o t he course cont ent.  The assess ment  met hodology t ail ored t o 

int uitional strategy is pr ovi ded.  

 
 
Thi s st udy gui de has been carefull y desi gned keepi ng i n vi e w P MDC 

andSZABM Uni versity curricul um and guide li ni ng dedi cat ed effort  by facult y 

is done t o make t his gui de t ail ored t o student’s needs.  St udents feedback has 

been seeded and i ncor porated at  all  st ages duri ng st udy gui de devel opment. 

Curricul um i s a li vi ng dyna mi c entit y.  Our ai m i s t o i mpr ove it  by every passi ng 

day.  This humbl e effort  of  all  facult y acts as a gui di ng li ght  for  our  dear 

st udents. 
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Mi ssi on State ment 
 
 

RI HS stri ve t o produce soci all y accountabl e,  communit y based physi ci ans t o 

benefit  soci et y.  In educati on,  we are commi tted t o provi de a fir m f oundati on f or 

lifel ong l earni ng by e mphasi zi ng self-direct ed and experiential l earni ng,  i n an 

integrated way,  t o produce knowl edgeable and skillful  physi cians dedi cat ed t o 

the healt h needs of  our  own soci et y and of gl obal  concerns,  who are capabl e of 

pr omoti ng change and i dentifyi ng ne w ways t o enhance healt h. I n research we 

e mphasi ze t o translate research discoveries i nt o cli nical  practice.  In patient  care 

we prepare our  graduat es t o provi de compassi onat e care with effecti ve i nt er 

pr ofessi onal collaborati on i n an at mosphere of respect and e mpathy.  
 
 
 

 
 

Vi si on State ment  
 

The visi on of  Shaheed Zulfi qar  Ali  Bhutt o Medi cal  Uni versit y is t o be a pre mi er 

research i nt ensi ve medi cal  uni versit y that  will  educat e medi cal  and dent al 

st udents,  para medi cs,  nursi ng and post doct oral  fell ows i n accordance wit h 

internati onal professional standards.  
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Rati onal e of Curricul um 
 

The curricul um i s desi gned t o address both l ocal  and i nt ernational  needs.  The 

curricul um i s focused t o prepare st udents f or  t he i nt ernati onal li censi ng exa ms 

and trai ni ng abroad as well  as e mpowering t he m t o treat  l ocal  patients wit h 

safet y and efficiency.  Dentists wor k as a heal er  i n t he communit y.  A dentist 

shoul d have evi dence based and updat e knowl edge about  t he epi de mi ol ogy of 

the practici ng area.  The curricul um of  College of  Dentistry,  Ra wal  Instit ut e of 

Healt h Sci ences i s planned wit h a collaborati on of  cli nical  and basi c sci ences 

facult y i n additi on t o st udents and fa mil y medi ci ne depart ment  to ensure t hat  t he 

prevaili ng healt h conditi ons of the soci et y are treated and dealt wi t h effecti vel y.  

 

Introducti on to Curri cul ar Frame work 
 

 

Thi s st udy gui de i s devel oped as resource assistance t o t he st udents and 

facult y.  The st udy gui de devel opment  process i ncl uded represent ati on from 

teachi ng facult y,  manage ment,  l eadershi p of  college and st udents.  The st udy 

gui de i s made t o achieve and ali gnment  bet ween soci eties’  needs,  i nstituti onal 

needs, patient needs & st udent’s needs.  

 
 

The curricul um i mpl e ment ed i s a hybri d type of  curricul um whi ch has 

bot h horizont al  and vertical  i ntegrati on.  Spiral  i ntegrati on i s introduced as an 

adj unct  t o horizont al and vertical  i ntegration.  The curricul um spans over  2 

phases 
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PHASE 1 ( Year 1 & 2):  Incl udes basic sciences Anat omy,  physi ol ogy, 

bi oche mi stry,  Oral  biol ogy and t oot h morphol ogy,  Sci ence of  dent al  Mat erials, 

Phar macol ogy and Co mmunit y Dentistry,  Behavi oral  Sci ences,  general 

pat hol ogy,  Isla mi yat  and Pakistan studi es.  It  also i ncludes precli ni cal 

Pr ost hodontics and operati ve dentistry.  

 

PHASE 2 ( Year 3r d& Fi nal  Year):  i ncludes Peri odont ol ogy,  Or al  Pat hol ogy, 

Or al  Medi ci ne,  General  Medi ci ne,  General  Surgery,  Or al  Sur gery, 

Pr ost hodontics, Ort hodontics and dent al radi ol ogy, Operati ve Dentistry.  

 

4 Years Curri cular Fra me work  
 
 
 

BDS SCHE ME OF STUDI ES  
 
 

 

  
BASI C DENTAL SCI ENCES / PRE- 

CLI NI CAL YEAR  
CLI NI CAL YEARS 
 

 1st Year 2nd Year 3rd Year Fi nal Year 

     

 Anat omy Sci ence of Dent al Peri odont ol ogy Pr ost hodontics 
    Mat erial     

     

 Physi ol ogy Gen. Pat hol ogy Or al pat hol ogy 
 

Operati ve Dentistry 

     

 Bi oche mi stry Phar macol ogy Or al Medi ci ne Or al Surgery 

       

 Pak st udi es & Isla mi c    Gen. Medi ci ne Ort hodontics and Dent al 
 St udi es      Radi ol ogy 
      

 Or al Bi ol ogy Co mmunit y Dentistry Gen. Surgery   

        

    Pre- Prost hodontics Or al Surgery   

        

    Pre- Operati ve Dentistry Pr ost hodontics   
           

Self- Di rected Learni ng Sessi ons   
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BDS Progra m Curri cul ar Outco mes 
 

 

At  t he end of  four  years dent al  undergraduat e progra m,  t he graduat es shoul d be 

abl e t o: 
 

1.  Independentl y assess t he patients,  order  rel evant  i nvesti gati ons and 

for mul at e a treat ment  plan.  

  
2.  Render  treat ments i n t he do mai n of  general  dent al  practiti oners t o 

their parents i n ti me efficient and qualit y-controlled manner. 

  
3.  Practice evi dence-based dentistry. 

  
4.  Correlate basic dent al  sciences knowl edge and skills wit h cli nical  dent al 

practice. 

  
5.  Modify dent al  treat ments accordi ng t o patient’s speci al  needs,  if any,  i n 

the for m of medi cal conditi ons, physical or ment al disabilities etc.  

  
6.  Assess and refer  t he patients wit h case difficult y i ndi ces requiri ng 

consultati on or treatment by speci alists. 

  
7.  Show e mpat hy and respect  i n t heir  attitude and behavi or  t owards t heir 

patients. 

  
8.  Mai nt ai n hi gh et hi cal  and professi onal  st andards i n t heir  pursuit  of 

cli nical excellence.  

  
9.  Dr a w upon t heir  existi ng knowl edge and updat e it  t hrough conti nui ng 

educati on progra ms.  

  
10.  Exercise i nfecti on control  prot ocol  gui deli nes l ai d out  by their  l ocal 

healt h councils. 

  
11.  Exercise manage ment  qualities t o mai nt ain si ngl e or  multi ple unit 

pri vat e practices where applicabl e. 
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12.  Wor k i n a t ea m of  ot her  healt h care professi onals i ncl udi ng dentists, 

dent al  assistants,  dental  hygi enists,  l aborator y t echni cians,  cerami sts and 

dent al nurses etc. 

  
13.  Mai nt ai n patient  records wit h e mphasis on l egal  and patient 

confi dentiality aspects. 

  
14.  Pr ovi de basic life support  t o patients requiri ng critical  care i n or  out si de 

dent al set up.  

  
15.  Ma nage dent al e mer genci es in a dent al set up.  

  
16.  De monstrate clear verbal and written communi cati on skills. 
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Undergraduate Co mpetenci es 
 
 

 

Ra wal  Instit ute of  Healt h Sci ences/ Col lege of  Dentistry envisi ons t o 

pr oduce graduat es who are proficient  i n foll owi ng compet encies at  t he end 

of 4t h year: 

 

 Dent al expertise 

 Co mmuni cati on skills 

 Critical thi nki ng 

 Patient care 

 Research 

 Pr ofessi onalis m 

 Evi dence based practice  

 Co mmunit y servi ce 
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Co- ordi nators Final Year BDS 2024 
 

 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Coordinator Name  Department 

Prof. Dr. Saad Asad 
 

 

Orthodontics 

  

Professor   
   

 

 

Col. Dr. Ri zwan Qureshi  

Professor 

 

  

Operative Dentistry 

  
  

   

 

Dr. Farooq Kamran 

 

 
Pr ost hodontics 

Professor  
   

 

Dr. Ka mran Khan 

 

 
 

Oral Surgery 

Professor 
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Cl ass Teacher Fi nal Year 

 

Cl ass Teacher Dr. Sadi a Naureen 

 

 

Cl ass Representati ves Fi nal Year 

 

 
 

 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
YEAR 

 
NAME 

 
ROLL NO.  

CR FI NAL YEAR NI SAR AHMED 
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Introducti on to Oral and Maxillofaci al Surgery 
 
 

Or al and Maxill ofacial Surgery ( OMFS) is the speci alty of dentistry t hat enco mpasses t he art and 

sci ence of the diagnosis and surgi cal manage ment of diseases, inj uries, and defects of the oral and 

maxill ofaci al regi on.  

