
















































































































































































































plan. 
Ignatures of the teaching staff is must on all the records. To arrange and attend ward 
rounds twice daily. To follow any other duties assigned to them by the Guide and Head of 

une Department. Examination on minor oral surgical procedures one paper of three hours 

duration to be conducted by the college. 
II Year 

Submission of their dissertation should be in the first term, i.e. six months before the final 

examination to the university. All cases posted for surgery should be presented by them at 

east a day prior to the OT day. They are responsible for the total preoperative preparauon 
and postoperative management of the major cases. They may take the help of 1st and 2nd 

year PG student. They have to maintain proper documentation of the pre-operative, intra 
operative, post-operative & review/follow up records (Photograph, Radiographs, cast 

models and investigation record etc.). Record should be submitted within a week after 
patient is discharged. Records of the follow up of the patient should be maintained 

carefully and completed as per the treatment plan. Signatures of the teaching staf must be 
obtained in all the recods. To folow any other duties assigned to them by the Guide and 

Head of the Department. A mock examination of three hours duration three months before

the final examination to be conducted by the college. 

SI. Procedure CategorV Number Year 
No 

1 1 |injection I.M and I.V 50, 20 , 

2 Minor suturing and removal of sutures N, A 

3 Incision & drainage of an abscess 10 

Impacted teeth PI, PA 20, 10 

Pre prosthetic surgery PI 

a) corrective procedures 15 

b) ridge extension PA , II 

c) ridge reconstruction 

6 OAF closure PI, PA 3,2 

Cyst enucleation PI.PA I, H 5,5 

8 Mandibular fractures PI, PA 10,10 , I 

9 Periapical surgery PI, PA 

10 Infection management PI, PA 
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11 Biopsy procedures 

12 Removal of salivary calculi 

P ,H N,A 

13 Benign tumors 
PA .H 3,5 

14 Mid face fractures 

PA, A 3,3 

15 implants 
PA, A I, M 3,5 

16 Tracheotomy 
PA. A 5,5 

17 Skin grafts 
PA. A I, II 2,2 

18 Orthognathic surgery 
PA 3,5 

PA,A , I1 3 

19 Harvesting bone & cartilage grafts 
a) Iliac crest PA 2 

b) Rib 2 

c) Calvarial 

d) Fibula A,0 
20 T.M. Joint surgery PA, A 1, , 

21 Jaw resections PA, A , II 3,3 
22 Onco surgery A,0 I1, I1 3, 3 

23 Micro vascular anastomosis A,0 

24 Cleft lip& palate PA, A |10,15 

25 Distraction osteogenesis A,O 2.3 
26 Rhinoplasty A,0 3,5 
27 Access osteotomies and base of skull A,0 

surgeries 
1,3 

LEGENDS: 

PI-Periformed Independently, PA-Performed under Assistance, A-Assisted, O . 

Observed 

7. DISSERTATION 

Every candidate appearing for the post-graduate degree examination shall atleast six 
months prior to the examinations, submit with his form for examination, four.tyewritta 
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Copies of the dissertation undertaken by the candidate, prepared under the direction and 
guidance of his/her guide. 
ust be approved by the Institutional Review Board consisting of Principal, all the 
ODs, an advocate, medical specialties and social worker within the first six months after 

e commencement of the course. The application for registration of dissertation topic 
nist be sent through the Principal duly forwarded by the Professor/ HOD. The University 
will register such dissertation topic. In case the students want to change the topic or 

ertation, they can do it within the next three months. No change in the 
Guide/dissertation topic shall be made without prior approval of the University. 

ne aim of dissertation is to train a postgraduate student in research methodology. It 

ncludes identification of a problem with recent advances, designing of research studly on 

collection of data, practical analysis and comparison of results and drawing conclusions. 

The dissertation should be written under the following headings. 
Introduction IAims and 

Methods/Results/Discussion 
objective/Review and literature/Materials & 

Conclusion/Summary 
The written text of dissertation shal not be less than 100pages. It should be neatly typed in 
double line spacing on one side (A4 size, 8. 27"x 11.69") and bounded properly. Photos, 
charts, tables, tables and graphs can be attached where ever necessary. Spiral binding 
should not be used. The dissertation shall be certified by the Guide and Head of the 
department and forwarded by the Principal to the University. 

The dissertation so submitted shal be referred to the examiners for their examination and 

acceptance of it shall be a condition precedent to allow the candidate to appear for the 

written part of the examination. 

