| ntroductionto Study Qui de

This study guide book is designed for Dental undergraduates by consalidated
effort of all suljects across the year to provide Dental students of Rawal
Institue of Health Sciences, College of Dentistry a resource naterial which
would highlight i nportant aspects of curricdum The study guide ains to
pronote self-regulated lifelong learning anong students by giving themthe
contra over their learni ng

The pervasi ve curricul umaspects of undergraduates’ conpetencies, assesS nment
polices and curricu um coord nators are mappedinthis gui de book Horizontal
irntegration across the year better conceptual understanding while wvertical
integration pronotes clincallyrelevant understanding Rawal Institue of Health
Sciences College of Dentistry ai ns toi nprove health indicates of society by
I nprove nent of students and doctors in preventive health service provision and
health education provisionto society through comnunity prograrrs.

The study gui de gives an overviewof i ntended course outcones and obj ectives
in relaion to the course content. The assessment methodology tailored to
intutional strategy is provided

This study guide has been carefuly designed keeping in view PMDC
andSZABM Uni versity curricd umand guide lining dedicated effort by faculty
is done to nmake this guide tailored to student’s needs. Sudents feedback has
been seeded and incorporated at all stages during study guide devel opnent.
Curricdumis aliving dynamc entity. Qur ai mistoi nprove it by every passing
day. This hunble effot of all faculty acts as a guiding light for our dear
students.



M ssion Sate nent

RI HS strive to produce socially accountable, community based physicians to
benefit society. Ineducation we are committedto provide a fir mfoundation for
lifdong learning by e nphasizng self-drected and experiertia learning, in an
inegrated way, to produce know edgeable and skillfu physicians dedicatedto
the health needs of our own society and of gl obal concerns, who are capable of
pronoting change and i dentifying new ways to enhance health Inresearch we
e nphasizetotranslate research discoveriesintoclincal practice. In patiernt care
We prepare our graduates to provide compassionate care wWth effective inter
professional cdlaborationinan a nosphere of respect and e npathy.

Msion Sate nent

The vision of Shaheed Zulfigar Ai Bhutto Medical Uhiversityistobe a premer
research intensive nedical university that wll educate nedical and dental
students, paramedics, nursing and postdoctoral fellows in accordance wth
international professional standar ds.




Rationale of Qurricdum

The curricd umis designed to address bath local and international needs. The
curricdumis focused to prepare students for the international licensing exans
and training abroad as well as enpowering themto treat local patients wth
safety and efficdency. Dentists work as a healer inthe community. A dentist
shoul d have evi dence based and update know edge about the epi de mol ogy of
the practicing area. The curricdumof College of Dentistry, Rawal Institue of
Health Sciences is planned wth a collaboration of clinical and basic sciences
facultyinadditionto students and famly medicine depart ment toensurethat the

prevailing health conditions of the society are treated and dealt wit h effectivel y.

Introductionto Curricd ar Franme work

This study guide is devel oped as resource assistance tothe students and
faculty. The study guide developnent process included representation from
teaching faculty, manage nent, leadership of college and students. The study
guide is nade to achieve and alignnent bet ween societies’ needs, institutional

needs, patient needs & student’s needs.

The curricdumi nplenented is a hybrid type of curricu um which has
bath horizontal and vertical irntegration Spira irntegrationis introduced as an
adjunct to horizontal and vertical integration The curricdum spans over 2

phases



PHASE 1 (Year 1 & 2): Includes basic sciences Anatomy, physid ogy,
bi oche mstry, Gral biol ogy and toath norphol ogy, Science of dental Miterials,
Phar nacology and Community Dentistry, Behavioral Sciences, general
pathology, Islamyat and Pakistan studies. It aso includes preclincal
Prost hodontics and operative dertistry:.

PHASE 2 ( Year 3d& H nal Year): includes Periodontdogy, Qral Pathal ogy,

Qral  Mdicine, General Mdicine General Surgery, Gal Surgery,
Prost hodontics, Qthodontics and dertal radid ogy, Qoerative Dentistry.

4 Years Qurricdar Fanework

BDS SCHE ME OF STUDI ES

BASI C DENTAL SA ENCES/ PRE CLI N CAL YEARS
CLI N CAL YEAR
1t Year 2nd Year 3rd Year Fna Year
Anatony Science of Cental Peri odont d ogy Pr ost hodorti cs
Material
Physi d ogy Gen. Pathd ogy Oral pathd ogy Operative DCertistry
Bi oche mistry Phar macol ogy Oral Mdicine Oral Surgery
Pak studies &Islanic Gen. Mdicine Orthodontics and Dental
S udies Radi d ogy
Oral Bdogy Comnunity Certistry Gen. Surgery
Pre- Prost hodorti cs Oral Surgery
Pre- Qperative Certistry Pr ost hodorti cs
Self- Drected Learni ng Sessions




BDS ProgramCurricu ar Qutcones

At the end of four years dental undergraduate program the graduates shoul d be
ableta

1 Independently assess the patierts, order relevant investigations and
formulate atrea nent dan

2. Render treat nents inthe domain of general dental practitionersto
their parentsinti ne effident and quality-contraled nanner.

3. Practice evidence-based dertistry.

4. Correlae basic dental sciences knowedge and skills wth clinical dental
practice.

5 Modify dental treat ments accordingto patient’s special needs, if any, in
the for mof nedical conditions, physical o nental dsabilities etc.

6. Assess and refer the patients wth case difficuty indces requiring
consultation or treatment by specialists.

7. Show e npathy and respect intheir attitude and behavior towards their
patierts.

8 Muaintain high ethical and professional standards in their pursuit of
clincal excellence.

9. Draw upon their existing knowedge and update it through continuing
education prograns.

10. Exercise infection contra protocol guidelines laid out by their local
health councils.

11 Exercise manage ment qualities to maintain single or nultiple unit
private practices where applicable,



12Work in ateamof other health care professionals including dentists,
dental assistants, dental hygienists, laboratorytechnicians, ceramni sts and
dental nurses etc.

13 Mhintain patient records wth enphasis on legal and patient
confidentiality aspects.

14. Provi de basic life support to patients requiring critical carein or outside
dental set up.

15. Manage dental energencies ina dental set up.

16. De nonstrate clear verbal and witten conmmuni cati on skills.



Undergraduate Co npetencies

Rawal Institute of Health Sciences/ College of Dentistry envisions to
produce graduates who are proficient infoll owng conpetencies at the end
of 4h year:
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| ntroductionto Oral and Maxillofacial Surgery

Oral and Mxillofacial Surgery (OMFS) isthe specialty of dentistrythat enconpasses the art and
science of the dagnosis and surgical nanage nent of diseases, irjuries, and defects of the aral and
maxill ofacial region

Curricdar nap of oral and naxillofacia surgery

By the end of the 4t Year, BDS students will be able to co-relate theory with
practice to deliver safe patient care

Institute of Dentistry, CMH

Lahore Medical College Learning

outcomes

» Cognition: MCQs, SEQs, SAQs,
VIVA

Student
assessment

Learning
location

» Psychomotor: OSPE
> Affective: Direct observation

» Lecture hall
» Dental hall (Dental units)

» Dental instruments &

Oral and
Maxillofacial

materials

% PM&DC guidelines for Oral
» Operation theatre

and Maxillofacial surgery

Resources

» Audio-visual equipment surgery

» Library
» E-books
E;::::?g:‘ Time table » Course duration: 36 weeks
& » Lectures: 2 per week (50
P mins each)
> Lectures > Faculty: Professor, Associate > Clinical/Practical: 5 per week
» Practicals, learning on patient Professor, Assistant Professor,
and cases bl
> Small di ; > Support staff: Dental assistant,
AN BrOup.LESCUSSIOnS lecture hall attendant, computer
» Self-study operator
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Resources

e Teachingresources
e  Supporti ngstaff
e Infrastructureresources

Teachi ng resources:

Desi gnation as per PM

Sr. # Facuty Nane & DC certificate Qualification
1 Dr. Kanran Khan Pr of essor BDS, FCPS
2 Dr. Ama Mizzafar Assistant Professor BDS, FCPS
3 Dr. Zaki Mhdi Senior Registrar BDS, FCPS
4 Dr. Sam Ulah Khan PG1 BDS
5 Dr. Izhar Khan De nonstrat or BDS
6 Dr. Shaban Mlik De nonstrat or BDS
7 Dr. Qudsia Shahnaz De nmonstrat or BDS
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Supporti ng staff

Oral & Maxillofacid Surgery

1 | Masood Khan

Dental Surgery Assistant

2 | Akash Ayub

Dental Surgery Assistant

3 | Muhamnmad Zeeshan

Dental Surgery Assistant

4 | Laiba Hileem

Dental Surgery Assistant

5 Jalal

Dental Surgery Assistant

6 Junai d Hassan

Conputer Qperator
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| nfrastruct ure resources

Sr. # Infrastructure Resources Quarntity
Operating Hills
o 1
1 (For si nple exodortia and m nor oral
surgery)
Dental ULhits
’ e OPD e 3
e exodortia e 14
e mnor ora surgery o 1
3 Dental Sods e 20
4 Skills area o 1
5 Reception o 1
6 M ni Library Resource room o 1
7 Dental stores o 1
8 Operationtheaters o 1
9 Ward o 20 beds
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TEACH NG AND LEARNI NG STRATEd ES

Multiple educational nethods wll be used conprising of self-study, interactive lectures, group
discussions, practical and manual dexterity skill sessions.

@iv) Met hods for achievi ng cogniti veobjecti ves

e Interactive lectures using audio visual ai ds on power pointpresentation
e Qoup dscussions infar mof large group and s mall group

e Hands onde nonstrati ons

e Tutorids

o Collaborativel earning

o Self-study and readi ng from | ear ni ngresour ces

V) Met hods for achievi ng psycho notor objecti ves

o Diagnosis and treat nent pl anni ng
e Patienthandling

e (inica sklls

(M) Met hods for achievi ng affective objecti ves

e Interaction wth peers, group ne nmbers, teachers, support staffetc
e QG oup dscussions (small andlarge)

o (ral presentations bystudents
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Learn ng Mt hodol ogies

The fdlowng teaching/ learning nethods are usedtopronote better understanding:

Interactivel ectures
clinicvsits

Small group discussion
Case- based earning
Practical

Skillssession
E-learning

Self- directedst udy

I nteracti ve Lectures

Inlarge group, thelecturer irtroduce sat opicor common clinical conditions and explai nthe underlying
phenonena through questions, pictures, videos of patiernt’s interview exercises, etc. students are
activel y invol ved inthe learni ng process.

Ainca \sits:

Insmall groups, students observe patients with signs and synptons in clinical settings. This hel ps
studentstorelae knowedge of basic and clinical of the relevant nodule.

Small Group Discussion:

Thisfor nmat hel psst udent st ocl arifyconceptsacquireskillsorattit ude. Sessi onsarestructuredwt ht he
hel pofspecifi cexer ci sesuchas pati ent case, i nter vi e wor di scussi ot opi ¢s. S udent sexchangeopi ni on
andappl yknow edgegai nedfrontect ures,tut oria sandsel f-st udy. Thefacilitat orrd ei stoaskpr obi ng
guestions, summarize, or rephrase to hel p darityconcepts.

CGase- based learni ng:

A s mall group discussionfor mat where learningis focused around a series of questions based on a
clinical scenario. Student’s discuss and answer the questions appl ying relevant know edge gainedin
clinical and basic health sciences during the nodule.

Practical:

Basi csciencepracti calrel atedt oanat o my, bi oche nistry, pat hal ogy, phar nacol ogyandphysi d ogyare
schedul ed for studentlearning.

Skills session:
Skills relevart torespective nodul e are observed and practiced
Self-directed study:

S udentsassu ner esponsi hiliti esoft hei rownl ear ni ngt hr oughi naii vi dual st udy, shari nganddi scussi ng
wi t hpeers, seeki ngi nf or nationfro nhear ni ngresour cecenter,teachersandresour cepersons wit hi nand
outside the college. Sudents can utilize the ti ne within the collage scheduled hours ofself-stud
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E Learnng:

E- Learni ngi sastrat egyby whichl ear ni ngoccurst hrought heutili zati onofel ectroni c nediatypically the
internet. The basic aspect of medical professionalism and ethic will be addressed through an e-
lear ni ngcourse.
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CURRI CULUM I MPLE MENTATI ON

Curricu umi nplenentation refersto puttingino practice the officda docunent includ ng course
contert, objectives, learning and teachi ng strategies. Impl e mentation process helps the learner to
achieve know edge, skills and attitudes required of the learning tasks. Learners are a pertinent
conponent of thei nplementation process. | nple nentation occurs when the learner achieves the
intended lear ni ng experiences, knowedge, ideas, skillsand attitudes which are ai nedto nake the
learner an effective part of the society. Qurricuumi nplenentation alsoreferstothe stage a which
curricd umis put irto effect. There has to be ani nplementing agent as well. Teacher is ani nportart
part of this process and i nplenentation of the curriculumis the way the teacher selects and uilizes
various conponerts of the curricd um I nple nentation occurs when the teacher’s for mil ated course
content, teacher’s personality and teachi ng and learning environnent irteract wth the learners.
Therefore, curricuumi nple mentationis howthe officiall y ganned course of study is translated and
reflected by the teacher into sche nes of work lesson plans, syilabus and resources are effectivel y
transferred tothe learners. Curricu umi nple nentation can be affected by certain factors such as
teachers, learners, learning environmnent, resource naterials and facilities, cuture and i dedl ogy;,

i nstructional supervision and assess nents.

Personnel invol ved i nteaching and facilitation
Lectures delivery by:

e [x. Kanran Khan ( Professor)
e [Dx. Atma Mizzafar ( Assistant Professor)
o Dx. Zaki Mhdi (Senior Registrat)

Registrar for dincs/practicd and s mall group discussi on sessi ons:

Dr. Izhar Khan

e Dr. Shaban Mlik
Dr. Sam ulah Khan
Dr. Qudsia Shahnaz

Support staff:

e Dental assistart:5
o Conputer assistant: 1

Co nputer assistart:

1 as nomnated by the cdlege
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Ti_ne frane

Course duration:

e Lectures: 35 weeks
e (inical raations: 8 weeks per raation

Lect ures:
e NMbnday (800to 10:00an)

e Thursday (8 00to 10: 00am)