 

 

 

 

 

Curri cul ar map of oral and maxillofaci al surgery 
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Resources 

 Teachi ngresources 

 Supporti ngstaff 

 Infrastruct ureresources 

 

Teachi ng resources: 
 

 

 
 

Sr. #. Faculty Na me 
Desi gnati on as per PM 

& DC certificate 
Qualificati on 

1 Dr. Ka mran Khan Pr ofessor BDS, FCPS 

2 Dr. Amna Muzzafar   Assistant Professor  
 

  BDS, FCPS 

3 Dr. Zaki Mehdi  Seni or Registrar BDS, FCPS 

4 Dr. Sa mi Ullah Khan  PG. 1 BDS 

5 Dr. Izhar Khan De monstrat or BDS 

6 Dr. Shaban Mali k De monstrat or BDS 

7 Dr. Qudsi a Shahnaz  De monstrat or BDS 
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Supporti ng staff 
 

 
 

Oral & Maxill ofaci al Surgery 

1 Mas ood Khan   Dent al Surgery Assistant  

2 Akash Ayub Dent al Surgery Assistant  

3 Muha mmad Zeeshan  Dent al Surgery Assistant  

4 Lai ba Hal ee m  Dent al Surgery Assistant  

5 Jal al  Dent al Surgery Assistant  

6 Junai d Hassan Co mput er Operat or 
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Infrastruct ure resources 
 

 

Sr. #. Infrastruct ure Resources Quantity 

 
 

1 

Operati ng Halls 

 

(For si mpl e exodontia and mi nor oral 

surgery) 

 

 
 1 

 

      2 

Dent al Units 

 OPD 

 exodontia 

 mi nor oral surgery 

 

 
 3 

 14 

 1 

 
3 

 
Dent al St ools 

 
 20 

4 Skills area  1 

5 Recepti on  1 

6 Mi ni Li brary/ Resource room  1 

7 Dent al st ores  1 

8 Operati on t heaters  1 

9 War d  20 beds 
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TEACHI NG AND LEARNI NG STRATEGI ES 
 

 

Multi ple educati onal met hods will be used comprisi ng of self-st udy, interacti ve lectures, group 

di scussi ons, practical and manual dext erit y skill sessions.  

 

 
(iv) Met hods for achi evi ng cogniti veobjecti ves 

 
 Int eracti ve lect ures usi ng audi o visual ai ds on power poi nt present ati on 

 

 Gr oup discussi ons i n for m of large group and s mall group 
 

 Hands onde monstrati ons 
 

 Tut orials 
 

 Coll aborati vel earni ng 
 

 Self-st udy and readi ng from l earni ngresources 

 

 

(v) Met hods for achi evi ng psycho mot or objecti ves 

 

 Di agnosis and treat ment pl anni ng 

 

 Patient handli ng 

 
 Cli ni cal skills 

 

 

(vi) Met hods for achi evi ng affecti ve objecti ves 

 

 Int eracti on wit h peers, group me mbers, teachers, support staffetc.  

 
 Gr oup discussi ons (s mall andl arge) 

 

 Or al present ati ons byst udents 
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Learni ng Met hodol ogi es 
 

 

The foll owi ng teachi ng / learni ng met hods are used t o promot e better understanding:  

 Int eracti vel ect ures 

 cli nicvisits 

 Small group discussi on 

 Case- basedl earni ng 

 Practical 

 Skillssessi on 

 E-l earni ng 

 Self- directedst udy 
 

 

Interacti ve Lect ures 

In l arge group,  t he  l ect urer  introduce  sat opi cor  co mmon cli nical  conditi ons  and expl ai n t he  underl yi ng 

pheno mena  t hrough questions,  pi ct ures,  vi deos  of  patient’s  i nt ervi ew,  exercises,  et c.  st udents  are 

acti vel y i nvol ved i n t he learni ng process. 

Cli ni cal Visits:  

In s mall  groups,  st udents  observe patients  wit h si gns  and sy mpt oms  i n cli nical  setti ngs.  This  hel ps 

st udents t o relate knowl edge of basic and cli nical of the relevant modul e.  

S mall Group Di scussi on:  

Thi sfor mat hel psst udentst oclarifyconceptsacquireskillsorattitude. Sessi onsarestructuredwit ht he 

hel pofspecificexercisesuchaspatient case,i nterviewor discussi ont opi cs. St udentsexchangeopi ni on 

andappl yknowl edgegai nedfroml ect ures,t ut orialsandself-st udy. Thefacilitat orroleistoaskprobi ng 

questi ons, summari ze, or rephrase t o hel p clarit yconcepts.  

                          Case- based learni ng: 

A s mall  group di scussi on for mat  where l earni ng i s  f ocused around a  series  of  questi ons  based on a 

cli nical  scenari o.  St udent’s di scuss  and ans wer  t he  questi ons  appl yi ng rel evant  knowl edge  gai ned i n 

cli nical and basic healt h sciences duri ng t he modul e.  

Practical:  

Basi csciencepracticalrelatedt oanat omy, bi oche mi stry, pat hol ogy, phar macol ogyandphysi ol ogyare 

schedul ed for st udentlearning.  

Skills sessi on:  

Skills relevant to respecti ve modul e are observed and practiced.  

                         Self-di rected study: 

St udentsassumeresponsi bilitiesoft heirownl earni ngt hroughi ndi vi dualst udy, shari nganddiscussi ng 

wi t hpeers, seeki ngi nfor mationfroml earni ngresourcecenter,teachersandresourcepersons wit hi nand 

outsi de t he  college.  St udents  can utilize t he  ti me  wi t hi n t he  collage scheduled hours  ofself-st ud           
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                       E- Learni ng: 

E- Learni ngisastrategybywhichl earni ngoccurst hrought heutilizati onofel ectroni c media,typi call y t he 

internet.  The  basi c aspect of  medi cal  professi onalism and et hi c will  be  addressed t hrough an e- 

learni ngcourse. 
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CURRI CULUM I MPLE MENTATI ON 
 

 

Curricul um i mpl e ment ati on refers t o putti ng i nt o practice t he official document i ncludi ng course 

cont ent, obj ecti ves, learni ng and teachi ng strategi es. Impl e ment ati on process helps t he learner t o 

achi eve knowl edge, skills and attitudes required of the learni ng tasks. Learners are a pertinent 

component of the i mpl e ment ati on process. I mpl e mentati on occurs when t he learner achi eves t he 

intended learni ng experiences, knowl edge, ideas, skills and attitudes whi ch are ai med t o make t he 

learner an effecti ve part of the soci et y. Curricul um i mplement ati on also refers to the stage at whi ch 

curricul um is put i nt o effect. There has t o be an i mpl e menti ng agent as well. Teacher is an i mportant 

part of this process and i mplement ati on of the curricul um i s t he way t he teacher selects and utilizes 

vari ous components of the curricul um. I mpl e ment ati on occurs when t he teacher’s for mul ated course 

cont ent, teacher’s personality and teachi ng and learni ng environment i nteract wit h the learners.  

Therefore, curricul um i mple ment ati on is how t he officiall y planned course of st udy is translated and 

reflected by t he teacher i nt o sche mes of work, lesson plans, syllabus and resources are effecti vel y 

transferred t o t he learners. Curricul um i mpl e ment ati on can be affected by certai n fact ors such as 

teachers, learners, learni ng environment, resource mat erials and facilities, cult ure and i deol ogy, 

instructi onal supervisi on and assess ments.  

Personnel i nvol ved i n teaching and facilitati on 

 
Lect ures deli very by:  

 

 Dr. Ka mran Khan ( Professor) 

 Dr. Amna Muzzafar ( Assistant Professor) 

 Dr. Zaki Mehdi (Seni or Registrat) 

 

Regi strar for cli nics/ practical and s mall group discussi on sessi ons: 

 

 Dr. Izhar Khan  

 Dr. Shaban Mali k 

 Dr. Sa mi ullah Khan  

 Dr. Qudsi a Shahnaz  

 

Support staff:  

 

 Dent al assistant: 5 

 Co mput er assistant: 1 
 

 

Co mputer assistant:  

 

1 as nomi nat ed by t he college 
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Ti me fra me 
 

 

Course durati on:  

 Lect ures: 35 weeks 

 Cli ni cal rotati ons: 8 weeks per rotati on 

 
Lect ures:  

 

 Monday  (8: 00 t o 10: 00a m)  

 
 Thursday (8: 00 t o 10: 00a m) 

 

Practical/ cli nical visits:  

 

 Monday – Thursday (10: 00 to 3: 00p m)  

 Fri day (9: 00 t o 1: 00 pm)  

 

 

 
Self-study:  

 
 10 hours duri ng t he course 
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Tabl e of specificati on for teachi ng, learni ng objecti ves 

andassess ment  

At t he end of the year st udents will be abl e t o know:  
 

 

 
Topi cs and objecti ves 

 
Faculty 

Lear 

ni ng 

do ma 

i n 

 

Learni ng 

strategy 

Assess met 

 
Cli ni cal 

 
Vi va 

 
OSPE 

NUMS 

MCQs  

Wei g htage 

1. Medi call y co mpro mi sed patients and medi cal e mergenci es i n dental 

cli ni cs 

Ti me all ocati on: Lect ure: 4. 5 hrs Cli ni cal: 27 hrs 

   

