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Primordial Prevention of dental caries



Best Practice -1

Title of Practice - Healthy Teeth, Happy Kids: A School-Based Dental Wellness Program

Objectives:

1) To promote oral health among low socioeconomic paediatric children aged 6 to 12 years

by providing free dental treatment.

2) To prevent dental issues, alleviate pain, and enhance the overall quality of life for

students.

3) To instill healthy dental habits early in life, fostering lifelong oral health awareness and

positive attitude towards dentistry.

4) Student expose to understand the prevailing pediatric dental problems and offer specific

protection to prevent dental caries.
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Calendar of Events

10t Feb 2018- conducted oral health Screening
of 600 children

1st March 2018 diet counselling and proper tooth
brushing demonstration of 600 children

19/3/2018 to 10/2/2019= Pit and Fissure Sealant
and Topical Fluoride application on 550 children

1/3/2019 Oral screening of 430 children

19/3/2019 to 18/3/2020= Pit and Fissure Sealant
application and topical fluoride application on 412
children

5/10/2020= Oral health Screening on 300 children

25/10/2020= Diet counselling and proper tooth
brushing demonstration of 300 children




28/10/2020 to 31/12/2020-Pit and Fissure Sealant
application and topical fluoride application on 250
children

1/10/2021 conducted oral health Screening of 200
children

4/10/2021=Diet counselling and proper tooth
brushing demonstration of 200 children

6/10/2021 to 31/12/2021-Pit and Fissure Sealant
application and topical fluoride application on 120

children

15/3/2022= Conducted oral health Screening of
260 children

20/3/2022 diet counselling and proper tooth
brushing demonstration of 260 children

21/3/2022 -31/12/2022 pit and fissure selants-
topical fluoride application on 95 children




1/1/2023= Conducted oral health Screening of
210 children

1/3/2023 diet counselling and proper tooth
brushing demonstration of 210 children

3/1/2023 -27/12/2023 pit and fissure selants-
topical fluoride application on 85 children

Future Plan: Comphrensive dental treatment with aim of disease-free mouth among

children by expanding similar program among other underprivileged section population
Practice:

1) Baseline data

a) Following the screening of 2000 children, it was observed that 1812 had poor
oral hygiene, dental caries and mild gingivitis

b) 1512 Childrens indicated for pit and fissure sealant application followed by
topical fluride application were shortlisted.

c) Proper Tooth brushing demonstration and appropriate diet counselling will be
reinforced

d) Preventive procedure pit and fissure sealant and topical fluride application were

continuously implemented and monitored.

2) Formative evaluation
Was done to evaluate the retention fissure sealants and oral hygiene maintenance

3) Intervention



a) Upon identifying students who would benefit from sealants and fluoride

b) application, appointments were scheduled at the Department of Pediatric
Dentistry DYPDS

c) Atthe Department of Pediatric Dentistry students were trained batchwise during
their clinical posting to apply pit and fissure sealants and topical fluoride
application under the supervision of faculty. Yearly, a total of 90 students from
final year and around 70 interns are trained.

d) Post treatment children were given demonstration of Fones tooth brushing and
flossing technique to maintain good oral hygiene

e) Follow up taken during 3", 69" month of each year to evaluate the retention

of selants

Evidence of success:

a) From 2018 to 2023, out of 2000 children 1512 (75.6 %) children were benefitted
with Pit and Fissure and Topical Fluoride application

b) From 2018 to 2023, out of 2000 children 1512 (100 %) children were benefitted
with Diet counselling and proper tooth brushing demonstration

c) 255 children (12.7%) developed new carious lesion amounting to 88.3 % success
of the intervention in preventing dental caries

d) Summative evaluation shown 87 % success in retention of pit and fissure sealants

e) Students and interns exhibit improvement in clinical skills, knowledge retention,

and professional competence over the course of their involvement in the program



Clinical Images



Healthy Teeth, Happy Kids : A School
Based Dental Wellness Programme

Primordial prevention interventions Photographs

Clinical Examination







Demonstration of Pit and Fissure Sealant application by Faculty
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Pit and fissure sealant Application on Extracted teeth
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Training for effective Isolation
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Procedure
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Monitoring by Faculty
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Monitoring by Faculty
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Monitoring by Faculty
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Tooth brushing demonstration
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Case Paper
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CASE PAPER
Patient Name: PQ“A‘% Hééde Age: | | Gender: M Case Paper | Rag No. :2020¢ Q34708

Mobile No: Address: Date Of joining: 281\ 0\20
Chief Complaint ,Deﬂ*q,\ Cam P w
o J
Medical History
Habits:
7
P
G P Q % h
On Examination: Caries —  Fillings: -~
Missing teeth: Mobility:

Other Observations:

!
4
I, Mr. / Mrs. /Ms. S\ﬂ/\/\/) ) h & (Rarer/Guardian in case of Minor) declare in

writing that the proposed Dental Treatment has been explamed to me in detail as well as the need for the treatment. | have also
explained the risk and chances of failure of treatment, as well as the need for certain treatments to be performed under anesthesia. All
the advantages and risk of anesthesia have been completely explained to me, | give my complete consent to all dental treatment as well

as administration of anesthesia as and when required. By this declaration | absolve the attending doctor and the hospital of any liability in
regard to my treatment. | agree to pay the hospital charges as and when instructed. | am/I am not a minor
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ffae Do dgu SER ad 2 SR, o Ao J1des) A 3 otfSawdt m oTaR FUHR HO AT 8Y Jm 3
Toan afoawdt O VEEERIqH Y  &{Id 3e. W od HATER g

AR TANON AR A oTgl Sl W F o 3R,

<clel

ferred To:
Dept 1, OMDR: Basement,

l:] Dept 6, Conservative: First Floor,
Dept 2, PHD:Basement, ;

R

]

]

[:] Dept 3, P-edodontics: Ground Floor, D Dept 7, Oral Surgery: Third Floor,
]

]

Dept 4, Orthodontics: Ground Floor, l:l Dept 8, Blood Investigations: Second Floor,

Dept 5, Periodontics: First Floor, D Dept 9, Prosthodontics: Ground Floor/Third Floor
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the advantages and risk of anesthesia have been completely explained to me, | give my complete consent to all dental treatment as well

as administration of anesthesia as and when required. By this declaration | absolve the attending doctor and the hospital of any liability in
regard to my treatment. | agree to pay the hospital charges as and when instructed. | am/l am not a minor
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Students Feedback on
Perception of dental students
towards pit and fissure
sealant application :

A school based Dental
Wellness Program

2018-2019



ACADEMIC YEAR 2018-19
STUDENTS FEEDBACK ON HAPPY TEETH, HAPPY KIDS: A SCHOOL BASEED
DENTAL WELLNESS PROGRAM
DY PATIL DENTAL SCHOOL

+ Students from the college completed the survey created to gather information on the
knowledge and awareness of pit and fissure sealant application- a school based dental
wellness program.

* There were six questions in the questionnaire, most of which focused on gauging
knowledge about indication and success of pit and fissure sealant towards
preventive health care.

+ Atotal of 83 responses were received.

« The responses were examined to improve quality in application of pit and fissure
sealants.

Pit and fissure sealant is a primordial prevention for dental caries?

83 responses

@ Yes
® No
© Don't know

Among all the participants 6% disagreed, 30.1% were not sure and 63.9% strongly
agreed that pit pit and fissure sealant is a primordial prevention for dental caries.
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Pit and fissure sealant application is indicated for deep fissure involvement?

83 responses

@ Yes
@® No
© Don't Know

Among all the participants 3.6% disagreed in indicating pit and fissure sealant for
deep fissure involvement, 14.5% didn’t know and 81.9% strongly agreed.

Isolation is an important step in success of pit and fissure sealant?

B3 responses

@ Yes
® No
© Don't know

Among all the participants 1.2% were not aware of isolation being critical step for
success of pit and fissure sealant, 8.4% didn’t know while 90.4% strongly agreed.
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Control of flow os sealant is easy during sealant application?

83 responses

@ Yes
@ No
© Don't know

Among all the participants 8.4% found it easy to control the flow of sealant, 33.7%
found that it was not easy to control the flow of sealant while 57.8% didn't know.

Topical fluoride is mandatory followed by pit and fissure sealant?

83 responses

@ Yes
@ No
© Don't know

==

7.2% considered topical fluoride mandatory followed by pit and and fissure sealant,
36.1% didn't agree while 56.6% didn't know.
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Success of pit and fissure sealant depends on its retention?

83 responses

@ VYes
@ No
© Don't know

8.4% disagreed with retention being important factor for success of pit and fissure
sealant, 19.3% didn't know while 72.3% agreed to it.

Actionable points:

¢ Isolation reinforcement
e Control of flow of sealant material
¢ Prevention of high points

Action Taken:

* Students were trained to develop psychomotor skill of preparing cotton rolls.

* Students were trained to develop skills of applying sealant with cotton to prevent over
application.

e Cognitive ,affective and psychomotor skill to prevent high points prevention was taught on
extracted tooth,

o’

Dr. Pritesh Gawali
Coordinator
DY PATIL DENTAL SCHOOL




Students Feedback on

Perception of dental
students towards pit and
fissure sealant application :

A school based Dental
Wellness Program

2079-20



ACADEMIC YEAR 2019-20

STUDENTS FEEDBACK ON PERCEPTION OF DENTAL STUDENTS TOWARDS PIT
AND FISSURE SEALANT APPLICATION :

A SCHOOL BASED DENTAL WELLNESS PROGRAM.
DY PATIL DENTAL SCHOOL

¢ Students from the college completed the survey created to gather information
on the knowledge and awareness about pit and fissure sealant application in
a school based dental wellness program.

e There were eight questions in the questionnaire, most of which focused on
gauging knowledge about indication and success of pit and fissure sealant
towards preventive oral health care.

e Atotal of 72 responses were received.

e The responses were examined to improve quality and success of pit and
fissure sealant application in patients.

1-Ergonomical position of operator during procedure helps to overcome mpds?

71 responses

® Yes
® No
@ Don't know

Ergonomical position of operator during procedure does not helps to overcome
mayofunctional pain disorder syndrome according to 25.4%, it helps according to
36.6% whereas 38% don’t know about it.
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2-Pit and fissure sealant is a primordial prevention for dental caries?

71 responses

® Yes
® No

@ Don't know

Among all the participants 14.1% don't know, 42.3% felt that pit and fissure sealant is
a primordial prevention for dental caries , while 43.7% did not agree to it .

3-Pit and fissure sealant application is indicated for deep fissure involvement?

71 responses

@ ves
® No
@ Don't know

Among all the participants 19.7% were not aware about the indications of pit and
fissure sealant, 35.2% felt it is not indicated, while 45.1% agreed about it.
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4-Isolation is an important step in success of pit and fissure sealant?
71 responses

® Yes
® No
® Don't know

Among all response 25.4% rated don’t know , 35.2% rated no, and 39.4% rated yes
with respect to isolation as an important step in success of Pit and Fissure sealant.

5-Control of flow of sealant is easy during sealant application?

71 responses

® Yes
® No
® Don't know

Among all the participants 26.8% didn’t know about the ease of control of flow
sealant during application, 25.4% felt that it was not easy while 47.9% felt easy.
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6-Protection of eye of both operator and kid is vital to prevent eye infection?

71 responses

® ves
® No
@ Don't know

Protection of eye of both operator and kid is not vital for 31% participants, 33.8%
consider it important while 35.2% don't know.

7-Topical fluoride is mandatory followed by pit and fissure sealant?

71 responses

@ Ves
® No
@ Don't know

25.4% were not aware of it 36.6% considered topical fluoride as mandatory follwed
by pit and fissure sealant application while 38% didn't agree.
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8-Success of pit and fissure sealant depends on its retention?

71 responses

@ Yes
® No
@ Don't know

29.65 participants agreed that success of pit and fissure sealant depends on its
retention, 32.4% disagreed to the statement whereas 38% didn't know about it.
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Actionable points:

1) Ergonomics training
2) Eye protection

3) Retention of scalants ’

Action Taken:

1) Training sessions were conducted for students focused on ergonomic best practices for dental
procedures.

2) Students were explained about the risks of not using eye protection and the benefits of proper
eye safety measures.

3) Students were given demonstration on extraction tooth and understand the techquies which
will enhance the retention of sealants.

&.

Dr Pritesh Gawali Dr Anand Shi}
Coordinator

D Y Patil Dental School D Y Patil Dental Schoo
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Students Feedback on
Perception of dental
students towards pit and
fissure sealant
application :

A school based Dental
Wellness Program
Report 2020-21



ACADEMIC YEAR 2020-21

PERCEPTION OF DENTAL STUDENTS TOWARDS PIT AND FISSURE SELANT
APPLICATION : A SCHOOL BASED DENTAL WELLNESS
PROGRAM.

DY PATIL DENTAL SCHOOL

Students from the college completed the survey created to gather
information on the knowledge and awareness about pit and fissure sealant
application in a school based dental wellness program.

There were eight questions in the questionnaire, most of which focused on
gauging knowledge about indication and success of pit and fissure sealant
towards preventive oral health care.

A total of 85 responses were received.

The responses were examined to improve quality and success of pit
and fissure sealant application in patients.
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1) Self examination from children
and parents is vital to assess
progress of Pit and fissure selant

85 responses
o Yeon

-« No
a Don’'t know

e Among all the participants 24.7% felt that Self Examination from parent and
child is vital to assess progress of sealant, 65.9% didn't know, while 9.4% did

not agreed to it

2)Pit and Fissure sealant is a
primordial prevention for dental

caries ?
85 responses

@ Yes
@ No
o Don’'t know

e Among all the participants 45.9% felt that pit and fissure sealant is not a
primordial prevention, 1.2% didn't know, while 52.9% agreed to it .
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3)Pit and Fissure sealant
application is indicated for deep
fissures involvement?

85 responses

® Yes
® No
@ Don't know

)

e Among all the participants 7.1% were not aware about the indications of

pit and fissure sealant 41.2% felt it is not indicated, while 51.8% agreed
about it.

4)Isolation is an important step in
success of Pit and Fissure
sealant?

85 responses

® vYes
@ No
@ Don't know

)

e Among all response 37.6% rated no, 7.1% rated don't know, and 55.3%

rated yes with respect to isolation as an important step in success of Pit
and Fissure sealant.
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5)Control of flow of sealant is
easy during sealant application?

83 responses

® Yes
@ No
@ Don't know

e Among all the participants 24.1% didn't know about the ease of control
of flow sealant during application, 48.2% felt that it was not easy while
27.7% felt easy.

6)Topical Fluoride is mandatory
followed by Pit and Fissure
sealant?

85 responses

@® Yes
@® No
@ Don't know

e 21.2% considered topical fluoride as mandatory followed by pit and fissure
sealant

,40% were not aware about it while 38.8% didn’t agree to it.
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7)Communication with Parent
and Children is important before
selant application

85 responses

@® Yes
@ No

E @ Don't know

20% responders believed that communication with parent and children is

important before sealant application, while 68.2% did not and 11.8% did not
know.

8)Success of Pit and Fissure
sealant depends on its retention?

85 responses

® Yes
® No
@ Don't know

27.4 % participants felt that success of pit and fissure sealant did not
depend on its retention, 20.2% agreed about it while 52.4% had not idea
about it.



Actionable points: Integrate self-assessment.

Isolation Enhancement.
Parent Communication Initiative.

Action Taken:

1) Students where instructed to explain parents and children about the importance of Self
examination and monitoring of Pit and fissure caries.
2) Students underwent training to acquire the skills necessary for preparing cotton rolls.

3) Students where trained to inform parents and children about the benefits and procedure of

pit and fissure sealant application.

(}@
Dr Pritesh Gawali

Coordinator

D Y Patil Dental School
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Students Feedback on Perception of Dental
Students Towards Pit and Fissure Sealant
Application 2021-22
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ACADEMIC YEAR 2021-22
STUDENTS FEEDBACK ON PERCEPTION OF DENTAL STUDENTS TOWARDS
PIT AND FISSURE SEALANT APPLICATION
DY PATIL DENTAL SCHOOL

+ Students from the college completed the survey created to gather
information on the knowledge and awareness of pit and fissure sealant
application- a school based dental wellness program.

+ There were eight questions in the questionnaire, most of which focused on
gauging knowledge about indication and success of pit and fissure sealant
towards preventive health care.

+ A total of 89 responses were received.

+ The responses were examined to improve quality in application of pit and
fissure sealants.

PRR is an extended prevention procedure for dental caries?

89 responses

® Yes
® No
@ Don't know

Among all the participants 3.4% considered PRR as an extended prevention
procedure for dental caries, 29.2% disagreed while 67.4% didn't know.
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Isolation is an important step in success of pit and fissure sealant?

89 responses

® Yes
® No

/ @ Don’t know

Among all the participants 4.5% disagreed with isolation being important
step in success of pit and fissure sealant, 6.7% didn't know, 88.8% agreed.

Pit and fissure sealant application is indicated for deep fissure involvement?

B9 responses

® Yes
® No

a @ Don't know

Among all the participants 10.1% disagreed in using pit and fissure sealant in
deep fissure involvement, 10.1% didn't know while 79.8% agreed.
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Self etching procedure helps to reduce application time?

89 responses

® Yes
® No
@ Don't Know

4.5% agreed that self etching procedure helps to reduce application time, 39.3%
didn't know and 56.2% disagreed.

Pit and fissure sealant is a primordial prevention for dental caries?

89 responses

@ Yes

@ No
@ Don't know

Among all the participants, 1.1% disagreed, 5.6% didn't know while 93.3% agreed
with pit and fissure sealant being a primordial prevention for dental caries.
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Control of flow os sealant is easy during sealant application?

89 responses

® Yes
® No
@ Don't know

7.9% found it not easy to control flow of sealant during sealant application,
16.9% didn't know, 75.3% found it easy to control the flow of sealant.

Topical fluoride is mandatory followed by pit and fissure sealant?

89 responses

® Yes
® No
@ Don't know

4.5% considered topical fluoride not mandatory following pit and fissure
sealant, 24.7% didn't know while 70.8% agreed.
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Success of pit and fissure sealant depends on its retention?

89 responses

® Yes

® No
@ Don't know

Among all the participants 3.4% disagreed, 22.5% didn't know while 74.2%

agreed that the success of pit and fissure sealant depends on its retention.
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Actionable points:

e Preventive procedures for dental caries
e Self etching

e Control of flow of scalant

Action Taken:

e Students were educated to clarify the role of pit and fissure sealant
application as an preventive measures for dental caries.

e Practical demonstrations of self etching technique were conducted so
that participants can see the procedure in action and understand it’s
impact on application time.

e Students received training on the precise application of pit and fissure sealant to
prevent excessive use.

/ {
Dr Pritesh Gawali r Anand Shigli
Coordinator DEAN
DY PATIL DENTAL SCHOOL DY PATIL DENTAL SCHOOL
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Students Feedback on

Perception of dental
students towards pit and
fissure sealant application :

A school based Dental
Wellness Program

Report 2022-23



ACADEMIC YEAR 2022-23
STUDENTS FEEDBACK ON PERCEPTION OF DENTAL STUDENTS
TOWARDS PIT AND FISSURE SEALANT APPLICATION :
A SCHOOL BASED DENTAL WELLNESS PROGRAM
DY PATIL DENTAL SCHOOL

e Students from the college completed the survey created to gather information
on the knowledge and awareness about pit and fissure sealant application in
a school based dental wellness program.

e There were eight questions in the questionnaire, most of which focused on
gauging knowledge about indication and success of pit and fissure sealant
towards preventive oral health care.

e Atotal of 73 responses were received.

e Theresponses were examined to improve quality and success of pit and
fissure sealant application in patients.

1) Communication with
parent and children is
important before sealant
application ?

73 responses

® ves
® No
@ Don't know

Among all the participants 8.2% felt that communication with parent and children is
not important before pit and fissure sealant application , 23.3% considered it
important, while 68.5% had no idea about it.
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2) Pit and Fissure sealant is
a primordial prevention for
dental caries ?

73 responses

® ves
® No
@ Don't know

LB

Among all the participants 6.9% felt that pit and Fissure sealant is a primordial
prevention for dental caries, 6.8% didn't know , while 86.3% agreed about it.

3) Pit and Fissure sealant
application is indicated for
deep fissures involvement?

73 responses

® ves
® No
@ Dont know

Among all participants 4.1% did not consider deep fissures involvement as an
indication of pit and Fissure sealant, 12.3% didn't know while 83.6% considered it as
an indication for pit and fissure sealant application.
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4) Isolation is an important
step in success of Pit and
Fissure sealant?

73 responses

® veu
® No

@ Don't know

Among all the participants 11% did not consider isolation as an important step in

success of pit and fissure sealant, 23.3% didn't know while 65.8% considered it as an
important step .

5 ) Self etching procedure
helps to reduce application
time ?

73 responses

® Yes
® No

@ Don't know

23.3% considered that self etching procedure reduces application time of pit and
Fissure sealant,31.5% did not agree to it while 45.2% were not aware about it.
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6) Control of flow of
sealant is easy during
sealant application?

73 responses

® Ves
® No
@ Don't know

23.3% participants felt that control of flow of sealant is easy during sealant
application, 35.6% didn't agree to it while 41.1% had not idea about it.

7) Topical Fluoride is
mandatory followed by Pit
and Fissure sealant?

73 responses

® vos
®No
@ Dont knaw

Among all the participants 23.3% rated yes, 24.7% rated no while 52.1% didn't know if
topical Fluoride is mandatory followed by Pit and Fissure sealant application.
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8) Success of Pit and
Fissure sealant depends on
its retention?

73 responses

® ves
® No
@ Don't know

Among all the participants 5.5% felt that success of pit and Fissure sealant did not
depend on its retention, 32.9% didn't know about it while 61.6% felt that its success
depends on its retention.

Actionable points:

e Communication with parent and children
e Selfetching
e Isolation reinforcement

Action Taken:
o Sessions and workshops were conducted for parents and children explaining the
benefits ,procedure and importance of pit and fissure sealants.

e Practical demonstrations of self etching technique were conducted so that participants
can see the procedure in action and understand it’s impact on application time.

¢ Students were trained to develop psychomotor skills of preparing cotton rolls.

Dr Pritesh Gawali Dr Anand Shigh
Coordinator DEAN |
D Y Patil Dental School D Y Patil Dental Schoo ﬁ
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GRAPHS

Oral health screening for children

Total of 2000 where screened and it was noticed that 1512 (75.6%) children possessed deep Pits and Fissures and
required Pit and fissures sealant application.

Out of total Children, 75.6% possessed Deep Pit and Fissures

Oral screening
Total children

- screened

-Children with deep Pit
and Fissures

100

75

50

25

Deep pit and fissure in percentage

Children
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Clinical image of pit and fissures
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Pit and Fissures Sealant Application
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BEST PRACTICE: 2

“VISIONARY LEARNING: DENTAL LOUPES AND EARLY CLINICAL
EXPOSURE”
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D1 PACIL onour

DY PATIL DENTAL SCHOOL

Afliliated to the Maharashtra University of Health Sciences, Nashik
Recognized by Dental Council of India

Ref No: DYPDS/ 2 {)2— Date: 18-11-2023

Circular

We are pleased to announce a special lecture organized by the Department of Conservative
Dentistry on “Magnification in dentistry”. This initiative aims to provide early clinical

exposure to second-year BDS students through the use of magnification in dental
procedures.

Date: 22nd November 2023

Time: 11:00 AM - 12:00 PM
Topic: “Magpnification in dentistry”.
Venue: Lecture Hall No. 1
Speaker: Dr. Pradeep Shetty

All second-year BDS students are highly encouraged to attend this insightful lecture. All

the HOD’s are requested to kindly relieve the students for the lecture from the practicals and
lectures.

HOD

o > Dr. Anand Shigli
Department of Conservative

; R . Dean
PROF dentistry & Endodontics
ESSOR & A
PL of Dentisi,
& Bndodontfes
DD Y Pati| Dental School 1y 1)y Pl Knowledge City, Charholi Bk, Vi Lohegaon, fune 412 105
Y Patl| K"”iw c‘!y * Phone (020) 35037779 « 12 Mail © deanfa dypds.com

haremdk), via Lohegaon, Bisne . 41917



D Y Patil Dental School
DEPARTMENT OF CONSERVATIVE DENTISTRY AND ENDODONTICS
Report

Magnification Lecture Report

NAME OF SESSION Magnification in dentistry

YEAR OF PROGRAM 2022-2023

PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW On November 22nd, 2023, the Department of Conservative
Dentistry hosted an insightful lecture on "Magnification in
Dentistry." The purpose of this lecture was to provide
second-year Bachelor of Dental Surgery (BDS) students
with early exposure to the use of magnification in dental
procedures

The session was delivered by Dr. Pradeep Shetty, a
distinguished expert in conservative dentistry with
extensive experience in dental magnification techniques.
The lecture began at 11:00 AM in Lecture Hall No. 1 with a

strong turnout of second-year BDS students.

KEY TAKEAWAYS Dr. Shetty commenced the lecture by introducing the concept

of magnification in dental procedures. He provided a
historical context and underscored the increasing
significance of magnification in modern dental practice.
The key topics that were discussed were Introduction to
magnification in dentistry, Types of magnification tools,
Practical applications of magnification in different dental
procedures such as restorative dentistry, endodontics, and
periodontics.

The lecture highlighted several advantages of using

magnification, such as improved visibility, enhanced




precision, reduced strain on the dentist’s eyes and back, and
overall improved patient care.

The lecture was highly informative and well-received by the
students. It expanded the knowledge of second-year BDS
students and motivated them to consider the importance of
magnification in their future dental practice. They valued the
opportunity to learn about and engage with advanced dental

technology early in their academic careers.

SPEAKER

Dr. Pradeep Shetty

Dean

Department of Conservative dentistry

and Endodontics

PROFESSOR & HEAD
Dept. of Conservatiye Dentistry
& Endodontics
D Y Patil pental School
DY Patii Knowtedge Tity
Charoli (Bk), Via Lohegaon, Pune - 412108

D.Y. Patil Dental School, Pune




11 YEAR -

“MAGNIFICATION LECTURE”

ATTENDANCE LIST

2022-23

Sr. No

Name ofStudentm ] —

ALHAT SAKSHI YOGF%H -

ALI AHMED SARA ZULEH&L,_?

AMRITSAGAR VARUN MOHAN

Al W | —

| BHAGYESH TUKARAM SHIPALKAR

BADNE PRERNA RAM

ATTENDANCE

DATE: 22/11/2023

BHAVYA ANILKUMAR NAHATA

oo ||

BHIKKA SANIA SANJAY

=]

BHOR KAUSTUBH SANTOSH

BHORE BHUSHAN TANAJI

11

BHOSALE ABHISHEK RAVINDRA

12

BHOSALE ANJALI AJIT

13

BHOSALE SHIVANI RAMESH

14

CHAURASIYA ROUNAK ARBIND

15

CHAVAN GAYATRI DNYANESHWAR

CHIKUNDRE SAKSHI SUNIL

16

DAMALE BHAGYASHREE SANTOSH

17
18

DEMBDA MUSKAN RAVI

19

DEORE TANAYA RAJENDRA

20

DEVKATE RUSHIKESH
MACHCHHINDRA

21

DOLSE VISHAKHA RAMESH

22

DUMALE SIMRAN SATISH

23

FUNDE ARATI VISHWANATH

24

GADHARI SOHAM SANJAY

25

GARDE ROHIT NARHARI

26

GHODKE ANUJA RAMPRABHU

27

GHOLAP SARTHAKI MAHESH

28

GITTE AKANKSHA BABASAHEB

29

GOR SHREEYA PHALGUN

30

HOLE ANUSHKA BALASAHEB

31

JADHAV ARATI SACHIN

32

JADHAV ASHUTOSH SHARAD

33

JADHAV SWAPNALI SANJAY

34

JAIN YUTHIKA DEEPAK

35

JAWALE PRAJAKTA SURESH

36

JAWARKAR SANSKRUTI VIKAS

37

JOSHI SAYALI SARANG




38
39

'KADAM VAISHNAVI SUNIL
KAKADE RADHIKA HANMANT

40

KAMBLE TEJAS ANIL

41

KANADE PRIYANKA VIJAY

42

KATE TANVI RAMESH

43

KUBDE RUTIKA RAMDAS

44

45

KUSUMBE NIKITA PRAKASH f i

46

MAHALE HARSHALI VIJAY

47

MALI SHIVANI VILAS

48 | MALUSARE ADITI GULSHAN il _
49 | MASKE SHRADDHA KESHAV — Bohsadhe
50 | MOMIN AIMAN IRSHAD I
51 | MUPADE POOJA VILAS ey
52 | NAGRE GAURI MADHUKAR | DI
53 | NAIK ASTHA SWAPNIL | e
54 | NAKVE VAISHNAVI NARAYAN - _ PR
55 | NANDANWAR SANIKA KISHOR A s
56 | OMASE ADITI GOVIND : a_:
57 | OSWAL VIDHI LALIT ’ﬁ::,/ -
58 | PATEKAR AKANKSHA RAMESHWAR =
59 | PATEL MANSI PRAKASH l g
60 | PATIL PRANJAL RAVINDRA ot .
61 | PATIL PURVA LALIT Preg-
62 | PATIL SRUSHTI ULHAS
63 | PAWAR OMKAR PRAKASH (€ Dedeer~
64 | PAWAR YASH BHAGWAN Y Dyt
65 | PHALKE SHRAVANI DNYANESHWAR
66 | PHATAK HRUSHKESH RAJENDRA >
67 | PUDALE SHUBHANYU SUDESH Cwihar— ,
68 | RAMTEKE SAWANI SATYAWAN -
69 | RAUT MRUNAL RAMESH Bolady -
70 | RONGATE SUMEDHA TUKARAM
71 | SALAVE VAISHNAVI BABAN
72 | SALVE SANIYA VASANT L
73 | SARALE KSHITIJA PRAKASHRAO | fuishy’
;‘s‘ SARODE HARDIKA ATUL
SAWANT MIHIKA SACHIN P

76 | SAWANT PRAFUL SANTOSH
77 | SETHURAMAN DIPTI — e
78 | SHAH RUSHABH JITENDRA i~
79 | SHAHARE KRITI LALDAS - ,éw) . B
M SHELKE NIKITA SHANKAR A 72 -

I'| SHEWALE ASHAY AMBADAS 4




| 82| SHIMRU SAYLI KIRAN

‘ 83 | SHIPANKAR SHUBHAM SRIKANT . UW

f 84 | SHRUTI S KALE
85 | SONUNE VEDANTI GAJANAN . 1
86 [SOUMYA SUNEEL NAIR = }*—") i

87 SUNETRA MAHADESHWAR /&w&/

88 [SURYAWANSHI SMITA DIGAMBER

20 TALE PAWAN BHASKAR
90 VAIDYA ABHISHEK DINKAR (}\g\ i’
" 91 WAGH VAISHNAVI RAGHUNATH

93 \WAGHMARE SAKSHI SHIVAIL éaé/




PHOTOGRAPHS OF MAGNIFICATION LECTURE 2022-2023




PHOTOGRAPHS OF MAGNIFICATION LECTURE 2022-2023

:PJ‘A'SNIHCAHON

DENTSTRY:

HOD Dean

Department of Conservative dentistry
and Endodontics D.Y. Patil Dental School, Pune

PROFESSOR & HEAD
Dept. of Conservatiye Dentistry
& Endodontics
D Y Patil Pental School
DY Patii Know'edge Tty
Charoli (Bk), Via Lohegaon, Pune - 412108
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D1 PATIL CROUP
DY PATIL DENTAL SCHOOL

Affiliated 1o the Maharashtra University of Health Sciences, Nashik
Recognized by Dental Council of India

RefNo: DYPDS/ 2 ¢ 7) Date: 25-11-2023

Circular
We are pleased to announce a special workshop on “Magnification in dentistry “organized
by the Department of Conservative Dentistry, aimed at providing early clinical exposure to
second-year BDS students, This workshop will focus on the importance and application of
magnification in dental procedures.
Date: 29" November 2023
Venue: Pre-Clinical Conservative lab.
Topic: Magnification in dentistry
Time: 9:00 AM - 1:00 PM

Speaker: Dr. Pradeep Shetty

All second-year BDS students are encouraged to attend this workshop to gain valuable
insights and practical knowledge that will aid in their clinical practice. All the HOD’s are
requested to kindly relieve the students for the workshop from the practicals and lectures.

Dr. Anand Shigli

HOD D
Department of Conservative a
PR dentistry & Endodontics
OFESSOQ & HEAL
Depe. of Conservative Dentistry
& Bndodontics
Dy Pati Dpnbal Schopl  Dr DY Paul Knowledge City, Charholi Bk, Via [ohegaon, Punc 412 105
DY pam K"‘”W"Jdgl: ony * Phone (020) 35037779 « E Mail : dean‘adypds.com

Chaenti (By), Yi3 Lohegznn,

Pune - 493+~ ST BT I R
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D Y Patil Dental School

DEPARTMENT OF CONSERVATIVE DENTISTRY AND ENDODONTICS

Report

Magnification Workshop Report

| NAME OF SESSION

Magpnification in dentistry

YEAR OF PROGRAM

2022-2023

PARTICIPANTS

Second Year BDS Students

SESSION OVERVIEW

The Department of Conservative Dentistry organized a
special workshop on "Magnification in Dentistry" to
provide early clinical exposure to second-year BDS
students. The workshop took place on 29th November 2023
at the Pre-Clinical Conservative Lab, focusing on the
importance and application of magnification in dental
procedures. Dr Pradeep Shetty, a distinguished expert in the
field, was the speaker for the session. The session covered
various types of magnification devices used in dental

practices, including dental loupes and surgical microscopes.

KEY TAKEAWAYS

) Importance of Magnification in Dentistry: The
workshop highlighted the critical role of magnification in
enhancing the precision and accuracy of dental procedures,

leading to improved clinical outcomes and patient care.

(] Types of Magnification Devices: Students were
introduced to various magnification tools such as dental
loupes and surgical microscopes, along with their benefits

and applications in different dental specialties.

7] Demonstration of Cavity Preparation and

Restoration Under Loupes:

« Cavity Preparation: Dr. Shetty demonstrated the

procedure for cavity preparation using dental

13



loupes, showca;ng the enhanced visibility of the
working area. The demonstration illustrated how
magnification aids in the meticulous removal of
carious tissue and the precise shaping of the cavity.
Restoration: The session also included a
demonstration of the restoration process under
magnification. Dr. Shetty emphasized the
importance of accurate placement and contouring of

restorative materials to achieve optimal results.

[0 Hands-On Ergonomics:

Ergonomic Techniques: Students participated in
hands-on exercises focusing on ergonomic
techniques while using dental loupes. They learned
how to maintain proper posture and hand
positioning to reduce fatigue and increase efficiency
during dental procedures.

Practical Skill Development: The hands-on session
allowed students to practice cavity preparation and
restoration techniques under the guidance of
experienced faculty. They received personalized
feedback to improve their skills and adapt to

working with magnification tools effectively.

SPEAKER

Dr. Pradeep Shetty

Department of Conservative dentistry

and Endodontics

PROFESSOR & HEAD
Dept. of Consenarive Dentistry

& Pndotprtics
DY Patil Derdtal School

SV ooy ?(—-,—)w,edge f:"'

2 Lonegann, Bune . 4191 ne

Dean

D.Y. Patil Dental School, Pune
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“MAGNIFICATION WORKSHOP”
ATTENDANCE LIST

I1 YEAR -2022-23 DATE: 29/11/2023

Sr. No | Name of Student ATTENDANCE
1 | ALHAT SAKSHI YOGESH LM e —
2 | AGRE SAKSHI SANJEEVKUMAR
3 | ALLAHMED SARA ZULFIKAR
4 | AMRITSAGAR VARUN MOHAN \ b E 2 nor 2
5 | BADNE PRERNA RAM -
6 | BHAGYESH TUKARAM SHIPALKAR
7 | BHAVYA ANILKUMAR NAHATA ~
8 | BHIKKA SANIA SANJAY —(
9 | BHOR KAUSTUBH SANTOSH i
10 | BHORE BHUSHAN TANAJI Phone .
11 | BHOSALE ABHISHEK RAVINDRA =
12 | BHOSALE ANJALI AJIT A —
13 | BHOSALE SHIVANI RAMESH =y
14 | CHAURASIYA ROUNAK ARBIND .
15 | CHAVAN GAYATRI DNYANESHWAR Chays S
16 | CHIKUNDRE SAKSHI SUNIL el A
17 | DAMALE BHAGYASHREE SANTOSH —
18 | DEMBDA MUSKAN RAVI Mg LAr
19 | DEORE TANAYA RAJENDRA MR
DEVKATE RUSHIKESH W
20 | MACHCHHINDRA 2
21 | DOLSE VISHAKHA RAMESH NV
22 | DUMALE SIMRAN SATISH .
23 | FUNDE ARATI VISHWANATH B BAsA—
24 | GADHARI SOHAM SANJAY AN
25 | GARDE ROHIT NARHARI =
26 | GHODKE ANUJA RAMPRABHU PR —.
27 | GHOLAP SARTHAKI MAHESH oy ——
28 | GITTE AKANKSHA BABASAHEB b
29 | GOR SHREEYA PHALGUN o i s
30 | HOLE ANUSHKA BALASAHEB = A
31 | JADHAV ARATI SACHIN Axlaaper
32 | JADHAV ASHUTOSH SHARAD ,
33 | JADHAV SWAPNALI SANJAY e :
34 | JAIN YUTHIKA DEEPAK AENEE
35 | JAWALE PRAJAKTA SURESH iy
36 | JAWARKAR SANSKRUTI VIKAS fm,;w i
37 | JOSHI SAYALI SARANG @_’4.)“4
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38

KADAM VAISHNAVI SUNIL

39

KAKADE RADHIKA HANMANT

40

KAMBLE TEJAS ANIL

41

KANADE PRIYANKA VIJAY

42

KATE TANVI RAMESH

43

KUBDE RUTIKA RAMDAS

44

KUMBHAR SRUSHTI RAJARAM

45

KUSUMBLE NIKITA PRAKASH

46

MAHALE HARSHALI VIJAY

47

MALI SHIVANI VILAS

48

MALUSARE ADITI GULSHAN

49

MASKE SHRADDHA KESHAV

50

MOMIN AIMAN IRSHAD

51

MUPADE POOJA VILAS

52

NAGRE GAURI MADHUKAR

53

NAIK ASTHA SWAPNIL

54

NAKVE VAISHNAVI NARAYAN

55

NANDANWAR SANIKA KISHOR

56

OMASE ADITI GOVIND

57

OSWAL VIDHI LALIT

58

PATEKAR AKANKSHA RAMESHWAR

59

PATEL MANSI PRAKASH

60

PATIL PRANJAL RAVINDRA

61

PATIL PURVA LALIT

62

PATIL SRUSHTI ULHAS

63 TPAWAR OMKAR PRAKASH

64

PAWAR YASH BHAGWAN

b

65

PHALKE SHRAVANI DNYANESHWAR

66

PHATAK HRUSHKESH RAJENDRA

67

PUDALE SHUBHANYU SUDESH

68

RAMTEKE SAWANI SATYAWAN

69

RAUT MRUNAL RAMESH

70

RONGATE SUMEDHA TUKARAM

71

SALAVE VAISHNAVI BABAN

72

SALVE SANIYA VASANT

73

SARALE KSHITIJA PRAKASHRAO

74

SARODE HARDIKA ATUL

75

SAWANT MIHIKA SACHIN

76

SAWANT PRAFUL SANTOSH

77

SETHURAMAN DIPTI

78

SHAH RUSHABH JITENDRA

79

SHAHARE KRITI LALDAS

80

SHELKE NIKITA SHANKAR

81

SHEWALE ASHAY AMBADAS
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SHIMRU SAYLI KIRAN

82
83

SHIPANKAR SHUBHAM SRIKANT

84

SHRUTI S KALE

SONUNE VEDANTI GAJANAN

85
86

OUMYA SUNEEL NAIR

87

SUNETRA MAHADESHWAR

88 ISURYAWANSHI SMITA DIGAMBER

89 [TALE PAWAN BHASKAR

90 [VAIDYA ABHISHEK DINKAR

91 [WAGH VAISHNAVI RAGHUNATH /,/xw/kn
92 [WAGHMARE SAKSHI SHIVAIJI

93 WANDRE ABHISHEK NARAYAN @ P =
94 [YADAV SUPRIT VIJAY ol -

95 [PATIL AISHWARYA

96 [RAUT PRIYA
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PHOTOGRAPHS OF MAGNIFICATION WORKSHOP 2022-2023
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PHOTOGRAPHS OF MAGNIFICATION WORKSHOP 2022-2023

HOD
Department of Conservative dentistry
and Endodontics

SrrEsons ea
& Bpdodontics

D ¥ Patil DEntal School

DY Patil Rrowledge City
Charnli (8", Via Lohem‘ Pune - 41210

Dean

D.Y. Patil Dental School, Pune

19



PHOTOGRAPHS OF STUDENTS TAKING TOUR TO
MAGNIFICATION ROOM

20



Photographs of Students taking Clinical Rotations
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Year 2022-23
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D rACH

DY PATIL DENTAL SCHOOL

ORI 1R &

Altihated o the Mabarashton Unversity of Tealth Sciences, Nashik
Recopnized by Dental Council of India

o4 of Dep e .".];legd HooL Head e
el { ! AL JM . .
{ PADepartment of IaﬁqquQQamlcs Department of Endodontics
' 7" Cle: |, Notice board BDS 11 year
"~ 2. AllHOD’s PROFES :,& H’Eﬁs?w
Dept. of Conservative Den
B Endog ool
DY Pati D5Ats! XN
DY Patn Kur *‘3:: ’Y

Ref No: -DYPDS/ %200 }T

To

Second Year BDS Students
DY Patil Dental School

Subject: - Training Sessions for Second Year BDS Students

Date: 01-04-2023

This s to inform the Second Year BDS Students that the following Training Sessions have been
scheduled for the academic session under Early Clinical Exposure Initiative to provide a better
understanding, orientation and sensitizing for the upcoming clinical postings.

Kindly Note:
S. Topic Date Staff —‘
No.
1 | Functioning of a Dental Chair 08-04-2023 Dr. Vikram Karande
2 | Shade Selection 22-04-2023 Dr. Kamal Shigli
3 | Ergonomics in Dentistry 13-05-2023 Dr. Ashish Bhagat |
4 | Impression Procedures 27-05-2023 Dr. Paulami Bagchi
5 | Aesthetic Anterior Restoration 03-06-2023 Dr. Pradeep Shetty
6 | Infection Control & Sterilisation 24-06-2023 Dr. Pratik Hande
7 | Isolation & Rubber Dam Application 22-07-2023 Dr. Kiran Keswani
8 | Consent and Patient Privacy 12-08-2023 Dr. Kapil Kshirsagar
9 | Introduction & Steps in Fabrication of | 16-09-2023 Dr. Bipin Muley
Fixed Patial Denture
10 | Class V GIC Restoration 07-10-2023 Dr. Divya Dudulwar
1 | Posterior Composite 28-10-2023 Dr. Pradeep Shetty

Venue: Pre-Clinical Lab
Time: 9.00 am - 10.00 am

Yyéﬁn/cq@ﬁﬂ{;s ﬁ“/_‘w

Dr DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105

» Phone (020) 35037779 = E Mail : dean(@dypds.com
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DY Patil Dental School
DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY

Report
Training Sessions Pmﬁ;hrﬁ Report

NAME OF SESSION Working of Dental Chair

YEAR OF PROGRAM 2022-23

PARTICIPANTS Sccond Year BDS Students

SESSION OVERVIEW Introduction of dental students with basic funqlioning of |
Dental chair, and troubleshooting during its working

KEY TAKEAWAYS Essential practical instruction in operating and
comprehending the functions of a dental chair was provided
to students through the workshop. Students gained
knowledge of patient placement, adjusting controls, and the
chair's ergonomic design. The training included
fundamental maintenance procedures, common issue
troubleshooting, and safety measures to guarantec patient
comfort and operating effectiveness. Aesthetic concepts,
suction systems, and instrument usage for dental treatments
were all demonstrated practically. By the end of workshop,
_ students felt more comfortable utilizing dental chairs,
which equips them to perform well in clinical settings and
provide patients with high-quality trecatment.

TRAINER Dr.Vikram Karande

e o

HOD | Dean
Department of OMFS D.Y. Patil Dental School, Pune

gj*f).nr J,(J & !II,"‘If

£yl 21 T~ ¥ N
!x _,J.U. ' f Aaxillolare | SUrgery E N
Sptiigs 2!
)Y i Jerm sl Schoot @ o‘#
ol A

o sl \:‘_,_4

Charoll (Bk), Via Lohegaan e a110



I year BDS 2022 -23

Roll No. | Name Signature

1 ALHAT SAKSHI YOGESH .o
2 AGRE SAKSHI SANJEEVKUMAR Klet— |
3 ALl AHMED SARA ZULFIKAR &%ﬁf’
4 AMRITSAGAR VARUN MOHAN A
5 BADNE PRERNA RAM g~ |
6 BHAGYESH TUKARAM SHIPALKAR @~
1 BHAVYA ANILKUMAR NAHATA
8 BHIKKA SANIA SANJAY %_
E) BHOR KAUSTUBH SANTOSH
10 BHORE BHUSHAN TANAJI (Al
11 BHOSALE ABHISHEK RAVINDRA <A
12 BHOSALE ANJALI AJIT ;
13 BHOSALE SHIVANI RAMESH %._
14 CHAURASIYA ROUNAK ARBIND Q) ,
15 CHAVAN GAYATRI DNYANESHWAR @/
16 CHIKUNDRE SAKSHI SUNIL '
17 DAMALE BHAGYASHREE SANTOSH %ﬁr’vf
18 DEMBDA MUSKAN RAVI [
19 DEORE TANAYA RAJENDRA __ .
20 DEVKATE RUSHIKESH MACHCHHINDRA Um
21 DOLSE VISHAKHA RAMESH T
22 DUMALE SIMRAN SATISH g '
23 FUNDE ARATI VISHWANATH
24 GADHARI SOHAM SANJAY A~
25 GARDE ROHIT NARHARI ()
26 GHODKE ANUJA RAMPRABHU dod
27 | GHOLAP SARTHAKI MAHESH Aon K
28 GITTE AKANKSHA BABASAHEB o
29 GOR SHREEYA PHALGUN B
30 HOLE ANUSHKA BALASAHEB @&
31 JADHAV ARATI SACHIN fox>
32 JADHAV ASHUTOSH SHARAD Aleki
33 JADHAV SWAPNALI SANJAY | Bl
34 JAIN YUTHIKA DEEPAK A [~
35 JAWALE PRAJAKTA SURESH "
36 JAWARKAR SANSKRUTI VIKAS o
37 JOSHI SAYALI SARANG o i
38 KADAM VAISHNAVI SUNIL L l=er 7
39 KAKADE RADHIKA HANMANT Qe —
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40 | KAMBLE TEJAS ANIL T —
a1 KANADE PRIYANKA VIJAY Lol —
a2 KATE TANVI RAMESH Dorst—
43 | KUBDE RUTIKA RAMDAS {«‘%b
a4 KUMBHAR SRUSHTI RAJARAM N — |
45 KUSUMBE NIKITA PRAKASH g . |
46 | MAHALE HARSHALI VIJAY * YotV
47 MALI SHIVANI VILAS P
48 | MALUSARE ADITI GULSHAN N (W9
49 MASKE SHRADDHA KESHAV Summollrts
50 MOMIN AIMAN IRSHAD L)
51 MUPADE POOJA VILAS 4>
52 NAGRE GAURI MADHUKAR 4 @%
53 NAIK ASTHA SWAPNIL M '
54 NAKVE VAISHNAVI NARAYAN
55 NANDANWAR SANIKA KISHOR . beleoy
56 OMASE ADITI GOVIND s
57 OSWAL VIDHI LALIT P
58 PATEKAR AKANKSHA RAMESHWAR V) oy
59 PATEL MANSI PRAKASH Moua (Q6—
60 PATIL PRANJAL RAVINDRA A,
61 PATIL PURVA LALIT Sud
62 PATIL SRUSHTI ULHAS Pl
63 PAWAR OMKAR PRAKASH s
64 PAWAR YASH BHAGWAN Jsle
65 PHALKE SHRAVANI DNYANESHWAR . o
66 PHATAK HRUSHKESH RAJENDRA (W) @ -
67 PUDALE SHUBHANYU SUDESH o
68 RAMTEKE SAWANI SATYAWAN A (
69 RAUT MRUNAL RAMESH (OWS
70 RONGATE SUMEDHA TUKARAM (o
71 SALAVE VAISHNAVI BABAN .
72 SALVE SANIYA VASANT
73 SARALE KSHITIJA PRAKASHRAO
74 SARODE HARDIKA ATUL
75 SAWANT MIHIKA SACHIN
76 SAWANT PRAFUL SANTOSH
77 SETHURAMAN DIPTI
78 | SHAH RUSHABH JITENDRA
79 | SHAHARE KRITI LALDAS
| 80 | SHELKE NIKITA SHANKAR
| 81 | SHEWALE ASHAY AMBADAS
82 | SHIMRU SAYLI KIRAN
83 SHIPANKAR SHUBHAM SRIKANT
84 SHRUTI S KALE
85 SONUNE VEDANTI GAJANAN
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86 | SOUMYA SUNEEL NAIR C

87 | SUNETRA MAHADESHWAR Ty
88 | SURYAWANSHI SMITA DIGAMBER aﬁw@.&,‘-

89 TALE PAWAN BHASKAR Lo

90 VAIDYA ABHISHEK DINKAR woul

91 WAGH VAISHNAVI RAGHUNATH \ S

92 WAGHMARE SAKSHI SHIVAJI gmig ; :

93 WANDRE ABHISHEK NARAYAN -

94 YADAV SUPRIT VUJAY Szsus—

as PATIL AISHWARYA %

96 RAUT PRIYA 0 Zaians
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DI PATIT RO

DY PATIL DENTAL SCHOOL

Afliliated to the Maharashtra University of Health Sciences, Nashik
Recognized by Dental Council of India

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE
Training Session Program Report

'NAME OF SESSION | Shade Selection
| YEAR OF PROGRAM 1202223

PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW Accurate shade selection is crucial for aesthetic and functional

outcomes in dental treatments. This session was conducted to
develop their competency in choosing the correct tooth shade for
dental restorations. The speaker covered the fundamental
principles of tooth colour, discussing the role of hue, chroma, and
value in shade selection and also emphasized the importance of
understanding the visual perception of colour and how it can be
influenced by lighting and surrounding colours.

These concepts were illustrated using clinical examples and digital
images, enhancing the students' understanding of how to assess
and describe tooth colour,

Students were introduced to various shade selection systems, such
as the Vita Classical Shade Guide and the Vita 3D-Master Shade
Guide. Students were explained how these systems are organized
and how to use them effectively in clinical practice.

KEY TAKEAWAYS ¢ Theoretical Understanding: Students gained a solid
foundation in the principles of tooth colour and shade
selection.

* Tools and Techniques: Familiarity with both traditional
and digital shade selection tools provided a
comprehensive approach to shade matching,

TRAINER Dr. Kamal Shigli
7/
HOD ean
Department of Prosthodontics D.Y. Patil Dental School, Pune
Dr DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105 31

= Phone (020) 35037779 « E Mail : dean(dypds.com




Second Year BDS Students - 2022-23
Training Session - Shade Selection

.No. NAME ATTENDANCE
I |ALHAT SAKSHI YOGESH P
2 AGRE SAKSHI SANJEEVKUMAR P
3 |ALIAHMED SARA ZULFIKAR - 12
4 |AMRITSAGAR VARUN MOHAN - A
S |BADNE PRERNA RAM p
6 |BHAGYESH TUKARAM SHIPALKAR p
7 |BHAVYA ANILKUMAR NAHATA £
8  |BHIKKA SANIA SANJAY ;
9  |BHOR KAUSTUBH SANTOSH A
10 |BHORE BHUSHAN TANAJI f
11 |BHOSALE ABHISHEK RAVINDRA f
12 |BHOSALE ANJALI AJIT P
13 |BHOSALE SHIVANI RAMESH £
14 |CHAURASIYA ROUNAK ARBIND A
15 |CHAVAN GAYATRI DNYANESHWAR P
16 |CHIKUNDRE SAKSHI SUNIL T
17 |DAMALE BHAGYASHREE SANTOSH f
18 |DEMBDA MUSKAN RAVI F
19 |DEORE TANAYA RAJENDRA P

20 DEVKATE RUSHIKESH MACHCHHINDRA f
21 |DOLSE VISHAKHA RAMESH A

22 |DUMALE SIMRAN SATISH P
23 |FUNDE ARATI VISHWANATH ;
24 |GADHARI SOHAM SANJAY P
25 |GARDE ROHIT NARHARI f
26 |GHODKE ANUJA RAMPRABHU P
27 |GHOLAP SARTHAKI MAHESH A
28 |GITTE AKANKSHA BABASAHEB P
29 |GOR SHREEYA PHALGUN P
30 |HOLE ANUSHKA BALASAHEB ,
31 |JADHAV ARATI SACHIN A
32 |[JADHAV ASHUTOSH SHARAD P
33 |[JADHAV SWAPNALI SANJAY P
34 |JAIN YUTHIKA DEEPAK A
35 |JAWALE PRAJAKTA SURESH ’

36 |JAWARKAR SANSKRUTI VIKAS P
37 |JOSHI SAYALI SARANG P
38 KADAM VAISHNAVI SUNIL P
39 KAKADE RADHIKA HANMANT P =
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40

KAMBLE TEJAS ANIL

I

41 [KANADE PRIYANKA VIIAY

42 |KATE TANVI RAMESH

43 |KUBDE RUTIKA RAMDAS P
44 |KUMBHAR SRUSHTI RAJARAM A
45 |[KUSUMBE NIKITA PRAKASH f
46  [MAHALE HARSHALI VUAY r
47  [MALI SHIVANI VILAS |
48 |MALUSARE ADITI GULSHAN D —
49  IMASKE SHRADDHA KESHAV 4
50  |[MOMIN AIMAN IRSHAD &
51  [MUPADE POOJA VILAS f
52 |NAGRE GAURI MADHUKAR 4
53 |NAIK ASTHA SWAPNIL P
54 |NAKVE VAISHNAVI NARAYAN 4
55 |NANDANWAR SANIKA KISHOR f
56 |OMASE ADITI GOVIND A
57 |OSWAL VIDHI LALIT 4
58 |PATEKAR AKANKSHA RAMESHWAR f
59 |PATEL MANSI PRAKASH f
60 |PATIL PRANJAL RAVINDRA P
61 |PATIL PURVA LALIT 2
62 |PATIL SRUSHTI ULHAS P
63 |PAWAR OMKAR PRAKASH P
64 |PAWAR YASH BHAGWAN - p—
65 |PHALKE SHRAVANI DNYANESHWAR 4
66 |PHATAK HRUSHKESH RAJENDRA A
67 |PUDALE SHUBHANYU SUDESH P
68 |RAMTEKE SAWANI SATYAWAN ’
69 |RAUT MRUNAL RAMESH 14
70 |RONGATE SUMEDHA TUKARAM P
71 |SALAVE VAISHNAVI BABAN p
72 |SALVE SANIYA VASANT 7
73 |SARALE KSHITUA PRAKASHRAO 7
74 |SARODE HARDIKA ATUL 7
75 |SAWANT MIHIKA SACHIN -
76 |SAWANT PRAFUL SANTOSH 2
77 |SETHURAMAN DIPTI 7 ]
78 |SHAH RUSHABH JITENDRA A
79 |SHAHARE KRITI LALDAS 7
80  |SHELKE NIKITA SHANKAR 7
81 |SHEWALE ASHAY AMBADAS ;
82 |SHIMRU SAYLI KIRAN 7
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SHIPANKAR SHUBHAM SRIKANT

SHRUTI S KALE

SONUNE VEDANTI GAJANAN

SOUMYA SUNEEL NAIR

SUNETRA MAHADESHWAR

SURYAWANSHI SMITA DIGAMBER

TALE PAWAN BHASKAR

VAIDYA ABHISHEK DINKAR

WAGH VAISHNAV] RAGHUNATH

WAGHMARE SAKSHI SHIVAII

WANDRE ABHISHEK NARAYAN

YADAV SUPRIT VIJAY

PATIL AISHWARYA

RAUT PRIYA
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DY PATIL DENTAL SCHOOL

Aflihinted 1o the Malarashtrn University of Health Scienees, Mashik

Recopnized by Dental Council of India

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE
Training Session Program Report

NAME OF SESSION Ergonomics in Dentistry

YEAR OF PROGRAM 2022-23 i '
PARTICIPANTS Second Year BDS Students o
SESSION OVERVIEW | To educate 2™ year BDS students on the principles of ergonomics, !

how to incorporate ergonomic practices into their clinical |
postings, and the benefits of ergonomic interventions in
preventing work-related musculoskeletal disorders (WMSDs).
The session covered the following principles
* Ergonomic Principles for Dental Practice

e Posture and Positioning

e Equipment Design and Placement

o  Workstation Layout
¢ Practical Ergonomic Strategies

e Chairside Techniques

e [nstrument Handling

e Workflow Optimization
e Personal Ergonomic Practices

e Stretching and Exercises

e Breaks and Micro-breaks

e Stress Management
The session emphasized the importance of maintaining proper
posture, positioning, and movement to prevent musculoskeletal
disorders.Participants were introduced to ergonomic techniques
for patient positioning, use of dental equipment, and workstation
organization to minimize strain and enhance efficiency.

KEY TAKEAWAYS The session successfully raised awareness about the importance
of ergonomics in dentistry, provided actionable strategies to
improve workplace ergonomics, and emphasized the benefits of
adopting ergonomic practices for long-term health and efficiency
in dental practice.

TRAINER | Dr. Ashish Bhagat

s

i IH,QD' DrosthoUl Déh
Deépartment of Prosthodontics D.Y. Patil Dental Schéol, Puac

Ly Lnarn
(\PR L -

Dr DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
* Phone (020) 35037779 = E Mail : dean@dypd-
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Second Year BDS Students - 2022-23

Training Session - Ergonomics in Dentistry

»

P

NAME

ATTENDANCE

ALHAT SAKSHI YOGESH

AGRE SAKSHI SANJEEVKUMAR

ALI AHMED SARA ZULFIKAR

AMRITSAGAR VARUN MOHAN

BADNE PRERNA RAM

BHAGYESH TUKARAM SHIPALKAR

BHAVYA ANILKUMAR NAHATA

BHIKKA SANIA SANJAY

BHOR KAUSTUBH SANTOSH

somqmu-ﬁ-ww—-z

BHORE BHUSHAN TANAJI

BHOSALE ABHISHEK RAVINDRA

BHOSALE ANJALI AJIT

BHOSALE SHIVANI RAMESH

CHAURASIYA ROUNAK ARBIND

CHAVAN GAYATRI DNYANESHWAR

CHIKUNDRE SAKSHI SUNIL

DAMALE BHAGYASHREE SANTOSH

DEMBDA MUSKAN RAVI

et | ot |t |t |t |t | e | s
Oio|d[anwn|slw|n

DEORE TANAYA RAJENDRA

[
o

DEVKATE RUSHIKESH MACHCHHINDRA

(48]
—

DOLSE VISHAKHA RAMESH

[ad
[\

DUMALE SIMRAN SATISH

N
w

FUNDE ARATI VISHWANATH

Lo
£

GADHARI SOHAM SANJAY

N
(%]

GARDE ROHIT NARHARI

(o]
=,

GHODKE ANUJA RAMPRABHU

N
~

GHOLAP SARTHAKI MAHESH

N
oo

GITTE AKANKSHA BABASAHEB

3o
L =]

GOR SHREEYA PHALGUN

w
o

HOLE ANUSHKA BALASAHEB

(Y]

JADHAV ARATI SACHIN

(Y]
8]

JADHAV ASHUTOSH SHARAD

w
W

JADHAV SWAPNALI SANJAY

W
F-N

JAIN YUTHIKA DEEPAK

W
L

JAWALE PRAJAKTA SURESH

w
=3

JAWARKAR SANSKRUTI VIKAS

w
~

JOSHI SAYALI SARANG

ad
o0

KADAM VAISHNAVI SUNIL

)
=)

KAKADE RADHIKA HANMANT
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40

KAMBLE TEJAS ANIL

41

KANADE PRIYANKA VUAY

42

KATE TANVI RAMESH

43

KUBDE RUTIKA RAMDAS

KUMBHAR SRUSHTI RAJARAM

45

KUSUMBE NIKITA PRAKASH

46

MAHALE HARSHALI VIJAY

47

MALI SHIVANI VILAS

48

MALUSARE ADITI GULSHAN

49

MASKE SHRADDHA KESHAV

50

MOMIN AIMAN IRSHAD

51

MUPADE POOJA VILAS

52

NAGRE GAURI MADHUKAR

53

NAIK ASTHA SWAPNIL

54

NAKVE VAISHNAVI NARAYAN

55

NANDANWAR SANIKA KISHOR

56

OMASE ADITI GOVIND

57

OSWAL VIDHI LALIT

58

PATEKAR AKANKSHA RAMESHWAR

59

PATEL MANSI PRAKASH

60

PATIL PRANJAL RAVINDRA

61

PATIL PURVA LALIT

62

PATIL SRUSHTI ULHAS

63

PAWAR OMKAR PRAKASH

-|IPAWAR YASH BHAGWAN

65

PHALKE SHRAVANI DNYANESHWAR

66

PHATAK HRUSHKESH RAJENDRA

67

PUDALE SHUBHANYU SUDESH

68

RAMTEKE SAWANI SATYAWAN

69

RAUT MRUNAL RAMESH

70

RONGATE SUMEDHA TUKARAM

71

SALAVE VAISHNAVI BABAN

72

SALVE SANIYA VASANT

73

SARALE KSHITUUA PRAKASHRAO

74

SARODE HARDIKA ATUL

75

SAWANT MIHIKA SACHIN

76

SAWANT PRAFUL SANTOSH

77

SETHURAMAN DIPTI

78

SHAH RUSHABH JITENDRA

79

SHAHARE KRITI LALDAS

80

SHELKE NIKITA SHANKAR

81

SHEWALE ASHAY AMBADAS

82

SHIMRU SAYLI KIRAN

| i -t e g, =S
Slspko[ S+ s MO |=sS P Ipls o= -
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SHIPANKAR SHUBHAM SRIKANT

84

SHRUTI S KALE

85

SONUNE VEDANTI GAJANAN

86

SOUMYA SUNEEL NAIR

87

SUNETRA MAHADESHWAR

88

SURYAWANSHI SMITA DIGAMBER

89

TALE PAWAN BHASKAR

90

VAIDYA ABHISHEK DINKAR

91

WAGH VAISHNAVI RAGHUNATH

92

WAGHMARE SAKSHI SHIVAIJI

93

WANDRE ABHISHEK NARAYAN

94

YADAV SUPRIT VUUAY

95

PATIL AISHWARYA

96

RAUT PRIYA
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Dy 1A 1 .
DY PATIL DENTAL SCHOOL

AMilinted o the Mahiarashtn University of Health Sciences, Nashik

Recognized by Dental Council of India

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE
Training Session Program Report

| NAME OF SESSION Impression Procedures

YEAR OF PROGRAM 2022-23 |
PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW | To familiarize dental students with impression procedures,

focusing on accurate technique and material handling and the
choice of correct impression material because different materials
possess distinct properties that make them suitable for various
clinical scenarios. Key points included:

Accuracy and Detail Reproduction: High precision materials
like polyvinyl siloxane (PVS) are essential for cases requiring fine
detail, such as crowns and bridges.

Elastic Recovery: Polyether, with excellent elastic recovery, is
preferred for impressions with undercuts.

Ease of Use: Alginate is suitable for preliminary impressions due
to its ease of mixing and cost-effectiveness, although it lacks the
dimensional stability required for final impressions.
Hydrophilicity: Hydrophilic materials, such as some PVS types,
are ideal for moist environments, ensuring fewer voids and better
reproduction of the oral tissues.

Working and Setting Times: The working and setting times of
materials must align with the clinical procedure and patient
comfort. Fast-setting materials are preferred for gag reflex
management.

Session concluded with case examples demonstrating the selection
process for different clinical needs, emphasizing how improper
material choice can lead to inaccurate impressions and subsequent
restorative failures.

KEY TAKEAWAYS Material Selection: Importance of choosing the correct
impression material based on the clinical situation.

Technique Proficiency: Emphasis on technique to avoid common
pitfalls like air bubbles and incomplete captures.

TRAINER Dr. Paulami Bagchi

b

HOD
Department of Prosthodontics D.Y. Patil Dcnllﬁugchool. Pune

Dr DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105 o
« Phone (020) 35037779 « I Mail : deant'dypds.com



Second Year BDS Students - 2022-23
Training Session - Impression Procedure

S.No.

NAME

ATTENDANCE

a—

ALHAT SAKSHI YOGESH

AGRE SAKSHI SANJEEVKUMAR

ALI AHMED SARA ZULFIKAR

AMRITSAGAR VARUN MOHAN

BADNE PRERNA RAM

BHAGYESH TUKARAM SHIPALKAR

BHAVYA ANILKUMAR NAHATA

BHIKKA SANIA SANJAY

e n|a|wi

BHOR KAUSTUBH SANTOSH

BHORE BHUSHAN TANAII

BHOSALE ABHISHEK RAVINDRA

BHOSALE ANJALI AJIT

BHOSALE SHIVANI RAMESH

CHAURASIYA ROUNAK ARBIND

CHAVAN GAYATRI DNYANESHWAR

CHIKUNDRE SAKSHI SUNIL

DAMALE BHAGYASHREE SANTOSH

DEMBDA MUSKAN RAVI

DEORE TANAYA RAJENDRA

DEVKATE RUSHIKESH MACHCHHINDRA

DOLSE VISHAKHA RAMESH

DUMALE SIMRAN SATISH

FUNDE ARATI VISHWANATH

GADHARI SOHAM SANJAY

GARDE ROHIT NARHARI

GHODKE ANUJA RAMPRABHU

GHOLAP SARTHAKI MAHESH

GITTE AKANKSHA BABASAHEB

GOR SHREEYA PHALGUN

HOLE ANUSHKA BALASAHEB

JADHAV ARATI SACHIN

JADHAV ASHUTOSH SHARAD

JADHAV SWAPNALI SANJAY

JAIN YUTHIKA DEEPAK

JAWALE PRAJAKTA SURESH

JAWARKAR SANSKRUTI VIKAS

JOSHI SAYALI SARANG

KADAM VAISHNAVI SUNIL

KAKADE RADHIKA HANMANT

PN s o L RBE R R R SR E e SR I E e ~ [ P TSN o >
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40

KAMBLE TEJAS ANIL

KANADE PRIYANKA VIJAY

41

42
43

KATE TANVI RAMESH
KUBDE RUTIKA RAMDAS

KUMBHAR SRUSHTI RAJARAM

45
46

KUSUMBE NIKITA PRAKASH
MAHALE HARSHALI VIJAY

47

MALI SHIVANI VILAS
MALUSARE ADITI GULSHAN

48
49

MASKE SHRADDHA KESHAV

MOMIN AIMAN IRSHAD

50
51

MUPADE POOJA VILAS

52

NAGRE GAURI MADHUKAR

23

NAIK ASTHA SWAPNIL

54

NAKVE VAISHNAVI NARAYAN

55

NANDANWAR SANIKA KISHOR

56

OMASE ADITI GOVIND

57

OSWAL VIDHI LALIT

58

PATEKAR AKANKSHA RAMESHWAR

59

PATEL MANSI PRAKASH

60

PATIL PRANJAL RAVINDRA

61

PATIL PURVA LALIT

62

PATIL SRUSHTI ULHAS

63

PAWAR OMKAR PRAKASH

PAWAR YASH BHAGWAN —

65

PHALKE SHRAVANI DNYANESHWAR

PHATAK HRUSHKESH RAJENDRA

67

PUDALE SHUBHANYU SUDESH

68

RAMTEKE SAWANI SATYAWAN

69

RAUT MRUNAL RAMESH

70

RONGATE SUMEDHA TUKARAM

71

SALAVE VAISHNAVI BABAN

72

SALVE SANIYA VASANT

73

SARALE KSHITUA PRAKASHRAO

74

SARODE HARDIKA ATUL

75

SAWANT MIHIKA SACHIN

76

SAWANT PRAFUL SANTOSH

77

SETHURAMAN DIPTI

78

SHAH RUSHABH JITENDRA

79

SHAHARE KRITI LALDAS

80

SHELKE NIKITA SHANKAR

g1

SHEWALE ASHAY AMBADAS

82

SHIMRU SAYLI KIRAN
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83

SHIPANKAR SHUBHAM SRIKANT

A

84

SHRUTI S KALE

85

SONUNE VEDANTI GAJANAN

86

SOUMYA SUNEEL NAIR

87

SUNETRA MAHADESHWAR

88

SURYAWANSHI SMITA DIGAMBER

89

TALE PAWAN BHASKAR

90

VAIDYA ABHISHEK DINKAR

91

WAGH VAISHNAVI RAGHUNATH

92

WAGHMARE SAKSHI SHIVAJI

93

WANDRE ABHISHEK NARAYAN

94

YADAV SUPRIT VIJAY

95

PATIL AISHWARYA

96

RAUT PRIYA
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D Y Patil Dental School
DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS

Report

Training Sessions Program Report

NAME OF SESSION Aesthetic Anterior Restoration

YEAR OF PROGRAM 2022-23

PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW ® To familiarize dental students with Composite resin
materials, focusing on accurate clinical technique and
material handling.

® To understand the indications and contraindications.

® To understand the advantages and disadvantages.

KEY TAKEAWAYS Shade Selection: Importance of choosing the correct Shade
of composite resin for anterior teeth based on the clinical
situation.

Technique Proficiency: Emphasis on technique to avoid
failure and fracture of composite restoration.
Understanding the following steps for composite restoration
in posterior teeth:

Isolation

Etching

Bonding

Composite placement- incremental build up

Final Shaping and Contouring

Light curing

Polishing and final check.

TRAINER Dr. Pradeep Shetty

HOD Drean
Department of Conservative dentistry
and Endodontics DY . Paril Dental School, Pune

PROFESSOR 8 HEAD
Dept. of Conservative Dentistry
& Prdodontics
D ¥ Patil Ppental School
O Y Sarii Knowartedge ity
Charoli { Bk), Via Lohegaon, Pune - Bt b [
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Training Session Attendance List

Aesthetic Anterior Restoration

ATTENDANCE LIST

11 YEAR - 2022-23

DATE: 03-06-2023

SR.NO | NAME OF STUDENT ATTENDANCE
1. :

ALHAT SAKSHI YOGESH fouhs.