Practical/ dinca wsits:

e Monday — Thursday (10:00 to 300pm)
e Friday(200to 100 pm

Self-study:

e 10 hours duringthe course

18



Tabl e of specification for teach ng learn ng obj ectives

andassess nent

At the end of the year students wll be able to know

Lear Assess net
. A ni ng Learni ng :
Topics and obyjecti ves Faculty doma | strategy diricad | viva | ospE wﬂ%l\g Wei g htage
in
1 Mdicalyconpronised patients and nedical energenciesin dental
clinics X 3 10 %
Ti ne alocation: Lecture: 45 hrs Qinca: 27 hrs
Introductionto @al and Maxllofacial
Surgery Interactive
lecture
Pre and peri operative patient CPA | Interactive
eval uation lecture/ case
-based
Eval uate a derta patient by: learni ng/
1 Medica histay patient
2 Physical exa mnation interaction
. g Dr. i
Manage a dertal patient wth problens | kapran | CPA | Interactive
of the fdlowng syste ns: Khan lect ure/ case
1 CVS -based
2 Pul monary learning/
3 Rena patient
4. Hepatic interaction/
5 He matd ogical SGD
6. Neurd ogical
Manage pregnant and post partum CPA | Interactive
dental patient lecture/ case
-based
learning/
patient
interaction/
SGD
Prevent Mdical energenciesin dental CPA | Interactive
patients lect ure/ case
-based
learning/
patient
irteraction/
SGD
Prepare oneself and surgery staff to C Interactive
manage the fdlow ng: lect ure/ case
1 Hypersensitiwityreacti ons -based
2 Chest disconfort learning
3 Respiraorydfficuty
4. Ateredconsci ousness
2 EXODONTI A1 NCLUDI NG LOCAL ANESTHESI A X 3 10 %
Ti ne alocation: Lecture: 7 hrs Qinical: 27 hrs

19




EXODONTI A
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Statethe pratoca to nanage anx ous
patients before and during conplicated
exodortia

Manage patient anxiety using anxi ety
reduction pratoca wth PO
medi cation

Enlist indications for renoval of teeth

Eval uate a patient for exodontiainthe
fdlow ng sequence
1 Welcone andirtroduce
2. Hidtrelevant nedical and
dental history
3. Set uptheinstrunenttray
4. Perfor nexanination
5 Order andinterpret relevant
i nvesti gati ons
6. Arrive & a dagnosis

Enlist indi cation and contra indi cati ons
of renoval of teeth

For nul ate and finalize atreat nent

plan

Use appropriate operator and patient
positions, instrunents and techni ques
to perfor man extractioni.e gi ngi vl
detachnent, forceps application toath
luxation and delivery, jawsupport and
retracti on (non-dom nant hand)

use elevat ors and forceps accordingto
general and nechanical principles

prevent and manage irntra and post-
operative conplications of exodontia

take post-extraction care of the socket

Amma

Interactive
lect ure/ case
-based
learning

CPA

Interactive
lect ure/ case
-based
|earni ng/
patient
irteracti ory
SGD

Interactive
lect ure/ case
-based
learning

CPA

Interactive
lect ure/ case
-based
|earning/
patient
irteraction

Interactive
lect ure/ case
-based
learning

Interactive
lect ure/ case
-based
learning

CP

Interactive
lect ure/ case
-based
learni ng/ pr
actical

CP

Interactive
lect ure/ case
-based
learning/
practi cal

CPA

Interactive
lect ure/ case
-based
|earning/
patient
irteractiorn/
SGD

CPA

Interactive
lect ure/ case
-based
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learning/

patient
interaction/
SGD
gi ve post-extractioninstructions to a CPA | Interactive
patiert. lect ure/ case
-based
|earni ng/
patient
interaction/
SGD
COMPLI CATED EXODONTI A
Describe the principles of flap design C Interactive
lect ure/ case
-based
learning
Enlist types of nmucoperiateal flaps C Interactive
lect ure/case
-based
learning
De nonstrate i ncisions for different D. CP Interactive
types of mucoperiosteal flapinthe oral | Amna lect ure/ case
cavity on models Muzzafar -based
learning/
practi cal
Describe and appl y the principles of CcpP Interactive
suturing lect ure/ case
-based
learning/
practical
Enlist indications for open extractions C Interactive
lect ure/ case
-based
learning
Describethetechni que used for open C Ineractive
extraction of single and rulti-rocted lect ure/ case
teeth -based
learning
Describe the procedure tore move C Ineractive
fractured roat fragments/tips lect ure/ case
-based
learning
Sate the justification for leavi ng roat C Ineractive
fragnents inthe socket lect ure/ case
-based
learning
M anthe sequence of multiple C Interactive
extractions lect ure/ case
-based
learning
MANAGE MENT OF I MPACTED Dr
TEETH Kanran
Define ani npactedtoath Khan C Interactive
lect ure/ case
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D -based
Kanran learning
Enlist comnon i npacted teeth and Khan C Interactive
their cause of i npaction lect ure/case
-based
learning
Enlist indi cation and cortraindi cati ons C Interactive
for rermoval of i npacted teeth lect ure/case
-based
learning
Eval uate a patient wth animpacted CPA | Interactive
toath by history, dinical and lect ure/case
radi ographi ¢ exa m nation -based
learning/
patient
interaction
Qassifyi npactedteeth &deter nine C Interactive
the level of dfficuty for extraction lect ure/case
-based
learning
Describe the nanage nent of a patient C Interactive
with ani npactedthird molar lect ure/case
-based
learning
list and select appropriae treat nent C Ineractive
option for a patient wth ani npacted lect ure/ case
canine -based
learning
describe the step- vise surgical C Interactive
procedure for the renoval of i npacted lecture/ case
teeth ~based
learning
take consent and enlist the potertial C Ineractive
risks and conplications for the lect ure/ case
renoval of i npacted -based
learning
identify and use instrunents for ninor C Interactive
oral surgery lect ure/ case
-based
learning
POST OPERATI VE CARE
PREVENTI ON AND
MANAGE MENT OF
COMPLCATIONS IN
EXODONTI A
Describe the post operative anxiety D Amma | C Interactive
reduction neasures that can be taken lecture/case
for an exodortia patient Muzzafar -based
learning
Describethe manage nent of post-op C Interactive
painand disconfort of an exodortia lect ure/ case
patient -based
learning

23




Manage a patient wth post extraction CPA | Interactive
he norrhage lect ure/ case
-based
|earning/
patient
interaction/
SGD
Foll ow up on an exodortia patient CPA | Interactive
lect ure/ case
-based
|earni ng/
patient
interaction/
SGD
Mai ntai n appropriate patient record CP Interactive
(will dso be dscussedin nedicdegal lect ure/ case
consi der ati ons) -based
|earning/
clinics
O scuss the need for prevention of C Interactive
conplications lect ure/ case
-based
learning
Manage the fdlow ng conplications Interactive
during and after exodontia CPA | lecture/case
e  Soft tissueinj uries -based
 Rootfracture/displace ment |earni ng/
e Injuytoadacertteeth patient
e Injuytoadacen osseous i teraction/
structures SGD
e  Oro-antral communi cations
o  Postoperativehl eeding
o Delayed healing andi nfection
e Fracture of thermandible
LOCAL ANESTHESI A
Relatethe nerve supply of the face & C Interactive
oral cavity withthefolowngclinical lecture/ case
appli cati ons: -based
local anest hesia of crania nerves \4, Dr. learning
\
Descri be the phar nacal ogical Ama C Interactive
mechanis mof action of conterts of Mizafar lect ure/ case
local anesthesia (LA). -based
learning
Cal culate the safe dose for Li gnocai ne C Interactive
and Bupi vacai ne. lecture/ case
-based
learning
Select the A manentariumrequired CP Interactive
for Local Anesthesia &Load LA lecture/ case
Syringe Asepticaly. ~based
learning
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Describe the fdlowng l ocal anest hetic
injection (infiltrati on) techni ques:

e Supra-Periosteal.

e Sub- Micosal.

e  Sub-Periosteal.

e Intra- Gseous

Interactive
lect ure/ case
-based
learning

Describe the fdlowng LAtechni ques
of Mndibular Anesthesia:

o Inferior Avedar Nerve Bock
(IANB).
Mental Nerve Bock
Lingual Nerve Hock
Long Buccal NerveH ock

Gow GatesH ock
e Vazirani Ak nosi B ock

Interactive
lect ure/ case
-based
learning

Describe the fdlowng LAtechni ques
of Mxillary Anesthesia:

Ant erior superior nervebl ock
M ddl e superior nervebl ock
Posteri or superior nervebl ock
Infra-orbital nervehbl ock
Greater palatine nervebl ock
e Maxillary nervebl ock

Interacti ve
lect ure/ case
-based
learning

Admnister LAinfiltration | ANB
lingual nerve b ock long buccal nerve
bl ock nasopal atine nerve block
greater palatine nerve bl ock

CPA

Interactive
lect ure/ case
-based
|earning/
patient
irteraction

Check for effecti veness of LA

CPA

Interactive
lect ure/ case
-based
learning/
patient
irteraction

Explainthe reasons of failure of LAin
a case.