X 

 

3 

 

10 % 

Introduction t o Oral and Maxill ofaci al 

Sur gery 

   

Int eracti ve 

lect ure 

     

Pre and peri operati ve patient 

eval uati on 

 

Eval uat e a dent al patient by: 

1.  Me di cal hist ory 
2.  Physi calexa mi nati on 

 CPA Int eracti ve 

lect ure/case 

-based 

learni ng/ 

patient  
interacti on 

     

 

Dr.  
Ka mr an 

Khan 

  

Ma nage a dent al patient with probl e ms 

of t he foll owi ng syste ms:  

1.  CVS 

2.  Pul monary 

3.  Renal  

4.  Hepatic 

5.  He mat ol ogi cal 
6.  Neur ol ogi cal 

CPA Int eracti ve 

lect ure/case 

-based 

learni ng/ 

patient 

interacti on/ 

SGD 

     

Ma nage pregnant and post part um 

dent al patient 

 CPA Int eracti ve 

lect ure/case 

-based 

learni ng/ 

patient 

interacti on/  
SGD 

     

Prevent Medi cal e mergencies i n dent al 

patients 

 CPA Int eracti ve 

lect ure/case 

-based 

learni ng/ 

patient 

interacti on/  
SGD 

     

Prepare oneself and surgery staff to 

manage t he foll owi ng:  

1.  Hypersensiti vit yreacti ons 

2.  Chest discomf ort 

3.  Respirat orydifficult y 
4.  Alt eredconsci ousness 

 C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

2. EXODONTI A I NCLUDI NG LOCAL ANESTHESI A 

Ti me all ocati on: Lect ure: 7 hrs Cli ni cal: 27 hrs 

  
X 3 10 % 
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EXODONTI A         
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St ate t he prot ocol to manage anxi ous 

patients before and duri ng co mpli cated 

exodontia. 

 

 

 

 

 

 

 

Dr. 

Amna 

 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Ma nage patient anxi et y using anxi et y 

reduction prot ocol wit h P.O 

medi cati on 

CPA Int eracti ve 

lect ure/case 

-based 

learni ng/ 

patient  

interacti on/ 

SGD 

     

Enlist indi cati ons for re moval of teet h C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Eval uat e a patient for exodontia i n t he 

foll owi ng sequence 

1.  Wel co me and i ntroduce 
2.  Eli cit relevant medi cal and 

dent al hist ory 

3.  Set up t he i nstrumenttray 

4.  Perfor mexa mi nati on 
5.  Or der and i nterpret relevant 

investi gati ons 
6.  Arri ve at a diagnosis 

CPA Int eracti ve 

lect ure/case 

-based 

learni ng/ 

patient 

interacti on 

     

Enlist indi cati on and contra indi cati ons 

of re moval of teet h 
C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

For mul at e and fi nalize a treat ment 

pl an 
C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Use appropriate operat or and patient 

positi ons, instruments and techni ques 

to perfor m an extracti on i.e gi ngi val 

det achment, forceps applicati on, toot h 

luxati on and deli very, jaw support and 
retracti on (non-do mi nant hand) 

CP Int eracti ve 

lect ure/case 

-based 

learni ng/ pr 

actical 

     

use elevat ors and forceps accordi ng t o 

general and mechani cal princi pl es 
CP Int eracti ve 

lect ure/case 

-based 

learni ng/  
practical 

     

prevent and manage i ntra and post- 

operati ve complicati ons of exodontia 
CPA Int eracti ve 

lect ure/case 

-based 

learni ng/ 

patient 

interacti on/  
SGD 

     

take post-extracti on care of the socket  CPA Int eracti ve 

lect ure/case 

-based 
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   learni ng/ 

patient  

interacti on/ 

SGD 

     

gi ve post-extracti on i nstructions t o a 

patient. 
CPA Int eracti ve 

lect ure/case 

-based 

learni ng/ 

patient  

interacti on/ 

SGD 

     

COMPLI CATED EXODONTI A  

 

 

 

 

 

 

 
 Dr. 

Amna 

Muzzafar 

       

Descri be t he pri nci ples of flap desi gn C Int eracti ve 

lect ure/case 

-based 
learni ng 

     

Enlist types of mucoperi oteal flaps C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

De monstrate i ncisi ons for different 

types of mucoperi osteal flap i n t he oral 

cavit y on models 

CP Int eracti ve 

lect ure/case 

-based 

learni ng/  
practical 

     

Descri be and appl y t he pri nci pl es of 

sut uri ng 
CP Int eracti ve 

lect ure/case 

-based 

learni ng/ 

practical 

     

Enlist indi cati ons for open extracti ons C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Descri be t he  t echni que  used f or  open 

extracti on of  si ngl e and multi-root ed 

teet h 

C Int eracti ve 

lect ure/case 

-based 
learni ng 

     

Descri be t he procedure t o re move 

fract ured root fragments/tips 
C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

St ate t he j ustificati on for leavi ng root 

fragments i n t he socket  
C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Pl an t he sequence of multi ple 

extracti ons 
C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

MANAGE MENT OF I MPACTED 

TEETH 

Dr 

Ka mr an 
Khan 

       

Defi ne an i mpact ed t oot h C Int eracti ve 

lect ure/case 
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  Dr 

 Ka mran        

Khan 

 -based 

learni ng 

     

Enlist common i mpact ed teet h and 

their cause of i mpaction 
C Int eracti ve 

lect ure/case 

-based 
learni ng 

     

Enlist indi cati on and contraindi cati ons 

for re moval of i mpact ed teeth 
C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Eval uat e a patient wit h an impact ed 

toot h by: hist ory, clinical and 

radi ographi c exa mi nation.  

CPA Int eracti ve 

lect ure/case 

-based 

learni ng/ 

patient  
interacti on 

     

Cl assify i mpact ed teet h & det er mi ne 

the level of difficult y for extracti on.  
C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Descri be t he manage ment of a patient 

wi t h an i mpact ed t hird molar 
C Int eracti ve 

lect ure/case 

-based 
learni ng 

     

list and select appropriate treat ment 

opti on for a patient wit h an i mpact ed 

cani ne 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

descri be t he step- wi se surgical 

procedure for t he re moval of i mpact ed 

teet h. 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

take consent and enlist the pot ential 

risks and complicati ons for the 

re moval of i mpact ed 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

identify and use i nstruments for mi nor 

oral surgery 
C Int eracti ve 

lect ure/case 

-based 
learni ng 

     

POST OPERATI VE CARE,  

PREVENTI ON AND 

MANAGE MENT OF 

COMPLCATI ONS I N 

EXODONTI A 

 

 

 

 

Dr Amna 

Muzzafar 

       

Descri be t he post operati ve anxi et y 

reduction measures that can be taken 

for an exodontia patient 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Descri be t he  manage ment  of  post-op 

pai n and di scomf ort  of  an exodonti a 

patient 

C Int eracti ve 

lect ure/case 

-based 

learni ng 
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Ma nage a patient wit h post extracti on 

he morrhage 

 CPA Int eracti ve 

lect ure/case 

-based 

learni ng/ 

patient 

interacti on/  
SGD 

     

Foll ow up on an exodontia patient CPA Int eracti ve 

lect ure/case 

-based 

learni ng/ 

patient 

interacti on/  
SGD 

     

Mai nt ai n appropriate patient record 

( will also be discussed i n medi col egal 

consi derati ons) 

CP Int eracti ve 

lect ure/case 

-based 

learni ng/  
cli nics 

     

Di scuss t he need for prevention of 

complicati ons 
C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Ma nage t he foll owi ng complicati ons 

duri ng and after exodontia: 

 Soft tissuei nj uries 

 Rootfract ure/ displ ace ment  

 Inj ury t o adj acentteet h 

 Inj ury t o adj acent osseous 

struct ures 

 Or o-antralcommuni cati ons 

 Post operati vebl eedi ng 

 Del ayed heali ng andi nfection 

 Fract ure of the mandi bl e 

 

CPA 
Int eracti ve 

lect ure/case 

-based 

learni ng/ 

patient 

interacti on/ 

SGD 

     

LOCAL ANESTHESI A  

 

 

 

Dr.  

    Amna 

   Muzafar 

       

Rel at e t he  nerve  suppl y of  t he  f ace  & 

oral  cavit y wit h t he  f oll owi ng cli nical 

applicati ons: 

local  anest hesia of  crani al  nerves  V2, 

V3  

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Descri be t he phar macol ogical  
mechanis m of acti on of contents of 

local anest hesia ( LA).  

C Int eracti ve 
lect ure/case 

-based 

learni ng 

     

Cal cul ate the safe dose for Li gnocai ne 

and Bupi vacai ne.  

C Int eracti ve 

lect ure/case 

-based 
learni ng 

     

Sel ect the Ar ma ment ari um required 

for Local Anest hesia & Load LA 

Syri nge Asepticall y. 

CP Int eracti ve 

lect ure/case 

-based 

learni ng 
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Descri be t he foll owi ng l ocal anest hetic 

injecti on (i nfiltration) techniques: 

 Supra- Peri osteal. 

 Sub- Mucosal. 

 Sub- Peri osteal. 