Provided that a candidate whose dissertation has been accepted by the examiner, but 

declared failed at the examination, shall be permited to re-appear at the subsequent 
examination withouta new dissertation. 

Provided further that if the dissertation is rejected by the examiner, the examiner shall 

assign reasons thereof with suggestions for its improvement to the candidate and such 

candidate shall re-submit his/ her dissertation to the examiner who shall accept it before 

appearing in the examination. 

8. THEORY EXAMINATION 

(a) UNIVERSITY EXAMINATION. 

The university examination shall consist of theory, practical and clinical examination and 
viva-voce and Pedagogy 

Part-: ShakFPOsist of one paper 

There ey examination in the Basicsaiences atthee epd-ofist year of course. 
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T uesTon papers shall be set and evaluated by the concerned Department/ Speciaty 
nddates shall have to secure a minimum of 50% in the Basic ScienCes and sha 
pass the Part-I examination at least six months prior to the ina art 

nalon.Part-ll: Shall consist of three papers. namely: - (i) Practical and CHnicad 

Examination; (ii) Viva-voce; and (iv) Pedagogy. 
(b) SCHEME OF EXAMINATION: 

Theory: Part-I: Paper -1: Applied Basic Sciences 
Part-ll: Paper-1, Paper-1l & Paper-l1 - 300 Marks (100 Marks for each Paper) 

100 Markss 

Written examination shall consist of Basic Sciences (Part-) of three hours duration shal 

be conducted at the end of First year of MDS course. 

Part-l Examination shall be conducted at the end of Third year of MDS course. 

Distribution of topics for each paper will be as follows: 

Part: Applied Basic Sciences: Applied Anatomy, Physiology & Biochemistry, Pathokogy. 
Microbiology, Pharmacology, Research Methodology and Biostatistics. 

Part-ll 

Paper-: Minor Oral Surgery and Trauma 

Paper-1l: Maxillofacial Surgery 

Paper-11: Descriptive and analysing type question 

The topics assigned to the different papers are generally evaluated under those sections. 

However, a strict division of the subject may not be possible and some overlapping of 

topics is inevitable. Sudents should be prepared to answer overlapping topics. 

(c) DISTRIBUTION OF MARKS: 

Theory: (Total 400 Marks) 

(1) PartI University Examination (100 Marks): -

There shall be 10 questions of 10 marks each (Total of 100 Marks) 

(2) Part I (3 papers of 100 Marks): 

Paper-: 2 long essay questions of 25 marks each and 5 short essays of 10 marks each. 

(Total of 100 Marks) 

(i) Paper-l: 2 long essay questons of 25 marks each and 5 short essays of 10 marks 

each. (Total of 100 Marks) 

(Hi) Paper l!: 2 out of 3 essay questions (50 x 2 100 Marks) 
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9. PRACTICALI CLINICAL EXAMINATION 
Practical and Clinical Examination: 200 Marks 

(mpaction Procedure -100 marks + Long case 50 Marks+2 Short Cases) 25 marks each 50 marks) 

OsCE/OSPE may be used in clinical examination for 2 short cases (50 marks) 
It can have 2 stations 
Each of which will have the individual scenarios placed outside. The scenarios will contain 
information about the "patient" at that particular station. 

The information will be given will include the patient's name, age, gender, occupation and 
any relevant history. There will also be given a lead question. That will tell you the focus of 
the station. 

Prior to entering each OSCE station the candidates will have up to two minutes to look at 

this information before they speak to the "patient". 
During this time, an examiner will be marking the candidate against a pre-agreed set of 
criteria on a mark sheet. 

Candidate information and mark sheets are to be prepared. The mark sheets are used as 
a basic outline and guide to the examiners. They indicate the absolute minimum required 
and the actual assessment of passing or failing is more complex than indicated on the 

mark sheets. 

Viva-voce and Pedagogy: 100 Marks 

Clinical/practical examination is designed to test the clinical skill, performance and 
competence of the 

candidate in skills such as communication, clinical examination, medical/dental procedures 

or prescription, exercise prescription, latest techniques, evaluation and interpretation of 
results so as to undertake independent work as a specialist. 

The university shall ensure that the candidate has been given ample opportunity to 
perform various clinical procedures. 