Interactive
lect ure/ case
-based
learning

Select appropriate LA and techni que

CP

Interactive
lect ure/ case
-based
learning

\\

Manage the conplications and tox city
of LA

CP

Interactive
lect ure/ case
-based
learning/
patient
irteraction

3 ORAL AND MAXI LLOFACI AL TRAUMA

10 %
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Ti ne dlocation: Lecture: 7 hrs Gincal: 27 hrs

Facial soft tissue and dent oal veol ar C Interactive
infuies lect ure/ case
-based
learning
eval uate a patient wth facial soft C Interactive
tissue injuries and dent oal veol ar lect ure/ case
traunma -based
learning
state and relate etid ogy (name 3 C Interactive
causes) of naxillofacial traung, lect ure/ case
dent oal vedl ar traums, facial soft and -based
hardtissue irjuries |earni ng/
patient
interaction
define abrasion, contusion, laceration C Interactive
and diagnosetheseinjuries by history lect ure/ case
and dirnical exannation o -based
Kanran | ear ni ng
describe the manage ment of facial soft | Khan C Interactive
tissue injuries and d ose the irtra-oral lecture/ case
soft tissue wound by suturesina -based
logical order. learning
classifytraunaticinuriestotheteeth C Interactive
and supporting structures (WHO lecture/ case
cl assifi cati on) -based
learning
eval uate dent oal veo ar trauma by Ccp Interactive
history, dinical and radi d ogi cal lect ure/ case
exa mination -based
learning
manage dentoal vedar injuries and C Interactive
keep upto date with current gui delines lect ure/ case
-based
learning/
patient
interaction
MAXI LLOFACI AL TRAU MA
Sate etidogy of maxillcofacia trauma C Interactive
lect ure/case
-based
learning
order andirterpret relevant CPA | Interactive
i nvesti gati ons lecture/case
-based
learning/ S
GD
diagnose nid and upper face fract ures CPA | Interactive
by elidting signs &synptons and lect ure/ case
-based
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ordering &irterpreting relevant learning S
radi ographi c i nvesti gati ons GD
discuss principles of nanage ment of C Interactive
fractures of midfacial fractures. lect ure/ case
-based
learning
describe manage nent of patiernts wth CPA | Interactive
multiple facial irjuries lect ure/case
-based
learning' S
GD
discuss principles of manage ment of C Interactive
fractures of zygo matic bone and arch lecture/ case
frontal bone and NOE complex -based
learning
nane 5 conplications of md and C Ineractive
upper face fractures lect ure/ case
-based
learning
describe consi derations inthe C Interactive
manage nment of pediatric and geriaric lect ure/ case
maxillo-facial trauna -based
learning
describe principles of manage nent of C Interactive
fire ar minjuries inval vi ng the face lect ure/ case
-based
learning/
patient
interaction
idertifyinstrunents usedin C Interactive
manage nent of OMF trauma lect ure/ case
-based
learning/
patient
interaction
MANDI BULAR TRAUMA
eval uate a patient wth mandi bul ar CPA | Interactive
trauma and order and i rterpret rel evant D lecture/ case
i nvesti gati ons Kanran -based
Khan lear ni ng/
patient
interaction
diagnose mandi bul ar fract ures by CP Interactive
elidting signs &synptons and lect ure/ case
ordering &interpreting radographic -based
i nvesti gati ons learning
classify nmandibul ar fractures C Interactive
accordingtothetype, site and lect ure/ case
favorahilitytoreduction -based
learning
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for mulate atreat nent pan for C Interactive
mendi bul ar fractures in adults and lect ure/ case
children -based
learning
nane 5 conplications of nmandi bul ar C Interactive
fractures lect ure/ case
-based
learning
list steps of ATLS eval uation (pri mary C Interactive
survey) of patient wth naxill ofacial lect ure/ case
trauna -based
|earni ng/
patient
interaction
4. ORAL AND MAXI LLOFACI AL I NFECTI ONS 10 %
Ti ne dlocation: Lecture: 3 hrs Qinica: 27 hrs
eval uate a patient wth an odont ogenic CPA | Interactive
or maxillofacial infection and order lect ure/case
and interpret relevant investigations -based
learning
patient
interaction/
SGD
discuss factors (host, nicro-organisns, D C Interactive
anatomcal) that governthe spread of Ama lect ure/ case
odont ogeni ¢ i nfecti ons Muzafar -based
learning
O agnose and differertiate bet ween CA Interactive
ede na (inocul ation), celluitis and lect ure/ case
abscess -based
learning' S
GD
Describe spread and pat hophysi d ogy C Interactive
of fdlow ng i nfections in head and lecture/ case
neck -based
learning
o odont ogenic infectionto
pri mary and secondary
fascial spaces.
o cavernous sinus
thrombosis/orbita
cell itis.
. me di asti ritis.
. Ludw g’ sang na.
. Osteonyelitis candi d asi
S, necratiz ng fasciitis,
actinomycosis.
plan manage ment for odontogenic C Interactive
i nfecti ons: lect ure/ case
. re move thecause. -based
learning
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o surgically drain pus and
insert drairs, if
indcated

o provi de supportive
therapy. select
appropriate antibiatic
and nanage airwvay;,
nutriti on, hydrati on

Refer, whenindicated C Interactive
lect ure/case
-based
learning
Choose and prescribe appropriate C Interactive
antibi aic(s) far odont ogenic infecti ons lect ure/ case
-based
learning
justify prophylaxis agai nst infecti ous C Interactive
endocarditis andtaal jart lect ure/ case
repl ace ment -based
learning
Describe anatonical Fascial spaces in C Interactive
head and neck(boundaries and lect ure/ case
conterts) which nay get invol ved by -based
spread of Gdont ogeni c i nfecti ons learning
5 BASI C PRI NC PLES OF SURGERY 8%
Ti ne dlocation: Lecture: 6 hrs Ginica: 26 hrs
Devel op asurgical dagnosis C Ineractive
lect ure/ case
-based
learning
Descri be basic necessities for surgery C Ineractive
lect ure/ case
-based
learning
Describe and fdlowt he aseptic C Ineractive
surgical pratocd Dr. lect ure/ case
Amma -based
Muizafar learni ng
Describe basic principles of incisions C Ineractive
inoral surgery and correlate wth lect ure/ case
different flaps dscussedin ather -based
sections learning
Drawand label the fdlowng flaps CP Interactive
usedin oral surgery:. lect ure/ case
e 1 2 3sidedflaps and their -based
vari ati ons. learning

e sub- marginal/se nil unar.

o fortorirenoval

o forinpacted maxillary
cani nes.
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o Ist and 20d stage i nplart
surgery.
o forinpacted wsdonteeth

Describe the principles of tissue
handlingin ora surgery

Interactive
lect ure/ case
-based
learning

Describe the neans of achieving
he nostasis and manage nment of dead
space

Interactive
lect ure/ case
-based
learning

access tofacial skeleton

Interactive
lect ure/ case
-based
learning

define these ter ns related to oral
surgery flaps: height, base, wi dth
(apex), length triangul ar, rectangul ar,
submar ginal, seni-lunar, corners,

si des.