 Intra- Osseous 

  

 

C 

Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Descri be t he foll owi ng LA techni ques 

of Mandi bul ar Anest hesia:  

 Inferior Al veol ar Nerve Block 

(I ANB).  

 Me nt al Nerve Bl ock.  

 Li ngual Nerve Bl ock.  

 Long Buccal NerveBl ock.  

 Go w- Gat es Bl ock.  

 Vazirani Aki nosi Bl ock 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Descri be t he foll owi ng LA techni ques 

of Maxillary Anest hesia:  

 Ant eri or superi or nervebl ock 

 Mi ddl e superi or nervebl ock 

 Post erior superi or nervebl ock 

 Infra-orbital nervebl ock 

 Gr eat er palati ne nervebl ock 

 Ma xillary nervebl ock 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Ad mi nister LA i nfiltrati on: I ANB, 

lingual nerve bl ock, long buccal nerve 

bl ock, nasopal ati ne nerve block, 

great er pal ati ne nerve bl ock 

CPA Int eracti ve 

lect ure/case 

-based 

learni ng/ 

patient  
interacti on 

     

Check for effecti veness of LA CPA Int eracti ve 

lect ure/case 

-based 

learni ng/  

patient 

interacti on 

     

Expl ai n t he reasons of fail ure of LA i n 

a case. 
C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Sel ect appropriate LA and techni que CP Int eracti ve 

lect ure/case 

-based 

learni ng 

\\     

Ma nage t he complicati ons and t oxi cit y 

of LA 
CP Int eracti ve 

lect ure/case 

-based 

learni ng/ 

patient  
interacti on 

     

         

3. ORAL AND MAXI LLOFACI AL TRAUMA   X 3 10 % 
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Ti me all ocati on: Lect ure: 7 hrs Cli ni cal: 27 hrs      

Faci al soft tissue and dent oal veol ar 

inj uries 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

  Dr 

Ka mr an 

Khan 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

eval uate a patient wit h facial soft 

tissue i nj uries and dent oal veol ar 

trauma 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

st ate and relate eti ol ogy (name 3 

causes) of maxill ofacial trau ma, 

dent oal veol ar trauma, facial soft and 

hard tissue i nj uries 

C Int eracti ve 

lect ure/case 

-based 

learni ng/ 

patient  
interacti on 

     

defi ne abrasi on,  cont usi on,  lacerati on 

and di agnose t hese i nj uries  by hi st ory 

and cli nical exa mi nati on 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

descri be t he manage ment of facial soft 

tissue i nj uries and cl ose t he intra-oral 

soft tissue wound by sut ures i n a 

logi cal order. 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

cl assify traumatic i nj uries to t he teet h 

and supporti ng struct ures (WHO 

cl assificati on) 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

eval uate dent oal veol ar trauma by 

hi st ory, cli nical and radi ol ogi cal 

exa mi nati on 

CP Int eracti ve 

lect ure/case 

-based 

learni ng 

     

manage dent oal veol ar inj uries and 

keep upt o dat e wit h current gui deli nes 
C Int eracti ve 

lect ure/case 

-based 

learni ng/ 

patient  
interacti on 

     

MAXI LLOFACI AL TRAUMA         

St ate eti ol ogy of maxill ofacial trauma  C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

order and i nterpret relevant 

investi gati ons 

 CPA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 
GD 

     

di agnose mi d and upper face fract ures 

by eliciting si gns & sympt oms and 

 CPA Int eracti ve 

lect ure/case 

-based 
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orderi ng & i nterpreti ng relevant 

radi ographi c i nvesti gati ons 

  learni ng/ S 

GD 

     

di scuss pri nci pl es of manage ment of 

fract ures of mi dfaci al fractures.  

 C Int eracti ve 

lect ure/case 

-based 
learni ng 

     

descri be manage ment of patients wit h 

multi ple facial inj uries 

 CPA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 
GD 

     

di scuss pri nci pl es of manage ment of 

fract ures of zygo matic bone and arch, 

front al bone and NOE compl ex.  

 C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

na me 5 complicati ons of mid and 

upper face fract ures 

 C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

descri be consi derati ons i n the 

manage ment of pedi atric and geriatric 

maxill o-facial trauma.  

 C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

descri be pri nci pl es of manage ment of 

fire ar m i nj uries i nvol vi ng the face 

 C Int eracti ve 

lect ure/case 

-based 

learni ng/  

patient 

interacti on 

     

identify i nstruments used i n 

manage ment of OMF trauma  

 C Int eracti ve 

lect ure/case 

-based 

learni ng/ 

patient  
interacti on 

     

MANDI BULAR TRAUMA  

 

   Dr 

Ka mr an

Khan 

       

eval uate a patient wit h mandi bul ar 

trauma and order and i nterpret relevant 

investi gati ons 

CPA Int eracti ve 

lect ure/case 

-based 

learni ng/ 

patient  
interacti on 

     

di agnose mandi bul ar fract ures by 

eliciting si gns & sympt oms and 

orderi ng & i nterpreti ng radiographi c 

investi gati ons 

 CP Int eracti ve 

lect ure/case 

-based 

learni ng 

     

cl assify mandi bul ar fract ures 

accordi ng t o t he t ype, site and 

favorability t o reducti on 

 C Int eracti ve 

lect ure/case 

-based 

learni ng 
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for mul ate a treat ment plan for 

mandi bul ar fract ures i n adults and 

chil dren 

 C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

na me 5 complicati ons of mandi bul ar 

fract ures 

 C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

list steps of ATLS eval uation (pri mary 

survey) of patient wit h maxillofacial 

trauma 

 C Int eracti ve 

lect ure/case 

-based 

learni ng/ 

patient  
interacti on 

     

4. ORAL AND MAXI LLOFACI AL I NFECTI ONS 
Ti me all ocati on: Lect ure: 3 hrs Cli ni cal: 27 hrs 

  
X 3 10 % 

eval uate a patient wit h an odont ogenic 

or maxill ofacial infecti on and order 

and i nterpret relevant investigati ons 

 

 

 

 

 

 
Dr 

Amna 

Muzafar 

CPA Int eracti ve 

lect ure/case 

-based 

learni ng/ 

patient  

interacti on/ 

SGD 

     

di scuss fact ors (host, mi cro-organis ms, 

anat omi cal) that govern t he spread of 

odont ogeni c i nfecti ons 

C Int eracti ve 

lect ure/case 

-based 
learni ng 

     

Di agnose and differentiate bet ween 

ede ma (i noculati on), cell ulitis and 

abscess 

CA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 
GD 

     

Descri be spread and pat hophysi ol ogy 

of foll owi ng i nfecti ons i n head and 

neck:  

 odont ogeni c i nfecti on t o 

pri mary and secondary 

fascial spaces.  

 cavernous si nus 

thrombosis/ orbital 

cell ulitis.  

 medi asti nitis. 

 Ludwi g’sangi na.  

 Ost eomyelitis, candi di asi 

s, necrotizi ng fasciitis, 

acti nomycosis. 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

pl an manage ment for odontogeni c 

infecti ons:  

 re move t hecause.  

C Int eracti ve 

lect ure/case 

-based 

learni ng 
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 surgi call y drai n pus and 

insert drai ns, if 

indi cated.  

 provi de supporti ve 

therapy: select 

appropriate anti bi otic 

and manage air way, 

nutrition, hydrati on.  

        

Refer, when i ndi cated.  C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Choose and prescri be appropri ate 

anti bi otic(s) for odont ogenic i nfecti ons 
C Int eracti ve 

lect ure/case 

-based 
learni ng 

     

justify prophyl axis agai nst infecti ous 

endocarditis and t otal joi nt 

repl ace ment  

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Descri be anat omi cal Fasci al spaces i n 

head and neck(boundaries and 

cont ents) whi ch may get invol ved by 

spread of Odont ogeni c i nfecti ons 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

5. BASI C PRI NCI PLES OF SURGERY 

Ti me all ocati on: Lect ure: 6 hrs Cli ni cal: 26 hrs 

   

X 

 

2 

 

8 % 

Devel op a surgi cal diagnosis  

 

 

 

 

 

 

 
Dr.  

Amna 

 Muzafar 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Descri be basic necessities for surgery C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Descri be and foll ow t he aseptic 

surgi cal prot ocol  
C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Descri be basic pri nci pl es of incisions 

in oral surgery and correlate wit h 

different flaps discussed i n ot her 
secti ons 

C Int eracti ve 

lect ure/case 

-based 
learni ng 

     

Dr a w and label the foll owi ng flaps 

used i n oral surgery:  

 1, 2, 3 si ded flaps and their 

variati ons.  

 sub- margi nal/se mil unar. 

 for torire moval  

 for i mpact ed maxillary 

cani nes. 

CP Int eracti ve 

lect ure/case 

-based 

learni ng 
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 1st  and 2nd stage i mplant 

surgery.  

 for i mpact ed wi sdomt eet h 

        

Descri be t he pri nci ples of tissue 

handli ng i n oral surgery 
C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Descri be t he means of achievi ng 

he most asis and manage ment of dead 

space 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

access t o facial skel et on C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

defi ne t hese ter ms related to oral 

surgery flaps: hei ght, base, wi dt h 

(apex), lengt h, triangul ar, rect angul ar, 

sub mar gi nal, se mi-l unar, corners, 

si des. 