Viva-Voce 

80 marks 

All examiners will conduct viva-voce conjointly on candidate's comprehension, analytical 
approach, expression, interpretation of data and communication skills. It includes all 
components of course contents. It includes presentation and discussion on dissertation 

also. 
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Pedagogy 
20 marks 

A Topic be given to each candidate in the beginning of clinical examination. He/she is 

asked to make a presentation on the topic for 8-10 minutes. 

CRITERIA FOR PASS CERTIFICATE: 

opass the University examination, a candidate shall secure in both theory examination 
and in practicallclinical including viva voce independently with an aggregate of 50% of total 

marks allotted (50 out of 100 marks in Part I examination and 150 marks out of 300 in Part 

examination in theory and 150 out of 300, clinical plus viva voce together). A candidate 

securing marks below 50% shall be declared to have failed in the examination. 

10. LOG BOOK 

The completed log book with proper records of all the procedures done under LA/ GA, that 

has been performed independently, assisted or performed under assistance or even 

observed should be recorded from the first year onwards. Conferences, workshops, CME, 
CDE etc., attended. Awards won certificates and participation certificates. Log book should 

be submitted by the end of third year, one month prior to study holidays 

11. VIVA 

80 marks 

12. PEDAGOGY 

20 marks 

13. REFERENCE BOOKS 

1. Bennet, C.Richard Monheim's local anaesthesia and pain control in dental practice 

2. Malamed, S.F Handbook of local anaesthesia 

3. Malamed, S.F Medical emergencies in the dental office 

4. Laskin, Daniel M Oral and maxillofacial surgery, Vol. I 

5. Laskin,Daniel M Oral and maxillofacial surgery, Vol. II 

6. Ranjit Sen Fractures of mandible 

7. Peter Banks Killey's fractures of the mandible 

8. Ranjit Sen Fractures of the middle-third of the facial skeleton 

9. Peter Banks Killey's fractures of the middle third of the skeleton 

10. Micheal Perry Maxillofacial care 

11. Misch, Carl E Contemporary implar 
12. Sandberg, Warren S MGH textbook of anaesthetic equipment 
13. Johannes Kleinheinz Fractures of the mandibular condyle: basic considerations and 

dentistry 

treatment 
14. Mark L Urken Multidisciplinary head and neck reconstruction: a defect-oriented 

approach
15.Paolo Cappabianca Cranial, craniofacial and skull base surg�e 

16. Lin, Kant Y Craniofaciet gery: science and surgical technicie 
17.Per-Ingvar B Ossgoilegtaian in craniofagíal re�onstructioK De. Ellzabetoks Aincijaat 
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8.Raymond J. Fonseca Oral and maxillofacial surgery, Vol. I: anaesthesia and pain 
control, etc. 

Robert D. Marciani Oral and maxillofacial surgery, Vol. It trauma, surgical pathology 
etc. 

mothy A. Turvey Oral and maxillofacial surgery, Vol. Il: orthognathic surgery, etc. 
21. Peter Ward Booth Maxillofacial surgery, Vol. I 
22. Peter Ward Booth Maxillofacial surgery, Vol. Il 
23. Peter Ward Booth Maxillofacial trauma & esthetic facial reconstruction 
24. Bagheri, Shahrokh C Current therapy in oral and maxillofacial surgery 
25. Daniel M. Laskin Decision making in oral and maxillofacial surgery 
26. Catone, Guy A Laser applications in oral and maxillofacial surgery 
27.Fragiskos D Oral Surgery 
28. McGowan, David Atlas of minor oral surgery: principles and practice 

29.John E Griffin Cosmetic surgery for the oral and maxillofacial surgeryy 
30. Testori, Tiziano Maxillary sinus surgery and aternatives in treatment 
31.Ole T. Jensen Sinus bone graft, 2edn. 
32. Marx, Robert E Atlas of oral and extraoral bone harvesting 
33. Rosen, Harvey M Aesthetic perspective jaw sugery 
34. Marx, Robert E Oral and intravenous bisphosphonate: induced osteonecrosis of the 

jaws 
35. Chung How Kau Three-dimensional imaging for orthodontics and maxillofacial surgery 
36.Brons, Rijnko Facial harmony: standards for orthognathic surgery and orthodontics 
37.Peterson-Falzone Cleft palate speech 
38. Kummer, Ann W Cleft palate and craniofacial anomalies: effects on speech and 

resonance 

39.Terry A. Day Oral cavity reconstruction 
40.Tardy, M. Eugene Rhinoplasty: the art and the science, Vol.I 
41. Tardy, M. Eugene Rhinoplasty: the art and the science, Vol. 
42. Gibilisco, Joseph A Orofacial pain: understanding temporomandibular (TMJ) disorders 
43.Jean-Marie Clinical success in impacted third molar extraction 
44. Georg Watzek Implants in qualitatively compromised bone 
45. Norton, Neil S Netter's head and neck anatomy for dentistry 
46. Rajiv M Borle Text book of oral & maxillofacial surgery 
47.Tripathi KD. Essentials of medical pharmacology 