Interactive
lect ure/ case
-based
|earning/
patient
irteraction

PHYSI OLOGY OF WOUND
REPAI R

Enlist physical and che mcal causes if
tissue danage

Interacti ve
lect ure/ case
-based
learning

descri be the physid ogy of wound (soft
tissues &bone) repair: primary
irtention secondaryintertion, healing
of an extraction wound and csseo-
integration

Interactive
lect ure/ case
-based
learning

describe the factors that i npair wound
healing

Interactive
lect ure/ case
-based
learning

classify nerve inuries (Seddon &
Sunderland).

Interactive
lect ure/ case
-based
learning

Assess a patient wth neural deficit

Interactive
lect ure/ case
-based
learning

Describe the principles of manage nent
of anerveinury.

Interactive
lect ure/ case
-based
learning

ETH CS AND EM DENCE BASED
SURGERY AND MEDI COLEGAL
CONSI DERATI ONS
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Practice ethical based surgery and
fdlowethical standards indentistry
and research

Describe comnon areas of litigationin
dental practice

Enlist steps toreduce risk of litigation

obtaininfor med consent and describe
its conponents

Wite areferra lettertoa
medi cal/dental specialist

Keep upto date wthlocal rules and
regul ati ons affecting practice

CA

Interactive
lect ure/ case
-based
learning' S
GD

CA

Interactive
lect ure/ case
-based
learning' S
GD

Interactive
lect ure/ case
-based
learning

CA

Interactive
lect ure/ case
-based
learning S
GD

CA

Interactive
lect ure/ case
-based
learning S
GD

Interacti ve
lect ure/ case
-based
learning

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

PATHOL OG CAL LESIONS
Ti ne alocation: Lecture: 10 hrs Qinca: 27 hrs

12 %

Bl OPSY
Record history of a patient with C Interactive
potertially nmalignant lesionsin oral lect ure/ case
and naxillofacia region -based
learning
order andirnterpret relevant Dr. C Ineractive
i nvesti gati ons Ka nran lect ure/ case
Khan -based
learning
describe the adjuncts to dinical C Interactive
screeni ng of suspici ous lesions, lect ure/ case
i ncl udi ng fluorescert light and vital -based
stai ning learning
state the ind cations of biopsy and C Interactive
describe each type of soft and hard lect ure/ case
tissue biopsy -based
learning
identifyinstrunents used for oral C Interactive
bi opsy lect ure/ case
-based
learning

31




write a biopsy request for mfor C Interactive
hi st opat hal ogi cal exa nination and lect ure/ case
properly handl e ki opsy speci nen -based
learning
Describe nethods of specimen C Interactive
orientaion lect ure/ case
-based
learning
Foll ow up on a hiopsy patient C Interactive
lect ure/ case
-based
learning
CYSTSIN ORAL CAMTY
classify jawcysts (si nple C Interactive
classificati on — odort ogenic and non — lecture/ case
odont ogeni c) -based
learning
differentiate bet ween radi cul ar, C Interacti ve
denti gerous and kerat ocyst. lecture/ case
-based
O learning
state the indications, advantages, Kanfan CA Interactive
di sadvantages and techni ques for the Khan lect ure/ case
menage ment of jawcysts and cyst-like -based
lesionsi.e learning’s
. . GD
enucl eation narsupialization,
enucl eation fdlowed by
marsupi ali zation, enucl eation with
curettage.
ORAL AND MAXIILLOFAC AL
BENI GN AND MALI GNANT
LESI ONS
describe the nanage nent of jaw CA Interactive
tunors based on the types of resecti on: lecture/ case
margina (segnental), partial, totd, i(ka):rsri?]g’s
conposite GD
describe the manage nent of benign CA Ineractive
soft tissue tunors lect ure/ case
-based
learning S
GD
describe the manage nent of CA Interactive
potertially malignant (pre malignant) lect ure/ case
lesi ons -based
learning S
GD
describe the manage nent of nalignant CA Interactive
tunors of the oral cavity accordngto lecture/ case
the fdlow ng factors: -based
learning/ S
GD
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e histopathd ogy, grade and

extracapsul arspread
e TNNMtaging
PERI APl CAL SURGERY
eval uate a patient wth a periapical C Interactive
pat hol ogy and order and i rter pret lecture/ case
rel evart investi gati ons. AD' -based
ma learni ng
discuss indications for surgical C Interactive
endodortic procedures lecture/ case
-based
learning
list contrai ndi cations for surgical C Interactive
endodortics. lecture/ case
-based
learning
select appropriate procedure, flap C Interactive
techni que and (roct-end filling) lecture/ case
materias for surgical endodontics -based
learning
MAXI LLARY SINUS DISEASE
Eval uate a patient wth naxillary sinus C Interactive
disease lect ure/ case
-based
learning
describe odort ogeni ¢ and non- . C Interactive
odontogeni ¢ infections of maxillary Amma lecture/case
sinus andtheir dfferertial diagnoses -based
learning
Describe treat nent of sinusitis CA Ineractive
lect ure/ case
-based
learning
classify oro-artral communication C Interactive
according tosize and describe their lecture/ case
manage ment accord ng tothe ti ne ;(ke):rsri(:]g’ o
elapsed GD
enlist the common maxillary sinus C Interactive
tunors of odontogenic and non- lect ure/ case
odont ogenic origin and describe their -based
manage nent learning
RECONSTRUCTI ON OF
MAXI LLOFACI AL DEFECTS
state the general principles of OMF C Interactive
reconstruction lecture/case
Or. -based
Ka nran learning
describe the hid ogy of bone Khan e I nteractive
reconstructi on and define osteo- lect ure/ case
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induction, osteo-conduction, osteo- -based
pronotion and osteo-genesis learning
classify bone grafts onthe basis of C Interactive
source and vascul arity (autogenous) lect ure/ case
-based
learning
enlist the goals of nandi bular C Interactive
reconstructi on: restoration of lecture/ case
continuity, alveolar bone heigh, -based
osseous bul k and function learring
describe the rde of naxillofacial C Interactive
prost hetics inrehahilitation of OMF lect ure/ case
defects -based
learning
MANAGE MENT OF PATI ENTS
UNDERGOI NG RADI O
/| CHE MOTHERAPY
statethe nechanis mof action of C Interactive
radi ot herapy, regi nes of radi aherapy lecture/ case
and list its adverse oral effects. -based
learning
Dr.
describe the dental nanagement of a Arma CA Ineractive
patiert undergoing radi ot herapy tothe lecture/ case
OIVF region -based
learning' S
GD
define osteoradi onecrosis. Describe its C Interactive
stages and nmanage nert plan lect ure/ case
-based
learning
statethe dental nanage ment of a CA Interactive
patient undergaing systenic lect ure/ case
che not herapy. -based
learning' S
GD
define MRONDJ. C Interactive
lect ure/ case
-based
learning
Satethe nanage ment of apatient a CA Ineractive
risk of MRONJ needing dental lect ure/ case
extraction -based
learning S
GD
7. PRE- PROSTHETI CS AND | MPLANT SURGERY 8%
Ti ne dlocation: Lecture: 7 hrs Ginical: 26 hrs
Enlist objectives of pre-prosthetic C Interactive
surgery. lect ure/ case
-based
learning
I dentify abnor nalities of soft and hard C Interactive
tissues whichirterfere wth denture lect ure/case
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(partial/conplete) construction and -based

for mulate atreat nent plan learning

Na e and descri be ridge extensi on, Interactive

augnentation and correction lecture/ case

(ostectomes) procedures for mandible -based

and naxilla learning

Discuss conplications of pre- Interactive

prost hetic surgery lecture/ case
-based
learning

briefly describe the principles of Interactive

fdlowng surgical procedures: lecture/ case

al veld oplasty- si nple, irtraseptal -based

(Dean’s), tuber osity reduction, learring

exostosis and undercuts correction, tori

renoval, nyl ohyoid ridge reduction,

genial tubercle reduction retronolar

pad reduction lateral palatal soft tissue

excess removal, unsupported

hyper nobile tissue re noval

inflammat ory fibrous hyperplasia

renoval, labia and lingual

frenectonmny.