2 | AGRE SAKSHI SANJEEVKUMAR —

3 | ALI AHMED SARA ZULFIKAR e~

4 | AMRITSAGAR VARUN MOHAN -

5 | BADNE PRERNA RAM =

6 | BHAGYESH TUKARAM SHIPALKAR “Tokalaamm:

7 | BHAVYA ANILKUMAR NAHATA Rhown

8 | BHIKKA SANIA SANJAY =

9 | BHOR KAUSTUBH SANTOSH Ko™ -

10 | BHORE BHUSHAN TANAIJI

11 | BHOSALE ABHISHEK RAVINDRA ObwJgmoh

12 | BHOSALE ANJALI AJIT Ay w

13| BHOSALE SHIVANI RAMESH 7

14 | CHAURASIYA ROUNAK ARBIND Arrr

15 | CHAVAN GAYATRI DNYANESHWAR / ~

16 | CHIKUNDRE SAKSHISUNIL 4 W~

17 | DAMALE BHAGYASHREE SANTOSH e

18 | DEMBDA MUSKAN RAVI '

19 | DEORE TANAYA RAJENDRA Ty

,0 | DEVKATE RUSHIKESH m
MACHCHHINDRA

21 | DOLSE VISHAKHA RAMESH )

22 | DUMALE SIMRAN SATISH U~

23 | FUNDE ARATI VISHWANATH A

24 | GADHARI SOHAM SANJAY )~

25 | GARDE ROHIT NARHARI _eizl -

26 | GHODKE ANUJA RAMPRABHU AU —

27 | GHOLAP SARTHAKI MAHESH I~

28 | GITTE AKANKSHA BABASAHEB (AH

29 | GOR SHREEYA PHALGUN @ i
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HOLE ANUSHKA BALASAHER
JADHAV ARATI SACHIN

32 [ JADHAV ASHUTOSH SHARAD ]
33 | JADHAV SWAPNALI SANJAY .

34 | JAIN YUTHIKA DEEPAK ; ]
35 | JAWALE PRAJAKTA SURESH

36 | JAWARKAR SANSKRUTI VIKAS Vik o, —
37 | JOSHI SAYALI SARANG Ar .

38 | KADAM VAISHNAVI SUNIL —

39 | KAKADE RADHIKA HANMANT —RA~

40 | KAMBLE TEJAS ANIL <Tpad -
41 | KANADE PRIYANKA VIJAY (o~

42 | KATE TANVI RAMESH —

43 | KUBDE RUTIKA RAMDAS B

44 | KUMBHAR SRUSHTI RAJARAM

45 | KUSUMBE NIKITA PRAKASH M@@I

46 | MAHALE HARSHALI VIJAY H

47 | MALI SHIVANI VILAS »

48 | MALUSARE ADITI GULSHAN A

49 | MASKE SHRADDHA KESHAV

50 | MOMIN AIMAN IRSHAD Mo

51 | MUPADE POOJA VILAS

52 | NAGRE GAURI MADHUKAR

53 | NAIK ASTHA SWAPNIL %

54 | NAKVE VAISHNAVI NARAYAN —

55 | NANDANWAR SANIKA KISHOR .

56 | OMASE ADITI GOVIND nab

57 | OSWAL VIDHI LALIT I

58 | PATEKAR AKANKSHA RAMESHWAR

59 | PATEL MANSI PRAKASH ~ Nt

60 | PATIL PRANJAL RAVINDRA ( @—

61 | PATIL PURVA LALIT s

62 | PATIL SRUSHTI ULHAS LhoasH.

63 PAWAR OMKAR PRAKASH

64 | PAWAR YASH BHAGWAN Jaul

65 | PHALKE SHRAVANI DNYANESHWAR Al oo

66 | PHATAK HRUSHKESH RAJENDRA Weirhades

67 | PUDALE SHUBHANYU SUDESH ZE~

68 _RAMTEKE SAWANI SATYAWAN B SMJ

69 | RAUT MRUNAL RAMESH N suiacad

70 RONGATF SUMEDHA TUKARAM P

71| SALAVE VAISHNAVI BABAN =

SALVE SANIYA VASANT

£a N}{
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SARALE KSHITUA PRAKASHRAO
SARODE HARDIKA ATUL

| f‘fy_d.k_,' —
SAWAN T MIIKA SACHIN L (WO B
SAWANT PRAFUL SANTOSH | (Pr—-

| SETHURAMAN DIPTI biph” -
78 | SHAH RUSHABH JITENDRA T
70 | SHAHARE KRITI LALDAS it -
80| SHELKE NIKITA SHANKAR
SL_| SHEWALE ASHAY AMBADAS Aravalhe -
82 | SHIMRU SAYLIKIRAN <A
83 | SHIPANKAR SHUBHAM SRIKANT T —
84 | SHRUTI S KALE -
85 | SONUNE VEDANTI GAJANAN Vedol
86 | SOUMYA SUNEEL NAIR B -
87 | SUNETRA MAHADESHWAR ~ Aunudes
88 | SURYAWANSHI SMITA DIGAMBER [
89 | TALE PAWAN BHASKAR . R
90 | VAIDYA ABHISHEK DINKAR Dl
91 | WAGH VAISHNAVI RAGHUNATH ks
92 | WAGHMARE SAKSHI SHIVAJI 2 A
93 | WANDRE ABHISHEK NARAYAN AN ok
94 | YADAV SUPRIT VUAY Godas’
95 | PATIL AISHWARYA Srgluwtory s
96 | RAUT PRIYA Lussgs
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SESSION OVERVIEW
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NAME OF SESS[()_];,]—L_ ——-E’l’l’_‘l&a’_?’_ciﬂfms Program Report

DY Patil Dengl School
ORALAND MAXILLOFACIAL SURGERY

Report

e e —

Infection Control and Sterilization

e ————

2022-23

Second Year BDS Students

The training session on Sterilization and Infection Control
for 2nd year BDS students was conducted to impart essential
knowledge and practical skills regarding maintaining a
sterile environment in dental practice. The session
commenced with comprehensive lectures covering
principles of sterilization, various methods such as
autoclaving and chemical sterilization, and infection control
measures including personal protective equipment (PPE).
The session allowed the students to be aware of setting up
sterilization equipment, practicing proper sterilization
techniques, and simulating infection control protocols during
dental procedures. Interactive discussions enhanced
understanding and application of theoretical concepts.

KEY TAKEAWAYS

Participants gained a thorough understanding of the
importance of sterilization in dental procedures and learned
practical skills in implementing infection control measures.
They acquired knowledge about different sterilization
methods and their appropriate applications, as well as
compliance with regulatory standards.

TRAINER

Dr. Pratik Hande

fw)ﬂ/

3 )
; x )
< ?/’ Dean

HOD & s
' ial Surgery S50 5%, pud
Department of Oral and Maxillofacial Surg .Y. Patil Dental School
PRUFESSOR & HEAD
De ; of Oral & ofacial Surgery
= .) Y f | Dent | Schaol
DY Patil ladge Clty |
rharali (Bk), Via Lohegaon. pune - 41210
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I year BDS 2022 -23

Roll No. | Name Signature

1 ALHAT SAKSHI YOGESH .o
2 AGRE SAKSHI SANJEEVKUMAR Klet— |
3 ALl AHMED SARA ZULFIKAR &%ﬁf’
4 AMRITSAGAR VARUN MOHAN A
5 BADNE PRERNA RAM g~ |
6 BHAGYESH TUKARAM SHIPALKAR @~
1 BHAVYA ANILKUMAR NAHATA
8 BHIKKA SANIA SANJAY %_
E) BHOR KAUSTUBH SANTOSH
10 BHORE BHUSHAN TANAJI (Al
11 BHOSALE ABHISHEK RAVINDRA <A
12 BHOSALE ANJALI AJIT ;
13 BHOSALE SHIVANI RAMESH %._
14 CHAURASIYA ROUNAK ARBIND Q) ,
15 CHAVAN GAYATRI DNYANESHWAR @/
16 CHIKUNDRE SAKSHI SUNIL '
17 DAMALE BHAGYASHREE SANTOSH %ﬁr’vf
18 DEMBDA MUSKAN RAVI [
19 DEORE TANAYA RAJENDRA __ .
20 DEVKATE RUSHIKESH MACHCHHINDRA Um
21 DOLSE VISHAKHA RAMESH T
22 DUMALE SIMRAN SATISH g '
23 FUNDE ARATI VISHWANATH
24 GADHARI SOHAM SANJAY A~
25 GARDE ROHIT NARHARI ()
26 GHODKE ANUJA RAMPRABHU dod
27 | GHOLAP SARTHAKI MAHESH Aon K
28 GITTE AKANKSHA BABASAHEB o
29 GOR SHREEYA PHALGUN B
30 HOLE ANUSHKA BALASAHEB @&
31 JADHAV ARATI SACHIN fox>
32 JADHAV ASHUTOSH SHARAD Aleki
33 JADHAV SWAPNALI SANJAY | Bl
34 JAIN YUTHIKA DEEPAK A [~
35 JAWALE PRAJAKTA SURESH "
36 JAWARKAR SANSKRUTI VIKAS o
37 JOSHI SAYALI SARANG o i
38 KADAM VAISHNAVI SUNIL L l=er 7
39 KAKADE RADHIKA HANMANT Qe —
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40 | KAMBLE TEJAS ANIL T —
a1 KANADE PRIYANKA VIJAY Lol —
a2 KATE TANVI RAMESH Dorst—
43 | KUBDE RUTIKA RAMDAS {«‘%b
a4 KUMBHAR SRUSHTI RAJARAM N — |
45 KUSUMBE NIKITA PRAKASH g . |
46 | MAHALE HARSHALI VIJAY * YotV
47 MALI SHIVANI VILAS P
48 | MALUSARE ADITI GULSHAN N (W9
49 MASKE SHRADDHA KESHAV Summollrts
50 MOMIN AIMAN IRSHAD L)
51 MUPADE POOJA VILAS 4>
52 NAGRE GAURI MADHUKAR 4 @%
53 NAIK ASTHA SWAPNIL M '
54 NAKVE VAISHNAVI NARAYAN
55 NANDANWAR SANIKA KISHOR . beleoy
56 OMASE ADITI GOVIND s
57 OSWAL VIDHI LALIT P
58 PATEKAR AKANKSHA RAMESHWAR V) oy
59 PATEL MANSI PRAKASH Moua (Q6—
60 PATIL PRANJAL RAVINDRA A,
61 PATIL PURVA LALIT Sud
62 PATIL SRUSHTI ULHAS Pl
63 PAWAR OMKAR PRAKASH s
64 PAWAR YASH BHAGWAN Jsle
65 PHALKE SHRAVANI DNYANESHWAR . o
66 PHATAK HRUSHKESH RAJENDRA (W) @ -
67 PUDALE SHUBHANYU SUDESH o
68 RAMTEKE SAWANI SATYAWAN A (
69 RAUT MRUNAL RAMESH (OWS
70 RONGATE SUMEDHA TUKARAM (o
71 SALAVE VAISHNAVI BABAN .
72 SALVE SANIYA VASANT
73 SARALE KSHITIJA PRAKASHRAO
74 SARODE HARDIKA ATUL
75 SAWANT MIHIKA SACHIN
76 SAWANT PRAFUL SANTOSH
77 SETHURAMAN DIPTI
78 | SHAH RUSHABH JITENDRA
79 | SHAHARE KRITI LALDAS
| 80 | SHELKE NIKITA SHANKAR
| 81 | SHEWALE ASHAY AMBADAS
82 | SHIMRU SAYLI KIRAN
83 SHIPANKAR SHUBHAM SRIKANT
84 SHRUTI S KALE
85 SONUNE VEDANTI GAJANAN
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86 | SOUMYA SUNEEL NAIR C

87 | SUNETRA MAHADESHWAR Ty
88 | SURYAWANSHI SMITA DIGAMBER aﬁw@.&,‘-

89 TALE PAWAN BHASKAR Lo

90 VAIDYA ABHISHEK DINKAR woul

91 WAGH VAISHNAVI RAGHUNATH \ S

92 WAGHMARE SAKSHI SHIVAJI gmig ; :

93 WANDRE ABHISHEK NARAYAN -

94 YADAV SUPRIT VUJAY Szsus—

as PATIL AISHWARYA %

96 RAUT PRIYA 0 Zaians
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D Y Patil Dental School
DEPARTMENT OFCONSERVATIVE DENTISTRY & ENDODNTICS

Report

Training Sessions Program Report

NAME OF SESSION Isolation & Rubber Dam Application

YEAR OF PROGRAM 2022-23

PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW ® To familiarize dental students with rubber dam
application techniques, focusing on isolation and

rubber dam handling.
® Application on typhodont to simulate the clinical
conditions.
® Advantages and disadvantages of rubber dam.
KEY TAKEAWAYS Selecting the appropriate clamp and independently placing

the rubber dam as per clinical situation.

To understand the following steps while placing the rubber
dam:

® Rubber Dam Sheet Preparation

® (Clamp Selection and Placement

® Placing the Rubber Dam

® Final Adjustments

To understand the following steps while removing the
rubber dam:

® Remove the Frame

® Release the Dam from the Teeth

® Remove the Clamp

TRAINER Dr. Kiran Keswani

HOD Themm
Department of Conservative dentistry
and Endodontics D% . Paril Dental School, Pune:

PROFESSOR & HEAD
Drept. of Conservitive Dentistry
& Erndodontics
D ¥ Patil Pental School
O Y Farii Koowctedes Tty
Charoli (Bk)., Via Lobegaon, Pune - 412105
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Training Session Attendance List

Isolation & Rubber Dam Application

ATTENDANCE LIST

-2022-23

DATE: 22-07-2023

SR.NO

NAME OF STUDENT

ATTENDANCE

ALHAT SAKSHI YOGESH

z=

AGRE SAKSHI SANJEEVKUMAR

=

ALl AHMED SARA ZULFIKAR

BADNE PRERNA RAM

BHAGYESH TUKARAM SHIPALKAR

BHAVYA ANILKUMAR NAHATA

=

BHIKKA SANIA SANJAY

\

L lw|lglan|wna|w| o

BHOR KAUSTUBH SANTOSH

Aa

-
o

BHORE BHUSHAN TANAIJI

—
—

BHOSALE ABHISHEK RAVINDRA

[3%]

BHOSALE ANJALI AJIT

[

BHOSALE SHIVANI RAMESH

g

cakabt_
N
Bl
bbb, |

=

CHAURASIYA ROUNAK ARBIND

-
Lh

CHAVAN GAYATRI DNYANESHWAR

=,

CHIKUNDRE SAKSHI SUNIL

s |

DAMALE BHAGYASHREE SANTOSH

[#.2]

DEMBDA MUSKAN RAVI

L =]

DEORE TANAYA RAJENDRA

(o]
(=}

DEVKATE RUSHIKESH
MACHCHHINDRA

(3]

DOLSE VISHAKHA RAMESH

I
(%)

DUMALE SIMRAN SATISH

[
()

FUNDE ARATI VISHWANATH

(o]
£

GADHARI SOHAM SANJAY

(o]
wn

GARDE ROHIT NARHARI

)
o

GHODKE ANUJA RAMPRABHU

[ o8]
~J]

GHOLAP SARTHAKI MAHESH

I
o0

GITTE AKANKSHA BABASAHEB

L]
LY =]

GOR SHREEYA PHALGUN

L
=1

HOLE ANUSHKA BALASAHEB
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JADHAV ARATI SACHIN
JADHAV ASHUTOSH SHARAD
JADHAV SWAPNALI SANJAY
JAIN YUTHIKA DEEPAK

JAWALE PRAJAKTA SURESH

36 | JAWARKAR SANSKRUTI VIKAS AT

37| JOSHI SAYALI SARANG =

38| KADAM VAISHNAVI SUNIL W AJous ~-

39 | KAKADE RADHIKA HANMANT =Y PN
40 | KAMBLE TEJAS ANIL —Faueis

41 | KANADE PRIYANKA VIJAY o [} T

42 | KATE TANVI RAMESH ;
43 | KUBDE RUTIKA RAMDAS

44 | KUMBHAR SRUSHTI RAJARAM Sl

45 | KUSUMBE NIKITA PRAKASH ™ -

46 | MAHALE HARSHALI VIJAY Meohat®
47 | MALI SHIVANI VILAS {E’E@a

48 | MALUSARE ADITI GULSHAN .

49 | MASKE SHRADDHA KESHAV .=

50 | MOMIN AIMAN IRSHAD Arharn

51 | MUPADE POOJA VILAS ] LAsA—

52 | NAGRE GAURI MADHUKAR ér—i:w;&

53 | NAIK ASTHA SWAPNIL et

54 | NAKVE VAISHNAVI NARAYAN VY ==

55 |NANDANWAR SANIKA KISHOR SNarndowdak—
56 | OMASE ADITI GOVIND n

57 | OSWAL VIDHI LALIT T

58 | PATEKAR AKANKSHA RAMESHWAR | < Teskekar |

59 | PATEL MANSI PRAKASH N\~

60 | PATIL PRANJAL RAVINDRA .
61 | PATIL PURVA LALIT

62 | PATIL SRUSHTI ULHAS SUPes

63 | PAWAR OMKAR PRAKASH et

64 | PAWAR YASH BHAGWAN  awderl—
65 | PHALKE SHRAVANI DNYANESHWAR “dpholee,
66 | PHATAK HRUSHKESH RAJENDRA oL\
67 | PUDALE SHUBHANYU SUDESH R
68 | RAMTEKE SAWANI SATYAWAN plus— T
69 |RAUT MRUNAL RAMESH (Pt

70 | RONGATE SUMEDHA TUKARAM _ Luoern
71 | SALAVE VAISHNAVI BABAN _Madave

72 | SALVE SANIYA VASANT Yotre8gud —
73| SARALE KSHITIJA PRAKASHRAO -
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L W |

SARODE HARDIKA ATUI

- ke
TS5 L SAWANT MIHIKA SACHIN = vy
SETHURAMAN DIPT] -
7% | SHAH RUSHABH JITENDRA > " Sl
79 | SHAHARE KRITI LALDAS T VO
%0 | SHELKE NIKITA SHANKAR 0y
X1 | SHEWALE ASHAY AMBADAS -
%2 | SHIMRU SAYLI KIRAN [z = SR
%3 | SHIPANKAR SHUBHAM SRIKANT
84 | SHRUTI S KALE -
85 | SONUNE VEDANTI GAJANAN P
%6 | SOUMYA SUNEEL NAIR T a5
%7 | SUNETRA MAHADESHWAR o
88 | SURYAWANSHI SMITA DIGAMBER e = S
%9 | TALE PAWAN BHASKAR Tale Taud
90 | VAIDYA ABHISHEK DINKAR
91 | WAGH VAISHNAVI RAGHUNATH Wosh,
92 | WAGHMARE SAKSHI SHIVAJI aii
93| WANDRE ABHISHEK NARAYAN u)aﬂ}_g;_ .
94 | YADAV SUPRIT VIJAY Modar
95 | PATIL AISHWARYA
96| RAUT PRIYA h gt —
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D Y Patil Dental School

DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY

NAME OF SESSION

YEAR OF PROGRAM

_Training Sessions Program Report

Report

Consent and patient privacy

I

PARTICIPANTS

2022-23

Second Year BDS Smdenl§ —
jonal principles in

SESSION OVERVIEW

Patient consent and privacy are foundat
dental practice. Consent involves the voluntary agreement

of a patient to undergo treatment after being informed of its
nature, benefits, risks, and alternatives. It is not only a legal
requirement but also an ethical obligation that ensures
respect for patient autonomy and dignity. Understanding
the components of valid consent, including competence,
information disclosure, and voluntariness, is essential for
developing trustful patient-dentist relationships.

Patient privacy, on the other hand, refers to the right of
individuals to control access to their personal health
information. Dental students must learn to handle patient
records and information with utmost confidentiality to
comply with legal standards. Respecting patient privacy
fosters trust and maintains professional integrity.
Implementing practical measures such as secure data
storage, limited access to patient records, and obtaining
explicit consent for sharing information are critical in
safeguarding patient confidentiality.

KEY TAKEAWAYS

Patient consent involves informed, voluntary agreement for
treatment, respecting autonomy and fostering trust.
Understand its components: competence, disclosure, and
voluntariness. Patient privacy mandates strict
confidentiality of health information, ensuring trust and
ethical practice. Safeguard patient records with secure
handling and explicit consent for information sharing.
Upholding these principles is integral to professional
integrity and patient-centered care.

TRAINER

afo?‘N\"
HOD

Department of Oral and Maxillofacial Surgery

AT Q .\0
*

Dr. Kapil Kshirsagar
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¢

Dean

D.Y. Patil Dental School
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I year BDS 2022 -23

Roll No. | Name Signature

1 ALHAT SAKSHI YOGESH .o
2 AGRE SAKSHI SANJEEVKUMAR Klet— |
3 ALl AHMED SARA ZULFIKAR &%ﬁf’
4 AMRITSAGAR VARUN MOHAN A
5 BADNE PRERNA RAM g~ |
6 BHAGYESH TUKARAM SHIPALKAR @~
1 BHAVYA ANILKUMAR NAHATA
8 BHIKKA SANIA SANJAY %_
E) BHOR KAUSTUBH SANTOSH
10 BHORE BHUSHAN TANAJI (Al
11 BHOSALE ABHISHEK RAVINDRA <A
12 BHOSALE ANJALI AJIT ;
13 BHOSALE SHIVANI RAMESH %._
14 CHAURASIYA ROUNAK ARBIND Q) ,
15 CHAVAN GAYATRI DNYANESHWAR @/
16 CHIKUNDRE SAKSHI SUNIL '
17 DAMALE BHAGYASHREE SANTOSH %ﬁr’vf
18 DEMBDA MUSKAN RAVI [
19 DEORE TANAYA RAJENDRA __ .
20 DEVKATE RUSHIKESH MACHCHHINDRA Um
21 DOLSE VISHAKHA RAMESH T
22 DUMALE SIMRAN SATISH g '
23 FUNDE ARATI VISHWANATH
24 GADHARI SOHAM SANJAY A~
25 GARDE ROHIT NARHARI ()
26 GHODKE ANUJA RAMPRABHU dod
27 | GHOLAP SARTHAKI MAHESH Aon K
28 GITTE AKANKSHA BABASAHEB o
29 GOR SHREEYA PHALGUN B
30 HOLE ANUSHKA BALASAHEB @&
31 JADHAV ARATI SACHIN fox>
32 JADHAV ASHUTOSH SHARAD Aleki
33 JADHAV SWAPNALI SANJAY | Bl
34 JAIN YUTHIKA DEEPAK A [~
35 JAWALE PRAJAKTA SURESH "
36 JAWARKAR SANSKRUTI VIKAS o
37 JOSHI SAYALI SARANG o i
38 KADAM VAISHNAVI SUNIL L l=er 7
39 KAKADE RADHIKA HANMANT Qe —
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40 | KAMBLE TEJAS ANIL T —
a1 KANADE PRIYANKA VIJAY Lol —
a2 KATE TANVI RAMESH Dorst—
43 | KUBDE RUTIKA RAMDAS {«‘%b
a4 KUMBHAR SRUSHTI RAJARAM N — |
45 KUSUMBE NIKITA PRAKASH g . |
46 | MAHALE HARSHALI VIJAY * YotV
47 MALI SHIVANI VILAS P
48 | MALUSARE ADITI GULSHAN N (W9
49 MASKE SHRADDHA KESHAV Summollrts
50 MOMIN AIMAN IRSHAD L)
51 MUPADE POOJA VILAS 4>
52 NAGRE GAURI MADHUKAR 4 @%
53 NAIK ASTHA SWAPNIL M '
54 NAKVE VAISHNAVI NARAYAN
55 NANDANWAR SANIKA KISHOR . beleoy
56 OMASE ADITI GOVIND s
57 OSWAL VIDHI LALIT P
58 PATEKAR AKANKSHA RAMESHWAR V) oy
59 PATEL MANSI PRAKASH Moua (Q6—
60 PATIL PRANJAL RAVINDRA A,
61 PATIL PURVA LALIT Sud
62 PATIL SRUSHTI ULHAS Pl
63 PAWAR OMKAR PRAKASH s
64 PAWAR YASH BHAGWAN Jsle
65 PHALKE SHRAVANI DNYANESHWAR . o
66 PHATAK HRUSHKESH RAJENDRA (W) @ -
67 PUDALE SHUBHANYU SUDESH o
68 RAMTEKE SAWANI SATYAWAN A (
69 RAUT MRUNAL RAMESH (OWS
70 RONGATE SUMEDHA TUKARAM (o
71 SALAVE VAISHNAVI BABAN .
72 SALVE SANIYA VASANT
73 SARALE KSHITIJA PRAKASHRAO
74 SARODE HARDIKA ATUL
75 SAWANT MIHIKA SACHIN
76 SAWANT PRAFUL SANTOSH
77 SETHURAMAN DIPTI
78 | SHAH RUSHABH JITENDRA
79 | SHAHARE KRITI LALDAS
| 80 | SHELKE NIKITA SHANKAR
| 81 | SHEWALE ASHAY AMBADAS
82 | SHIMRU SAYLI KIRAN
83 SHIPANKAR SHUBHAM SRIKANT
84 SHRUTI S KALE
85 SONUNE VEDANTI GAJANAN
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86 | SOUMYA SUNEEL NAIR C

87 | SUNETRA MAHADESHWAR Ty
88 | SURYAWANSHI SMITA DIGAMBER aﬁw@.&,‘-

89 TALE PAWAN BHASKAR Lo

90 VAIDYA ABHISHEK DINKAR woul

91 WAGH VAISHNAVI RAGHUNATH \ S

92 WAGHMARE SAKSHI SHIVAJI gmig ; :

93 WANDRE ABHISHEK NARAYAN -

94 YADAV SUPRIT VUJAY Szsus—

as PATIL AISHWARYA %

96 RAUT PRIYA 0 Zaians
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DY PATIL DENTAL SCHOOL

Affiliated 10 the Maharashtra University of Health Sciences. Nashik
Recognized by Dental Council of India

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE
Training Session Program Report

NAME OF SESSION Introduction & Steps in Fabrication of Fixed Partial Denture
' YEAR OF PROGRAM 2022-23
i’ PARTICIPANTS Second Year BDS Students
' SESSION OVERVIEW The session began with an overview of FPDs, including

indications, contraindications, and advantages over removable
partial dentures. Students were educated on patient assessment
criteria, diagnostic procedures, and treatment planning essential
for successful FPD cases. Techniques for investing, casting, and
fitting metal frameworks were video demonstrated, with a focus
on achieving optimal marginal integrity and occlusion.

Summary of Steps in FPD Fabrication

Patient Assessment and Treatment Planning
Tooth Preparation
Impression Making
Temponization
Model and Die Fabrication
Wanx Pattern Creation
Investing and Casting
Metal Framework Try-In
9. Porcelain Application
10. Final Fit and Adjustment
11. Final Cementation
12. Post-Cementation Care
KEY TAKEAWAYS The session successtully integrated theoretical knowledge and
practical skills, offering Second Year BDS Students a holistic
understanding of FPD fabrication.

9O SRR AR B

TRAINER " Dr. Bipin Muley

/

C»L AN A /
HOD Dean
Department of Prosthodontics ~ D.Y. Patil Dental School, Pune

Dr D Y Paul Knowledge City, Charholi Bk, Via Lobegacn, Pune 412 105 66

= Phone (020) 35037779 « E Mail : dean@dypds.com
) Y1




Second Year BDS Students - 2022-23

Training Session -Steps in Fabrication of FPD

)

e

NAME

ATTENDANCE

ALHAT SAKSHI YOGESH

AGRE SAKSHI SANJEEVKUMAR

ALI AHMED SARA ZULFIKAR

AMRITSAGAR VARUN MOHAN

BADNE PRERNA RAM

BHAGYESH TUKARAM SHIPALKAR

BHAVYA ANILKUMAR NAHATA

BHIKKA SANIA SANJAY

BHOR KAUSTUBH SANTOSH

BHORE BHUSHAN TANAJI

BHOSALE ABHISHEK RAVINDRA

BHOSALE ANJALI AJIT

BHOSALE SHIVANI RAMESH

CHAURASIYA ROUNAK ARBIND

CHAVAN GAYATRI DNYANESHWAR
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KAMBLE TEJAS ANIL

40

KANADE PRIYANKA VIJAY

41
42

KATE TANVI RAMESH

43

KUBDE RUTIKA RAMDAS

KUMBHAR SRUSHTI RAJARAM

45

KUSUMBE NIKITA PRAKASH

46

MAHALE HARSHALI VIJAY

47

MALI SHIVANI VILAS

48

MALUSARE ADITI GULSHAN

49

MASKE SHRADDHA KESHAV

50

MOMIN AIMAN IRSHAD

51

MUPADE POOJA VILAS

52

NAGRE GAURI MADHUKAR

53

NAIK ASTHA SWAPNIL

54

NAKVE VAISHNAVI NARAYAN

55

NANDANWAR SANIKA KISHOR

56

OMASE ADITI GOVIND

57

OSWAL VIDHI LALIT

58

PATEKAR AKANKSHA RAMESHWAR

59

PATEL MANSI PRAKASH

60

PATIL PRANJAL RAVINDRA

61

PATIL PURVA LALIT

62

PATIL SRUSHTI ULHAS

63

PAWAR OMKAR PRAKASH

PAWAR YASH BHAGWAN —

65

PHALKE SHRAVANI DNYANESHWAR

66

PHATAK HRUSHKESH RAJENDRA

67

PUDALE SHUBHANYU SUDESH

68

RAMTEKE SAWANI SATYAWAN

69

RAUT MRUNAL RAMESH

70

RONGATE SUMEDHA TUKARAM

71

SALAVE VAISHNAVI BABAN

72

SALVE SANIYA VASANT

73

SARALE KSHITIJA PRAKASHRAO

74

SARODE HARDIKA ATUL

75

SAWANT MIHIKA SACHIN

76

SAWANT PRAFUL SANTOSH

17

SETHURAMAN DIPTI

78

SHAH RUSHABH JITENDRA

79

SHAHARE KRITI LALDAS

80

SHELKE NIKITA SHANKAR

81

SHEWALE ASHAY AMBADAS

82

SHIMRU SAYLI KIRAN
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83

SHIPANKAR SHUBHAM SRIKANT

84

SHRUTI S KALE

85

SONUNE VEDANTI GAJANAN

86

SOUMYA SUNEEL NAIR

87

SUNETRA MAHADESHWAR

88

SURYAWANSHI SMITA DIGAMBER

89

TALE PAWAN BHASKAR

90

VAIDYA ABHISHEK DINKAR

91

WAGH VAISHNAVI RAGHUNATH

92

WAGHMARE SAKSHI SHIVAJI

93

WANDRE ABHISHEK NARAYAN

YADAYV SUPRIT VIJAY

95

PATIL AISHWARYA

96

RAUT PRIYA
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D Y Patil Dental School
DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS

Report

Training Sessions Program Report

NAME OF SESSION Class V GIC restoration

YEAR OF PROGRAM 2022-23

PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW ® To familiarize dental students with Glass Ionomer
Cement, focusing on material handling and restoring
Class V cavities.

® To understand the physical and mechanical properties

of GIC
® To understand the indications and contraindications of
GIC.
KEY TAKEAWAYS Understand and implement the following:

® To dispense correct powder and liquid ratio.

® To note the properties of GIC such as adhesion,
fluoride release, biocompatibility and aesthetics.

® (linical consideration while handling, isolation and
surface protection.

® To evaluate the factors affecting setting time.

By understanding these key aspects of GIC, dental students

can make informed decisions about its application and

optimize patient outcomes.

TRAINER Dr. Divya Dudulwar

HOD» e
Department of Conservative dentistry
and Endodontics D% . Patil Dental School, Pune:

PROFESSOR & HEAD
& Endodontics
D ¥ Pati DPental School
D Y Pari Knoworodge Tty
Charoli (Bk). Wia Lohegaon, Pune - 412 10
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Training Session Attendance List

Class V GI1C Restoration

ATTENDANCE LIST

11 YEAR - 2022-23

DATE: 07-10-2023

SR.NO | NAME OF STUDENT ATTENDANCE
. ALHAT SAKSHI YOGESH tﬂ"' MM
2 | AGRE SAKSHI SANJEEVKUMAR ,ﬂﬁ; ;
3| ALI AHMED SARA ZULFIKAR &
4 | AMRITSAGAR VARUN MOHAN [ —
5 | BADNE PRERNA RAM -
6 | BHAGYESH TUKARAM SHIPALKAR S
7 | BHAVYA ANILKUMAR NAHATA Blon O
8§ | BHIKKA SANIA SANJAY S,
9 | BHOR KAUSTUBH SANTOSH X
10 | BHORE BHUSHAN TANAJI & %ﬁﬁ”
11| BHOSALE ABHISHEK RAVINDRA — 1A upo o~
12 | BHOSALE ANJALI AJIT A i
13| BHOSALE SHIVANI RAMESH -
14 | CHAURASIYA ROUNAK ARBIND
15 | CHAVAN GAYATRI DNYANESHWAR e T U |
16 | CHIKUNDRE SAKSHI SUNIL (PARL U -
17 | DAMALE BHAGYASHREE SANTOSH =
18 | DEMBDA MUSKAN RAVI ( MUy
19 | DEORE TANAYA RAJENDRA — D
20 | PEVKATE RUSHIKESH
MACHCHHINDRA
21 | DOLSE VISHAKHA RAMESH Vo€~
22 | DUMALE SIMRAN SATISH Py~
23 | FUNDE ARATI VISHWANATH At
24 | GADHARI SOHAM SANJAY Ol
25 | GARDE ROHIT NARHARI o Qrawd
26 | GHODKE ANUJA RAMPRABHU — A A —
27 | GHOLAP SARTHAKI MAHESH (el e -
28 | GITTE AKANKSHA BABASAHEB ¥ mshs
29 | GOR SHREEYA PHALGUN o | e
30 | HOLE ANUSHKA BALASAHEB , et
31 | JADHAV ARATI SACHIN FATEUEN
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3 | "aa
‘s | B

JADHAV ASHUTOSH SHARAD

-7

JADHAV SWAPNALI SANJAY et g s L
34 | JAIN YUTHIKA DEEPAK — ey | |
35 | JAWALE PRAJAKTA SURESH AWl [y
36 | JAWARKAR SANSKRUTI VIKAS douanlli
37 | JOSHI SAYALI SARANG - ,fW ff %
38 | KADAM VAISHNAVISUNIL 2%
39 | KAKADE RADHIKA HANMANT f/a_m r —
40 | KAMBLE TEJAS ANIL I
41 | KANADE PRIYANKA VIJAY (vt o
42 | KATE TANVI RAMESH \Lpote —
43 | KUBDE RUTIKA RAMDAS e Tkbiry
44 | KUMBHAR SRUSHTI RAJARAM — Mkl
45 | KUSUMBE NIKITA PRAKASH Wikl
46 | MAHALE HARSHALI VIJAY iBaloph # 1 —
47 | MALI SHIVANI VILAS Moagn ~ _epes
48 | MALUSARE ADITI GULSHAN M g pSAANL—
49 | MASKE SHRADDHA KESHAV Mo P o il
50 | MOMIN AIMAN IRSHAD Mg s at
51 | MUPADE POOJA VILAS 0
52 | NAGRE GAURI MADHUKAR g
53 | NAIK ASTHA SWAPNIL A5
54 | NAKVE VAISHNAVI NARAYAN %ML R
55 | NANDANWAR SANIKA KISHOR o ouitlec
56 | OMASE ADITHGOVIND %ﬁg\: —
57 | OSWAL VIDHI LALIT (sroals .
58 | PATEKAR AKANKSHA RAMESHWAR
59 | PATEL MANSI PRAKASH
60 | PATIL PRANJAL RAVINDRA ().
61 | PATIL PURVA LALIT __ Fapar—
62 1 PATIL SRUSHTI ULHAS __sla—
63 | PAWAR OMKAR PRAKASH crasly |
64 | PAWAR YASH BHAGWAN Priicnany
65 | PHALKE SHRAVANI DNYANESHWAR },'im Lice
66 | PHATAK HRUSHKESH RAJENDRA [ Cunkect
67 | PUDALE SHUBHANYUSUDESH PPulale
68 | RAMTEKE SAWANI SATYAWAN Skt eran
69 | RAUT MRUNAL RAMESH # sk d—
70| RONGATE SUMEDHA TUKARAM Yongute
71| SALAVE VAISHNAVIBABAN Se. We —
72 | SALVE SANIYA VASANT et By
73 | SARALE KSHITIJA PRAKASHRAO o R
74 | SARODE HARDIKA ATUL »E}Tfm
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7S | SAWANT MIHIKA SACHIN pewadd). |
76 | SAWANT PRAFUL SANTOSH |
77| SETHURAMAN DIPTI [ QoM B
78 | SHAH RUSHABH JITENDRA R, |
79 | SHAHARE KRITI LALDAS [ ) THYT

80 | SHELKE NIKITA SHANKAR | Mi ket t4

81 | SHEWALE ASHAY AMBADAS [ & e T—
2 |SHIMRUSAYLIKIRAN gl
83 | SHIPANKAR SHUBHAM SRIKANT A

34 |SHRUTISKALE todf |
85 | SONUNE VEDANTI GAJANAN YEVE ]
86 | SOUMYA SUNEEL NAIR @ : ]
87 | SUNETRA MAHADESHWAR Fowuile -

88 | SURYAWANSHI SMITA DIGAMBER T

89 | TALE PAWAN BHASKAR “lede

90 | VAIDYA ABHISHEK DINKAR Viding 2

91 | WAGH VAISHNAVI RAGHUNATH (AW

92 | WAGHMARE SAKSHI SHIVAII R "

93 | WANDRE ABHISHEK NARAYAN < oD

94 | YADAV SUPRIT VUAY Vigu

95 | PATIL AISHWARYA o A

96 | RAUT PRIYA @1‘,”
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HOD
Department of Conservative dentistry
and Endodontics

PROFESSOR & HEAD
Drentistoy

D-pl—_-ufﬂm'-m
& Endodontics

Drean

DY . Patll Dental School, Puane
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D Y Patil Dental School
DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS.

Report

Training Sessions Program Report

NAME OF SESSION

Posterior Composite Restoration

YEAR OF PROGRAM 2022-23
PARTICIPANTS Second Year BDS Students
SESSION OVERVIEW ® To familiarize dental students with Composite resin
materials, focusing on accurate technique and material
handling.
® To understand the indications and contraindications.
® To understand the advantages and disadvantages.
KEY TAKEAWAYS Material Selection: Importance of choosing the correct
restorative material based on the clinical situation.
Technique Proficiency: Emphasis on technique to avoid
failure and fracture of composite restoration.
Understanding the following steps for composite restoration
in posterior teeth:
® [solation
® Etching
® Bonding
® Composite placement-importance of increment build
up.
® Final Shaping and Contouring
® Light curing
® Polishing and final check.
TRAINER Dr. Pradeep Shetty

2

HOD

Department of Conservative dentistry

and Endodontics

PROFESSOR 8 HEAD

Deot. of Conservative Dremtistry
&2 Endodontics

D ¥ Patil Pental School
D Y Sari Knowoondge Tity

CTharol {Bik), Yia Lohegacon, Pune - B e Iy )

Threan

D% . Patl Dental School, Pumne
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Training Session Attendance List

Posterior Composite

ATTENDANCE LIST

I1 YEAR - 2022-23

DATE: 28-10-2023

SR.NO

NAME OF STUDENT

ATTENDANCE

ALHAT SAKSHI YOGESH

2 | AGRE SAKSHI SANJEEVKUMAR &J\/

3 | AL AHMED SARA ZULFIKAR Rosesen? |

4 | AMRITSAGAR VARUN MOHAN Aol

5 | BADNE PRERNA RAM

6 | BHAGYESH TUKARAM SHIPALKAR (5

7 | BHAVYA ANILKUMAR NAHATA oo

8 | BHIKKA SANIA SANJAY et

9 | BHOR KAUSTUBH SANTOSH I=SA7ON

10 | BHORE BHUSHAN TANAJI .

11| BHOSALE ABHISHEK RAVINDRA Dlmerbl) .

12 | BHOSALE ANJALI AJIT o

13 | BHOSALE SHIVANI RAMESH %@L\

14 | CHALRASIYA ROUNAK ARBIND Ciiaate )

15 | CHAVAN GAYATRI DNYANESHWAR

16 | CHIKUNDRE SAKSHI SUNIL (T8

17 | DAMALE BHAGYASHREE SANTOSH Dorobet .

18 | DEMBDA MUSKAN RAVI sl J

19 | DEORE TANAYA RAJENDRA =
DEVKATE RUSHIKESH =

20| MACHCHHINDRA Pl D

21 | DOLSE VISHAKHA RAMESH ITNLLL

22 | DUMALE SIMRAN SATISH B

23 | FUNDE ARATI VISHWANATH W

24 | GADHARI SOHAM SANJAY CaPolon—

25 | GARDE ROHIT NARHARI i e

26 | GHODKE ANUJA RAMPRABHU %

27 | GHOLAP SARTHAKI MAHESH = .

28 | GITTE AKANKSHA BABASAHEB At

29 | GOR SHREEYA PHALGUN ) .

30 | HOLE ANUSHKA BALASAHEB FooteAi)

31 | JADHAV ARATI SACHIN A Tedba

32

JADHAV ASHUTOSH SHARAD
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CIADHAV SW AN ALESANTAY

] JAIN YUTHINA DEEPAK N
L 35 |JAWALE PRATANTA SURESH o ]
S CJAWARN AR SANSKRUTTVINAS _ S |
37 [JOSHISAY ALESARANG e o e B
LN KADAM Y AISHNAVTSUNT ol )
3 | KAKADE RADHIKA HANMANT B
L 40 | KAMBLE TEIAS ANIL Fgaable
L 41 | KANADE PRIY ANKA VUAY
L 42 | KATE TANVIRAMESH lale T
3| KUBDE RUTIKA RAMDAS =
44 | KUMBHAR SRUSHTI RAJARAM
45 | KUSUMBE NIKITA PRAKASH _
46 | MAHALE HARSHALI VUJAY Nadats—
|47 | MALISHIVANI VILAS i i
| 4% | MALUSARE ADITI GULSHAN
|49 | MASKE SHRADDHA KESHAV
50| MOMIN AIMAN IRSHAD ST
51| MUPADE POOJA VILAS |
52 | NAGRE GAURI MADHUKAR (Cipaaan-
53| NAIK ASTHA SWAPNIL
54 | NAKVE VAISHNAVI NARAYAN
55 | NANDANWAR SANIKA KISHOR Novdawnvsat .
56 | OMASE ADITI GOVIND
57 | OSWAL VIDHILALIT — et
58 | PATEKAR AKANKSHA RAMESHWAR < Tkas
59 | PATEL MANSI PRAKASH
60 | PATIL PRANJAL RAVINDRA [N
61 | PATIL PURVA LALIT -
62 | PATIL SRUSHTI ULHAS Saba_
63 | PAWAR OMKAR PRAKASH
64 | PAWAR YASH BHAGWAN Ve Ows —
65 | PHALKE SHRAVANI DNYANESHWAR Zapralhe
66 | PHATAK HRUSHKESH RAJENDRA
67 | PUDALE SHUBHANYU SUDESH _ 1
68 | RAMTEKE SAWANI SATYAWAN S i
69 | RAUT MRUNAL RAMESH R |
70 | RONGATE SUMEDHA TUKARAM | ‘
71| SALAVE VAISHNAVI BABAN | Afalae |
72| SALVE SANIYA VASANT | eSavt
73 | SARALE KSHITIJA PRAKASHRAO I
74 | SARODE HARDIKA ATUL Mot
75 | SAWANT MIHIKA SACHIN vt
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b i

78

SAWANT PRAFUL SANTOSH
SETHURAMAN DIPTI
SHAH RUSHABH JITENDRA

79 | SHAHARE KRITI LALDAS | UmtiTvebso, |

80 | SHELKE NIKITA SHANKAR Y7 75 E—

81 | SHEWALE ASHAY AMBADAS i J

82 | SHIMRU SAYLI KIRAN. B 1 o = 27 anochn

83 | SHIPANKAR SHUBHAM SRIKANT :

84 |SHRUTISKALE  sbeShoahk

85| SONUNE VEDANTI GAJANAN Do M

86 | SOUMYA SUNEEL NAIR Aaiss .

87 | SUNETRA MAHADESHWAR Y VR

88 | SURYAWANSHI SMITA DIGAMBER =~y ==

89 | TALE PAWAN BHASKAR PN Y rn—
_Lall

90 | VAIDYA ABHISHEK DINKAR

91 | WAGH VAISHNAVI RAGHUNATH Wagi

92 | WAGHMARE SAKSHI SHIVAJI ;

93 | WANDRE ABHISHEK NARAYAN

94 | YADAV SUPRIT VIJAY SMadas —

95 | PATIL AISHWARYA _—

96| RAUT PRIYA Sav
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HOD
Department of Conservative dentistry
and Endodontics

D ¥ Patil Pental School
D Y Sani e e
Charoli {Bk), Yia Lohegaon, Pune - b [ )

Themm

DY Partil Dental School, Pumne
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Case Scenarios
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PULP PROTECTION

WHAT
HAPPENS
WHEN
IRRITANTS
REACH THE
PULP
CHAMBER!?

s ot ol Py cappng sprees Ao Evslimaras ¢ Paones naradvew jusral of Dostal bemnce wl bmamter Eassr
290 16} 24251 [ ]

Pulp
irritants
+ : e )
m
Acute
Trauma

Chronic
Trauma

7o ‘m._-'-w- A ptibon " - L a0 med scence of operaes Seviuiy S sdtes
Tt ool no- . Tt bepsh of GparESen dendutry - Viened X Sl &h edfon .

r IATROGENIC DAMAGE TO THE PULP J

P - ‘s
.h:\. ._ Muciuer aspraton of
. SR ST PRI ) =
.."'.".'..‘.'.':.'." _._.::..'.'.'.‘.".. o
* Heat generated during Gvity preparation: ®
L0

Puipal emparature is cribcal and must nal excesd nomal values in dental
restorative procedures
Clnical ressarch has shown breversitle damage 10 pulp tasuss when lempensture

s novssed.
Remaining Dentin
Thickness (RDT)
55° C-60%
11* C - 100%

Lisceoas s b aed soence of operstive derdairy b editon
- Dl A eed scmoce of epariDve Geetetry Sy edBen
Tat Bosm of cparames doatuary - Virwi | B3 4% pdion . i o - A o




INDICATIONS

= MTA or Calnm byde anide
Give interin restoranon oo ot it g

for 1-2 wesks it of pudp exposure e of Exporoms
Inpi's Taxbook af Ensodanscs 81 sdben el

INDIRECT PULP CAPPING

Fatient is
Second Remove the
Appoinment Ficy. excess cement
afer 1-2 3 cador and inspect the
cavity

i no pain
poTISl, restore

the woth with a
prolc ctive base
and definivve
restoration

woeks

s Taehosk of Endodontics 8 edinn
Varzeuk Operaave Destisry. Lisdern Toesry and Practce ‘

CERVICAL LINING TECHNIQUE/ OPEN SANDWICH
l CLINICAL PROCEDURE - _“J TECHNIQUE

* To combine benvical properues of GIC and Compounte
* Carvial parten of the prosdmmal bax of a postarior

cavity la restared with glss-lonemen cemant, and the
fral restoration being sither rwsin composits or
placed amaigam.
The for dentin. = Indador: Usually for posterior resin compaite
Indirect pulp = resterations
-.-uu:m;“
palp capping
the s ot
A tin Ly of ocisd
danun” is left 10 wroid
oposure.
ingies Texmon of E asodonocs O sdmss
Eageans At and o
Mazpouk Oparsiive Dantiwiry Modem Theary ard Practics . Sty sanrse mmn_— .
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CLOSED SANDWICH TECHNIQUE

* Tha densin s covared by Glans ionamar
comant which in turm Is entraly covered
by compomta restontion

 Used when there ls remaining soanmel at
tha gingval margn

1004024705 A7) B0 BOBNCE o spermive Sundstry S0 sdlon
Tt bock of ope-aliva dentulry - Virad K i) 45 oSion .

CLASSIFICATION OF BASES

|* Glass lonomer
| = Hybrid lonomer
!- Pohymer reinforced 20
| (type 1)

|

I' Iincpalycarborylate
- [+ Calchum hydroude (ight

: cured & sall cured)

|* Unc cuide eugenol (Type V)

Phips seence of dorts! matenais = 50 souh eula rédeon
Do, ot ol Puip cappeng sgerss An Evaluionsry Riview intememsasl Jourmal of Derdal Bomnce and
reavabve Resench 2000 MO | 2456-251 .

RESIN MODIFIED GLASS IONOMER
CEMENT (HYBRID IONOMER)

Resin monomer have been Incorprated into these
materials, and thus these cements have 2 setting reaction

Classic acid - base reaction

& chemical - cure resin reaction

Chrustend B, Minirs ¥ Nably Coery oy 1 sl sscas i prip
apping A reves I e | Cormne v Brded 2000013 12-137 .

Zinc Oxide Eugenol Zinc Phosphate

| LINERS ]

Types of Liners
E Suiperion bnery
Solution lowrs ( Tine exdda 1 " Zinc oxide EIJ'H‘IO' liners
{ vwrmish:2-5 pm) Qlbcrurn hydroxide
20-25 pmy
- Calcium Hydroxide liners
GIC ( oype I -
v || Glass lonomer Liners
Flowable composites
Prags scaence of denta! waterah - 5 Mot sum pdiies .

Materials used as
bases

cement cement

Phiips scmnos of demu Muteral - 02 oot Suin eEBGn ____.__h“ —

FLOWABLE COMPOSITES

.m:?:..m “#

Crmmtars b, ey B, relad ¥ Caormwrmt by 10 cies? 4 0mm 0 oy
S A ravhew ¥ brtian | G S WS E 110135, 0
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MINERAL TRIOXIDE AGGREGATE (MTA) BIODENTINE

Characteristics: K has 3 potve effect ca sl In demce costaer wih waal pup
= Non-toxdc matenal COMPOSITION iy *_-'\“- 4 torsias (RT= L"I'l-'lv'-l'h‘rlla.*l‘ult‘
= Low or no solubliity ot o 1 - 1 e o rrparvoe dertn
* Sumulate reparatne dentin developmend by 8 v Tncalcum sdcate e HTA i une

nomai defending process of an sarly pulpal

wound haaling (ewvid was the p ol

odomoblast e celis)
= Minimal inflammation al earty healing stage v Silcalo oxide Blodentine may be suc fully used as a poslenior restoration matenal for up 16 6 months after

direct pulp capping. Aher vadidabon of pulp heaith, it may be partially removed o place &
permanent material

composite
Churadund B, Pt P Nildnl Currens by w chncal seccam in pulp Chandacd B, Misthrs P MikhilY. Corront hay o dinical pwocess = paip
coping A revies [P indas | Consery Eniod 020801123117 [ > ] Bppag A revew P ingien | Conpary Bndad MIIIFII110. .

Fyo

PROFESSOR & HEAI -
Dept. of Conservative Dentistss
&

DY Pt Dental School

DY Putil Knewledge City
Charoli (BK), Vie Lehegeon, Pune - 41210%

87



INLAYS -

Cavi

Indications and
Features

PRESENTED BY  *
DR. VINOD KAMBLI

Definitions

Inlay

* - Inlay is defined as a fixed intracoronal
restoration, & dental restoration made outside of
a tooth to correspond Lo the form of prepared
cavity, which 1s then luted mto the tooth
(Rosensteil)

Onlay

-An Onlay is combination of mtracoronal and

“extra coronal restoration when oné of more cusps

are covered. (Rosensteil)

Indication 3

*

Extensive tooth involvement

Superior control over contacts and contours
Correction of occlusion

Restoration of endodontically treated tecth
Retainers for fixed prostheses

Subgingival lesions

Patients with low incidence of plaque accumulation
Fracture lines

DENTHL CARIES

* Esthetics

Advantages S

* Yield strength, compressive strength, tensile strength and shear strength
of alloys used for cast restorations are far greater than those of any
materials used intra orally

* Capable of reproducing precise form and minute detail

* Not significantly affected by tamish and corrosion processes in the oral

+ Surface with maximum biological acceptance

* Gold castings have a coefficient of thermal u:pumon(lz ® IO-G{'c)

lllnlllllo Moﬂoﬁhm

Contraindications 4

Occlusal disharmony

Developing and deciduous teeth
High plaque/caries indices

Dissimilar metals
Where esthetics is prime consideration
Case of extensive occlusal wear facets

Designs of cavity preparation for cast
restorations Inlay

Iuitial preparation
L Occlusal step
5 Proximal box

* Final preparation
Removal of Infected Carious Dentin & Pulp
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Burs used

* Carbide burs used are plane cul, lapered fissure
* No.271 & 169L help in

uniformly tapered walls,

smooth pulpal & gingival

walls,
* Marginal bevels are placed

* Correct pulpal depth for an inlay 1s established with a tapered fissure bur,
used to create flat floors and well defined internal line angles

* Tapered sides of the bur are used to help establish the desired divergence of
the walls

* Width of the cavity - 1/3rd of the cuspal inclines is included on both sides of
the central groove

« Averagetaper2105°,

i

Reverse Bevel

11

* It is given on the gingival seal. This bevel has three
planes,

* Firsl - reverse bevel plane where the inclination is on
the gingivoaxdal plane

+ Second - flst plane made of dentin.

* ‘Third - piane that is sloping away from the axial wall
made up of enamel and dentin. This heips in

'+ Functions - prevents proximal displacement of the

P

|
§
|
|

- 5. Reverse bevel - for cusp capping. Usually on facial and

. Functions :

Initial preparation - Occlusal surface

* No. 271 bur is held paraliel wo the
long axis of the tooth - enter
pi fossa closest Lo the
margmal ridge.

* Punch cut 1.5 mm.

® Qutline extended to a
dovetail form.

o

Types of bevel

1 Partial bevel - not more than 2/3rd of enamel

2 Short bevel - entire enamel without dentin

3. Long bevel - entire enamel and one half of dentinal wall.
4. Full bevel - whole of enamel and dentin.

lingual surface of cusp. 5 :
6. Hollow ground bevel - in the form of concavity. For
materials with low castability. ¢

A,

Flares 12

* Flares are present on the proximal box
Two types of flares

| Pnimary flare - similar to long bevel formed on
the facial and lingual wall of proximal box. It has
angulation of 45° to the inner dentinal wall
proper.

1) To bring the proximal ptmmodafdn

contact area
2) Making that are self cleansable.
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Mesio-occluso-distal preparation

Secondary flare functions -
X . = If the marginal ndge is severely weakened because of
Secondary flare - il is a flat plane superimposed
ioherall lo: =i flare, Indicated in exiensive extension, the preparation often includes the
lesions with wide contact areas and wide PRI Bches

] ﬂtdusbnmﬁumallsfadmsm;ndm
idge is weakened

bucco-lingual extensions.

Modification of class II preparation for esthdtics Class II preparation for abutment & extension 14 include
root surface

* For esthetic reasons minimal flare 1s desired for the mesiofacial proximal

wall. * The following modifications are done

= The mesiofacial margin is mimmally extended facially of contact to such a 1 The gingival bevel 1s extended

: position that margin is barely visible 2. The width of givgival floor is reduced
T e 3 The axial wall is moved towards pulp

Thmmnwmmmmdmu:hm B
S 'l'llmll"inmﬁnﬁndmfmmlpperduk
' Wﬁmﬁ&umu-m

PROFESSOR & HEAD
Dept. of Conservative Dentistry
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| PULP PROTECTION

? P AN COWOSTE ot Concepts Of Remai

trve dentistry seuth asla Bith edition

INDIRECT PULP CAPPING

+ Plerre Fanchard finst suggesied indirect pulp capping

» RDT >2mm, solution liner only-to be given
surfaces of the cavity under metallic restorats
liner/base for tooth-coloured restorations

L s Lo

+ carious dentin i allowed 1o remain adjaceat to & vital pulp,
rather than risk palp cxposure and is covered with a cavity
scaler or lmer pnior (o restoration.

+* RDT<2mm, a base of thickness 0.5-0. 7mm |
pulpal floor and axial wall only

» [ndicated in deep carles lesion » RDT<1mm, the pulpal floor close to the pul

suspension liner, over which a base 15 given.

_ S _Loulth ermand kennath.r. hargreaves Cohani patbway of pulp =12 th edition — Sturdevants ant science
‘. T
- 4




RDT In

» 4 Hydraulic conductance of radicular de
inversely proportional 1o the distance fro
pulp (i.c, as the distance from pulp, incre
hydraulic conductance of root dentin dec:

\ » 5 Heat induced pulpal injury (via cunng
W ot burs) is inversely proportonal to RDT

PROFESSOR & HEAD
Dept. of Consarvative Dentistry
B Mcalonﬁcs
D Y Path Dental School
DY Patil Knewledge City
Charoli (Bk), Via Lohegaon, Pune - 412105




FABRICATION OF WAX
PATTERN

PRESENTED BY
DR.VINOD KAMBLI

CLASSIFICATION OF WAXES

[ Accordingtoongn. |
- Ealurnl - Nanthel s rAddither;
- Maval Asrowd OT '!ﬂls i
o e i =Glyeeryl msterate
. ;imqnﬂu ~ Castor wax —Ods
* Lervso n
s 'H:"m - Flexowax C ~Colarants
* Camsaba = Aldo 33 wax
¢ Candelidls .
Copal
« Japan wan = Durawax
* Cocos beuer Demmac
= Toeuxt
* Deevuax Samthetic resias
L Anindl Polyetvylens
* Spermsacdts wan wlln

CLASSIFICATION OF INLAY WAX

T?e ANSUADA Specification No. 4 for Dental Inlay Casting Wax covers 2 types of
nlay wax

« Type I - Medium Wax used ia direct technigues

* Type 11 - Soft Wax used in indirect techniques

N WAX- DEFINITIO

+ A spronlieed demtal wa that can be appled ko dues o form dusct or idhrect patiers for
the lost -wax lechmque wsed fov casting metals o hat pressng of ceranucs

+Shmners)

i .

A\

PATTERN WAX FROCESSING WAN IMPRESSION WAX

Inbsy wax Boumg wax Bt regrestration ot
Casting wa Uity wan Commetive wat
Base plate wax Socky war

Cardeg wan
Blochonat wan
Whike wan

* The wax pattern can be prepared by direct technique or by indirect technique.

DRIRECT TECHNIQUE
lndications:

A ooth in an ares of casy sscessibaling
Small cavity preparabons

Well defined caviry preparanons { et walls, sharp irteral bine vgles, defimile gmg val
margins)

Advantages

Exact replication: The patiern is carved on the 100th sd nol on & model which may not be

a perfect replica of the tooth Thas the possible inaceuraces are reduced
Litthe lab work has 20 be dooe a8 compared o the isdirect lechig

Time saving Although chair side nme 18 incressed, the overall ks requared for fabricasca

1 decreased
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Disadvastages:

1 Grem akd) nd patience i# reqeared o carve the patiem in the pabent’s mevth.
2 When wan b carved by wndirect viuon m & muror, manipalaton becomes difficult md

fogung

Urcomforisble (or tha patiord a8 the chaer mde tind I3 increassd

4 Ducrepancres of the patiem it e pagval mapn are difficult o detect unbl the paniern
has bewn carved nd wrbdime

5 Also il the cammg fals, the patient has to be recalled

-

= Dhrecl wax pattern can be prepared by using two methods.
» With a matnx band
3 Withoul 2 matnx band

« The inley wax soich 13 soflened 10 form a pomted end

« Sofleoed posnted end 1 foreed 1eto the cavary. the harder end ects like
a plun per

+ The thum® aad forefinger are wsed 10 press the wan im0 buccal and
oy | et g wres

¢ The excess wax i3 oul off occlusally snd an egg shaped bumnisher 1s
wsed 10 press the wax (urther into the cavity unbl il cexsen lo move
mder pressure

INDIRECT TECHNIQUE

Thes techneque consets of ob g an P of the peepared loosh and makng » cant
frovo the impresseca. on whach & wan panem that rescmbles the shape of the final restoration 15 shaped

A ™ O /: \ < =
N —
f:..}‘-, = 5

WAX PATTERN PREPARED WITH A MATRIX BAND

« The retamer s band are tned lessely an 2 ooth making ceruun that the gmpval manpns are
cavered by the band

. l"lluwmndnrfmofhwmm‘ b d st 2 bey divm such s cator
ol

* Wax i then added mus the prepared cavity

¢ With the finger = a plunger 1o confine the acclusal porion of wax, the band 11 ughtened unLl a

ssug i1 18 obtaned
* Finger pressure it muntuned until the wax i3 eoled and hardened
= The bulk of excess wax i then tnmmed.
*+ The matrix retmney i3 lootened mnd jomoved
* The wax s held firmly = place aad the band 1 remaoved
+ Excess wax d fiom the e v
* Tnal removal of the panern 1 stiempied i that slage

VAN : " W
V/S WITHQUT MATRIX BAND

* Wi 13 confined 5o the prepasanon
« Comprawon of wax readdy obtsnad
- Poston of excess wi sashy controlled

* Exceptions 1o “o0 eainx techoique”
I No adjacent teeth
L Cwty preparation with 3 deep cenaical floor

+  After proparstion of the die, 2 lubricant s spplied o fanlnate the wihdrawal of the
patiern (rom tbe dre.

* Vanous lubncants used are camtor il machane ail, pevrolem jeily, cocos bumer sc
+  Asy excets must be svorded. because it woold prevent mtussts adapianon 1o e das

+ Melted wax 1 added 1 layers with & spanila or waang mstroment of may bo passted
oa with & brush

* Wix s than carved w proper coniowr Whils canving the mangans, care should be
wuken © sveud sbrading vy surface of the soes du

* A sk or fine choth may be ssed, for final polshang, rebbeng wwwards the marpms

94



WAXING INSTRUMENTS

Devagned by T Pever b Thomas wpecifically for the add
*no | mdpe 1 e wan adddeon inmrumens

* o0 3 i a bamaiber for refinunyg ooclumal snstomy
o 4 ond 8 sre wax canvens

waning loch

Flectic waning instrusments are preferred because they
allpw precise temperanure control of the wax, which 13
Iepotiand ot proper man pulaten

Another popular burnisher 13 the Darbyy -Perry tnmmer (DPT)ma &

PROFESSOR & HEAD

Dept. of Conservative Dentistry
& ntics
DY Patl | School

D Y Patil Knewledge City
Charoli (Bk), Yia Lohegaon, Pune - 412108
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Shade Selection for Anterior Composite Restoration

Prevanied By
Dr Deryn Duchdmar

NATURAL SHADE OF TEETH

¥ Normally teesh are pred ly white with varywg
hwuofydlnu”ﬂmu

¥ The celor also vanes with the tracalpcensy eckness and
destnbutson of enaarel and dentn mnd the age of he

patsest

¥ Ouber (achors may also afTect the natural colaring of the
1oeth such a Muorosts Setracyclme samng sad

endndonlie reatnun|
L of tolar  Whude maiching and il sty | bwpharn | Orw [ Ind L4
Understanding Shade Guides

v Asaivanally adopted vhade posds i heown i VTA clasmcal shade pode

¢ Mom manadacnares peovide shade pusde for hewr specific masenals, which camnet by wacd for maserial
provada by cuer mamadac terers

¥ Alse difforeet memaiacizscn vary i the smber of shads svailable

¥ Becswse of popularty of blesching mumy s i provide very bghl shade

. s |, e b B, P B et
- ¥ e nasss

_mmmm_

Undermanding ENade gude
rm:g-—---—-fmv o]
rpertance of vhate Sabecton
mmnmd-ﬂmn@ =L
A Siwpursa Appreach to Shade Sebection
[l Tesmdncktorpoedshedeselestion
2 P Lecknsioges in Shade Selection
Why Different Shades Exist

« Acrom section of m saterion iooth showy » iy color zome cumts

« Tha mcisal thard (W) has 8 lighter shade sd @ more wamshecont thas
the corvical thard (y)

+ Whereas the muddle thard represented by letier x biend hoth shades

Dentin Vs Enamel Shade Guides ‘“"

un

mu

¢ Mot compouite mamcrialy tew svaslablc = both ensme] and dentm shades

+ Ensmel shades are movy Vv mnd are for of mcwal sdgry

+ Whereas deuna shades oy mostly waed for renombos of carvical e
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importance of Good Shade Selection

« The mccuss of demamyy w d d om oo hemas o e Mamctioma

-d vvats mren

¥ Carcfil shads sciechion i mecensary 1o provals patssis with o sowbesc
A aculy bicnd b the minyg

¥ Good shade stlocton makrs the Eppenr mascand aad

L, Bt B, S £yt | L e g P S Sl St e S T B B Pt e S | Lo

o Sy 20 b

Stepwise Approach to Shade Selection

| Viokd the eatare shade pande meas the petacet o kocth b detcrmms e pomeral color
1 Sclocia specific shade b sccosding 1o e geacral color of the vt

3 liokd dhe selecind specalic skade wh borsde the aren of e Laoth 10 be restaced

d color  shaty - Pt ¥ [ Mrplan L O / 20l T4

Basic Principles of Shade Selection

¥ The patient should be = spnght posmion  mouth should e & desme s £y ¢ level

¢ Tooth © be masched man be clesn.

# Remove brght colon from the fickd of veew

¥ Daylaght or 4 g sl bt wsod the shade

o L S & —— I
e D, ST b

Tips and Tricks for Good Shade Selection

# To try and mmic the dullorent shades the 10oth b i & secwrally. = can wee
weveral daflerest by oy of composse

« For good shade selection hand the peticat 8 mamor aad sesess the shade toguther
with e help of the panemt

+ Have pationds remsove bpstacks.

* Usa 8 scwtral bk o cover the potent's clothmg

of culer * thadde <l - doniutry | Waghas | Chue /] e 14

] /
PROFESSOR & HEAD
Dept. of :ﬂm Dentistry
oy hdw;hool

. - DY Met Knewledge City
CNaroll (B4, Via Laheguon; Pure : 412108



MANAGEMENT OF CARIOUS
AND NONCARIOUS CERVICAL
LESION

Related lterature

Condusion

Reterences

Traumatic
occhasion

Improper
brushing
technique

il fitting claps
of partial
dentures

An s mamr of epomtvy dastery - Sarderast § th adtea

Toutboot o Opeention Dwelivtry, Vimal el & od
AR aned s of vpers vy dewese Sumdovesi ) B sbtos
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At el | 3 halise

Toxtih of Oparaire Dontionry Vel Bl 2 od
demn - B

CLINICAL PRESENTATION

Tanbont of Opemhn Dastiary, Vimal 5371, 4 o
4 o opasin desury. 1 ot

BIOECHANICS

Clam ¥ hsions on beo prevvolan saapecied of being
sbdractines ariing frem teoth flerere.

Art el sowmes of epmniive destiatry - Lesdevess § i adias

CLASSIFICATION BASED ON ETIOLOGY

A aned oot of eperetree dentutry Bimdevest ) 6 odium

CLINICAL PRESENTATION

Toritoeh of Opeeutive Cosliotry, vimel S, d od
At il omon of eparstive dastulry- Shankrvast 1 B edibes

CLINICAL PRESENTATION

Sharp notch or wedge
shaped lesions

- affecting the buccal
surfaces of teeth

im-mh-'\ﬂl-ﬂh:—m
| shaped te rined |

At md e of oparsine destery- Saderast § G adoss
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| - . ANATOMIC T S T T
MATRIX

PASSIVE
TREATMENT

Perez Coms R me Prads MA_ Se Mrsncs MB Mackdo Mos A Fermandes BN Restareten

i s uf oparst v destualry- Swmbevast ) & odiian
of Boresnous cenecal s when why snd bew Isl J Dent JUVZ J0Z ENTCS

MATRICES FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS

MATRICES FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS

umd&h“hm

This ks used w0 restors the
defect mainly with amalgam

; vl gy ot t_;
|

vl i = Peral Cdon R Gongalz MR Prago NA. de Mrands U5 Wasdao bde A Femanoey 80 Restorwten of
N"m ﬂJEw ﬂ‘}ﬁl?llm;"ﬂ L nancarious carvesl msans when why and how Lot J Deet 20122017 887058

| RESTORATIVE TREATMENT

MANAGEMENT OF CARIOUS CERVICAL LESIONS

() Retracting wire in (&) Selective pb achd eiching of the enamel. (<) Self -etching sdbaive
rrviem (prienes). (4) g adhashey Py (band). (1) Pertin increae for

dentin. (1) Resin increase for enamel
|

PROFESSOR & HEAD
Dept. of Coneervative Dentistry

& Prndodontics
D Y Patil 0. ""S"' G
A e g
Charolife , . e W Aune - 41210
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COMPOSITION

GLASS IONOMER CEMENT e T

o1 Rt et T s e
Alumina (AI203 ) 86
157
38
e bt =~ ... |
CLASSIFICATION
g The general 5O clussification of caments apply 5 glats lonomes 180 9917 1 2007)*
4)  Luting
L) Bases and brary
o) Reslorations

ACCORDING TO USES:
- ]-“m
.mu_m *  When the powder and liquid are
Type mixed, the acid starts to dissolve the
* Type lll = Liner/base glass
* Type IV = Pit & fissure sealant * Releases calcium, aluminum, sodium,
» Type V - Luting for orthodontic purpose and fluorine ions.
*  Water serves as a reaction medium,
* Type V1 - Core bulldup material
o Type Vil - High fluoride releasing command set The polyacrylic acid chalns are then

cross-linked by the calcium ions
* Type VIll - Atraumatic restorative treatment + Over the next 24 hours, the calclum
* Type [X - Pediatric Glass lonomer cements lons are replaced by aluminum lons.
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Glass lonomers bond to
tooth structure by chelation
of the carboxyl groups of the
polyacrylic acids with the
calcium in the apatite of the
enamel and dentin, in a
manner similar to
polycarboxylate cement,

ALUVANTAGE

Tooth-Caloned GICs are looth-coloned, maldng Thasm assmatcally pliesing

“Cherrical Bonding They chemically bond 10 1ooth substance and non-precioul metals
without sddibonal sdhosives

Fluonde Reisase GICs neloase fucnide. promoting dental heahh.
“Thermal Exp Thesr coelfs of i @pansion
“Bocompatdbility GICs are biocompatible,

tnat of natural leeth

ARMAMENTERIUM

Pou'dw\_',_. -
Liquid
Mixing Pad

Spatula

CONTRAINDICATIONS

Clags 1t
Class V1 restosations,

W they Lick Mracturs Woghness and are pusceptible W wear

DISADVANTAGES

“Low Fracture Toughness GICs are nol sullable for high load-bearing arees due ko low
fracture toughness

Pokshing Limitations Some types cannol be finished and polished during e same wisit they
are placed

«Acd Eroson Vulnersbéity Certamn GICs are susceptibia 10 35d eroslon

-F'ﬁ-n-;lﬂ Suength and \wear Resatance Some GICs exnibit low fewural sUengm and wear
resitance

ﬂﬁ““m&nﬂh
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A good mis should have & ghosey sortace This

s } A v with dioll sariace (right) s Escarded
—— SRR S

PROFESSOR & HEAD

Dept. of Conservitive Dentistry
& Bridodontics
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Classification of caries
and cavity desions

PRESENTED BY
DR.DIVYA DUDULWAR

Class L. desien 2

Indication ;

caries cones in dentin extend Tmm or mor
from the DEJ
Distal wall

Buccal wall
Pulpal wall

S
N
¢
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Conventional desigen

Moderate to large size proximal

Lesion with occlusal surface cavity
Il promaotes the cavity width of cavity to

exceed 1/4 Of intercuspal distance

slnvolves primarily proximal surface and very limited part

of occlusal Surface, not extending beyond adjacent

tnangular fossa
*Sound occlusal crossing ndges

«Minimal loading arcas

«Proximal surface only
Part ol proximal surface ,with a himited access a
restricted w contactung
or lingual surface
"nnal 120 « 1iPreparation will hasye 4 surrounding walls
sstmall proximal lesions
Narginal nndee itact

[Does not imvalve contact arca




Lesions on facial or lingual gingival third have
involved axial angle

Lesion on facial or lingual gingival third are
apical to contact area

Mesiodistal cross section

PROFESSOR & HEAD
Dépt. il_fmrvaﬁve Dentistry
DY Pat Defital School

DY Patil Knewledge C
Charoli (Bk), via Lohegaon, Pun':t 412108
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Pindications for restorative
intervention:

1. Repair destroyed tooth
2. Repair fractured tooth either complete or incomplete
[green stick fracture].

Restore teeth with congenital malformations,
Replace defective restoration.