C Int eracti ve 

lect ure/case 

-based 

learni ng/ 

patient 

interacti on 

     

PHYSI OLOGY OF WOUND 

REPAI R 

       

Enlist physi cal and che mi cal causes if 

tissue da mage 
C Int eracti ve 

lect ure/case 

-based 
learni ng 

     

descri be t he physi ol ogy of wound (soft 

tissues & bone) repair: primar y 

intenti on, secondary i ntention, heali ng 

of an extracti on wound and osseo- 
integrati on 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

descri be t he fact ors t hat i mpair wound 

heali ng 
C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

cl assify nerve i nj uries (Seddon & 

Sunderland). 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Assess a patient wit h neural deficit C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Descri be t he pri nci ples of manage ment 

of a nerve i nj ury.  
C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

ETHI CS AND EVI DENCE BASED 

SURGERY AND MEDI COLEGAL 

CONSI DERATI ONS 
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Practice et hical based surgery and 

foll ow et hical standards i n dentistry 

and research.  

 CA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 
GD 

     

Descri be common areas of litigati on i n 

dent al practice 
CA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 

GD 

     

Enlist steps t o reduce risk of litigati on C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

obt ai n i nfor med consent and descri be 

its components 

CA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 

GD 

     

Wr it e a referral letter to a 

medi cal/ dent al speci alist 
CA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 

GD 

     

Keep up t o dat e wit h l ocal rul es and 

regul ati ons affecti ng practice 
C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

6. CYSTS, TUMORS, PERI API CAL,  ANTRAL AND OTHER 

PATHOLOGI CAL LESIONS 

Ti me all ocati on: Lect ure: 10 hrs Cli ni cal: 27 hrs 

   

X 

 

5 

 

12 % 

BI OPSY  

 

 

 

Dr. 

Ka mr an 

Khan 

       

Record hist ory of a patient wi t h 

pot entiall y mali gnant lesi ons i n oral 

and maxill ofacial regi on 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

order and i nterpret relevant 

investi gati ons 
C Int eracti ve 

lect ure/case 

-based 
learni ng 

     

descri be t he adj uncts to cli nical 

screeni ng of suspi ci ous lesions,  

incl udi ng fl uorescent light and vital 

stai ni ng 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

st ate t he i ndi cati ons of bi opsy and 

descri be each t ype of soft and hard 

tissue bi opsy 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

identify i nstruments used for oral 

bi opsy 
C Int eracti ve 

lect ure/case 

-based 

learni ng 
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write a bi opsy request for m for 

hi st opat hol ogi cal exa mi nation and 

properl y handl e bi opsy speci men 

 C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Descri be met hods of specimen 

ori ent ati on 
C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Foll ow up on a bi opsy patient  C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

CYSTS I N ORAL CAVI TY  

 

 

 

 

 

 

 
Dr. 

Ka mr an 

Khan 

       

cl assify jaw cysts (si mpl e 

cl assificati on – odont ogenic and non – 

odont ogeni c) 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

differentiate bet ween radi cul ar, 

denti gerous and kerat ocyst. 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

st ate t he i ndi cati ons, advantages, 

di sadvant ages and techni ques for the 

manage ment of jaw cysts and cyst-li ke 

lesi ons i.e:  

enucl eati on, marsupialization, 

enucl eati on foll owed by 

marsupi alizati on, enucl eation wit h 

curettage.  

CA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 

GD 

     

ORAL AND MAXII LLOFACI AL 

BENI GN AND MALI GNANT 

LESI ONS 

       

descri be t he manage ment of jaw 

tumors based on t he t ypes of resecti on: 

mar gi nal (segment al), partial, total, 

composite. 

CA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 

GD 

     

descri be t he manage ment of beni gn 

soft tissue t umors 
CA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 
GD 

     

descri be t he manage ment of 

pot entiall y mali gnant (pre malignant) 

lesi ons 

CA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 
GD 

     

descri be t he manage ment of mali gnant 

tumors of the oral cavit y accordi ng t o 

the foll owi ng fact ors: 

CA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 

GD 
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 hist opat hol ogy, grade and 

extracapsul arspread.  

 TNMst agi ng.  

        

PERI API CAL SURGERY  

 

Dr. 

Amna  

       

eval uate a patient wit h a periapi cal 

pat hol ogy and order and i nterpret 

relevant investi gati ons.  

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

di scuss i ndi cati ons for surgical 

endodontic procedures 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

list contrai ndi cati ons for surgi cal 

endodontics. 

C Int eracti ve 

lect ure/case 

-based 
learni ng 

     

sel ect appropriate procedure, flap, 

techni que and (root-end filling) 

mat erials for surgi cal endodontics 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

MAXI LLARY SI NUS DISEASE  

 

 

 

 
Dr. 

Amna 

       

Eval uat e a patient wit h maxillary sinus 

di sease 
C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

descri be odont ogeni c and non- 

odont ogeni c i nfecti ons of maxillary 

si nus and t heir differential di agnoses 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Descri be treat ment of si nusitis CA Int eracti ve 

lect ure/case 

-based 

learni ng 

     

cl assify oro-antral communicati on 

accordi ng t o size and describe t heir 

manage ment accordi ng t o the ti me 

el apsed.  

C Int eracti ve 

lect ure/case 

-based 

learni ng/ S 

GD 

     

enlist the common maxillary si nus 

tumors of odont ogeni c and non- 

odont ogeni c ori gi n, and descri be t heir 

manage ment  

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

RECONSTRUCTI ON OF 

MAXI LLOFACI AL DEFECTS 
 

 

 

Dr. 

Ka mr an 

Khan 

       

st ate t he general pri nci ples of OMF 

reconstructi on 
C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

descri be t he bi ol ogy of bone 

reconstructi on and defi ne osteo- 

C Int eracti ve 

lect ure/case 
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induction, osteo-conducti on, osteo- 

promoti on and osteo-genesis 

  -based 

learni ng 

     

cl assify bone grafts on t he basis of 

source and vascul arit y (autogenous) 

C Int eracti ve 

lect ure/case 

-based 
learni ng 

     

enlist the goals of mandi bular 

reconstructi on: rest orati on of 

conti nuit y, al veol ar bone height, 

osseous bul k and functi on.  

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

descri be t he role of maxill ofacial 

prost hetics in rehabilitati on of OMF 

defects 

 C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

MANAGE MENT OF PATI ENTS 

UNDERGOI NG RADI O 

/ CHEMOTHERAPY 

 

 

 

 

 

 
Dr. 

Amna 

       

st ate t he mechanis m of action of 

radi ot herapy, regi mes of radi ot herapy 

and list its adverse oral effects. 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

descri be t he dent al management of a 

patient undergoi ng radi ot herapy t o t he 

OMF regi on.  

CA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 

GD 

     

defi ne osteoradi onecrosis. Descri be its 

stages and manage ment plan.  

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

st ate t he dent al manage ment of a 

patient undergoi ng syste mi c 

che mot herapy.  

CA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 

GD 

     

defi ne MRONJ.  C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

St ate t he manage ment of a patient at 

risk of MRONJ needi ng dent al 

extracti on.  

CA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 

GD 

     

7. PRE- PROSTHETI CS AND I MPLANT SURGERY 
Ti me all ocati on: Lect ure: 7 hrs Cli ni cal: 26 hrs 

  
X 2 8 % 

Enlist obj ecti ves of pre-prost hetic 

surgery. 

 C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Identify abnor malities of soft and hard 

tissues whi ch i nterfere wit h dent ure 

 C Int eracti ve 

lect ure/case 
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(partial/compl et e) construction and 

for mul ate a treat ment plan.  

  -based 

learni ng 

     

Na me and descri be ri dge extensi on, 

aug ment ati on and correcti on 

(osteot omi es) procedures for mandi bl e 

and maxilla. 

 C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Di scuss complicati ons of pre- 

prost hetic surgery 

 C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

bri efl y descri be t he pri nci ples of 

foll owi ng surgi cal procedures: 

al vel ol opl ast y- si mpl e, intrasept al 

( Dean’s), tuberosit y reduction, 

exost osis and undercuts correcti on, tori 

re moval, myl ohyoi d ri dge reducti on, 

geni al tubercle reduction, retromol ar 

pad reducti on, lateral palatal soft tissue 

excess re moval, unsupported 

hyper mobile tissue re moval, 

infla mmat ory fi brous hyperpl asia 

re moval, labial and li ngual 

frenect omy.  

 C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Descri be prot ocol for i mmedi ate 

dent ure place ment/ constructi on 

 C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

descri be met hods of ri dge 

preservati on.  

 C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Descri be procedure and advant ages of 

over dent ures 

 C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

I MPLANTS  

 

 

 

 

 

 

 

 
Dr 

Ka mr an 

       

 
Defi ne dent al i mpl ant and identify its 

components. 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

defi ne osseoi nt egrati on, list fact ors 

infl uenci ng osseoi nt egrati on.  

defi ne t he foll owi ng ter ms rel ated t o 

dent al i mpl ants: endosseous, root- 

for m, cover screw, heali ng 

abut ment/ gi ngi val for mer, singl e/t wo 

stage, screw/ ce ment retai ned, bi ot ypes.  