48. Chakravarthy PVK OSCE for clinical dental sciences 

49. Krishna Garg BD Chaurasia's human anatomy for dental students 
50.NA Faruqi Manual of practical anatomy, head, neck and brain, Vol.ll, 

51. Krishna Garg BD Chaurasia's dream human embryology, 2dedn. 
52. Dvaid Schlossberg Antibiotic manual a guide to commonly used antimicrobials 

53.Rahul Srivastava Temporomandibular joint imaging 
54. Saxena Hospital management, Vol. I 

55. Sanjay Singhal Handbook of hospital infection control 

56.Wright Edward F Manual of temporomandibular disorders 
57.Chitre, AP Manual of local anaesthesia in dentistryy 

58. Balaji. SM Textbook of oral & maxillofacial surgery, 2edn. 
59. Rajiv M Borle Textbook of oral & maxillofacial surgery 
60. Neelima Anil Malik Textbook of oral & maxillofacial surgery, 4h edn. 

15. JOURNALS 

1. Australian Dental Journal 
2. British Dental JournaNSTI 
3. Dental Clinics of Nga Amerce Denty! Somc 
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4. Oral Surgery. Oral Medicne, Oral Pathology. Oral Radiology & Endodontoiogy 
5. Briish Journal of Oral & Maxilofacial Surgery 6. irntermaional Joumal of Head& Neck Surgery 7. Inermational Jourmal of Oral and Maxillofacial Implants 
8. Irnternaional Jounal of Cinical implant Dentistry 
9.Indian Journal of Dental Research 
10. FAM Dent 
11. Quintessence international 
12. Journal of the Indian Dental Association 
13. Contemporary Cinical Dentistry 
14. Journal of Maxillotacial&Oral Surgery 
15. Annas of Maxillofacial Surgery 
16. Jounal of dental implants 
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BRANCH Iy- cONSERVATIVE DENTISTRY AND ENDODONTICS 
Onservative dentistry deals with prevention and treatment of the diseases and injuries of 
ne hard tissues and the pulp of the tooth and associated periapical lesions, along with 
restoration of those teeth to normal form function and aesthetics 
1. GOAL 

To train the postgraduate student to master the chosen specialty in all disciplines 
and inculcate a quest for research and updation. 

o acquire adequate knowledge, necessary skills and attitudes which are required 
Tor carrying out all the activities appropriate to general dental practice involving the 

prevention, diagnosis and treatment of anomalies and diseases of the teeth, mouth, 
jaws and associated tissues. 

To provide critical knowledge and understanding of conservative dentistry and 

endodontics. 

To train the students and equip with knowledge, attitude and skills necessary to 

carry out procedures in consenvative dentistry and endodontics. 

Learn the scientific and clinical basis of endodontics. 

Establish a foundation of lifelong learning. 

2. OBJECTIVES 

(A) KNOWLEDGE 
(B) ATTITUDE 

Attitude of empathy and concern for the well being of the patient. 
To fine tune the necessary skills 

(C) SKILLSs 

3. COMPONENTS OF THE POSTGRADUATE CURRICULUM 

Theoretical Knowledge: 

Students should have a wide knowledge of basic sciences 

Part 1 MDS applied basic medical sciences-

Seminar and academics should comprise of minimum 40 percent of concerned specialty of conservative dentistry and endodontics. 

Practical and Clinical Skills: 

Every pre clinical exercise should be done after theory assignment being written and discussed with faculty member. 

After completion of all preclinical exercise PG students should pass a test of their ability to gsmmühioate. diagnose and carry. put helckaicät pröcedure under close super vsion. 
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o undergo a research methodology training- not less than 5 days duration within 

the first 6 months. 

o undergo a basic life support training not less than 3 days duration within the first 

6 months 

lo see feasibility for a small study/clinical study/pilot study of thesis in 1" year 

To learn scientific write-up/review article in 1s" year. 

Continuous learning atitude with patient concern. 