Replacement of missing teeth.

Need for improved form or esthetic.

i Bl e

PRESENTED BY
DR. DIVYA DUDULWAR

Mechanism of tooth cutting
* Bladed cutting using burs

* Abrasive cutting using diamonds

Material Dental tissue
H‘)l_'(i“( [site specific|

Principles of cavity preparation

according to GV Black

O |tl”("i ol lIIl_' Cavily

L
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- Resistance and Retention Form

Retentive features
A- axial retentive design features
J increase length of wall -
Wall convergence Increase frictional retention]
(underent)
orm

Retentive features Retentive features

B- lateral retention B- lateral retention

- Buccal or lingual extensions - Dove tail lock [common in premolar]

kil

I

s

PROFESSOR & HEAD
Dept. of Conservative Dentistry
& !ndo_gomics
D Y Patil Dental School
DY Patil Knewledge City
Charoli (Bk), Via Lohegaon, Pune - 412105

108



resenTER DR, KIRAN KESWANI

DURATION OF

The duration of pain is Mkugnosﬁc.

Reversible pulpitis - pain of short duration caused by a specific
irritant, that disappears as soon as the irritant is removed.
- localized and more responsive to cold.

Irreversible pulpitis -Persistent pain without any apparent

cause.

VISUAL AND TACTILE INSPECTION:

Grossman has stated that the prime objective of visual and tactile
inspection is evaluation of the 3C's -

- Color
- Contour
- Consistency

RELIABILITY OF DIAGNOSTIC TESTS

SENSITIVITY SPECIFICITY O}
OF A TESI A TEST

POSTITIVE
PREDICTIVE
VALUI VALUI

NEGATIVE
PREDICTIVI

Aran A, Mythr H, Chachapan D. Pulp visolity Lty -en verview 8a cemperison Of seasitieily snd
virality. indlan Journel of Ovel Stlesces. JOLS Moy 1.8{2)41

HEAT
o | |

RESPONSE RESPONSE

RESPONSE
« similar to contralateral * immediate excrucialing « No response
tooth painful response « confinm with
+ Diminishes » markedly different from othet teits
immediately after control tooth
removal of stimulus » lingers afler removal of
stimulus

Askrof AN Uimapend Dovald C Yo Dewsod Pajp Newropldgatoley Pert ) Cumint Dhagneic Tesn To
Aszesy Pudp Vialsy XDV 73 Na 2Adarch 2009

Iegle's Endedoniics. Bth [dion

Cadun'y Pothweys Of The Pulp, 10k Filon.

Probies Salving i (rdodontcs Frevendon, kdortfoetien Asd

bonogomant Sth [éten  [ndodont Therepy §ih Fdtion
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e m})uu’ AL BLOOD FLOW .

ACCURACY Teeth with vital pulp are those with an adequate vascular
ly, so the circulatory status, and not sensitivity response

ELECTRIC § .
TS oﬁﬁc pulp tissue, has been proposed to assess pulp vitality
] TESTER

NON-INVASIVE TECHNIQUES

86% n% ata INY \\Nlll, TEC "\"l S I Crown surface lemperature
Differentiates biw + Identifies « Tests nerve * Radiowsotope ¢learance diTahscans:Lie
reversible and irreversible pulpitis stmulation 15 . photoplethysmography
W s . « s Jdesaturation
ureversible Use it 1o replicate always combinc : il 3 Laser doppler lowmetry
pulpitis chief complaint with Cold Test
4 Pulse oximetn
5 Xenon-133 radiosotopes
Asliruf Abd-Elmeguid, Donald C Yu Dental Pulp Newrophysology Par 2
Current Diagnostic Tests To Assess Pulp Vualiy JODA Vol 75 No. 2 March 6 Dual wavelength spectrophotometry
2009 | ebarathame Gopikrishon. Gall Pradecy & Yogeadrababe | anlatmbbabe Assesment (f ol | alty 4 Review busarmationsl Jrarnal Of

Pusdisriec Bastiary Jd¥. [V J-150es a3 JaIT88
Ak Abd-Dlmsguid Denald € Fu Dusial Pulp Nosrophpictepy Part | (hiicad And Naguest logplesons DAL Vel 73Na |, Feb
2eey

Engras Chan And Punl V' Abdest Dot Palp Tasing A Redew [t ]

LASER DOPPLER —
FLOWMETRY - (
* It is a non invasive electro optical technique
which has shown 1o have potential method 1%: pArs "':";“:’ VPS5 biunt naecse, 90 degres end
of assessing the vitality of teeth by d'm"o?m' ok ﬂwhrnu::q:h

detecting the presence or absence of pulpal
blood flow.

* LDF uses Helium neon (632.8nm) and
gallium aluminum (780 to 820nm) as
semiconductor diode lasers

* First described by Gazelius in 1986

Quick Seting Dental
IMEreSson Dutly 10 Mske
dental spint or OpUC probes

PULSE OXIMETRY PRIMARY ACUTE APICAL

* Pulse oximetry is a non-invasive technique 10 measure oxygen
saturation levels within the blood of patients. under general
anesthesia or sedation.

( matthes — father of pulse oximetry-1934)

* A modified probe has been fitted over the tooth, and diodes emit
two wavelengths of light (infra-red and red) that are intended to pass
through the tooth and are then detected by a photodetector diode.
(Red light of approx. 640 nm .Infrared of approx. 960 nm.)

* Marked tendemness 1o percussion

* Pain when pressure is applied to the tooth.

* Tooth may have increased mobility and the onset of the pain is
usually sudden and unexpected.

* Soreness 1o biting and touching the tooth, and possibly a feeling
of pressure building up in the periapical region.

* Radiographically, the periodontal ligament space and lamina dura
may appear normal Endodontic Topics 2004, 8, 36-54
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SECONDARY ACUTE APICAL PERIODONTITIS

| |  Tath et
\ et iyt
'L\ _.
N’
y = et
S podonis

» History of previous episodes of pain or discomfort

» Radiolucency around apex can range from being just a widened
periodontal ligament space in early cases to a large radiolucent area
if present for a long time.

» Radiographically, there will be a radiolucency surrounding the apex
of the involved tooth and there will be loss of the lamina dura

» Secondary acute apical abscess will have a periapical
radiolucent area since it is a sequel to secondary acute apical
periodontitis (which is also known as an acute exacerbation of
chronic apical periodontitis, phoenix abscess)

Endodontic Topics 2004, 8, 36-54

e et |

CYST VS  ABSCESS

Acute /Chrom

I

GRANULOMA VS

Chronic

Pam non painiu

Sclerotic opaque border

Sinus openimg chromic )

clerotic op . by .
Bigger in size | Diffuse outline

nore profein

Smaller in size Maobility of the tooth

Confirmative histology

‘

PRIMARY ENDODONTIC DISEASES

Vitality Test: The tooth is nonresponsive.

Prior Endodontic Procedure: If present, prior procedures are of
poor quality.

Probing Characteristics: Probing usually shows normal sulci
around the tooth except in one area with a narrow defect.

.

Signs and Symptoms:
There may or may not be
discomfort. Occasionally
there is evidence of a
localized abscess with
some swelling.

PRIMARY PERIODONTAL DISEASES

Vitality Tests- These teeth respond to pulp testing

Probing Characteristics. Defects tend to be wide and V-
shaped."

PRIMARY ENDODONTIC DISEASE WITH
SECONDARY PERIODONTAL INVOLVEMENT

If after a period of time a suppurating primary endodontic
discase remains untreated, it may then become secondarily
involved with marginal periodontal breakdown.

Plaque forms at the gingival margin of the sinus tract and
leads to marginal periodontitis.
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PRIMARY PERIODONTAL DISEASE WITH
SECONDARY ENDODONTIC INVOLVEMENT

The apical progression of a periodontal pocket may continue
until the apical tissues are involved.

In this case, the pulp may become necrotic as a result of
infection entering via lateral canals or the apical foramen.

In single rooted teeth, the prognosis is usually poor. In molar
teeth, the prognosis may be better.

'

TRUE COMBINED LES!!!gg

* Teeth with combined endodontic-periodontal lesions are
unresponsive to cold, heat,. electric, or cavity tests.

* On radiographic examination some crestal bone loss and an
independent periradicular lesion of pulpal origin are evident.

» Periodontal examination and probing of a tooth shows
plaque, calculus, periodontitis with a wide and conical
periodontal pocket characteristic of a periodontal defect.

e “T‘“

el
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Clinical scenario 1

Management of edentulous patient having bilateral severe disto-
lingual undercut in mandibular arch with appropriate dental
materials

Managing an edentulous patient with severe disto-lingual undercuts in the mandibular arch
involves using appropriate dental materials to ensure stability and retention of the denture.

Here’s how you can approach it:
1. Assessment and Diagnosis:

« Undercut Evaluation: Confirm the presence and severity of the disto-lingual

undercuts.
« Soft Tissue Evaluation: Assess the condition of the soft tissues, especially the buccal

and lingual aspects.
2. Treatment Planning:

« Impression Technique: Choose an appropriate impression technique that can capture
the undercuts accurately without causing trauma or distortion to the tissues.

« Material Selection: Use a high-quality impression material that flows well and
captures fine details. Polyvinyl siloxane (PVS) or polyether materials are commonly
used for accurate impressions.

3. Model Fabrication:

« [Fabricate a master cast from the impression that accurately replicates the anatomy of
the edentulous ridge, including the disto-lingual undercuts.

partment of Prosthodoniic=

AL -

e syl
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4. Denture Desigp:

. Surve_ving: De
* Path of Insertj
trauma 1o the j

sign the € wi

,_.,I? the denture With a surveyor (o ide
on and Remoygy: Ensure the
ssues and utilizes

ntify the undercuts precisely.
path of insertion and removal avoids
the undercuts for retention,

S. Retention and Stability:

Use of Att b
achy . Gor e , w
st o nents: Consider using attachments like stud attachments or precision
hecessary, especially if conventional retention is compromised.

*  Materiz WiEs O : -
C‘trenwﬂll !'(zlr DBI.H:III'E Base: Choose a denture base material that provides adequate
. gth and stability. Heat-cured acrylic resins are commonly used.

6. Clinical Considerations:

Soft Tissue Management: Ensure that the denture borders are well adapted and
contoured to prevent tissue irritation or inflammation, especially around the
undercuts.

Patient Education: Educate the patient on proper denture hygiene and maintenance.
as well as the importance of regular follow-ups.

7. Follow-Up:

« Schedule regular follow-up appointments to assess the fit, function, and comfort of
the denture, making adjustments as necessary.

Materials and Techniques:

« Impression Materials: Polyvinyl siloxane (PVS) or polyether for accuracy.

« Master Cast: Use high-quality dental stone or resin to create a stable and accurate
master model.

« Denture Base: Heat-cured acrylic resin for strength and durability.

» Attachments: Depending on the case, precision attachments or other supplementary
retention devices.

Conclusion:

Managing an edentulous patient with severe disto-lingual undercuts requires careful planning,
precise execution of techniques, and appropriate material selection to ensure the denture fits
well, is stable, and provides adequate retention. Collaboration between the dentist,
prosthodontist, and dental technician is crucial for achieving optimal outcomes in such cases.
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Clinical scenario 2

Selection of dental materials for fabrication of complete denture
having diffuse erythematous red patch on hard palate.

When fabricating a complete denture for a patient with a diffuse erythematous red patch on
the hard palate, special considerations must be taken to ensure the materials used do not
exacerbate the condition and support the healing process. Here are key considerations and

recommendations:
Denture Base Material Selection:

1. Biocompatibility:
o Acrylic Resins: Choose a denture base material that is biocompatible and

hypoallergenic. Heat-cured acrylic resin is commonly used and generally well-
tolerated by most patients.

2. Non-Irritating Properties:
Irritation Potential: Ensure the acrylic resin used does not contain any

potentially irritating components. Some patients may be sensitive to certain
additives or residual monomers.

3. Surface Finish:
o Polishing: Thoroughly polish the denture base to a smooth finish to minimize

irritation to the already sensitive palate.

o

Processing Techniques:

|. Heat-Curing:
o Quality Control: Ensure proper processing and curing of the acrylic resin to

minimize residual monomers, which can potentially irritate the tissues.
2. Avoiding Porosity:
s




o Pressure Curing: ' ' inimi iy i
1 sure Curing: Use pressure curing techniques to minimize porosity in the
e ' hnen g ve : ) . . i
enture base. which can harbor microorganisms and irritants

Soft Liners or Tissue Conditioners:

I, Temporary Relief:
Soft Liners: Consider using a soft liner o tissue conditioner on the denture
base to provide temporary relief and cushioning for the erythematous ared.
especially if the condition is sensitive or inflamed.

Collaboration and Follow-Up:

1. Dentist-Prosthodontist Collaboration:
Communication: Collaborate closely with the dentist and pre sthodontist to
ensure the denture design and fit accommodate the presence of the
ervthematous patch,

2. Patient Monitoring:
Follow-Up: Schedule regular follow-up appointments to monitor the condition
of the erythematous patch and assess the fit and comfort of the denture.

Patient Education:

1. Oral Hygiene: Educate the patient on proper oral hygiene practices to maintain the
health of the tissues under the denture.
2. Symptom Awareness: Instruct the patient to report any changes or worsening of

symptoms promptly.

Conclusion:

Selecting the appropriate dental materials for fabricating a complete denture for a patient with
a diffuse erythematous red patch on the hard palate involves prioritizing biocompatibility.
minimizing irritation, and supporting tissue healing. Heat-cured acrylic resin remains the
primary choice for the denture base material, with careful attention to processing techniques
and potential use of soft liners or tissue conditioners for added comfort. Close collaboration
between dental professionals and diligent patient monitoring are crucial for successtul
management in such cases.

{cm;na»?ﬁa@‘

i

116



Clinical scenario 3

Prosthodontic management of patient who show allergic reaction
to methyl methacrylate

Surface openings (pores)

Fig. 1. A cross-section schematic representation of & derfure

Managing a patient who shows allergic reactions to methyl methacrylate (MMA) in
prosthodontics requires careful consideration and alternative approaches to ensure both the
patient's comfort and the effectiveness of treatment. Here are steps to manage such a

situation:
1. Confirm Allergy and Identify Alternatives:

« Allergy Testing: Confirm the allergy through patch testing or other allergy testing
methods to methyl methacrylate and related compounds.
« Alternative Materials: Explore alternative dental materials that do not contain MMA
or its derivatives. These may include:
o Vinyl-Based Resins: Some newer formulations of denture base materials use
vinyl-based resins that can be hypoallergenic.
o Polyethylene-Based Resins: These resins are also considered hypoallergenic
and can be used as an alternative to MMA-containing materials.
o Polyurethane-Based Materials: In some cases, polyurethane-based materials
have been used as an alternative, although they are less commonly used in
conventional dentures.




2. Customized Treatment Plan

3. Material Selection

lndividualized
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the patient's oral tissues and mee
Fabrication Technique
chosen alternatiye m
prosthesis.

selected alternative material is compatible with
meets the functional requirements of the prosthesis,

$: Follow appropriate fabrication technigues specific to the
atertal o ensure optimal fit. function, and durability of the

4. Patient Monitoring and Follow-Up:

*  Monitoring: Schedule regular follow-

up appointments to monitor the patient's
“3_5130“&‘2 to the new prosthesis material and assess any signs of allergic reactions or
discomfort,

Edpcation: Educate the patient on signs of allergic reactions and proper care and
maintenance of the prosthesis.

S. Preventive Measures:

Avoidance Strategies: Take preventive measures to avoid exposure to MMA and
related compounds during the fabrication and adjustment of the prosthesis.
Emergency Protocol: Have an emergency protocol in place in case of severe allergic
reactions, including access to emergency medications and immediate medical care.

6. Documentation and Communication:

Record Keeping: Maintain detailed records of the patient's allergy history. testing
resuits, and the materiais used in the prosthesis.
Communication: Ensure clear communication with the dental team, including dental

technicians, regarding the patient's allergy status and specific requirements for
materials and techniques.

Conclusion:

Managing a patient allergic to methyl methacrylate in prosthodontics involves careful
planning, alternative material selection, and close monitoring to ensure successful treatment
outcomes while minimizing the risk of allergic reactions. Collaborating with healthcare

professionals and maintaining open communication with the patient are essential for effective
management in such cases.
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Clinical Scenario 4

Management of patient who show hypersensitivity reaction to

zinc oxide eugenol paste/ZOE cement

* Erythema and ulceration in the left buccal mucosa following place of a temporary
ZOE dressing

* Erythema and ulceration of the labial mucosa following cementation of a provisional
crown using ZOE
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Clinical scenario 5

Management for dental operator or clinician who show
hypersensitivity reaction to latex gloves.

Latex:

* Exposure to latex in dentistry comes from the use of rubber dam
and latex gloves.

* Latex hypersensitivity may represent true latex allergy or a
reaction to the materials used in the processing of latex.

* Dermatitis of the hands is the most common adverse reaction.

* Latex free synthetic rubber, such as neoprene, nitrile, Butyl, and
Vitron are polymers that are available as alternatives to natural

rubber.
iﬁ«-ﬂ% 24
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Clinical scenario 6

Management of patient who show tissue reaction on gingiva for
associated tooth given nickel based alloy for dental crown.

Allergy to nickel-based alloy used for metal ceramic crown

Management Strategies

« Immediate Symptom Relief:

o Removal: If the reaction is severe or persistent, temporarily remove the crown
to alleviate the symptoms.

o Topical Treatment: Use topical corticosteroids or anti-inflammatory agents
to reduce inflammation and promote healing.

o Oral Rinses: Recommend saline or antimicrobial mouth rinses to manage
secondary infections and soothe the tissue.

« Material Replacement:

o Metal-Free Alternatives: Replace the nickel-based crown with a
hypoallergenic alternative such as zirconia, porcelain-fused-to-ceramic, or
high-gold-content alloys, which are less likely to cause allergic reactions.

o Non-Metal Options: Consider using all-ceramic or composite crowns for
patients with severe metal allergies.

» Adjust Fit and Margins:

o Refitting: Ensure that the new restoration fits well with smooth margins to
prevent irritation.

o Polishing: Smooth and polish the margins of the crown to minimize tissue

irritation.
s
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Clinical scenario 7

Management of patient who show frequent discolouration of
anterior facial surface composite restoration

For managing a patient who frequently experiences discoloration ol anterior facial surface
composite restorations, consider the following steps:

1. Clinical Assessment

History: Discuss with the patient the frequency. onset, and type of discoloration.
Inquire about their dictary habits, oral hygiene practices, and any lifestyle factors such
as smoking.

« Examination: Fvaluate the restoration and surrounding teeth for surface staining,
marginal leakage. or integrity issues.

2. Diagnosis

« Identify Causes: Common causes of composite discoloration include staining from
food and drinks (e.g., coffee, tea, red wine), tobacco use, inadequate oral hygiene.
material degradation, and microleakage at the restoration margins.

3. Management Strategies

« Polishing: Regularly polish the composite restoration to remove surface stains and
restore its smoothness. Use fine polishing pastes and appropriate polishing tools.

« Surface Sealants: Apply a resin surface sealant to protect the composite and reduce
staining. This can help enhance the composite’s resistance to discoloration.

« Improved Oral Hygiene: Educate the patient on maintaining good oral hygiene.
including proper brushing techniques and using fluoride toothpaste. Consider
recommending interdental brushes or floss for areas around restorations.

« Dietary Modifications: Advise the patient to reduce the intake of staining substances
like coffee, tea, and red wine. Recommend rinsing the mouth with water atter
consuming staining foods and drinks.

« Smoking Cessation: Encourage the patient to quit smoking if they use tobacco. as it
contributes significantly to staining.

» Replace Restoration: If discoloration is due to internal factors like microleakage or
composite breakdown, consider replacing the restoration with a new one, ensuring

proper bonding and sealing techniques.

4. Preventive Measures

«  Material Selection: Use high-quality composite materials with better stain resistance
for anterior restorations. Some composites are specifically designed to resist
discoloration.

» Proper Technique: Ensure correct placement and curing techniques to avoid
marginal gaps and ¢nsure a strong bond between the tooth and restoration.

) _é_wv*w"@;




* Regular Check-ups: Schedule regular dental visits for professional cleaning and
monitoring of the restorations 1o catch and manage discoloration early.

S. Patient Education

*  Maintenance Instructions: Provide clear instructions on maintaining restorations.
mcluding the use of non-abrasive toothpaste and avoiding abrasive materials

* Awareness: Inform the patient about the nature of composite restorations and the
potential for discoloration over time. setting realistic expectations

Additional Considerations

*  Sealant Reapplication: Surface sealants may need periodic reapplication to maintain
their protective effect.
*  Advanced Options: In cases of recurrent staining despite these measures, consider

discussing alternative restorations such as porcelain veneers which offer greater
resistance to discoloration.

Addressing both the underlying causes and preventive strategies can help manage and
minimize the discoloration of composite restorations effectively.

i
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Clinical scenario 8

Management of patient who show aggravated coughing during

impression making with irreversible hydrocolloid impression
material(alginate)

Dust-free alginate is a type of irreversible hydrocolloid impression material modified to
reduce the formation of dust during handling. It is typically achieved by adding moisture or
coating the alginate particles with a binding agent.

Advantages of Dust-Free Alginate

1. Reduced Inhalation Risks:
o Health Safety: Limits the inhalation of potentially harmful particles.
protecting the respiratory health of dental staff and patients.
o Clean Environment: Maintains a cleaner clinical environment by minimizing
dust dispersion.
2. Improved Handling:
o Easier Mixing: Less dust means less mess and more consistent alginate-to-
water ratios, leading to smoother, more accurate impressions.
o Better Accuracy: Consistent particle distribution contributes to more
homogeneous mixing and less likelihood of inconsistencies in the impression.
3. Enhanced Patient Comfort:

Less Irritation: Reduces irritation in patients, particularly those with respiratory
sensitivities or allergies.

Comparing Dust-Free Alginate to Traditional Alginate

Feature Dust-Free Alginate Traditional Alginate
Dust Generation Minimal Higher
Mixing Consistency  More uniform and smooth  Can be variable
Health Risks Lower risk of inhalation Higher risk of inhalation
Environmental Impact Cleaner working environment More potential for mess
Patient Comfort Increased May cause more irritation
((_.,el AN C’-""’/



Clinical scenario 9

Management of patient who complains of dull pain in jaw with
two adjacent dissimilar metallic restorations.

When a patient reports dull pain in the jaw and has two adjacent dissimilar metallic
restorations, consider the following management steps:
1. Clinical Assessment

« History: Ask about the onset, duration, and character of the pain, recent dental
procedures, and any other symptoms like sensitivity to hot, cold, or pressure.

« Examination: Inspect the restorations for signs of wear, corrosion, or poor fitting.
Check for galvanic currents by tapping or touching the metals with a conductive
material.

2. Diagnosis

o Electrogalvanism: Pain may result from a galvanic reaction between dissimilar
metals, causing an electric current.
+ Occlusal Issues: Evaluate occlusion as improper bite can cause muscle strain and

pain.
3. Management Options

+ Adjust Occlusion: If occlusal issues are identified, adjust the bite.

« Isolation of Metals: Consider using insulating materials like varnish or liners
between restorations to reduce galvanic currents.

» Replacement of Restorations: If electrogalvanism is confirmed and persistent,
replacing one or both restorations with compatible materials may be necessary.

« Symptomatic Relief: Provide analgesics if needed for pain relief.

Metal Fillings May Act as a
Galvanic Battery in the Mouth

Oral Galvanism & Tooth Pain




Clinical scenario 10

Management of edentulous patient who show movable flabby
tissue in maxillary anterior region during impression.

Flabby tissue or hypermobile ridge tissue is commonly seen in the anterior part of the
edentulous maxillary ridge or overlying an atrophic knife-edge mandibular ridge. A flabby
ridge is a superficial area of mobile soft tissue affecting alveolar ridges. It occurs when
hyperplastic soft tissue replaces the alveolar bone and is seen particularly in the upper
anterior region of longterm denture wearers.

Flabby tissues are managed by their severity. Different techniques applied for flabby ridge
management, include surgical removal and augmentation, special impression techniques,
balanced distribution of occlusal loads and implant therapy.

Impression techniques: If the flabby tissue is compressed during conventional impression
making, it will later tend to draw back and dislodge the resulting overlying denture. To obtain
optimal support, an impression technique is essential which will compress the non-flabby
tissues. and, at the same time, will not displace the flabby tissues.
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D I PATIL GROUD

DY PATIL DENTAL SCHOOL

Affiliated to the Maharashtrn University of Health Sciences, Nashik
Recognized by Dental Council of India

RefNo: DYPDS/ 27 3 4 Date: 15-11-2022

Circular

We are pleased to announce a special lecture organized by the Department of Conservative
Dentistry on “Magnification in dentistry”. This initiative aims to provide early clinical
exposure to second-year BDS students through the use of magnification in dental

procedures.

Date: 19" November 2022

Time: 11:00 AM - 12:00 PM
Topic: “Magnification in dentistry”.
Venue: Lecture Hall No. 1
Speaker: Dr. Pradeep Shetty

All second-year BDS students are highly encouraged to attend this insightful lecture. All

the HOD's are requested to kindly relieve the students for the lecture from the practicals and

lectures.

HOD Dr. Anand Shigli

Department of Conservative Dean
- dentistry & Endodontics
PROFESSOR & HBAD
Dept. of Conservative Dentistry
& Bndodontfcs Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Punc 412 105
D Y Patii Dental School « Phone (020) 35037779 « E Mail : dean@dypds.com
Yago! DY Patil khowiadee City
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D Y Patil Dental School

DEPARTMENT OF CONSERVATIVE DENTISTRY AND ENDODONTICS

Report

Magnification Lecture Report

NAME OF SESSION

Magnification in dentistry

YEAR OF PROGRAM

2021-2022

PARTICIPANTS

Second Year BDS Students

SESSION OVERVIEW

On the 19th of November 2022, the Department of
Conservative Dentistry held a special lecture on the topic of
“Magnification in Dentistry.” This lecture aimed to provide
second-year Bachelor of Dental Surgery (BDS) students
with early clinical exposure to the benefits and applications
of magnification in dental procedures.

The session was delivered by Dr. Pradeep Shetty, a
distinguished expert in conservative dentistry with

extensive experience in dental magnification techniques.

KEY TAKEAWAYS

Dr. Shetty started the lecture by introducing the basic
concepts of magnification in dental procedures, discussing
its historical development and highlighting its increasing
importance in modern dentistry.

Dr. Shetty discussed the practical applications of
magnification in different dental procedures, such as
restorative dentistry, endodontics etc. He provided case
studies and examples to show how magnification can
enhance diagnostic accuracy and treatment outcomes.

The lecture was highly informative and well-received by the

students. They valued the opportunity to learn about and
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engage with advanced dental teEhno!ogy carly in their

academic careers.

SPEAKER Dr. Pradeep Shetty J

HOD Dean
Department of Conservative dentistry
and Endodontics D.Y. Patil Dental School, Pune

PROFESSOR & HEAD
Dept. of Conservative Dentistry
& Endodontits
DY Patil Dental School
DY Panl Kn(;W|edge l’:"n_v
Charnli(24; vig Lokagann, Pune - a121ne
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“MAGNIFICATION LECTURE™
ATTENDANCE LIST

11 YEAR 2021-22

DATE: 19/11/2022

—

ROLL [\ ME OF STUDENT ATTENDANCE
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2 | ADAM SHRUTIJAGDISH Ay
3 | AGHAV PRANAV POPAT B frare”\ B
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12| CHAVAN PRATIKSHA SAMBHAII Chavion
13 | CHIKHALE SHUBHAM SANDEEP
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17 | DARADE JANHAVI DNYANESHWAR Dowwabs
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34
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| B

35 | KHALATE PRIYANKA GANESH oAk«
36| KUDALE TAPAN POPAT
37 | KURUTHUKULANGARA ELLENA
SHA
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44 | NAWALE ANVITA PRALHAD
45 | NIKHADE RUCHI GAJANAN
46 | OMBASE NIKITA MALHARI Ot
47 | OSWAL ISHA SANJAY Mswd B2
48 | PADMAWAR SHAMAL MANOIJ
PANIKER AISHWARYA \
49 | PRATHAPAKUMAR Paries
50 | PANSARE ASMITA BALASAHEB D
51 | PARDESHI RITU DATTATRAY
52 | PATEL DIVYA SANJAY Patbe
53 | PATIL ADITI BHARAT
54 | PATIL KRITIKA TUSHAR s L
55 | PATIL ROSHAN BHAUSAHEB &3%,
56 | PATIL SAYALI SHARAD Fudl
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72| SHINDE SAMRUDDHI DHARMARAJ
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PHOTOGRAPHS OF MAGNIFICATION LECTURE 2021-2022

—MAGNIFICATION IN il
- DENTISTRY

HOD Dean

Department of Conservative dentistry
and Endodontics D.Y. Patil Dental School, Pune

PROFESSOR & HEAD
Dept. of Conservatiye Dentistry
& Endodontics
D Y Patil Pental School
DY Patii Know'edge Tity
Charoli (Bk), Via Lohegaon, Pune - 412105
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D Y PATIL (BII(I)‘I[P
DY PATIL DENTAL SCHOOL

Affiliated to the Maharashtra University of Health Sciences, Nashik
Recognized by Dental Council of India

RefNo: DYPDS/ 2.7 ¢ (2] Date: 21-11-2022

Circular

We are pleased to announce a special workshop on “Magnification in dentistry “organized
by the Department of Conservative Dentistry, aimed at providing early clinical exposure to
second-year BDS students. This workshop will focus on the importance and application of

magnification in dental procedures.

Date: 25th November 2022

Venue: Pre-Clinical Conservative lab.
Topic: Magnification in dentistry
Time: 9:00 AM - 1:00 PM

Speaker: Dr.Pradeep Shetty

All second-year BDS students are encouraged to attend this workshop to gain valuable
insights and practical knowledge that will aid in their clinical practice. All the HOD's are
requested to kindly relieve the students for the workshop from the practicals and lectures.

HOD o
Department of Conservative Dr. AnaDnd Shigli
denty Endodontics ean
PROFESSOR & HEAS
Dept. of Conservartive Dentistry

& Bndodontfs
DY Patil Dental School
) DV Paril Knowladge ity
haroki (By . wis ‘Anegaon, Pune - 412105

Dr DY Paul Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
+ Phone (020) 35037779« E Mail : deant@dypds.com
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D Y Patil Dental School

DEPARTMENT OF CONSERVATIVE DENTISTRY AND ENDODONTICS

Report

ﬁ;gnirﬁal‘i(;l"Wod(shop Report

NAME OF SESSION

Magnification in dentistry

YEAR OF PROGRAM

2021 - 2022

PARTICIPANTS

Second Year BDS Students

SESSION OVERVIEW

The Department of Conservative Dentistry organized a
special lecture on "Magnification in Dentistry" aimed at
providing early clinical exposure to second-year BDS
students. The lecture focused on the significance and
practical applications of magnification in various dental
procedures. Dr. Pradip Shetty commenced the workshop
with an introduction to the evolution of magnification in
dentistry. He highlighted its importance in enhancing

precision and improving clinical outcomes.

KEY TAKEAWAYS

1. Importance of Magnification in Dentistry:

o Enhances precision and accuracy during
dental procedures.

o Improves visualization of the operating field,
aiding in diagnosis and treatment.

o Reduces strain on the eyes and enhances
overall ergonomics.

2. Types of Magnification Tools:

o Dental loupes: Different types,
magnification levels, and how to choose the
right one.

o Operating microscopes: Applications in

advanced dental procedures.
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3. Clinical Applications:

o Examples of how magnification improves
the quality of restorative and endodontic
treatments.

o Case studies showcasing the impact of

magnification on clinical outcomes.
Demonstration Under Loupe

Dr. Pradeep Shetty conducted a demonstration using dental

loupes, covering:

«  Proper fitting and adjustment of dental loupes for
optimal magnification.

« Techniques for using loupes effectively during
dental procedures.

« Practical tips on integrating magnification into

everyday clinical practice.
Chair Position

« Ergonomics:
o Importance of maintaining correct chair
height and backrest position.
o Ensuring proper posture to prevent
musculoskeletal issues.
o Tips for adjusting the dental chair relative to

the patient and working area.
Hands-On Experience:

» Skill Enhancement: Participants had hands-on
practice with dental loupes to understand the

ergonomic challenges and benefits.

|

l
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+ Technique Refinement: They practiced techniques
under supervision, learning to adapt to
magnification for precise maneuvering and handling

of dental instruments.

SPEAKER Dr. Pradeep Shetty

s ¥

HOD Dean
Department of Conservative dentistry
and Endodontics D.Y. Patil Dental School, Pune

PROFESSOR & HEAD
Dept. of Conservative Densistry
& Bpdodontics
D Y Patil p&ntal Schoo
DY Patil R‘now!edge City

Ch2rnli (Rk), via Lehegaon, Pune - 4121nc
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“MAGNIFICATION WORKSHOP”
ATTENDANCE LIST

11 YEA s & =
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PHOTOGRAPHS OF MAGNIFICATION WORKSHOP 2021-2022

HOD Dean
Department of Conservative dentistry
and Endodontics D.Y. Patil Dental School, Pune
i R & HEAD
of Conservative Densistry
& Bpdodontics
DY Patil

School
- DY Patii nowledge City
27nli (Rk), Via Lohegaon, Pune - 41210t
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PHOTOGRAPHS OF STUDENTS TAKING TOUR TO

MAGNIFICATION ROOM
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DY PATIL DENTAL SCHOOL

4

Rawongrmrad by Destal 1 ones

Ref No: -DYPDS/ 2.7 (7 Date: 01-64-2022
To

Seeond Year BDS Students
DY Patil Dental School

Subject: - Training Sessions for Second Year BDS Students
I'his is o inform the Second Year BDS Students that the following Training Sessions have been
scheduled for the academic session under Early Clinical Exposure Initiative to provide a better

understanding. orientation and sensitizing for the upcoming clinical postings.

Kindly Note:

S Topic Date Staff
No.
1| Functioning of a Dental Chair 09-04-2022  Dr.Vikram Karande
2 | Shade Selection 23-04-2022  Dr. Kamal Shigli
3 | Ergonomics in Dentistry 07-05-2022  Dr. Ashish Bhagcat
4 Impression Procedures 21-05-2022  Dr. Paulami Bagchi
5 | Acsthetic Anterior Restoration 11-06-2022 Dr. Pradeep Shem
6 | Infection Control & Sterilisation 25-06-2022  Dr. Kapil Kshirsagar
7 | Isolation & Rubber Dam Application 09-07-2022  Dr. Kiran Keswani
8 | Consent and Patient Privacy 20-08-2022  Dr. Pratik Hande
9 | Introduction & Steps in Fabrication of 17-09-2022  Dr. Bipin Muley
Fixed Patial Denture
10 [ Class V GIC Restoration 08-10-2022 | Dr. Vinod Kambli
Il | Posterior Composite | 29-10-2022 | Dr. Pradeep Shemy

Venue: Pre-Clinical Lab
Time: 9.00 am - 10.00 am

Y

Head ' Head
Department of Prosthodontics ~ Department of Endodontics DY Patil Dental School
C/e: 1. Notice board BDS 11 yea YL 5 LA
2, AllHOD's Vi PN e O
s .,lru- ';",.I‘l 1 II“

Dr DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
« Phone (020) 35037779 = I Mail - dean@dypds.com
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D Y Patil Dental School

DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY

Report

-

Training Sessions Program Report

NAME OF SESSION

Working of Dental Chair

YEAR OF PROGRAM

2021-22

PARTICIPANTS

Second Year BDS Students

SESSION OVERVIEW

Introduction of dental students with basic ﬁ.mc:tioning of
Dental chair, and troubleshooting during its working

KEY TAKEAWAYS

The goal of the dental chair troubleshooting training was to
identify and fix common operational problems that arise in
clinical settings. Students gained the ability to recognize
difficulties such as broken hydraulic systems, electrical
malfunctions, or problems with chair positioning and
control mechanisms. Step-by-step methods for methodical
troubleshooting were covered in the workshop like
examining components for wear or damage, altering
settings, and verifying connections. Safety procedures and
efficient communication between dentist and dental
technician were emphasized.

TRAINER

Dr.Vikram Karande

Department of OMFS

§ 7T, . ( C LICAL
FooUR & REA

-

s / r

Dean
D.Y. Patil Dental School, Pune

@A
©

2% .\_(:'/
—

+
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DY PATIE GROUP

DY PATIL DENTAL SCHOOL

Aftiliated to the Maharashtra University of Health Sciences, Nashik

Recognized by Dental Council of Indin

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE

Training Session Program Report

NAME OF SESSION Shade Selection
YEAR OF PROGRAM 2021-22
PARTICIPANTS Second Year BDS Students

| SESSION OVERVIEW

Accurate shade selection is crucial for aesthetic and functional
outcomes in dental treatments. This session was conducted to
develop their competency in choosing the correct tooth shade for
dental restorations. The speaker covered the fundamental
principles of tooth colour, discussing the role of hue, chroma, and
value in shade selection and also emphasized the importance of
understanding the visual perception of colour and how it can be
influenced by lighting and surrounding colours.

These concepts were illustrated using clinical examples and digital
images, enhancing the students' understanding of how to assess
and describe tooth colour.

Students were introduced to various shade selection systems, such
as the Vita Classical Shade Guide and the Vita 3D-Master Shade
Guide. Students were explained how these systems are organized
and how to use them effectively in clinical practice.

KEY TAKEAWAYS * Theoretical Understanding: Students gained a solid
foundation in the principles of tooth colour and shade
selection.

¢ Tools and Techniques: Familiarity with both traditional
and digital shade selection tools provided a
comprehensive approach to shade matching.

TRAINER Dr. Kamal Shigli

/
HOD ean

Department of Prosthodontics

D.Y. Patil Dental Schoo!, Pune

Dr DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
= Phone (020) 35037779 = £ Mail : deani@dypds.com
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Training Session - Shade Selection
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] [.| PANDIT .00

DY PATIL DENTAL SCHOOL

Afliliated to the Maharashtra University of Health Seiences, Nashik
Recognized by Dental Council of India

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE
Training Session Program Report

NAME OF SESSION Ergonomics in Dentistry
YEAR OF PROGRAM 2021-22
| PARTICIPANTS Second Year BDS Students
| SESSION OVERVIEW To educate 2™ year BDS students on the principles of ergonomics,

how to incorporate ergonomic practices into their clinical
postings, and the benefits of ergonomic interventions in
preventing work-related musculoskeletal disorders (WMSDs).
The session covered the following principles
* Ergonomic Principles for Dental Practice

* Posture and Positioning

* Equipment Design and Placement

e Workstation Layout
 Practical Ergonomic Strategies

¢ Chairside Techniques

¢ Instrument Handling

e  Workflow Optimization
¢ Personal Ergonomic Practices

e Stretching and Exercises

e Breaks and Micro-breaks

e Stress Management
The session emphasized the importance of maintaining proper
posture, positioning, and movement to prevent musculoskeletal
disorders.Participants were introduced to ergonomic techniques
for patient positioning, use of dental equipment, and workstation
organization to minimize strain and enhance efficiency.

KEY TAKEAWAYS The session successfully raised awareness about the importance
of ergonomics in dentistry, provided actionable strategies to
improve workplace ergonomics, and emphasized the benefits of
adopting ergonomic practices for long-term health and efficiency
in dental practice.

TRAINER Dr. Ashish Bhagat

@ 5

e Hog[ prgsthodontics _ Dedn
A ead Depament'6f' roéghoaomlcs D.Y. Patil Dental School, Pune
nY PATIL DEN [AL SCI {00L
d I 2 o wweailwfde City: l_:.i'l-_ifi]f‘l-i
L:I/ '."’E.IL’-' KENOWIGU :,,.-,:r-_
Lohegann.Pune - 412109

Dr D Y Patil Knowledge City, Charhoh Bk, Via Lohegaon, Pune 412 105
= Phone (020) 35037779 = E Mail : dean(@dypds.com
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Second Year BDS Students - 2021-22
nomics in Dentistry

Training Session - Ergo
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DY PATIL DENTAL SCHOOL

Affiliated to the Maharashtra University of Health Sciences, Nashik

Recognized by Dental Council of India

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE

Training Session Program Report

NAME OF SESSION

Impression Procedures

YEAR OF PROGRAM

2021-22

PARTICIPANTS

Second Year BDS Students

SESSION OVERVIEW

To familiarize dental students with impression procedures,
focusing on accurate technique and material handling and the
choice of correct impression material because different materials
possess distinct properties that make them suitable for various
clinical scenarios. Key points included:

Accuracy and Detail Reproduction: High precision materials
like polyvinyl siloxane (PVS) are essential for cases requiring fine
detail, such as crowns and bridges.

Elastic Recovery: Polyether, with excellent elastic recovery, is
preferred for impressions with undercuts.

Ease of Use: Alginate is suitable for preliminary impressions due
to its ease of mixing and cost-effectiveness, although it lacks the
dimensional stability required for final impressions.
Hydrophilicity: Hydrophilic materials, such as some PVS types,
are ideal for moist environments, ensuring fewer voids and better
reproduction of the oral tissues.

Working and Setting Times: The working and setting times of
materials must align with the clinical procedure and patient
comfort. Fast-setting materials are preferred for gag reflex
management.

Session concluded with case examples demonstrating the selection
process for different clinical needs, emphasizing how improper
material choice can lead to inaccurate impressions and subsequent
restorative failures.

KEY TAKEAWAYS

Material Selection: Importance of choosing the correct
impression material based on the clinical situation.

Technique Proficiency: Emphasis on technique to avoid common
pitfalls like air bubbles and incomplete captures.

TRAINER

Dr. Paulami Bagchi

HOD
_ DcFartment of Prosthodontncs

r
|I'
I:J'Jvun’

Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Punc 412 105

in
:0NCcS

/
ean
D.Y. Patil Dental School, Pune

= Phone (020) 35037779 « E Mail : dean@dypds.com
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Second Year BDS Students - 2021-22

Training Session - Impression Procedure
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JADHAV CHANCHAL DNYANESHWAR

N
=]

JADHAV PRANJALI UTTAM

(V%)
o

JADHAV TEJASVI MAHESH

L")
—

JAIN RICHI SANJAY

Ll
o ]

JAMBHALKAR MANJU SUKHADEO

A¥S ]
lad

KACHARE SARATHI SANJAY

L
L

KALYANKAR SHUBHANGI MANOHAR

T
W

KHALATE PRIYANKA GANESH

e
(=}

KUDALE TAPAN POPAT

fad
~J

KURUTHUKULANGARA ELLENA SHAJI

L
o0

MIDGULE SAMRUDDHI SUNIL

[
o

MORE NUPUR VITTHAL

TP YO R R P o b oo o o R o [P o ol o o o
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B —

40

MULL RENUKA SAMPATRAO

41

MUNGSE VAISHNAVI SAMBHAJI e

NAIKWADE NIKITA SUBHASH

k\

|

|

42

NANDE SHWETANK SAGAR

43

NAWALE ANVITA PRALHAD

NIKHADE RUCHI GAJANAN

45
46

OMBASE NIKITA MALHARI

OSWAL ISHA SANJAY

47

PADMAWAR SHAMAL MANOJ

48
49

PANIKER AISHWARYA PRATHAPAKUMAR

50

PANSARE ASMITA BALASAHEB

51

PARDESHI RITU DATTATRAY

52

PATEL DIVYA SANJAY

33

PATIL ADITI BHARAT

54

PATIL KRITIKA TUSHAR

55

PATIL ROSHAN BHAUSAHEB

56

PATIL SAYALI SHARAD

37

PAWAR PRACHI DHANANJAY

58

PAWAR SHIVANI KALYAN

59

PHATE AKSHAYA PURUSHOTTAM

60

PILLAY AISHWARYA SHAILENDRA

6]

RANVIR ASMITA ARUN

62

RATHOD ANJALI HARI

63

RATHOD ASHWINI SHIVLAL

RODE ADITI SANTOSH

65

SALVE ADITYA SAHADEV

66

SAMAL VAISHNAVI ANAND

67

SHAIKH MASEERA PARVIN MOHD ASHFAQUE

68

SHAKUNTAL SUHAS GIRISH

69

SHENDAGE TEJAL TANAJI

70

SHENDE YUGAL VINOD

71

SHINDE MUKTA VINAYAK

72

SHINDE SAMRUDDHI DHARMARAJ

73

SURVE MAYURI DHANAJI

74

TANDALE RUTIK BHANUDAS

75

TATTAPURE MANGESH SURYAKANT

76

TELE PRATIK BALU

77

TUPE RUTIKA SATISH

78

WAGH SHIVANI KISHOR

79

WAKASE RUCHITA DATTATRAY

80

WANJARE ANUSHKA RAVINDRA

81

WANKHADE AKANKSHA VILASRAO

O oo = s o 2o o] o o P P o O Y [ oY el [ e R
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82

YELVE TEJUS BUDDHADAS

83

YEWALE UTKARSHA AVINASH

84

ZAGADE PRATIKSHA KONDIBA

85

ZANWAR SAYALI JUGALKISHOR

| =0

169



170



D Y Patil Dental School
DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS

Report

Training Sessions Program Report

NAME OF SESSION Aesthetic Anterior Restoration

YEAR OF PROGRAM 2021-22

PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW ® To familiarize dental students with Composite resin
materials, focusing on accurate clinical technique and
material handling.

® To understand the indications and contraindications.

® To understand the advantages and disadvantages.

KEY TAKEAWAYS Shade Selection: Importance of choosing the correct Shade
of composite resin for anterior teeth based on the clinical
situation.

Technique Proficiency: Emphasis on technique to avoid
failure and fracture of composite restoration.
Understanding the following steps for composite restoration
in posterior teeth:

Isolation

Etching

Bonding

Composite placement- incremental build up

Final Shaping and Contouring

Light curing

Polishing and final check.

TRAINER Dr. Pradeep Shetty

HOD Dean
Department of Conservative dentistry
and Endodontics DY . Patil Dental School, Pune

PROFESSOR & HEAD
& Endodontics
D Y Patil pental School
D Y Catii Knowedge ity
Charoli (Bk), ¥ia Lobegaon, Pune - 412105
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Training Session Attendance List

Aesthetic Anterior Restoration

ATTENDANCE LIST
11 YEAR - 2021-22 DATE: 11-06-2022
Rggl‘ NAME OF STUDENT ALTENDANCE
N AAGE LAJARI KISHOR Ialakd
2 | ADAM SHRUTI JAGDISH Phrak;
3 | AGHAV PRANAV POPAT don
4 | BADGUJAR RUCHIKA PRAKASH ot be
5 | BANODE AVANTIKA GANESHRAO Au
6 | BHAT KHUSHI RAHUL
7 | BHOSLE SUNIDHI CHANDRAKANT S m
8 | BORUDE PRADNYA SITARAM = e
9 | BUMB DARSHAN PRASHANT B poule
10 | CHANDAK AARYA ANAND B it
11 | CHAURE PANKAJ CHANDRAKANT O
12 | CHAVAN PRATIKSHA SAMBHAII = —
13 | CHIKHALE SHUBHAM SANDEEP (Cud—~
14 | CHIPADE MANTHAN VISHWANATH Nl
15 | DAHIPHALE PRADEEP BALU (2
16 | DALIMBKAR SPURTI GULABRAO Sl .
17 | DARADE JANHAVI DNYANESHWAR ekl
18 | DEO SHARVARI ANAND 3
19 | DESHMUKH SHWETA SUNDAR -
20 | GAIKWAD MITALI MAROTI Hitol
21 | GARGOTE AKANKSHA KALURAM A~
22 | GHUGARE PRATIKSHA TANAIJI Ry gepaten
23 | HAVASHETTE PRAVIN RAMESH (Prped-
24 | HINGE RUI CHANDRAKANT L
25 | INGAWALAY SANIKASUUNIL -
26 | INNANI GOURAV KAMALKISHOR | ( sa
27 | JADHAV CHAITALIDIPAK Yoiled. g
28 | JADHAV CHANCHAL DNYANESHWAR | ¢ hwerad -
29 | JADHAV PRANJALI UTTAM Pusgoly
30 | JADHAV TEJASVI MAHESH Y e
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3 JAIN RICHI SANJAY

32 | JAMBHALKAR MANJU SUKHADEO

13 KACHARE SARATHI SANJAY

G kg
34| KALYANKAR SHUBHANGI MANOHAR 7 hak s
35 | KHALATE - PRIYANKA GANESIH Phhotts
36 | KUDALE TAPAN POPAT 1

- KURUTHUKULANGARA ELLENA

* | sHAlI Lt -
38 L

MIDGULE SAMRUDDHI SUNIL

39 | MORE NUPUR VITTHAL Mupay,

40 | MULE RENUKA SAMPATRAO wd A

41 | MUNGSE VAISHNAVI SAMBHAJI Yuht

42 | NAIKWADE NIKITA SUBHASH AN VoA

43 | NANDE SHWETANK SAGAR Aasdee

44 | NAWALE ANVITA PRALHAD Aunt 1

45 | NIKHADE RUCHI GAJANAN Rt

46 | OMBASE NIKITA MALHARI MY

47 | OSWAL ISHA SANJAY s /m

48 | PADMAWAR SHAMAL MANOJ A
PANIKER AISHWARYA 5 Ao

49| PRATHAPAKUMAR P -

50 | PANSARE ASMITA BALASAHEB Aluliq

51 | PARDESHI RITU DATTATRAY C Vi

52 | PATEL DIVYA SANJAY Dk

53 | PATIL ADITI BHARAT O

54 | PATIL KRITIKA TUSHAR ey~

55 | PATIL ROSHAN BHAUSAHEB o

56 | PATIL SAYALI SHARAD fratf |

57 | PAWAR PRACHI DHANANJAY Dy

58 | PAWAR SHIVANI KALYAN Ay~

59 | PHATE AKSHAYA PURUSHOTTAM

60 | PILLAY AISHWARYA SHAILENDRA AR K sy

61 | RANVIR ASMITA ARUN AAA)

62 | RATHOD ANJALI HARI Ll

63 | RATHOD ASHWINI SHIVLAL I

64 | RODE ADITI SANTOSH A

65 | SALVE ADITYA SAHADEV e -

66 | SAMAL VAISHNAVI ANAND Lot

e SHAIKH MASEERA PARVIN MOHD ¢ dengi
ASHFAQUE

68 | SHAKUNTAL SUHAS GIRISH | AT
69 | SHENDAGE TEJAL TANAII

70 | SHENDE YUGAL VINOD |V

71 SHINDE MUKTA VINAYAK
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72 | SHINDE SAMRUDDHI DHARMARA Domsa),

73| SURVE MAYURI DHANAIJI W

74| TANDALE RUTIK BHANUDAS Rat

75 | TATTAPURE MANGESH SURYAKANT NP
76 | TELEPRATIK BALU el

77 | TUPE RUTIKA SATISH Rudhpttupe
78 | WAGH SHIVANI KISHOR | Wogs

79 | WAKASE RUCHITA DATTATRAY

80 | WANJARE ANUSHKA RAVINDRA Aubis

81 | WANKHADE AKANKSHA VILASRAO

82 | YELVE TEJUS BUDDHADAS Vel

83 | YEWALE UTKARSHA AVINASH A)p ol

84 ZAGADE PRATIKSHA KONDIBA

85 | ZANWAR SAYALI JUGALKISHOR Jatyaly
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HOD
Department of Conservative dentistry
and Endodontics

D ¥ Patil Ppental School
D ¥ Patii Knowedge Tity
Charoli (Bk), Via Lohegaon, Pune - 412106

id

Dean
DY . Patil Dental School, Pune
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DY Patil Dental School

DEPARTMENT OF URGE
RTMENT OF ORAL AND MAXILLOFACIAL SURGERY

' NAME OF SESSION

"YEAR OF PROGRAM

'PARTICIPANTS

'SESSION OVERVIEW |

Report

Tram:_ng__Scssmm Program chor‘l I _
I Infection Control and Sterilization

e e e

1 2021-22
|
_;

e
ond Year BDS Students

nd Infection Control

The training session on Sterilization a .
d to impart essential

for 2nd year BDS students was conducte :
knowledge and practical skills regarding maintaining 2
in dental practice. The session
comprehensive  lectures covering
methods such as

sterile environment
commenced  with
principles of sterilization, various
autoclaving and chemical sterilization, and infection control
measures including personal protective equipment (PPE).
The session allowed the students to be aware of setting up
sterilization equipment, practicing proper sterilization
techniques, and simulating infection control protocols during
dental procedures. Interactive discussions enhanced
understanding and application of theoretical concepts.

"KEY TAKEAWAYS

Participants gained a thorough understanding of the
importance of sterilization in dental procedures and learned
practical skills in implementing infection control measures.
They acquired knowledge about different sterilization
methods and their appropriate applications, as well as
compliance with regulatory standards.

TRAINER

Dr. Kapil Kshirsagar

HOD

Department of Oral and Maxillofacial Surgery

‘\\\'UEN%(

T

3 2)

(o (;7; A
"—_';’/'/

ean
D.Y. Patil Dental School




e e e e

livo YEAR BDS 2021 -22

:c:-l Name Signature
1 | AAGE LAJARI KISHOR ‘@gﬁé -

2 | ADAM SHRUTI JAGDISH g)he

3 | AGHAV PRANAV POPAT #Z{wau_/

4 | BADGUJAR RUCHIKA PRAKASH W 3
5 | BANODE AVANTIKA GANESHRAO ' Ea=—
6 | BHAT KHUSHI RAHUL A})ﬂw‘

7 | BHOSLE SUNIDHI CHANDRAKANT Afupt—

8 | BORUDE PRADNYA SITARAM (Pzya—

9 | BUMB DARSHAN PRASHANT %

10 | CHANDAK AARYA ANAND @ﬁ"/ 2

11 | CHAURE PANKAJ CHANDRAKANT éZmaL

12 | CHAVAN PRATIKSHA SAMBHAII T

13 | CHIKHALE SHUBHAM SANDEEP /%4%&—
14 | CHIPADE MANTHAN VISHWANATH =

15 | DAHIPHALE PRADEEP BALU Kmdsst s

16 | DALIMBKAR SPURTI GULABRAO 7

17 | DARADE JANHAVI DNYANESHWAR P

18 | DEO SHARVARI ANAND Ganess—

19 | DESHMUKH SHWETA SUNDAR N

20 | GAIKWAD MITALI MAROT! ﬂw

21 | GARGOTE AKANKSHA KALURAM = @

22 | GHUGARE PRATIKSHA TANAII (=

23 | HAVASHETTE PRAVIN RAMESH paris

24 | HINGE RUI CHANDRAKANT @__

25 | INGAWALAY SANIKA SUUNIL %,M'

26 | INNANI GOURAV KAMALKISHOR Wl qunesl
27 | JADHAV CHAITALI DIPAK 7 ol .

28 | JADHAV CHANCHAL DNYANESHWAR -

29 | JADHAV PRANJALI UTTAM




30 | JADHAV TEJASVI MAHESH
31 | JAIN RICHI SANJAY Qi

32 | JAMBHALKAR MANJU SUKHADEO L

33 | KACHARE SARATHI SANJAY w

34 | KALYANKAR SHUBHANGI MANOHAR .

35 | KHALATE PRIYANKA GANESH ]‘{M
36 | KUDALE TAPAN POPAT ’Z,_p(:a’ .
37 | KURUTHUKULANGARA ELLENA SHAJI .
38 | MIDGULE SAMRUDDHI SUNIL B vt 2SS
39 | MORE NUPUR VITTHAL Mg
40 | MULE RENUKA SAMPATRAO Qont

41 | MUNGSE VAISHNAVI SAMBHAI \ AU s ——
42 | NAIKWADE NIKITA SUBHASH Nittko— .
43 | NANDE SHWETANK SAGAR Mendee

44 | NAWALE ANVITA PRALHAD Lohe .

45 | NIKHADE RUCHI GAJANAN I

46 | OMBASE NIKITA MALHARI KAV

47 | OSWAL ISHA SANJAY CW

48 | PADMAWAR SHAMAL MANO) sk

49 | PANIKER AISHWARYA PRATHAPAKUMAR S

50 | PANSARE ASMITA BALASAHEB U™

51 | PARDESHI RITU DATTATRAY =

52 | PATEL DIVYA SANJAY e

53 | PATIL ADITI BHARAT o

54 | PATIL KRITIKA TUSHAR faiibe=. -

55 | PATIL ROSHAN BHAUSAHEB Frao—"

56 | PATIL SAYALI SHARAD R S

57 | PAWAR PRACHI DHANANJAY A

58 | PAWAR SHIVANI KALYAN fa= =

59 | PHATE AKSHAYA PURUSHOTTAM W ohae,

60 | PILLAY AISHWARYA SHAILENDRA =,

61 | RANVIR ASMITA ARUN an,
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62 | RATHOD ANJALI HARI = A@a -
63 | RATHOD ASHWINI SHIVLAL .,;_j&&» . -
64 | RODE ADITI SANTOSH ﬂ h;L
65 | SALVE ADITYA SAHADEV @U’ 2
66 | SAMAL VAISHNAVI ANAND g mf{é
¢ | SHAIKH MASEERA PARVIN MOHD muﬂ’
ASHFAQUE e .
68 | SHAKUNTAL SUHAS GIRISH o J,u\m“i.
69 | SHENDAGE TEJAL TANAJI =
70 | SHENDE YUGAL VINOD 3@4} ’
71 | SHINDE MUKTA VINAYAK @y
72 | SHINDE SAMRUDDHI DHARMARA! Q'; -
73 | SURVE MAYURI DHANAII Popo>—
74 | TANDALE RUTIK BHANUDAS To LI
75 | TATTAPURE MANGESH SURYAKANT Mcwead
76 | TELE PRATIK BALU %U
77 | TUPE RUTIKA SATISH m
78 | WAGH SHIVANI KISHOR bildtss
79 | WAKASE RUCHITA DATTATRAY i JQ@- -
80 | WANJARE ANUSHKA RAVINDRA Ma'nfr AL
81 | WANKHADE AKANKSHA VILASRAO A
82 | YELVE TEJUS BUDDHADAS ’\/al
83 | YEWALE UTKARSHA AVINASH (o
84 | ZAGADE PRATIKSHA KONDIBA :j;t,ﬁf
85 | ZANWAR SAYALI JUGALKISHOR _ ’éﬁfiﬁ
T

179



180



D Y Patil Dental School
DEPARTMENT OFCONSERVATIVE DENTISTRY & ENDODNTICS

Report

Training Sessions Program Report

NAME OF SESSION Isolation & Rubber Dam Application

YEAR OF PROGRAM 2021-22

PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW ® To familiarize dental students with rubber dam
application techniques, focusing on isolation and

rubber dam handling.
® Application on typhodont to simulate the clinical
conditions.
® Advantages and disadvantages of rubber dam.
KEY TAKEAWAYS Selecting the appropriate clamp and independently placing

the rubber dam as per clinical situation.

To understand the following steps while placing the rubber
dam:

® Rubber Dam Sheet Preparation

® (Clamp Selection and Placement

® Placing the Rubber Dam

® Final Adjustments

To understand the following steps while removing the
rubber dam:

® Remove the Frame

® Release the Dam from the Teeth

® Remove the Clamp

TRAINER Dr. Kiran Keswani

HOD Themm
Department of Conservative dentistry
and Endodontics D% . Paril Dental School, Pune:

PROFESSOR & HEAD
Drept. of Conservitive Dentistry
& Erndodontics
D ¥ Patil Pental School
O Y Farii Koowctedes Tty
Charoli (Bk)., Via Lobegaon, Pune - 412105
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Training Session Attendance List

Isolation & Rubber Dam Application

ATTENDANCE LIST

11 YEAR - 2021-22

DATE: 09-07-2022

3]

JAIN RICHI SANJAY

R%L NAME OF STUDENT ATTENDANCE
1. AAGE LAJARI KISHOR /W
2 | ADAM SHRUTI JAGDISH
3 | AGHAV PRANAV POPAT ‘ :
4 | BADGUJAR RUCHIKA PRAKASH
5 | BANODE AVANTIKA GANESHRAO
6 | BHAT KHUSHI RAHUL odfas i —
7 | BHOSLE SUNIDHI CHANDRAKANT )
8 | BORUDE PRADNYA SITARAM v~ —
9 | BUMB DARSHAN PRASHANT sl
10 | CHANDAK AARYA ANAND e
11| CHAURE PANKAJ CHANDRAKANT S
12| CHAVAN PRATIKSHA SAMBHAJI B e -
13 | CHIKHALE SHUBHAM SANDEEP oSed 2P
14 | CHIPADE MANTHAN VISHWANATH '
15 | DAHIPHALE PRADEEP BALU g
16 | DALIMBKAR SPURTI GULABRAO
17 | DARADE JANHAVI DNYANESHWAR
18 | DEO SHARVARI ANAND e
19 | DESHMUKH SHWETA SUNDAR B
20 | GAIKWAD MITALI MAROTI CUopet)
21 | GARGOTE AKANKSHA KALURAM P
22| GHUGARE PRATIKSHA TANAII T Ehqeae
23 | HAVASHETTE PRAVIN RAMESH - @
24 | HINGE RUI CHANDRAKANT JEE\
25 | INGAWALAY SANIKA SUUNIL ]
26| INNANI GOURAV KAMALKISHOR | (~pufl y~
27 | JADHAV CHAITALI DIPAK
28 | JADHAV CHANCHAL DNYANESHWAR | (fe-d-
29 | JADHAV PRANJALI UTTAM -
30 | JADHAV TEJASVI MAHESH [T g

%‘L/
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32 | JAMBHALKAR MANJU SUKHADEO
33 | KACHARE SARATHI SANJAY " ;
34| KALYANKAR SHUBHANGI MANOHAR | (Aasbd—mstt—
35 | KHALATE PRIYANKA GANESH _ b
36 |KUDALETAPANPOPAT "”kk
37 | KURUTHUKU LANGARA ELLENA |

SHAIJI .
38 | MIDGULE SAMRUDDHI SUNIL (Gumsslft
39 | MORE NUPUR VITTHAL -
40 | MULE RENUKA SAMPATRAO Shilas —
41 | MUNGSE VAISHNAVI SAMBHAII
42 | NAIKWADE NIKITA SUBHASH “Vahsedns—
43 | NANDE SHWETANK SAGAR e
44 | NAWALE ANVITA PRALHAD .
45 | NIKHADE RUCHI GAJANAN LN a]
46 | OMBASE NIKITA MALHARI
47 | OSWAL ISHA SANJAY S §bo-—
48 | PADMAWAR SHAMAL MANOJ
49 PANIKER AISHWARYA d ,Q( W

PRATHAPAKUMAR

50 | PANSARE ASMITA BALASAHEB
51 | PARDESHI RITU DATTATRAY s —
52 | PATEL DIVYA SANJAY %
53 | PATIL ADITI BHARAT
54 | PATIL KRITIKA TUSHAR A pse—
55 | PATIL ROSHAN BHAUSAHEB
56 | PATIL SAYALI SHARAD Loy 2d)—
57 | PAWAR PRACHI DHANANJAY RS
58 | PAWAR SHIVANI KALYAN 9 s ——
59 | PHATE AKSHAYA PURUSHOTTAM A
60 | PILLAY AISHWARYA SHAILENDRA  +$ld—arie
61 | RANVIR ASMITA ARUN N
62 | RATHOD ANJALI HARI I Nand—
63 | RATHOD ASHWINI SHIVLAL — 1
64 | RODEADITISANTOSH . Padwi
65 | SALVE ADITYA SAHADEV .
66 | SAMAL VAISHNAVI ANAND Vaighet
e SHAIKH MASEERA PARVIN MOHD

ASHFAQUE _ L
68 | SHAKUNTAL SUHAS GIRISH Db st
69 | SHENDAGE TEJAL TANAJI _
70 | SHENDE YUGAL VINOD oA
71| SHINDE MUKTA VINAYAK i
72| SHINDE SAMRUDDHI DHARMARAJ [ Guavarte
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73

SURVE MAYURI DHANAII

74

TANDALE RUTIK BHANUDAS

75

TATTAPURE MANGESH SURYAKANT

76 | TELE PRATIK BALU *edillote

77 | TUPE RUTIKA SATISH

78 | WAGH SHIVANI KISHOR Ko

79 | WAKASE RUCHITA DATTATRAY .

80 | WANJARE ANUSHKA RAVINDRA < Auwehlee,
81 | WANKHADE AKANKSHA VILASRAO

82 | YELVE TEJUS BUDDHADAS £

83

YEWALE UTKARSHA AVINASH

84

ZAGADE PRATIKSHA KONDIBA

85

ZANWAR SAYALI JUGALKISHOR
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HOD
Department of Conservative dentistry
and Endodontics

D Y Catii Knowrioeage Tty
Charoli (Bk), via Lobegaon, Pune - 4121005

Tremm

DY, Patil Dental School, Pune
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D Y Patil Dental School

DEPARTME ' DE
£ MENT Ol DEPARTMENT OF ORALAND MAXILLOFACIAL SURGERY

- Report
‘ - raining Sessions Program Report |
NAME OF e e -
£ OF SESSION Consent and patient privacy I
YEAR OF PROGRAM 2021-22 )
AR ]
PARTICIPANTS Second Year BDS Students |

SESSION OVERVIEW

KEY TAKEAWAYS

TRAINER

&W(u

HOD
Department of Oral and Maxillofacial Surgery
:""’ Jr J -F“_f
DY patll | School
DYP f l » CIt
Chavo!i (Bk), Via Lohe

Patient consent and privacy are foun

1 Sul Iy

dational principles in |
dental practice. Consent involves the voluntary agreement .'
of a patient to undergo treatment after being informed of its
nature, benefits, risks, and alternatives. It is not only a legal
requirement but also an ethical obligation that ensures
respect for patient autonomy and dignity. Understanding
the components of valid consent, including competence,
information disclosure, and voluntariness, is essential for
developing trustful patient-dentist relationships.

Patient privacy, on the other hand, refers to the right of
individuals to control access to their personal health
information. Dental students must learn to handle patient
records and information with utmost confidentiality to
comply with legal standards. Respecting patient privacy
fosters trust and maintains professional integrity.
Implementing practical measures such as secure data
storage, limited access to patient records, and obtaining
explicit consent for sharing information are critical in
safeguarding patient confidentiality.

Patient consent involves informed, voluntary agreement for |
treatment, respecting autonomy and fostering trust.
Understand its components: competence, disclosure, and
voluntariness. Patient privacy mandates strict
confidentiality of health information, ensuring trust and
ethical practice. Safeguard patient records with secure
handling and explicit consent for information sharing.
Upholding these principles is integral to professional
integrity and patient-centered care.

Dr. Pratik Hande

o

Dean
D.Y. Patil Dental School

( DEN F;(A

* i
—

| )

P4
%
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e e e e

livo YEAR BDS 2021 -22

:c:-l Name Signature
1 | AAGE LAJARI KISHOR ‘@gﬁé -

2 | ADAM SHRUTI JAGDISH g)he

3 | AGHAV PRANAV POPAT #Z{wau_/

4 | BADGUJAR RUCHIKA PRAKASH W 3
5 | BANODE AVANTIKA GANESHRAO ' Ea=—
6 | BHAT KHUSHI RAHUL A})ﬂw‘

7 | BHOSLE SUNIDHI CHANDRAKANT Afupt—

8 | BORUDE PRADNYA SITARAM (Pzya—

9 | BUMB DARSHAN PRASHANT %

10 | CHANDAK AARYA ANAND @ﬁ"/ 2

11 | CHAURE PANKAJ CHANDRAKANT éZmaL

12 | CHAVAN PRATIKSHA SAMBHAII T

13 | CHIKHALE SHUBHAM SANDEEP /%4%&—
14 | CHIPADE MANTHAN VISHWANATH =

15 | DAHIPHALE PRADEEP BALU Kmdsst s

16 | DALIMBKAR SPURTI GULABRAO 7

17 | DARADE JANHAVI DNYANESHWAR P

18 | DEO SHARVARI ANAND Ganess—

19 | DESHMUKH SHWETA SUNDAR N

20 | GAIKWAD MITALI MAROT! ﬂw

21 | GARGOTE AKANKSHA KALURAM = @

22 | GHUGARE PRATIKSHA TANAII (=

23 | HAVASHETTE PRAVIN RAMESH paris

24 | HINGE RUI CHANDRAKANT @__

25 | INGAWALAY SANIKA SUUNIL %,M'

26 | INNANI GOURAV KAMALKISHOR Wl qunesl
27 | JADHAV CHAITALI DIPAK 7 ol .

28 | JADHAV CHANCHAL DNYANESHWAR -

29 | JADHAV PRANJALI UTTAM




30 | JADHAV TEJASVI MAHESH
31 | JAIN RICHI SANJAY Qi

32 | JAMBHALKAR MANJU SUKHADEO L

33 | KACHARE SARATHI SANJAY w

34 | KALYANKAR SHUBHANGI MANOHAR .

35 | KHALATE PRIYANKA GANESH ]‘{M
36 | KUDALE TAPAN POPAT ’Z,_p(:a’ .
37 | KURUTHUKULANGARA ELLENA SHAJI .
38 | MIDGULE SAMRUDDHI SUNIL B vt 2SS
39 | MORE NUPUR VITTHAL Mg
40 | MULE RENUKA SAMPATRAO Qont

41 | MUNGSE VAISHNAVI SAMBHAI \ AU s ——
42 | NAIKWADE NIKITA SUBHASH Nittko— .
43 | NANDE SHWETANK SAGAR Mendee

44 | NAWALE ANVITA PRALHAD Lohe .