C Int eracti ve 

lect ure/case 

-based 

learni ng 
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descri be t he foll owi ng considerati ons 

for i mpl ant place ment: soft tissue, hard 

tissue and bi omechani cal 

 CA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 
GD 

     

assess a patient in need of dent al 

i mpl ant(s) by hist ory, cli nical 

exa mi nati on, i magi ng.  

CPA Int eracti ve 

lect ure/case 

-based 

learni ng/  

patient 

interacti on 

     

descri be t he surgi cal procedure for one 

stage, t wo stage and i mmediate dent al 

i mpl ant place ment  

CA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 
GD 

     

st ate t he peri-operati ve manage ment of 

dent al i mpl ant place ment  

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

enlist complicati ons of i mplant surgery 

and descri be t heir management  

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

descri be ri dge augment ati on and 

preservati on, gui ded bone 

regenerati on, onl ay bone grafti ng, 

si nus lift and distracti on osteogenesis 

for dent al i mpl ant place ment  

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

na me t he foll owi ng speci al 

maxill ofaci al i mpl ants: zygo matic and 

extra-oral 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

8. PAI N/ TMJ SURGERY/ SALI VARY GLAND DI SEASE 

Ti me all ocati on: Lect ure: 8 hrs Cli ni cal: 26 hrs 

  
X 3 10 % 

OROFACI AL PAI N  

 

 

 

Dr. 

Amna 

       

descri be t he pat hophysi ol ogy of 

neuropat hi c pai n 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

cl assify oro-facial pai n accordi ng t o 

site and eti ol ogy 

C Int eracti ve 

lect ure/case 

-based 
learni ng 

     

di agnose tri ge mi nal neural gia and 

descri be its manage ment options.  

CA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 
GD 

     

differentiate tri ge mi nal neural gia from 

pre-tri ge mi nal neural gia, odont al gia, 

post-herpetic neural gi a, neuroma,  

CA Int eracti ve 

lect ure/case 

-based 
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burni ng mout h syndrome, 

gl ossopharyngeal neural gi a and 

headache 

  learni ng/ S 

GD 

     

Te mporo mandi bul ar Joi nt TMJ  

 

 

 

 
Dr. 

Amna 

       

eval uate a patient wit h TMJ  disorder CPA Int eracti ve 

lect ure/case 

-based 

learni ng/ pr 

actical/ 

patient  
interacti on 

     

cl assify TMJ disorders as: myofasci al, 

internal derange ment ( Wil ke’s), 

syste mi c art hritis conditi ons, chroni c 

recurrent disl ocati on, ankylosis, 

neopl asia and i nfecti ons 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Sel ect manage ment opti ons for TMD 

and ankyl osis (conservati ve and 

surgi cal) 

CA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 

GD 

     

SALI VARY GLAND DI SEASE  

 

 

Dr. 

Amna 

       

descri be pat hophysi ol ogy and 

present ati on of obstructi ve, retenti ve, 

infecti ous and neopl astic salivary 

gl and disease 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

descri be vari ous diagnostic modalities 

for sali vary gland disorders 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

descri be t he pri nci pl es of manage ment 

of t he foll owi ng sali vary gland 

di sorders: sial olithiasis, mucocel e, 

ranul a, infecti ons, traumatic i nj uries t o 

sali vary glands, pleomor phic adeno ma, 

Wart hi n’s t umor, mucoepi der moi d 

carci noma, adenoi d cystic carci noma, 

adenocarci noma.  

CA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 

GD 

     

9. DENTOFACI AL DEFORMI TY AND ORTHOGNATHI C 

SURGERY 

Ti me all ocati on: Lect ure: 4 hrs Cli ni cal: 26 hrs 

   
X 

 
4 

 
12 % 

Enlist causes of dent ofaci al 

defor mities 

 C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

eval uate a patient wit h dentofaci al 

defor mit y 

C Int eracti ve 

lect ure/case 
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 Dr 

Ka mr an 

 -based 

learni ng 

     

order and i nterpret relevant 

investi gati ons 

C Int eracti ve 

lect ure/case 

-based 
learni ng 

     

descri be t he pre-surgi cal preparati on 

for orthognat hi c surgery patient. 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

descri be t he surgi cal treat ment options 

(osteot omi es) for the foll owi ng: 

mandi bul ar excess, mandi bul ar 

deficiency, maxillary and mi d-face 

deficiency, combi nati on defor mit y,  

facial asymmetry.  

CA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 

GD 

     

descri be t he role and advantages of 

di stracti on osteogenesis in OMF 

regi on 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

CLEFT LI P AND PALATE  

 

 

Dr Amna 

       

na me  t he  nu mber  of  different  t ypes  of 

rare faci al  cl efts  i n additi on t o cl eft  li p 

and pal ate 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

cl assify cleft lip and palate for 

communi cati on and record keepi ng.  

C Int eracti ve 

lect ure/case 

-based 
learni ng 

     

enlist the OMF proble ms faced by a 

cl eft patient 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

constit ute a tea m for t he treat ment of a 

cl eft patient. 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

descri be t he treat ment  of  a  cl eft  patient 

accordi ng t o t he sequence  and surgi cal 

procedures. 

CA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 

GD 

     

10. HOPI TALI ZED PATIENTS AND GENERAL ANESTHESI A 

Ti me all ocati on: Lect ure: 3. 5 hrs Cli ni cal: 26 hrs 

  
X 2 10 % 

Ans wer a referral consultation letter  C/ A SGD      

Descri be when to hospitalize a dent al 

patient for manage ment  

C Int eracti ve 

lect ure/case 
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Dr 

Amna 

 -based 

learni ng/ S 

GD 

     

Descri be day surgery/ dentistry under 

GA 

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Eval uat e a patient for OMF surgery 

under GA 

list pre-operati ve manage ment of 

patient for maj or oral surgery: 

investi gati ons and consults wi t h 

reference t o ASA stat us.  

CA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 

GD 

     

Descri be assess ment of fitness, 

nor mal, abnor mal cardi ac and 

respirat ory si gns, pre medi cati on, 

anest hetic and anal gesia medi cati on,  

techni que of endotracheal int ubation.  

C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Pr ovi de care for hospitalized patient C Int eracti ve 

lect ure/case 

-based 

learni ng 

     

Record operati ve not es CPA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 
GD 

     

Wr it e a hospital discharge CA Int eracti ve 

lect ure/case 

-based 

learni ng/ S 

GD 

     

Enlist and descri be management of 

post GA proble ms.  

C Int eracti ve 

lect ure/case 

-based 

learni ng 
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S mall Group Di scussi ons 
 

 

 

 
 

Topi cs Facilitators Setti ng 

1. Medi call y co mpro mi sed 

pati ents and medi cal 

e mergenci es i n dental 

cli ni cs 

Dr Ka mran Khan,  

Dr. Izhar Khan  

 

SGD roo m 

2. Exodonti a i ncl udi ng l ocal 

anest hesi a 

  Dr Amna Muzzafar 

  Dr Izhar Khan  
SGD room 

3. Oral and Maxill ofaci al 

Trauma 

     Dr Amna Muzzafar 

     Dr Shaban Mali k 
SGD room 

4. Oral and Maxill ofaci al 

Infecti ons 

  Dr Ka mr an Khan 

  Dr Sa mi Ullah Khan .  
SGD room 

5. Basi c pri nci pl es of surgery         Dr Ka mran Khan 

        Dr Qudsi a Shahnaz  
SGD room 

6. Cysts, Tumors, Peri apical, 

Antral and ot her 

Pat hol ogi cal lesi ons 

  Dr Amna Muzzafar 

  Dr Izhar Khan  
SGD room 

7. Pre- prost hetics and 

I mpl ants surgery 

     Dr Amna Muzzafar 

     Dr Shaban Mali k 
SGD room 

8. Pai n, TMJ surgery/ salivary 

gl and disease 

  Dr Ka mr an Khan 

  Dr Sa mi Ullah Khan .  
SGD room 

9. Dentofaci al defor mity and 

Ort hognat hi c surgery 

        Dr Ka mran Khan 

        Dr Qudsi a Shahnaz  
SGD room 

10. Hospitalized patients and 

GA 

 Dr Amna Muzzafar 

 Dr Izhar Khan  

SGD room 
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Learni ng Resources 
 

 