Ability to access information online for 

Theoryreference books 

Assignments 

Journal access 

FOR NECESSARY 

ENDODONTICS 
CLINICAL SKILLS IN CONSERVATIVE DENTISTRY AND 

One case of aesthetic management every month. 

Two inlays/onlays every month excluding full crown 

One case of post and core management every month 

One case of inter disciplinary management every month. 

Writing Thesis/Research papers: 

Obtain a informed consent from the patient 

Topic should be finalized within first 6 months of Joining M.D.S 

Library dissertation to be completed within 18 months of joining M.D.S 

Attitudes including Communication Skills: 

Should be able to communicate with the patient as required. 

Should be patient enough to listen to the patient. 

Should be kind in all aspects of treatment. 

Training in Research Methodology, Biostatistics, Ethics I Bioethics, in Dentistry, 
Jurisprudence and Audits: 

Respect human life and the dignity of human individual 

Refrain from supportinggKcommitting crimes against humanity and 
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Treat the sick and injured with competence and compassion 

Protect the privacy and confidentiality of those whom we care. 

Work freely with colleagues 

Educate the public 

Teach and mentor those who follow us 

All MDS candidates shall compulsorily attend the Research Methodology Workshop 

conducted by the University within 6 months from the date of joining the course. In this 

regard, the candidates will be issued a completion Certificate by the University. 

Health Informatics usage of Information technology (Computer): 

Should always update themselves about the most prevalent disease in their community 
and work towards its management. 

4. THEORY SYLLABUS 

PARTI:PAPER-: APPLIED ANATOMY OF HEAD & NECK 

Enamel- development and composition, physical characteristics, chemical 

properties, structure. 

Age changes - clinical structure. 

Dentin development, physical and chemical properties, structure type of dentin, 

innervations, age and functional changes. 

Pulp development, histological structures, innervations, functions, regressive 
changes, clinical considerations. 

Cementum -composition, cementogenesis, structure, function, clinical 

consideration. 

Periodontal ligament- development, structure, function and clinical consideration. 

Salivary glands structure, function, clinical considerations. 

Eruption of teeth. 

APPLIED PHYSIOLOGY: 

Mastication, deglutition, and digestion and assimilation, fluid and electrolyte 

balance. 

Blood composition, volume, function, blood groups, haemostasis, coagulation, 

blogg sfusion, circulation, heart, pulse, blood pressure, shock, respiration, 

onreangRa hypoxia, asphyxia, artificial,rgspiratiqnDARd endocrinology general 
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principles of endocrine activity and disorders relating to pituitary, thyroid, 

parathyroid, adrenals including pregnancy and lactation. 

Physiology of saliva- composition, function, clinical significance. 

Clinical significance of vitamins, diet and nutrition - balanced diet. 

Physiology of pain, sympathetic and Para sympathetic nervous system, pain 

pathways, physiology of pulpal pain, Odontogenic and non Odontogenic pain, pain 

aisorders-typical and atypical, biochemistry such as osmotic pressure, electrolytic 

dissociation, oxidation, reduction etc. Carbohydrates, proteins, lipids and their 

metabolism, nucleoproteins, nucleic acid and their metabolism. Enzymes, vitamins 

and minerals, metabolism of inorganic elements, detoxification in the body. anti 

metabolites, chemistry of blood lymph and urine. 

PATHOLoGY: 

Inflammation, repair, degeneration, necrosis and gangrene. 

Circulatory disturbances ischemia, hyperemia, edema, thrombosis, embolism, 

infarction, allergy and hypersensitivity reaction. 

Infections of oral and Para oral regions (bacterial, viral and fungal infection) 

Neoplasms. 
tumors spread tumors. 

classifications of tumors, characteristics of benign and malignant 

Blood dyscriasis. 

Developmental disturbances of oral and Para oral structures, dental caries, 

regressive changes of teeth, pulp, periapical pathology. pulp reaction to dental 

caries and dental procedures. 

Bacterial, viral, mycotic infections of the oral cavity. 

MICROBIOLOGY: 

Pathways of pulpal infection, oral flora and micro organisms associated with 

endodontic diseases, pathogenesis, host defense, bacterial virulence factors, 
healing, theory of focal infections, microbes or relevance to dentistry 

Streptococci, 

Actinomycetes, Clostridium, Neisseria, Vibrio, Bacteriodes, Fusobacteria, 

Spirochetes, Mycobacterium, Virus and Fungi. 