45 | NIKHADE RUCHI GAJANAN I

46 | OMBASE NIKITA MALHARI KAV

47 | OSWAL ISHA SANJAY CW

48 | PADMAWAR SHAMAL MANO) sk

49 | PANIKER AISHWARYA PRATHAPAKUMAR S

50 | PANSARE ASMITA BALASAHEB U™

51 | PARDESHI RITU DATTATRAY =

52 | PATEL DIVYA SANJAY e

53 | PATIL ADITI BHARAT o

54 | PATIL KRITIKA TUSHAR faiibe=. -

55 | PATIL ROSHAN BHAUSAHEB Frao—"

56 | PATIL SAYALI SHARAD R S

57 | PAWAR PRACHI DHANANJAY A

58 | PAWAR SHIVANI KALYAN fa= =

59 | PHATE AKSHAYA PURUSHOTTAM W ohae,

60 | PILLAY AISHWARYA SHAILENDRA =,

61 | RANVIR ASMITA ARUN an,
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62 | RATHOD ANJALI HARI = A@a -
63 | RATHOD ASHWINI SHIVLAL .,;_j&&» . -
64 | RODE ADITI SANTOSH ﬂ h;L
65 | SALVE ADITYA SAHADEV @U’ 2
66 | SAMAL VAISHNAVI ANAND g mf{é
¢ | SHAIKH MASEERA PARVIN MOHD muﬂ’
ASHFAQUE e .
68 | SHAKUNTAL SUHAS GIRISH o J,u\m“i.
69 | SHENDAGE TEJAL TANAJI =
70 | SHENDE YUGAL VINOD 3@4} ’
71 | SHINDE MUKTA VINAYAK @y
72 | SHINDE SAMRUDDHI DHARMARA! Q'; -
73 | SURVE MAYURI DHANAII Popo>—
74 | TANDALE RUTIK BHANUDAS To LI
75 | TATTAPURE MANGESH SURYAKANT Mcwead
76 | TELE PRATIK BALU %U
77 | TUPE RUTIKA SATISH m
78 | WAGH SHIVANI KISHOR bildtss
79 | WAKASE RUCHITA DATTATRAY i JQ@- -
80 | WANJARE ANUSHKA RAVINDRA Ma'nfr AL
81 | WANKHADE AKANKSHA VILASRAO A
82 | YELVE TEJUS BUDDHADAS ’\/al
83 | YEWALE UTKARSHA AVINASH (o
84 | ZAGADE PRATIKSHA KONDIBA :j;t,ﬁf
85 | ZANWAR SAYALI JUGALKISHOR _ ’éﬁfiﬁ
T
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DY PATIL DENTAL SCHOOL

Aflilinted to the Maharashien University of Health Sciences, Naoshik

Recogmzed by Dental Counail of India

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE
Training Session Program Report

' NAME OF SESSION

' YEAR OF PROGRAM
' PARTICIPANTS

| SESSION OVERVIEW

Introduction & Steps in Fabrication of Fixed Partial Denture

2021-22

Second Year BDS Students

- 1

The session began with an overview of FPDs, including
indications, contraindications, and advantages over removable
partial dentures. Students were educated on patient assessment
criteria, diagnostic procedures, and treatment planning essential
for successful FPD cases. Techniques for investing, casting, and
fitting metal frameworks were video demonstrated, with a focus
on achieving optimal marginal integrity and occlusion.

Summary of Steps in FPD Fabrication

Patient Assessment and Treatment Planning
Tooth Preparation
Impression Making
Temporization

Model and Die Fabrication
Wax Pattern Creation
Investing and Casting
Metal Framework Try-In

. Porcelain Application

10. Final Fit and Adjustment
11. Final Cementation

12. Post-Cementation Care

ORI I R

KEY TAKEAWAYS The session successfully integrated theoretical knowledge and
practical skills, offering Second Year BDS Students a holistic
understanding of FPD fabrication.

TRAINER Dr. Bipin Muley

(w“’éf( _
HOD Deawr
D.Y. Patil Dental School, Pune

 Departrnent of Prasthioddritics 7 1*°

Dr DY Patil Knowledge City, Churholi B, Via Lohegaon, Pune 412 105

 Phone (020) 35037779 « I Ml @ deaniadypds.com



Second Year BDS Students - 2021-22

Training Session - Steps in Fabrication of FPD

e

NAME

ATTENDANCE

AAGE LAJARI KISHOR

ADAM SHRUTI JAGDISH

AGHAV PRANAV POPAT

BADGUJAR RUCHIKA PRAKASH

BANODE AVANTIKA GANESHRAO

BHAT KHUSHI RAHUL

BHOSLE SUNIDHI CHANDRAKANT

BORUDE PRADNYA SITARAM

BUMB DARSHAN PRASHANT

CHANDAK AARYA ANAND

CHAURE PANKAJ CHANDRAKANT

CHAVAN PRATIKSHA SAMBHAJI

=S le|e|w|a|vn]|s|w|n|—|2Z

CHIKHALE SHUBHAM SANDEEP

—
o -9

CHIPADE MANTHAN VISHWANATH

—
L

DAHIPHALE PRADEEP BALU

—_—
(=]

DALIMBKAR SPURTI GULABRAO

[—
-

DARADE JANHAVI DNYANESHWAR

—
o0

DEO SHARVARI ANAND

—
A =]

DESHMUKH SHWETA SUNDAR

[
o

GAIKWAD MITALI MAROTI

[
o

GARGOTE AKANKSHA KALURAM

N
[ WS ]

GHUGARE PRATIKSHA TANAJI

N
w

HAVASHETTE PRAVIN RAMESH

[ o)
B

HINGE RUI CHANDRAKANT

N
(9]

INGAWALAY SANIKA SUUNIL

bJ
(=)

INNANI GOURAV KAMALKISHOR

(8]
~

JADHAV CHAITALI DIPAK

[
=]

JADHAV CHANCHAL DNYANESHWAR

3]
o

JADHAV PRANJALI UTTAM

w
o

JADHAV TEJASVI MAHESH

(FS ]
—

JAIN RICHI SANJAY

w
o8]

JAMBHALKAR MANJU SUKHADEO

L
L8]

KACHARE SARATHI SANJAY

W
S

KALYANKAR SHUBHANGI MANOHAR

W
wn

KHALATE PRIYANKA GANESH

)
>

KUDALE TAPAN POPAT

(8]
-~

KURUTHUKULANGARA ELLENA SHAJI

LS |
o0

MIDGULE SAMRUDDHI SUNIL

Ol rerorerofe A : o1 = s o
‘Db-g—c,—b"b-u'b"b"bﬂ-{ '°1'°'Gl‘b‘9_b-o_5"61'°-5 > s

(3 ]
O

MORE NUPUR VITTHAL
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40

MULE RENUKA SAMPATRAO

-

41

MUNGSE VAISHNAVI SAMBHAII

42

NAIKWADE NIKITA SUBHASH

43

NANDE SHWETANK SAGAR

NAWALE ANVITA PRALHAD

45

NIKHADE RUCHI GAJANAN

46

OMBASE NIKITA MALHARI

47

OSWAL ISHA SANJAY

48

PADMAWAR SHAMAL MANOJ

49

PANIKER AISHWARYA PRATHAPAKUMAR

50

PANSARE ASMITA BALASAHEB

51

PARDESHI RITU DATTATRAY

52

PATEL DIVYA SANJAY

53

PATIL ADITI BHARAT

PATIL KRITIKA TUSHAR

35

PATIL ROSHAN BHAUSAHEB

56

PATIL SAYALI SHARAD

57

PAWAR PRACHI DHANANJAY

58

PAWAR SHIVANI KALYAN

59

PHATE AKSHAYA PURUSHOTTAM

60

PILLAY AISHWARYA SHAILENDRA

61

RANVIR ASMITA ARUN

62

RATHOD ANJALI HARI

63

RATHOD ASHWINI SHIVLAL

RODE ADITI SANTOSH

65

SALVE ADITYA SAHADEV

ﬁ
'U'tr'&:; > s [|of fe s [T|sl=r —ls ST o |t |

66

SAMAL VAISHNAVI ANAND

67

SHAIKH MASEERA PARVIN MOHD ASHFAQUE

68

SHAKUNTAL SUHAS GIRISH

69

SHENDAGE TEJAL TANAJI

70

SHENDE YUGAL VINOD

71

SHINDE MUKTA VINAYAK

72

SHINDE SAMRUDDHI DHARMARAJ

73

SURVE MAYURI DHANAJI

74

TANDALE RUTIK BHANUDAS

75

TATTAPURE MANGESH SURYAKANT

76

TELE PRATIK BALU

77

TUPE RUTIKA SATISH

78

WAGH SHIVANI KISHOR

79

WAKASE RUCHITA DATTATRAY

80

WANJARE ANUSHKA RAVINDRA

81

WANKHADE AKANKSHA VILASRAO

o [O|l-g|sS sSSP TS 1-5-0'&'6:5‘"6
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YELVE TEJUS BUDDHADAS

83

YEWALE UTKARSHA AVINASH

84

ZAGADE PRATIKSHA KONDIBA

- ||

85

ZANWAR SAYALIJUGALKISHOR
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D Y Patil Dental School

DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS

Report

Training Sessions Program Report

NAME OF SESSION

Class V GIC restoration

YEAR OF PROGRAM 2021-22
PARTICIPANTS Second Year BDS Students
SESSION OVERVIEW ® To familiarize dental students with Glass Ionomer
Cement, focusing on material handling and restoring
Class V cavities.
® To understand the physical and mechanical properties
of GIC
® To understand the indications and contraindications of
GIC.
KEY TAKEAWAYS Understand and implement the following:
® To dispense correct powder and liquid ratio.
® To note the properties of GIC such as adhesion,
fluoride release, biocompatibility and aesthetics.
® (linical consideration while handling, isolation and
surface protection.
® To evaluate the factors affecting setting time.
By understanding these key aspects of GIC, dental students
can make informed decisions about its application and
optimize patient outcomes.
TRAINER Dr. Vinod Kambli

L

HOID»

Department of Conservative dentistry
and Endodontics

PROFESSOR & HEAD
servitive Dentistry
& Endodontics
D ¥ Patil pental School
DY Catii Knowredes Tty
Charoli [Bk), via Lobhegaon, Pune - E g b Iy Y

Dept. of Con

K

Dean

DY . Patil Dental School, Pune
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Training Session Attendance List

Class V GIC Restoration

ATTENDANCE LIST

11 YEAR - 2021-22 DATE: 08-10-2022
R;.’:)‘l‘ NAME OF STUDENT ATTENDANCE

1.

AAGE LAJARI KISHOR

/of”‘/
od >

2
N

30

JADHAV TEJASVI MAHESH

3l

JADHAV PRANJALIUTTAM

JAIN RICHI SANJAY

2 | ADAM SHRUTI JAGDISH
3 | AGHAV PRANAV POPAT (P~
4 | BADGUJAR RUCHIKA PRAKASH =
5 | BANODE AVANTIKA GANESHRAO Diraudils
6 | BHAT KHUSHI RAHUL Pl
7 BHOSLE SUNIDHI CHANDRAKANT 20
8 | BORUDE PRADNYA SITARAM A\ Prmbims .
9 | BUMB DARSHAN PRASHANT R
10 | CHANDAK AARYA ANAND At
11 | CHAURE PANKAJ CHANDRAKANT fevtda /
12 | CHAVAN PRATIKSHA SAMBHAJI A Fradey
13 | CHIKHALE SHUBHAM SANDEEP T Al
14 | CHIPADE MANTHAN VISHWANATH g
15 | DAHIPHALE PRADEEP BALU W
16 | DALIMBKAR SPURTI GULABRAO St
17 | DARADE JANHAVI DNYANESHWAR M
18 | DEO SHARVARI ANAND g
19 | DESHMUKH SHWETA SUNDAR S —
20 | GAIKWAD MITALI MAROTI ) et
21| GARGOTE AKANKSHA KALURAM A\ et
22 | GHUGARE PRATIKSHA TANAIJI . AT
23 | HAVASHETTE PRAVIN RAMESH @ i
24 | HINGE RUI CHANDRAKANT i 22O\
25 | INGAWALAY SANIKA SUUNIL lan ¥ N\
26 | INNANI GOURAV KAMALKISHOR [ funt V.
27 | JADHAV CHAITALI DIPAK Q% &
28 | JADHAV CHANCHAL DNYANESHWAR | plhamg sl
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32

33

34

35

JAMBHALKAR MANJU SUKHADEO
KACHARE SARATHI SANJAY

KAL YANKAR SHUBHANGI MANOHAR

KHALATE PRIYANKA GANESH

36

KUDALE TAPA_N POPAT

anww\_.

KURUTHUKULANGARA ELLENA
37 | sHAN E,L"emq
38 | MIDGULE SAMRUDDHI SUNIL T P
39 | MORE NUPUR VITTHAL ZR
40 | MULE RENUKA SAMPATRAO KorigKa>~
41 | MUNGSE VAISHNAVI SAMBHAJI oyl
42 | NAIKWADE NIKITA SUBHASH 1T~
43 | NANDE SHWETANK SAGAR o dl_—
44 | NAWALE ANVITA PRALHAD A
45 | NIKHADE RUCHI GAJANAN AT
46 | OMBASE NIKITA MALHARI (KL~
47 | OSWAL ISHA SANJAY N
48 | PADMAWAR SHAMAL MANO) (Ipmse
PANIKER AISHWARYA
49| PRATHAPAKUMAR ﬁ/\\
50 | PANSARE ASMITA BALASAHEB
51 | PARDESHI RITU DATTATRAY LA~
52 | PATEL DIVYA SANJAY IO A~
53 | PATIL ADITI BHARAT h'
54 | PATIL KRITIKA TUSHAR P e
55 | PATIL ROSHAN BHAUSAHEB W
56 | PATIL SAYALI SHARAD =Y
57 | PAWAR PRACHI DHANANJAY AN
58 | PAWAR SHIVANI KALYAN NN ——
59 | PHATE AKSHAYA PURUSHOTTAM AKX PNed _
60 | PILLAY AISHWARYA SHAILENDRA ~
61 | RANVIR ASMITA ARUN _
62 | RATHOD ANJALI HARI \ A 32—
63 | RATHOD ASHWINI SHIVLAL
64 | RODE ADITI SANTOSH YRS
65 | SALVE ADITYA SAHADEV '
66 | SAMAL VAISHNAVI ANAND 2 A
¢7 | SHAIKH MASEERA PARVINMOHD g7/
ASHFAQUE
68 | SHAKUNTAL SUHAS GIRISH Sy
69 | SHENDAGE TEJAL TANAJI )
70 | SHENDE YUGAL VINOD 0erd ©
71 | SHINDE MUKTA VINAYAK UK 1%
72 | SHINDE SAMRUDDHI DHARMARA! '
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73

SURVE MAYURI DHANAJI

74 | TANDALE RUTIK BHANUDAS 7
75 | TATTAPURE MANGESH SURYAKANT =
76 | TELE PRATIK BALU

77__| TUPE RUTIKA SATISH

78 | WAGH SHIVANI KISHOR

79 | WAKASE RUCHITA DATTATRAY

80 | WANJARE ANUSHKA RAVINDRA

81 | WANKHADE AKANKSHA VILASRAO

82 | YELVE TEJUS BUDDHADAS

83 | YEWALE UTKARSHA AVINASH

84 ZAGADE PRATIKSHA KONDIBA

85 | ZANWAR SAYALI JUGALKISHOR
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n
HOD ) Dea
oy Efdo:dsg;?;;“ O D_Y. Patil Dental School, Pune
PROFESSOR & HEAD

Dept. of Conservative Dentistry
& Pndodontics

D ¥ Patil pental School
D Y Fatii Knowedge ity
Charoli (Bk), Via Lohegaon, Pune - 412108
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D Y Patil Dental School
DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS.

Report

Training Sessions Program Report

NAME OF SESSION Posterior Composite Restoration

YEAR OF PROGRAM 2021-22

PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW ® To familiarize dental students with Composite resin
materials, focusing on accurate technique and material
handling.

® To understand the indications and contraindications.

® To understand the advantages and disadvantages.

KEY TAKEAWAYS Material Selection: Importance of choosing the correct
restorative material based on the clinical situation.
Technique Proficiency: Emphasis on technique to avoid
failure and fracture of composite restoration.
Understanding the following steps for composite restoration
in posterior teeth:

Isolation

Etching

Bonding

Composite placement-importance of increment build
up.

Final Shaping and Contouring

Light curing

Polishing and final check.

TRAINER Dr. Pradeep Shetty

HOD Dean
Department of Conservative dentistry
and Endodontics D% . Partil Dental School, Pune

PROFESSOR & HEAD
& Prdodontics
D ¥ Patil Ppental School
D Y Satii Kmowradge Tty
Charofi {Bik), Yia Lobegaon, Pune - E e Iy
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Training Session Attendance List

Posterior Composite

ATTENDANCE LIST

11 YEAR - 2021-22

DATE: 29-10-2022

oG | NAME OF STUDENT ATTENDANCE
L. AAGE LAJARI KISHOR C@/L
2 | ADAM SHRUTI JAGDISH é/v;/
3 | AGHAV PRANAV POPAT Bt/
4 | BADGUJAR RUCHIKA PRAKASH (od
5 | BANODE AVANTIKA GANESHRAO M)~
6 | BHAT KHUSHI RAHUL Y
7 | BHOSLE SUNIDHI CHANDRAKANT LA g
8 | BORUDE PRADNYA SITARAM 2
9 BUMB DARSHAN PRASHANT P—
10 | CHANDAK AARYA ANAND
Il | CHAURE PANKAJ CHANDRAKANT Pack oyt
12| CHAVAN PRATIKSHA SAMBHAII 2./
13 | CHIKHALE SHUBHAM SANDEEP —
14 | CHIPADE MANTHAN VISHWANATH CAnS pal 2~
15| DAHIPHALE PRADEEP BALU ~
16 | DALIMBKAR SPURTI GULABRAO i
17__| DARADE JANHAVI DNYANESHWAR ik
18 | DEO SHARVARI ANAND i
19 | DESHMUKH SHWETA SUNDAR [
20 | GAIKWAD MITALI MAROTI
21 | GARGOTE AKANKSHA KALURAM _ran
22 | GHUGARE PRATIKSHA TANAJI Candide s
23 | HAVASHETTE PRAVIN RAMESH Paauin
24 | HINGE RUI CHANDRAKANT
25 | INGAWALAY SANIKA SUUNIL ==
26 | INNANI GOURAYV KAMALKISHOR A -
27 | JADHAV CHAITALIDIPAK Bpe—
28 | JADHAV CHANCHAL DNYANESHWAR
29 | JADHAV PRANJALIUTTAM %
30 | JADHAV TEJASVI MAHESH T
31 [JAINRICHI SANJAY o Rrn—
&
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32 | JAMBHALKAR MANJU SUKHADEO | {%M) —

33 | KACHARE SARATHI SANJAY T adthl

34| KALYANKAR SHUBHANGI MANOHAR gl

35 | KHALATE PRIYANKA GANESH s

36| KUDALE TAPAN POPAT | eA_—

37 | KURUTHUKULANGARA ELLENA it

T lswan J e

38 | MIDGULE SAMRUDDHI SUNIL [ 0N

39 | MORE NUPUR VITTHAL ™M |

40 | MULE RENUKA SAMPATRAOQ o re

41 | MUNGSE VAISHNAVI SAMBHAII

42 | NAIKWADE NIKITA SUBHASH ALl

43 | NANDE SHWETANK SAGAR (ghr

44 | NAWALE ANVITA PRALHAD AR

45 | NIKHADE RUCHI GAJANAN Quak

46 | OMBASE NIKITA MALHARI

47 | OSWAL ISHA SANJAY ﬁd

48 | PADMAWAR SHAMAL MANOJ ~

49 | PANIKER AISHWARYA %
PRATHAPAKUMAR

50 | PANSARE ASMITA BALASAHEB

51 | PARDESHI RITU DATTATRAY o

52 | PATEL DIVYA SANJAY Diwry —

53 | PATIL ADITI BHARAT Adids

54 | PATIL KRITIKA TUSHAR A

55 | PATIL ROSHAN BHAUSAHEB W\

56 | PATIL SAYALI SHARAD Qomab

57 | PAWAR PRACHI DHANANJAY Blpe I

58 | PAWAR SHIVANI KALYAN L' .

59 | PHATE AKSHAYA PURUSHOTTAM A Yo <

60 | PILLAY AISHWARYA SHAILENDRA o [ @

61 | RANVIR ASMITA ARUN P

62 | RATHOD ANJALI HARI pnd o

63 | RATHOD ASHWINI SHIVLAL e

64 |RODEADITISANTOSH Adoy

65 | SALVE ADITYA SAHADEV Qe

66 | SAMAL VAISHNAVIANAND | s a7 —
SHAIKH MASEERA PARVIN MOHD T

7 | AswFaQue =it

68 | SHAKUNTAL SUHAS GIRISH

69 | SHENDAGE TEJAL TANAJI —

70 | SHENDE YUGAL VINOD D gl

71 | SHINDE MUKTA VINAYAK WAt

72| SHINDE SAMRUDDHI DHARMARA (Ghrs .
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73 | SURVE MAYURI DHANAJI W
74| TANDALE RUTIK BHANUDAS b

75 | TATTAPURE MANGESH SURYAKANT (7

76 | TELE PRATIK BALU Tl
77 | TUPE RUTIKA SATISH -

78 | WAGH SHIVANI KISHOR B Qs
79 | WAKASE RUCHITA DATTATRAY U4zt
80 | WANJARE ANUSHKA RAVINDRA :

81 | WANKHADE AKANKSHA VILASRAO /.
82 | YELVE TEJUS BUDDHADAS i

83 | YEWALE UTKARSHA AVINASH '

84 ZAGADE PRATIKSHA KONDIBA dopde—.

85

ZANWAR SAYALI JUGALKISHOR
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HOD
Department of Conservative dentistry
and Endodontics

rean
DY . Paril Dental School, Pune
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Case Scenarios
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PULP PROTECTION

WHAT
HAPPENS
WHEN
IRRITANTS
REACH THE
PULP
CHAMBER!?

s ot ol Py cappng sprees Ao Evslimaras ¢ Paones naradvew jusral of Dostal bemnce wl bmamter Eassr
290 16} 24251 [ ]

Pulp
irritants
+ : e )
m
Acute
Trauma

Chronic
Trauma

7o ‘m._-'-w- A ptibon " - L a0 med scence of operaes Seviuiy S sdtes
Tt ool no- . Tt bepsh of GparESen dendutry - Viened X Sl &h edfon .

r IATROGENIC DAMAGE TO THE PULP J

P - ‘s
.h:\. ._ Muciuer aspraton of
. SR ST PRI ) =
.."'.".'..‘.'.':.'." _._.::..'.'.'.‘.".. o
* Heat generated during Gvity preparation: ®
L0

Puipal emparature is cribcal and must nal excesd nomal values in dental
restorative procedures
Clnical ressarch has shown breversitle damage 10 pulp tasuss when lempensture

s novssed.
Remaining Dentin
Thickness (RDT)
55° C-60%
11* C - 100%

Lisceoas s b aed soence of operstive derdairy b editon
- Dl A eed scmoce of epariDve Geetetry Sy edBen
Tat Bosm of cparames doatuary - Virwi | B3 4% pdion . i o - A o




INDICATIONS

= MTA or Calnm byde anide
Give interin restoranon oo ot it g

for 1-2 wesks it of pudp exposure e of Exporoms
Inpi's Taxbook af Ensodanscs 81 sdben el

INDIRECT PULP CAPPING

Fatient is
Second Remove the
Appoinment Ficy. excess cement
afer 1-2 3 cador and inspect the
cavity

i no pain
poTISl, restore

the woth with a
prolc ctive base
and definivve
restoration

woeks

s Taehosk of Endodontics 8 edinn
Varzeuk Operaave Destisry. Lisdern Toesry and Practce ‘

CERVICAL LINING TECHNIQUE/ OPEN SANDWICH
l CLINICAL PROCEDURE - _“J TECHNIQUE

* To combine benvical properues of GIC and Compounte
* Carvial parten of the prosdmmal bax of a postarior

cavity la restared with glss-lonemen cemant, and the
fral restoration being sither rwsin composits or
placed amaigam.
The for dentin. = Indador: Usually for posterior resin compaite
Indirect pulp = resterations
-.-uu:m;“
palp capping
the s ot
A tin Ly of ocisd
danun” is left 10 wroid
oposure.
ingies Texmon of E asodonocs O sdmss
Eageans At and o
Mazpouk Oparsiive Dantiwiry Modem Theary ard Practics . Sty sanrse mmn_— .
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CLOSED SANDWICH TECHNIQUE

* Tha densin s covared by Glans ionamar
comant which in turm Is entraly covered
by compomta restontion

 Used when there ls remaining soanmel at
tha gingval margn

1004024705 A7) B0 BOBNCE o spermive Sundstry S0 sdlon
Tt bock of ope-aliva dentulry - Virad K i) 45 oSion .

CLASSIFICATION OF BASES

|* Glass lonomer
| = Hybrid lonomer
!- Pohymer reinforced 20
| (type 1)

|

I' Iincpalycarborylate
- [+ Calchum hydroude (ight

: cured & sall cured)

|* Unc cuide eugenol (Type V)

Phips seence of dorts! matenais = 50 souh eula rédeon
Do, ot ol Puip cappeng sgerss An Evaluionsry Riview intememsasl Jourmal of Derdal Bomnce and
reavabve Resench 2000 MO | 2456-251 .

RESIN MODIFIED GLASS IONOMER
CEMENT (HYBRID IONOMER)

Resin monomer have been Incorprated into these
materials, and thus these cements have 2 setting reaction

Classic acid - base reaction

& chemical - cure resin reaction

Chrustend B, Minirs ¥ Nably Coery oy 1 sl sscas i prip
apping A reves I e | Cormne v Brded 2000013 12-137 .

| LINERS ]

Types of Liners
E Suiperion bnery
Solution lowrs ( Tine exdda 1 " Zinc oxide EIJ'H‘IO' liners
{ vwrmish:2-5 pm) Qlbcrurn hydroxide
20-25 pmy
- Calcium Hydroxide liners
GIC ( oype I -
v || Glass lonomer Liners
Flowable composites
Prags scaence of denta! waterah - 5 Mot sum pdiies .

Materials used as
bases

Zinc Oxide Eugenol Zinc Phosphate
cement cement

Phiips scmnos of demu Muteral - 02 oot Suin eEBGn ____.__h“ —

FLOWABLE COMPOSITES

.m:?:..m “#

Crmmtars b, ey B, relad ¥ Caormwrmt by 10 cies? 4 0mm 0 oy
S A ravhew ¥ brtian | G S WS E 110135, 0
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MINERAL TRIOXIDE AGGREGATE (MTA) BIODENTINE

Characteristics: K has 3 potve effect ca sl In demce costaer wih waal pup
= Non-toxdc matenal COMPOSITION iy *_-'\“- 4 torsias (RT= L"I'l-'lv'-l'h‘rlla.*l‘ult‘
= Low or no solubliity ot o 1 - 1 e o rrparvoe dertn
* Sumulate reparatne dentin developmend by 8 v Tncalcum sdcate e HTA i une

nomai defending process of an sarly pulpal

wound haaling (ewvid was the p ol

odomoblast e celis)
= Minimal inflammation al earty healing stage v Silcalo oxide Blodentine may be suc fully used as a poslenior restoration matenal for up 16 6 months after

direct pulp capping. Aher vadidabon of pulp heaith, it may be partially removed o place &
permanent material

composite
Churadund B, Pt P Nildnl Currens by w chncal seccam in pulp Chandacd B, Misthrs P MikhilY. Corront hay o dinical pwocess = paip
coping A revies [P indas | Consery Eniod 020801123117 [ > ] Bppag A revew P ingien | Conpary Bndad MIIIFII110. .

Fyo

PROFESSOR & HEAI -
Dept. of Conservative Dentistss
&

DY Pt Dental School

DY Putil Knewledge City
Charoli (BK), Vie Lehegeon, Pune - 41210%
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INLAYS -

Cavi

Indications and
Features

PRESENTED BY  *
DR. VINOD KAMBLI

Definitions

Inlay

* - Inlay is defined as a fixed intracoronal
restoration, & dental restoration made outside of
a tooth to correspond Lo the form of prepared
cavity, which 1s then luted mto the tooth
(Rosensteil)

Onlay

-An Onlay is combination of mtracoronal and

“extra coronal restoration when oné of more cusps

are covered. (Rosensteil)

Indication 3

*

Extensive tooth involvement

Superior control over contacts and contours
Correction of occlusion

Restoration of endodontically treated tecth
Retainers for fixed prostheses

Subgingival lesions

Patients with low incidence of plaque accumulation
Fracture lines

DENTHL CARIES

* Esthetics

Advantages S

* Yield strength, compressive strength, tensile strength and shear strength
of alloys used for cast restorations are far greater than those of any
materials used intra orally

* Capable of reproducing precise form and minute detail

* Not significantly affected by tamish and corrosion processes in the oral

+ Surface with maximum biological acceptance

* Gold castings have a coefficient of thermal u:pumon(lz ® IO-G{'c)

lllnlllllo Moﬂoﬁhm

Contraindications 4

Occlusal disharmony

Developing and deciduous teeth
High plaque/caries indices

Dissimilar metals
Where esthetics is prime consideration
Case of extensive occlusal wear facets

Designs of cavity preparation for cast
restorations Inlay

Iuitial preparation
L Occlusal step
5 Proximal box

* Final preparation
Removal of Infected Carious Dentin & Pulp
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Burs used

* Carbide burs used are plane cul, lapered fissure
* No.271 & 169L help in

uniformly tapered walls,

smooth pulpal & gingival

walls,
* Marginal bevels are placed

* Correct pulpal depth for an inlay 1s established with a tapered fissure bur,
used to create flat floors and well defined internal line angles

* Tapered sides of the bur are used to help establish the desired divergence of
the walls

* Width of the cavity - 1/3rd of the cuspal inclines is included on both sides of
the central groove

« Averagetaper2105°,

i

Reverse Bevel

11

* It is given on the gingival seal. This bevel has three
planes,

* Firsl - reverse bevel plane where the inclination is on
the gingivoaxdal plane

+ Second - flst plane made of dentin.

* ‘Third - piane that is sloping away from the axial wall
made up of enamel and dentin. This heips in

'+ Functions - prevents proximal displacement of the

P

|
§
|
|

- 5. Reverse bevel - for cusp capping. Usually on facial and

. Functions :

Initial preparation - Occlusal surface

* No. 271 bur is held paraliel wo the
long axis of the tooth - enter
pi fossa closest Lo the
margmal ridge.

* Punch cut 1.5 mm.

® Qutline extended to a
dovetail form.

o

Types of bevel

1 Partial bevel - not more than 2/3rd of enamel

2 Short bevel - entire enamel without dentin

3. Long bevel - entire enamel and one half of dentinal wall.
4. Full bevel - whole of enamel and dentin.

lingual surface of cusp. 5 :
6. Hollow ground bevel - in the form of concavity. For
materials with low castability. ¢

A,

Flares 12

* Flares are present on the proximal box
Two types of flares

| Pnimary flare - similar to long bevel formed on
the facial and lingual wall of proximal box. It has
angulation of 45° to the inner dentinal wall
proper.

1) To bring the proximal ptmmodafdn

contact area
2) Making that are self cleansable.
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Mesio-occluso-distal preparation

Secondary flare functions -
X . = If the marginal ndge is severely weakened because of
Secondary flare - il is a flat plane superimposed
ioherall lo: =i flare, Indicated in exiensive extension, the preparation often includes the
lesions with wide contact areas and wide PRI Bches

] ﬂtdusbnmﬁumallsfadmsm;ndm
idge is weakened

bucco-lingual extensions.

Modification of class II preparation for esthdtics Class II preparation for abutment & extension 14 include
root surface

* For esthetic reasons minimal flare 1s desired for the mesiofacial proximal

wall. * The following modifications are done

= The mesiofacial margin is mimmally extended facially of contact to such a 1 The gingival bevel 1s extended

: position that margin is barely visible 2. The width of givgival floor is reduced
T e 3 The axial wall is moved towards pulp

Thmmnwmmmmdmu:hm B
S 'l'llmll"inmﬁnﬁndmfmmlpperduk
' Wﬁmﬁ&umu-m

PROFESSOR & HEAD
Dept. of Conservative Dentistry
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| PULP PROTECTION

? P AN COWOSTE ot Concepts Of Remai

trve dentistry seuth asla Bith edition

INDIRECT PULP CAPPING

+ Plerre Fanchard finst suggesied indirect pulp capping

» RDT >2mm, solution liner only-to be given
surfaces of the cavity under metallic restorats
liner/base for tooth-coloured restorations

L s Lo

+ carious dentin i allowed 1o remain adjaceat to & vital pulp,
rather than risk palp cxposure and is covered with a cavity
scaler or lmer pnior (o restoration.

+* RDT<2mm, a base of thickness 0.5-0. 7mm |
pulpal floor and axial wall only

» [ndicated in deep carles lesion » RDT<1mm, the pulpal floor close to the pul

suspension liner, over which a base 15 given.

_ S _Loulth ermand kennath.r. hargreaves Cohani patbway of pulp =12 th edition — Sturdevants ant science
‘. T
- 4




RDT In

» 4 Hydraulic conductance of radicular de
inversely proportional 1o the distance fro
pulp (i.c, as the distance from pulp, incre
hydraulic conductance of root dentin dec:

\ » 5 Heat induced pulpal injury (via cunng
W ot burs) is inversely proportonal to RDT

PROFESSOR & HEAD
Dept. of Consarvative Dentistry
B Mcalonﬁcs
D Y Path Dental School
DY Patil Knewledge City
Charoli (Bk), Via Lohegaon, Pune - 412105




FABRICATION OF WAX
PATTERN

PRESENTED BY
DR.VINOD KAMBLI

CLASSIFICATION OF WAXES

[ Accordingtoongn. |
- Ealurnl - Nanthel s rAddither;
- Maval Asrowd OT '!ﬂls i
o e i =Glyeeryl msterate
. ;imqnﬂu ~ Castor wax —Ods
* Lervso n
s 'H:"m - Flexowax C ~Colarants
* Camsaba = Aldo 33 wax
¢ Candelidls .
Copal
« Japan wan = Durawax
* Cocos beuer Demmac
= Toeuxt
* Deevuax Samthetic resias
L Anindl Polyetvylens
* Spermsacdts wan wlln

CLASSIFICATION OF INLAY WAX

T?e ANSUADA Specification No. 4 for Dental Inlay Casting Wax covers 2 types of
nlay wax

« Type I - Medium Wax used ia direct technigues

* Type 11 - Soft Wax used in indirect techniques

N WAX- DEFINITIO

+ A spronlieed demtal wa that can be appled ko dues o form dusct or idhrect patiers for
the lost -wax lechmque wsed fov casting metals o hat pressng of ceranucs

+Shmners)

i .

A\

PATTERN WAX FROCESSING WAN IMPRESSION WAX

Inbsy wax Boumg wax Bt regrestration ot
Casting wa Uity wan Commetive wat
Base plate wax Socky war

Cardeg wan
Blochonat wan
Whike wan

* The wax pattern can be prepared by direct technique or by indirect technique.

DRIRECT TECHNIQUE
lndications:

A ooth in an ares of casy sscessibaling
Small cavity preparabons

Well defined caviry preparanons { et walls, sharp irteral bine vgles, defimile gmg val
margins)

Advantages

Exact replication: The patiern is carved on the 100th sd nol on & model which may not be

a perfect replica of the tooth Thas the possible inaceuraces are reduced
Litthe lab work has 20 be dooe a8 compared o the isdirect lechig

Time saving Although chair side nme 18 incressed, the overall ks requared for fabricasca

1 decreased
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Disadvastages:

1 Grem akd) nd patience i# reqeared o carve the patiem in the pabent’s mevth.
2 When wan b carved by wndirect viuon m & muror, manipalaton becomes difficult md

fogung

Urcomforisble (or tha patiord a8 the chaer mde tind I3 increassd

4 Ducrepancres of the patiem it e pagval mapn are difficult o detect unbl the paniern
has bewn carved nd wrbdime

5 Also il the cammg fals, the patient has to be recalled

-

= Dhrecl wax pattern can be prepared by using two methods.
» With a matnx band
3 Withoul 2 matnx band

« The inley wax soich 13 soflened 10 form a pomted end

« Sofleoed posnted end 1 foreed 1eto the cavary. the harder end ects like
a plun per

+ The thum® aad forefinger are wsed 10 press the wan im0 buccal and
oy | et g wres

¢ The excess wax i3 oul off occlusally snd an egg shaped bumnisher 1s
wsed 10 press the wax (urther into the cavity unbl il cexsen lo move
mder pressure

INDIRECT TECHNIQUE

Thes techneque consets of ob g an P of the peepared loosh and makng » cant
frovo the impresseca. on whach & wan panem that rescmbles the shape of the final restoration 15 shaped

A ™ O /: \ < =
N —
f:..}‘-, = 5

WAX PATTERN PREPARED WITH A MATRIX BAND

« The retamer s band are tned lessely an 2 ooth making ceruun that the gmpval manpns are
cavered by the band

. l"lluwmndnrfmofhwmm‘ b d st 2 bey divm such s cator
ol

* Wax i then added mus the prepared cavity

¢ With the finger = a plunger 1o confine the acclusal porion of wax, the band 11 ughtened unLl a

ssug i1 18 obtaned
* Finger pressure it muntuned until the wax i3 eoled and hardened
= The bulk of excess wax i then tnmmed.
*+ The matrix retmney i3 lootened mnd jomoved
* The wax s held firmly = place aad the band 1 remaoved
+ Excess wax d fiom the e v
* Tnal removal of the panern 1 stiempied i that slage

VAN : " W
V/S WITHQUT MATRIX BAND

* Wi 13 confined 5o the prepasanon
« Comprawon of wax readdy obtsnad
- Poston of excess wi sashy controlled

* Exceptions 1o “o0 eainx techoique”
I No adjacent teeth
L Cwty preparation with 3 deep cenaical floor

+  After proparstion of the die, 2 lubricant s spplied o fanlnate the wihdrawal of the
patiern (rom tbe dre.

* Vanous lubncants used are camtor il machane ail, pevrolem jeily, cocos bumer sc
+  Asy excets must be svorded. because it woold prevent mtussts adapianon 1o e das

+ Melted wax 1 added 1 layers with & spanila or waang mstroment of may bo passted
oa with & brush

* Wix s than carved w proper coniowr Whils canving the mangans, care should be
wuken © sveud sbrading vy surface of the soes du

* A sk or fine choth may be ssed, for final polshang, rebbeng wwwards the marpms
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WAXING INSTRUMENTS

Devagned by T Pever b Thomas wpecifically for the add
*no | mdpe 1 e wan adddeon inmrumens

* o0 3 i a bamaiber for refinunyg ooclumal snstomy
o 4 ond 8 sre wax canvens

waning loch

Flectic waning instrusments are preferred because they
allpw precise temperanure control of the wax, which 13
Iepotiand ot proper man pulaten

Another popular burnisher 13 the Darbyy -Perry tnmmer (DPT)ma &

PROFESSOR & HEAD

Dept. of Conservative Dentistry
& ntics
DY Patl | School

D Y Patil Knewledge City
Charoli (Bk), Yia Lohegaon, Pune - 412108
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Shade Selection for Anterior Composite Restoration

Prevanied By
Dr Deryn Duchdmar

NATURAL SHADE OF TEETH

¥ Normally teesh are pred ly white with varywg
hwuofydlnu”ﬂmu

¥ The celor also vanes with the tracalpcensy eckness and
destnbutson of enaarel and dentn mnd the age of he

patsest

¥ Ouber (achors may also afTect the natural colaring of the
1oeth such a Muorosts Setracyclme samng sad

endndonlie reatnun|
L of tolar  Whude maiching and il sty | bwpharn | Orw [ Ind L4
Understanding Shade Guides

v Asaivanally adopted vhade posds i heown i VTA clasmcal shade pode

¢ Mom manadacnares peovide shade pusde for hewr specific masenals, which camnet by wacd for maserial
provada by cuer mamadac terers

¥ Alse difforeet memaiacizscn vary i the smber of shads svailable

¥ Becswse of popularty of blesching mumy s i provide very bghl shade

. s |, e b B, P B et
- ¥ e nasss

_mmmm_

Undermanding ENade gude
rm:g-—---—-fmv o]
rpertance of vhate Sabecton
mmnmd-ﬂmn@ =L
A Siwpursa Appreach to Shade Sebection
[l Tesmdncktorpoedshedeselestion
2 P Lecknsioges in Shade Selection
Why Different Shades Exist

« Acrom section of m saterion iooth showy » iy color zome cumts

« Tha mcisal thard (W) has 8 lighter shade sd @ more wamshecont thas
the corvical thard (y)

+ Whereas the muddle thard represented by letier x biend hoth shades

Dentin Vs Enamel Shade Guides ‘“"

un

mu

¢ Mot compouite mamcrialy tew svaslablc = both ensme] and dentm shades

+ Ensmel shades are movy Vv mnd are for of mcwal sdgry

+ Whereas deuna shades oy mostly waed for renombos of carvical e
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importance of Good Shade Selection

« The mccuss of demamyy w d d om oo hemas o e Mamctioma

-d vvats mren

¥ Carcfil shads sciechion i mecensary 1o provals patssis with o sowbesc
A aculy bicnd b the minyg

¥ Good shade stlocton makrs the Eppenr mascand aad

L, Bt B, S £yt | L e g P S Sl St e S T B B Pt e S | Lo

o Sy 20 b

Stepwise Approach to Shade Selection

| Viokd the eatare shade pande meas the petacet o kocth b detcrmms e pomeral color
1 Sclocia specific shade b sccosding 1o e geacral color of the vt

3 liokd dhe selecind specalic skade wh borsde the aren of e Laoth 10 be restaced

d color  shaty - Pt ¥ [ Mrplan L O / 20l T4

Basic Principles of Shade Selection

¥ The patient should be = spnght posmion  mouth should e & desme s £y ¢ level

¢ Tooth © be masched man be clesn.

# Remove brght colon from the fickd of veew

¥ Daylaght or 4 g sl bt wsod the shade

o L S & —— I
e D, ST b

Tips and Tricks for Good Shade Selection

# To try and mmic the dullorent shades the 10oth b i & secwrally. = can wee
weveral daflerest by oy of composse

« For good shade selection hand the peticat 8 mamor aad sesess the shade toguther
with e help of the panemt

+ Have pationds remsove bpstacks.

* Usa 8 scwtral bk o cover the potent's clothmg

of culer * thadde <l - doniutry | Waghas | Chue /] e 14

] /
PROFESSOR & HEAD
Dept. of :ﬂm Dentistry
oy hdw;hool

. - DY Met Knewledge City
CNaroll (B4, Via Laheguon; Pure : 412108



MANAGEMENT OF CARIOUS
AND NONCARIOUS CERVICAL
LESION

Condusion

Reterences

Traumatic
occhasion

Improper
brushing
technique

1l fitting claps
of partial
dentures

An s mamr of epomtvy dastery - Sarderast § th adtea

TouiBogt ¢ Opteaches Drrtiotry Vimal Wl & od
A el sCumce of wpersn vy dmsery Sumicvesi 3 B shiee
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At el | 3 halise

Toxtih of Oparaire Dontionry Vel Bl 2 od
demn - B

CLINICAL PRESENTATION

Tanbont of Opemhn Dastiary, Vimal 5371, 4 o
4 o opasin desury. 1 ot

BIOECHANICS

Clam ¥ hsions on beo prevvolan saapecied of being
sbdractines ariing frem teoth flerere.

Art el sowmes of epmniive destiatry - Lesdevess § i adias

CLASSIFICATION BASED ON ETIOLOGY

A aned oot of eperetree dentutry Bimdevest ) 6 odium

CLINICAL PRESENTATION

Toritoeh of Opeeutive Cosliotry, vimel S, d od
At il omon of eparstive dastulry- Shankrvast 1 B edibes

CLINICAL PRESENTATION

Sharp notch or wedge
shaped lesions

- affecting the buccal
surfaces of teeth

im-mh-'\ﬂl-ﬂh:—m
| shaped te rined |

At md e of oparsine destery- Saderast § G adoss
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| - . ANATOMIC T S T T
MATRIX

PASSIVE
TREATMENT

Perez Coms R me Prads MA_ Se Mrsncs MB Mackdo Mos A Fermandes BN Restareten

i s uf oparst v destualry- Swmbevast ) & odiian
of Boresnous cenecal s when why snd bew Isl J Dent JUVZ J0Z ENTCS

MATRICES FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS

MATRICES FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS

umd&h“hm

This ks used w0 restors the
defect mainly with amalgam

; vl gy ot t_;
|

vl i = Peral Cdon R Gongalz MR Prago NA. de Mrands U5 Wasdao bde A Femanoey 80 Restorwten of
N"m ﬂJEw ﬂ‘}ﬁl?llm;"ﬂ L nancarious carvesl msans when why and how Lot J Deet 20122017 887058

| RESTORATIVE TREATMENT

MANAGEMENT OF CARIOUS CERVICAL LESIONS

() Retracting wire in (&) Selective pb achd eiching of the enamel. (<) Self -etching sdbaive
rrviem (prienes). (4) g adhashey Py (band). (1) Pertin increae for

dentin. (1) Resin increase for enamel
|

PROFESSOR & HEAD
Dept. of Coneervative Dentistry

& Prndodontics
D Y Patil 0. ""S"' G
A e g
Charolife , . e W Aune - 41210
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COMPOSITION

GLASS IONOMER CEMENT e T

o1 Rt et T s e
Alumina (AI203 ) 86
157
38
e bt =~ ... |
CLASSIFICATION
g The general 5O clussification of caments apply 5 glats lonomes 180 9917 1 2007)*
4)  Luting
L) Bases and brary
o) Reslorations

ACCORDING TO USES:
- ]-“m
.mu_m *  When the powder and liquid are
Type mixed, the acid starts to dissolve the
* Type lll = Liner/base glass
* Type IV = Pit & fissure sealant * Releases calcium, aluminum, sodium,
» Type V - Luting for orthodontic purpose and fluorine ions.
*  Water serves as a reaction medium,
* Type V1 - Core bulldup material
o Type Vil - High fluoride releasing command set The polyacrylic acid chalns are then

cross-linked by the calcium ions
* Type VIll - Atraumatic restorative treatment + Over the next 24 hours, the calclum
* Type [X - Pediatric Glass lonomer cements lons are replaced by aluminum lons.
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Glass lonomers bond to
tooth structure by chelation
of the carboxyl groups of the
polyacrylic acids with the
calcium in the apatite of the
enamel and dentin, in a
manner similar to
polycarboxylate cement,

ALUVANTAGE

Tooth-Caloned GICs are looth-coloned, maldng Thasm assmatcally pliesing

“Cherrical Bonding They chemically bond 10 1ooth substance and non-precioul metals
without sddibonal sdhosives

Fluonde Reisase GICs neloase fucnide. promoting dental heahh.
“Thermal Exp Thesr coelfs of i @pansion
“Bocompatdbility GICs are biocompatible,

tnat of natural leeth

ARMAMENTERIUM

Pou'dw\_',_. -
Liquid
Mixing Pad

Spatula

CONTRAINDICATIONS

Clags 1t
Class V1 restosations,

W they Lick Mracturs Woghness and are pusceptible W wear

DISADVANTAGES

“Low Fracture Toughness GICs are nol sullable for high load-bearing arees due ko low
fracture toughness

Pokshing Limitations Some types cannol be finished and polished during e same wisit they
are placed

«Acd Eroson Vulnersbéity Certamn GICs are susceptibia 10 35d eroslon

-F'ﬁ-n-;lﬂ Suength and \wear Resatance Some GICs exnibit low fewural sUengm and wear
resitance

ﬂﬁ““m&nﬂh
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A good mis should have & ghosey sortace This

s } A v with dioll sariace (right) s Escarded
—— SRR S

PROFESSOR & HEAD

Dept. of Conservitive Dentistry
& Bridodontics

Charoli (Bk), ViarLohegaon, Pune - 412105
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Classification of caries
and cavity desions

PRESENTED BY
DR.DIVYA DUDULWAR

Class L. desien 2

Indication ;

caries cones in dentin extend Tmm or mor
from the DEJ
Distal wall

Buccal wall
Pulpal wall

S
N
¢
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Conventional desigen

Moderate to large size proximal

Lesion with occlusal surface cavity
Il promaotes the cavity width of cavity to

exceed 1/4 Of intercuspal distance

slnvolves primarily proximal surface and very limited part

of occlusal Surface, not extending beyond adjacent

tnangular fossa
*Sound occlusal crossing ndges

«Minimal loading arcas

«Proximal surface only
Part ol proximal surface ,with a himited access a
restricted w contactung
or lingual surface
"nnal 120 « 1iPreparation will hasye 4 surrounding walls
sstmall proximal lesions
Narginal nndee itact

[Does not imvalve contact arca




Lesions on facial or lingual gingival third have
involved axial angle

Lesion on facial or lingual gingival third are
apical to contact area

Mesiodistal cross section

PROFESSOR & HEAD
Dépt. il_fmrvaﬁve Dentistry
DY Pat Defital School

DY Patil Knewledge C
Charoli (Bk), via Lohegaon, Pun':t 412108
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Pindications for restorative
intervention:

1. Repair destroyed tooth
2. Repair fractured tooth either complete or incomplete
[green stick fracture].

Restore teeth with congenital malformations,
Replace defective restoration.

Replacement of missing teeth.

Need for improved form or esthetic.

i Bl e

PRESENTED BY
DR. DIVYA DUDULWAR

Mechanism of tooth cutting
* Bladed cutting using burs

* Abrasive cutting using diamonds

Material Dental tissue
H‘)l_'(i“( [site specific|

Principles of cavity preparation

according to GV Black

O |tl”("i ol lIIl_' Cavily

L
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- Resistance and Retention Form

Retentive features
A- axial retentive design features
J increase length of wall -
Wall convergence Increase frictional retention]
(underent)
orm

Retentive features Retentive features

B- lateral retention B- lateral retention

- Buccal or lingual extensions - Dove tail lock [common in premolar]

kil

I

s

PROFESSOR & HEAD
Dept. of Conservative Dentistry
& !ndo_gomics
D Y Patil Dental School
DY Patil Knewledge City
Charoli (Bk), Via Lohegaon, Pune - 412105
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resenTER DR, KIRAN KESWANI

DURATION OF

The duration of pain is Mkugnosﬁc.

Reversible pulpitis - pain of short duration caused by a specific
irritant, that disappears as soon as the irritant is removed.
- localized and more responsive to cold.

Irreversible pulpitis -Persistent pain without any apparent

cause.

VISUAL AND TACTILE INSPECTION:

Grossman has stated that the prime objective of visual and tactile
inspection is evaluation of the 3C's -

- Color
- Contour
- Consistency

RELIABILITY OF DIAGNOSTIC TESTS

SENSITIVITY SPECIFICITY O}
OF A TESI A TEST

POSTITIVE
PREDICTIVE
VALUI VALUI

NEGATIVE
PREDICTIVI

Aran A, Mythr H, Chachapan D. Pulp visolity Lty -en verview 8a cemperison Of seasitieily snd
virality. indlan Journel of Ovel Stlesces. JOLS Moy 1.8{2)41

HEAT
o | |

RESPONSE RESPONSE

RESPONSE
« similar to contralateral * immediate excrucialing « No response
tooth painful response « confinm with
+ Diminishes » markedly different from othet teits
immediately after control tooth
removal of stimulus » lingers afler removal of
stimulus

Askrof AN Uimapend Dovald C Yo Dewsod Pajp Newropldgatoley Pert ) Cumint Dhagneic Tesn To
Aszesy Pudp Vialsy XDV 73 Na 2Adarch 2009

Iegle's Endedoniics. Bth [dion

Cadun'y Pothweys Of The Pulp, 10k Filon.

Probies Salving i (rdodontcs Frevendon, kdortfoetien Asd

bonogomant Sth [éten  [ndodont Therepy §ih Fdtion
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e m})uu’ AL BLOOD FLOW .

ACCURACY Teeth with vital pulp are those with an adequate vascular
ly, so the circulatory status, and not sensitivity response

ELECTRIC § .
TS oﬁﬁc pulp tissue, has been proposed to assess pulp vitality
] TESTER

NON-INVASIVE TECHNIQUES

86% n% ata INY \\Nlll, TEC "\"l S I Crown surface lemperature
Differentiates biw + Identifies « Tests nerve * Radiowsotope ¢learance diTahscans:Lie
reversible and irreversible pulpitis stmulation 15 . photoplethysmography
W s . « s Jdesaturation
ureversible Use it 1o replicate always combinc : il 3 Laser doppler lowmetry
pulpitis chief complaint with Cold Test
4 Pulse oximetn
5 Xenon-133 radiosotopes
Asliruf Abd-Elmeguid, Donald C Yu Dental Pulp Newrophysology Par 2
Current Diagnostic Tests To Assess Pulp Vualiy JODA Vol 75 No. 2 March 6 Dual wavelength spectrophotometry
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LASER DOPPLER —
FLOWMETRY - (
* It is a non invasive electro optical technique
which has shown 1o have potential method 1%: pArs "':";“:’ VPS5 biunt naecse, 90 degres end
of assessing the vitality of teeth by d'm"o?m' ok ﬂwhrnu::q:h

detecting the presence or absence of pulpal
blood flow.

* LDF uses Helium neon (632.8nm) and
gallium aluminum (780 to 820nm) as
semiconductor diode lasers

* First described by Gazelius in 1986

Quick Seting Dental
IMEreSson Dutly 10 Mske
dental spint or OpUC probes

PULSE OXIMETRY PRIMARY ACUTE APICAL

* Pulse oximetry is a non-invasive technique 10 measure oxygen
saturation levels within the blood of patients. under general
anesthesia or sedation.

( matthes — father of pulse oximetry-1934)

* A modified probe has been fitted over the tooth, and diodes emit
two wavelengths of light (infra-red and red) that are intended to pass
through the tooth and are then detected by a photodetector diode.
(Red light of approx. 640 nm .Infrared of approx. 960 nm.)

* Marked tendemness 1o percussion

* Pain when pressure is applied to the tooth.

* Tooth may have increased mobility and the onset of the pain is
usually sudden and unexpected.

* Soreness 1o biting and touching the tooth, and possibly a feeling
of pressure building up in the periapical region.

* Radiographically, the periodontal ligament space and lamina dura
may appear normal Endodontic Topics 2004, 8, 36-54
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SECONDARY ACUTE APICAL PERIODONTITIS
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» History of previous episodes of pain or discomfort

» Radiolucency around apex can range from being just a widened
periodontal ligament space in early cases to a large radiolucent area
if present for a long time.

» Radiographically, there will be a radiolucency surrounding the apex
of the involved tooth and there will be loss of the lamina dura

» Secondary acute apical abscess will have a periapical
radiolucent area since it is a sequel to secondary acute apical
periodontitis (which is also known as an acute exacerbation of
chronic apical periodontitis, phoenix abscess)

Endodontic Topics 2004, 8, 36-54
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PRIMARY ENDODONTIC DISEASES

Vitality Test: The tooth is nonresponsive.

Prior Endodontic Procedure: If present, prior procedures are of
poor quality.

Probing Characteristics: Probing usually shows normal sulci
around the tooth except in one area with a narrow defect.

.

Signs and Symptoms:
There may or may not be
discomfort. Occasionally
there is evidence of a
localized abscess with
some swelling.

PRIMARY PERIODONTAL DISEASES

Vitality Tests- These teeth respond to pulp testing

Probing Characteristics. Defects tend to be wide and V-
shaped."

PRIMARY ENDODONTIC DISEASE WITH
SECONDARY PERIODONTAL INVOLVEMENT

If after a period of time a suppurating primary endodontic
discase remains untreated, it may then become secondarily
involved with marginal periodontal breakdown.

Plaque forms at the gingival margin of the sinus tract and
leads to marginal periodontitis.
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PRIMARY PERIODONTAL DISEASE WITH
SECONDARY ENDODONTIC INVOLVEMENT

The apical progression of a periodontal pocket may continue
until the apical tissues are involved.

In this case, the pulp may become necrotic as a result of
infection entering via lateral canals or the apical foramen.

In single rooted teeth, the prognosis is usually poor. In molar
teeth, the prognosis may be better.

'

TRUE COMBINED LES!!!gg

* Teeth with combined endodontic-periodontal lesions are
unresponsive to cold, heat,. electric, or cavity tests.

* On radiographic examination some crestal bone loss and an
independent periradicular lesion of pulpal origin are evident.

» Periodontal examination and probing of a tooth shows
plaque, calculus, periodontitis with a wide and conical
periodontal pocket characteristic of a periodontal defect.
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PROFESSOR & HEAD

Dept. of Conservative Dentistry
& Bndodontics
DY Patil Dental School
D Y Patil Knewledge City
Charoli (Bk), Vie Lehegaon, Pune - 412105
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Clinical scenario 1

Management of edentulous patient having bilateral severe disto-
lingual undercut in mandibular arch with appropriate dental
materials

Managing an edentulous patient with severe disto-lingual undercuts in the mandibular arch
involves using appropriate dental materials to ensure stability and retention of the denture.

Here’s how you can approach it:
1. Assessment and Diagnosis:
« Undercut Evaluation: Confirm the presence and severity of the disto-lingual

undercuts.
« Soft Tissue Evaluation: Assess the condition of the soft tissues, especially the buccal

and lingual aspects.
2. Treatment Planning:
« Impression Technique: Choose an appropriate impression technique that can capture
the undercuts accurately without causing trauma or distortion to the tissues.
« Material Selection: Use a high-quality impression material that flows well and

captures fine details. Polyvinyl siloxane (PVS) or polyether materials are commonly
used for accurate impressions.

3. Model Fabrication:

« [Fabricate a master cast from the impression that accurately replicates the anatomy of
the edentulous ridge, including the disto-lingual undercuts.

partment of Prosthodoniic=

e syl
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4. Denture Desigp:

. Surve_ving: De
* Path of Insertj
trauma 1o the j

sign the € wi

,_.,I? the denture With a surveyor (o ide
on and Remoygy: Ensure the
ssues and utilizes

ntify the undercuts precisely.
path of insertion and removal avoids
the undercuts for retention,

S. Retention and Stability:

Use of Att b
achy . Gor e , w
st o nents: Consider using attachments like stud attachments or precision
hecessary, especially if conventional retention is compromised.

*  Materiz WiEs O : -
C‘trenwﬂll !'(zlr DBI.H:III'E Base: Choose a denture base material that provides adequate
. gth and stability. Heat-cured acrylic resins are commonly used.

6. Clinical Considerations:

Soft Tissue Management: Ensure that the denture borders are well adapted and
contoured to prevent tissue irritation or inflammation, especially around the
undercuts.

Patient Education: Educate the patient on proper denture hygiene and maintenance.
as well as the importance of regular follow-ups.

7. Follow-Up:

« Schedule regular follow-up appointments to assess the fit, function, and comfort of
the denture, making adjustments as necessary.

Materials and Techniques:

« Impression Materials: Polyvinyl siloxane (PVS) or polyether for accuracy.

« Master Cast: Use high-quality dental stone or resin to create a stable and accurate
master model.

« Denture Base: Heat-cured acrylic resin for strength and durability.

» Attachments: Depending on the case, precision attachments or other supplementary
retention devices.

Conclusion:

Managing an edentulous patient with severe disto-lingual undercuts requires careful planning,
precise execution of techniques, and appropriate material selection to ensure the denture fits
well, is stable, and provides adequate retention. Collaboration between the dentist,
prosthodontist, and dental technician is crucial for achieving optimal outcomes in such cases.
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Clinical scenario 2

Selection of dental materials for fabrication of complete denture
having diffuse erythematous red patch on hard palate.

When fabricating a complete denture for a patient with a diffuse erythematous red patch on
the hard palate, special considerations must be taken to ensure the materials used do not
exacerbate the condition and support the healing process. Here are key considerations and

recommendations:
Denture Base Material Selection:

1. Biocompatibility:
o Acrylic Resins: Choose a denture base material that is biocompatible and

hypoallergenic. Heat-cured acrylic resin is commonly used and generally well-
tolerated by most patients.

2. Non-Irritating Properties:
Irritation Potential: Ensure the acrylic resin used does not contain any

potentially irritating components. Some patients may be sensitive to certain
additives or residual monomers.

3. Surface Finish:
o Polishing: Thoroughly polish the denture base to a smooth finish to minimize

irritation to the already sensitive palate.

o

Processing Techniques:

|. Heat-Curing:
o Quality Control: Ensure proper processing and curing of the acrylic resin to

minimize residual monomers, which can potentially irritate the tissues.
2. Avoiding Porosity:
s




o Pressure Curing: ' ' inimi iy i
1 sure Curing: Use pressure curing techniques to minimize porosity in the
e ' hnen g ve : ) . . i
enture base. which can harbor microorganisms and irritants

Soft Liners or Tissue Conditioners:

I, Temporary Relief:
Soft Liners: Consider using a soft liner o tissue conditioner on the denture
base to provide temporary relief and cushioning for the erythematous ared.
especially if the condition is sensitive or inflamed.

Collaboration and Follow-Up:

1. Dentist-Prosthodontist Collaboration:
Communication: Collaborate closely with the dentist and pre sthodontist to
ensure the denture design and fit accommodate the presence of the
ervthematous patch,

2. Patient Monitoring:
Follow-Up: Schedule regular follow-up appointments to monitor the condition
of the erythematous patch and assess the fit and comfort of the denture.

Patient Education:

1. Oral Hygiene: Educate the patient on proper oral hygiene practices to maintain the
health of the tissues under the denture.
2. Symptom Awareness: Instruct the patient to report any changes or worsening of

symptoms promptly.

Conclusion:

Selecting the appropriate dental materials for fabricating a complete denture for a patient with
a diffuse erythematous red patch on the hard palate involves prioritizing biocompatibility.
minimizing irritation, and supporting tissue healing. Heat-cured acrylic resin remains the
primary choice for the denture base material, with careful attention to processing techniques
and potential use of soft liners or tissue conditioners for added comfort. Close collaboration
between dental professionals and diligent patient monitoring are crucial for successtul
management in such cases.

{cm;na»?ﬁa@‘
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Clinical scenario 3

Prosthodontic management of patient who show allergic reaction
to methyl methacrylate

Surface openings (pores)

Fig. 1. A cross-section schematic representation of & derfure

Managing a patient who shows allergic reactions to methyl methacrylate (MMA) in
prosthodontics requires careful consideration and alternative approaches to ensure both the
patient's comfort and the effectiveness of treatment. Here are steps to manage such a

situation:
1. Confirm Allergy and Identify Alternatives:

« Allergy Testing: Confirm the allergy through patch testing or other allergy testing
methods to methyl methacrylate and related compounds.
« Alternative Materials: Explore alternative dental materials that do not contain MMA
or its derivatives. These may include:
o Vinyl-Based Resins: Some newer formulations of denture base materials use
vinyl-based resins that can be hypoallergenic.
o Polyethylene-Based Resins: These resins are also considered hypoallergenic
and can be used as an alternative to MMA-containing materials.
o Polyurethane-Based Materials: In some cases, polyurethane-based materials
have been used as an alternative, although they are less commonly used in
conventional dentures.




2. Customized Treatment Plan

3. Material Selection

lndividualized

allergy profile and clinic
Collnbm-miun: Work
Manage the

Approach: .,
ach: Tailor

lailog the lreatmeny lan by
al needs. M
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patient's allergic reg

don the patient's specific
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Matertlal Compatibiliy: Ensure (he
the patient's oral tissues and mee
Fabrication Technique
chosen alternatiye m
prosthesis.

selected alternative material is compatible with
meets the functional requirements of the prosthesis,

$: Follow appropriate fabrication technigues specific to the
atertal o ensure optimal fit. function, and durability of the

4. Patient Monitoring and Follow-Up:

*  Monitoring: Schedule regular follow-

up appointments to monitor the patient's
“3_5130“&‘2 to the new prosthesis material and assess any signs of allergic reactions or
discomfort,

Edpcation: Educate the patient on signs of allergic reactions and proper care and
maintenance of the prosthesis.

S. Preventive Measures:

Avoidance Strategies: Take preventive measures to avoid exposure to MMA and
related compounds during the fabrication and adjustment of the prosthesis.
Emergency Protocol: Have an emergency protocol in place in case of severe allergic
reactions, including access to emergency medications and immediate medical care.

6. Documentation and Communication:

Record Keeping: Maintain detailed records of the patient's allergy history. testing
resuits, and the materiais used in the prosthesis.
Communication: Ensure clear communication with the dental team, including dental

technicians, regarding the patient's allergy status and specific requirements for
materials and techniques.

Conclusion:

Managing a patient allergic to methyl methacrylate in prosthodontics involves careful
planning, alternative material selection, and close monitoring to ensure successful treatment
outcomes while minimizing the risk of allergic reactions. Collaborating with healthcare

professionals and maintaining open communication with the patient are essential for effective
management in such cases.

c/(._((tu-%’
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Clinical Scenario 4

Management of patient who show hypersensitivity reaction to

zinc oxide eugenol paste/ZOE cement

* Erythema and ulceration in the left buccal mucosa following place of a temporary
ZOE dressing

* Erythema and ulceration of the labial mucosa following cementation of a provisional
crown using ZOE
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Clinical scenario 5

Management for dental operator or clinician who show
hypersensitivity reaction to latex gloves.

Latex:

* Exposure to latex in dentistry comes from the use of rubber dam
and latex gloves.

* Latex hypersensitivity may represent true latex allergy or a
reaction to the materials used in the processing of latex.

* Dermatitis of the hands is the most common adverse reaction.

* Latex free synthetic rubber, such as neoprene, nitrile, Butyl, and
Vitron are polymers that are available as alternatives to natural

rubber.
iﬁ«-ﬂ% 24
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Clinical scenario 6

Management of patient who show tissue reaction on gingiva for
associated tooth given nickel based alloy for dental crown.

Allergy to nickel-based alloy used for metal ceramic crown

Management Strategies

« Immediate Symptom Relief:

o Removal: If the reaction is severe or persistent, temporarily remove the crown
to alleviate the symptoms.

o Topical Treatment: Use topical corticosteroids or anti-inflammatory agents
to reduce inflammation and promote healing.

o Oral Rinses: Recommend saline or antimicrobial mouth rinses to manage
secondary infections and soothe the tissue.

« Material Replacement:

o Metal-Free Alternatives: Replace the nickel-based crown with a
hypoallergenic alternative such as zirconia, porcelain-fused-to-ceramic, or
high-gold-content alloys, which are less likely to cause allergic reactions.

o Non-Metal Options: Consider using all-ceramic or composite crowns for
patients with severe metal allergies.

» Adjust Fit and Margins:

o Refitting: Ensure that the new restoration fits well with smooth margins to
prevent irritation.

o Polishing: Smooth and polish the margins of the crown to minimize tissue

irritation.
s
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Clinical scenario 7

Management of patient who show frequent discolouration of
anterior facial surface composite restoration

For managing a patient who frequently experiences discoloration ol anterior facial surface
composite restorations, consider the following steps:

1. Clinical Assessment

History: Discuss with the patient the frequency. onset, and type of discoloration.
Inquire about their dictary habits, oral hygiene practices, and any lifestyle factors such
as smoking.

« Examination: Fvaluate the restoration and surrounding teeth for surface staining,
marginal leakage. or integrity issues.

2. Diagnosis

« Identify Causes: Common causes of composite discoloration include staining from
food and drinks (e.g., coffee, tea, red wine), tobacco use, inadequate oral hygiene.
material degradation, and microleakage at the restoration margins.

3. Management Strategies

« Polishing: Regularly polish the composite restoration to remove surface stains and
restore its smoothness. Use fine polishing pastes and appropriate polishing tools.

« Surface Sealants: Apply a resin surface sealant to protect the composite and reduce
staining. This can help enhance the composite’s resistance to discoloration.

« Improved Oral Hygiene: Educate the patient on maintaining good oral hygiene.
including proper brushing techniques and using fluoride toothpaste. Consider
recommending interdental brushes or floss for areas around restorations.

« Dietary Modifications: Advise the patient to reduce the intake of staining substances
like coffee, tea, and red wine. Recommend rinsing the mouth with water atter
consuming staining foods and drinks.

« Smoking Cessation: Encourage the patient to quit smoking if they use tobacco. as it
contributes significantly to staining.

» Replace Restoration: If discoloration is due to internal factors like microleakage or
composite breakdown, consider replacing the restoration with a new one, ensuring

proper bonding and sealing techniques.

4. Preventive Measures

«  Material Selection: Use high-quality composite materials with better stain resistance
for anterior restorations. Some composites are specifically designed to resist
discoloration.

» Proper Technique: Ensure correct placement and curing techniques to avoid
marginal gaps and ¢nsure a strong bond between the tooth and restoration.

) _é_wv*w"@;




* Regular Check-ups: Schedule regular dental visits for professional cleaning and
monitoring of the restorations 1o catch and manage discoloration early.

S. Patient Education

*  Maintenance Instructions: Provide clear instructions on maintaining restorations.
mcluding the use of non-abrasive toothpaste and avoiding abrasive materials

* Awareness: Inform the patient about the nature of composite restorations and the
potential for discoloration over time. setting realistic expectations

Additional Considerations

*  Sealant Reapplication: Surface sealants may need periodic reapplication to maintain
their protective effect.
*  Advanced Options: In cases of recurrent staining despite these measures, consider

discussing alternative restorations such as porcelain veneers which offer greater
resistance to discoloration.

Addressing both the underlying causes and preventive strategies can help manage and
minimize the discoloration of composite restorations effectively.

i
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Clinical scenario 8

Management of patient who show aggravated coughing during

impression making with irreversible hydrocolloid impression
material(alginate)

Dust-free alginate is a type of irreversible hydrocolloid impression material modified to
reduce the formation of dust during handling. It is typically achieved by adding moisture or
coating the alginate particles with a binding agent.

Advantages of Dust-Free Alginate

1. Reduced Inhalation Risks:
o Health Safety: Limits the inhalation of potentially harmful particles.
protecting the respiratory health of dental staff and patients.
o Clean Environment: Maintains a cleaner clinical environment by minimizing
dust dispersion.
2. Improved Handling:
o Easier Mixing: Less dust means less mess and more consistent alginate-to-
water ratios, leading to smoother, more accurate impressions.
o Better Accuracy: Consistent particle distribution contributes to more
homogeneous mixing and less likelihood of inconsistencies in the impression.
3. Enhanced Patient Comfort:

Less Irritation: Reduces irritation in patients, particularly those with respiratory
sensitivities or allergies.