Describe pratocd for i mmediate Interactive

dent ure place nent/ construction lecture/ case
-based
learning

describe nethods of ridge Ineractive

preservati on lecture/ case
-based
learning

Describe procedure and advantages of Ineractive

over dentures lecture/ case
-based
learning

I MPLANTS
Interactive

Define dertal i nplant and idertify its lecture/ case

conponerts. -based
learning

define osseai ntegration list factors Interactive

i nfl uenci ng osseai rtegrati on. lecture/ case

define the fdlowngter ns relatedto -basgd
learning

dental i nplants: endosseous, roct-

for m cover screw healing

abut nent/g ngival for ner, sing e/t wo
stage, screwcenent retained, biatypes.

Ka nran
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describe the fdlow ng considerati ons CA Interactive
for i nplant place nent: soft tissue, hard lect ure/ case
tissue and bi o mechani cal -based
learning S
GD
assess a patiert in need of dental CPA | Interactive
i nplant(s) by history, dinical lect ure/ case
exa mination i maging -based
learning/
patient
interaction
describe the surgical procedure for one CA Interactive
stage, two stage and i mmediate dental lect ure/ case
i nplant place nent -based
learning S
GD
state the peri-operative nanage nent of C Interactive
dental i nplart place nent lect ure/ case
-based
learning
enlist conplications of i mplart surgery C Interactive
and describe their nanageme nt lecture/case
-based
learning
descri be ridge augnentation and C Interactive
preservation, gui ded bone lect ure/ case
regeneration, onlay bone grafting -based
sinus lift and distraction osteogenesis learning
for dental i nplant place nent
nane the fdlowng special C Interactive
maxillofacial i nplants: zygo natic and lecture/ case
extra-oral -based
learning

8 PAN TM SURGERY SALI VARY GLAND DI SEASE

Ti ne dlocation: Lecture: 8 hrs Ginical: 26 hrs

10%

OROFACI AL PAI N

descri be the pat hophysi d ogy of
neuropathic pain

classify oro-facial painaccordingto
site and etid ogy

diagnose trige ninal neural gia and
describe its nanage nent options.

differentiate trige mnal neuralgiafrom
pre-trigemnal neuralga odontalga,
post-herpetic neural ga neurong,

Amma

C

Irteractive
lect ure/ case
-based
learning

Interactive
lect ure/ case
-based
learning

CA

Interactive
lect ure/ case
-based
learning S
GD

CA

Interactive
lect ure/ case
-based
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burning rout h syndrore, learning' S
ol ossopharyngeal neural gia and GD
headache
Te nmporonand bular Joint TM
eval uate a patient wth TM dsorder CPA | Interactive
lecture/ case
-based
learning/ pr
. actical/
Amma patient
interaction
classify TM disorders as: myofascial, C Interactive
irternal derange nent ( Wike’s), lecture/ case
systemic arthritis conditions, chronic -based
recurrent dslocation ankylosis, learning
neopl asia and i nfecti ons
Select nmanage ment options for TVD CA Interactive
and ankyl osis (conservati ve and lecture/ case
surgical) -based
learning' S
GD
SALI VARY GLAND DI SEASE
descri be pat hophysi d ogy and C Interactive
presentation of obstructive, retertive, lecture/ case
infectious and neopl astic salivary AEr:r.]a ibase_d
gland disease earnng
describe various dagnostic modalities C Interactive
for salivary gand disorders lecture/ case
-based
learning
describe the principes of nanage nent CA Interactive
of the fdloving salivary gand lecture/ case
disorders: sialdithiasis, mucocele, -based
ranul a, infections, traumatic inuriesto IGeaDrrlng’S

salivary dands, deonorphic adenong,
Warthin’s tunor, micoepi der noi d
carcinong, adenoid cystic carcinoms,
adenocarcino ma.

9. DENTOFACI AL DEFORM TY AND ORTHOGNATH C

SURGERY
Ti ne dlocation: Lecture: 4 hrs QGinical: 26 hrs

12 %

Enlist causes of dentofacial
defor nities

eval uate a patient wth dertofacial
defor nity

C

Interactive
lect ure/ case
-based
learning

Interactive
lect ure/ case
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D -based
Kanran learning
order andirterpret relevant C Interactive
i nvesti gati ons lect ure/ case
-based
learning
describe the pre-surgical preparation C Interactive
for orthognat hic surgery patiert. lecture/ case
-based
learning
describe the surgical trea nent options CA Interactive
(osteatomes) for the fdlowi ng: lecture/ case
mandi bul ar excess, nandi bul ar —base_d
deficiency, nmaxillary and mi d-face learning' S
. . . GD
deficiency, conbination defor mty,
facial asymmetry.
describe the rd e and advantages of C Interactive
distraction osteogenesisin O M- lect ure/ case
region -based
learning
CLEFT UP AND PALATE
na ne t he nunber of different types of C Interactive
rarefacial cleftsinadditiontocleft lip |<k3)(;’ttrglcase
-base
and palate O Ama learning
classify deft lipand palate for C Interactive
communi cation and recor d keepi ng lect ure/ case
-based
learning
enlist the OMF problens faced by a C Ineractive
cleft patient lect ure/ case
-based
learning
constitute ateamfor the treat ment of a C Interactive
cleft patiert. lect ure/ case
-based
learning
describethetreat nent of a cleft patient CA Interactive
accordingtothe sequence and surgi cal lecture/ case
procedures. -based
learning S
GD

10. HOPI TALI ZED PATIENTS AND GENERAL ANESTHESI A

Ti ne dlocation: Lecture: 35 hrs @Gincad: 26 hrs

10 %

Answer areferral consultation letter

Describe whento hospitalize a dental
patiert for nanage nent

gdA SGD
C Interactive
lect ure/ case
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Describe day surgery dentistry under
GA

Eval uate a patient for OMF surgery
under GA

list pre-operative manage ment of
patiert for najor oral surgery:

i nvesti gations and consultswith
reference to ASAstat us.

Describe assess nent of fitness,

nor nal, abnor nal cardiac and
respiratory signs, prenmedication
anest hetic and anal gesia nedi cation,
techni que of endatracheal int ubati on

Provide care for hospitalized patient

Record operative notes

W ite a hospital discharge

Enlist and describe nanagenent of
post GA problens.