Topi cs Resources 

11. Medi cally co mpro mi sed patients and 

me di cal e mergencies i n dent al cli ni cs 

1.   Cont e mporary Oral & Maxillofacial 

Sur gery. 6t h Editi on 2013. Pet erson, Ellis, 

Hupp, Tucker  

2.  Me di cal Probl e ms i n Dentistry, byScull y 

&Ca wson 

3.  Internet 

e. g. htt ps:// www. sci encedirect. co

m/ , https://emedi ci ne. medscape. c

o m/  

4.  WWW. RESUS. ORG 

12. Exodonti a i ncl udi ng local anest hesi a 1.  Cont e mporary Oral & Maxillofacial 

Sur gery. 6t h Editi on 2013. Pet erson, Ellis, 

Hupp, Tucker  

2.  Handbook of Local Anest hesi a. 

6t h Editi on, 2013 St anl ey 

F. Mal a med 

3.  Internet 

e. g. htt ps:// www. sci encedirect. co

m/ , https://emedi ci ne. medscape. c

o m/  

13. Oral and Maxill ofaci al Trauma 1.  Cont e mporary Oral & Maxillofacial 

Sur gery. 6t h Editi on 2013. Pet erson, Ellis, 

Hupp, Tucker  

2.  Killeys- Mi dface fract ures volI; 

Ma ndi bl e fract uresvol-II 

3.  Internet 

e. g. htt ps:// www. sci encedirect. co

m/ , https://emedi ci ne. medscape. c

o m/  

14. Oral and Maxill ofaci al Infecti ons 1.  Cont e mporary Oral & Maxillofacial 

Sur gery. 6t h Editi on 2013. Pet erson, Ellis, 

Hupp, Tucker  

2.  Internet 

e. g. htt ps:// www. sci encedirect. co

m/ , https://emedi ci ne. medscape. c

o m/  

https://www.sciencedirect.com/
https://www.sciencedirect.com/
https://emedicine.medscape.com/
https://emedicine.medscape.com/
https://www.sciencedirect.com/
https://www.sciencedirect.com/
https://emedicine.medscape.com/
https://emedicine.medscape.com/
https://www.sciencedirect.com/
https://www.sciencedirect.com/
https://emedicine.medscape.com/
https://emedicine.medscape.com/
https://www.sciencedirect.com/
https://www.sciencedirect.com/
https://emedicine.medscape.com/
https://emedicine.medscape.com/
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15. Basi c pri nci pl es of surgery 1.  Cont e mporary Oral & Maxillofacial 

Sur gery. 6t h Editi on 2013. Pet erson, Ellis, 

Hupp, Tucker  

2.  Internet 

e. g. htt ps:// www. sci encedirect. co

m/ , https://emedi ci ne. medscape. c

o m/  

https://www.sciencedirect.com/
https://www.sciencedirect.com/
https://emedicine.medscape.com/
https://emedicine.medscape.com/
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16. Cysts, Tumors, Peri apical, Antral 

and ot her Pat hol ogi cal lesions 

1.  Cont e mporary Oral & Maxillofacial 

Sur gery. 6t h Editi on 2013. Pet erson, Ellis, 

Hupp, Tucker  

2.  Internet 

e. g. htt ps:// www. sci encedirect. co

m/ , https://emedi ci ne. medscape. c

o m/  

17. Pre- prost hetics and Impl ants 

surgery 

1.  Cont e mporary Oral & Maxillofacial 

Sur gery. 6t h Editi on 2013. Pet erson, Ellis, 

Hupp, Tucker  

2.  Internet 

e. g. htt ps:// www. sci encedirect. co

m/ , https://emedi ci ne. medscape. c

o m/  

18. Pai n, TMJ surgery/ salivary gl and 

di sease 

1.  Cont e mporary Oral & Maxillofacial 

Sur gery. 6t h Editi on 2013. Pet erson, Ellis, 

Hupp, Tucker  

2.  Internet 

e. g. htt ps:// www. sci encedirect. co

m/ , https://emedi ci ne. medscape. c

o m/  

19. Dent ofaci al defor mity and 

Ort hognat hi c surgery 

1.  Cont e mporary Oral & Maxillofacial 

Sur gery. 6t h Editi on 2013. Pet erson, Ellis, 

Hupp, Tucker  

2.  Internet 

e. g. htt ps:// www. sci encedirect. co

m/ , https://emedi ci ne. medscape. c

o m/  

20. Hospitalized patients and GA 1.  Cont e mporary Oral & Maxillofacial 

Sur gery. 6t h Editi on 2013. Pet erson, Ellis, 

Hupp, Tucker  

2.  Internet 

e. g. htt ps:// www. sci encedirect. co

m/ , https://emedi ci ne. medscape. c

o m/  

https://www.sciencedirect.com/
https://www.sciencedirect.com/
https://emedicine.medscape.com/
https://emedicine.medscape.com/
https://www.sciencedirect.com/
https://www.sciencedirect.com/
https://emedicine.medscape.com/
https://emedicine.medscape.com/
https://www.sciencedirect.com/
https://www.sciencedirect.com/
https://emedicine.medscape.com/
https://emedicine.medscape.com/
https://www.sciencedirect.com/
https://www.sciencedirect.com/
https://emedicine.medscape.com/
https://emedicine.medscape.com/
https://www.sciencedirect.com/
https://www.sciencedirect.com/
https://emedicine.medscape.com/
https://emedicine.medscape.com/
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OTHER LEARNI NG RES OURCES 
 

 

 
 

 

Hands- on Acti vities / Practical  
St udents will be i nvol ved in practical sessi ons and hands-on acti vities 

that link oral surgery and patient care t o enhance t heir learni ng 

 

Skills Area 
A secti on of the cli nical hall dedi cat ed t o teachi ng st udents basic 

sut uri ng and wiri ng skills used i n oral surgery. 

 

Vi deos 
Vi deos fa miliarize t he student wit h t he procedures and prot ocols to 

assist patients 

Co mputer 

Lab/ CSs/ DVDs/ 

Internet Resources: 

To i ncrease t he  knowl edge,  st udents  shoul d utilize  t he  availabl e 

internet  resources  and CDs/  DVDs.  Thi s  will  be an additi onal 

advant age t o i ncrease learning.  

 
Self- Learni ng 

Self- Learni ng i s  schedul ed t o search f or  i nfor mati on t o sol ve cases, 

read t hrough different  resources  and di scuss  a mong t he peers  and wit h 

the faculty t o clarify t he concepts. 
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Su mmati ve assess ment met hods and policies 

Internal Assess ment  

a.  Wei ght age of i nternal assess ment shall be 10 %, each for t heory and practical, in BDS 

Pr ofessi onal Exa mi nati on.  

b.  The Int ernal Assess ment shall comprise of mont hl y test / PBL / assi gnments / Cli nical tests / 

cli nical vi vaset c 

c.  The  I nt ernal  Assess ment  record shall  be  kept  i n t he  respecti ve depart ment  of  t he  Coll ege  / 

Instituteandafterapproval ofPri nci pal, asummar yasper Uni versit yregistrati onnu mbershall  be 

furnished t o t he  Controller  of  Exa mi nati ons,  at  l east  two  weeks  before t he  co mmence ment  of 

fi nal exa mi nati on.  

d.  The  result  of  all  t he cl ass  t ests  /  t ools  whi ch contri bute t owards  I A will  be  di splayed t o t he 

st udents duri ng an acade mi cyear. 

e.  The  sa me  i nt ernal  assess ment  shall  be  count ed bot h f or  annual  and  suppl e ment ary 

exa mi nati ons.  The  st udents who are rel egat ed,  however,  can i mpr ove  t he  i nt ernal  assess ment 

duri ng subsequent year 

f. Int ernal assess ment t ools of any subj ect may be changed after the approval of respecti veFBS 

Annual Exa mi nati on 

g.  The wei ght age of Annual Exa mi nati on shall be 90 %, each for theory and practical, inBDS.  

h.  The exa mi nati on comprises of a theory paper and practical/cli nical exa mi nati ons as per 

P M&DC regul ati ons and t he Tabl e of Specificati ons ( TOS) of t heUni versit y.  

i. The gap bet ween t wo consecuti ve t heory papers shall not be more t han t wodays.  

j. The  Theory Paper  shall  be  of  3- hours  durati on,  hel d under  t he  arrange ments  of  t he  uni versit y. 

It  shall  have  t wo parts;  MCQs  ( 30 %)  and SAQs/ SEQs  ( 70 %)  f or  t he  year  2019.  It  may be 

changed after the appr oval of Acade mi cCouncil. 

k.  All ocat ed ti me  f or  MCQs  for  2019 shall  be  as  under: 

25 MCQs         - 30 Mi nut es 

30 MCQs  - 40 Mi nut es 

40 MCQs  - 50 Mi nut es 

45 MCQs  - 60 Mi nut es 

l. Each MCQs shall have fourdistract ors 

 

Internal Exa mi ner 

He/ sheshall beProfessorandHeadof Depart ment whohasbeeni nvol vedi nt eachi ngoft hecl assbei ng 

exa mi ned. Second preference shall  be  Associ ate/ Assistant  Pr ofessor  who i s  i nvol ved i n t eachi ng of  t he 

cl ass and post ed t here for one year. Third preference shall be a recogni zed Professor of t hesubj ect. 

External Exa mi ner 

He/ she shall  be  a  Pr ofessor/ Associ ate Pr ofessor  of  a  recogni zed Medi cal/ Dent al  College or  at  l east  an 

Assistant Professor wit h t hree years teachi ng experience i n t he relevant subj ect.  

Conflict of Interest 

No  person shall  serve as  an exa mi ner  whose  cl ose rel ative ( wife,  husband,  son,  daught er,  adopt ed son, 

adopt ed daught er, grand-son, grand-daught er, brot her, sister, niece / nephe w, son and daught er- in-law 
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brot her and sister- in-law, parent al and mat ernal uncl e and aunt etc) is appeari ng in t he exa mi nati on. 

Al l exa mi ners likel y t o serve as an exa mi ner shall render a certificate in compliance t o t his para.  