Comparing Dust-Free Alginate to Traditional Alginate

Feature Dust-Free Alginate Traditional Alginate
Dust Generation Minimal Higher
Mixing Consistency  More uniform and smooth  Can be variable
Health Risks Lower risk of inhalation Higher risk of inhalation
Environmental Impact Cleaner working environment More potential for mess
Patient Comfort Increased May cause more irritation
((_.,el AN C’-""’/



Clinical scenario 9

Management of patient who complains of dull pain in jaw with
two adjacent dissimilar metallic restorations.

When a patient reports dull pain in the jaw and has two adjacent dissimilar metallic
restorations, consider the following management steps:
1. Clinical Assessment

« History: Ask about the onset, duration, and character of the pain, recent dental
procedures, and any other symptoms like sensitivity to hot, cold, or pressure.

« Examination: Inspect the restorations for signs of wear, corrosion, or poor fitting.
Check for galvanic currents by tapping or touching the metals with a conductive
material.

2. Diagnosis

o Electrogalvanism: Pain may result from a galvanic reaction between dissimilar
metals, causing an electric current.
+ Occlusal Issues: Evaluate occlusion as improper bite can cause muscle strain and

pain.
3. Management Options

+ Adjust Occlusion: If occlusal issues are identified, adjust the bite.

« Isolation of Metals: Consider using insulating materials like varnish or liners
between restorations to reduce galvanic currents.

» Replacement of Restorations: If electrogalvanism is confirmed and persistent,
replacing one or both restorations with compatible materials may be necessary.

« Symptomatic Relief: Provide analgesics if needed for pain relief.

Metal Fillings May Act as a
Galvanic Battery in the Mouth

Oral Galvanism & Tooth Pain




Clinical scenario 10

Management of edentulous patient who show movable flabby
tissue in maxillary anterior region during impression.

Flabby tissue or hypermobile ridge tissue is commonly seen in the anterior part of the
edentulous maxillary ridge or overlying an atrophic knife-edge mandibular ridge. A flabby
ridge is a superficial area of mobile soft tissue affecting alveolar ridges. It occurs when
hyperplastic soft tissue replaces the alveolar bone and is seen particularly in the upper
anterior region of longterm denture wearers.

Flabby tissues are managed by their severity. Different techniques applied for flabby ridge
management, include surgical removal and augmentation, special impression techniques,
balanced distribution of occlusal loads and implant therapy.

Impression techniques: If the flabby tissue is compressed during conventional impression
making, it will later tend to draw back and dislodge the resulting overlying denture. To obtain
optimal support, an impression technique is essential which will compress the non-flabby
tissues. and, at the same time, will not displace the flabby tissues.
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D Y PATIL GCROAP

DY PATIL DENTAL SCHOOL

Affiliated to the Maharashtra University of Health Sciences. Nashik
Recognized by Dental Council of India

RefNo: DYPDS/ [ ¢ § 6 Date: 09-10-2021

Circular

We are pleased to announce a special lecture organized by the Department of Conservative
Dentistry on “Magnification in dentistry”. This initiative aims to provide early clinical

exposure to second-year BDS students through the use of magnification in dental
procedures.

Date: 14th October 2021

Time: 11:00 AM - 12:00 PM
Topic: “Magnification in dentistry™.
Venue: Lecture Hall No. 1
Speaker: Dr. Divya Dudulwar

All second-year BDS students are highly encouraged to attend this insightful lecture. All
the HOD’s are requested to kindly relieve the students for the lecture from the practicals and

lectures.

HOD
Department of Conservative

PROFESSOR &W & Endodontics

Dept. of Conservitive Dentistry
& Endodontfcs
D Y Patil Dental School
D Y Patll Khowledge City
Chatdt'(Bk), Via Lohegaon, Pune - 412105

Dr DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
* Phone (020) 35037779 « E Mail : dean(@dypds.com
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D Y Patil Dental School

DEPARTMENT OF CONSERVATIVE DENTISTRY AND ENDODONTICS

Report

Magnification Lecture Report

NAME OF SESSION Magnification in dentistry

YEAR OF PROGRAM 2020-2021

PARTICIPANTS Second Year BDS Students O

SESSION OVERVIEW | On the 14th of October 2021, the Department of T
Conservative Dentistry conducted a special lecture on the
topic of “Magnification in Dentistry.”
The lecture aimed to provide second-year Bachelor of
Dental Surgery (BDS) students with early clinical exposure
to the benefits and applications of magnification in dental
procedures.

KEY TAKEAWAYS Dr. Dudulwar began the lecture by explaining the

fundamental concepts of magnification in dental procedures.
Dr. Dudulwar provided insights into the practical
applications of magnification across various dental
procedures, such as restorative dentistry, endodontics, and
periodontics.

She shared case studies and examples demonstrating how
magnification can enhance diagnostic accuracy and
treatment outcomes. The special lecture on “Magnification
in Dentistry” was a successful endeavor by the Department
of Conservative Dentistry.

It not only broadened the knowledge of second-year BDS
students but also motivated them to appreciate the
importance of magnification in their future dental practice.

The department intends to continue organizing such
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educational events to bridge the gap between academic

learning and clinical application.

SPEAKER Dr. Divya Dudulwar

L]

%W\U/

Department of Conservative dentistry
and Endodontics

PROFESSOR & HEAD
Dept. of Conservative Dentistry
& Bndodo
DY Patil Dental School
DY Patll Knowledge City
Charoll (Bk), Via Lohegaon, Pune - 412105

Dean

D.Y. Patil Dental School, Pune

256



“MAGNIFICATION LECTURE™
ATTENDANCE LIST

II' YEAR - 2020-21

DATE: 14/10/2021

Sr. No | Name of Student J ATTENDANCE ===

1 | AMBATKAR SAKSHI SADANAND i ==t
2 | BAILE SHIVKRISHNA KRANTIKAR ‘ _—
3 | BALGUDE TRUPTI SANJAY i —
4 | BARI MRUNALI GOPAL ]
5 | BEDSE HARSHAL RAJDHAR Bodeo
6  BHANSALI PRINCE SUSHIL
7 | BHATTI HARDIK RAHUL Hasxaltk
8 | BHISE ROHINI BALU Bobini
9 | BHUTKAR ARYA ANIL

10 CHANDORKAR ISHAN ASHISH T zlpan

11 | CHANGMAYUM ESHITA L hjda

12 | CHAVAN SHRADDHA ASHOKRAO

13 | CHIDDARWAR JANHAVI ATUL

14 | DARADE AMIT SUMANT Al n

15 | DESHMANE ADITI ARUN

16 | DESHMUKH SAKSHEE SURYAKANT éﬁf‘w

17 | DODIA RUCHI BIPIN by

18 | DOND PRASAD SUNIL

19 | DUGANI SNEHAL MURGENDRA [ T—y

20 | GAIKWAD ABHAY SHAHAIJI -

21 | GAIKWAD AKANKSHA PANDURANG Adehe

22 | GAIKWAD ANKITA DATTATRAY

23 | GARG KASHISH SANJAY Kashisd

24 | GOWAIKAR RUCHA SANJAY

25 | GUDADHE TRUPTI JAYANT Cuudohle

26 | GUPTA RAGHAV MAHESH

27 | HALAGERI PARVATI BASAVRAJ

28 | JAMNA SANIYA ILIYAS muyu

29 | JHAWAR AKSHATA RAMKISHOR =

30 | KAMBLE MRUNAL VIJAY %ﬁ%

31 | KANPILE SAKSHI CHETAN

gz KEKARE NIRMITI DASHRATH
3 | KHAKAR SWAROOP ARUN TS

34 | KULKARNI HARSH MILIND

L

37 ' Zotady

LONDHE SIDDHESH ANIL
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38 | LONDHE VINIT MAHADEO N
39 | LONKAR SAKSHI SANDIP E!
40 | MAGAR SHREYAS ASHOK

41 | MAHAJAN JUI SHASHANK T
|42 MALI PRERNA RAJESH N T —
43 | MANE ONKAR VINAYAK —
44 | MANEK SRUSHTI RAJESH I
45 | MAURYA KHUSABU B |
| 46 | MISHRA SHUBHAM SANJAY Shuke e ——
47 | MOHITE AISHWARYA ULHAS j
48 | MOMIN RUSHNA ISHTIYAQUE AHMED | B
49 | MORE AMRUTA BALDEO |~ R R
|50 | MULE ADITYA SATISH Adiby .

51 | MULIK SIDDHI SAMBHA | -
52 | MUNIFA NAZ MOHAMMAD RAFIQUE | ~ Nozz B ]
53 | NARKHEDE SAKSHI SHRIKANT 1
54 | NARSULE DIVYA ARVIND

55 | NARWADE SHYAM VIJAY

56 | PATEL RIDDHI HARESH B Fadel
57 | PATIL DEVYANI NANDKISHOR |
58 | PATIL HARSHADA ULHASRAO [ B
59| PATILJAGRUTI SATISH 7 S agpeat,
60 | PATIL PAWAN SATISH

61 | PAWAR POOJA GOPICHAND

_ 62 | PAWAR RUTUJA RAMNATH - » o
63 | PHALKE MRUNAL UMESH %ﬁ - B
64 | PHARATE SHWETA EKNATH
65 | RAUT AISHWARYA SHIVLING

}
, | :
66 | SALIYAN SHRUTI SURESH 1 ,ZAM
67 | SAWANT ROHINI BHARAT |

| 68 | SHAIKH RUHMA ARIF ' | Lhuichk

69 | SHEKAPURE AISHWARYA BALAJ|
.70 | SHELKE OMKAR NANASAHEB Bhetkln

71 | SHETE VRUSHALI SANJAY
72 | SHINDE PRAJAKTA SADASHIV | Duardl Z 0~
73 | SHINGADE ADITYA RAGHU ‘T
74 | SONAR BHUVANESHWAR] PANKAJ
75 | SONAWANE KANCHAN RAVINDRA
76 | SONAWANE SANGRAM SANJAY

aQ
2
St
77 | SPRIHA SINGH @g‘h

78 | SURYAWAD RUTUJA RAOSAHER j 5
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HOD Dean

Department of Conservative dentistry
: and Endodontics D.Y. Patil Dental School, Pune

PROFESSOR & HEAD
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DY Patil Dental School
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DY PATILDENTAL SCHOOTL,
Aliated 1o the Maharnshten Uiniversity of Health Sciences, Nashik
Recogmized by Dental Conncitl of India

Ref No: -DYPDS/ ) 2 (Y Date: 01-12-2020
To

Second Year BDS Students
DY Paul Dental School

Subject: - Training Sessions for Second Year BDS Students
Thisis to inform the Second Year BDS Students that the following Training Sessions have been
scheduled for the academic session under Early Clinical Exposure Initiative to provide a better

understanding. orientation and sensitizing for the upcoming clinical postings.

Kindly Note:

S. Topic Date Staff
No.
1 Functioning of a Dental Chair 12-12-2020 | Dr. Pratik Hande
2 | Shade Selection 19-12-2020 | Dr. Kamal Shigli
~ 3 | Ergonomics in Dentistry 09-01-2021 | Dr. Ashish Bhagat
4 | Impression Procedures 23-01-2021 | Dr. Paulami Bagchi
5 Aesthetic Anterior Restoration 20-02-2021 | Dr. Kiran Keswani
6 Infection Control & Sterilisation 13-03-2021 | Dr. Kapil Kshirsagar
7 | Isolation & Rubber Dam Application 10-04-2021 | Dr. Vinod Kambli
8 | Consent and Patient Privacy 08-05-2021 | Dr. Vikram Karande
9 | Introduction & Steps in Fabrication of 22-05-2021 | Dr. Bipin Muley
Fixed Patial Denture
10 Class V GIC Restoration 19-06-2021 | Dr. Divya Dudulwar
11 Posterior Composite 24-07-2021 | Dr. Kiran Keswani
Venue: Pre-Clinical Lab o
Time: 9.00 am - 10.00 am i
! — AN
. ' J.'r&l}‘. - - CV\W :
o At 2= ‘e
Head _ Head Dean
Department of Prosthodontics Department of Endodontics DY Patil Dental School
Cic: 1. Netice board BDS 11 year » v
2. AlLHOD's RIS S
. FIR L PR ToA L
) RELL e
. -
)t T
Dr DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105 262

* Phone (020) 35037779 + b Mail : deaniadypds.com




' NAME OF SESSION

'YEAR OF PROGRAM

t

PARTICIPANTS

SESSION OVERVIEW

KEY TAKEAWAYS

D Y Patil Dental School
DEPARTMENT OF ORAL AND MANILLOFACIAL SURGERY

Training Sessions Program Report .

|

Report

Working of Dental Chair

2020-21

- Second Year BDS Students

Introduction of dental students with basic functioning of
Dental chair, and troubleshooting during its working

The operation and maintenance of dental chairs used in
clinics were covered in the dental chair workshop. Topics
like the parts of chair, workings, and ergonomic clements
necessary for both patient comfort and practitioner
effectiveness were described in detail. The Program also
covered preventive maintenance plans, common problem-
solving techniques, and suggestions for the best chair
performance. Updates on technology developments in
dental chair design that prioritize hygienic practices and
legal compliance were also included.

TRAINER

Dr. Pratik Hande
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HOD
Department of OMFS
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Dean
D.Y. Paul Dental School, Pune
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IIND YEAR BDS 2020 -21

I ___-———-'—""_']

:::“ | Name of Student Signature

1 | AMBATKAR SAKSHI SADANAND g
2 | BAILE SHIVKRISHNA KRANTIKAR Y —
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28 | JAMNA SANIYA ILIYAS " il

29 | JHAWAR AKSHATA RAMKISHOR Bl
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44 | MANEK SRUSHTI RAJESH i
45 | MAURYA KHUSABU el
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68 | SHAIKH RUHMA ARIF dl (Lh
69 | SHEKAPURE AISHWARYA BALAJI alde |
70 | SHELKE OMKAR NANASAHEB '
71 | SHETE VRUSHALI SANJAY Thel
72 | SHINDE PRAJAKTA SADASHIV Clod
73 | SHINGADE ADITYA RAGHU (i
74 | SONAR BHUVANESHWARI PANKAJ s
75 | SONAWANE KANCHAN RAVINDRA e
76 | SONAWANE SANGRAM SANJAY Gngrowm’
77 | SPRIHA SINGH (Wb
78 | SURYAWAD RUTUJA RAOSAHEB ol
SURYAWANSHI VIJAYALAXMI VRS
79 | MAHENDRA Vg
80 | TAMBE SAMRUDDHI SARASRAM "
81 | UGRAN SHRADDHA VIJAYKUMAR [
82 | WARAL CHETAN SUNIL 1 N F ™ B
83 | WARKAD PRATIKSHA GAJANAN Prtpczor
84 | Ghogare Saurabh - .
e

265



Prajakta Pawar

266



ATEFHNLA

D I PATIL GROUP

DY PATIL DENTAL SCHOOL

Affiliated to the Maharashtra University of Health Sciences, Nashik
Recognized by Dental Council of India

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE
Training Session Program Report

NAME OF SESSION

Shade Selection

YEAR OF PROGRAM

2020-21

PARTICIPANTS

Second Year BDS Students

SESSION OVERVIEW

Accurate shade selection is crucial for aesthetic and functional
outcomes in dental treatments. This session was conducted to
develop their competency in choosing the correct tooth shade for
dental restorations. The speaker covered the fundamental
principles of tooth colour, discussing the role of hue, chroma, and
value in shade selection and also emphasized the importance of
understanding the visual perception of colour and how it can be
influenced by lighting and surrounding colours.

These concepts were illustrated using clinical examples and digital
images, enhancing the students' understanding of how to assess
and describe tooth colour.

Students were introduced to various shade selection systems, such
as the Vita Classical Shade Guide and the Vita 3D-Master Shade
Guide. Students were explained how these systems are organized
and how to use them effectively in clinical practice.

KEY TAKEAWAYS

e Theoretical Understanding: Students gained a solid
foundation in the principles of tooth colour and shade
selection.

e Tools and Techniques: Familiarity with both traditional
and digital shade selection tools provided a
comprehensive approach to shade matching.

TRAINER

Dr. Kamal Shigli
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Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
» Phone (020) 35037779 < E Mail : dean(@dypds.com
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Second Year BDS Students - 2020-21

Training Session - Shade Selection
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DI PATIL o, nmuP

DY PATIL DENTAL SCHOOL

Aftiliated to the Maharashira University of Health Sciences, Nashik
Recognized by Dental Council of India

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE
Training Session Program Report

NAME OF SESSION T Ii'l*g_mlmniu_'s in Dcnlislg_ . _
'YEAROFPROGRAM | 2020-2) R - |
PARTICIPANTS Second Year BDS Students R - :
' SESSION OVERVIEW To educate 2™ year BDS students on the principles of ergonomics, how

to incorporate ergonomic practices into their clinical postings, and the
benefits of ergonomic interventions in preventing  work-related
musculoskeletal disorders (WMSDs). The session covered the following
principles
¢ Ergonomic Principles for Dental Practice

*  Posture and Positioning

*  Equipment Design and Placement

*  Workstation Layout
* Practical Ergonomic Strategies

e  Chairside Techniques

® Instrument Handling

*  Workflow Optimization
® Personal Ergonomic Practices

¢  Stretching and Exercises

*  Breaks and Micro-breaks

*  Stress Management
The session emphasized the importance of maintaining proper posture,
positioning, and movement to prevent musculoskeletal
disorders.Participants were introduced to ergonomic techniques for
patient positioning, use of dental equipment, and workstation |
organization to minimize strain and enhance efficiency.

KEY TAKEAWAYS The session successfully raised awareness about the importance of
ergonomics in dentistry, provided actionable strategies to improve
workplace ergonomics, and emphasized the benefits of adopting
ergonomic practices for long-term health and efficiency in dental
practice.

TRAINER Dr. Ashish Bhagat
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Second Year BDS Students - 2020-21
Training Session - Ergonomics in Dentistry
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DY PATIL DENTAL SCHOOL

Adliliated o the Maharnshion University of Henlth Sciences, Nashik

Recognized by Dental Council of Tndin

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE

|
'NAME OF SESSION
YEAR OF PROGRAM

PARTICIPANTS
SESSION OVERVIEW

Training Session Program Report

Impression Procedures

2020-21 {

Second Year BDS Students ;l
S,

To familiarize dental students with impression procedure
focusing on accurate technique and material handling and the |
choice of correct impression material because different materials |
possess distinct properties that make them suitable for various
clinical scenarios. Key points included:

Accuracy and Detail Reproduction: High precision materials
like polyvinyl siloxane (PVS) are essential for cases requiring fine
detail, such as crowns and bridges.

Elastic Recovery: Polyether, with excellent elastic recovery, is
preferred for impressions with undercuts. ‘
Ease of Use: Alginate is suitable for preliminary impressions due
to its ease of mixing and cost-effectiveness, although it lacks the
dimensional stability required for final impressions.
Hydrophilicity: Hydrophilic materials, such as some PVS types,
are ideal for moist environments, ensuring fewer voids and better
reproduction of the oral tissues.

Working and Setting Times: The working and setti ng times of
materials must align with the clinical procedure and patient
comfort. Fast-setting materials are preferred for gag reflex
management.

Session concluded with case examples demonstrating the selection
process for different clinical needs, emphasizing how improper
material choice can lead to inaccurate impressions and subsequent
restorative failures.

KEY TAKEAWAYS Material Selection: Importance of choosing the correct
impression material based on the clinical situation.
Technique Proficiency: Emphasis on technique to avoid common
pitfalls like air bubbles and incomplete captures.
TRAINER Dr. Paulami Bagchi
HOD fQ/ Pean

Department of Prosthodontics

D.Y. Patil Dental School, Pune

Dr DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
¢ Phone (020) 35037779 = E Mail : deani@dypids.com



Second Year BDS Students - 2020-21
Training Session - Impression Procedure
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SHAIKH RUHMA ARIF

69

SHEKAPURE AISHWARYA BALAJI

70

SHELKE OMKAR NANASAHEB

71

SHETE VRUSHALI SANJAY

72

SHINDE PRAJAKTA SADASHIV

73

SHINGADE ADITYA RAGHU

P |-
Rla j:-—b—c_b_b"ﬁ-b'n‘ﬁ"n"a'ﬁw MR AR e

74

SONAR BHUVANESHWARI PANKAJ

~

75

SONAWANE KANCHAN RAVINDRA

76

SONAWANE SANGRAM SANJAY

77

SPRIHA SINGH

78

SURYAWAD RUTUJA RAOSAHEB

79

SURYAWANSHI VDAYALAXMI MAHENDRA

80

TAMBE SAMRUDDHI SARASRAM

81

UGRAN SHRADDHA VIJAYKUMAR

82

WARAL CHETAN SUNIL

83

WARKAD PRATIKSHA GAJANAN

— [0 o ol=0 Yo

277



84

GHOGARE SAURABH

85

PRAJAKTA PAWAR
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D Y Patil Dental School
DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS

Report

Training Sessions Program Report

NAME OF SESSION Aesthetic Anterior Restoration

YEAR OF PROGRAM 2020-21

PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW ® To familiarize dental students with Composite resin
materials, focusing on accurate clinical technique and
material handling.

® To understand the indications and contraindications.

® To understand the advantages and disadvantages.

KEY TAKEAWAYS Shade Selection: Importance of choosing the correct Shade
of composite resin for anterior teeth based on the clinical
situation.

Technique Proficiency: Emphasis on technique to avoid
failure and fracture of composite restoration.

Understanding the following steps for composite restoration
in posterior teeth:

® [solation
® Etching
® Bonding
® Composite placement- incremental build up
® Final Shaping and Contouring
® Light curing
® Polishing and final check.
TRAINER Dr. Kiran Keswani
. 4
Ew/ » O-U-‘:},E(':
2=
HOD Benn
pr— Drﬁ:?&;ﬂ:i:ﬁ:ﬁ“w DY . Patil Dental School, Pune

PROFESSOR & HEAD
Dept. of Conserwtive Demiistry
& Bndogcntics
D Y Patil Drental Schood
D ¥ Eari Kheeradpe Ty
Charnk (Bk], Wie LONegaon Pones - 47> 5nc
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Training Session Attendance List

Aesthetic Anterior Restoration

11 YEAR - 2020-21

DATE:20/02/2021
St.No | NameofStudent ATTENDANCE
-1 | AMBATKAR SAKSHI SADANAND .
| 2 | BAILE SHIVKRISHNA KRANTIKAR iy
3| BALGUDE TRUPTI sANIAY Al -
+ | BARIMRUNALI GOPAL Ml -
| 5 | BEDSE HARSHAL RAJDHAR I |
6 | BHANSALI PRINCE SUSHIL i e |
7 | BHATTI HARDIK RAHUL
g | BHISE ROHINI BALU Rl |
9 | BHUTKAR ARYA ANIL R lavd
10 | CHANDORKAR ISHAN ASHISH Th
11 | CHANGMAYUM ESHITA Bl |
12 | CHAVAN SHRADDHA ASHOKRAO _
13 | CHIDDARWAR JANHAVI ATUL %ﬁfﬁ
14 | DARADE AMIT SUMANT Al N
15 | DESHMANE ADITI ARUN Do |
16 | DESHMUKH SAKSHEE SURYAKANT Za |
17 | DODIA RUCHI BIPIN Ruubi
18 | DOND PRASAD SUNIL 'Dmu-n’— W
19 | DUGANI SNEHAL MURGENDRA R | ﬁ'
20 | GAIKWAD ABHAY SHAHAJ] *X;s:&—'_ |
21 | GAIKWAD AKANKSHA PANDURANG . ;1 " - )
22 | GAIKWAD ANKITA DATTATRAY A 3_—___ ]
23 | GARG KASHISH SANJAY A ;
B 24 | GOWAIKAR RUCHA SANJAY (@ ﬁ,i.*:»

280



35 | GUDADHE TRUPTI JAYANT %
| 56 | GUPTA RAGHAV MAHESH - . ﬁ ot/ - B
B 57 | HALAGERI PARVATI BASAVRA) %f
2; JAMNA SANIYA ILIYAS A/: 13, -
I 59 | JHAWAR AKSHATA RAMKISHOR -‘ﬂ?&;r‘ -
| _ :0 KAMBLE MRUNAL VIJAY A% |
| 31 | KANPILE SAKSHI CHETAN %b’f’ j
37 | KEKARE NIRMITI DASHRATH ik ‘
33 | KHAKAR SWAROOP ARUN W |
34 | KULKARNI HARSH MILIND A |
35 | LOKHANDE PRATIKSHA NARHARI =7
36 | LOLAGE VAISHANVI
37 | LONDHE SIDDHESH ANIL @AL-_AL
33 | LONDHE VINIT MAHADEO Wl
39 | LONKAR SAKSHI SANDIP  edehed—
40 | MAGAR SHREYAS ASHOK ZAnk
41 | MAHAJAN JUI SHASHANK A
45 | MALIPRERNA RAJESH P
43 | MANE ONKAR VINAYAK Clndes
44 | MANEK SRUSHTI RAJESH 3 sl
45 | MAURYA KHUSABU
46 | MISHRA SHUBHAM SANJAY Ll . |
47 | MOHITE AISHWARYA ULHAS [N |
48 | MOMIN RUSHNA ISHTIYAQUE AHMED r@w,l:)’_
49 | MORE AMRUTA BALDEO o Tl
50 | MULE ADITYA SATISH Ak v —

51 | MULIK SIDDHI SAMBHAII
5 | MUNIFA NAZ MOHAMMAD RAFIQUE ([
r_____- — ————
53 | NARKHEDE SAKSHI SHRIKANT e
54 | NARSULE DIVYA ARVIND Wodagre
- \J
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55 {'
56 4'
57|
38
59

60

NARWADE SHYAM VIJAY
PATEL RIDDHI HARESH

PATIL [)-li\r'YAN-l NANDKISHOR
PATIL -IIARSI IAD-.:'\_UL! IASRAO

PATIL JAGRUTI SATISH

PATIL PAWAN SATISH

61

PAWAR POOJA GOPICHAND

S IS .

62

PAWAR RUTUJA RAMNATH

63

PHALKE MRUNAL UMESH

64

PHARATE SHWETA EKNATH

65

RAUT AISHWARYA SHIVLING

66

SALIYAN SHRUTI SURESH

67

SAWANT ROHINI BHARAT

‘?

68

SHAIKH RUHMA ARIF

69

SHEKAPURE AISHWARYA BALAJI

70

SHELKE OMKAR NANASAHEB

71

SHETE VRUSHALI SANJAY

72

SHINDE PRAJAKTA SADASHIV

73

SHINGADE ADITYA RAGHU

74

SONAR BHUVANESHWARI PANKA)J

79

SONAWANE KANCHAN RAVINDRA

76

SONAWANE SANGRAM SANJAY

77

SPRIHA SINGH

78

SURYAWAD RUTUJA RAOSAHEB

19

SURYAWANSHI VIJAYALAXMI
MAHENDRA

80

TAMBE SAMRUDDHI SARASRAM

81

UGRAN SHRADDHA VIJAYKUMAR

82

WARAL CHETAN SUNIL

83

WARKAD PRATIKSHA GAJANAN

84

GHOGARE SAURABH
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D Y Patil Dental School

DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY

' NAME OF SESSION

YEAR OF PROGRAM

PARTICIPANTS

Training Sessions Program Report

Report

Infection Control and Sterilization

2020-21
|
' Second Year BDS Students

SESSION OVERVIEW

|

| The training session on Sterilization and Infection Control
for 2nd year BDS students was conducted to impart essential
knowledge and practical skills regarding maintaining a
sterile environment in dental practice. The session
commenced with comprehensive lectures covering
principles of sterilization, various methods such as
autoclaving and chemical sterilization, and infection control
measures including personal protective equipment (PPE).
The session allowed the students to be aware of setting up
sterilization equipment, practicing proper sterilization
techniques, and simulating infection control protocols during
dental procedures. Interactive discussions enhanced
understanding and application of theoretical concepts.

— |

e SN

KEY TAKEAWAYS

Participants gained a thorough understanding of the
importance of sterilization in dental procedures and leamed
practical skills in implementing infection control measures.
They acquired knowledge about different sterilization
methods and their appropriate applications, as well as
compliance with regulatory standards.

TRAINER Dr. Kapil Kshirsagar
v \r (;\
s O I
HOD s e
Department of Oral and Maxillofacial Surgery D.Y. Patil Dental School
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IIND YEAR BDS 2020 -21

I ___-———-'—""_']

:::“ | Name of Student Signature

1 | AMBATKAR SAKSHI SADANAND g
2 | BAILE SHIVKRISHNA KRANTIKAR Y —
3 | BALGUDE TRUPTI SANJAY g ——
4 | BARI MRUNALI GOPAL [ —
5 | BEDSE HARSHAL RAJDHAR &

6 | BHANSALI PRINCE SUSHIL Lhitae o~ ————

7 | BHATTI HARDIK RAHUL "%b

8 | BHISE ROHINI BALU

9 | BHUTKAR ARYA ANIL T

10 | CHANDORKAR ISHAN ASHISH S
11 | CHANGMAYUM ESHITA U

12 | CHAVAN SHRADDHA ASHOKRAO ah..

13 | CHIDDARWAR JANHAVI ATUL [

14 | DARADE AMIT SUMANT (A

15 | DESHMANE ADITI ARUN %,,
16 | DESHMUKH SAKSHEE SURYAKANT e

17 | DODIA RUCHI BIPIN il . e
18 | DOND PRASAD SUNIL = pe

19 | DUGANI SNEHAL MURGENDRA Kl

20 | GAIKWAD ABHAY SHAHAJI P %&

21 | GAIKWAD AKANKSHA PANDURANG AManin

22 | GAIKWAD ANKITA DATTATRAY "G

23 | GARG KASHISH SANJAY (QpiTony

24 | GOWAIKAR RUCHA SANJAY S@M’

25 | GUDADHE TRUPTI JAYANT 'M,_

26 | GUPTA RAGHAV MAHESH Ragdel—

27 | HALAGERI PARVATI BASAVRAJ Modectings

28 | JAMNA SANIYA ILIYAS " il

29 | JHAWAR AKSHATA RAMKISHOR Bl

30 | KAMBLE MRUNAL VIJAY Jumad

31 | KANPILE SAKSHI CHETAN T

32 | KEKARE NIRMITI DASHRATH s

33 | KHAKAR SWAROOP ARUN

34 | KULKARNI HARSH MILIND

35 | LOKHANDE PRATIKSHA NARHARI

36 | LOLAGE VAISHANVI (Yoteemr,

37 | LONDHE SIDDHESH ANIL Gl |
38 | LONDHE VINIT MAHADEO k™

39 | LONKAR SAKSHI SANDIP b

40 | MAGAR SHREYAS ASHOK W
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MAHAJAN JUI SHASHANK

42 | MALI PRERNA RAJESH i
43 | MANE ONKAR VINAYAK 'r% ( f[\'
44 | MANEK SRUSHTI RAJESH i
45 | MAURYA KHUSABU el
46 | MISHRA SHUBHAM SANJAY Uph o
47 | MOHITE AISHWARYA ULHAS i,
45 | MOMIN RUSHNA ISHTIYAQUE A
AHMED WA
49 | MORE AMRUTA BALDEO
50 | MULE ADITYA SATISH
51 | MULIK SIDDHI SAMBHAJI “Aiddl
| 52 | MUNIFANAZ MOHAMMAD RAFIQUE | /U’ —
53 | NARKHEDE SAKSHI SHRIKANT [T P —
| 54 | NARSULE DIVYA ARVIND i
55 | NARWADE SHYAM VIJAY -mL.L__ I
56 | PATEL RIDDHI HARESH Pulal—
57 | PATIL DEVYANI NANDKISHOR m .
58 | PATIL HARSHADA ULHASRAO ol
59 | PATIL JAGRUTI SATISH CRubid/
60 | PATIL PAWAN SATISH Wegh Lo
61 | PAWAR POOJA GOPICHAND o W
62 | PAWAR RUTUJA RAMNATH Aehmg'a )
63 | PHALKE MRUNAL UMESH m.,,wmj :
64 | PHARATE SHWETA EKNATH %}ﬁ
65 | RAUT AISHWARYA SHIVLING .
66 | SALIYAN SHRUTI SURESH T
67 | SAWANT ROHINI BHARAT ;
68 | SHAIKH RUHMA ARIF dl (Lh
69 | SHEKAPURE AISHWARYA BALAJI alde |
70 | SHELKE OMKAR NANASAHEB '
71 | SHETE VRUSHALI SANJAY Thel
72 | SHINDE PRAJAKTA SADASHIV Clod
73 | SHINGADE ADITYA RAGHU (i
74 | SONAR BHUVANESHWARI PANKAJ s
75 | SONAWANE KANCHAN RAVINDRA e
76 | SONAWANE SANGRAM SANJAY Gngrowm’
77 | SPRIHA SINGH (Wb
78 | SURYAWAD RUTUJA RAOSAHEB ol
SURYAWANSHI VIJAYALAXMI VRS
79 | MAHENDRA Vg
80 | TAMBE SAMRUDDHI SARASRAM "
81 | UGRAN SHRADDHA VIJAYKUMAR [
82 | WARAL CHETAN SUNIL 1 N F ™ B
83 | WARKAD PRATIKSHA GAJANAN Prtpczor
84 | Ghogare Saurabh - .
e
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Prajakta Pawar
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D Y Patil Dental School
DEPARTMENT OFCONSERVATIVE DENTISTRY & ENDODNTICS

Report

Training Sessions Program Report

NAME OF SESSION Isolation & Rubber Dam Application

YEAR OF PROGRAM 2020-21

PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW ® To familiarize dental students with rubber dam
application techniques, focusing on isolation and

rubber dam handling.
® Application on typhodont to simulate the clinical
conditions.
® Advantages and disadvantages of rubber dam.
KEY TAKEAWAYS Selecting the appropriate clamp and independently placing

the rubber dam as per clinical situation.

To understand the following steps while placing the rubber
dam:

® Rubber Dam Sheet Preparation

® (Clamp Selection and Placement

® Placing the Rubber Dam

® Final Adjustments

To understand the following steps while removing the
rubber dam:

® Remove the Frame

® Release the Dam from the Teeth

® Remove the Clamp

TRAINER Dr. Kiran Keswani

Department of Conservative dentistry
and Endodontics

PROFESSOR & HEAD
Dept. of Conseraitive Dentistry
& Bndogcntics
DY Paril Prental Schood
D ¥ Fatii Kemaranpe Ty
Charnd (Rk], Yia Lomvegaon Pune - 4775 e
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Sr. No

IHHYEAR -

l |

5

-

Training Session Attendance List

Isolation & Rubber Dam Application

2020-21

| Name of Student

AMBATKAR SAKSHI SADANAND
BAIl E 'QI‘IIVI\RI‘iHNA KRANTIKAR

BM (aUDl" TRUPTI bANJAY

DATE:10/04/2021

1

fﬁ&/

%

BARI MRUNALI GOPAL

IENDANCE

A4 T ]
| 5 BEDSE HARSHAL RAJDHAR ML, |
¢ | BHANSALI PRINCE SUSHIL ' ‘h\,-@‘ |
2 | BHATTI HARDIK RAHUL @A‘M’_-Lf—
g | BHISE ROHINI BALU AL
g | BHUTKAR ARYA ANIL oy
"o | CHANDORKAR ISHAN ASHISH ~Sloe N
1 | CHANGMAYUM ESHITA
17 | CHAVAN SHRADDHA ASHOKRAO M |
3 | CHIDDARWAR JANHAVI ATUL \ _ B
|4 | DARADE AMIT SUMANT Ay |
|5 | DESHMANE ADITI ARUN g@,ﬂ}w ' |
6 | DESHMUKH SAKSHEE SURYAKANT Sltale _'
|7 | DODIARUCHIBIPIN ﬁfﬂ—" |
| |g | DOND PRASAD SUNIL w J
B 19 | DUGANI SNEHAL MURGENDRA 2hihal |
50 | GAIKWAD ABHAY SHAHAII kK, |
|, | GAIKWAD AKANKSHA PANDURANG Lo fb- B
55 | GAIKWAD ANKITA DATTATRAY Lo ‘i
23 | GARG KASHISH SANJAY b - ]
. |
I GOWAIKAR RUCHA SANJAY. D e |
25| GUDADHE TRUI’TI JAYANT |
I

GUPTA RAGHAV MAHESH
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27 |
|

28
29

30

HALAGER] PARVATI BASAVRAI

JAMNA SANIYA ILIYAS

JHAWAR AKSHATA RAMKISHOR

KAMBLE MRUNAL VIJAY

KANPILE SAKSHI CHETAN

31

37 | KEKARE NIRMITI DASHRATH " JM__% | |
33 | KHAKAR SWAROOP ARUN |

34 | KULKARNI HARSH MILIND M

35 | LOKHANDE PRATIKSHA NARHARI K

36 | LOLAGE VAISHANVI %—a.«_

37 | LONDHE SIDDHESH ANIL I

38 | LONDHE VINIT MAHADEO QJ‘,___L__-—J'*

39 | LONKAR SAKSHI SANDIP '

40 | MAGAR SHREYAS ASHOK ~ Show

41 | MAHAJAN JUI SHASHANK Sl

42 | MALI PRERNA RAJESH P,

43 | MANE ONKAR VINAYAK AT
44 | MANEK SRUSHTIRAJESH JAYWE

45 | MAURYA KHUSABU Trneert™=—
46 | MISHRA SHUBHAM SANJAY o 3})

47 | MOHITE AISHWARYA ULHAS HNr )

43 | MOMIN RUSHNA ISHTIYAQUEAHMED | —Psh e
49 | MORE AMRUTA BALDEO N

50 | MULE ADITYA SATISH AL
51 | MULIK SIDDHI SAMBHAII A )

57 | MUNIFA NAZ MOHAMMAD RAFIQUE Y _
53 | NARKHEDE SAKSHI SHRIKANT | caked )

54 | NARSULE DIVYA ARVIND A Yo,

55 | NARWADE SHYAM VIJAY s —

56 | PATEL RIDDHI HARESH AD, 'Qz‘/
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g= PATIE DEVYANT NANDKISHOR
s PATIE HARSHADA UL HASRAO
o PATIL TAGRUTESATISHH W,
0 PATIE PAWAN SATISHH A
61 PAWAR POOJA GOPICHAND -
6 PAWAR RUTUIA RAMNATHH ¥ o
63 PHALKE MRUNAL UMESH | pa)
61 PHARATE SHWETA EKNATH (ém
65 RAUT AISHWARVA SHIVLING 1:2’9 -
66 SALIYAN SHRUTI SURESH 4 st
s7 SAWANT ROHINI BHARAT ' LA
68 SHAIKH RUHMA ARIF ek
" 49 SHEKAPURE AISHWARYA BALAII B
70 | SHELKE OMKAR NANASAHEB Yo
71 SHETE VRUSHALI SANJAY Qpust-A.
7> | SHINDE PRAJAKTA SADASHIV Sob.
23 | SHINGADE ADITYA RAGHU Ay _
14 | SONAR BHUVANESHWARI PANKA] .
- 7| ' S_O_NAWANE KANCHAN RAVINDRA ol
76 | SONAWANE SANGRAM SANJAY 41%5,4_
57 SPRIHASINGH | Y. '
}8 | SURYAWAD RUTUJA RAOSAHEB [ M
" SURYAWANSHI VIIAYALAXMI [ /&
79 MAHENDRA
80 ' TAMBE SAMRUDDHI SARASRAM S}umme["{\
g UGRAN SHRADDHA VIJAYKUMAR il
gy WARAL CHETAN SUNIL | (ful,:._
g3 WARKAD PRATIKSHA GAJANAN )
84 | GHOGAKI SAURABH d;‘i,__l
g5 PRAJAKTA PAWAR o
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D Y Patil Dental School

DEPARTMENT OF DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY

Training Sessions Program Report e

Report

' NAME OF SESSION

Consent and patient privacy

YEAR OF PROGRAM

2020-21 —

 PARTICIPANTS

Second Year BDS Students

SESSION OVERVIEW

Patient consent and privacy ar¢ foundational principles in
dental practice. Consent involves the voluntary agreemen't
of a patient to undergo treatment after being informed of its
nature, benefits, risks, and alternatives. It is not only a legal
requirement but also an ethical obligation that ensures
respect for patient autonomy and di gnity. Understanding
the components of valid consent, including competence,
information disclosure, and voluntariness, is essential for
developing trustful patient-dentist relationships.

Patient privacy, on the other hand, refers to the right of
individuals to control access to their personal health
information. Dental students must learn to handle patient
records and information with utmost confidentiality to
comply with legal standards. Respecting patient privacy
fosters trust and maintains professional integrity.
Implementing practical measures such as secure data
storage, limited access to patient records, and obtaining
explicit consent for sharing information are critical in
safeguarding patient confidentiality.

KEY TAKEAWAYS

Patient consent involves informed, voluntary agreement for
treatment, respecting autonomy and fostering trust.
Understand its components: competence, disclosure, and
voluntariness. Patient privacy mandates strict
confidentiality of health information, ensuring trust and
ethical practice. Safeguard patient records with secure
handling and explicit consent for information sharing.
Upholding these principles is integral to professional
integrity and patient-centered care.

"TRAINER

kY

Department of Oral and Maxillofacial Surgery

e

Dr. Vikram Karande

S

""l)cml
D.Y. Patil Dental School

7 G ) Ll :‘.. \ =
PRUFESSOR & HEAD S

!)I.;’ut__ of Cn | & Maxlllof

J

DY Patil Knowleog s ()

cial
DYP i Dental 5¢choo

rharoll (Bk), Via Lohegaon Piine

. i Ny, Je
\ e
I y t{;_.‘\
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IIND YEAR BDS 2020 -21

I ___-———-'—""_']

:::“ | Name of Student Signature

1 | AMBATKAR SAKSHI SADANAND g
2 | BAILE SHIVKRISHNA KRANTIKAR Y —
3 | BALGUDE TRUPTI SANJAY g ——
4 | BARI MRUNALI GOPAL [ —
5 | BEDSE HARSHAL RAJDHAR &

6 | BHANSALI PRINCE SUSHIL Lhitae o~ ————

7 | BHATTI HARDIK RAHUL "%b

8 | BHISE ROHINI BALU

9 | BHUTKAR ARYA ANIL T

10 | CHANDORKAR ISHAN ASHISH S
11 | CHANGMAYUM ESHITA U

12 | CHAVAN SHRADDHA ASHOKRAO ah..

13 | CHIDDARWAR JANHAVI ATUL [

14 | DARADE AMIT SUMANT (A

15 | DESHMANE ADITI ARUN %,,
16 | DESHMUKH SAKSHEE SURYAKANT e

17 | DODIA RUCHI BIPIN il . e
18 | DOND PRASAD SUNIL = pe

19 | DUGANI SNEHAL MURGENDRA Kl

20 | GAIKWAD ABHAY SHAHAJI P %&

21 | GAIKWAD AKANKSHA PANDURANG AManin

22 | GAIKWAD ANKITA DATTATRAY "G

23 | GARG KASHISH SANJAY (QpiTony

24 | GOWAIKAR RUCHA SANJAY S@M’

25 | GUDADHE TRUPTI JAYANT 'M,_

26 | GUPTA RAGHAV MAHESH Ragdel—

27 | HALAGERI PARVATI BASAVRAJ Modectings

28 | JAMNA SANIYA ILIYAS " il

29 | JHAWAR AKSHATA RAMKISHOR Bl

30 | KAMBLE MRUNAL VIJAY Jumad

31 | KANPILE SAKSHI CHETAN T

32 | KEKARE NIRMITI DASHRATH s

33 | KHAKAR SWAROOP ARUN

34 | KULKARNI HARSH MILIND

35 | LOKHANDE PRATIKSHA NARHARI

36 | LOLAGE VAISHANVI (Yoteemr,

37 | LONDHE SIDDHESH ANIL Gl |
38 | LONDHE VINIT MAHADEO k™

39 | LONKAR SAKSHI SANDIP b

40 | MAGAR SHREYAS ASHOK W
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MAHAJAN JUI SHASHANK

42 | MALI PRERNA RAJESH i
43 | MANE ONKAR VINAYAK 'r% ( f[\'
44 | MANEK SRUSHTI RAJESH i
45 | MAURYA KHUSABU el
46 | MISHRA SHUBHAM SANJAY Uph o
47 | MOHITE AISHWARYA ULHAS i,
45 | MOMIN RUSHNA ISHTIYAQUE A
AHMED WA
49 | MORE AMRUTA BALDEO
50 | MULE ADITYA SATISH
51 | MULIK SIDDHI SAMBHAJI “Aiddl
| 52 | MUNIFANAZ MOHAMMAD RAFIQUE | /U’ —
53 | NARKHEDE SAKSHI SHRIKANT [T P —
| 54 | NARSULE DIVYA ARVIND i
55 | NARWADE SHYAM VIJAY -mL.L__ I
56 | PATEL RIDDHI HARESH Pulal—
57 | PATIL DEVYANI NANDKISHOR m .
58 | PATIL HARSHADA ULHASRAO ol
59 | PATIL JAGRUTI SATISH CRubid/
60 | PATIL PAWAN SATISH Wegh Lo
61 | PAWAR POOJA GOPICHAND o W
62 | PAWAR RUTUJA RAMNATH Aehmg'a )
63 | PHALKE MRUNAL UMESH m.,,wmj :
64 | PHARATE SHWETA EKNATH %}ﬁ
65 | RAUT AISHWARYA SHIVLING .
66 | SALIYAN SHRUTI SURESH T
67 | SAWANT ROHINI BHARAT ;
68 | SHAIKH RUHMA ARIF dl (Lh
69 | SHEKAPURE AISHWARYA BALAJI alde |
70 | SHELKE OMKAR NANASAHEB '
71 | SHETE VRUSHALI SANJAY Thel
72 | SHINDE PRAJAKTA SADASHIV Clod
73 | SHINGADE ADITYA RAGHU (i
74 | SONAR BHUVANESHWARI PANKAJ s
75 | SONAWANE KANCHAN RAVINDRA e
76 | SONAWANE SANGRAM SANJAY Gngrowm’
77 | SPRIHA SINGH (Wb
78 | SURYAWAD RUTUJA RAOSAHEB ol
SURYAWANSHI VIJAYALAXMI VRS
79 | MAHENDRA Vg
80 | TAMBE SAMRUDDHI SARASRAM "
81 | UGRAN SHRADDHA VIJAYKUMAR [
82 | WARAL CHETAN SUNIL 1 N F ™ B
83 | WARKAD PRATIKSHA GAJANAN Prtpczor
84 | Ghogare Saurabh - .
e
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DI PAL RO

DY PATIL DENTAL SCHOOL

Afliliated to the Maharashira University of Health Sciences, Nashik
Recognized by Dental Council of India

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE
Training Session Program Report

NAME OF SESSION Introduction & Steps in Fabrication of Fixed Partial Denture
YEAR OF PROGRAM 2020-21

PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW The session began with an overview of FPDs, including

indications, contraindications, and advantages over removable
partial dentures. Students were educated on patient assessment
criteria, diagnostic procedures, and treatment planning essential
for successful FPD cases. Techniques for investing, casting, and
fitting metal frameworks were video demonstrated, with a focus
on achieving optimal marginal integrity and occlusion.

Summary of Steps in FPD Fabrication

Patient Assessment and Treatment Planning
Tooth Preparation
Impression Making
Temporization

Model and Die Fabrication
Wax Pattern Creation
Investing and Casting
Metal Framework Try-In
Porcelain Application

IO Final Fit and Adjustment
11. Final Cementation

12. Post-Cementation Care

KEY TAKEAWAYS The session successfully integrated theoretical knowledge and
practical skills, offering Second Year BDS Students a holistic
understanding of FPD fabrication.

R R

| TRAINER Dr. Bipin Muley

éjwwﬂ%y /
.. HOD Dean
Depamnant,q'f Erosthodonucs D.Y. Patil Dental School, Pune

b of &
T0sthy,

el tirs

Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105 298
« Phone (020) 35037779 « E Mail : dean(@dypds.com



Second Year BDS Students - 2020-21
Training Session - Steps in Fabrication of FPD

»

e

NAME

ATTENDANCE

AMBATKAR SAKSHI SADANAND

BAILE SHIVKRISHNA KRANTIKAR

BALGUDE TRUPTI SANJAY

BARI MRUNALI GOPAL

BEDSE HARSHAL RAJDHAR

BHANSALI PRINCE SUSHIL

BHATTI HARDIK RAHUL

BHISE ROHINI BALU

Ole(wlaunlslwin|—|Z

BHUTKAR ARYA ANIL

CHANDORKAR ISHAN ASHISH

CHANGMAYUM ESHITA

CHAVAN SHRADDHA ASHOKRAO

CHIDDARWAR JANHAVI ATUL

DARADE AMIT SUMANT

DESHMANE ADITI ARUN

DESHMUKH SAKSHEE SURYAKANT

DODIA RUCHI BIPIN

DOND PRASAD SUNIL

DUGANI SNEHAL MURGENDRA

GAIKWAD ABHAY SHAHAII

GAIKWAD AKANKSHA PANDURANG

GAIKWAD ANKITA DATTATRAY

GARG KASHISH SANJAY

GOWAIKAR RUCHA SANJAY

GUDADHE TRUPTI JAYANT

GUPTA RAGHAV MAHESH

HALAGERI PARVATI BASAVRAJ

JAMNA SANTYA ILIYAS

JHAWAR AKSHATA RAMKISHOR

KAMBLE MRUNAL VUJAY

KANPILE SAKSHI CHETAN

KEKARE NIRMITI DASHRATH

KHAKAR SWAROOP ARUN

KULKARNI HARSH MILIND

LOKHANDE PRATIKSHA NARHARI

LOLAGE VAISHANVI

LONDHE SIDDHESH ANIL

LONDHE VINIT MAHADEO

LONKAR SAKSHI SANDIP

40

MAGAR SHREYAS ASHOK

1*4%wﬁﬁwww“1ﬁﬁﬂﬁm
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4]

MAHAJAN JUI SHASHANK

42

MALI PRERNA RAJESH

43

MANE ONKAR VINAYAK

MANEK SRUSHTI RAJESH

as

MAURYA KHUSABU

46

MISHRA SHUBHAM SANJAY

47

MOHITE AISHWARYA ULHAS

48

MOMIN RUSHNA ISHTIYAQUE AHMED

49

MORE AMRUTA BALDEO

50

MULE ADITYA SATISH

51

MULIK SIDDHI SAMBHAII

52

MUNIFA NAZ MOHAMMAD RAFIQUE

53

NARKHEDE SAKSHI SHRIKANT

54

NARSULE DIVYA ARVIND

35

NARWADE SHYAM VIJAY

56

PATEL RIDDHI HARESH

57

PATIL DEVYANI NANDKISHOR

58

PATIL HARSHADA ULHASRAO

59

PATIL JAGRUTI SATISH

60

PATIL PAWAN SATISH

61

PAWAR POOJA GOPICHAND

62

PAWAR RUTUJA RAMNATH

63

PHALKE MRUNAL UMESH

PHARATE SHWETA EKNATH

—65

RAUT AISHWARYA SHIVLING

|

66

SALIYAN SHRUTI SURESH

67

SAWANT ROHINI BHARAT

68

SHAIKH RUHMA ARIF

69

SHEKAPURE AISHWARYA BALAJI

70

SHELKE OMKAR NANASAHEB

71

SHETE VRUSHALI SANJAY

72

SHINDE PRAJAKTA SADASHIV

73

SHINGADE ADITYA RAGHU

74

SONAR BHUVANESHWARI PANKAJ

75

SONAWANE KANCHAN RAVINDRA

76

SONAWANE SANGRAM SANJAY

77

SPRIHA SINGH

78

SURYAWAD RUTUJA RAOSAHEB

79

SURYAWANSHI VJUAYALAXMI MAHENDRA

80

TAMBE SAMRUDDHI SARASRAM

81

UGRAN SHRADDHA VIJAYKUMAR

82

WARAL CHETAN SUNIL

83

WARKAD PRATIKSHA GAJANAN

| ) o -
~ s BT o[ B[P Otk s A8t lsrs _0'6'61"-5—5"53'6'6'5.6-6 sSSP ersre|=<
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84

GHOGARE SAURABH

85

PRAJAKTA PAWAR
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D Y Patil Dental School

DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS

Report
Training Sessions Program Report
NAME OF SESSION Class V GIC restoration
YEAR OF PROGRAM 2020-21
PARTICIPANTS Second Year BDS Students
SESSION OVERVIEW ® To familiarize dental students with Glass Ionomer
Cement, focusing on material handling and restoring
Class V cavities.
® To understand the physical and mechanical properties
of GIC
® To understand the indications and contraindications of
GIC.
KEY TAKEAWAYS Understand and implement the following:
® To dispense correct powder and liquid ratio.
® To note the properties of GIC such as adhesion,
fluoride release, biocompatibility and aesthetics.
® (linical consideration while handling, isolation and
surface protection.
® To evaluate the factors affecting setting time.
By understanding these key aspects of GIC, dental students
can make informed decisions about its application and
optimize patient outcomes.
TRAINER Dr. Divya Dudulwar
s
o~ 0"?#/1;\/:
W Dem

HOD

Department of Conservative dentistry

and Endodontics

PROFESSOR & HEAD
Crept. of Consergntive Denistry

DY . Patil Dental School, Puns

& Prdogonncs
D Y Partil Dental Schood
O Y Parll Keweradee Sy
Charnd (Rk), Wia Lovegaon. Pune - 4775
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Training Session Attendance List

Class V GIC Restoration

ITYEAR - 2020-21

DATE:19/06/2021

ﬁ No | Nlmc of Student

=
]

AMBATKAR SAKSHI SADANAND

Ai !'.IENDANCE

BAILE SHIVKRISHNA KRANTIKAR

BALGUDE TRUPTI SANJAY

BARI MRUNALI GOPAL

BEDSE HARSHAL RAJDHAR

BHANSALI PRINCE SUSHIL

BHATTI HARDIK RAHUL

BHISE ROHINI BALU

2
3
4
5
6
7
8
9

BHUTKAR ARYA ANIL

10

CHANDORKAR ISHAN ASHISH

11

CHANGMAYUM ESHITA

12

CHAVAN SHRADDHA ASHOKRAO

13

CHIDDARWAR JANHAVI ATUL

14

DARADE AMIT SUMANT

15

DESHMANE ADITI ARUN

16

DESHMUKH SAKSHEE SURYAKANT

17

DODIA RUCHI BIPIN

18

DOND PRASAD SUNIL

DUGANI SNEHAL MURGENDRA

19
20 | GAIKWAD ABHAY SHAHAJI DL b
5] | GAIKWAD AKANKSHA PANDURANG cﬁ.c__,i_ﬂ
B 57 | GAIKWAD ANKITA DATTATRAY A e
53 | GARG KASHISH SANJAY /@:{QA.__.
24 | GOWAIKAR RUCHA SANJAY DDW ,
»5 | GUDADHE TRUPTI JAYANT Xy vy
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|
26 J

GUPTA RAGHAV MAHESH

27 | HALAGERI PARVATI BASAVRA Y =
28 | JAMNASANIVAILIVAS E\/‘Vﬁf
|| MawaRAcSHATARMMKISHOR TR
' 30 iA_MBLIE MRUNAL VUAY - _; | i
. 31 | KANPILE SAKSHI CHETAN LW _
3| KEKARE NIRMITI DASHRATH J\'UW:L“&'
iL 33 | KHAKAR SWAROOP ARUN cﬂw;::':mf" -
':_ 34 | KULKARNI HARSH MILIND P M{,:
35 | LOKHANDE PRATIKSHA NARHARI Dokt vt
36 | LOLAGE VAISHANVI MW
37 | LONDHE SIDDHESH ANIL 3 ol
38 | LONDHE VINIT MAHADEO 7o
39 | LONKAR SAKSHI SANDIP ;;S_MML"
40 | MAGAR SHREYAS ASHOK %7
4] | MAHAJAN JUI SHASHANK ,UW‘:‘
47 | MALI PRERNA RAJESH f -
43 | MANE ONKAR VINAYAK k &iu
44 | MANEK SRUSHTI RAJESH
45 | MAURYA KHUSABU W
46 | MISHRA SHUBHAM SANJAY /@:“ L.
47 | MOHITE AISHWARYA ULHAS ,]S;, /A |
48 | MOMIN RUSHNA ISHTIYAQUE AHMED chALM‘ B
49 | MORE AMRUTA BALDEO lecann |
50 | MULE ADITYA SATISH M'\ :
5] | MULIK SIDDHI SAMBHAII /ﬁ; {{/Z _' _ N
57 | MUNIFA NAZ MOHAMMAD RAFIQUE w
53| NARKHEDE SAKSHI SHRIKANT |
54 | NARSULE DIVYA ARVIND _ |
g ———
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|
56 | PATlil, RIl)DHI HARESH

T 57! PATIL -DE V_Yf_\_Nhl_N_ANI)KISIl()R p ,
11 IET'_LEA_RSHADA ULHASRAO .-
59| PATILIAGRUTISATISH D
60 | PATIL PAWAN SATISH o "Piasios
| 61 | PAWAR POOJA GOPICHAND on-lg:'Lzy
i 62 | PAWAR RUTUJA RAMNATH !
63 | PHALKE MRUNAL UMESH @}
64 | PHARATE SHWETA EKNATH M
65 | RAUT AISHWARYA SHIVLING LA humoany o—
66 | SALIYAN SHRUTI SURESH 5’}%
67 | SAWANT ROHINI BHARAT i %
68 | SHAIKH RUHMA ARIF a%sb—
69 | SHEKAPURE AISHWARYA BALAJI (%LW
70 | SHELKE OMKAR NANASAHEB (Qdear—
71 | SHETE VRUSHALI SANJAY | s tadd
77 | SHINDE PRAJAKTA SADASHIV W :
| 73 | SHINGADE ADITYA RAGHU ,/K(,l %_..zl-‘——_
‘ 74 | SONAR BHUVANESHWARI PANKAJ J
75 | SONAWANE KANCHAN RAVINDRA Mad—
76 | SONAWANE SANGRAM SANJAY
27 | SPRIHA SINGH
l[ 78 | SURYAWAD RUTUJA RAOSAHEB
| SURYAWANSHI VIJAYALAXMI
79 | MAHENDRA
|'[ 80 | TAMBE SAMRUDDHI SARASRAM
| & | UGRAN SHRADDHA VIJAYKUMAR
! 82 | WARAL CHETAN SUNIL B
g3 | WARKAD PRATIKSHA(:AJANAN
| N _84 GHOGARE SAURAB!I_
!_ _; _P_RAJAKTA PAWAR -
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D Y Patil Dental School
DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS.

Report

Training Sessions Program Report

NAME OF SESSION Posterior Composite Restoration

YEAR OF PROGRAM 2020-21

PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW ® To familiarize dental students with Composite resin
materials, focusing on accurate technique and material
handling.

® To understand the indications and contraindications.

® To understand the advantages and disadvantages.

KEY TAKEAWAYS Material Selection: Importance of choosing the correct
restorative material based on the clinical situation.
Technique Proficiency: Emphasis on technique to avoid
failure and fracture of composite restoration.
Understanding the following steps for composite restoration
in posterior teeth:

Isolation

Etching

Bonding

Composite placement-importance of increment build
up.

Final Shaping and Contouring

Light curing

Polishing and final check.

TRAINER Dr. Kiran Keswani

Department of Conservative dentistry
and Endodontics

PROFESSOR & HEAD
Dept. of Conserative Dernbistry
& Endogcntics
DY Patil Denitei School
D ¥ Patii Knewarandpe Ty
Charadi (Rk], YWia Lomvegaon. Pune - 475 e
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Training Session Attendance List

Posterior Composite

11 YEAR - 2020-21 DATE:24/07/2021

'StNo |NameofStudent _ [ATTENDANCE |
1| AMBATKAR SAKSHI SADANAND Dokl |
| 5 | BAILE SHIVKRISHNA KRANTIKAR B
L | BALGUDE TRUPTI SANJAY Troph _7 N

4 | BARI MRUNALI GOPAL Shard]

5 | BEDSE HARSHAL RAJDHAR frd~ |

¢ | BHANSALI PRINCE SUSHIL B

7 | BHATTI HARDIK RAHUL & .~

g | BHISE ROHINI BALU Pohia

o | BHUTKAR ARYA ANIL Ltz |
B |0 | CHANDORKAR ISHAN ASHISH L pfon

1] | CHANGMAYUM ESHITA Edn i~

|7 | CHAVAN SHRADDHA ASHOKRAO B (s

13 | CHIDDARWAR JANHAVI ATUL TJonwutdeay .

|4 | DARADE AMIT SUMANT Rl
B |5 | DESHMANE ADITI ARUN @u/,
| |4 | DESHMUKH SAKSHEE SURYAKANT Des b ]
|7 | DODIARUCHIBIPIN Ruchi

g | DOND PRASAD SUNIL i G

g | DUGANI SNEHAL MURGENDRA Zb] |

50 | GAIKWAD ABHAY SHAHAII A _ ]
N »| | GAIKWAD AKANKSHA PANDURANG e | |
N R VL CR
? 53 | GARG KASHISH SANJAY Le |

24 ‘_(iOWAIKAI.{?U(-:E&_S.A_N]AY - Q(FLV/‘ - 1
| 2; _(ipB_M)H!-i-'l'i_{-;I‘TI JAYANT _ gl ___ - _ ___ |
|_ 26 (.'UP'_I'A_I_(&‘.HAVMm_uisu ,’.ﬂ_m -
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37 | HALAGERT PARVATI BASAVRA! | Vayunsd
27 | _
)% 1' JAMNA SANIYA ILIYAS Vo 1%
39 | JHAWAR AKSHATA RAMKISHOR A pbu
10 | KAMBLE MRUNAL VLAY ot
31 | KANPILE SAKSHI CHETAN ) M
ja | KEKARENRMITIDASHRATH | Neywbe—
33 | KHAKAR SWAROOP ARUN o T
34 | KULKARNIHARSH MILIND
35 | LOKHANDE PRATIKSHA NARHARI Prlssta, _
3 | LOLAGE VAISHANVI P .
37 | LONDHE SIDDHESH ANIL S | ondhe -
38 | LONDHE VINIT MAHADEO l_mﬂm,al_vv/ .
39 | LONKAR SAKSHI SANDIP ) onkpr
40 | MAGAR SHREYAS ASHOK epas
41 | MAHAJAN JUI SHASHANK €
42 | MALI PRERNA RAJESH |
43 | MANE ONKAR VINAYAK 68,4+
44 | MANEK SRUSHTI RAJESH |
45 | MAURYA KHUSABU Hhakd |
46 | MISHRA SHUBHAM SANJAY
47 | MOHITE AISHWARYA ULHAS P,
48 | MOMIN RUSHNA ISHTIYAQUE AHMED M 1
49 | MORE AMRUTA BALDEO Ao |
50 | MULE ADITYA SATISH i, B
_ 51 | MULIK SIDDHI SAMBHAJI O
r rd
|1' 57 | MUNIFA NAZ MOHAMMAD RAFIQUE N B
| 53 | NARKHEDE SAKSHI SHRIKANT
54 | NARSULE DIVYA ARVIND Plts |
55 | NARWADE SHYAM VIJAY |
56| PATEL RIDDHI HARESH RN |
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59 | PATIL JAGRUTI SATISH

57 | PATIL DEVYANI NANDKISHOR P
- 4| ‘
58 | PATIL HARSHADA ULHASRAO bt
/T
| = --_’_‘;,f“I i
60 TI_W\TIL PAWAN SATISH ) —ry
61 | PAWAR POOJA GOPICHAND Ruun- p’“‘q‘_‘}

62

PAWAR RUTUJA RAMNATH

|
; 63 | PHALKE MRUNAL UMESH < R B
64 | PHARATE SHWETA EKNATH _Rurete T
i 65 | RAUT AISHWARYA SHIVLING ol - <‘
| 66 | SALIYAN SHRUTI SURESH Shrusizngal ]
67 | SAWANT ROHINI BHARAT Gy [
68 | SHAIKH RUHMA ARIF Qi . |
69 | SHEKAPURE AISHWARYA BALAJI
70 | SHELKE OMKAR NANASAHEB 7. XY
71 | SHETE VRUSHALI SANJAY \ ﬂ,g H,
| 7 | SHINDE PRAJAKTA SADASHIV Shenot~
' 73 | SHINGADE ADITYA RAGHU /,a() iy
| = 74 | SONAR BHUVANESHWARI PANKAJ M ,
| 75 | SONAWANE KANCHAN RAVINDRA danchs
| 6 | SONAWANE SANGRAM SANJAY S |
| 77| SPRIHASINGH Lo |
! 78 | SURYAWAD RUTUJA RAOSAHEB Qnypat | |
:' SURYAWANSHI VIJAYALAXMI |
79 | MAHENDRA |
| g0 | TAMBE SAMRUDDHI SARASRAM “[ambe \
g| | UGRAN SHRADDHA VIJAYKUMAR |
g7 | WARAL CHETAN SUNIL ol \
g3 | WARKAD PRATIKSHA GAJANAN Tasei|
g4 | GHOGARE SAURABH | 1}}1«44 ¥p _
g5 | PRAJAKTA PAWAR _ ,@‘— - |
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Case Scenarios
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PULP PROTECTION

WHAT
HAPPENS
WHEN
IRRITANTS
REACH THE
PULP
CHAMBER!?

s ot ol Py cappng sprees Ao Evslimaras ¢ Paones naradvew jusral of Dostal bemnce wl bmamter Eassr
290 16} 24251 [ ]

Pulp
irritants
+ : e )
m
Acute
Trauma

Chronic
Trauma

7o ‘m._-'-w- A ptibon " - L a0 med scence of operaes Seviuiy S sdtes
Tt ool no- . Tt bepsh of GparESen dendutry - Viened X Sl &h edfon .

r IATROGENIC DAMAGE TO THE PULP J ® e® .‘
.h:. .- l*-.:::
. RGO PRI ey Y
Pulpal temparature is cribcal and must nol excesd nommal valuas in dental
restorabive

procedures
Clinical ressarch has shown imeversibie damage 10 pulp tissuss when lempersiure

s novssed.
Remaining Dentin
Thickness (RDT)
55° C-60%
11* C - 100%

Lisceoas s b aed soence of operstive derdairy b editon
- Dl A eed scmoce of epariDve Geetetry Sy edBen
Tat Bosm of cparames doatuary - Virwi | B3 4% pdion . i o - A o




INDICATIONS

= MTA or Calnm byde anide
Give interin restoranon oo ot it g

for 1-2 wesks it of pudp exposure e of Exporoms
Inpi's Taxbook af Ensodanscs 81 sdben el

INDIRECT PULP CAPPING

Fatient is
Second Remove the
Appoinment Ficy. excess cement
afer 1-2 3 cador and inspect the
cavity

i no pain
poTISl, restore

the woth with a
prolc ctive base
and definivve
restoration

woeks

s Taehosk of Endodontics 8 edinn
Varzeuk Operaave Destisry. Lisdern Toesry and Practce ‘

CERVICAL LINING TECHNIQUE/ OPEN SANDWICH
l CLINICAL PROCEDURE - _“J TECHNIQUE

* To combine benvical properues of GIC and Compounte
* Carvial parten of the prosdmmal bax of a postarior

cavity la restared with glss-lonemen cemant, and the
fral restoration being sither rwsin composits or
placed amaigam.
The for dentin. = Indador: Usually for posterior resin compaite
Indirect pulp = resterations
-.-uu:m;“
palp capping
the s ot
A tin Ly of ocisd
danun” is left 10 wroid
oposure.
ingies Texmon of E asodonocs O sdmss
Eageans At and o
Mazpouk Oparsiive Dantiwiry Modem Theary ard Practics . Sty sanrse mmn_— .

314



CLOSED SANDWICH TECHNIQUE

* Tha densin s covared by Glans ionamar
comant which in turm Is entraly covered
by compomta restontion

 Used when there ls remaining soanmel at
tha gingval margn

1004024705 A7) B0 BOBNCE o spermive Sundstry S0 sdlon
Tt bock of ope-aliva dentulry - Virad K i) 45 oSion .

CLASSIFICATION OF BASES

|* Glass lonomer
| = Hybrid lonomer
!- Pohymer reinforced 20
| (type 1)

|

I' Iincpalycarborylate
- [+ Calchum hydroude (ight

: cured & sall cured)

|* Unc cuide eugenol (Type V)

Phips seence of dorts! matenais = 50 souh eula rédeon
Do, ot ol Puip cappeng sgerss An Evaluionsry Riview intememsasl Jourmal of Derdal Bomnce and
reavabve Resench 2000 MO | 2456-251 .

RESIN MODIFIED GLASS IONOMER
CEMENT (HYBRID IONOMER)

Resin monomer have been Incorprated into these
materials, and thus these cements have 2 setting reaction

Classic acid - base reaction

& chemical - cure resin reaction

Chrustend B, Minirs ¥ Nably Coery oy 1 sl sscas i prip
apping A reves I e | Cormne v Brded 2000013 12-137 .

Zinc Oxide Eugenol Zinc Phosphate

| LINERS ]

Types of Liners
E Suiperion bnery
Solution lowrs ( Tine exdda 1 " Zinc oxide EIJ'H‘IO' liners
{ vwrmish:2-5 pm) Qlbcrurn hydroxide
20-25 pmy
- Calcium Hydroxide liners
GIC ( oype I -
v || Glass lonomer Liners
Flowable composites
Prags scaence of denta! waterah - 5 Mot sum pdiies .

Materials used as
bases

cement cement

Phiips scmnos of demu Muteral - 02 oot Suin eEBGn ____.__h“ —

FLOWABLE COMPOSITES

.m:?:..m “#

Crmmtars b, ey B, relad ¥ Caormwrmt by 10 cies? 4 0mm 0 oy
S A ravhew ¥ brtian | G S WS E 110135, 0
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MINERAL TRIOXIDE AGGREGATE (MTA) BIODENTINE

Characteristics: K has 3 potve effect ca sl In demce costaer wih waal pup
= Non-toxdc matenal COMPOSITION iy *_-'\“- 4 torsias (RT= L"I'l-'lv'-l'h‘rlla.*l‘ult‘
= Low or no solubliity ot o 1 - 1 e o rrparvoe dertn
* Sumulate reparatne dentin developmend by 8 v Tncalcum sdcate e HTA i une

nomai defending process of an sarly pulpal

wound haaling (ewvid was the p ol

odomoblast e celis)
= Minimal inflammation al earty healing stage v Silcalo oxide Blodentine may be suc fully used as a poslenior restoration matenal for up 16 6 months after

direct pulp capping. Aher vadidabon of pulp heaith, it may be partially removed o place &
permanent material

composite
Churadund B, Pt P Nildnl Currens by w chncal seccam in pulp Chandacd B, Misthrs P MikhilY. Corront hay o dinical pwocess = paip
coping A revies [P indas | Consery Eniod 020801123117 [ > ] Bppag A revew P ingien | Conpary Bndad MIIIFII110. .