Ama

-based
learning' S
GD

Interactive
lect ure/ case
-based
learning

CA

Interactive
lect ure/ case
-based
learning' S
GD

Interactive
lect ure/ case
-based
learning

Interactive
lect ure/ case
-based
learning

CPA

Interacti ve
lect ure/ case
-based
learning' S
GD

CA

Interactive
lect ure/ case
-based
learning S
GD

Interactive
lect ure/ case
-based
learning
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Snall Group Dscussions

Topics Facilitators Setting

1 Mdicdlyconpronised Dr Kanran Khan SGDroom
patients and nedical Dr. Izhar Khan
energenciesindental
clinics

2 Exodontiainclud nglocal D Ama Mizzafar SGDroom
anest hesia D Izhar Khan

3 Qd and Maxillofacia D Ama Mizzafar SGDroom
Trauma D Shaban Milik

4. Ord and Maxillofacia D Kanmran Khan SGDroom
I nfections D Sanm Ulah Khan.

5. Basic princi des of surgery D Kanran Khan SGDroom

D Qudsia Shahnaz

6. Gysts, Tunors, Periapcd, D Ama Mizzafar SGDroom

Antral and other D Izhar Khan

Pat hol ogi cal lesi ons

7. Pre-prosthetics and D Ama Mizzafar SGDroom
| npl ants surgery D Shaban Milik

8 Pain TM surgery sdivary D Kanmran Khan SGDroom
gland disease D Sam Ulah Khan.

9 Dentofacid defor mity and D Kanran Khan SGDroom
Orthognat hi c surgery D Qudsia Shahnaz

10. Hbspitaized patients and D Ama Mizzafar SGDroom
GA D Izhar Khan
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Learn ng Resources

Topics

Resources

11 Mdicalyconpronised patients and
nmedica energenciesindental dincs

Contenporary Gal & Mixillofacial
Surgery. 80 Edlition 2013 Peterson, Hlis,
Hupp, Tucker

Medical Problens in Certistry, byScully
&Cawson

Inter net

e. g hit ps:// wwww sci encedirect. co

i, https://e nedicine. nedscape. ¢

ont

WWW RESUS. ORG

12 Exodontiainclud nglocal anesthesia

Contenporary 0al & Mixillofacial
Surgery. 80 Elition 2013 Peterson, Hlis,
Hupp, Tucker

Handbook of Local Anest hesia

8" Edition 2013 Sanley

F Milaned

Internet

e. ¢ htt ps:// www sci encedirect. co

i, https://e nedicine. nedscape. ¢

om

13, Gral and Maxillofacial Trauna

Contenporary 0al & Mxillofacial
Surgery. 8" Edition 2013 Peterson, Hlis,
Hupp, Tucker

Killeys- Nidface fractures vall;

Mandi bl e fracturesva -11

Internet

e. ¢ htt ps:// www sci encedirect. co

i, https://e nedicine. nedscape. ¢

ont

14, Oral and Maxillofacial I nfections

Contenporary 0al & Mxillofacial
Surgery. 80 Elition 2013 Peterson, Hlis,
Hupp, Tucker

Internet

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

i, https://e medi ci ne. nedscape. ¢

on
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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/

15. Basic princides of surgery

1 Contenporary Qa & Mxillcofacial
Surgery. 80 Edition 2013 Peterson, Hlis,
Hupp, Tucker

2. Internet
e. g hit ps:// www sci encedirect. co
m, https://e nedi ci ne. nedscape. ¢
om
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https://www.sciencedirect.com/
https://www.sciencedirect.com/
https://emedicine.medscape.com/
https://emedicine.medscape.com/

16.

Gysts, Tunors, Periapicd, Antral
and ot her Pat hd ogical lesions

Contenporary Qal & Mxillofacia
Surgery. 80 Edlition 2013 Peterson, Hlis,
Hupp, Tucker

Inter net

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

m, https://e nedi ci ne. nedscape. ¢

om

17.

Pre-prosthetics and Impl ants
surgery

Contenporary Gal & Mxillofacial
Surgery. 80 Edlition 2013 Peterson, Hlis,
Hupp, Tucker

Internet

e. g https:// www sci encedirect. co

m, https://e nedi ci ne. nedscape. ¢

ont

18

Pain TM surgery/ salivary g and
disease

Contenporary 0al & Mxillofacial
Surgery. 8" Edition 2013 Peterson, Hlis,
Hupp, Tucker

Internet

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

i, https://e nedicine. nedscape. ¢

om

19

Dentofacia defor mity and
Orthognat hic surgery

Contenporary 0al & Mixillofacial
Surgery. 80 Elition 2013 Peterson, Hlis,
Hupp, Tucker

Internet

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

ni, https://e nedi ci ne. nedscape. ¢

ont

20.

Hspitaized patients and GA

Contenporary 0al & Mixillofacial
Surgery. 8" Edition 2013 Peterson, Hlis,
Hupp, Tucker

Internet

e. ¢ htt ps:// www sci encedirect. co

i, https://e nedicine. nedscape. ¢

om
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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/

OTHER LEARN NG RES OURCES

Hands- on ActimMties/ Practica

Sudents wll beinvd vedin practical sessions and hands-on acti\ities
that link oral surgery and patient care to enhance their learning

Asection of the dinical hall dedicatedtoteachi ng students basic

Skills Area suuring and wring skills usedin oral surgery.
M deos faniliarize the student wththe procedures and pratocasto
M deos assist patients
To increase the knowedge, students should utilize the available
Co mputer irnernet resources and CDs/ DVDs. This wll be an additional
Lab/ CSs/ DVDs/ advantage toincrease learning

I nternet Resources:

Self- Learni ni

Self-Learning is scheduledto search for infor nationt o sol ve cases,
readt hrough different resources and discuss anongt he peers and with
the facultyto darifythe concepts.
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Su mmati ve assess nent _net hods and palicies

Internal Assess nent

a

b.

f.

Wei ghtage of internal assess nent shall be 10 % each for theory and practical, inBDS
Professional Exa m nation

The Irnternal Assessnent shall conprise of nonthlytest/ PBL/ assignnents/ Qinical tests/
clinical vivasetc

The Internal Assess nent record shall be kept inthe respective depart nent of the College /
I nstit ut eandaft erappr oval of Pri nci pal, asu mmar yasper Uni versit yregi strati onnu nbershall be
funishedtothe Contrdler of Exa m nations, at |east two weeks beforethe commence nent of
final exam nation

The result of all the class tests/ tools which contributetowards | Awll be displayedtothe
students during an acade mcyear.

The same internal assessnent shall be courted both for annual and supplenentary
exa ninations. The students who arerelegated however, cani nprove theinternal assess nent
during subsequent year

Internal assess nent tods of any subject may be changed after the approval of respecti veFBS

Annual Fxa ni nati on

o]
h.

The weightage of Annual Exanination shall be 90% each for theory and practical, inBDS.
The examnation conprises of atheory paper and practical/dinical exaninations as per

P M&DC regul ations andthe Table of Specifications (TOS) of the Uni versity:.

The gap bet ween t wo consecutive theory papers shall not be nore thantwodays.

The Theory Paper shall be of 3-hours duration hel d under t he arrange nents of t he uni versity:.
It shall have t wo parts; MCQs (30% and SAQ/SEQs (70 % for the year 2019. It nay be
changed after the approval of Acade nicCouncil.

Al ocatedti mefor MCQs for 2019 shall be as under:

25 MCQs - 30 Mnutes
30 MCG - 40 Minutes
40 MCQs - 50 Mnutes
45 MCQs - 60 Mnutes

Each MC@s shall have fourdistractors

Internal Exanmner

He/ sheshal | be Pr of essorandHeadof Depart nent whohasbeeni nvol vedi nt eachi ngoft hecl assbei ng
exanined Second preference shall be Associatel Assistant Professor whoisinval vedinteaching of t he
class and posted there for one year. Third preference shall be arecognized Professor of thesubject.

External Exaniner

He/she shall be a Professor/ Associate Professor of arecognized Medical/ Dental College or at least an
Assistart Professor wththree years teachi ng experience inthe relevant subject.