Staphylococci, Lactobacilli, Cornyebacterium, 

Cross infection, infection control, infection control procedure, sterilization and 

disinfection. 

Immunology antigen antibody reaction, allergy, hypersensitivity and aaphylaxis, 
auto immunity,efiaNral hepatitis, HIV infections and aids Jdentification and 

isolation of moorgisfrom infected root canals. Cultuge medium aind cuturing 

technique (Aeobittanaerobic interpretation ánd aivblgnie sensitvity tést)s Stee Mookambika insttaks .P.M. Hospital Cöf4 
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PHARMACOLOGY: 
Dosage and route of administration of drugs, actions and fate of drug in body, drug 

addiction, tolerance of hypersensitivity reactions. 

Local anaesthesia - agents and chemistry, pharmacological actions, fate and 

metabolism of anaesthetic, ideal properties, techniques and complications. 

General anaesthesia - pre medications, neuro muscular blocking agents, induction 

agents, inhalation anaesthesia, and agents uses, assessment of anaesthetic 

problems in medically compromised patients. 
Anaesthetic emergencies. 

Antihistamines, corticosterods, chemotherapeutic and antibiotics, drug resistance, 

haemostasis, and haemostatic agents, anticoagulants, sympathomimetic drugs, 
vitamins and minerals (A, B, C, 
immunosupressants, drug interactions, antiseptics, disinfectant agents, drugs acting 

D, E, K IRON) anti-sialogogue, 

on CNS. 

BIOSTATISTICS: 

Introduction, Basic concepts, Sampling, Health information systems collection, 

compilation, presentation of data. Elementary statistical methods - presentation of 

statistical data, Statistical averages measures of central tendency, measures of 

dispersion, Normal distribution. Tests of significance parametric and non 

parametric tests (Fisher extract test, Sign test, Median test, Mann Whitney test, 

Kruskall Wallis one way analysis, Friedman two way analysis, Regression analysis), 
Correlation and regression, Use of computers 

RESEARCH METHODOLoGY 
Essential features of a protocol for research in humans. 

Experimental and non-experimental study designs. 
Ethical considerations of research. 

APPLIED DENTAL MATERIALS: 
Physical and mechanical properties of dental materials, biocompatibility. 

Impression materials, detailed study of various restorative materials, restorative 

resin and recent advances in composite resins, bonding recent developments 

tarnish and corrosion, dental amalgam, direct filling gold, casting alloys, inlay wax, 
die materials, investments, casting procedures, defects, dental cements for 

restoration and pulp protection (luting, liners, bases) cavity varnishes. 

Part-PAPER-1: cONSERVATIVE DENTISTRY 

Examination, diagnosis and treatment plan. 

Ocos elated to conservative dentisty,,cpntaçt. Geour, its significance. 

SABafatieth, matrices, usegkin csfserbative dentistry. 
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Dental caries - epidemiology, recent concept of etiological factors, pathophysiology 

Histopathology, diagnosis, caries activity tests, prevention of dental caries and 

management recent methods. 

3. 

Hand and rotary cutting instruments, development of rotary equipment, speed 
ranges, hazards. 

4. 

Dental burs and other modalities of tooth reparation recent developments (air 
abrasions, lasers etc) 

5. 

6. Infection control procedures in conservative dentistry, isolation equipments etc. 

7. Direct concepts in tooth preparation for amalgam, composite, GIC and restorative 
techniques, failures and management. 

8. Direct and indirect composite restorations. 

9. Indirect tooth colored restorations ceramic, inlays and onlays, veneers, crowns 
recent advances in fabrication and materials. 

a. Tissue management 

10. Impression procedures used for indirect restorations. 

Cast metal restorations, indications, contraindications, tooth preparation for class 2 
inlay, Onlay full crown restorations. 

11. 

Restorative techniques, direct and indirect methods of fabrication including 

materials used for fabrication like inlay wax, investment materials and 

12. Direct gold restorations. 

13. Recent advances in restorative materials and procedures. 

14. Management of non-carious lesion. 

15. Advance knowledge of minimal intervention dentistry. 

16. Recent advances in restoration of endodontically treated teeth and grossty mutilated 

teeth. 

17. Hypersensitivity, theories, causes and management. 

18. Lasers in conservative Dentistry. 

19. CAD-CAM & CAD-CIM in restorative dentistry. 

20. Dental imaging and its applications in restorative dentistry (clinical photogaphy) 

21. Principles of esthetics. 
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