Fyo

PROFESSOR & HEAI -
Dept. of Conservative Dentistss
&

DY Pt Dental School

DY Putil Knewledge City
Charoli (BK), Vie Lehegeon, Pune - 41210%
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INLAYS -

Cavi

Indications and
Features

PRESENTED BY  *
DR. VINOD KAMBLI

Definitions

Inlay

* - Inlay is defined as a fixed intracoronal
restoration, & dental restoration made outside of
a tooth to correspond Lo the form of prepared
cavity, which 1s then luted mto the tooth
(Rosensteil)

Onlay

-An Onlay is combination of mtracoronal and

“extra coronal restoration when oné of more cusps

are covered. (Rosensteil)

Indication 3

*

Extensive tooth involvement

Superior control over contacts and contours
Correction of occlusion

Restoration of endodontically treated tecth
Retainers for fixed prostheses

Subgingival lesions

Patients with low incidence of plaque accumulation
Fracture lines

DENTHL CARIES

* Esthetics

Advantages S

* Yield strength, compressive strength, tensile strength and shear strength
of alloys used for cast restorations are far greater than those of any
materials used intra orally

* Capable of reproducing precise form and minute detail

* Not significantly affected by tamish and corrosion processes in the oral

+ Surface with maximum biological acceptance

* Gold castings have a coefficient of thermal u:pumon(lz ® IO-G{'c)

lllnlllllo Moﬂoﬁhm

Contraindications 4

Occlusal disharmony

Developing and deciduous teeth
High plaque/caries indices

Dissimilar metals
Where esthetics is prime consideration
Case of extensive occlusal wear facets

Designs of cavity preparation for cast
restorations Inlay

Iuitial preparation
L Occlusal step
5 Proximal box

* Final preparation
Removal of Infected Carious Dentin & Pulp
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Burs used

* Carbide burs used are plane cul, lapered fissure
* No.271 & 169L help in

uniformly tapered walls,

smooth pulpal & gingival

walls,
* Marginal bevels are placed

* Correct pulpal depth for an inlay 1s established with a tapered fissure bur,
used to create flat floors and well defined internal line angles

* Tapered sides of the bur are used to help establish the desired divergence of
the walls

* Width of the cavity - 1/3rd of the cuspal inclines is included on both sides of
the central groove

« Averagetaper2105°,

i

Reverse Bevel

11

* It is given on the gingival seal. This bevel has three
planes,

* Firsl - reverse bevel plane where the inclination is on
the gingivoaxdal plane

+ Second - flst plane made of dentin.

* ‘Third - piane that is sloping away from the axial wall
made up of enamel and dentin. This heips in

'+ Functions - prevents proximal displacement of the

P

|
§
|
|

- 5. Reverse bevel - for cusp capping. Usually on facial and

. Functions :

Initial preparation - Occlusal surface

* No. 271 bur is held paraliel wo the
long axis of the tooth - enter
pi fossa closest Lo the
margmal ridge.

* Punch cut 1.5 mm.

® Qutline extended to a
dovetail form.

o

Types of bevel

1 Partial bevel - not more than 2/3rd of enamel

2 Short bevel - entire enamel without dentin

3. Long bevel - entire enamel and one half of dentinal wall.
4. Full bevel - whole of enamel and dentin.

lingual surface of cusp. 5 :
6. Hollow ground bevel - in the form of concavity. For
materials with low castability. ¢

A,

Flares 12

* Flares are present on the proximal box
Two types of flares

| Pnimary flare - similar to long bevel formed on
the facial and lingual wall of proximal box. It has
angulation of 45° to the inner dentinal wall
proper.

1) To bring the proximal ptmmodafdn

contact area
2) Making that are self cleansable.

318



Mesio-occluso-distal preparation

Secondary flare functions -
X . = If the marginal ndge is severely weakened because of
Secondary flare - il is a flat plane superimposed
ioherall lo: =i flare, Indicated in exiensive extension, the preparation often includes the
lesions with wide contact areas and wide PRI Bches

] ﬂtdusbnmﬁumallsfadmsm;ndm
idge is weakened

bucco-lingual extensions.

Modification of class II preparation for esthdtics Class II preparation for abutment & extension 14 include
root surface

* For esthetic reasons minimal flare 1s desired for the mesiofacial proximal

wall. * The following modifications are done

= The mesiofacial margin is mimmally extended facially of contact to such a 1 The gingival bevel 1s extended

: position that margin is barely visible 2. The width of givgival floor is reduced
T e 3 The axial wall is moved towards pulp

Thmmnwmmmmdmu:hm B
S 'l'llmll"inmﬁnﬁndmfmmlpperduk
' Wﬁmﬁ&umu-m

PROFESSOR & HEAD
Dept. of Conservative Dentistry
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| PULP PROTECTION

? P AN COWOSTE ot Concepts Of Remai

trve dentistry seuth asla Bith edition

INDIRECT PULP CAPPING

+ Plerre Fanchard finst suggesied indirect pulp capping

» RDT >2mm, solution liner only-to be given
surfaces of the cavity under metallic restorats
liner/base for tooth-coloured restorations

L s Lo

+ carious dentin i allowed 1o remain adjaceat to & vital pulp,
rather than risk palp cxposure and is covered with a cavity
scaler or lmer pnior (o restoration.

+* RDT<2mm, a base of thickness 0.5-0. 7mm |
pulpal floor and axial wall only

» [ndicated in deep carles lesion » RDT<1mm, the pulpal floor close to the pul

suspension liner, over which a base 15 given.

_ S _Loulth ermand kennath.r. hargreaves Cohani patbway of pulp =12 th edition — Sturdevants ant science
‘. T
- 4




RDT In

» 4 Hydraulic conductance of radicular de
inversely proportional 1o the distance fro
pulp (i.c, as the distance from pulp, incre
hydraulic conductance of root dentin dec:

\ » 5 Heat induced pulpal injury (via cunng
W ot burs) is inversely proportonal to RDT

PROFESSOR & HEAD
Dept. of Consarvative Dentistry
B Mcalonﬁcs
D Y Path Dental School
DY Patil Knewledge City
Charoli (Bk), Via Lohegaon, Pune - 412105




FABRICATION OF WAX
PATTERN

PRESENTED BY
DR.VINOD KAMBLI

CLASSIFICATION OF WAXES

[ Accordingtoongn. |
- Ealurnl - Nanthel s rAddither;
- Maval Asrowd OT '!ﬂls i
o e i =Glyeeryl msterate
. ;imqnﬂu ~ Castor wax —Ods
* Lervso n
s 'H:"m - Flexowax C ~Colarants
* Camsaba = Aldo 33 wax
¢ Candelidls .
Copal
« Japan wan = Durawax
* Cocos beuer Demmac
= Toeuxt
* Deevuax Samthetic resias
L Anindl Polyetvylens
* Spermsacdts wan wlln

CLASSIFICATION OF INLAY WAX

T?e ANSUADA Specification No. 4 for Dental Inlay Casting Wax covers 2 types of
nlay wax

« Type I - Medium Wax used ia direct technigues

* Type 11 - Soft Wax used in indirect techniques

N WAX- DEFINITIO

+ A spronlieed demtal wa that can be appled ko dues o form dusct or idhrect patiers for
the lost -wax lechmque wsed fov casting metals o hat pressng of ceranucs

+Shmners)

i .

A\

PATTERN WAX FROCESSING WAN IMPRESSION WAX

Inbsy wax Boumg wax Bt regrestration ot
Casting wa Uity wan Commetive wat
Base plate wax Socky war

Cardeg wan
Blochonat wan
Whike wan

* The wax pattern can be prepared by direct technique or by indirect technique.

DRIRECT TECHNIQUE
lndications:

A ooth in an ares of casy sscessibaling
Small cavity preparabons

Well defined caviry preparanons { et walls, sharp irteral bine vgles, defimile gmg val
margins)

Advantages

Exact replication: The patiern is carved on the 100th sd nol on & model which may not be

a perfect replica of the tooth Thas the possible inaceuraces are reduced
Litthe lab work has 20 be dooe a8 compared o the isdirect lechig

Time saving Although chair side nme 18 incressed, the overall ks requared for fabricasca

1 decreased
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Disadvastages:

1 Grem akd) nd patience i# reqeared o carve the patiem in the pabent’s mevth.
2 When wan b carved by wndirect viuon m & muror, manipalaton becomes difficult md

fogung

Urcomforisble (or tha patiord a8 the chaer mde tind I3 increassd

4 Ducrepancres of the patiem it e pagval mapn are difficult o detect unbl the paniern
has bewn carved nd wrbdime

5 Also il the cammg fals, the patient has to be recalled

-

= Dhrecl wax pattern can be prepared by using two methods.
» With a matnx band
3 Withoul 2 matnx band

« The inley wax soich 13 soflened 10 form a pomted end

« Sofleoed posnted end 1 foreed 1eto the cavary. the harder end ects like
a plun per

+ The thum® aad forefinger are wsed 10 press the wan im0 buccal and
oy | et g wres

¢ The excess wax i3 oul off occlusally snd an egg shaped bumnisher 1s
wsed 10 press the wax (urther into the cavity unbl il cexsen lo move
mder pressure

INDIRECT TECHNIQUE

Thes techneque consets of ob g an P of the peepared loosh and makng » cant
frovo the impresseca. on whach & wan panem that rescmbles the shape of the final restoration 15 shaped

A ™ O /: \ < =
N —
f:..}‘-, = 5

WAX PATTERN PREPARED WITH A MATRIX BAND

« The retamer s band are tned lessely an 2 ooth making ceruun that the gmpval manpns are
cavered by the band

. l"lluwmndnrfmofhwmm‘ b d st 2 bey divm such s cator
ol

* Wax i then added mus the prepared cavity

¢ With the finger = a plunger 1o confine the acclusal porion of wax, the band 11 ughtened unLl a

ssug i1 18 obtaned
* Finger pressure it muntuned until the wax i3 eoled and hardened
= The bulk of excess wax i then tnmmed.
*+ The matrix retmney i3 lootened mnd jomoved
* The wax s held firmly = place aad the band 1 remaoved
+ Excess wax d fiom the e v
* Tnal removal of the panern 1 stiempied i that slage

VAN : " W
V/S WITHQUT MATRIX BAND

* Wi 13 confined 5o the prepasanon
« Comprawon of wax readdy obtsnad
- Poston of excess wi sashy controlled

* Exceptions 1o “o0 eainx techoique”
I No adjacent teeth
L Cwty preparation with 3 deep cenaical floor

+  After proparstion of the die, 2 lubricant s spplied o fanlnate the wihdrawal of the
patiern (rom tbe dre.

* Vanous lubncants used are camtor il machane ail, pevrolem jeily, cocos bumer sc
+  Asy excets must be svorded. because it woold prevent mtussts adapianon 1o e das

+ Melted wax 1 added 1 layers with & spanila or waang mstroment of may bo passted
oa with & brush

* Wix s than carved w proper coniowr Whils canving the mangans, care should be
wuken © sveud sbrading vy surface of the soes du

* A sk or fine choth may be ssed, for final polshang, rebbeng wwwards the marpms
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WAXING INSTRUMENTS

Devagned by T Pever b Thomas wpecifically for the add
*no | mdpe 1 e wan adddeon inmrumens

* o0 3 i a bamaiber for refinunyg ooclumal snstomy
o 4 ond 8 sre wax canvens

waning loch

Flectic waning instrusments are preferred because they
allpw precise temperanure control of the wax, which 13
Iepotiand ot proper man pulaten

Another popular burnisher 13 the Darbyy -Perry tnmmer (DPT)ma &

PROFESSOR & HEAD

Dept. of Conservative Dentistry
& ntics
DY Patl | School

D Y Patil Knewledge City
Charoli (Bk), Yia Lohegaon, Pune - 412108
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Shade Selection for Anterior Composite Restoration

Prevanied By
Dr Deryn Duchdmar

NATURAL SHADE OF TEETH

¥ Normally teesh are pred ly white with varywg
hwuofydlnu”ﬂmu

¥ The celor also vanes with the tracalpcensy eckness and
destnbutson of enaarel and dentn mnd the age of he

patsest

¥ Ouber (achors may also afTect the natural colaring of the
1oeth such a Muorosts Setracyclme samng sad

endndonlie reatnun|
L of tolar  Whude maiching and il sty | bwpharn | Orw [ Ind L4
Understanding Shade Guides

v Asaivanally adopted vhade posds i heown i VTA clasmcal shade pode

¢ Mom manadacnares peovide shade pusde for hewr specific masenals, which camnet by wacd for maserial
provada by cuer mamadac terers

¥ Alse difforeet memaiacizscn vary i the smber of shads svailable

¥ Becswse of popularty of blesching mumy s i provide very bghl shade

. s |, e b B, P B et
- ¥ e nasss

_mmmm_

Undermanding ENade gude
rm:g-—---—-fmv o]
rpertance of vhate Sabecton
mmnmd-ﬂmn@ =L
A Siwpursa Appreach to Shade Sebection
[l Tesmdncktorpoedshedeselestion
2 P Lecknsioges in Shade Selection
Why Different Shades Exist

« Acrom section of m saterion iooth showy » iy color zome cumts

« Tha mcisal thard (W) has 8 lighter shade sd @ more wamshecont thas
the corvical thard (y)

+ Whereas the muddle thard represented by letier x biend hoth shades

Dentin Vs Enamel Shade Guides ‘“"

un

mu

¢ Mot compouite mamcrialy tew svaslablc = both ensme] and dentm shades

+ Ensmel shades are movy Vv mnd are for of mcwal sdgry

+ Whereas deuna shades oy mostly waed for renombos of carvical e
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importance of Good Shade Selection

« The mccuss of demamyy w d d om oo hemas o e Mamctioma

-d vvats mren

¥ Carcfil shads sciechion i mecensary 1o provals patssis with o sowbesc
A aculy bicnd b the minyg

¥ Good shade stlocton makrs the Eppenr mascand aad

L, Bt B, S £yt | L e g P S Sl St e S T B B Pt e S | Lo

o Sy 20 b

Stepwise Approach to Shade Selection

| Viokd the eatare shade pande meas the petacet o kocth b detcrmms e pomeral color
1 Sclocia specific shade b sccosding 1o e geacral color of the vt

3 liokd dhe selecind specalic skade wh borsde the aren of e Laoth 10 be restaced

d color  shaty - Pt ¥ [ Mrplan L O / 20l T4

Basic Principles of Shade Selection

¥ The patient should be = spnght posmion  mouth should e & desme s £y ¢ level

¢ Tooth © be masched man be clesn.

# Remove brght colon from the fickd of veew

¥ Daylaght or 4 g sl bt wsod the shade

o L S & —— I
e D, ST b

Tips and Tricks for Good Shade Selection

# To try and mmic the dullorent shades the 10oth b i & secwrally. = can wee
weveral daflerest by oy of composse

« For good shade selection hand the peticat 8 mamor aad sesess the shade toguther
with e help of the panemt

+ Have pationds remsove bpstacks.

* Usa 8 scwtral bk o cover the potent's clothmg

of culer * thadde <l - doniutry | Waghas | Chue /] e 14

] /
PROFESSOR & HEAD
Dept. of :ﬂm Dentistry
oy hdw;hool

. - DY Met Knewledge City
CNaroll (B4, Via Laheguon; Pure : 412108



MANAGEMENT OF CARIOUS
AND NONCARIOUS CERVICAL
LESION

Condusion

Reterences

Traumatic
occhasion

Improper
brushing
technique

1l fitting claps
of partial
dentures

An s mamr of epomtvy dastery - Sarderast § th adtea

TouiBogt ¢ Opteaches Drrtiotry Vimal Wl & od
A el sCumce of wpersn vy dmsery Sumicvesi 3 B shiee
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At el | 3 halise

Toxtih of Oparaire Dontionry Vel Bl 2 od
demn - B

CLINICAL PRESENTATION

Tanbont of Opemhn Dastiary, Vimal 5371, 4 o
4 o opasin desury. 1 ot

BIOECHANICS

Clam ¥ hsions on beo prevvolan saapecied of being
sbdractines ariing frem teoth flerere.

Art el sowmes of epmniive destiatry - Lesdevess § i adias

CLASSIFICATION BASED ON ETIOLOGY

A aned oot of eperetree dentutry Bimdevest ) 6 odium

CLINICAL PRESENTATION

Toritoeh of Opeeutive Cosliotry, vimel S, d od
At il omon of eparstive dastulry- Shankrvast 1 B edibes

CLINICAL PRESENTATION

Sharp notch or wedge
shaped lesions

- affecting the buccal
surfaces of teeth

im-mh-'\ﬂl-ﬂh:—m
| shaped te rined |

At md e of oparsine destery- Saderast § G adoss
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| - . ANATOMIC T S T T
MATRIX

PASSIVE
TREATMENT

Perez Coms R me Prads MA_ Se Mrsncs MB Mackdo Mos A Fermandes BN Restareten

i s uf oparst v destualry- Swmbevast ) & odiian
of Boresnous cenecal s when why snd bew Isl J Dent JUVZ J0Z ENTCS

MATRICES FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS

MATRICES FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS

umd&h“hm

This ks used w0 restors the
defect mainly with amalgam

; vl gy ot t_;
|

vl i = Peral Cdon R Gongalz MR Prago NA. de Mrands U5 Wasdao bde A Femanoey 80 Restorwten of
N"m ﬂJEw ﬂ‘}ﬁl?llm;"ﬂ L nancarious carvesl msans when why and how Lot J Deet 20122017 887058

| RESTORATIVE TREATMENT

MANAGEMENT OF CARIOUS CERVICAL LESIONS

() Retracting wire in (&) Selective pb achd eiching of the enamel. (<) Self -etching sdbaive
rrviem (prienes). (4) g adhashey Py (band). (1) Pertin increae for

dentin. (1) Resin increase for enamel
|

PROFESSOR & HEAD
Dept. of Coneervative Dentistry

& Prndodontics
D Y Patil 0. ""S"' G
A e g
Charolife , . e W Aune - 41210
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COMPOSITION

GLASS IONOMER CEMENT e T

o1 Rt et T s e
Alumina (AI203 ) 86
157
38
e bt =~ ... |
CLASSIFICATION
g The general 5O clussification of caments apply 5 glats lonomes 180 9917 1 2007)*
4)  Luting
L) Bases and brary
o) Reslorations

ACCORDING TO USES:
- ]-“m
.mu_m *  When the powder and liquid are
Type mixed, the acid starts to dissolve the
* Type lll = Liner/base glass
* Type IV = Pit & fissure sealant * Releases calcium, aluminum, sodium,
» Type V - Luting for orthodontic purpose and fluorine ions.
*  Water serves as a reaction medium,
* Type V1 - Core bulldup material
o Type Vil - High fluoride releasing command set The polyacrylic acid chalns are then

cross-linked by the calcium ions
* Type VIll - Atraumatic restorative treatment + Over the next 24 hours, the calclum
* Type [X - Pediatric Glass lonomer cements lons are replaced by aluminum lons.
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Glass lonomers bond to
tooth structure by chelation
of the carboxyl groups of the
polyacrylic acids with the
calcium in the apatite of the
enamel and dentin, in a
manner similar to
polycarboxylate cement,

ALUVANTAGE

Tooth-Caloned GICs are looth-coloned, maldng Thasm assmatcally pliesing

“Cherrical Bonding They chemically bond 10 1ooth substance and non-precioul metals
without sddibonal sdhosives

Fluonde Reisase GICs neloase fucnide. promoting dental heahh.
“Thermal Exp Thesr coelfs of i @pansion
“Bocompatdbility GICs are biocompatible,

tnat of natural leeth

ARMAMENTERIUM

Pou'dw\_',_. -
Liquid
Mixing Pad

Spatula

CONTRAINDICATIONS

Clags 1t
Class V1 restosations,

W they Lick Mracturs Woghness and are pusceptible W wear

DISADVANTAGES

“Low Fracture Toughness GICs are nol sullable for high load-bearing arees due ko low
fracture toughness

Pokshing Limitations Some types cannol be finished and polished during e same wisit they
are placed

«Acd Eroson Vulnersbéity Certamn GICs are susceptibia 10 35d eroslon

-F'ﬁ-n-;lﬂ Suength and \wear Resatance Some GICs exnibit low fewural sUengm and wear
resitance

ﬂﬁ““m&nﬂh
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A good mis should have & ghosey sortace This

s } A v with dioll sariace (right) s Escarded
—— SRR S

PROFESSOR & HEAD

Dept. of Conservitive Dentistry
& Bridodontics
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Classification of caries
and cavity desions

PRESENTED BY
DR.DIVYA DUDULWAR

Class L. desien 2

Indication ;

caries cones in dentin extend Tmm or mor
from the DEJ
Distal wall

Buccal wall
Pulpal wall

S
N
¢
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Conventional desigen

Moderate to large size proximal

Lesion with occlusal surface cavity
Il promaotes the cavity width of cavity to

exceed 1/4 Of intercuspal distance

slnvolves primarily proximal surface and very limited part

of occlusal Surface, not extending beyond adjacent

tnangular fossa
*Sound occlusal crossing ndges

«Minimal loading arcas

«Proximal surface only
Part ol proximal surface ,with a himited access a
restricted w contactung
or lingual surface
"nnal 120 « 1iPreparation will hasye 4 surrounding walls
sstmall proximal lesions
Narginal nndee itact

[Does not imvalve contact arca




Lesions on facial or lingual gingival third have
involved axial angle

Lesion on facial or lingual gingival third are
apical to contact area

Mesiodistal cross section

PROFESSOR & HEAD
Dépt. il_fmrvaﬁve Dentistry
DY Pat Defital School

DY Patil Knewledge C
Charoli (Bk), via Lohegaon, Pun':t 412108
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Pindications for restorative
intervention:

1. Repair destroyed tooth
2. Repair fractured tooth either complete or incomplete
[green stick fracture].

Restore teeth with congenital malformations,
Replace defective restoration.

Replacement of missing teeth.

Need for improved form or esthetic.

i Bl e

PRESENTED BY
DR. DIVYA DUDULWAR

Mechanism of tooth cutting
* Bladed cutting using burs

* Abrasive cutting using diamonds

Material Dental tissue
H‘)l_'(i“( [site specific|

Principles of cavity preparation

according to GV Black

O |tl”("i ol lIIl_' Cavily

L
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- Resistance and Retention Form

Retentive features
A- axial retentive design features
J increase length of wall -
Wall convergence Increase frictional retention]
(underent)
orm

Retentive features Retentive features

B- lateral retention B- lateral retention

- Buccal or lingual extensions - Dove tail lock [common in premolar]

kil

I

s

PROFESSOR & HEAD
Dept. of Conservative Dentistry
& !ndo_gomics
D Y Patil Dental School
DY Patil Knewledge City
Charoli (Bk), Via Lohegaon, Pune - 412105
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resenTER DR, KIRAN KESWANI

DURATION OF

The duration of pain is Mkugnosﬁc.

Reversible pulpitis - pain of short duration caused by a specific
irritant, that disappears as soon as the irritant is removed.
- localized and more responsive to cold.

Irreversible pulpitis -Persistent pain without any apparent

cause.

VISUAL AND TACTILE INSPECTION:

Grossman has stated that the prime objective of visual and tactile
inspection is evaluation of the 3C's -

- Color
- Contour
- Consistency

RELIABILITY OF DIAGNOSTIC TESTS

SENSITIVITY SPECIFICITY O}
OF A TESI A TEST

POSTITIVE
PREDICTIVE
VALUI VALUI

NEGATIVE
PREDICTIVI

Aran A, Mythr H, Chachapan D. Pulp visolity Lty -en verview 8a cemperison Of seasitieily snd
virality. indlan Journel of Ovel Stlesces. JOLS Moy 1.8{2)41

HEAT
o | |

RESPONSE RESPONSE

RESPONSE
« similar to contralateral * immediate excrucialing « No response
tooth painful response « confinm with
+ Diminishes » markedly different from othet teits
immediately after control tooth
removal of stimulus » lingers afler removal of
stimulus

Askrof AN Uimapend Dovald C Yo Dewsod Pajp Newropldgatoley Pert ) Cumint Dhagneic Tesn To
Aszesy Pudp Vialsy XDV 73 Na 2Adarch 2009

Iegle's Endedoniics. Bth [dion

Cadun'y Pothweys Of The Pulp, 10k Filon.

Probies Salving i (rdodontcs Frevendon, kdortfoetien Asd

bonogomant Sth [éten  [ndodont Therepy §ih Fdtion
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e m})uu’ AL BLOOD FLOW .

ACCURACY Teeth with vital pulp are those with an adequate vascular
ly, so the circulatory status, and not sensitivity response

ELECTRIC § .
TS oﬁﬁc pulp tissue, has been proposed to assess pulp vitality
] TESTER

NON-INVASIVE TECHNIQUES

86% n% ata INY \\Nlll, TEC "\"l S I Crown surface lemperature
Differentiates biw + Identifies « Tests nerve * Radiowsotope ¢learance diTahscans:Lie
reversible and irreversible pulpitis stmulation 15 . photoplethysmography
W s . « s Jdesaturation
ureversible Use it 1o replicate always combinc : il 3 Laser doppler lowmetry
pulpitis chief complaint with Cold Test
4 Pulse oximetn
5 Xenon-133 radiosotopes
Asliruf Abd-Elmeguid, Donald C Yu Dental Pulp Newrophysology Par 2
Current Diagnostic Tests To Assess Pulp Vualiy JODA Vol 75 No. 2 March 6 Dual wavelength spectrophotometry
2009 | ebarathame Gopikrishon. Gall Pradecy & Yogeadrababe | anlatmbbabe Assesment (f ol | alty 4 Review busarmationsl Jrarnal Of

Pusdisriec Bastiary Jd¥. [V J-150es a3 JaIT88
Ak Abd-Dlmsguid Denald € Fu Dusial Pulp Nosrophpictepy Part | (hiicad And Naguest logplesons DAL Vel 73Na |, Feb
2eey

Engras Chan And Punl V' Abdest Dot Palp Tasing A Redew [t ]

LASER DOPPLER —
FLOWMETRY - (
* It is a non invasive electro optical technique
which has shown 1o have potential method 1%: pArs "':";“:’ VPS5 biunt naecse, 90 degres end
of assessing the vitality of teeth by d'm"o?m' ok ﬂwhrnu::q:h

detecting the presence or absence of pulpal
blood flow.

* LDF uses Helium neon (632.8nm) and
gallium aluminum (780 to 820nm) as
semiconductor diode lasers

* First described by Gazelius in 1986

Quick Seting Dental
IMEreSson Dutly 10 Mske
dental spint or OpUC probes

PULSE OXIMETRY PRIMARY ACUTE APICAL

* Pulse oximetry is a non-invasive technique 10 measure oxygen
saturation levels within the blood of patients. under general
anesthesia or sedation.

( matthes — father of pulse oximetry-1934)

* A modified probe has been fitted over the tooth, and diodes emit
two wavelengths of light (infra-red and red) that are intended to pass
through the tooth and are then detected by a photodetector diode.
(Red light of approx. 640 nm .Infrared of approx. 960 nm.)

* Marked tendemness 1o percussion

* Pain when pressure is applied to the tooth.

* Tooth may have increased mobility and the onset of the pain is
usually sudden and unexpected.

* Soreness 1o biting and touching the tooth, and possibly a feeling
of pressure building up in the periapical region.

* Radiographically, the periodontal ligament space and lamina dura
may appear normal Endodontic Topics 2004, 8, 36-54

339



SECONDARY ACUTE APICAL PERIODONTITIS

| |  Tath et
\ et iyt
'L\ _.
N’
y = et
S podonis

» History of previous episodes of pain or discomfort

» Radiolucency around apex can range from being just a widened
periodontal ligament space in early cases to a large radiolucent area
if present for a long time.

» Radiographically, there will be a radiolucency surrounding the apex
of the involved tooth and there will be loss of the lamina dura

» Secondary acute apical abscess will have a periapical
radiolucent area since it is a sequel to secondary acute apical
periodontitis (which is also known as an acute exacerbation of
chronic apical periodontitis, phoenix abscess)

Endodontic Topics 2004, 8, 36-54

'y

e et |

CYST VS  ABSCESS

Acute /Chrom

I

GRANULOMA VS

Chronic

Pam non painiu

Sclerotic opaque border

Sinus openimg chromic )

clerotic op . by .
Bigger in size | Diffuse outline

nore profein

Smaller in size Maobility of the tooth

Confirmative histology

‘

PRIMARY ENDODONTIC DISEASES

Vitality Test: The tooth is nonresponsive.

Prior Endodontic Procedure: If present, prior procedures are of
poor quality.

Probing Characteristics: Probing usually shows normal sulci
around the tooth except in one area with a narrow defect.

.

Signs and Symptoms:
There may or may not be
discomfort. Occasionally
there is evidence of a
localized abscess with
some swelling.

PRIMARY PERIODONTAL DISEASES

Vitality Tests- These teeth respond to pulp testing

Probing Characteristics. Defects tend to be wide and V-
shaped."

PRIMARY ENDODONTIC DISEASE WITH
SECONDARY PERIODONTAL INVOLVEMENT

If after a period of time a suppurating primary endodontic
discase remains untreated, it may then become secondarily
involved with marginal periodontal breakdown.

Plaque forms at the gingival margin of the sinus tract and
leads to marginal periodontitis.
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PRIMARY PERIODONTAL DISEASE WITH
SECONDARY ENDODONTIC INVOLVEMENT

The apical progression of a periodontal pocket may continue
until the apical tissues are involved.

In this case, the pulp may become necrotic as a result of
infection entering via lateral canals or the apical foramen.

In single rooted teeth, the prognosis is usually poor. In molar
teeth, the prognosis may be better.

'

TRUE COMBINED LES!!!gg

* Teeth with combined endodontic-periodontal lesions are
unresponsive to cold, heat,. electric, or cavity tests.

* On radiographic examination some crestal bone loss and an
independent periradicular lesion of pulpal origin are evident.

» Periodontal examination and probing of a tooth shows
plaque, calculus, periodontitis with a wide and conical
periodontal pocket characteristic of a periodontal defect.

e “T‘“

el

PROFESSOR & HEAD

Dept. of Conservative Dentistry
& Bndodontics
DY Patil Dental School
D Y Patil Knewledge City
Charoli (Bk), Vie Lehegaon, Pune - 412105

341



Clinical scenario 1

Management of edentulous patient having bilateral severe disto-
lingual undercut in mandibular arch with appropriate dental
materials

Managing an edentulous patient with severe disto-lingual undercuts in the mandibular arch
involves using appropriate dental materials to ensure stability and retention of the denture.

Here’s how you can approach it:
1. Assessment and Diagnosis:
« Undercut Evaluation: Confirm the presence and severity of the disto-lingual

undercuts.
« Soft Tissue Evaluation: Assess the condition of the soft tissues, especially the buccal

and lingual aspects.
2. Treatment Planning:
« Impression Technique: Choose an appropriate impression technique that can capture
the undercuts accurately without causing trauma or distortion to the tissues.
« Material Selection: Use a high-quality impression material that flows well and

captures fine details. Polyvinyl siloxane (PVS) or polyether materials are commonly
used for accurate impressions.

3. Model Fabrication:

« [Fabricate a master cast from the impression that accurately replicates the anatomy of
the edentulous ridge, including the disto-lingual undercuts.

partment of Prosthodoniic=
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4. Denture Desigp:

. Surve_ving: De
* Path of Insertj
trauma 1o the j

sign the € wi

,_.,I? the denture With a surveyor (o ide
on and Remoygy: Ensure the
ssues and utilizes

ntify the undercuts precisely.
path of insertion and removal avoids
the undercuts for retention,

S. Retention and Stability:

Use of Att b
achy . Gor e , w
st o nents: Consider using attachments like stud attachments or precision
hecessary, especially if conventional retention is compromised.

*  Materiz WiEs O : -
C‘trenwﬂll !'(zlr DBI.H:III'E Base: Choose a denture base material that provides adequate
. gth and stability. Heat-cured acrylic resins are commonly used.

6. Clinical Considerations:

Soft Tissue Management: Ensure that the denture borders are well adapted and
contoured to prevent tissue irritation or inflammation, especially around the
undercuts.

Patient Education: Educate the patient on proper denture hygiene and maintenance.
as well as the importance of regular follow-ups.

7. Follow-Up:

« Schedule regular follow-up appointments to assess the fit, function, and comfort of
the denture, making adjustments as necessary.

Materials and Techniques:

« Impression Materials: Polyvinyl siloxane (PVS) or polyether for accuracy.

« Master Cast: Use high-quality dental stone or resin to create a stable and accurate
master model.

« Denture Base: Heat-cured acrylic resin for strength and durability.

» Attachments: Depending on the case, precision attachments or other supplementary
retention devices.

Conclusion:

Managing an edentulous patient with severe disto-lingual undercuts requires careful planning,
precise execution of techniques, and appropriate material selection to ensure the denture fits
well, is stable, and provides adequate retention. Collaboration between the dentist,
prosthodontist, and dental technician is crucial for achieving optimal outcomes in such cases.
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Clinical scenario 2

Selection of dental materials for fabrication of complete denture
having diffuse erythematous red patch on hard palate.

When fabricating a complete denture for a patient with a diffuse erythematous red patch on
the hard palate, special considerations must be taken to ensure the materials used do not
exacerbate the condition and support the healing process. Here are key considerations and

recommendations:
Denture Base Material Selection:

1. Biocompatibility:
o Acrylic Resins: Choose a denture base material that is biocompatible and

hypoallergenic. Heat-cured acrylic resin is commonly used and generally well-
tolerated by most patients.

2. Non-Irritating Properties:
Irritation Potential: Ensure the acrylic resin used does not contain any

potentially irritating components. Some patients may be sensitive to certain
additives or residual monomers.

3. Surface Finish:
o Polishing: Thoroughly polish the denture base to a smooth finish to minimize

irritation to the already sensitive palate.

o

Processing Techniques:

|. Heat-Curing:
o Quality Control: Ensure proper processing and curing of the acrylic resin to

minimize residual monomers, which can potentially irritate the tissues.
2. Avoiding Porosity:
s




o Pressure Curing: ' ' inimi iy i
1 sure Curing: Use pressure curing techniques to minimize porosity in the
e ' hnen g ve : ) . . i
enture base. which can harbor microorganisms and irritants

Soft Liners or Tissue Conditioners:

I, Temporary Relief:
Soft Liners: Consider using a soft liner o tissue conditioner on the denture
base to provide temporary relief and cushioning for the erythematous ared.
especially if the condition is sensitive or inflamed.

Collaboration and Follow-Up:

1. Dentist-Prosthodontist Collaboration:
Communication: Collaborate closely with the dentist and pre sthodontist to
ensure the denture design and fit accommodate the presence of the
ervthematous patch,

2. Patient Monitoring:
Follow-Up: Schedule regular follow-up appointments to monitor the condition
of the erythematous patch and assess the fit and comfort of the denture.

Patient Education:

1. Oral Hygiene: Educate the patient on proper oral hygiene practices to maintain the
health of the tissues under the denture.
2. Symptom Awareness: Instruct the patient to report any changes or worsening of

symptoms promptly.

Conclusion:

Selecting the appropriate dental materials for fabricating a complete denture for a patient with
a diffuse erythematous red patch on the hard palate involves prioritizing biocompatibility.
minimizing irritation, and supporting tissue healing. Heat-cured acrylic resin remains the
primary choice for the denture base material, with careful attention to processing techniques
and potential use of soft liners or tissue conditioners for added comfort. Close collaboration
between dental professionals and diligent patient monitoring are crucial for successtul
management in such cases.
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Clinical scenario 3

Prosthodontic management of patient who show allergic reaction
to methyl methacrylate

Surface openings (pores)

Fig. 1. A cross-section schematic representation of & derfure

Managing a patient who shows allergic reactions to methyl methacrylate (MMA) in
prosthodontics requires careful consideration and alternative approaches to ensure both the
patient's comfort and the effectiveness of treatment. Here are steps to manage such a

situation:
1. Confirm Allergy and Identify Alternatives:

« Allergy Testing: Confirm the allergy through patch testing or other allergy testing
methods to methyl methacrylate and related compounds.
« Alternative Materials: Explore alternative dental materials that do not contain MMA
or its derivatives. These may include:
o Vinyl-Based Resins: Some newer formulations of denture base materials use
vinyl-based resins that can be hypoallergenic.
o Polyethylene-Based Resins: These resins are also considered hypoallergenic
and can be used as an alternative to MMA-containing materials.
o Polyurethane-Based Materials: In some cases, polyurethane-based materials
have been used as an alternative, although they are less commonly used in
conventional dentures.




2. Customized Treatment Plan

3. Material Selection

lndividualized

allergy profile and clinic
Collnbm-miun: Work
Manage the

Approach: .,
ach: Tailor

lailog the lreatmeny lan by
al needs. M
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patient's allergic reg
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Matertlal Compatibiliy: Ensure (he
the patient's oral tissues and mee
Fabrication Technique
chosen alternatiye m
prosthesis.

selected alternative material is compatible with
meets the functional requirements of the prosthesis,

$: Follow appropriate fabrication technigues specific to the
atertal o ensure optimal fit. function, and durability of the

4. Patient Monitoring and Follow-Up:

*  Monitoring: Schedule regular follow-

up appointments to monitor the patient's
“3_5130“&‘2 to the new prosthesis material and assess any signs of allergic reactions or
discomfort,

Edpcation: Educate the patient on signs of allergic reactions and proper care and
maintenance of the prosthesis.

S. Preventive Measures:

Avoidance Strategies: Take preventive measures to avoid exposure to MMA and
related compounds during the fabrication and adjustment of the prosthesis.
Emergency Protocol: Have an emergency protocol in place in case of severe allergic
reactions, including access to emergency medications and immediate medical care.

6. Documentation and Communication:

Record Keeping: Maintain detailed records of the patient's allergy history. testing
resuits, and the materiais used in the prosthesis.
Communication: Ensure clear communication with the dental team, including dental

technicians, regarding the patient's allergy status and specific requirements for
materials and techniques.

Conclusion:

Managing a patient allergic to methyl methacrylate in prosthodontics involves careful
planning, alternative material selection, and close monitoring to ensure successful treatment
outcomes while minimizing the risk of allergic reactions. Collaborating with healthcare

professionals and maintaining open communication with the patient are essential for effective
management in such cases.
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Clinical Scenario 4

Management of patient who show hypersensitivity reaction to

zinc oxide eugenol paste/ZOE cement

* Erythema and ulceration in the left buccal mucosa following place of a temporary
ZOE dressing

* Erythema and ulceration of the labial mucosa following cementation of a provisional
crown using ZOE
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Clinical scenario 5

Management for dental operator or clinician who show
hypersensitivity reaction to latex gloves.

Latex:

* Exposure to latex in dentistry comes from the use of rubber dam
and latex gloves.

* Latex hypersensitivity may represent true latex allergy or a
reaction to the materials used in the processing of latex.

* Dermatitis of the hands is the most common adverse reaction.

* Latex free synthetic rubber, such as neoprene, nitrile, Butyl, and
Vitron are polymers that are available as alternatives to natural

rubber.
iﬁ«-ﬂ% 24
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Clinical scenario 6

Management of patient who show tissue reaction on gingiva for
associated tooth given nickel based alloy for dental crown.

Allergy to nickel-based alloy used for metal ceramic crown

Management Strategies

« Immediate Symptom Relief:

o Removal: If the reaction is severe or persistent, temporarily remove the crown
to alleviate the symptoms.

o Topical Treatment: Use topical corticosteroids or anti-inflammatory agents
to reduce inflammation and promote healing.

o Oral Rinses: Recommend saline or antimicrobial mouth rinses to manage
secondary infections and soothe the tissue.

« Material Replacement:

o Metal-Free Alternatives: Replace the nickel-based crown with a
hypoallergenic alternative such as zirconia, porcelain-fused-to-ceramic, or
high-gold-content alloys, which are less likely to cause allergic reactions.

o Non-Metal Options: Consider using all-ceramic or composite crowns for
patients with severe metal allergies.

» Adjust Fit and Margins:

o Refitting: Ensure that the new restoration fits well with smooth margins to
prevent irritation.

o Polishing: Smooth and polish the margins of the crown to minimize tissue

irritation.
s
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Clinical scenario 7

Management of patient who show frequent discolouration of
anterior facial surface composite restoration

For managing a patient who frequently experiences discoloration ol anterior facial surface
composite restorations, consider the following steps:

1. Clinical Assessment

History: Discuss with the patient the frequency. onset, and type of discoloration.
Inquire about their dictary habits, oral hygiene practices, and any lifestyle factors such
as smoking.

« Examination: Fvaluate the restoration and surrounding teeth for surface staining,
marginal leakage. or integrity issues.

2. Diagnosis

« Identify Causes: Common causes of composite discoloration include staining from
food and drinks (e.g., coffee, tea, red wine), tobacco use, inadequate oral hygiene.
material degradation, and microleakage at the restoration margins.

3. Management Strategies

« Polishing: Regularly polish the composite restoration to remove surface stains and
restore its smoothness. Use fine polishing pastes and appropriate polishing tools.

« Surface Sealants: Apply a resin surface sealant to protect the composite and reduce
staining. This can help enhance the composite’s resistance to discoloration.

« Improved Oral Hygiene: Educate the patient on maintaining good oral hygiene.
including proper brushing techniques and using fluoride toothpaste. Consider
recommending interdental brushes or floss for areas around restorations.

« Dietary Modifications: Advise the patient to reduce the intake of staining substances
like coffee, tea, and red wine. Recommend rinsing the mouth with water atter
consuming staining foods and drinks.

« Smoking Cessation: Encourage the patient to quit smoking if they use tobacco. as it
contributes significantly to staining.

» Replace Restoration: If discoloration is due to internal factors like microleakage or
composite breakdown, consider replacing the restoration with a new one, ensuring

proper bonding and sealing techniques.

4. Preventive Measures

«  Material Selection: Use high-quality composite materials with better stain resistance
for anterior restorations. Some composites are specifically designed to resist
discoloration.

» Proper Technique: Ensure correct placement and curing techniques to avoid
marginal gaps and ¢nsure a strong bond between the tooth and restoration.

) _é_wv*w"@;




* Regular Check-ups: Schedule regular dental visits for professional cleaning and
monitoring of the restorations 1o catch and manage discoloration early.

S. Patient Education

*  Maintenance Instructions: Provide clear instructions on maintaining restorations.
mcluding the use of non-abrasive toothpaste and avoiding abrasive materials

* Awareness: Inform the patient about the nature of composite restorations and the
potential for discoloration over time. setting realistic expectations

Additional Considerations

*  Sealant Reapplication: Surface sealants may need periodic reapplication to maintain
their protective effect.
*  Advanced Options: In cases of recurrent staining despite these measures, consider

discussing alternative restorations such as porcelain veneers which offer greater
resistance to discoloration.

Addressing both the underlying causes and preventive strategies can help manage and
minimize the discoloration of composite restorations effectively.

i
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Clinical scenario 8

Management of patient who show aggravated coughing during

impression making with irreversible hydrocolloid impression
material(alginate)

Dust-free alginate is a type of irreversible hydrocolloid impression material modified to
reduce the formation of dust during handling. It is typically achieved by adding moisture or
coating the alginate particles with a binding agent.

Advantages of Dust-Free Alginate

1. Reduced Inhalation Risks:
o Health Safety: Limits the inhalation of potentially harmful particles.
protecting the respiratory health of dental staff and patients.
o Clean Environment: Maintains a cleaner clinical environment by minimizing
dust dispersion.
2. Improved Handling:
o Easier Mixing: Less dust means less mess and more consistent alginate-to-
water ratios, leading to smoother, more accurate impressions.
o Better Accuracy: Consistent particle distribution contributes to more
homogeneous mixing and less likelihood of inconsistencies in the impression.
3. Enhanced Patient Comfort:

Less Irritation: Reduces irritation in patients, particularly those with respiratory
sensitivities or allergies.

Comparing Dust-Free Alginate to Traditional Alginate

Feature Dust-Free Alginate Traditional Alginate
Dust Generation Minimal Higher
Mixing Consistency  More uniform and smooth  Can be variable
Health Risks Lower risk of inhalation Higher risk of inhalation
Environmental Impact Cleaner working environment More potential for mess
Patient Comfort Increased May cause more irritation
((_.,el AN C’-""’/



Clinical scenario 9

Management of patient who complains of dull pain in jaw with
two adjacent dissimilar metallic restorations.

When a patient reports dull pain in the jaw and has two adjacent dissimilar metallic
restorations, consider the following management steps:
1. Clinical Assessment

« History: Ask about the onset, duration, and character of the pain, recent dental
procedures, and any other symptoms like sensitivity to hot, cold, or pressure.

« Examination: Inspect the restorations for signs of wear, corrosion, or poor fitting.
Check for galvanic currents by tapping or touching the metals with a conductive
material.

2. Diagnosis

o Electrogalvanism: Pain may result from a galvanic reaction between dissimilar
metals, causing an electric current.
+ Occlusal Issues: Evaluate occlusion as improper bite can cause muscle strain and

pain.
3. Management Options

+ Adjust Occlusion: If occlusal issues are identified, adjust the bite.

« Isolation of Metals: Consider using insulating materials like varnish or liners
between restorations to reduce galvanic currents.

» Replacement of Restorations: If electrogalvanism is confirmed and persistent,
replacing one or both restorations with compatible materials may be necessary.

« Symptomatic Relief: Provide analgesics if needed for pain relief.

Metal Fillings May Act as a
Galvanic Battery in the Mouth

Oral Galvanism & Tooth Pain




Clinical scenario 10

Management of edentulous patient who show movable flabby
tissue in maxillary anterior region during impression.

Flabby tissue or hypermobile ridge tissue is commonly seen in the anterior part of the
edentulous maxillary ridge or overlying an atrophic knife-edge mandibular ridge. A flabby
ridge is a superficial area of mobile soft tissue affecting alveolar ridges. It occurs when
hyperplastic soft tissue replaces the alveolar bone and is seen particularly in the upper
anterior region of longterm denture wearers.

Flabby tissues are managed by their severity. Different techniques applied for flabby ridge
management, include surgical removal and augmentation, special impression techniques,
balanced distribution of occlusal loads and implant therapy.

Impression techniques: If the flabby tissue is compressed during conventional impression
making, it will later tend to draw back and dislodge the resulting overlying denture. To obtain
optimal support, an impression technique is essential which will compress the non-flabby
tissues. and, at the same time, will not displace the flabby tissues.




2019-2020

356
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DY PATIL DENTAL SCHOOL

Affiliated to the Maharashtra University of Health Sciences. Nashik
Recognized by Dental Council of Indiz

RefNo: DYPDS/ t 2£9 (1) Date: 01-02-2020

Circular

We are pleased to announce a special lecture organized by the Department of Conservative
Dentistry on “Magnification in dentistry”. This initiative aims to provide early clinical
exposure to second-year BDS students through the use of magnification in dental

procedures.

Date: 4th February 2020

Time: 11:00 AM - 12:00 PM
Topie: “Magnification in dentistry”.
Venue: Lecture Hall No. 1
Speaker: Dr. Vinod Kambli

All second-year BDS students are highly encouraged to attend this insightful lecture. Al
the HOD's are requested to kindly relieve the students for the lecture from the practicals and

lectures.

S
HOD
Department of Conservative
dentistry & Endodontics Dean

Dr. Anand Shighi

PROFESSOR_.& HBAD
Dept. of Consenvative Dentistry
& Pndodontfs
D Y Patil Dental School
D Y Pall khewledge
13, (Bk), Via Lohegaon, Pune - 412105

Dr DY Paul Knowledge City, Charhoh Bk, Via Lohegason
* Phone (020) 35037779 « E Mail - dean‘a dypds co

Punc 412 105
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D Y Patil Dental School

DEPARTMENT OF CONSERVATIVE DENTISTRY AND ENDODONTICS

Report

Magnification Workshop Report ]

I NAME OF SESSION

Magnification in dentistry

YEAR OF PROGRAM 2019-2020
PARTICIPANTS Second Year BDS Students
SESSION OVERVIEW The Department of Conservative Dentistry hosted a

workshop focused on "Magnification in Dentistry,"
designed to give second-year BDS students early exposure
to clinical practice. This event took place on February 11,
2020, at the Pre-Clinical Conservative Lab, where the
importance and practical applications of magnification tools
in dental procedures were underscored. Dr. Vinod Kambli,
an esteemed expert in the field, delivered the keynote
address for the session. The session covered various types
of magnification devices used in dental practices, including

dental loupes and dental microscopes.

KEY TAKEAWAYS

1. Importance of Magnification in Dentistry:
o Enhances the precision and accuracy of
dental procedures.
o Improves diagnostic capabilities.
o Reduces eye strain and fatigue.
o Facilitates better visualization of the
working area.
2. Types of Magnification Tools:
o Dental loupes: Different types and
magnification powers.
o Operating microscopes: Usage and benefits

in complex procedures.

3. Ergonomics in Dentistry:
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students to stay informed about technological advancements

in the field.

{ PEAKER Dr. Vinod Kambli
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HOD Dean

Department of Conservative dentistry

and Endodontics D.Y. Patil Dcnlal School.Punc

PROFESSOR & HEAD
Dept. of Comervvuve Dentistry
& Pndodontics

DY Patil Der\fal School
DY Patil Knowiadge City
Charoli (Bk), Yia Lonegaon, Pune - 412105
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MAGNIFICATION LECTURE
ATTENDANCE LIST

11 YEAR (2019- 2020)

DATE: 04/02/2020

Sr.No | Name of Student ATTENDANCE
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5 | BANGAR ASHWINI VITTHAL ce—l 1
6 | BANSODE SNEHA MAHADEO = . |
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21 | GAIKWAD AKSHATA TANAIJI

22 | GAIKWAD PRASAD JALINDAR

23 | GAIKWAD SHIVANI NITIN
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32 | JAGTAP PRATIK VIJAY )
33 | JAISWAL RITIKA RAKESH Hika
34 | JAJU GAURI SUNIL Tols |
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PHOTOGRAPHS OF MAGNIFICATION LECTURE 2019- 2020
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HOD Dean

Department of Conservative dentistry
and Endodontics D.Y. Patil Dental School, Pune

PROFESSOR & HEAD
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DY PATIL DENTAL SCHOOIL

AMihated o the Maharashia imversity of Health Sciences, Nashik
Recopmized by Dental Council of Tndin
Ref No: DYPDS/ | © ) Date: 07-02-2020
Circular

We are pleased to announce a special workshop on “Magnification in dentistry “organized
by the Department of Conservative Dentistry, aimed at providing early clinical exposure to
second-year BDS students. This workshop will focus on the importance and application of
magnification in dental procedures.

Date: 11th February 2020

Venue: Pre-Clinical Conservative lab.

Topic: Magnification in dentistry

Time: 9:00 AM - 1:00 PM

Speaker: Dr. Vinod Kambli

All second-year BDS students are encouraged to attend this workshop to gain valuable
insights and practical knowledge that will aid in their clinical practice. All the HOD’s are

requested to kindly relieve the students for the workshop from the practicals and lectures.

/

HOD Dr. Anand Shigli
Department of Conservative Dean
dentistry & Endodontics

DY Patil
DY Patil Kﬂﬁ‘wlgldsgcé‘% Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
Charoli {gk]‘ Via LOhERaof\. iy ‘-1P;1$nme'(020) 35037779 « E Mail : dean(@dypds.com
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D Y Patil Dental School
DEPARTMENT OF CONSERVATIVE DENTISTRY AND ENDODONTICS

Report

Magnification Workshop Report

NAME OF SESSION Magnification in dentistry

YEAR OF PROGRAM 2019-2020

PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW The Department of Conservative Dentistry hosted a
workshop focused on "Magnification in Dentistry,"
designed to give second-year BDS students early exposure
to clinical practice. This event took place on February 11,
2020, at the Pre-Clinical Conservative Lab, where the
importance and practical applications of magnification tools
in dental procedures were underscored. Dr. Vinod Kambli,
an esteemed expert in the field, delivered the keynote
address for the session. The session covered various types
of magnification devices used in dental practices, including

dental loupes and dental microscopes.

KEY TAKEAWAYS 1. Importance of Magnification in Dentistry:
o Enhances the precision and accuracy of
dental procedures.
o Improves diagnostic capabilities.
o Reduces eye strain and fatigue.
o Facilitates better visualization of the
working area.
2. Types of Magnification Tools:
o Dental loupes: Different types and
magnification powers.
o Operating microscopes: Usage and benefits
in complex procedures.

3. Ergonomics in Dentistry:
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o Correct chair positioning.

o Maintaining proper posture to prevent
musculoskeletal disorders.

o Importance of ergonomics for long-term

health of dental professionals.

Demonstration Under Loupes

Dr. Vinod Kambli conducted a live demonstration using
dental loupes, highlighting:

« The correct way to wear and adjust dental loupes.

« How to focus and use loupes effectively during
dental procedures.

 Practical tips for integrating loupes into daily
practice.

Hands-On Session
The hands-on session allowed students to:

¢ Practice using dental loupes under guided
supervision.
« Apply the principles of correct chair position and
posture
The workshop on "Magnification in Dentistry" was a
resounding success; The session emphasized the critical
role of magnification in enhancing the quality of dental care

and introduced students to essential ergonomic practices

SPEAKER

' Dr. Vinod Kambli

HOD
Department of Conservative dentistry
and Endodontics

PROFESSOR & HEAD
Dapt. of Consv,-m‘lrbve Dendstry
&4 Endoq,unnu
YV %atil Dental School
""ﬂ“""fﬁ”‘ ,_"v
n Pune - €121n¢

Dean

D.Y. Patil Dental School, Pune
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MAGNIFICATION WORKSHOP

ATTENDANCE LIST
11 YEAR (2019- 2020) DATE: 11/02/2020
Sr. No | Name of Student ATTENDANCE
1 | ADSULE YOJANA JEETENDRA Vadoss—
2 | AGARKAR HRUTUJA VINOD Ay~
3 | AGLAWE SAKSHI SURESH  Sukshi
4 | AUTADE HARSHAL DATTATRAY Atale
5 | BANGAR ASHWINI VITTHAL Al ucni
6 | BANSODE SNEHA MAHADEO A
7 | BARDESKAR RUTUJA APPASO Ly
8 | BHOIR SHIVANI SHANKAR Bhiami
9 | BHOYAR SHRADDHA GANESH Xpnodlia
10 | BHUJBAL HARSHADA RAMESHWAR
11 | BHURA AMAAN ASIF Ao
12 | BORADE NANDINI CHANDRAKANT Nondim
13 | CHAUDHARI KETAN SANJAY Jeo}an
14 | CHAVAN ANURADHA ANIL Anuceatia
15 | CHOUDHARY VAISHNAVI VINOD .,
16 | DABERAO ADITI HARISH Robiteo
17 | DESHMUKH RUTIKA ARUN
18 | DODAL ISHAN AKSHAY Peectjal
19 | DUDHE POOJA NILKANTH ECANN
20 | GAIKAR MANALI SAKHARAM Maveligaikel.
21 | GAIKWAD AKSHATA TANAJI Moehd
22 | GAIKWAD PRASAD JALINDAR
23 [ GAIKWAD SHIVANI NITIN Db vons
24 | GARJE KIRTI VIJAYKUMAR vau o
25 | GHOSALKAR GARGI RAJENDRA qanrqu -
26 | GIRE POONAM TULSIRAM Veonsm
27 | GUNE ISHA SUBHASH 1oher
28 | ITANKAR SHARVARI BODHRAIJ - Shaxtard
29 [ JADHAV ANJALI ASHOK —Angall
30 | JADHAV ROHINI BHARAT  Rohini
31 | JADHAV TANMAY ASHISH jgg_:g_
32 | JAGTAP PRATIK VIJAY [oeabib
33 | JAISWAL RITIKA RAKESH
34 | JAJU GAURI SUNIL Ap-ual
35 | JHA KRITIKA KonJikajle
36 | JOSHI ISHA CHINTAMAN Al
37 | KAIRAMKONDA RUTUJA RAMESH Luhyak_
38 | KAMTHE ABOLI DATTATRAY NbelilK_
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39

KAMTHE ASHWINI MADHUKAR

J ASTYR

40 | KENDRE RUTUJA DNYANOBA Kefajak
41 | KHANDEKAR RUSHIKESH UMESH =
42 | KHARAT TEJAS SITARAM Yiwl
43 | KHATIK AAFIYA PARVEEN :
44 | KHUDE SHANTANU VISHNU ﬁnuﬂg‘
45 | KRISHNA KESHAV Yeshn
46 | KSHIRSAGAR SHIVANI RAJENDRA Zh ) Soii -
47 | KULKARNI MRUNAL SUNIL
48 | LATPATE MANSI NATHRAO ;
49 | LINGAIT VIDISHA Vidhisrs
50 | MANWANI ANISHA SUNIL Anjsha
51 | MANWAR SANKET AVINASH Lol
52 | MARIA NOOR
53 | MULEY SAMPADA DHANANJAY ) o
54 | MUNJAL VIDHYA DEVIDAS
55 | MUTTEPWAR SAMPADA SUNIL S arpals
56 | NAGDEKAR SHRUTI RAVINDRA )

NAIKWADE PALLAVI ;
57 | CHANDRASHEKHAR N Pableni
58 | NALAWADE ANKITA BHIMRAO Anletea
59 | NALAWADE INDRAJEET YOGESH
60 | NIGAM SOMILA UMESH 2000 a
61 | NIKAM SHRADDHA ARJUN Nikar
62 | PACHANGE VAISHNAVI VENKATESH
63-| PADGHAN SARIKA MADHUKAR Raxiks—
64 | PADILE NISHIGANDHA DNYANOBA
65 | PAGNIS AAYUSHI it
66 | PAKAWALA UMMAY KULSUM
67 | PANASKAR APOORVA DIPAK z
68 | PARDESHI ISHWARI SUNIL S8 gy
69 | PARMAR YASHI SAMPAT Vo

PASUNOORI AISHWARYA
70 | SOMNARSAIAH Hghoary,
71 | PATIL TEJASWINI MAHENDRA (Pokr\
72 | PAYGHAN AKASH KADUIJI
73 | PITALE NEHA GIRISH X
74 | POOJARY NIKHITA PRABHAKAR Autidte
75 | POTODE BAKUL NARENDRA akud
76 | RAMGADE RIYA JITENDRA
77 | RAVANGAVE VAISHNAVI SANJAY Vewt I -
78 | ROKDE ALISHA SHIVRAM Al
79 | SAGAR SHUBHANGI JIVAN
80 | SHAH PURVA KIRAN N
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81

SONTAKKE PRATIKSHA PRALHAD

82

SONVANE SURAJ SHRIMANTRAO

Do

83

SURVE SWARANJALI SHASHIKANT

84

TAMORE ABHISHEK MAHENDRA

85

TANDALE TANVI TUSHAR

86

TARDE ABIHISHEK VIKAS

87 | TIWARI SUMANT VIRER

88 | VAIDYA MEDHA MUKUND N

89 | VIDHATE ANKITA NILKANTH by
90 | WAKURE AMOL BABASAHEB LA™

91 | GHOGARE SAURABH SUBHASH Buose.
92 | GHOSADE PRANALI BANDU Ghodlase
93 | SHINDE SHRADDHA 2 nde
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PHOTOGRAPHS OF MAGNIFICATION WORKSHOP 2019-2020

Shot on OnePlus
SAKSH...
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PHOTOGRAPHS OF MAGNIFICATION WORKSHOP 2019-2020

HOD Dean

Department of Conservative dentistry ‘
and Endodontics D.Y. Patil Dental School, Pune

& Bndogontics
DY Patif Dental School
D Y Patii Knpwndge City
Charoli (Bk), Via Lonegaon Pune - 417;n¢
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PHOTOGRAPHS OF STUDENTS TAKING TOUR TO

MAGNIFICATION ROOM
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Year 2019-20
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DI PACIT o

DY PATIL DENTAL SCHOOL

Athated o the Maharashtea Umiversity of Health Sciences, Nashik
Recognized by Dental Conneil of Indin
Ref No: - DYPDS/ Do b (2 Date: 02-09-2019

To

Second Year BDS Students
DY Patil Dental School

Subject: - Training Sessions for Second Year BDS Students
This is to inform the Second Year BDS Students that the following Training Sessions have been
scheduled for the academic session under Early Clinical Exposure Initiative to provide a better

understanding. orientation and sensitizing for the upcoming clinical postings.

Kindly Note:

S. Topic Date Staff
No. |

1 Functioning of a Dental Chair 05-10-2019 | Dr. Pratik Hande

2 | Shade Selection 26-10-2019 | Dr. Kamal Shigli

3 | Ergonomics in Dentistry 09-11-2019 | Dr. Ashish Bhagat

4 | Impression Procedures 30-11-2019 | Dr. Paulami Bagchi

5 | Aesthetic Anterior Restoration 21-12-2019 | Dr. Kiran Keswani

6 | Infection Control & Sterilisation 11-01-2020 | Dr. Kapil Kshirsagar

7 | Isolation & Rubber Dam Application 22-02-2020 | Dr. Vinod Kambli

8 | Consent and Patient Privacy 07-03-2020 | Dr. Suhas Vaze

9 | Introduction & Steps in Fabrication of 21-03-2020 | Dr. Bipin Muley

Fixed Patial Denture

10 | Class V GIC Restoration 04-04-2020 | Dr. Divya Dudulwar |

11 | Posterior Composite 18-04-2020 | Dr. Kiran Keswani

Venue: Pre-Clinical Lab
Time: 9.00 am — 10.00 am

4@?1;:4&/ HEEE% Deél;;/ |

Department of Prosthodontics ~ Department of Endodontics DY Patil Dental School
-
Clc: 1. Notice board BDS Il year g W R U
2. All HOD’s s PRI grarin Y
1( it . 1lul"-.;‘l‘l?" i e
i 'n . 1] "'I"’.‘i" ’..f:' ot it
| 5 L pins -;'1‘
] F b ]
Lo
) ,'\.U"-'I 4

Dr DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
« Phone (020) 35037779 * E Mail : dean(@dypds.com
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D Y Patil Dental School

DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY

Report

Training Sessions Program Report

NAME OF SESSION | Working of Dental Chair
YEAR OF PROGRAM 2019-20
PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW

Dental chair, and troubleshooting during its working

Introduction of dental students with basic functioning of

KEY TAKEAWAYS

The students were give information on basic working of a2
dental chair, various chairs available in the market, their
comparisons.

Utilisation of chair and other common equipment to its
maximum,

Common problems faced in daily practice, recognising the
problems and trying to solve the simple problems.

Do’s and Dont’s while working, common maintenance
practice

TRAINER

Dr. Pratik Hande

i

L4

Dean
D.Y. Patil Dental School, Pune

Department of OMFS

F ek i o r".‘ . ¢ J - ' i 'I. ;J'{“.Il =

‘af g\ g e s LR AW & ..’ - Q\’UENQ‘(

oot of Oral & our s ur
DY padl Der 100! QPS54
¢ ar i \__:___;'_\4/

DY Patil Kne it
heyell (Bk), Via | ‘
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I YEAR BDS 2019 - 20

Roll Name Signature
No.
ek A
| | ADSULE YOJANA JEETENDRA Ju = —
2 | AGARKAR HRUTUJA VINOD AAAWLAPA. —
3 | AGLAWE SAKSHI SURESH a W&
4 | AUTADE HARSHAL DATTATRAY e
S | BANGAR ASHWINI VITTHAL F
6 | BANSODE SNEHA MAHADEO %/-‘-
7 | BARDESKAR RUTUJA APPASO ) _~
8 | BHOIR SHIVANI SHANKAR fam®
9 | BHOYAR SHRADDHA GANESH Y g
10 | BHUJBAL HARSHADA RAMESHWAR Hoxdhels
11 | BHURA AMAAN ASIF Sy
12 | BORADE NANDINI CHANDRAKANT [ A——
13 | CHAUDHARI KETAN SANJAY ctor

=

CHAVAN ANURADHA ANIL

—
wn

CHOUDHARY VAISHNAVI VINOD

16 | DABERAO ADITI HARISH Pvs

17 | DESHMUKH RUTIKA ARUN ., A

18 | DODAL ISHAN AKSHAY ¢

19 | DUDHE POOJA NILKANTH (e
20 | GAIKAR MANALI SAKHARAM (el
21 | GAIKWAD AKSHATA TANAJI Naw—

22 | GAIKWAD PRASAD JALINDAR (\Qedes

23 | GAIKWAD SHIVANI NITIN e

24 | GARJE KIRTI VIJAYKUMAR sk

25 | GHOSALKAR GARGI RAJENDRA Gt

26 | GIRE POONAM TULSIRAM [

27 | GUNE ISHA SUBHASH G gor

28 | ITANKAR SHARVARI BODHRAJ a’ -

29 | JADHAV ANJALI ASHOK @il
30 | JADHAV ROHINI BHARAT Wy .

w

JADHAV TANMAY ASHISH

(%]
[ 3]

JAGTAP PRATIK VIJAY

L]
LFS ]

JAISWAL RITIKA RAKESH

34 | JAJU GAURI SUNIL G

35 | JHA KRITIKA o qpen
36 | JOSHIISHA CHINTAMAN Nk

37 | KAIRAMKONDA RUTUJA RAMESH C x2¥

38 | KAMTHE ABOLI DATTATRAY  Goute
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KAMTHE ASHWINI MADHUKAR

40 | KENDRE RUTUJA DNYANOBA @ _

41 | KHANDEKAR RUSHIKESH UMESH )

42 | KHARAT TEJAS SITARAM d |
43 | KHATIK AAFIYA PARVEEN /O ]
44 | KHUDE SHANTANU VISHNU J |
45 | KRISHNA KESHAV O |
46 | KSHIRSAGAR SHIVANI RAJENDRA 1
47 | KULKARNI MRUNAL SUNIL P
48 | LATPATE MANSI NATHRAO T
49 | LINGAIT VIDISHA Yeduwhr~., |
50 | MANWANI ANISHA SUNIL b

51 | MANWAR SANKET AVINASH )

52 | MARIA NOOR

53 | MULEY SAMPADA DHANANJAY J _
54 | MUNJAL VIDHYA DEVIDAS ~ (Kl ]
55 | MUTTEPWAR SAMPADA SUNIL gLz °

56 | NAGDEKAR SHRUTI RAVINDRA oMt

57 | NAIKWADE PALLAVI CHANDRASHEKHAR Nadaz-

58 | NALAWADE ANKITA BHIMRAO S

59 | NALAWADE INDRAJEET YOGESH T T

60 | NIGAM SOMILA UMESH Sgpede

61 | NIKAM SHRADDHA ARJUN LY v

62 | PACHANGE VAISHNAVI VENKATESH (Y

63 | PADGHAN SARIKA MADHUKAR it

64 | PADILE NISHIGANDHA DNYANOBA PN T, I
65 | PAGNIS AAYUSHI P o=

66 | PAKAWALA UMMAY KULSUM U

67 | PANASKAR APOORVA DIPAK R lgwva

68 | PARDESHI ISHWARI SUNIL "@é,ﬁ

69 | PARMAR YASHI SAMPAT Vo

70 | PASUNOORI AISHWARYA SOMNARSAIAH (A=

71 | PATIL TEJASWINI MAHENDRA (J cpon—-

72 | PAYGHAN AKASH KADUII D"

73 | PITALE NEHA GIRISH Dk

74 | POOJARY NIKHITA PRABHAKAR

75 | POTODE BAKUL NARENDRA ;%@t

76 | RAMGADE RIYA JITENDRA Ope—"

77| RAVANGAVE VAISHNAVI SANJAY O s

78 | ROKDE ALISHA SHIVRAM -

79 | SAGAR SHUBHANGI JIVAN %%

80 | SHAH PURVA KIRAN o Owe

81 | SONTAKKE PRATIKSHA PRALHAD 9795

82 | SONVANE SURAJ SHRIMANTRAO p 4% %l

83 | SURVE SWARANJALI SHASHIKANT L

84 | TAMORE ABHISHEK MAHENDRA ﬂ?@_ﬁﬂ_’i&'
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85

TANDALE TANVI TUSHAR

w3 I © S —

86 | TARDE ABHISHEK VIKAS ([ —
87| TIWARI SUMANT O

88 | VAIDYA MEDHA MUKUND A/

89 | VIDHATE ANKITA NILKANTH Nadde—

90 | WAKURE AMOL BABASAHEB &:

91 | GHOGARE SAURABH SUBHASH r

92 | GHOSADE PRANALI BANDU

93

SHINDE SHRADDHA
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DI PACIL GROUP

DY PATIL DENTAL SCHOOL

Aflilinted to the Mabarashirn University of Health Sciences, Nashik

Recognized by Dental Council of Indin

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE

Training Session Program Report

and describe tooth colour.

| NAME OF SESSION Shade Selection
| YEAR OF PROGRAM 2019-20 -
PARTICIPANTS “Second Year BDS Students N
| SESSION OVERVIEW Accurate shade selection is crucial for aesthetic and functional

outcomes in dental treatments. This session was conducted to
develop their competency in choosing the correct tooth shade for
dental restorations. The speaker covered the fundamental
principles of tooth colour, discussing the role of hue, chroma, and
value in shade selection and also emphasized the importance of
understanding the visual perception of colour and how it can be
influenced by lighting and surrounding colours.

These concepts were illustrated using clinical examples and digital
images, enhancing the students' understanding of how to assess

Students were introduced to various shade selection systems, such
as the Vita Classical Shade Guide and the Vita 3D-Master Shade
Guide. Students were explained how these systems are organized
and how to use them effectively in clinical practice.

selection.

and digital shade

KEY TAKEAWAYS e Theoretical Understanding: Students gained a solid
foundation in the principles of tooth colour and shade

* Tools and Techniques: Familiarity with both traditional
selection tools provided a
comprehensive approach to shade matching.