Conflict of Interest

No personshall serve as anexa m ner whose cl cserelaive (wfe husband son daughter, adoptedson,
adopted daughter, grand-son, grand-daughter, bra her, sister, niece /nephew son and daughter- inlaw
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brather and sister- inlaw parental and naternal uncle and aunt etc) is appearingin the exa mnation
Al examners likel yto serve as an examner shall render a certificate in conpliance tothis para

Paper Setting

m Each College/ Institue shall for ward a set of t wo question papers as per TOS along withthe
keyfor eachsubjecttothe Contrdler of Examnations, at least three monthsinadvance of the
annual exam nation The question paper as a whole/ a question without a co nprehensi ve key
shall nat be considered towards final papersetting

n.  The set of question papers shall be prepared byt he respective Head of Depart nent (HoD and
furnishedto Contrdler of Examnations through Head of Institution( Hol)

0. TheContrdlerdf Exa m nati onsshall appr ovet hefacult yf ort hefi nal papersetti nghavi ngfair
representation of each cdlege /imstitue

Paper Assess nent

p. The Contrdler of Exam nations shall approvethe facultyfor thetheory paper marking, to be
undertakeninthe nanner as dee nedappropriate

g TheExam nationDOrectorateshallcoordi natedirect! ywit hthefaculty, ear mar kedf ort hepaper
mar ki ng

r. Astudent whoscores 85%and above marksinanysubject shall qualifyfor distinctioninthat
particu arsubj ect.

s. Afractioninaggregate marks of a subject shall be rounded off to whole nunber. Ifitisless
than 0. 5thenit wll be rounded off tothe previous whole number while 0.5 or more wll be
rounded off tothe next whole nunber.

Practical / Qinca Examnations

t. The Contrdler of Exam ners shall approve the facultyto serve astheinternal &external
exa mners.

U The numnber of external and irternal examners shall beequal.

One external &internal exami ner each shall be narked for a group of 100st uderts.

w Candidates may be divided into groups inthe clinical and practical exanminations and be
standar di zed by incorporating clinicalexam

aa. Practical/dinical examnationshall be held after the theoryexa ni nati onof the subject
but inspecia cases, it may be held before the theory exanmination wththe approval of the
Contrdler of Examnations. For the purpose of practical/clinical exanination the candi dates
may be dvidedirtosub groups by theexa m ners.

bb. The assessnent of the practical / clinical examnation duly signed by internal & external
examner shall be furnished to the Contrdler of Examinations within one week of the
concl usi on of exa nination

<

Pass Mirks

Cc. Pass nmarks for all subjectsless Islanmc/ Pakistan Studies, shall be 50 %i nt heory and practical,
separatel y.
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dd. Pass marks for Islanic/ Pakistan Sudies shall be 33 % which, however shall not be counted
towards final scoring of the professional exam nati on
ee. No grace narks shall be dlowedto any studert inany exanination

Decl aration of Resut.

Every effort shall be nade to declare the resut of each exa nination wthin one nmonth of the last
practical examnation or earlier.

Pronotion

No student shall be pronmotedtothe higher dasses unless he/she passes al the subjects of the previ ous
class

Re- Totaing

Any student nay applytothe Contrdler of Exam nations on a prescribed for malong wththe
specified fee.

Supple nentary Exanination

The interval bet ween a supple mentary exanination and the previ ous professi onal exa i nation shall
not be norethantwo nonths. There shall be no special supplementary exa m nation.
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Tabl e of specification for annual exani nation

Sr. Topic NQ of MCQ (01
mark each)
1 Basic Principles of Qal Surgery 5
2 Dento alvedar Surgery pre-prosthetic surgery 1
3 Exodortia (S nmple & Conplicated) 5
4 | mpactedteeth 5
5 Oral infection &their Spread viafacial spaces 5
6 Salivary Gand Dsorder) 5
7 Maxillary Antrumodisease 5
8 TM paindsorder &facial Neuralgias - 5
9 Pre- Millignant Lessions and Gral Gancer - 5
10 Tunours of the Facial skeletons (Qdont ogeni c 5
& Non- (dort ogeni €)
11 Cyst of the Facial skelton 5
12 Asepsis, cross Infection and sterilization - 2
13 Maxillofacial trauna 10
14 Orthognathic Surgery & Devel oprent 2
Ana nmalies/ Syndr o nmes
15 Surgical endodontics 2
16 Manage nent of Mdically Co npronised 11
Cases
17 Dental | nplantd ogy 2
Tota 80
Levels no. of MCQ
C1l 30
c2 30
C3 20

Table of Specificationfor Annual Exa ninati on — Practica

Practical / Qinical (100 Mrks)

M vas —
LA & Chair side
(30 Mrks) TOACS Hstory Extraction i va Interna Total
30 40 5 10 05 10 100
Internal Assess nent Gl cul ation ( Theory Annual)
A B C D E H
Total
{ ass test Send-up I\I/?treﬁa(ljf
Roll (obtai ned Exa n{ obtai ned
No. | MM | urksitad | marksitad C+Dtod posess et
mar ks) x100 mar ks) x100 (H200)
10
100 Mrks 100 Mirks 200 10 Mrks
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Internal Assess nent Cal cul ati on ( Practical)

Qinica Test (A

Annual Practica (B

Total Mrks of Internal
Assess nent (Qut of 10)

20

180

(A+B +200 x 10
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Sanple MCQ and SAQ SEQ

A 32 year ol d male patient presentstothe oral surgerydepart nent one week afteri ncisional bi opsy of
aradioducent lesion of hisleft posterior mandible Thelesion was asynptonatic, thoughit had caused
loosening of teeth all posterior left nolar shad been extracted over the last 6 months. Radi ographs
showedt hel esi onext endi ngmesi o-distall yfronthe2dpre nol art ahe3 9 ol arregion, and vertically from
the al vedlar crest tothe level of the premolar root apices. Hstopathd ogy reportsthe lesionto be a
fdlicuar amel oblastorma. Whi ch of the fdlowngtreat nent nodalities is nost suitable for this case?

A Conpositeresection

B Enucleation and/ orcurettage
C Marginalresection

D Partia resection

E Total resection

Key: C

Sanple SEQ

A 44 year ddfenale presentstothe oral surgery depart nent conplaining of aswelling bel ow her
tongue of one week duration. The swelling has slowy increased insize andis affectingtongue

move nent and function nh exaninationthereis asoft dome like swellinginthe left arterior floor of
the mouth 25 mmin dianeter. The overlying nmucosa has a b uish hue. Thereis noloss of sensation
of the tongue, though movenents are pai nful and restricted

(@) What isthe dfferertia diagnosis of thislesion?
(b) Which of theseisthe most likely diagnosis, and what are the dfferent types of this lesion if

any?

(¢) How wll youtreat thislesion, presuning your dagnosis iscorrect?

Key.

a) 1 Ranula
2 Mucocele
3. Ly nphoepithelial cyst
4. Epi der noi dCyst
5. Salivary GandTu nor

b) Ranula Thetwo typesare
i) S npleRanula
ii) pl ungi ngRanul a

c) Marsupalization of the ranulain which a portion of the oral mucosa of the floor of the mouth
is excised dlong wththe superior wall of the ranula Subsequertly, the lining of the floor of
the ranulaisthen suturedtothe floor of the nouth and allowed to heal by secondary
inention For persistent ranulas, excision of the sublingual dand as well the ranula can be
done viaintra-oral approach

Reference : Contenporay Od & Maxilldadd Surgery. 6" Edtion 2013 Peterson,
Blis Hupp, Tucker
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