Paper Setti ng 

m.  Each Coll ege /  I nstit ute shall  f or ward a  set  of  t wo questi on papers  as  per  TOS along wit h t he 

key f or  each subj ect  t o t he  Controller  of  Exa mi nati ons,  at  l east  t hree mont hs  i n advance  of  t he 

annual  exa mi nati on.  The  questi on paper  as  a  whol e /  a  questi on wit hout  a  co mprehensi ve  key 

shall not be consi dered t owards fi nal papersetti ng.  

n.  The  set  of  questi on papers  shall  be  prepared by t he  respecti ve Head of  Depart ment  ( Ho D)  and 

furnished t o Controller of Exa mi nati ons t hrough Head of Instit uti on( HoI) 

o.  The Controllerof Exa mi nati onsshallapprovet hefacultyforthefi nal papersettinghavi ngfair 

represent ati on of each college /i nstitute.  

 

Paper Assess ment  

p.  The  Controller  of  Exa mi nations  shall  approve  t he  facult y for  t he t heory paper  marki ng,  t o be 

undertaken i n t he manner as dee medappropriate.  

q.  TheExa mi nati onDirect orateshallcoordi nat edirectl ywit hthefacult y, ear markedfort hepaper 

mar ki ng 

r. A st udent  who scores  85 % and above  mar ks  i n any subj ect  shall  qualify f or  di sti ncti on i n t hat 

particul arsubj ect. 

s. A fracti on i n aggregat e marks  of  a  subj ect  shall  be  r ounded off  t o whol e nu mber.  If  it  i s  l ess 

than 0. 5 t hen it  will  be  r ounded off  t o t he  previ ous  whol e nu mber  whil e 0. 5 or  mor e  will  be 

rounded off to t he next whole number.  

Practical / Cli ni cal Exa mi nati ons 

t. The Controller of Exa mi ners shall approve t he facult y to serve as t he i nternal & external 

exa mi ners.  

u.  The number of ext ernal and internal exa mi ners shall beequal. 

v.  One ext ernal & i nternal exami ner each shall be marked for a group of 100st udents.  

w.  Candi dat es  may be  di vi ded i nt o gr oups  i n t he  cli nical  and practical  exa mi nations  and be 

standardi zed by i ncorporating cli nicalexa m 

aa.  Practical/cli nical exa mi nati on shall be hel d after the t heoryexa mi nati onof  the subj ect 

but  i n speci al  cases,  it  may be  hel d before t he  t heory exa mi nati on wit h t he  approval  of  t he 

Controller  of  Exa mi nations.  For  t he  purpose  of  practical/cli nical  exa mi nati on,  t he  candi dat es 

may be di vi ded i nt o sub groups by t heexa mi ners.  

bb.  The  assess ment  of  t he practical  /  cli nical  exa mi nati on dul y si gned by i nt ernal  & ext ernal 

exa mi ner  shall  be  f urnished t o t he  Controller  of  Exa mi nati ons  wit hi n one  week of  t he 

concl usi on of exa mi nati on 

 

 

 

 
 

Pass Marks  

Cc.  Pass  mar ks  f or  all  subjects  l ess  Isla mi c/ Pakistan Studi es,  shall  be  50 % i n t heory and practical, 

separatel y. 
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dd. Pass marks for Isla mi c / Pakistan St udi es shall be 33 % whi ch, however shall not be count ed 

towards fi nal scori ng of the professi onal exa mi nati on.  

ee. No grace marks shall be allowed t o any st udent i n any exa mi nati on.  

 

Decl arati on of Result.  

Every effort shall be made to decl are t he result of each exa mi nati on wit hi n one mont h of t he last 

practical exa mi nati on or earlier. 

Pro moti on.  

No st udent shall be promoted t o t he hi gher classes unless he/she passes all the subj ects of the previ ous 

cl ass 

Re- Tot ali ng.  

Any st udent may appl y t o the Controller of Exa mi nations on a prescri bed for m along wit h t he 

specified fee.  

Suppl e ment ary Exa mi nation.  

The i nterval bet ween a suppl e ment ary exa mi nati on and t he previ ous professi onal exa mi nati on shall 

not be more t han t wo months. There shall be no speci al suppl e ment ary exa mi nati on.  
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Tabl e of specificati on for annual exa mi nati on 
 

 

 

Sr.  Topi c NO.  of MCQ (01 
mark each) 

1 Basi c Pri nci pl es of Oral Surgery 5 

2 Dent o al veol ar  Surgery/ pre-prost hetic surgery  1 

3 Exodontia (Si mpl e & Co mplicated)  5 

4 I mpact ed teet h  5 

5 Or al i nfecti on & t heir Spread via facial spaces  5 

6 Sali vary Gl and Di sorder) 5 

7 Ma xillary Antrum disease  5 

8 T MJ pai n disorder & facial Neural gias -  5 

9 Pre- Malli gnant Lessi ons and Oral Cancer -  5 

10 Tu mours of t he Faci al skeletons ( Odont ogeni c   
& Non- Odont ogeni c)  

5 

11 Cyst of t he Faci al skelt on  5 

12 Asepsis, cross Infecti on and sterilizati on -  2 
13 Ma xill ofacial trauma  10 
14 Ort hognat hi c Surgery & Devel opment 

Ana malies/ Syndromes  
2 

15 Sur gi cal endodontics   2 
16 Ma nage ment of Medi call y Co mpr o mi sed 

Cases 
11 

17 Dent al I mpl ant ol ogy  2 
 Tot al  80 

Levels no. of MCQs  

C1 30 

C2              30 

C3 20 

Tabl e of Specificati on for Annual Exa mi nati on – Practical 
 

Vi vas 

(30 Mar ks) 

Practical / Cli nical (100 Marks)  
Tot al TOACS Hi st ory  

LA & 

Extracti on 

Chair si de 

Vi va 
Int ernal 

30 40 5 10 05 10 100 

 

Internal Assess ment Cal cul ati on ( Theory Annual) 
 

A B C D E H 

 

 
Roll 

No.  

 

 

Na me 

 
Cl ass test 

(obt ai ned 

mar ks/t otal 

mar ks)x100 

 
Send-up 

Exa m( obt ai ned 

mar ks/t otal 

mar ks)x100 

 

 

C+D=t ot al 

Tot al 

Mar ks of 

Int ernal 

Assess ment 

out of 10 

( E/ 200) x 
10 

  100 Mar ks 100 Mar ks 200 10 Mar ks 
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Internal Assess ment Cal cul ati on ( Practical) 
 

Cli ni cal Test ( A) Annual Practical ( B) 
Tot al Marks of Internal 

Assess ment ( Out of 10) 
20 180 ( A + B) ÷ 200 × 10 
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Sa mpl e MCQ and SAQ/ SEQ 
 

 
A 32 year  ol d mal e patient  presents  t o t he  oral  surgery depart ment  one  week aft er i ncisi onal  bi opsy of 

a  radi ol ucent  l esi on of  hi s  l eft  post eri or  mandi bl e.  The l esi on was  asympt omatic,  though it  had caused 

looseni ng of  t eet h,  all  posteri or  l eft  mol ar  shad been extracted over  t he  l ast  6 mont hs.  Radi ographs 

showedt hel esi onext endi ngmesi o-distall yfromt he2nd pre mol art ot he3r d mol arregi on,  and verticall y from 

the al veol ar  crest  t o t he l evel  of  t he  pre mol ar  root  api ces.  Hi st opat hol ogy reports  t he l esi on t o be  a 

follicular a mel obl ast oma. Whi ch of t he foll owi ng treat ment modalities is most suitabl e for t his case? 

A.  Co mpositeresecti on 

B.  Enucl eati on and/ orcurettage 

C.  Mar gi nalresecti on 

D.  Partial resecti on 

E.  Tot al resecti on 
 

Key : C 
 

Sa mpl e SEQ 

A 44 year ol d fe mal e presents t o the oral surgery depart ment compl ai ni ng of a s welli ng bel ow her 

tongue of one week durati on. The s welli ng has sl owl y increased i n size and is affecti ng t ongue 

move ment and functi on. On exa mi nati on t here is a soft dome li ke s welli ng i n t he left ant eri or fl oor of 

the mout h, 25 mm i n dia meter. The overl yi ng mucosa has a bl uish hue. There is no l oss of sensati on 

of t he t ongue, though movement s are pai nful and restrict ed.  

(a) What is the differential diagnosis of thislesi on? 

(b) Whi ch of t hese is the most likel y diagnosis, and what are the different types of t his lesi on, if 

any? 

(c) Ho w will you treat this lesion, presumi ng your diagnosis iscorrect? 
 

Key:  

a) 1. Ranul a 

2.  Mucocel e 

3.  Ly mphoepit helial cyst 

4.  Epi der moi dCyst 

5.  Sali vary Gl andTu mor  

b) Ranul a. The t wo t ypesare 

i) Si mpl eRanul a 

ii) pl ungi ngRanul a 

c) Marsupalizati on of the ranula in whi ch a porti on of the oral mucosa of the fl oor of the mout h 

is excised al ong wit h t he superi or wall of the ranul a. Subsequentl y, the lini ng of the fl oor of 

the ranul a is then sut ured t o the fl oor of t he mout h and all owed t o heal by secondary 

intenti on. For persistent ranul as, excisi on of t he subli ngual gland as well the ranula can be 

done vi a intra-oral approach 

Reference : Cont empor ary Or al  & Maxill of aci al Surgery. 6t h Edi ti on 2013. Pet erson, 

El li s, Hupp, Tucker 
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