TRAINER Dr. Kamal Shigli

Department of Prosthodontics,

/

Dean
D.Y. Patil Dental School, Pune

Dr DY Patil Knowledge City, Charholi BK, Via Lohegaon, Pune 412 105
o Phone (020) 35037779 « X Muil @ dean(@'dypds.com



Sccond Year BDS Students - 2019-20
Training Session - Shade Selection

ATTENDANCE |

S.No. NAME
I [ADSULL YOIANA JIT TENDRA P
2 [AGARKAR HRUTUIA VINOD A
3 AGLAWLE SAKSHISURESH r B
4 [AUTADI HARSHAT DATTATRAY A .
S IBANGAR ASHWINIVITTHAL |
6 BANSODE SNTHA MAHADIO P
|7 [BARDISKAR RUTUIA APPASO F -
| N [BHOIR SHIVANT SHANKAR f o
9 IBHOY AR SHRADDHA GANESH B A
10 [BHUIBAL HARSHADA RAMESHWAR [ P
11 |BHURA AMAANASIE __E -
12 [BORADI NANDINICHANDRAKANT
13 J[CHAUDHARI KITAN SANJAY f
14 |[CHAVAN ANURADHA ANIL p
1S [CHOUDHARY VAISHNAVI VINOD f
16 |DABERAO ADITI HARISH P
17 IDESHMUKH RUTIKA ARUN P
15 DODAL ISHAN AKSHAY P
19 |DUDHE POOJA NILKANTH 4
20 |GAIKAR MANALI SAKHARAM A
21 |GAIKWAD AKSHATA TANAII P
22 |GAIKWAD PRASAD JALINDAR P
23 |GAIKWAD SHIVANI NITIN 4
24 |GARJE KIRTI VJAYKUMAR p
2¢  |GHOSALKAR GARGI RAJENDRA ¥
26 |GIRE POONAM TULSIRAM A
27 |GUNE ISHA SUBHASH p
2% [ITANKAR SHARVARI BODHRAJ ¥
29 |JADHAV ANJALI ASHOK p
30 |[JADHAV ROHIN] BHARAT 4
31 [JADHAV TANMAY ASHISH P
32 [JAGTAP PRATIK VIJAY ¢
33 [JAISWAL RITIKA RAKISH r
34 [JAJU GAURI SUNIL P
35  |JHA KRITIKA P
36 [JOSHIISHA CHINTAMAN P
37 |KAIRAMKONDA RUTUJA RAMESH P 1
38 [KAMTHE ABOLIDATIATRAY P
39 |[KAMTHE ASHWINI MADHUKAR K
40  |KENDRE RUTUJA DNYANOBA P
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41 KHANDEKAR RUSHIKESH UMESH
42 KHARAT TEJAS SITARAM

43 |KHATIK AAFIYA PARVEEN

44  |KHUDE SHANTANU VISHNU

45 |KRISHNA KESHAV

46 |[KSHIRSAGAR SHIVANI RAJENDRA
47 |KULKARNI MRUNAL SUNIL

48 |[LATPATE MANSI NATHRAO

49 |LINGAIT VIDISHA

50 IMANWANI ANISHA SUNIL

51 I[MANWAR SANKET AVINASH

52 MARIA NOOR

53 |IMULEY SAMPADA DHANANJAY
54 IMUNJAL VIDHYA DEVIDAS

55 |MUTTEPWAR SAMPADA SUNIL

56 INAGDEKAR SHRUTI RAVINDRA

57 |INAIKWADE PALLAVI CHANDRASHEKHAR
58 |INALAWADE ANKITA BHIMRAO

59 |[NALAWADE INDRAJEET YOGESH

60  |NIGAM SOMILA UMESH

61 |NIKAM SHRADDHA ARJUN

62 |PACHANGE VAISHNAVI VENKATESH
63 |PADGHAN SARIKA MADHUKAR

64 |PADILE NISHIGANDHA DNYANOBA
65 |PAGNIS AAYUSHI —

66 |PAKAWALA UMMAY KULSUM

67 |PANASKAR APOORVA DIPAK

68 |PARDESHIISHWARI SUNIL

69 |PARMAR YASHI SAMPAT

70 |PASUNOORI AISHWARYA SOMNARSAIAH
71 |PATIL TEJASWINI MAHENDRA

72 |PAYGHAN AKASH KADUIJI

73 |PITALE NEHA GIRISH

74 |[POOJARY NIKHITA PRABHAKAR
75 |POTODE BAKUL NARENDRA

76 |RAMGADE RIYA JITENDRA

77 |RAVANGAVE VAISHNAVI SANJAY
78 |ROKDE ALISHA SHIVRAM

79  |SAGAR SHUBHANGI JIVAN

80 |SHAH PURVA KIRAN

81 |SONTAKKE PRATIKSHA PRALHAD
82 |SONVANE SURAJ SHRIMANTRAO
83 |SURVE SWARANJALI SHASHIKANT

0 AY - ™ =[P (™
o[y ‘Uwﬂowﬂnwh‘—n_ﬁw“‘bb‘ﬂ O o= oo e [T VM
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84 [TAMORE ABHISHEK MAHENDRA g
85 |TANDALL TANVI TUSHAR P
86 |TARDE ABHISHEK VIKAS P
87 [TIWARI SUMANT A
8  [VAIDYA MEDHA MUKUND ¥V
89 [VIDHATE ANKITA NILKANTH r
90  |WAKURE AMOL BABASAHERB 4
91 |GHOGARE SAURABH SUBHASH £

92 |GHOSADE PRANALI BANDU A

93 |SHINDE SHRADDHA 4
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DIl PATIT o,nimour

DY PATIL DENTAL SCHOOL

Afliliated to the Maharashtra University of Health Sciences, Nashik
Recognized by Dental Council of India

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE
Training Session Program Report

'NAME OF SESSION Ergonomics in Dentistry
YEAR OF PROGRAM 2019-20
PARTICIPANTS Second Year BDS Students
SESSION OVERVIEW To educate 2™ year BDS students on the principles of ergonomics,

how to incorporate ergonomic practices into their clinical
postings, and the benefits of ergonomic interventions in
preventing work-related musculoskeletal disorders (WMSDs). |
The session covered the following principles
¢ Ergonomic Principles for Dental Practice

e Posture and Positioning

e Equipment Design and Placement

o  Workstation Layout
¢ Practical Ergonomic Strategies

e Chairside Techniques

e Instrument Handling

¢ Workflow Optimization
e Personal Ergonomic Practices

e Stretching and Exercises

e Breaks and Micro-breaks

e Stress Management
The session emphasized the importance of maintaining proper
posture, positioning, and movement to prevent musculoskeletal
disorders.Participants were introduced to ergonomic techniques
for patient positioning, use of dental equipment, and workstation
organization to minimize strain and enhance efficiency.

KEY TAKEAWAYS The session successfully raised awareness about the importance
of ergonomics in dentistry, provided actionable strategies to
improve workplace ergonomics, and emphasized the benefits of
adopting ergonomic practices for long-term health and efficiency
in dental practice.

TRAINER Dr. Ashish Bhagat

@ﬂ

Haad Prosthodontic
Head Bépantient df’B ShhoBBanee
-- | IL_[.[. L S CHC (.[
i vl
1l Knowl hol
n
Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105 388

* Phone (020) 35037779 « E Mail : dean(@dypds.com




Second Year BDS Students - 2019-20
Training Session - Ergonomics in Dentistry

®

NAME

ATTENDANCE

ADSULE YOJANA JEETENDRA

AGARKAR HRUTUJA VINOD

AGLAWE SAKSHI SURESH

AUTADE HARSHAL DATTATRAY

BANGAR ASHWINI VITTHAL

BANSODE SNEHA MAHADEO

BARDESKAR RUTUJA APPASO

BHOIR SHIVANI SHANKAR

BHOYAR SHRADDHA GANESH

BHUJBAL HARSHADA RAMESHWAR

-
—lalele|w|an|v|ea|lw e~ |2

BHURA AMAAN ASIF

BORADE NANDINI CHANDRAKANT

CHAUDHARI KETAN SANJAY

CHAVAN ANURADHA ANIL

CHOUDHARY VAISHNAVI VINOD

DABERAO ADITI HARISH

DESHMUKH RUTIKA ARUN

DODAL ISHAN AKSHAY

DUDHE POOJA NILKANTH

GAIKAR MANALI SAKHARAM

GAIKWAD AKSHATA TANAJI

GAIKWAD PRASAD JALINDAR

GAIKWAD SHIVANI NITIN

GARIJE KIRTI VUAYKUMAR

GHOSALKAR GARGI RAJENDRA

GIRE POONAM TULSIRAM

GUNE ISHA SUBHASH

ITANKAR SHARVARI BODHRAJ

JADHAV ANJALI ASHOK

JADHAV ROHINI BHARAT

JADHAV TANMAY ASHISH

JAGTAP PRATIK VUJAY

JAISWAL RITIKA RAKESH

JAJU GAURI SUNIL

JHA KRITIKA

JOSHI ISHA CHINTAMAN

KAIRAMKONDA RUTUJA RAMESH

KAMTHE ABOLI DATTATRAY

KAMTHE ASHWINI MADHUKAR

KENDRE RUTUJA DNYANOBA

O™ |0 | ™ [ L
S D[P A I N I S e B I G ) S Y G Sy Y B N S i BN
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|

al

KHANDEKAR RUSHIKESH UMESH

|

42

KHARAT TEJAS SITARAM

43

KHATIK AAFIYA PARVEEN

KHUDE SHANTANU VISHNU

45

KRISHNA KESHAV

KSHIRSAGAR SHIVANI RAJENDRA

47

KULKARNI MRUNAL SUNIL

48

LATPATE MANSINATHRAO

49

LINGAIT VIDISHA

50

MANWANI ANISHA SUNIL

51

MANWAR SANKET AVINASH

52

MARIA NOOR

53

MULEY SAMPADA DHANANJAY

54

MUNJAL VIDHYA DEVIDAS

55

MUTTEPWAR SAMPADA SUNIL

56

NAGDEKAR SHRUTI RAVINDRA

57

NAIKWADE PALLAVI CHANDRASHEKHAR

58

NALAWADE ANKITA BHIMRAO

59

NALAWADE INDRAJEET YOGESH

60

NIGAM SOMILA UMESH

61

NIKAM SHRADDHA ARJUN

62

PACHANGE VAISHNAVI VENKATESH

63

PADGHAN SARIKA MADHUKAR

PADILE NISHIGANDHA DNYANOBA

65

PAGNIS AAYUSHI —

PAKAWALA UMMAY KULSUM

67

PANASKAR APOORVA DIPAK

68

PARDESHI ISHWARI SUNIL

69

PARMAR YASHI SAMPAT

70

PASUNOORI AISHWARYA SOMNARSAIAH

71

PATIL TEJASWINI MAHENDRA

72

PAYGHAN AKASH KADUIJI

3

PITALE NEHA GIRISH

74

POOJARY NIKHITA PRABHAKAR

75

POTODE BAKUL NARENDRA

76

RAMGADE RIYA JITENDRA

77

RAVANGAVE VAISHNAVI SANJAY

78

ROKDE ALISHA SHIVRAM

79

SAGAR SHUBHANGI JIVAN

80

SHAH PURVA KIRAN

81

SONTAKKE PRATIKSHA PRALHAD

82

SONVANE SURAJ SHRIMANTRAO

83

SURVE SWARANJALI SHASHIKANT

e ~to IR R o el g
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TAMORE ABHISHEK MAHENDRA

85

TANDALE TANVI TUSHAR

86

TARDE ABHISHEK VIKAS

87

TIWARI SUMANT

88

VAIDYA MEDHA MUKUND

89

VIDHATE ANKITA NILKANTH

90

WAKURE AMOL BABASAHEB

91

GHOGARE SAURABH SUBHASH

92

GHOSADE PRANALI BANDU

93

SHINDE SHRADDHA
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DA AT LITMITP

DY PATIL DENTAL SCHOOL

Alliliated 1o the Maharashtra University of Health Sciences, Nashik
Recopnized by Dental Council of India

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE
Training Session Program Report

NAME OF SESSION Impression Procedures

| YEAR OF PROGRAM 201920 - T
PARTICIPANTS Second Year BDS Students ]
SESSION OVERVIEW To familiarize dental students with impression procedures, |

focusing on accurate technique and material handling and the
choice of correct impression material because different materials
possess distinct properties that make them suitable for various
clinical scenarios. Key points included:

Accuracy and Detail Reproduction: High precision materials
like polyvinyl siloxane (PVS) are essential for cases requiring fine
detail, such as crowns and bridges.

Elastic Recovery: Polyether, with excellent elastic recovery, is
preferred for impressions with undercuts.

Ease of Use: Alginate is suitable for preliminary impressions due
to its ease of mixing and cost-effectiveness, although it lacks the
dimensional stability required for final impressions.
Hydrophilicity: Hydrophilic materials, such as some PVS types,
are ideal for moist environments, ensuring fewer voids and better
reproduction of the oral tissues.

Working and Setting Times: The working and setting times of
materials must align with the clinical procedure and patient
comfort. Fast-setting materials are preferred for gag reflex
management.

Session concluded with case examples demonstrating the selection
process for different clinical needs, emphasizing how improper
material choice can lead to inaccurate impressions and subsequent
restorative failures.

KEY TAKEAWAYS Material Selection: Importance of choosing the correct
impression material based on the clinical situation.

Technique Proficiency: Emphasis on technique to avoid common
pitfalls like air bubbles and incomplete captures.

TRAINER Dr. Paulami Bagchi

HOD
Departmentiof Prosthodontics | ¢

! LIS
J-al AVIn W,

Dean
D.Y. Patil Dental School, Pune

Dr DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105 393
» Phone (020) 35037779 = E Mail : dean@/dypds.com



Second Year BDS Students - 2019-20
Training Session - Impression Procedure

e

NAME

ATTENDANCE

ADSULE YOJANA JEETENDRA

'D

AGARKAR HRUTUJA VINOD

AGLAWE SAKSHI SURESH

AUTADE HARSHAL DATTATRAY

BANGAR ASHWINI VITTHAL

BANSODE SNEHA MAHADEO

BARDESKAR RUTUJA APPASO

BHOIR SHIVANI SHANKAR

BHOYAR SHRADDHA GANESH

BHUJBAL HARSHADA RAMESHWAR

BHURA AMAAN ASIF

-
plim|S|le|lo|w]o|v|s|lw | —|2Z

BORADE NANDINI CHANDRAKANT

—
("]

CHAUDHARI KETAN SANJAY

=

CHAVAN ANURADHA ANIL

—
wh

CHOUDHARY VAISHNAVI VINOD

o

DABERAO ADITI HARISH

~

DESHMUKH RUTIKA ARUN

(-]

DODAL ISHAN AKSHAY

-
=]

DUDHE POOJA NILKANTH

]
(=]

GAIKAR MANALI SAKHARAM

(%]

GAIKWAD AKSHATA TANAJI

o
[t

GAIKWAD PRASAD JALINDAR

(8]
)

GAIKWAD SHIVANI NITIN

[
B

GARJE KIRTI VUAYKUMAR

(]
Lh

GHOSALKAR GARGI RAJENDRA

o
(=2

GIRE POONAM TULSIRAM

[
|

GUNE ISHA SUBHASH

]
oo

ITANKAR SHARVARI BODHRAJ

3% ]
b=}

JADHAV ANJALI ASHOK

w
o

JADHAV ROHINI BHARAT

lad

JADHAV TANMAY ASHISH

(%]
[ 3]

JAGTAP PRATIK VIJAY

(¥
W

JAISWAL RITIKA RAKESH

L¥Y]
=S

JAJU GAURI SUNIL

w
Lh

JHA KRITIKA

L
L=

JOSHI ISHA CHINTAMAN

LFY]
~J

KAIRAMKONDA RUTUJA RAMESH

(73]
o0

KAMTHE ABOLI DATTATRAY

o
D

KAMTHE ASHWINI MADHUKAR

£
(=

KENDRE RUTUJA DNYANOBA
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41

KHANDEKAR RUSHIKESH UMESH

42

KHARAT TEJAS SITARAM

43

KHATIK AAFIYA PARVEEN

KHUDE SHANTANU VISHNU

45

KRISHNA KESHAV

46

KSHIRSAGAR SHIVANI RAJENDRA

47

KULKARNI MRUNAL SUNIL

48

LATPATE MANSI NATHRAO

49

LINGAIT VIDISHA

50

MANWANI ANISHA SUNIL

51

MANWAR SANKET AVINASH

52

MARIA NOOR

53

MULEY SAMPADA DHANANJAY

54

MUNJAL VIDHYA DEVIDAS

55

MUTTEPWAR SAMPADA SUNIL

56

NAGDEKAR SHRUTI RAVINDRA

57

NAIKWADE PALLAVI CHANDRASHEKHAR

58

NALAWADE ANKITA BHIMRAO

59

NALAWADE INDRAJEET YOGESH

NIGAM SOMILA UMESH

61

NIKAM SHRADDHA ARJUN

62

PACHANGE VAISHNAVI VENKATESH

63

PADGHAN SARIKA MADHUKAR

PADILE NISHIGANDHA DNYANOBA

65

PAGNIS AAYUSHI —

66

PAKAWALA UMMAY KULSUM

67

PANASKAR APOORVA DIPAK

68

PARDESHI ISHWARI SUNIL

69

PARMAR YASHI SAMPAT

70

PASUNOORI AISHWARYA SOMNARSAIAH

71

PATIL TEJASWINI MAHENDRA

72

PAYGHAN AKASH KADUIJI

73

PITALE NEHA GIRISH

74

POOJARY NIKHITA PRABHAKAR

75

POTODE BAKUL NARENDRA

76

RAMGADE RIYA JITENDRA

77

RAVANGAVE VAISHNAVI SANJAY

78

ROKDE ALISHA SHIVRAM

79

SAGAR SHUBHANGI JIVAN

80

SHAH PURVA KIRAN

81

SONTAKKE PRATIKSHA PRALHAD

82

SONVANE SURAJ SHRIMANTRAO

83

SURVE SWARANJALI SHASHIKANT
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84

TAMORE ABHISHEK MAHENDRA

85

TANDALE TANVI TUSHAR

RO

TARDE ABHISHEK VIKAS

87

TIWARI SUMANT

88

VAIDYA MEDHA MUKUND

89

VIDHATE ANKITA NILKANTH

90

WAKURE AMOL BABASAHEB

91

GHOGARE SAURABH SUBHASH

o~ oY Y

92

GHOSADE PRANALI BANDU

93

SHINDE SHRADDHA

oT0
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D Y Patil Dental School
DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS

Report

Training Sessions Program Report

NAME OF SESSION Aesthetic Anterior Restoration

YEAR OF PROGRAM 2019-20

PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW ® To familiarize dental students with Composite resin
materials, focusing on accurate clinical technique and
material handling.

® To understand the indications and contraindications.

® To understand the advantages and disadvantages.

KEY TAKEAWAYS Shade Selection: Importance of choosing the correct Shade
of composite resin for anterior teeth based on the clinical
situation.

Technique Proficiency: Emphasis on technique to avoid
failure and fracture of composite restoration.

Understanding the following steps for composite restoration
in posterior teeth:

® J[solation
® Etching
® Bonding
® Composite placement- incremental build up
® Final Shaping and Contouring
® Light curing
® Polishing and final check.
TRAINER Dr. Kiran Keswani
Y 2
Ew/ L4 o"’“jﬁj;?
e —
HOID» IDeam
R ﬁé’ﬁ:iﬂ:i.ﬁ:““” D.¥. Patil Dental School, Pune

PROFESSOR & HEAD
Crept. of Consergntive Denistry
& Prdogonncs
D Y Partil Dental Schood
O Y Parll Keweradee Sy
Charodi (Bk), Wia Lovegaon Pune - 4775
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Training Session Attendance List

Acsthetic Anterior Restoration

ILYEAR - 2019-20

'Sr.No | Name of Student
| | ADSULE YOJANA JEETENDRA

> | AGARKAR HRUTUJA VINOD
3 | AGLAWE SAKSHI SURESH
4 | AUTADE HARSHAL DATTATRAY

DATE:21/12/2019

ATTENDANCE

5 | BANGAR ASHWINI VITTHAL

BARDESKAR RUTUJA APPASO

———e =

6 | BANSODE SNEHA MAHADEO
7

BHOIR SHIVANI SHANKAR

8
9 | BHOYAR SHRADDHA GANESH

10 | BHUIBAL HARSHADA RAMESHWAR

11 | BHURA AMAAN ASIF

12 | BORADE NANDINI CHANDRAKANT

13 | CHAUDHARI KETAN SANJAY

14 | CHAVAN ANURADHA ANIL

|5 | CHOUDHARY VAISHNAVI VINOD

16 | DABERAO ADITI HARISH

17 | DESHMUKH RUTIKA ARUN

1§ | DODAL ISHAN AKSHAY

19 | DUDHE POOJA NILKANTH

20 | GAIKAR MANALI SAKHARAM
21 | GAIKWAD AKSHATATANAN
) S —
23 | GAIKWAD SHIVANI NITIN

y —— ol

L — - —
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54  GARIEKIRTI VIJAYKUMAR
5  GHOSALKAR GARGI RAJENDRA

26

GIRE POONAM TULSIRAM
)7 GUNE ISHA SUBHASH

ITANKAR SHARVARI BODHRAI

28 "

?_gi JADHAV ANJALI ASHOK

30 | JADHAV ROHINI BHARAT

31 | JADHAV TANMAY ASHISH

17 | JAGTAP PRATIK VIJAY

33 | JAISWAL RITIKA RAKESH

34 | JAJU GAURI SUNIL

35 | JHAKRITIKA

36 | JOSHI ISHA CHINTAMAN

37 | KAIRAMKONDA RUTUJA RAMESH

33 | KAMTHE ABOLI DATTATRAY

39 | KAMTHE ASHWINI MADHUKAR

40 | KENDRE RUTUJA DNYANOBA

41 | KHANDEKAR RUSHIKESH UMESH

47 | KHARAT TEJAS SITARAM

43 | KHATIK AAFIYA PARVEEN

44 | KHUDE SHANTANU VISHNU

45 | KRISHNA KESHAV

46 | KSHIRSAGAR SHIVANI RAJENDRA

47 | KULKARNI MRUNAL SUNIL

4g | LATPATE MANSI NATHRAO

49 LI_N%_IT VIDISH_A

50 | MANWANI ANISHA SUNIL

51 | MANWAR SANKET AVINASH

57 | MARIA NOOR

53 | MULEY SAMPADA DHANANJAY

l
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<4 MUNJAL VIDHYA DEVIDAS U=

55 MUTTEPWAR SAMPADA SUNIL ngu‘/

56| NAGDEKAR SHRUTIRAVINDRA | Shay

B e I Bl ontiin

QS}NALAWADEANKITABHIMRAO | M_ o
.. _ gﬂ N_ALA\_VEINDIEEEOGFSH R I
0| NIGAM SOMILA UMESH Sl - {
¢ | NIKAM SHRADDHA ARJUN s |
;| PACHANGE VAISHNAVI VENKATESH | o
| PADGHAN SARIKA MADHUKAR Apt ]
" ¢4 | PADILE NISHIGANDHA DNYANOBA o |
j_ ¢5 | PAGNIS AAYUSHI - |
| 46| PAKAWALA UMMAY KULSUM \ |
i ¢7 | PANASKAR APOORVA DIPAK Peporves= |
| g | PARDESHIISHWARI SUNIL S — |
| 49| PARMAR YASHI SAMPAT (Bupeeeet— - |

7 | PATIL TEJASWINI MAHENDRA e udins) |
., | PAYGHAN AKASH KADUJI F@\Qf ﬂ
?_ 73 | PITALE NEHA GIRISH T |
| POOJARY NIKHITA PRABHAKAR M - |
B 75 | POTODE BAKUL NARENDRA Qpoteds
| RAMGADE RIYA JITENDRA ( Yo _
| 77| RAVANGAVE VAISHNAVI SANIAY Jlak N
73 ROKDEALISHA SHIVRAM 9:‘.,\!!"/”" -
— , -
79 SAGAR SHUBHANGI JIVAN (i pshbenny ]
" g0 | SHAH PURVA KIRAN (B |
L—--SI SONTAKKE PRATIKSHAPRALHAD | podilateer.
| 4| SONVANE SURAJ SHRIMANTRAO | @u_:.z

83 | SURVE SWARANJALI SHASHIKANT
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¢4 TAMORE ABHISHEK MAHENDRA | |

— —

g5 TANDALETANVITUSHAR _ i |
g6 | TARDE ABHISHEK VIKAS /W/ |
v  TIWARI SUMANT i v'%*” |
. ng: 'VAIDYA MEDHA MUKUND (—% — |
_—;;9 VIDHATE ANKITA NILKANTH %&IW, —j]
90 | WAKURE AMOL BABASAHEB Vol
91 | GHOGARE SAURABH SUBHASH %/h‘,‘e.’y/) ,
| 92 | GHOSADE PRANALI BANDU & 0 ‘
93 | SHINDE SHRADDHA e
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DY Patil Dental School
DEPARTMENT OF ORAL AND M AXILLOFACIAL SURGERY

Report

Training Sessions Pr R
ogram Report
NAME OF SESSION Infection Control and Sterilization

T IIEE—————
YEAR OF PROGRAM 2019-20

| PARTICIPANTS

Second Year BDS Students

SESSION OVERVIEW The training session on Sterilization and Infection Control

for 2nd year BDS students was conducted to impart essential
knowledge and practical skills regarding maintaining a
sterile environment in dental practice. The session
commenced with comprehensive lectures ~covering
principles of sterilization, various methods such as
autoclaving and chemical sterilization, and infection control
measures including personal protective equipment (PPE).
The session allowed the students to be aware of setting up
sterilization equipment, practicing proper sterilization
techniques, and simulating infection control protocols during
dental procedures. Interactive discussions enhanced
understanding and application of theoretical concepts.

KEY TAKEAWAYS Participants gained a thorough understanding of the
importance of sterilization in dental procedures and learned
practical skills in implementing infection control measures.
They acquired knowledge about different sterilization
methods and their appropriate applications, as well as
compliance with regulatory standards.

TRAINER Dr. Kapil Kshirsagar

T ‘
A
2)
ot bem

Department of Oral and Maxillofacial Surgery D.Y. Patil Dental School

Bl z'."”’r
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I YEAR BDS 2019 - 20

Roll Name Signature
No.
ek A
| | ADSULE YOJANA JEETENDRA Ju = —
2 | AGARKAR HRUTUJA VINOD AAAWLAPA. —
3 | AGLAWE SAKSHI SURESH a W&
4 | AUTADE HARSHAL DATTATRAY e
S | BANGAR ASHWINI VITTHAL F
6 | BANSODE SNEHA MAHADEO %/-‘-
7 | BARDESKAR RUTUJA APPASO ) _~
8 | BHOIR SHIVANI SHANKAR fam®
9 | BHOYAR SHRADDHA GANESH Y g
10 | BHUJBAL HARSHADA RAMESHWAR Hoxdhels
11 | BHURA AMAAN ASIF Sy
12 | BORADE NANDINI CHANDRAKANT [ A——
13 | CHAUDHARI KETAN SANJAY ctor

=

CHAVAN ANURADHA ANIL

—
wn

CHOUDHARY VAISHNAVI VINOD

16 | DABERAO ADITI HARISH Pvs

17 | DESHMUKH RUTIKA ARUN ., A

18 | DODAL ISHAN AKSHAY ¢

19 | DUDHE POOJA NILKANTH (e
20 | GAIKAR MANALI SAKHARAM (el
21 | GAIKWAD AKSHATA TANAJI Naw—

22 | GAIKWAD PRASAD JALINDAR (\Qedes

23 | GAIKWAD SHIVANI NITIN e

24 | GARJE KIRTI VIJAYKUMAR sk

25 | GHOSALKAR GARGI RAJENDRA Gt

26 | GIRE POONAM TULSIRAM [

27 | GUNE ISHA SUBHASH G gor

28 | ITANKAR SHARVARI BODHRAJ a’ -

29 | JADHAV ANJALI ASHOK @il
30 | JADHAV ROHINI BHARAT Wy .

w

JADHAV TANMAY ASHISH

(%]
[ 3]

JAGTAP PRATIK VIJAY

L]
LFS ]

JAISWAL RITIKA RAKESH

34 | JAJU GAURI SUNIL G

35 | JHA KRITIKA o qpen
36 | JOSHIISHA CHINTAMAN Nk

37 | KAIRAMKONDA RUTUJA RAMESH C x2¥

38 | KAMTHE ABOLI DATTATRAY  Goute
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KAMTHE ASHWINI MADHUKAR

40 | KENDRE RUTUJA DNYANOBA @ _

41 | KHANDEKAR RUSHIKESH UMESH )

42 | KHARAT TEJAS SITARAM d |
43 | KHATIK AAFIYA PARVEEN /O ]
44 | KHUDE SHANTANU VISHNU J |
45 | KRISHNA KESHAV O |
46 | KSHIRSAGAR SHIVANI RAJENDRA 1
47 | KULKARNI MRUNAL SUNIL P
48 | LATPATE MANSI NATHRAO T
49 | LINGAIT VIDISHA Yeduwhr~., |
50 | MANWANI ANISHA SUNIL b

51 | MANWAR SANKET AVINASH )

52 | MARIA NOOR

53 | MULEY SAMPADA DHANANJAY J _
54 | MUNJAL VIDHYA DEVIDAS ~ (Kl ]
55 | MUTTEPWAR SAMPADA SUNIL gLz °

56 | NAGDEKAR SHRUTI RAVINDRA oMt

57 | NAIKWADE PALLAVI CHANDRASHEKHAR Nadaz-

58 | NALAWADE ANKITA BHIMRAO S

59 | NALAWADE INDRAJEET YOGESH T T

60 | NIGAM SOMILA UMESH Sgpede

61 | NIKAM SHRADDHA ARJUN LY v

62 | PACHANGE VAISHNAVI VENKATESH (Y

63 | PADGHAN SARIKA MADHUKAR it

64 | PADILE NISHIGANDHA DNYANOBA PN T, I
65 | PAGNIS AAYUSHI P o=

66 | PAKAWALA UMMAY KULSUM U

67 | PANASKAR APOORVA DIPAK R lgwva

68 | PARDESHI ISHWARI SUNIL "@é,ﬁ

69 | PARMAR YASHI SAMPAT Vo

70 | PASUNOORI AISHWARYA SOMNARSAIAH (A=

71 | PATIL TEJASWINI MAHENDRA (J cpon—-

72 | PAYGHAN AKASH KADUII D"

73 | PITALE NEHA GIRISH Dk

74 | POOJARY NIKHITA PRABHAKAR

75 | POTODE BAKUL NARENDRA ;%@t

76 | RAMGADE RIYA JITENDRA Ope—"

77| RAVANGAVE VAISHNAVI SANJAY O s

78 | ROKDE ALISHA SHIVRAM -

79 | SAGAR SHUBHANGI JIVAN %%

80 | SHAH PURVA KIRAN o Owe

81 | SONTAKKE PRATIKSHA PRALHAD 9795

82 | SONVANE SURAJ SHRIMANTRAO p 4% %l

83 | SURVE SWARANJALI SHASHIKANT L

84 | TAMORE ABHISHEK MAHENDRA ﬂ?@_ﬁﬂ_’i&'
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85

TANDALE TANVI TUSHAR

w3 I © S —

86 | TARDE ABHISHEK VIKAS ([ —
87| TIWARI SUMANT O

88 | VAIDYA MEDHA MUKUND A/

89 | VIDHATE ANKITA NILKANTH Nadde—

90 | WAKURE AMOL BABASAHEB &:

91 | GHOGARE SAURABH SUBHASH r

92 | GHOSADE PRANALI BANDU

93

SHINDE SHRADDHA
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D Y Patil Dental School

DEPARTMENT OFCONSERVATIVE DENTISTRY & ENDODNTICS

Report

Training Sessions Program Report

NAME OF SESSION

Isolation & Rubber Dam Application

YEAR OF PROGRAM 2019-20
PARTICIPANTS Second Year BDS Students
SESSION OVERVIEW ® To familiarize dental students with rubber dam
application techniques, focusing on isolation and
rubber dam handling.
® Application on typhodont to simulate the clinical
conditions.
® Advantages and disadvantages of rubber dam.
KEY TAKEAWAYS Selecting the appropriate clamp and independently placing
the rubber dam as per clinical situation.
To understand the following steps while placing the rubber
dam:
® Rubber Dam Sheet Preparation
® (Clamp Selection and Placement
® Placing the Rubber Dam
® Final Adjustments
To understand the following steps while removing the
rubber dam:
® Remove the Frame
® Release the Dam from the Teeth
® Remove the Clamp
TRAINER Dr. Vinod Kambli

e

& $ :
E\"’/ 5 Cr j){
HO Iy Dean
Department of Conservative dentistry i
and Endodontics DY . Patil Dental School, Pune

PROFESSOR & HEAD
Dept. of Consergtive Dembistry
& Bndogontes
D Y Partil rentsl School
D W Patii Kremeranpe Sy
Charnt (Ak), Wis Lovegaon Pane - 37737
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Training Session Attendance List

Isolation & Rubber Dam Application

I YEAR - 2019-20 DATE:22/02/2020
'Sr.No 4 Name of Student ATTENDANCE .
1 ADSULE YOJANA JEETENDRA Ay o

2 | AGARKAR HRUTUJA VINOD I |
3 | AGLAWE SAKSHI SURESH PoA | J
4| AUTADE HARSHAL DATTATRAY Bshomt |
5 | BANGAR ASHWINI VITTHAL A
6 | BANSODE SNEHA MAHADEO G
7 | BARDESKAR RUTUJA APPASO L.,
g | BHOIR SHIVANI SHANKAR Py —
| | BHOYAR SHRADDHA GANESH F" |
0| BHUIBAL HARSHADARAMESHWAR | B4 —
11 | BHURA AMAAN ASIF Loy :
12 | BORADE NANDINI CHANDRAKANT | /., ﬁ|
|3 | CHAUDHARI KETAN SANJAY Vi |
" 14| CHAVAN ANURADHA ANIL e \
| 15 | CHOUDHARY VAISHNAVI VINOD Nt
| 16| DABERAO ADITI HARISH 2ot |
7| DESHMUKH RUTIKA ARUN ﬁﬂ‘: .
18 | DODAL ISHAN AKSHAY wrf " B
" |9 | DUDHE POOJA NILKANTH féﬁt |
20 | GAIKAR MANALI SAKHARAM Mk~ )
21 | GAIKWAD AKSHATA TANAJI < @‘»‘bw_ ]
27 | GAIKWAD PRASAD JALINDAR 1 . |
53 | GAIKWAD SHIVANI NITIN A -
24 | GARJE KIRTI VIJAYKUMAR | R )
25 | GHOSALKAR GARGI RAJENDRA -
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26

a1 |
231'

29
30
31

GIRE POONAM TULSIRAM
GUNE ISHA SUBHASH
ITANKAR SHARVARI BODHRAI
JADHAV ANJALI ASHOK
JADHAV ROHINI BHARAT
JADHAV TANMAY AS![[SII
JA(:TAP PRA1 IK VIJAY o

| S E—

3
33 JNISWALRITIKA RAKESH | filw .

] JAJU GAURI SUNIL Cuwamt

35 | JHAKRITIKA Sl
li 36 | JOSHI ISHA CHINTAMAN j%
37| KAIRAMKONDA RUTUJA RAMESH Cud 4 |

33 | KAMTHE ABOLI DATTATRAY Mool

39 | KAMTHE ASHWINI MADHUKAR

40 | KENDRE RUTUJA DNYANOBA Kk,

+1 | KHANDEKAR RUSHIKESHUMESH | ¥

47 | KHARAT TEJAS SITARAM "@4 j

43 | KHATIK AAFIYA PARVEEN Pkt

44 | KHUDE SHANTANU VISHNU

45 | KRISHNA KESHAV Yodw

46 KSHIRSAGAR SHIVANI RAJENDRA G-

47 | KULKARNI MRUNAL SUNIL Wiews)

43 | LATPATE MANSI NATHRAO &,

49 | LINGAIT VIDISHA bl

50 | MANWANI ANISHA SUNIL S

5| | MANWAR SANKET AVINASH ’@; -

5, | MARIANOOR Moo
" 53| MULEY SAMPADADHANANJAY M_ o
54| MUNIALVIDHYADEVIDAS | %, [ _

55 | MUTTEPWAR SAMPADA SUNIL 8
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s6 | NAGDEKAR SHRUTI RAVINDRA

| NAIKWADE PALLAVI
57 | CHANDRASHEKHAR

58 | NALAWADE ANKITA BHIMRAO

4

<o NALAWADE INDRAJEET YOGESH | ~J=— =

60 | NIGAM SOMILA UMESH ] " _f w

61 NIKA_M SHRADDHA ARJUN e

«2 | PACHANGE VAISHNAVI VENKATESH | [zt -
'r «3 | PADGHAN SARIKA MADHUKAR &, S |
.4 PADILENISHIGANDHADNYANOBA | Meelt |
f 65 | PAGNIS AAYUSHI Laps s i W
¢ | PAKAWALA UMMAY KULSUM Fa—— |

67 | PANASKAR APOORVA DIPAK J<ipwan o

68 | PARDESHI ISHWARI SUNIL Trhas |

69 | PARMAR YASHI SAMPAT

PASUNOORI AISHWARYA
70 | SOMNARSAIAH

71 | PATIL TEJASWINI MAHENDRA Pedise
79 | PAYGHAN AKASHKADUJI )
73 | PITALE NEHA GIRISH 17"
" 54| POOJARY NIKHITA PRABHAKAR ParHaxy |
25| POTODE BAKUL NARENDRA M
: 76 | RAMGADE RIYA JITENDRA Raa i
| 77| RAVANGAVE VAISHNAVI SANJAY o b |
| 73| ROKDE ALISHA SHIVRAM .5 = |
| 9| SAGAR SHUBHANGI JIVAN 2l 1‘
%0 | SHAH PURVA KIRAN LA ) _l
g1 | SONTAKKE PRATIKSHA PRALHAD < i R
¢ | SONVANE SURAJ SHRIMANTRAO | ... 1
3 | SURVE SWARANJALI SHASHIKANT Slaser > |
¢4 | TAMORE ABHISHEK MAHENDRA ke M |

g5 | TANDALE TANVI TUSHAR
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86 | TARDE ABHISHEK VIKAS T
87 | TIWARI SUMANT | o,

| ssj@@w{ MEDHA MUKUND Broiln,
89 | VIDHATE ANKITA NILKANTH Fujuts _
90 | WAKURE AMOL BABASAHEB f?:c

91 | GHOGARE SAURABH SUBHASH

92 | GHOSADE PRANALI BANDU

93 | SHINDE SHRADDHA

413
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DEPARTMENT OF DEPARTMENT OF

: NAME OF SESSION
' YEAR OF PROGRAM
PARTICIPANTS

' SESSION OVERVIEW

DY Patil Dental School
ORALAND MAXILLOFACIAL SURGERY
Report

Training Sessions Program Report
Consent and patient privacy
12019-20 -
Second Year BDS Students

Paticnt consent and privacy are foundational principles in
dental practice. Consent involves the voluntary agrccmcn_l
of a patient to undergo treatment after being informed of its
nature, benefits, risks, and alternatives. It is not only a legal
requirement but also an cthical obligation that cnsures
respect for patient autonomy and dignity. Understanding
the components of valid consent, including competence,
information disclosure, and voluntariness, is essential for
developing trustful patient-dentist relationships.

Patient privacy, on the other hand, refers to the right of
individuals to control access to their personal health
information. Dental students must learn to handle patient
records and information with utmost confidentiality to
comply with legal standards. Respecting patient privacy
fosters trust and maintains professional integrity.
Implementing practical measures such as secure data
storage, limited access to patient records, and obtaining
explicit consent—for sharing information are critical in
safeguarding patient confidentiality.

KEY TAKEAWAYS

Patient consent involves informed, voluntary agreement for
treatment, respecting autonomy and fostering trust.
Understand its components: competence, disclosure, and
voluntariness. Patient privacy mandates strict
confidentiality of health information, ensuring trust and
ethical practice. Safeguard patient records with secure
handling and explicit consent for information sharing.
Upholding these principles is integral to professional
integrity and patient-centered care.

TRAINER
'.

Dr. Suhas Vaze
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I YEAR BDS 2019 - 20

Roll Name Signature
No.
ek A
| | ADSULE YOJANA JEETENDRA Ju = —
2 | AGARKAR HRUTUJA VINOD AAAWLAPA. —
3 | AGLAWE SAKSHI SURESH a W&
4 | AUTADE HARSHAL DATTATRAY e
S | BANGAR ASHWINI VITTHAL F
6 | BANSODE SNEHA MAHADEO %/-‘-
7 | BARDESKAR RUTUJA APPASO ) _~
8 | BHOIR SHIVANI SHANKAR fam®
9 | BHOYAR SHRADDHA GANESH Y g
10 | BHUJBAL HARSHADA RAMESHWAR Hoxdhels
11 | BHURA AMAAN ASIF Sy
12 | BORADE NANDINI CHANDRAKANT [ A——
13 | CHAUDHARI KETAN SANJAY ctor

=

CHAVAN ANURADHA ANIL

—
wn

CHOUDHARY VAISHNAVI VINOD

16 | DABERAO ADITI HARISH Pvs

17 | DESHMUKH RUTIKA ARUN ., A

18 | DODAL ISHAN AKSHAY ¢

19 | DUDHE POOJA NILKANTH (e
20 | GAIKAR MANALI SAKHARAM (el
21 | GAIKWAD AKSHATA TANAJI Naw—

22 | GAIKWAD PRASAD JALINDAR (\Qedes

23 | GAIKWAD SHIVANI NITIN e

24 | GARJE KIRTI VIJAYKUMAR sk

25 | GHOSALKAR GARGI RAJENDRA Gt

26 | GIRE POONAM TULSIRAM [

27 | GUNE ISHA SUBHASH G gor

28 | ITANKAR SHARVARI BODHRAJ a’ -

29 | JADHAV ANJALI ASHOK @il
30 | JADHAV ROHINI BHARAT Wy .

w

JADHAV TANMAY ASHISH

(%]
[ 3]

JAGTAP PRATIK VIJAY

L]
LFS ]

JAISWAL RITIKA RAKESH

34 | JAJU GAURI SUNIL G

35 | JHA KRITIKA o qpen
36 | JOSHIISHA CHINTAMAN Nk

37 | KAIRAMKONDA RUTUJA RAMESH C x2¥

38 | KAMTHE ABOLI DATTATRAY  Goute
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KAMTHE ASHWINI MADHUKAR

40 | KENDRE RUTUJA DNYANOBA @ _

41 | KHANDEKAR RUSHIKESH UMESH )

42 | KHARAT TEJAS SITARAM d |
43 | KHATIK AAFIYA PARVEEN /O ]
44 | KHUDE SHANTANU VISHNU J |
45 | KRISHNA KESHAV O |
46 | KSHIRSAGAR SHIVANI RAJENDRA 1
47 | KULKARNI MRUNAL SUNIL P
48 | LATPATE MANSI NATHRAO T
49 | LINGAIT VIDISHA Yeduwhr~., |
50 | MANWANI ANISHA SUNIL b

51 | MANWAR SANKET AVINASH )

52 | MARIA NOOR

53 | MULEY SAMPADA DHANANJAY J _
54 | MUNJAL VIDHYA DEVIDAS ~ (Kl ]
55 | MUTTEPWAR SAMPADA SUNIL gLz °

56 | NAGDEKAR SHRUTI RAVINDRA oMt

57 | NAIKWADE PALLAVI CHANDRASHEKHAR Nadaz-

58 | NALAWADE ANKITA BHIMRAO S

59 | NALAWADE INDRAJEET YOGESH T T

60 | NIGAM SOMILA UMESH Sgpede

61 | NIKAM SHRADDHA ARJUN LY v

62 | PACHANGE VAISHNAVI VENKATESH (Y

63 | PADGHAN SARIKA MADHUKAR it

64 | PADILE NISHIGANDHA DNYANOBA PN T, I
65 | PAGNIS AAYUSHI P o=

66 | PAKAWALA UMMAY KULSUM U

67 | PANASKAR APOORVA DIPAK R lgwva

68 | PARDESHI ISHWARI SUNIL "@é,ﬁ

69 | PARMAR YASHI SAMPAT Vo

70 | PASUNOORI AISHWARYA SOMNARSAIAH (A=

71 | PATIL TEJASWINI MAHENDRA (J cpon—-

72 | PAYGHAN AKASH KADUII D"

73 | PITALE NEHA GIRISH Dk

74 | POOJARY NIKHITA PRABHAKAR

75 | POTODE BAKUL NARENDRA ;%@t

76 | RAMGADE RIYA JITENDRA Ope—"

77| RAVANGAVE VAISHNAVI SANJAY O s

78 | ROKDE ALISHA SHIVRAM -

79 | SAGAR SHUBHANGI JIVAN %%

80 | SHAH PURVA KIRAN o Owe

81 | SONTAKKE PRATIKSHA PRALHAD 9795

82 | SONVANE SURAJ SHRIMANTRAO p 4% %l

83 | SURVE SWARANJALI SHASHIKANT L

84 | TAMORE ABHISHEK MAHENDRA ﬂ?@_ﬁﬂ_’i&'
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85

TANDALE TANVI TUSHAR

w3 I © S —

86 | TARDE ABHISHEK VIKAS ([ —
87| TIWARI SUMANT O

88 | VAIDYA MEDHA MUKUND A/

89 | VIDHATE ANKITA NILKANTH Nadde—

90 | WAKURE AMOL BABASAHEB &:

91 | GHOGARE SAURABH SUBHASH r

92 | GHOSADE PRANALI BANDU

93

SHINDE SHRADDHA
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DY PATIL DENTAL SCHOOL
Aftiliated to the Maharashtva University of Health Sciences, Nashik
Recopnized by Dental Council of India

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE
Training Session Program Report

NAME OF SESSION Introduction & Steps in Fabrication of Fixed Partial Denture
YEAROF PROGRAM | 2019-20 B -
'PARTICIPANTS | Sccond Year BDS Students o
'SESSION OVERVIEW "The session began with an overview of FPDs, including

indications, contraindications, and advantages over removable
partial dentures. Students were educated on patient assessment
criteria, diagnostic procedures, and treatment planning essential
for successful FPD cases. Techniques for investing, casting, and
fitting metal frameworks were video demonstrated, with a focus
on achieving optimal marginal integrity and occlusion.

Summary of Steps in FPD Fabrication

Patient Assessment and Treatment Planning
Tooth Preparation
Impression Making
Temporization

Model and Die Fabrication
Wax Pattern Creation
Investing and Casting
Metal Framework Try-In
Porcelain Application

10 Final Fit and Adjustment
11, Final Cementation

12. Post-Cementation Care

R R o

KEY TAKEAWAYS The session successfully integrated theoretical knowledge and
practical skills, offering Second Year BDS Students a holistic
understanding of FPD fabrication.

TRAINER Dr. Bipin Muley

/

HOD ean
Department of Prosthodontics D.Y. Patil Dental School, Pune

@w&’ |

Dr DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Punc 412 105 41 9
« Phone (020) 35037779 = I£ Mail ; dean(@dypds.com



Second Year BDS Students - 2019-20
Training Session - Steps in Fabrication of FPD

S.No.

NAME

ATTENDANCE

ADSULE YOJANA JEETENDRA

A—

AGARKAR HRUTUJA VINOD

AGLAWE SAKSHI SURESH

AUTADE HARSHAL DATTATRAY

BANGAR ASHWINI VITTHAL

BANSODE SNEHA MAHADEO

BARDESKAR RUTUJA APPASO

BHOIR SHIVAN]I SHANKAR

Ciw|alan|vw|s|w ]| —

BHOYAR SHRADDHA GANESH

=)

BHUJBAL HARSHADA RAMESHWAR

BHURA AMAAN ASIF

—
(8]

BORADE NANDINI CHANDRAKANT

W

CHAUDHARI KETAN SANJAY

=

CHAVAN ANURADHA ANIL

L%

CHOUDHARY VAISHNAVI VINOD

bt
=

DABERAO ADITI HARISH

~

DESHMUKH RUTIKA ARUN

oo

DODAL ISHAN AKSHAY

—
L =]

DUDHE POOJA NILKANTH

[o*]
(=]

GAIKAR MANALI SAKHARAM

(38 ]

GAIKWAD AKSHATA TANAIJI

[
[

GAIKWAD PRASAD JALINDAR

[ ]
W

GAIKWAD SHIVANI NITIN

[3*]
S

GARJE KIRTI VUAYKUMAR

]
Lh

GHOSALKAR GARGI RAJENDRA

b2
=)

GIRE POONAM TULSIRAM

3% ]
~1

GUNE ISHA SUBHASH '

[
oo

ITANKAR SHARVARI BODHRAJ

2% ]
o

JADHAV ANJALI ASHOK

w
(=}

JADHAV ROHINI BHARAT

o
—

JADHAV TANMAY ASHISH

L
(38 ]

JAGTAP PRATIK VJAY

W
W

JAISWAL RITIKA RAKESH

(VY]
I

JAJU GAURI SUNIL

lad
L

JHA KRITIKA

W
™

JOSHI ISHA CHINTAMAN

d
~1

KAIRAMKONDA RUTUJA RAMESH

fad
oo

KAMTHE ABOLI DATTATRAY

ad
h =)

KAMTHE ASHWINI MADHUKAR

£
(=]

KENDRE RUTUJA DNYANOBA

| 5o || =
Lldo=Prrl rerrrerer bl rer=Rlrsrrs < rr A T
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41

KHANDEKAR RUSHIKESH UMESH

42

KHARAT TEJAS SITARAM

43

KHATIK AAFIYA PARVEEN

KHUDE SHANTANU VISHNU

45

KRISHNA KESHAV

46

KSHIRSAGAR SHIVANI RAJENDRA

47

KULKARNI MRUNAL SUNIL

48

LATPATE MANSI NATHRAO

49

LINGAIT VIDISHA

50

MANWANI ANISHA SUNIL

51

MANWAR SANKET AVINASH

52

MARIA NOOR

33

MULEY SAMPADA DHANANJAY

54

MUNJAL VIDHYA DEVIDAS

55

MUTTEPWAR SAMPADA SUNIL

56

NAGDEKAR SHRUTI RAVINDRA

57

NAIKWADE PALLAVI CHANDRASHEKHAR

58

NALAWADE ANKITA BHIMRAO

59

NALAWADE INDRAJEET YOGESH

NIGAM SOMILA UMESH

61

NIKAM SHRADDHA ARJUN

62

PACHANGE VAISHNAVI VENKATESH

63

PADGHAN SARIKA MADHUKAR

PADILE NISHIGANDHA DNYANOBA

65

PAGNIS AAYUSHI

PAKAWALA UMMAY KULSUM

67

PANASKAR APOORVA DIPAK

68

PARDESHI ISHWARI SUNIL

69

PARMAR YASHI SAMPAT

70

PASUNOORI AISHWARYA SOMNARSAIAH

71

PATIL TEJASWINI MAHENDRA

72

PAYGHAN AKASH KADUJI

73

PITALE NEHA GIRISH

74

POOJARY NIKHITA PRABHAKAR

75

POTODE BAKUL NARENDRA

76

RAMGADE RIYA JITENDRA

77

RAVANGAVE VAISHNAVI SANJAY

78

ROKDE ALISHA SHIVRAM

79

SAGAR SHUBHANGI JIVAN

80

SHAH PURVA KIRAN

81

SONTAKKE PRATIKSHA PRALHAD

82

SONVANE SURAJ SHRIMANTRAO

83

SURVE SWARANJALI SHASHIKANT

| -s|-sS
~Folsre e B PP R s e B N i T I O B o Y i Y

421



R4

TAMORE ABHISHEK MAHENDRA

85

TANDALE TANVI TUSHAR

86

TARDE ABHISHEK VIKAS

\

87

TIWARI SUMANT

88

VAIDYA MEDHA MUKUND

89

VIDHATE ANKITA NILKANTH

90

WAKURE AMOL BABASAHEB

91

GHOGARE SAURABH SUBHASH

92

GHOSADE PRANALI BANDU

93

SHINDE SHRADDHA

< o4 e [ 010
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Intraduction and steps in
fabrication of FPD

0 Bipin Mutey
Dept of Prosthodentics

DY Patil Dantal School
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D Y Patil Dental School
DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS

Report

Training Sessions Program Report

NAME OF SESSION Class V GIC restoration

YEAR OF PROGRAM 2019-20

PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW ® To familiarize dental students with Glass Ionomer
Cement, focusing on material handling and restoring
Class V cavities.

® To understand the physical and mechanical properties

of GIC
® To understand the indications and contraindications of
GIC.
KEY TAKEAWAYS Understand and implement the following:

® To dispense correct powder and liquid ratio.

® To note the properties of GIC such as adhesion,
fluoride release, biocompatibility and aesthetics.

® (linical consideration while handling, isolation and
surface protection.

® To evaluate the factors affecting setting time.

By understanding these key aspects of GIC, dental students

can make informed decisions about its application and

optimize patient outcomes.

TRAINER Dr. Divya Dudulwar
i
Qs NZX
HOD } ) B
Doy o ﬁ;;;:f:;aodg"vzldi;:““w DY . Patil Dental School, Pune

PROFESSOR 8 HEAD
Cept. of Conseraitive Dentistry
& Endogcntcs
D Y Paril Pentaf Schood
D ¥ Patii Koasradpge iy
Charadi [Ak]. Wie Lovegaon. Pune - 8775
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Training Session Attendance List

Class V GIC Restoration

ITYEAR - 2019-20

DATE:04/04/2020

GHOSALKAR GARGI RAJENDRA

1 Dota

' Sr.No | Name of Student S ATTENDANCE
| 1| ADSULE YOJANA JEETENDRA Wy -
| > | AGARKAR HRUTUJA VINOD TN B
3 | AGLAWE SAKSHI SURESH bt ]
: 4 | AUTADE HARSHAL DATTATRAY ‘:j@_j _
}_ 5 | BANGAR ASHWINI VITTHAL Vi L ’
¢ | BANSODE SNEHA MAHADEO Sul
| BARDESKAR RUTUJA APPASO Bk
g | BHOIR SHIVANI SHANKAR T
9 | BHOYAR SHRADDHA GANESH Do
10 | BHUIBAL HARSHADA RAMESHWAR H gezeln
11 | BHURA AMAAN ASIF o
12 | BORADE NANDINI CHANDRAKANT Mol |
13 | CHAUDHARI KETAN SANJAY Kedun |
14 | CHAVAN ANURADHA ANIL .ﬂmo_c_ |
15 | CHOUDHARY VAISHNAVI VINOD s .
16 | DABERAO ADITI HARISH Dafyle
17 | DESHMUKH RUTIKA ARUN Rubign |
18 | DODAL ISHAN AKSHAY o |
|9 | DUDHE POOJA NILKANTH A= |
20 | GAIKAR MANALI SAKHARAM Ml |
51 | GAIKWAD AKSHATA TANAJI s, ]
22 | GAIKWAD PRASAD JALINDAR G et \
23 | GAIKWAD SHIVANI NITIN o NIV
54 | GARJE KIRTI VIJAYKUMAR [ g s é(’
25



% 1 GIRE POONAM TULSIRAM

37 | GUNE ISHA SUBHASH

58 | ITANKAR SHARVARI BODHRA!
29 | JADHAV ANJALI ASHOK

)
‘ Al

l@'L“ ,

[.kjjr‘”“}'lf'

| Iy

37 | JAGTAP PRATIK VIJAY

30 | JADHAV ROHINI BHARAT P oYy
31 | JADHAV TANMAY ASHISH o o —
— 38

Fwd..;u

33 | JAISWAL RITIKA RAKESH

[
34 | JAJU GAURI SUNIL

-

O ,,
35 | JHAKRITIKA s =Y
36 | JOSHI ISHA CHINTAMAN S
37 | KAIRAMKONDA RUTUJA RAMESH Pub |
33 | KAMTHE ABOLI DATTATRAY ¥ " |
39 | KAMTHE ASHWINI MADHUKAR At
40 | KENDRE RUTUJA DNYANOBA o
41 | KHANDEKAR RUSHIKESH UMESH Ruddes |
47 | KHARAT TEJAS SITARAM Tej.s |

43 | KHATIK AAFIYA PARVEEN A é;

44 | KHUDE SHANTANU VISHNU Em

45 | KRISHNA KESHAV Vo (.

46 | KSHIRSAGAR SHIVANI RAJENDRA | ¢ L+ |
47 | KULKARNI MRUNAL SUNIL et ‘
48 | LATPATE MANSI NATHRAO i ]
49 | LINGAIT VIDISHA Vi i ]

50 | MANWANI ANISHA SUNIL

51 | MANWAR SANKET AVINASH

57 | MARIANOOR

53 | MULEY SAMPADA DHANANJAY

-

54 | MUNJAL VIDHYA DEVIDAS

55 | MUTTEPWAR SAMPADA SUNIL
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56 | NAGDEKAR SHRUTI RAVINDRA AN}
' NAIKWADE PALLAVI
l §7 | CHANDRASHEKHAR Vallaw
} 58 | NALAWADE ANKITA BHIMRAO Avk
i 59 | NALAWADE INDRAJEET YOGESH S
60| NIGAM SOMILA UMES® s
61 | NIKAM SHRADDHA ARJUN i e
62 | PACHANGE VAISHNAVI VENKATESH | 1/ :.__;,_‘— -
63 | PADGHAN SARIKA MADHUKAR & JAn
64 | PADILE NISHIGANDHA DNYANOBA Pald .
| 65 | PAGNIS AAYUSHI A,
66| PAKAWALA UMMAY KULSUM o
|L 67 | PANASKAR APOORVA DIPAK %M
| g | PARDESHI ISHWARI SUNIL il T
69 | PARMAR YASHI SAMPAT Vacl,
PASUNOORI AISHWARYA Cg’
70 | SOMNARSAIAH
71 | PATIL TEJASWINI MAHENDRA Py b
77 | PAYGHAN AKASH KADUIJI PV s -
73 | PITALE NEHA GIRISH A vg,,,
74 | POOJARY NIKHITA PRABHAKAR Nyl
75 | POTODE BAKUL NARENDRA Me o
76 | RAMGADE RIYA JITENDRA Riy
77 | RAVANGAVE VAISHNAVI SANJAY f"'“l
28 | ROKDE ALISHA SHIVRAM ,/}@,_
79 | SAGAR SHUBHANGI JIVAN £hode
g0 | SHAH PURVA KIRAN | AP
4 | SONTAKKE PRATIKSHA PRALHAD Soiis
g7 | SONVANE SURAJ SHRIMANTRAO g
| g3 | SURVE SWARANJALI SHASHIKANT Searpy
| 44| TAMORE ABHISHEK MAHENDRA Fs _
e J:T%N-[;ALE TANVI 'l_‘U_?I_iA-I-i R - _r_{_ o -
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86 | TARDE ABHISHEK VIKAS
87 | TIWARI SUMANT
88 | VAIDYA MEDHA MUKUND

89 | VIDHATE ANKITA NILKANTH

90 | WAKURE AMOL BABASAHEB

91 | GHOGARE SAURABH SUBHASH < .
92 | GHOSADE PRANALI BANDU s B
93 | SHINDE SHRADDHA < y ;ﬂ(_a(
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D Y Patil Dental School
DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS.

Report

Training Sessions Program Report

NAME OF SESSION Posterior Composite Restoration

YEAR OF PROGRAM 2019-20

PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW ® To familiarize dental students with Composite resin
materials, focusing on accurate technique and material
handling.

® To understand the indications and contraindications.

® To understand the advantages and disadvantages.

KEY TAKEAWAYS Material Selection: Importance of choosing the correct
restorative material based on the clinical situation.
Technique Proficiency: Emphasis on technique to avoid
failure and fracture of composite restoration.

Understanding the following steps for composite restoration
in posterior teeth:

® [solation
® Etching
® Bonding
® Composite placement-importance of increment build
up.
® Final Shaping and Contouring
® Light curing
® Polishing and final check.
TRAINER Dr. Kiran Keswani
r;::@
ane T —
HOE» R i IDeam
re—— Drﬁ:%&zﬁ;ilg:t - D% . Patil Dental School, Pune

PROFESSOR & HEAD
Cept. of Consergtive Denistry
& Prdogdontcs
DY Paril Dentsl Schood
D W Earil Kneeradee Sy
Charoli (Bk], Wia Lomvegaon. Pune - 4775 "¢
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Training Session Attendance List

Posterior Composite

11 YEAR - 2019-20

DATE:18/04/2020

SiNo |NameofStudemt _______ [ATTENDANCE
1| AMBATKAR SAKSHI SADANAND g e
» | BAILE SHIVKRISHNA KRANTIKAR ! o
B 3 | BALGUDE TRUPTI SANJAY Com B
| 4 | BARIMRUNALI GOPAL A
| 5 | BEDSE HARSHAL RAJDHAR Hens - |
{— ¢ | BHANSALI PRINCE SUSHIL /%T,—J
B 7 | BHATTI HARDIK RAHUL rm”"’: |
g | BHISE ROHINI BALU Bt |
o | BHUTKAR ARYA ANIL by
|0 | CHANDORKAR ISHAN ASHISH %L N
|1 | CHANGMAYUM ESHITA Tl e J'
| | CHAVAN SHRADDHA ASHOKRAO - |
3 | CHIDDARWAR JANHAVI ATUL M _ .
14 | DARADE AMIT SUMANT ey
|5 | DESHMANE ADITI ARUN ;é‘!i__é__ N
¢ | DESHMUKH SAKSHEE SURYAKANT bk ]
{7 | DODIA RUCHI BIPIN %,.,i
1g | DOND PRASAD SUNIL :ézzq: -
' |9 | DUGANISNEHAL MURGENDRA £
[ 50 | GAIKWAD ABHAY SHAHAJI (ibaled i
[__ 5] | GAIKWAD AKANKSHA PANDURANG My -
57 | GAIKWAD ANKITA DATTATRAY ol
23 | GARG KASHISH SANJAY - “%‘i— -
24 |GOWAIKAR RUCHASANJAY ;;;- , [;
L 25— (_jED_A_l)hli.T_T{-UPT_'I_J;Y;\—J'I.‘f _ . _f_..l upl -
26 | GUPTA RAGHAV MAHES] | Ragha -
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KANPILE SAKSHI CHETAN

| HALAGER] PARVATI BASAVRAJ

- JAMNA SANIYA ILIYAS

JHAWAR AKSHATA RAMKISHOR
KAMBLE MRUNAL VIJAY

37 | KEKARE NIRMITI DASHRATH Ny A
33 | KHAKAR SWAROOP ARUN &
Sear——
34 | KULKARNI HARSH MILIND i
35 | LOKHANDE PRATIKSHA NARHARI Yo Jv2r o
36 | LOLAGE VAISHANVI \ ot '
37 | LONDHE SIDDHESH ANIL £iddre ),
33 | LONDHE VINIT MAHADEO e -y
39 | LONKAR SAKSHI SANDIP ooty
40 | MAGAR SHREYAS ASHOK s
F_—g—
41 | MAHAJAN JUI SHASHANK X
42 | MALI PRERNA RAJESH é
43 | MANE ONKAR VINAYAK TS
44 | MANEK SRUSHTIRAJESH forin
45 | MAURYA KHUSABU K ash
MISHRA SHUBHAM SANJAY
46
Qs Lt
47 | MOHITE AISHWARYA ULHAS j il
48 | MOMIN RUSHNA ISHTIYAQUE AHMED 0 ik
49 | MORE AMRUTA BALDEO .
50 | MULE ADITYA SATISH Mot
5 | MULIK SIDDHI SAMBHAII B
57 | MUNIFA NAZ MOHAMMAD RAFIQUE M w{z
———— 7T
53 | NARKHEDE SAKSHI SHRIKANT Wy
54 | NARSULE DIVYA ARVIND B
55 | NARWADE SHYAM VIJAY Lk
56 | PATEL RIDDHI HARESH b uj?
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PATIL DEVYANI NANDKISHOR

== 5? , i \
PATIL HARSHADA ULHASRAO :
B e
| 59 | PATILJAGRUTI SATISH oyl |
| 60 | PATIL PAWAN SATISH £ s
i . A - _
o1 PAWAR POOJA GOPICHAND =
' 18 — CRSEPE ST T = -
62 | PAWAR RUTUJA RAMNATH i T |
63 | PHALKE MRUNAL UMESH M j
| = |
64 | PHARATE SHWETA EKNATH St |
65 | RAUT AISHWARYA SHIVLING ;f;‘-ﬁ}—‘/ -
67 | SAWANT ROHINI BHARAT ﬁgg_,;;
—— >+ -
68 | SHAIKH RUHMA ARIF £, s
69 | SHEKAPURE AISHWARYA BALAJI 2
70 | SHELKE OMKAR NANASAHEB AN
71 | SHETE VRUSHALI SANJAY Ynrn
79 | SHINDE PRAJAKTA SADASHIV oS
-—— i
-3 | SHINGADE ADITYA RAGHU Aot
o SONAR BHUVANESHWARI PANKAJ
75 | SONAWANE KANCHAN RAVINDRA o
76 | SONAWANE SANGRAM SANJAY D
77 | SPRIHA SINGH & p>t !
| 28 | SURYAWAD RUTUJA RAOSAHEB Bosa |
2 SURYAWANSHI VIJAYALAXMI p i
- 79 | MAHENDRA sz o
| g0 | TAMBE SAMRUDDHI SARASRAM g
[ e ——
| g1 | UGRAN SHRADDHA VIJAYKUMAR Hagam
.8 | ~ ] . -
gy | WARALCHETAN SUNIL o/
[ D SIS = —
g3 | WARKAD PRATIKSHA (:AJANAN = /f
84 (‘HO(JAR[ SAURAB‘H \\! \ﬂ" M

85 | | PRAJAKTA PAWAR
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Case Scenarios
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PULP PROTECTION

WHAT
HAPPENS
WHEN
IRRITANTS
REACH THE
PULP
CHAMBER!?

s ot ol Py cappng sprees Ao Evslimaras ¢ Paones naradvew jusral of Dostal bemnce wl bmamter Eassr
290 16} 24251 [ ]

Pulp
irritants
+ : e )
m
Acute
Trauma

Chronic
Trauma

7o ‘m._-'-w- A ptibon " - L a0 med scence of operaes Seviuiy S sdtes
Tt ool no- . Tt bepsh of GparESen dendutry - Viened X Sl &h edfon .

r IATROGENIC DAMAGE TO THE PULP J

P - ‘s
.h:\. ._ Muciuer aspraton of
. SR ST PRI ) =
.."'.".'..‘.'.':.'." _._.::..'.'.'.‘.".. o
* Heat generated during Gvity preparation: ®
L0

Puipal emparature is cribcal and must nal excesd nomal values in dental
restorative procedures
Clnical ressarch has shown breversitle damage 10 pulp tasuss when lempensture

s novssed.
Remaining Dentin
Thickness (RDT)
55° C-60%
11* C - 100%

Lisceoas s b aed soence of operstive derdairy b editon
- Dl A eed scmoce of epariDve Geetetry Sy edBen
Tat Bosm of cparames doatuary - Virwi | B3 4% pdion . i o - A o




INDICATIONS

= MTA or Calnm byde anide
Give interin restoranon oo ot it g

for 1-2 wesks it of pudp exposure e of Exporoms
Inpi's Taxbook af Ensodanscs 81 sdben el

INDIRECT PULP CAPPING

Fatient is
Second Remove the
Appoinment Ficy. excess cement
afer 1-2 3 cador and inspect the
cavity

i no pain
poTISl, restore

the woth with a
prolc ctive base
and definivve
restoration

woeks

s Taehosk of Endodontics 8 edinn
Varzeuk Operaave Destisry. Lisdern Toesry and Practce ‘

CERVICAL LINING TECHNIQUE/ OPEN SANDWICH
l CLINICAL PROCEDURE - _“J TECHNIQUE

* To combine benvical properues of GIC and Compounte
* Carvial parten of the prosdmmal bax of a postarior

cavity la restared with glss-lonemen cemant, and the
fral restoration being sither rwsin composits or
placed amaigam.
The for dentin. = Indador: Usually for posterior resin compaite
Indirect pulp = resterations
-.-uu:m;“
palp capping
the s ot
A tin Ly of ocisd
danun” is left 10 wroid
oposure.
ingies Texmon of E asodonocs O sdmss
Eageans At and o
Mazpouk Oparsiive Dantiwiry Modem Theary ard Practics . Sty sanrse mmn_— .
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CLOSED SANDWICH TECHNIQUE

* Tha densin s covared by Glans ionamar
comant which in turm Is entraly covered
by compomta restontion

 Used when there ls remaining soanmel at
tha gingval margn

1004024705 A7) B0 BOBNCE o spermive Sundstry S0 sdlon
Tt bock of ope-aliva dentulry - Virad K i) 45 oSion .

CLASSIFICATION OF BASES

|* Glass lonomer
| = Hybrid lonomer
!- Pohymer reinforced 20
| (type 1)

|

I' Iincpalycarborylate
- [+ Calchum hydroude (ight

: cured & sall cured)

|* Unc cuide eugenol (Type V)

Phips seence of dorts! matenais = 50 souh eula rédeon
Do, ot ol Puip cappeng sgerss An Evaluionsry Riview intememsasl Jourmal of Derdal Bomnce and
reavabve Resench 2000 MO | 2456-251 .

RESIN MODIFIED GLASS IONOMER
CEMENT (HYBRID IONOMER)

Resin monomer have been Incorprated into these
materials, and thus these cements have 2 setting reaction

Classic acid - base reaction

& chemical - cure resin reaction

Chrustend B, Minirs ¥ Nably Coery oy 1 sl sscas i prip
apping A reves I e | Cormne v Brded 2000013 12-137 .

Zinc Oxide Eugenol Zinc Phosphate

| LINERS ]

Types of Liners
E Suiperion bnery
Solution lowrs ( Tine exdda 1 " Zinc oxide EIJ'H‘IO' liners
{ vwrmish:2-5 pm) Qlbcrurn hydroxide
20-25 pmy
- Calcium Hydroxide liners
GIC ( oype I -
v || Glass lonomer Liners
Flowable composites
Prags scaence of denta! waterah - 5 Mot sum pdiies .

Materials used as
bases

cement cement

Phiips scmnos of demu Muteral - 02 oot Suin eEBGn ____.__h“ —

FLOWABLE COMPOSITES

.m:?:..m “#

Crmmtars b, ey B, relad ¥ Caormwrmt by 10 cies? 4 0mm 0 oy
S A ravhew ¥ brtian | G S WS E 110135, 0
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MINERAL TRIOXIDE AGGREGATE (MTA) BIODENTINE

Characteristics: K has 3 potve effect ca sl In demce costaer wih waal pup
= Non-toxdc matenal COMPOSITION iy *_-'\“- 4 torsias (RT= L"I'l-'lv'-l'h‘rlla.*l‘ult‘
= Low or no solubliity ot o 1 - 1 e o rrparvoe dertn
* Sumulate reparatne dentin developmend by 8 v Tncalcum sdcate e HTA i une

nomai defending process of an sarly pulpal

wound haaling (ewvid was the p ol

odomoblast e celis)
= Minimal inflammation al earty healing stage v Silcalo oxide Blodentine may be suc fully used as a poslenior restoration matenal for up 16 6 months after

direct pulp capping. Aher vadidabon of pulp heaith, it may be partially removed o place &
permanent material

composite
Churadund B, Pt P Nildnl Currens by w chncal seccam in pulp Chandacd B, Misthrs P MikhilY. Corront hay o dinical pwocess = paip
coping A revies [P indas | Consery Eniod 020801123117 [ > ] Bppag A revew P ingien | Conpary Bndad MIIIFII110. .

Fyo

PROFESSOR & HEAI -
Dept. of Conservative Dentistss
&

DY Pt Dental School

DY Putil Knewledge City
Charoli (BK), Vie Lehegeon, Pune - 41210%
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INLAYS -

Cavi

Indications and
Features

PRESENTED BY  *
DR. VINOD KAMBLI

Definitions

Inlay

* - Inlay is defined as a fixed intracoronal
restoration, & dental restoration made outside of
a tooth to correspond Lo the form of prepared
cavity, which 1s then luted mto the tooth
(Rosensteil)

Onlay

-An Onlay is combination of mtracoronal and

“extra coronal restoration when oné of more cusps

are covered. (Rosensteil)

Indication 3

*

Extensive tooth involvement

Superior control over contacts and contours
Correction of occlusion

Restoration of endodontically treated tecth
Retainers for fixed prostheses

Subgingival lesions

Patients with low incidence of plaque accumulation
Fracture lines

DENTHL CARIES

* Esthetics

Advantages S

* Yield strength, compressive strength, tensile strength and shear strength
of alloys used for cast restorations are far greater than those of any
materials used intra orally

* Capable of reproducing precise form and minute detail

* Not significantly affected by tamish and corrosion processes in the oral

+ Surface with maximum biological acceptance

* Gold castings have a coefficient of thermal u:pumon(lz ® IO-G{'c)

lllnlllllo Moﬂoﬁhm

Contraindications 4

Occlusal disharmony

Developing and deciduous teeth
High plaque/caries indices

Dissimilar metals
Where esthetics is prime consideration
Case of extensive occlusal wear facets

Designs of cavity preparation for cast
restorations Inlay

Iuitial preparation
L Occlusal step
5 Proximal box

* Final preparation
Removal of Infected Carious Dentin & Pulp
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Burs used

* Carbide burs used are plane cul, lapered fissure
* No.271 & 169L help in

uniformly tapered walls,

smooth pulpal & gingival

walls,
* Marginal bevels are placed

* Correct pulpal depth for an inlay 1s established with a tapered fissure bur,
used to create flat floors and well defined internal line angles

* Tapered sides of the bur are used to help establish the desired divergence of
the walls

* Width of the cavity - 1/3rd of the cuspal inclines is included on both sides of
the central groove

« Averagetaper2105°,

i

Reverse Bevel

11

* It is given on the gingival seal. This bevel has three
planes,

* Firsl - reverse bevel plane where the inclination is on
the gingivoaxdal plane

+ Second - flst plane made of dentin.

* ‘Third - piane that is sloping away from the axial wall
made up of enamel and dentin. This heips in

'+ Functions - prevents proximal displacement of the

P

|
§
|
|

- 5. Reverse bevel - for cusp capping. Usually on facial and

. Functions :

Initial preparation - Occlusal surface

* No. 271 bur is held paraliel wo the
long axis of the tooth - enter
pi fossa closest Lo the
margmal ridge.

* Punch cut 1.5 mm.

® Qutline extended to a
dovetail form.

o

Types of bevel

1 Partial bevel - not more than 2/3rd of enamel

2 Short bevel - entire enamel without dentin

3. Long bevel - entire enamel and one half of dentinal wall.
4. Full bevel - whole of enamel and dentin.

lingual surface of cusp. 5 :
6. Hollow ground bevel - in the form of concavity. For
materials with low castability. ¢

A,

Flares 12

* Flares are present on the proximal box
Two types of flares

| Pnimary flare - similar to long bevel formed on
the facial and lingual wall of proximal box. It has
angulation of 45° to the inner dentinal wall
proper.

1) To bring the proximal ptmmodafdn

contact area
2) Making that are self cleansable.
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Mesio-occluso-distal preparation

Secondary flare functions -
X . = If the marginal ndge is severely weakened because of
Secondary flare - il is a flat plane superimposed
ioherall lo: =i flare, Indicated in exiensive extension, the preparation often includes the
lesions with wide contact areas and wide PRI Bches

] ﬂtdusbnmﬁumallsfadmsm;ndm
idge is weakened

bucco-lingual extensions.

Modification of class II preparation for esthdtics Class II preparation for abutment & extension 14 include
root surface

* For esthetic reasons minimal flare 1s desired for the mesiofacial proximal

wall. * The following modifications are done

= The mesiofacial margin is mimmally extended facially of contact to such a 1 The gingival bevel 1s extended

: position that margin is barely visible 2. The width of givgival floor is reduced
T e 3 The axial wall is moved towards pulp

Thmmnwmmmmdmu:hm B
S 'l'llmll"inmﬁnﬁndmfmmlpperduk
' Wﬁmﬁ&umu-m

PROFESSOR & HEAD
Dept. of Conservative Dentistry
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| PULP PROTECTION

? P AN COWOSTE ot Concepts Of Remai

trve dentistry seuth asla Bith edition

INDIRECT PULP CAPPING

+ Plerre Fanchard finst suggesied indirect pulp capping

» RDT >2mm, solution liner only-to be given
surfaces of the cavity under metallic restorats
liner/base for tooth-coloured restorations

L s Lo

+ carious dentin i allowed 1o remain adjaceat to & vital pulp,
rather than risk palp cxposure and is covered with a cavity
scaler or lmer pnior (o restoration.

+* RDT<2mm, a base of thickness 0.5-0. 7mm |
pulpal floor and axial wall only

» [ndicated in deep carles lesion » RDT<1mm, the pulpal floor close to the pul

suspension liner, over which a base 15 given.

_ S _Loulth ermand kennath.r. hargreaves Cohani patbway of pulp =12 th edition — Sturdevants ant science
‘. T
- 4




RDT In

» 4 Hydraulic conductance of radicular de
inversely proportional 1o the distance fro
pulp (i.c, as the distance from pulp, incre
hydraulic conductance of root dentin dec:

\ » 5 Heat induced pulpal injury (via cunng
W ot burs) is inversely proportonal to RDT

PROFESSOR & HEAD
Dept. of Consarvative Dentistry
B Mcalonﬁcs
D Y Path Dental School
DY Patil Knewledge City
Charoli (Bk), Via Lohegaon, Pune - 412105




FABRICATION OF WAX
PATTERN

PRESENTED BY
DR.VINOD KAMBLI

CLASSIFICATION OF WAXES

[ Accordingtoongn. |
- Ealurnl - Nanthel s rAddither;
- Maval Asrowd OT '!ﬂls i
o e i =Glyeeryl msterate
. ;imqnﬂu ~ Castor wax —Ods
* Lervso n
s 'H:"m - Flexowax C ~Colarants
* Camsaba = Aldo 33 wax
¢ Candelidls .
Copal
« Japan wan = Durawax
* Cocos beuer Demmac
= Toeuxt
* Deevuax Samthetic resias
L Anindl Polyetvylens
* Spermsacdts wan wlln

CLASSIFICATION OF INLAY WAX

T?e ANSUADA Specification No. 4 for Dental Inlay Casting Wax covers 2 types of
nlay wax

« Type I - Medium Wax used ia direct technigues

* Type 11 - Soft Wax used in indirect techniques

N WAX- DEFINITIO

+ A spronlieed demtal wa that can be appled ko dues o form dusct or idhrect patiers for
the lost -wax lechmque wsed fov casting metals o hat pressng of ceranucs

+Shmners)

i .

A\

PATTERN WAX FROCESSING WAN IMPRESSION WAX

Inbsy wax Boumg wax Bt regrestration ot
Casting wa Uity wan Commetive wat
Base plate wax Socky war

Cardeg wan
Blochonat wan
Whike wan

* The wax pattern can be prepared by direct technique or by indirect technique.

DRIRECT TECHNIQUE
lndications:

A ooth in an ares of casy sscessibaling
Small cavity preparabons

Well defined caviry preparanons { et walls, sharp irteral bine vgles, defimile gmg val
margins)

Advantages

Exact replication: The patiern is carved on the 100th sd nol on & model which may not be

a perfect replica of the tooth Thas the possible inaceuraces are reduced
Litthe lab work has 20 be dooe a8 compared o the isdirect lechig

Time saving Although chair side nme 18 incressed, the overall ks requared for fabricasca

1 decreased
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Disadvastages:

1 Grem akd) nd patience i# reqeared o carve the patiem in the pabent’s mevth.
2 When wan b carved by wndirect viuon m & muror, manipalaton becomes difficult md

fogung

Urcomforisble (or tha patiord a8 the chaer mde tind I3 increassd

4 Ducrepancres of the patiem it e pagval mapn are difficult o detect unbl the paniern
has bewn carved nd wrbdime

5 Also il the cammg fals, the patient has to be recalled

-

= Dhrecl wax pattern can be prepared by using two methods.
» With a matnx band
3 Withoul 2 matnx band

« The inley wax soich 13 soflened 10 form a pomted end

« Sofleoed posnted end 1 foreed 1eto the cavary. the harder end ects like
a plun per

+ The thum® aad forefinger are wsed 10 press the wan im0 buccal and
oy | et g wres

¢ The excess wax i3 oul off occlusally snd an egg shaped bumnisher 1s
wsed 10 press the wax (urther into the cavity unbl il cexsen lo move
mder pressure

INDIRECT TECHNIQUE

Thes techneque consets of ob g an P of the peepared loosh and makng » cant
frovo the impresseca. on whach & wan panem that rescmbles the shape of the final restoration 15 shaped

A ™ O /: \ < =
N —
f:..}‘-, = 5

WAX PATTERN PREPARED WITH A MATRIX BAND

« The retamer s band are tned lessely an 2 ooth making ceruun that the gmpval manpns are
cavered by the band

. l"lluwmndnrfmofhwmm‘ b d st 2 bey divm such s cator
ol

* Wax i then added mus the prepared cavity

¢ With the finger = a plunger 1o confine the acclusal porion of wax, the band 11 ughtened unLl a

ssug i1 18 obtaned
* Finger pressure it muntuned until the wax i3 eoled and hardened
= The bulk of excess wax i then tnmmed.
*+ The matrix retmney i3 lootened mnd jomoved
* The wax s held firmly = place aad the band 1 remaoved
+ Excess wax d fiom the e v
* Tnal removal of the panern 1 stiempied i that slage

VAN : " W
V/S WITHQUT MATRIX BAND

* Wi 13 confined 5o the prepasanon
« Comprawon of wax readdy obtsnad
- Poston of excess wi sashy controlled

* Exceptions 1o “o0 eainx techoique”
I No adjacent teeth
L Cwty preparation with 3 deep cenaical floor

+  After proparstion of the die, 2 lubricant s spplied o fanlnate the wihdrawal of the
patiern (rom tbe dre.

* Vanous lubncants used are camtor il machane ail, pevrolem jeily, cocos bumer sc
+  Asy excets must be svorded. because it woold prevent mtussts adapianon 1o e das

+ Melted wax 1 added 1 layers with & spanila or waang mstroment of may bo passted
oa with & brush

* Wix s than carved w proper coniowr Whils canving the mangans, care should be
wuken © sveud sbrading vy surface of the soes du

* A sk or fine choth may be ssed, for final polshang, rebbeng wwwards the marpms
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WAXING INSTRUMENTS

Devagned by T Pever b Thomas wpecifically for the add
*no | mdpe 1 e wan adddeon inmrumens

* o0 3 i a bamaiber for refinunyg ooclumal snstomy
o 4 ond 8 sre wax canvens

waning loch

Flectic waning instrusments are preferred because they
allpw precise temperanure control of the wax, which 13
Iepotiand ot proper man pulaten

Another popular burnisher 13 the Darbyy -Perry tnmmer (DPT)ma &

PROFESSOR & HEAD

Dept. of Conservative Dentistry
& ntics
DY Patl | School

D Y Patil Knewledge City
Charoli (Bk), Yia Lohegaon, Pune - 412108
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Shade Selection for Anterior Composite Restoration

Prevanied By
Dr Deryn Duchdmar

NATURAL SHADE OF TEETH

¥ Normally teesh are pred ly white with varywg
hwuofydlnu”ﬂmu

¥ The celor also vanes with the tracalpcensy eckness and
destnbutson of enaarel and dentn mnd the age of he

patsest

¥ Ouber (achors may also afTect the natural colaring of the
1oeth such a Muorosts Setracyclme samng sad

endndonlie reatnun|
L of tolar  Whude maiching and il sty | bwpharn | Orw [ Ind L4
Understanding Shade Guides

v Asaivanally adopted vhade posds i heown i VTA clasmcal shade pode

¢ Mom manadacnares peovide shade pusde for hewr specific masenals, which camnet by wacd for maserial
provada by cuer mamadac terers

¥ Alse difforeet memaiacizscn vary i the smber of shads svailable

¥ Becswse of popularty of blesching mumy s i provide very bghl shade

. s |, e b B, P B et
- ¥ e nasss

_mmmm_

Undermanding ENade gude
rm:g-—---—-fmv o]
rpertance of vhate Sabecton
mmnmd-ﬂmn@ =L
A Siwpursa Appreach to Shade Sebection
[l Tesmdncktorpoedshedeselestion
2 P Lecknsioges in Shade Selection
Why Different Shades Exist

« Acrom section of m saterion iooth showy » iy color zome cumts

« Tha mcisal thard (W) has 8 lighter shade sd @ more wamshecont thas
the corvical thard (y)

+ Whereas the muddle thard represented by letier x biend hoth shades

Dentin Vs Enamel Shade Guides ‘“"

un

mu

¢ Mot compouite mamcrialy tew svaslablc = both ensme] and dentm shades

+ Ensmel shades are movy Vv mnd are for of mcwal sdgry

+ Whereas deuna shades oy mostly waed for renombos of carvical e
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importance of Good Shade Selection

« The mccuss of demamyy w d d om oo hemas o e Mamctioma

-d vvats mren

¥ Carcfil shads sciechion i mecensary 1o provals patssis with o sowbesc
A aculy bicnd b the minyg

¥ Good shade stlocton makrs the Eppenr mascand aad

L, Bt B, S £yt | L e g P S Sl St e S T B B Pt e S | Lo

o Sy 20 b

Stepwise Approach to Shade Selection

| Viokd the eatare shade pande meas the petacet o kocth b detcrmms e pomeral color
1 Sclocia specific shade b sccosding 1o e geacral color of the vt

3 liokd dhe selecind specalic skade wh borsde the aren of e Laoth 10 be restaced

d color  shaty - Pt ¥ [ Mrplan L O / 20l T4

Basic Principles of Shade Selection

¥ The patient should be = spnght posmion  mouth should e & desme s £y ¢ level

¢ Tooth © be masched man be clesn.

# Remove brght colon from the fickd of veew

¥ Daylaght or 4 g sl bt wsod the shade

o L S & —— I
e D, ST b

Tips and Tricks for Good Shade Selection

# To try and mmic the dullorent shades the 10oth b i & secwrally. = can wee
weveral daflerest by oy of composse

« For good shade selection hand the peticat 8 mamor aad sesess the shade toguther
with e help of the panemt

+ Have pationds remsove bpstacks.

* Usa 8 scwtral bk o cover the potent's clothmg

of culer * thadde <l - doniutry | Waghas | Chue /] e 14

] /
PROFESSOR & HEAD
Dept. of :ﬂm Dentistry
oy hdw;hool

. - DY Met Knewledge City
CNaroll (B4, Via Laheguon; Pure : 412108



MANAGEMENT OF CARIOUS
AND NONCARIOUS CERVICAL
LESION

Condusion

Reterences

Traumatic
occhasion

Improper
brushing
technique

1l fitting claps
of partial
dentures

An s mamr of epomtvy dastery - Sarderast § th adtea

TouiBogt ¢ Opteaches Drrtiotry Vimal Wl & od
A el sCumce of wpersn vy dmsery Sumicvesi 3 B shiee
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At el | 3 halise

Toxtih of Oparaire Dontionry Vel Bl 2 od
demn - B

CLINICAL PRESENTATION

Tanbont of Opemhn Dastiary, Vimal 5371, 4 o
4 o opasin desury. 1 ot

BIOECHANICS

Clam ¥ hsions on beo prevvolan saapecied of being
sbdractines ariing frem teoth flerere.

Art el sowmes of epmniive destiatry - Lesdevess § i adias

CLASSIFICATION BASED ON ETIOLOGY

A aned oot of eperetree dentutry Bimdevest ) 6 odium

CLINICAL PRESENTATION

Toritoeh of Opeeutive Cosliotry, vimel S, d od
At il omon of eparstive dastulry- Shankrvast 1 B edibes

CLINICAL PRESENTATION

Sharp notch or wedge
shaped lesions

- affecting the buccal
surfaces of teeth

im-mh-'\ﬂl-ﬂh:—m
| shaped te rined |

At md e of oparsine destery- Saderast § G adoss
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| - . ANATOMIC T S T T
MATRIX

PASSIVE
TREATMENT

Perez Coms R me Prads MA_ Se Mrsncs MB Mackdo Mos A Fermandes BN Restareten

i s uf oparst v destualry- Swmbevast ) & odiian
of Boresnous cenecal s when why snd bew Isl J Dent JUVZ J0Z ENTCS

MATRICES FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS

MATRICES FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS

umd&h“hm

This ks used w0 restors the
defect mainly with amalgam

; vl gy ot t_;
|

vl i = Peral Cdon R Gongalz MR Prago NA. de Mrands U5 Wasdao bde A Femanoey 80 Restorwten of
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MANAGEMENT OF CARIOUS CERVICAL LESIONS
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COMPOSITION

GLASS IONOMER CEMENT e T

o1 Rt et T s e
Alumina (AI203 ) 86
157
38
e bt =~ ... |
CLASSIFICATION
g The general 5O clussification of caments apply 5 glats lonomes 180 9917 1 2007)*
4)  Luting
L) Bases and brary
o) Reslorations

ACCORDING TO USES:
- ]-“m
.mu_m *  When the powder and liquid are
Type mixed, the acid starts to dissolve the
* Type lll = Liner/base glass
* Type IV = Pit & fissure sealant * Releases calcium, aluminum, sodium,
» Type V - Luting for orthodontic purpose and fluorine ions.
*  Water serves as a reaction medium,
* Type V1 - Core bulldup material
o Type Vil - High fluoride releasing command set The polyacrylic acid chalns are then

cross-linked by the calcium ions
* Type VIll - Atraumatic restorative treatment + Over the next 24 hours, the calclum
* Type [X - Pediatric Glass lonomer cements lons are replaced by aluminum lons.
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Glass lonomers bond to
tooth structure by chelation
of the carboxyl groups of the
polyacrylic acids with the
calcium in the apatite of the
enamel and dentin, in a
manner similar to
polycarboxylate cement,

ALUVANTAGE

Tooth-Caloned GICs are looth-coloned, maldng Thasm assmatcally pliesing

“Cherrical Bonding They chemically bond 10 1ooth substance and non-precioul metals
without sddibonal sdhosives

Fluonde Reisase GICs neloase fucnide. promoting dental heahh.
“Thermal Exp Thesr coelfs of i @pansion
“Bocompatdbility GICs are biocompatible,

tnat of natural leeth

ARMAMENTERIUM

Pou'dw\_',_. -
Liquid
Mixing Pad

Spatula

CONTRAINDICATIONS

Clags 1t
Class V1 restosations,

W they Lick Mracturs Woghness and are pusceptible W wear

DISADVANTAGES

“Low Fracture Toughness GICs are nol sullable for high load-bearing arees due ko low
fracture toughness

Pokshing Limitations Some types cannol be finished and polished during e same wisit they
are placed

«Acd Eroson Vulnersbéity Certamn GICs are susceptibia 10 35d eroslon

-F'ﬁ-n-;lﬂ Suength and \wear Resatance Some GICs exnibit low fewural sUengm and wear
resitance

ﬂﬁ““m&nﬂh
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Classification of caries
and cavity desions

PRESENTED BY
DR.DIVYA DUDULWAR

Class L. desien 2

Indication ;

caries cones in dentin extend Tmm or mor
from the DEJ
Distal wall

Buccal wall
Pulpal wall

S
N
¢
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Conventional desigen

Moderate to large size proximal

Lesion with occlusal surface cavity
Il promaotes the cavity width of cavity to

exceed 1/4 Of intercuspal distance

slnvolves primarily proximal surface and very limited part

of occlusal Surface, not extending beyond adjacent

tnangular fossa
*Sound occlusal crossing ndges

«Minimal loading arcas

«Proximal surface only
Part ol proximal surface ,with a himited access a
restricted w contactung
or lingual surface
"nnal 120 « 1iPreparation will hasye 4 surrounding walls
sstmall proximal lesions
Narginal nndee itact

[Does not imvalve contact arca




Lesions on facial or lingual gingival third have
involved axial angle

Lesion on facial or lingual gingival third are
apical to contact area

Mesiodistal cross section

PROFESSOR & HEAD
Dépt. il_fmrvaﬁve Dentistry
DY Pat Defital School

DY Patil Knewledge C
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Pindications for restorative
intervention:

1. Repair destroyed tooth
2. Repair fractured tooth either complete or incomplete
[green stick fracture].

Restore teeth with congenital malformations,
Replace defective restoration.

Replacement of missing teeth.

Need for improved form or esthetic.

i Bl e

PRESENTED BY
DR. DIVYA DUDULWAR

Mechanism of tooth cutting
* Bladed cutting using burs

* Abrasive cutting using diamonds

Material Dental tissue
H‘)l_'(i“( [site specific|

Principles of cavity preparation

according to GV Black

O |tl”("i ol lIIl_' Cavily

L
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- Resistance and Retention Form

Retentive features
A- axial retentive design features
J increase length of wall -
Wall convergence Increase frictional retention]
(underent)
orm

Retentive features Retentive features

B- lateral retention B- lateral retention

- Buccal or lingual extensions - Dove tail lock [common in premolar]
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resenTER DR, KIRAN KESWANI

DURATION OF

The duration of pain is Mkugnosﬁc.

Reversible pulpitis - pain of short duration caused by a specific
irritant, that disappears as soon as the irritant is removed.
- localized and more responsive to cold.

Irreversible pulpitis -Persistent pain without any apparent

cause.

VISUAL AND TACTILE INSPECTION:

Grossman has stated that the prime objective of visual and tactile
inspection is evaluation of the 3C's -

- Color
- Contour
- Consistency

RELIABILITY OF DIAGNOSTIC TESTS

SENSITIVITY SPECIFICITY O}
OF A TESI A TEST

POSTITIVE
PREDICTIVE
VALUI VALUI

NEGATIVE
PREDICTIVI

Aran A, Mythr H, Chachapan D. Pulp visolity Lty -en verview 8a cemperison Of seasitieily snd
virality. indlan Journel of Ovel Stlesces. JOLS Moy 1.8{2)41

HEAT
o | |

RESPONSE RESPONSE

RESPONSE
« similar to contralateral * immediate excrucialing « No response
tooth painful response « confinm with
+ Diminishes » markedly different from othet teits
immediately after control tooth
removal of stimulus » lingers afler removal of
stimulus

Askrof AN Uimapend Dovald C Yo Dewsod Pajp Newropldgatoley Pert ) Cumint Dhagneic Tesn To
Aszesy Pudp Vialsy XDV 73 Na 2Adarch 2009

Iegle's Endedoniics. Bth [dion

Cadun'y Pothweys Of The Pulp, 10k Filon.

Probies Salving i (rdodontcs Frevendon, kdortfoetien Asd

bonogomant Sth [éten  [ndodont Therepy §ih Fdtion

461



e m})uu’ AL BLOOD FLOW .

ACCURACY Teeth with vital pulp are those with an adequate vascular
ly, so the circulatory status, and not sensitivity response

ELECTRIC § .
TS oﬁﬁc pulp tissue, has been proposed to assess pulp vitality
] TESTER

NON-INVASIVE TECHNIQUES

86% n% ata INY \\Nlll, TEC "\"l S I Crown surface lemperature
Differentiates biw + Identifies « Tests nerve * Radiowsotope ¢learance diTahscans:Lie
reversible and irreversible pulpitis stmulation 15 . photoplethysmography
W s . « s Jdesaturation
ureversible Use it 1o replicate always combinc : il 3 Laser doppler lowmetry
pulpitis chief complaint with Cold Test
4 Pulse oximetn
5 Xenon-133 radiosotopes
Asliruf Abd-Elmeguid, Donald C Yu Dental Pulp Newrophysology Par 2
Current Diagnostic Tests To Assess Pulp Vualiy JODA Vol 75 No. 2 March 6 Dual wavelength spectrophotometry
2009 | ebarathame Gopikrishon. Gall Pradecy & Yogeadrababe | anlatmbbabe Assesment (f ol | alty 4 Review busarmationsl Jrarnal Of

Pusdisriec Bastiary Jd¥. [V J-150es a3 JaIT88
Ak Abd-Dlmsguid Denald € Fu Dusial Pulp Nosrophpictepy Part | (hiicad And Naguest logplesons DAL Vel 73Na |, Feb
2eey

Engras Chan And Punl V' Abdest Dot Palp Tasing A Redew [t ]

LASER DOPPLER —
FLOWMETRY - (
* It is a non invasive electro optical technique
which has shown 1o have potential method 1%: pArs "':";“:’ VPS5 biunt naecse, 90 degres end
of assessing the vitality of teeth by d'm"o?m' ok ﬂwhrnu::q:h

detecting the presence or absence of pulpal
blood flow.

* LDF uses Helium neon (632.8nm) and
gallium aluminum (780 to 820nm) as
semiconductor diode lasers

* First described by Gazelius in 1986

Quick Seting Dental
IMEreSson Dutly 10 Mske
dental spint or OpUC probes

PULSE OXIMETRY PRIMARY ACUTE APICAL

* Pulse oximetry is a non-invasive technique 10 measure oxygen
saturation levels within the blood of patients. under general
anesthesia or sedation.

( matthes — father of pulse oximetry-1934)

* A modified probe has been fitted over the tooth, and diodes emit
two wavelengths of light (infra-red and red) that are intended to pass
through the tooth and are then detected by a photodetector diode.
(Red light of approx. 640 nm .Infrared of approx. 960 nm.)

* Marked tendemness 1o percussion

* Pain when pressure is applied to the tooth.

* Tooth may have increased mobility and the onset of the pain is
usually sudden and unexpected.

* Soreness 1o biting and touching the tooth, and possibly a feeling
of pressure building up in the periapical region.

* Radiographically, the periodontal ligament space and lamina dura
may appear normal Endodontic Topics 2004, 8, 36-54
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SECONDARY ACUTE APICAL PERIODONTITIS

| |  Tath et
\ et iyt
'L\ _.
N’
y = et
S podonis

» History of previous episodes of pain or discomfort

» Radiolucency around apex can range from being just a widened
periodontal ligament space in early cases to a large radiolucent area
if present for a long time.

» Radiographically, there will be a radiolucency surrounding the apex
of the involved tooth and there will be loss of the lamina dura

» Secondary acute apical abscess will have a periapical
radiolucent area since it is a sequel to secondary acute apical
periodontitis (which is also known as an acute exacerbation of
chronic apical periodontitis, phoenix abscess)

Endodontic Topics 2004, 8, 36-54
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CYST VS  ABSCESS

Acute /Chrom

I

GRANULOMA VS

Chronic

Pam non painiu

Sclerotic opaque border

Sinus openimg chromic )

clerotic op . by .
Bigger in size | Diffuse outline

nore profein

Smaller in size Maobility of the tooth

Confirmative histology

‘

PRIMARY ENDODONTIC DISEASES

Vitality Test: The tooth is nonresponsive.

Prior Endodontic Procedure: If present, prior procedures are of
poor quality.

Probing Characteristics: Probing usually shows normal sulci
around the tooth except in one area with a narrow defect.

.

Signs and Symptoms:
There may or may not be
discomfort. Occasionally
there is evidence of a
localized abscess with
some swelling.

PRIMARY PERIODONTAL DISEASES

Vitality Tests- These teeth respond to pulp testing

Probing Characteristics. Defects tend to be wide and V-
shaped."

PRIMARY ENDODONTIC DISEASE WITH
SECONDARY PERIODONTAL INVOLVEMENT

If after a period of time a suppurating primary endodontic
discase remains untreated, it may then become secondarily
involved with marginal periodontal breakdown.

Plaque forms at the gingival margin of the sinus tract and
leads to marginal periodontitis.
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PRIMARY PERIODONTAL DISEASE WITH
SECONDARY ENDODONTIC INVOLVEMENT

The apical progression of a periodontal pocket may continue
until the apical tissues are involved.

In this case, the pulp may become necrotic as a result of
infection entering via lateral canals or the apical foramen.

In single rooted teeth, the prognosis is usually poor. In molar
teeth, the prognosis may be better.

'

TRUE COMBINED LES!!!gg

* Teeth with combined endodontic-periodontal lesions are
unresponsive to cold, heat,. electric, or cavity tests.

* On radiographic examination some crestal bone loss and an
independent periradicular lesion of pulpal origin are evident.

» Periodontal examination and probing of a tooth shows
plaque, calculus, periodontitis with a wide and conical
periodontal pocket characteristic of a periodontal defect.

e “T‘“

el

PROFESSOR & HEAD

Dept. of Conservative Dentistry
& Bndodontics
DY Patil Dental School
D Y Patil Knewledge City
Charoli (Bk), Vie Lehegaon, Pune - 412105

464



Clinical scenario 1

Management of edentulous patient having bilateral severe disto-
lingual undercut in mandibular arch with appropriate dental
materials

Managing an edentulous patient with severe disto-lingual undercuts in the mandibular arch
involves using appropriate dental materials to ensure stability and retention of the denture.

Here’s how you can approach it:
1. Assessment and Diagnosis:
« Undercut Evaluation: Confirm the presence and severity of the disto-lingual

undercuts.
« Soft Tissue Evaluation: Assess the condition of the soft tissues, especially the buccal

and lingual aspects.
2. Treatment Planning:
« Impression Technique: Choose an appropriate impression technique that can capture
the undercuts accurately without causing trauma or distortion to the tissues.
« Material Selection: Use a high-quality impression material that flows well and

captures fine details. Polyvinyl siloxane (PVS) or polyether materials are commonly
used for accurate impressions.

3. Model Fabrication:

« [Fabricate a master cast from the impression that accurately replicates the anatomy of
the edentulous ridge, including the disto-lingual undercuts.

partment of Prosthodoniic=

W
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4. Denture Desigp:

. Surve_ving: De
* Path of Insertj
trauma 1o the j

sign the € wi

,_.,I? the denture With a surveyor (o ide
on and Remoygy: Ensure the
ssues and utilizes

ntify the undercuts precisely.
path of insertion and removal avoids
the undercuts for retention,

S. Retention and Stability:

Use of Att b
achy . Gor e , w
st o nents: Consider using attachments like stud attachments or precision
hecessary, especially if conventional retention is compromised.

*  Materiz WiEs O : -
C‘trenwﬂll !'(zlr DBI.H:III'E Base: Choose a denture base material that provides adequate
. gth and stability. Heat-cured acrylic resins are commonly used.

6. Clinical Considerations:

Soft Tissue Management: Ensure that the denture borders are well adapted and
contoured to prevent tissue irritation or inflammation, especially around the
undercuts.

Patient Education: Educate the patient on proper denture hygiene and maintenance.
as well as the importance of regular follow-ups.

7. Follow-Up:

« Schedule regular follow-up appointments to assess the fit, function, and comfort of
the denture, making adjustments as necessary.

Materials and Techniques:

« Impression Materials: Polyvinyl siloxane (PVS) or polyether for accuracy.

« Master Cast: Use high-quality dental stone or resin to create a stable and accurate
master model.

« Denture Base: Heat-cured acrylic resin for strength and durability.

» Attachments: Depending on the case, precision attachments or other supplementary
retention devices.

Conclusion:

Managing an edentulous patient with severe disto-lingual undercuts requires careful planning,
precise execution of techniques, and appropriate material selection to ensure the denture fits
well, is stable, and provides adequate retention. Collaboration between the dentist,
prosthodontist, and dental technician is crucial for achieving optimal outcomes in such cases.
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Clinical scenario 2

Selection of dental materials for fabrication of complete denture
having diffuse erythematous red patch on hard palate.

When fabricating a complete denture for a patient with a diffuse erythematous red patch on
the hard palate, special considerations must be taken to ensure the materials used do not
exacerbate the condition and support the healing process. Here are key considerations and

recommendations:
Denture Base Material Selection:

1. Biocompatibility:
o Acrylic Resins: Choose a denture base material that is biocompatible and

hypoallergenic. Heat-cured acrylic resin is commonly used and generally well-
tolerated by most patients.

2. Non-Irritating Properties:
Irritation Potential: Ensure the acrylic resin used does not contain any

potentially irritating components. Some patients may be sensitive to certain
additives or residual monomers.

3. Surface Finish:
o Polishing: Thoroughly polish the denture base to a smooth finish to minimize

irritation to the already sensitive palate.

o

Processing Techniques:

|. Heat-Curing:
o Quality Control: Ensure proper processing and curing of the acrylic resin to

minimize residual monomers, which can potentially irritate the tissues.
2. Avoiding Porosity:
s




o Pressure Curing: ' ' inimi iy i
1 sure Curing: Use pressure curing techniques to minimize porosity in the
e ' hnen g ve : ) . . i
enture base. which can harbor microorganisms and irritants

Soft Liners or Tissue Conditioners:

I, Temporary Relief:
Soft Liners: Consider using a soft liner o tissue conditioner on the denture
base to provide temporary relief and cushioning for the erythematous ared.
especially if the condition is sensitive or inflamed.

Collaboration and Follow-Up:

1. Dentist-Prosthodontist Collaboration:
Communication: Collaborate closely with the dentist and pre sthodontist to
ensure the denture design and fit accommodate the presence of the
ervthematous patch,

2. Patient Monitoring:
Follow-Up: Schedule regular follow-up appointments to monitor the condition
of the erythematous patch and assess the fit and comfort of the denture.

Patient Education:

1. Oral Hygiene: Educate the patient on proper oral hygiene practices to maintain the
health of the tissues under the denture.
2. Symptom Awareness: Instruct the patient to report any changes or worsening of

symptoms promptly.

Conclusion:

Selecting the appropriate dental materials for fabricating a complete denture for a patient with
a diffuse erythematous red patch on the hard palate involves prioritizing biocompatibility.
minimizing irritation, and supporting tissue healing. Heat-cured acrylic resin remains the
primary choice for the denture base material, with careful attention to processing techniques
and potential use of soft liners or tissue conditioners for added comfort. Close collaboration
between dental professionals and diligent patient monitoring are crucial for successtul
management in such cases.

{cm;na»?ﬁa@‘
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Clinical scenario 3

Prosthodontic management of patient who show allergic reaction
to methyl methacrylate

Surface openings (pores)

Fig. 1. A cross-section schematic representation of & derfure

Managing a patient who shows allergic reactions to methyl methacrylate (MMA) in
prosthodontics requires careful consideration and alternative approaches to ensure both the
patient's comfort and the effectiveness of treatment. Here are steps to manage such a

situation:
1. Confirm Allergy and Identify Alternatives:

« Allergy Testing: Confirm the allergy through patch testing or other allergy testing
methods to methyl methacrylate and related compounds.
« Alternative Materials: Explore alternative dental materials that do not contain MMA
or its derivatives. These may include:
o Vinyl-Based Resins: Some newer formulations of denture base materials use
vinyl-based resins that can be hypoallergenic.
o Polyethylene-Based Resins: These resins are also considered hypoallergenic
and can be used as an alternative to MMA-containing materials.
o Polyurethane-Based Materials: In some cases, polyurethane-based materials
have been used as an alternative, although they are less commonly used in
conventional dentures.




2. Customized Treatment Plan

3. Material Selection

lndividualized

allergy profile and clinic
Collnbm-miun: Work
Manage the

Approach: .,
ach: Tailor

lailog the lreatmeny lan by
al needs. M
closely witl
= h |
patient's allergic reg

don the patient's specific

lI“ngl\l‘\, (Ill 1 { )".‘\ ] 1 Illil'l (9]
3 ¢k

and Fahricalinn:

Matertlal Compatibiliy: Ensure (he
the patient's oral tissues and mee
Fabrication Technique
chosen alternatiye m
prosthesis.

selected alternative material is compatible with
meets the functional requirements of the prosthesis,

$: Follow appropriate fabrication technigues specific to the
atertal o ensure optimal fit. function, and durability of the

4. Patient Monitoring and Follow-Up:

*  Monitoring: Schedule regular follow-

up appointments to monitor the patient's
“3_5130“&‘2 to the new prosthesis material and assess any signs of allergic reactions or
discomfort,

Edpcation: Educate the patient on signs of allergic reactions and proper care and
maintenance of the prosthesis.

S. Preventive Measures:

Avoidance Strategies: Take preventive measures to avoid exposure to MMA and
related compounds during the fabrication and adjustment of the prosthesis.
Emergency Protocol: Have an emergency protocol in place in case of severe allergic
reactions, including access to emergency medications and immediate medical care.

6. Documentation and Communication:

Record Keeping: Maintain detailed records of the patient's allergy history. testing
resuits, and the materiais used in the prosthesis.
Communication: Ensure clear communication with the dental team, including dental

technicians, regarding the patient's allergy status and specific requirements for
materials and techniques.

Conclusion:

Managing a patient allergic to methyl methacrylate in prosthodontics involves careful
planning, alternative material selection, and close monitoring to ensure successful treatment
outcomes while minimizing the risk of allergic reactions. Collaborating with healthcare

professionals and maintaining open communication with the patient are essential for effective
management in such cases.

c/(._((tu-%’
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Clinical Scenario 4

Management of patient who show hypersensitivity reaction to

zinc oxide eugenol paste/ZOE cement

* Erythema and ulceration in the left buccal mucosa following place of a temporary
ZOE dressing

* Erythema and ulceration of the labial mucosa following cementation of a provisional
crown using ZOE
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Clinical scenario 5

Management for dental operator or clinician who show
hypersensitivity reaction to latex gloves.

Latex:

* Exposure to latex in dentistry comes from the use of rubber dam
and latex gloves.

* Latex hypersensitivity may represent true latex allergy or a
reaction to the materials used in the processing of latex.

* Dermatitis of the hands is the most common adverse reaction.

* Latex free synthetic rubber, such as neoprene, nitrile, Butyl, and
Vitron are polymers that are available as alternatives to natural

rubber.
iﬁ«-ﬂ% 24
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Clinical scenario 6

Management of patient who show tissue reaction on gingiva for
associated tooth given nickel based alloy for dental crown.

Allergy to nickel-based alloy used for metal ceramic crown

Management Strategies

« Immediate Symptom Relief:

o Removal: If the reaction is severe or persistent, temporarily remove the crown
to alleviate the symptoms.

o Topical Treatment: Use topical corticosteroids or anti-inflammatory agents
to reduce inflammation and promote healing.

o Oral Rinses: Recommend saline or antimicrobial mouth rinses to manage
secondary infections and soothe the tissue.

« Material Replacement:

o Metal-Free Alternatives: Replace the nickel-based crown with a
hypoallergenic alternative such as zirconia, porcelain-fused-to-ceramic, or
high-gold-content alloys, which are less likely to cause allergic reactions.

o Non-Metal Options: Consider using all-ceramic or composite crowns for
patients with severe metal allergies.

» Adjust Fit and Margins:

o Refitting: Ensure that the new restoration fits well with smooth margins to
prevent irritation.

o Polishing: Smooth and polish the margins of the crown to minimize tissue

irritation.
s
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Clinical scenario 7

Management of patient who show frequent discolouration of
anterior facial surface composite restoration

For managing a patient who frequently experiences discoloration ol anterior facial surface
composite restorations, consider the following steps:

1. Clinical Assessment

History: Discuss with the patient the frequency. onset, and type of discoloration.
Inquire about their dictary habits, oral hygiene practices, and any lifestyle factors such
as smoking.

« Examination: Fvaluate the restoration and surrounding teeth for surface staining,
marginal leakage. or integrity issues.

2. Diagnosis

« Identify Causes: Common causes of composite discoloration include staining from
food and drinks (e.g., coffee, tea, red wine), tobacco use, inadequate oral hygiene.
material degradation, and microleakage at the restoration margins.

3. Management Strategies

« Polishing: Regularly polish the composite restoration to remove surface stains and
restore its smoothness. Use fine polishing pastes and appropriate polishing tools.

« Surface Sealants: Apply a resin surface sealant to protect the composite and reduce
staining. This can help enhance the composite’s resistance to discoloration.

« Improved Oral Hygiene: Educate the patient on maintaining good oral hygiene.
including proper brushing techniques and using fluoride toothpaste. Consider
recommending interdental brushes or floss for areas around restorations.

« Dietary Modifications: Advise the patient to reduce the intake of staining substances
like coffee, tea, and red wine. Recommend rinsing the mouth with water atter
consuming staining foods and drinks.

« Smoking Cessation: Encourage the patient to quit smoking if they use tobacco. as it
contributes significantly to staining.

» Replace Restoration: If discoloration is due to internal factors like microleakage or
composite breakdown, consider replacing the restoration with a new one, ensuring

proper bonding and sealing techniques.

4. Preventive Measures

«  Material Selection: Use high-quality composite materials with better stain resistance
for anterior restorations. Some composites are specifically designed to resist
discoloration.

» Proper Technique: Ensure correct placement and curing techniques to avoid
marginal gaps and ¢nsure a strong bond between the tooth and restoration.

) _é_wv*w"@;




* Regular Check-ups: Schedule regular dental visits for professional cleaning and
monitoring of the restorations 1o catch and manage discoloration early.

S. Patient Education

*  Maintenance Instructions: Provide clear instructions on maintaining restorations.
mcluding the use of non-abrasive toothpaste and avoiding abrasive materials

* Awareness: Inform the patient about the nature of composite restorations and the
potential for discoloration over time. setting realistic expectations

Additional Considerations

*  Sealant Reapplication: Surface sealants may need periodic reapplication to maintain
their protective effect.
*  Advanced Options: In cases of recurrent staining despite these measures, consider

discussing alternative restorations such as porcelain veneers which offer greater
resistance to discoloration.

Addressing both the underlying causes and preventive strategies can help manage and
minimize the discoloration of composite restorations effectively.

i
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Clinical scenario 8

Management of patient who show aggravated coughing during

impression making with irreversible hydrocolloid impression
material(alginate)

Dust-free alginate is a type of irreversible hydrocolloid impression material modified to
reduce the formation of dust during handling. It is typically achieved by adding moisture or
coating the alginate particles with a binding agent.

Advantages of Dust-Free Alginate

1. Reduced Inhalation Risks:
o Health Safety: Limits the inhalation of potentially harmful particles.
protecting the respiratory health of dental staff and patients.
o Clean Environment: Maintains a cleaner clinical environment by minimizing
dust dispersion.
2. Improved Handling:
o Easier Mixing: Less dust means less mess and more consistent alginate-to-
water ratios, leading to smoother, more accurate impressions.
o Better Accuracy: Consistent particle distribution contributes to more
homogeneous mixing and less likelihood of inconsistencies in the impression.
3. Enhanced Patient Comfort:

Less Irritation: Reduces irritation in patients, particularly those with respiratory
sensitivities or allergies.

Comparing Dust-Free Alginate to Traditional Alginate

Feature Dust-Free Alginate Traditional Alginate
Dust Generation Minimal Higher
Mixing Consistency  More uniform and smooth  Can be variable
Health Risks Lower risk of inhalation Higher risk of inhalation
Environmental Impact Cleaner working environment More potential for mess
Patient Comfort Increased May cause more irritation
((_.,el AN C’-""’/



Clinical scenario 9

Management of patient who complains of dull pain in jaw with
two adjacent dissimilar metallic restorations.

When a patient reports dull pain in the jaw and has two adjacent dissimilar metallic
restorations, consider the following management steps:
1. Clinical Assessment

« History: Ask about the onset, duration, and character of the pain, recent dental
procedures, and any other symptoms like sensitivity to hot, cold, or pressure.

« Examination: Inspect the restorations for signs of wear, corrosion, or poor fitting.
Check for galvanic currents by tapping or touching the metals with a conductive
material.

2. Diagnosis

o Electrogalvanism: Pain may result from a galvanic reaction between dissimilar
metals, causing an electric current.
+ Occlusal Issues: Evaluate occlusion as improper bite can cause muscle strain and

pain.
3. Management Options

+ Adjust Occlusion: If occlusal issues are identified, adjust the bite.

« Isolation of Metals: Consider using insulating materials like varnish or liners
between restorations to reduce galvanic currents.

» Replacement of Restorations: If electrogalvanism is confirmed and persistent,
replacing one or both restorations with compatible materials may be necessary.

« Symptomatic Relief: Provide analgesics if needed for pain relief.

Metal Fillings May Act as a
Galvanic Battery in the Mouth

Oral Galvanism & Tooth Pain




Clinical scenario 10

Management of edentulous patient who show movable flabby
tissue in maxillary anterior region during impression.

Flabby tissue or hypermobile ridge tissue is commonly seen in the anterior part of the
edentulous maxillary ridge or overlying an atrophic knife-edge mandibular ridge. A flabby
ridge is a superficial area of mobile soft tissue affecting alveolar ridges. It occurs when
hyperplastic soft tissue replaces the alveolar bone and is seen particularly in the upper
anterior region of longterm denture wearers.

Flabby tissues are managed by their severity. Different techniques applied for flabby ridge
management, include surgical removal and augmentation, special impression techniques,
balanced distribution of occlusal loads and implant therapy.

Impression techniques: If the flabby tissue is compressed during conventional impression
making, it will later tend to draw back and dislodge the resulting overlying denture. To obtain
optimal support, an impression technique is essential which will compress the non-flabby
tissues. and, at the same time, will not displace the flabby tissues.




PHOTOGRAPHS OF SIMULATIONS ON TYPHODONT
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D I PATIL GROUP
DY PATIL DENTAL SCHOOL

Affiliated to the Maharashtra University of Health Sciences, Nashik
Recognized by Dental Council of India

RefNo: DYPDS/ 7 2 y (27 Date: 12-02-2019

Circular

We are pleased to announce a special lecture organized by the Department of Conservative
Dentistry on “Magnification in dentistry”. This initiative aims to provide early clinical

exposure to second-year BDS students through the use of magnification in dental
procedures.

Date: 16th February 2019

Time: 11:00 AM - 12:00 PM
Topic: “Magnification in dentistry”.
Venue: Lecture Hall No. 1

Speaker: Dr. Kiran Keswani

All second-year BDS students are highly encouraged to attend this insightful lecture. All
the HOD’s are requested to kindly relieve the students for the lecture from the practicals and

lectures.
7

Fype ’
HOD 2
Department of Conservative D Atiand Shigh

PROF dentisgy & Endodontics Dean

Dept. of tive Dentistry
& Bndodontis
DY Patl Dental School

DY Patil

Charnli (Bk), vi ¥ Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
‘ ), Via Lohegaon, Pune - 4‘9‘% « Phone (020) 35037779+ E Mail : dean(@dypds.com

481



r

DEPARTMENT OF CONSERVATIVE DENTISTRY

D Y Patil Dental School

AND ENDODONTICS

Report

Magnification Lecture Repor ISP

NAME OF SESSION

Magnification in dentistry

e

YEAR OF PROGRAM

2018-19

PARTICIPANTS

| SESSION OVERVIEW

KEY TAKEAWAYS

SPEAKER

M

HOD

Department of Conservative dentistry

and Endodontics

& HE,
Dept. of Conservatiy eDen:s?y

& End
DV bs odontfcs
C* bay,. & .,

v g
vali (o),
I8k) Vig iorag:n

o Dl M Sennol
e Tty

e ”'6'57‘”"

Second Year BDS Students

|
The lecture, aimed primarily at second-year Bachelor of

Dental Surgery (BDS) students, sought to provide an early
clinical exposure to the benefits and applications of
magnification in dental procedures.

The lecture commenced at 11:00 AM in Lecture Hall No. 1.
It was well-attended by second-year BDS students, The
session was led by Dr. Kiran Keswani, a distinguished
expert in the field of conservative dentistry, known for her
extensive knowledge and experience in dental
magnification techniques.

fundamental

Dr. Keswani began the lecture by explaining the

of magnification in dental procedures.

DrKeswani illustrated  the practical applications of
magnification in different dental procedures, including
restorative dentistry, endodontics, and periodontics.

She provided case studies and examples where magnification
significantly improved diagnostic accuracy and treatment
outcomes.
The lecture covered the multiple benefits of using
magnification, such as enhanced visibility, improved
precision, reduced strain on the dentist’s eyes and back, and

overall better patient care. |
Dr. Kiran Keswani

e

concepts

&
Dean

D.Y. Patil Dental School, Pune
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MAGNIFICATION LECTURE
ATTENDANCE LIST

A —

Date: 16/02/2019

Date: 16/02/2019
I YEAR - 2018-19 —

Roll - _T* T e I
nos. NameoftheStudent | o= |
1 AJMERA KRISHNA SHRINIVAS = _F\E\?g;-—f’
2 AJREKAR IFTISAM ABDULGAFFAR — K V///
3 ASHTE SWARAJ GOPAL M Lwoey ———
4 AWHALE ANKITA ASHOK el
5 BANDEBUCHE LAKSHMI RAJESH R~
6 BHASGE PRASHANT UMAKANT 2 '
7 BHIMANI PRIYANSH MANILAL ]
5 CHHEDA REET RAJESH 5T
9 DEGLURKAR NIDHI JAYANT
10 DEOLE NISHIKA VINAY [ |
1 DESHMUKH ISHWARI HEMANTRAO |
12 DESHPANDE AKSHADA AVINASH Ped
13 DHAIGUDE SNEHAL HIMMATRAO Y _
14 DHAYBAR SHREYA SANJAY
15 DOLE RUTA PRAMOD pet—
16 EDLAWAR APOORVA SANJAY =
17 FUNDE SNEHA JAGANNATH _ PO
18 GAIKWAD PARINAYA NANDKUMAR /
19 GUPTA ARUSH (ot
20 GURAV DIPTI SANJAY !
21 GUTTE VARSHA ANKUSHRAO UL~ ]
22 HANGE ANUJA SHIVRAI Her—~—
23 JAGTAP KOMAL DEEPAK P e
24 KACHAVE PALLAVI PRABHAKAR felleif”
25 KADAM GAUTAMI BALASAHEB Y e
26 KADAM POOJA SUNIL "
27 KADAM SHIVANI ANANT :
28 KANASE RACHANA BHAUSAHEB e\,

o
o

KARADKHELE ADITI NAMDEV

W
o

KEDAR PRIYANKA JALINDAR

31 KHADE PUSHPAK PRABHU i
AN
32 KHADE SHITAL BABAJI —
3 KSHIRSAGAR RAHUL ATUL
34 KHODKE RITA SHIVATI m
35 KOKATE AKSHAY NAMDEV ey 2
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| 36

| KOLHE SHIVANI SANJAY

KULKARNI SHRUTI MAHESH

KUMBHAR TANVI PRAKASH

LOHTIA VISHAKHA

LONDHE NEHA TANAJI

MAHAJAN PIYUSH KASHINATH

MAHIRCHANDANI DIVYA MEET

MATHAPATI RUTUJA SOMESHWAR

MATHURVAISHYA UNNATI SANJAY

MAURYA ANURAG PRATAP

MAURYA MONIKA

MEHRE KSHITIJA KISAN

MENGHANI NIKHIL PARMANAND

MISHRA ADARSH HARISHCHANDRA

MUDSINGE ANKITA ANIL

NADARGE MADURA CHANDRASHEKHAR

NAIK DIVYA AJIT

NARAWADE HEMANGI RAMDAS

NIKAM PRATIKSHA DATTATRAY

OSTWAL BHAVNA ARVIND

| 56

PADSALGI KOMAL SUNIL

PANCHAL SHRIYASH GOVINDRAO

PANADE SACHIN BHIMRAO

PATIL DIVYA SURESH

. PATIL KOMAL NANDLAL

PATIL KRUTIKA KAILASH

PATIL LEENA SANJAY

PATIL PORNIMA SANJAY

PATIL PRANAV ADAGONDA

PATIL RUPAL RAMDAS

PATIL SANIKA GIRISH

RAJAGOPAL ANSHIKA

RANKAWAT ROSHNI NANDKISHOR

RAUT MONIKA KAILAS

RAUT UZAIR ZAHID

ROY TANYA

SARSWAT QASHISH ANIL

SAWANT VARSHA SANDIPAN

SAXENA MUSKAAN

SHAH DEEP NIRAV

76

SHARMA PRACHI

SHELKE MUKTA PRAMOD

SHINDE SHUBHAM DILIP
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SHINDE SHRADHDA LAXMAN

| SHRUTI SURAKSHYA

| TAMBE NEHA YOGANAND

THAKUR NIRANJANSINGH
RAJENDRASINGH

| TRIPATHI VAISHNAVI PRASHANT

| VIDHATE MANJIRI RAGHUNATH

| WAGHMODE SHIVANI SOMESHWAR

| ZAVAR HARSHALI PRAVIN

| ZOTE ASHWIN ANAND
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PHOTOGRAPHS OF MAGNIFICATION LECTURE 2018-2019
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PHOTOGRAPHS OF MAGNIFICATION LECTURE 2018-2019

HOD Dean

Department of Conservative dentistry _
and Endodontics D.Y. Patil Dental School, Pune

& Bndogcntics
DY Patif Dental School
DY Pati '('\('\M'nd?p ity
Charoli (Bk), Via Lonegaon Pune - 417;a¢
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DY PATIL GROUP
DY PATIL DENTAL SCHOOL

Affiliated to the Maharashtra University of Health Sciences, Nashik
Recognized by Dental Council of India

RefNo: DYPDS/ 776 (U Date: 16-02-2019

Circular

We are pleased to announce a special workshop on “Magnification in dentistry “organized
by the Department of Conservative Dentistry, aimed at providing early clinical exposure to

second-year BDS students. This workshop will focus on the importance and application of
magpnification in dental procedures.

Date: 22nd February 2019

Venue: Pre-Clinical Conservative lab.
Topic: Magnification in dentistry
Time: 9:00 AM - 1:00 PM

Speaker: Dr. Kiran Keswani

‘ All second-year BDS students are encouraged to attend this workshop to gain valuable
insights and practical knowledge that will aid in their clinical practice. All the HOD’s are

requested to kindly relieve the students for the workshop from the practicals and lectures.

HOD
Department of Conservgtivc N Dr. Anand Shigli
| PROFESSOR &'k Endodontics Dean
Dept. of Conservative Dentistry

& Endodonttcs

D tal School
D Yyp::'tlumt':‘m City Dr DY Paul Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105

Charoli (Bk), Via Lohegaon, Pune - 41210 * Phone (020) 35037779 « E Mail : dean(adypds.com
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D Y Patil Dental School
DEPARTMENT OF CONSERVATIVE DENTISTRY AND ENDODONTICS
Report

Magnification Workshop Report

NAME OF SESSION Magnification in dentistry

YEAR OF PROGRAM 2018-19

PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW | The workshop on “Magnification in Dentistry” organized |
by the Department of Conservative Dentistry aimed to
introduce second-year BDS students to the significance and
application of magnification tools in dental procedures.
The session was held on 22nd February 2019 at the Pre-
Clinical Conservative Lab from 9:00 AM to 1:00 PM. Dr.
Kiran Keswani commenced the workshop with an
introduction to the evolution of magnification in dentistry.
She highlighted its importance in enhancing precision and
improving clinical outcomes. The session covered various
types of magnification devices used in dental practices,

including dental loupes and surgical microscopes.

KEY TAKEAWAYS (1 Importance of Magnification: The workshop
emphasized how magnification enhances precision and
accuracy in dental procedures, leading to better clinical
outcomes and patient care.

0 Types of Magnification Tools: Students were
introduced to various magnification devices such as dental
loupes and surgical microscopes. The advantages of each
tool in different clinical scenarios were discussed.

(] Demonstration Under Loupes:

« Procedure Detailing: Dr. Keswani demonstrated,
cavity preparation, Base application and Restoration

using loupes. Students observed how magnification

489



improves visibility of intricate dental structures and |

facilitates meticulous work.

[ Hands-On Experience:

+  Skill Enhancement: Participants had hands-on

practice with dental loupes to understand the
ergonomic challenges and benefits.

Technique Refinement: They practiced techniques
under supervision, learning to adapt to
magnification for precise maneuvering and handling
of dental instruments.

SPEAKER | Dr. Kiran Keswani

o

Department of Conservative dentistry
and Endodontics

PROFESSOR & HEAD
Dept. of Consenvitive Dentistry
& Bndogontics
DY Patil Pental School
DY Patii Khewradge City
Charoli (Bk), Via Lohegaon, Pune - 47730t

Dean

D.Y. Patil Dental School, Pune
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MAGNIFICATION WORKSHOP
—aL D TRATION WORKSHOP

ATTENDANCE LIST
Date: 22/02/2019

IIYEAR - 2018-19

Date: 22/02/2019

Roll Signature
| nos. Name of the Student )

1 AJMERA KRISHNA SHRINIVAS S

2 AJREKAR IFTISAM ABDULGAFFAR

3 ASHTE SWARAJ GOPAL T E—

4 AWHALE ANKITA ASHOK % o
[§ BANDEBUCHE LAKSHMI RAJESH U%/
(6 BHASGE PRASHANT UMAKANT -

7 BHIMANI PRIYANSH MANILAL Lypts

B CHHEDA REET RAJESH PINTL—

9 DEGLURKAR NIDHI JAYANT prL—

10 DEOLE NISHIKA VINAY e

11 DESHMUKH ISHWARI HEMANTRAO B

12 DESHPANDE AKSHADA AVINASH ro\ni—

13 DHAIGUDE SNEHAL HIMMATRAO N

14 DHAYBAR SHREYA SANJAY =

15 DOLE RUTA PRAMOD = =

16 EDLAWAR APOORVA SANJAY b > il

17 FUNDE SNEHA JAGANNATH i

18 GAIKWAD PARINAYA NANDKUMAR J o a—

19 GUPTA ARUSH [V %

20 GURAV DIPTI SANJAY j

21 GUTTE VARSHA ANKUSHRAO O A~

22 HANGE ANUJA SHIVRAJ Aroanali-

23 JAGTAP KOMAL DEEPAK LA

24 KACHAVE PALLAVI PRABHAKAR o .

25 KADAM GAUTAMI BALASAHEB

26 KADAM POOJA SUNIL

27 KADAM SHIVANI ANANT Wl

28 KANASE RACHANA BHAUSAHEB

29 KARADKHELE ADITI NAMDEV =

30 KEDAR PRIYANKA JALINDAR OF le—

31 KHADE PUSHPAK PRABHU A~

32 KHADE SHITAL BABAJI e o

33 KSHIRSAGAR RAHUL ATUL P

34 KHODKE RITA SHIVAJI

35 KOKATE AKSHAY NAMDEV
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36

KOLHE SHIVANI SANJAY

\cu_/!/
37 KULKARNI SHRUTI MAHESH X
38 KUMBHAR TANVI PRAKASH e —
39 LOHTIA VISHAKHA ay
40 LONDHE NEHA TANAJI Aedie—
41 MAHAJAN PIYUSH KASHINATH )
42 MAHIRCHANDANI DIVYA MEET QI
43 MATHAPATI RUTUJA SOMESHWAR
44 MATHURVAISHYA UNNATI SANJAY
45 MAURYA ANURAG PRATAP Bl

| 46 MAURYA MONIKA -

47 MEHRE KSHITIJA KISAN
a8 MENGHANI NIKHIL PARMANAND 0&3&\%4,4..
49 MISHRA ADARSH HARISHCHANDRA il
50 MUDSINGE ANKITA ANIL
51 NADARGE MADURA CHANDRASHEKHAR
52 NAIK DIVYA AJIT NahD\a .
53 NARAWADE HEMANGI RAMDAS <
54 NIKAM PRATIKSHA DATTATRAY N
55 OSTWAL BHAVNA ARVIND
56 PADSALGI KOMAL SUNIL
57 PANCHAL SHRIYASH GOVINDRAO
58 PANADE SACHIN BHIMRAO bt 2—
59 PATIL DIVYA SURESH
60 PATIL KOMAL NANDLAL
61 PATIL KRUTIKA KAILASH {;:LW"
62 PATIL LEENA SANJAY -
63 PATIL PORNIMA SANJAY EQ)-LK/
64 PATIL PRANAV ADAGONDA
65 PATIL RUPAL RAMDAS fleD—
66 PATIL SANIKA GIRISH
67 RAJAGOPAL ANSHIKA \': i
68 RANKAWAT ROSHNI NANDKISHOR CH
69 RAUT MONIKA KAILAS ey~
70 RAUT UZAIR ZAHID P
71 ROY TANYA w\?ﬁ/
72 SARSWAT QASHISH ANIL T
73 SAWANT VARSHA SANDIPAN qé‘;ﬁ’/
74 SAXENA MUSKAAN WA~
75 SHAH DEEP NIRAV Koed—
76 SHARMA PRACHI /\'\4"];
77 SHELKE MUKTA PRAMOD P
78 SHINDE SHUBHAM DILIP BVASS
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“ 79 l SHINDE SHRADHDA LAXMAN

M

80 | SHRUTI SURAKSHYA \

\%\2 TAMBE NEHA YOGANAND Tedoe\
THAKUR NIRANJANSINGH

k RAJENDRASINGH ",W/,\
183 TRIPATHI VAISHNAVI PRASHANT Vorlwod)./
[ 84 VIDHATE MANJIRT RAGHUNATH e
S WAGHMODE SHIVANI SOMESHWAR A -
[ 86 ZAVAR HARSHALI PRAVIN ez
(87 ZOTE ASHWIN ANAND %/1/
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PHOTOGRAPHS OF MAGNIFICATION WORKSHOP 2018-2019
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PHOTOGRAPHS OF MAGNIFICATION WORKSHOP 2018-2019

/_'—;_ YN B
S Gn OnéPlus. »

P .

artment of Conservative dentistry
" and Endodontics D.Y. Patil Dental School, Pune

& endoglontics
DY Patif Dental School
D Y Patii Knowrndge City
Charoli (Bk), Via Lohegaon Pune - 417;a¢

W GpsAusH-. .L‘ "
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PHOTOGRAPHS OF STUDENTS TAKING TOUR TO

MAGNIFICATION ROOM
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Year 2018-19
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DI A onour

DY PATIL DENTAL SCHOOL

Aftilinted to the Maharashtra University of Health Sciences, Nashik
Recognized by Dental Couneil of India

Ref No: - DYPDS/ §°9 Date: 03-08-2018
To

Second Year BDS Students

DY Patil Dental School

Subject: - Training Sessions for Second Year BDS Students

This is to inform the Second Year BDS Students that the following Training Sessions have been
scheduled for the academic session under Early Clinical Exposure Initiative to provide a better
understanding, orientation and sensitizing for the upcoming clinical postings.

Kindly Note:

S. Topic Date Staff

No.
1 Functioning of a Dental Chair 11-08-2018 Dr. Pratik Hande
2 | Shade Selection 15-09-2018 Dr. Kamal Shigli
3 | Ergonomics in Dentistry 13-10-2018 Dr. Ashish Bhagat
4 | Impression Procedures 17-11-2018 Dr. Paulami Bagchi
5 | Aesthetic Anterior Restoration 08-12-2018 Dr. Divya Dudulwar
6 | Infection Control & Sterilisation 29-12-2018 Dr. Suhas Vaze
7 Isolation & Rubber Dam Application 12-01-2019 Dr. Kiran Keswani
8 | Consent and Patient Privacy 02-02-2019 | Dr. Kapil Kshirsagar
9 | Introduction & Steps in Fabrication of 09-03-2019 | Dr. Bipin Muley

Fixed Patial Denture

10 | Class V GIC Restoration 23-03-2019 Dr. Vinod Kambli
11 | Posterior Composite 13-04-2019 Dr. Kiran Keswani

Venue: Pre-Clinical Lab

Time: 9.00 am — 10.00 am

5-__,_,_\.‘

Fs

l i
W P05 ctho Head ehn
. Departtheh’t OfP,l‘Osl’Haﬂonttcs Department of Endodontics DY Patil Dental School
Cre: |, Noﬁce board BDS year o & H’EAD
2. AI'HOD's pROFESS e DentistY

Deut * (g:uﬁndodulmt‘s

‘D gj, i 5cnool
i e se City

ﬂul’\P a1? NS

Dr DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
* Phone (020) 35037779 < E Mail ; dean(@dypds.com




D Y Patil Dental School
DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY

Report

T;airTin?Se_s;ionm'ogram chnr_l

' NAME OF SESSION " Working of Dental Chair

iTEﬁOF PROGRAM  2018-19

' PARTICIPANTS

| [ Second Year BDS Students

| SESSION OVERVIEW | To familiarize dental students with working of Dental charr,

and common problems faced dunng 1ts working

!l\—'EY TAKEAWAYS h l]ﬁdcr\lﬂndlng basic working of a dental chair, its parts and
handling of char,

| Common problems faced in daily practice, recognising the

l problems and trying to solve the simple problems

I Do’s and Dont’s while working, common maintenance

| practice

‘ TRAINER | Dr. Pratik Hand
To X 3
M y
HOD I;can
Department of OMFS D.Y. Patl Dental School, Pune
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lie YEAR BDS 2018 -19

Roll
No. Name Signature
! | AJMERA KRISHNA SHRINIVAS '3
2 | AJREKAR IFTISAM ABDULGAFFAR st —
|3 | ASHTE SWARAJ GOPAL L
|4 | AWHALE ANKITA ASHOK ‘ﬁ_
5 | BANDEBUCHE LAKSHMI RAJESH _@g;/ ‘
6 | BHASGE PRASHANT UMAKANT B el .
7__ | BHIMANI PRIYANSH MANILAL L
8 | CHHEDA REET RAJESH B g™
|9 | DEGLURKAR NIDHI JAYANT o
10 | DEOLE NISHIKA VINAY el
11| DESHMUKH ISHWARI HEMANTRAO g e —
12 | DESHPANDE AKSHADA AVINASH Solor
13 | DHAIGUDE SNEHAL HIMMATRAO Tlinah—
14 | DHAYBAR SHREYA SANJAY Loportn AT
15 | DOLE RUTA PRAMOD &) s —
16 | EDLAWAR APOORVA SANJAY W
17 | FUNDE SNEHA JAGANNATH
18 | GAIKWAD PARINAYA NANDKUMAR Frd> |
19 | GUPTA ARUSH bupte -
20 | GURAV DIPTI SANJAY 1B
21 | GUTTE VARSHA ANKUSHRAO T Ueel——
22 | HANGE ANUJA SHIVRAJ > .
23 | JAGTAP KOMAL DEEPAK =
24 | KACHAVE PALLAVI PRABHAKAR Qo
25 | KADAM GAUTAMI BALASAHEB L'
26 | KADAM POOJA SUNIL LA
27 | KADAM SHIVANI ANANT S oA
28 | KANASE RACHANA BHAUSAHEB ey
29 [ KARADKHELE ADITI NAMDEV Ul
30 | KEDAR PRIYANKA JALINDAR & ey
31 | KHADE PUSHPAK PRABHU P
32 | KHADE SHITAL BABAJI w
33 | KSHIRSAGAR RAHUL ATUL -
34 | KHODKE RITA SHIVAJI e
35 | KOKATE AKSHAY NAMDEV Aoy
36 | KOLHE SHIVANI SANJAY Q@GMQZ
{
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37 | KULKARNI SHRUTI MAHESH
38 | KUMBHAR TANVI PRAKASH T
39 | LOHTIA VISHAKHA {ome —
40 | LONDHE NEHA TANAJI &_-
41 | MAHAJAN PIYUSH KASHINATH Ocrrs_-
42 | MAHIRCHANDANI DIVYA MEET 0
43 | MATHAPATI RUTUJA SOMESHWAR
44 | MATHURVAISHYA UNNATI SANJAY T ol
45 | MAURYA ANURAG PRATAP o
46 | MAURYA MONIKA T Rt
47 | MEHRE KSHITIJA KISAN M —
48 | MENGHANI NIKHIL PARMANAND - (N
49 | MISHRA ADARSH HARISHCHANDRA
50 | MUDSINGE ANKITA ANIL ), hxa-
NAD p .
i CHAEEE‘E;:{?(%T& L
52 | NAIK DIVYA AJIT Vo
53 | NARAWADE HEMANGI RAMDAS ;7 R
54 | NIKAM PRATIKSHA DATTATRAY e
55 | OSTWAL BHAVNA ARVIND (Ot
56 | PADSALGI KOMAL SUNIL Vicosed
57 | PANCHAL SHRIYASH GOVINDRAO
58 | PANADE SACHIN BHIMRAO
59 | PATIL DIVYA SURESH . Eqe
60 | PATIL KOMAL NANDLAL ol _
61 | PATIL KRUTIKA KAILASH A st hen
62 | PATIL LEENA SANJAY Vs e
63 | PATIL PORNIMA SANJAY Dol
64 | PATIL PRANAV ADAGONDA ! b@.
65 | PATIL RUPAL RAMDAS e~
66 | PATIL SANIKA GIRISH Clupd -
67 | RAJAGOPAL ANSHIKA H—
68 | RANKAWAT ROSHNI NANDKISHOR e
69 | RAUT MONIKA KAILAS Loud—
70 | RAUT UZAIR ZAHID e .
71 | ROY TANYA T
72 | SARSWAT QASHISH ANIL [ &Y,
73 | SAWANT VARSHA SANDIPAN  (Pac
74 | SAXENA MUSKAAN -
75 | SHAH DEEP NIRAV exp _
76 | SHARMA PRACHI ", edu
77 | SHELKE MUKTA PRAMOD AL T
78 | SHINDE SHUBHAM DILIP (N
79 | SHINDE SHRADHDA LAXMAN awld g -
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80 | SURAKSHYA SHRUTI R —
81 | TAMBE NEHA YOGANAND I
H H

e | TSNS G

83 | TRIPATHI VAISHNAVI PRASHANT %’/

84 | VIDHATE MANJIRI RAGHUNATH ==

85 | WAGHMODE SHIVANI SOMESHWAR ,émw P

86 | ZAVAR HARSHALI PRAVIN S
ZOTE ASHWIN ANAND .

87
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D1 PATIL GO

DY PATIL DENTAL SCHOOL

Afliliated to the Maharashtra University of Health Sciences, Nashik
Recognized by Dental Council of India

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE
Training Session Program Report

NAME OF SESSION Shade Selection

YEAR OF PROGRAM 2018-19

PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW Accurate shade selection is crucial for aesthetic and functional

outcomes in dental treatments. This session was conducted to
develop their competency in choosing the correct tooth shade for
dental restorations. The speaker covered the fundamental
principles of tooth colour, discussing the role of hue, chroma, and
value in shade selection and also emphasized the importance of
understanding the visual perception of colour and how it can be
influenced by lighting and surrounding colours.

These concepts were illustrated using clinical examples and digital
images, enhancing the students' understanding of how to assess
and describe tooth colour.

Students were introduced to various shade selection systems, such
as the Vita Classical Shade Guide and the Vita 3D-Master Shade
Guide. Students were explained how these systems are organized
and how to use them effectively in clinical practice.

KEY TAKEAWAYS » Theoretical Understanding: Students gained a solid
foundation in the principles of tooth colour and shade
selection.

* Tools and Techniques: Familiarity with both traditional
and digital shade selection tools provided a
comprehensive approach to shade matching.

TRAINER Dr. Kamal Shigli

/

of Yrosthodontics Dean
f‘ Prosthodontlcs D.Y. Patil Dental School, Pune

Ny PATIL GENTA 2 |l\

Dr DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105 506
* Phone (020) 35037779 = E Mail : dean@dypds.com




Second Year BDS Students - 2018-19
Training Session - Shade Selection

.No. NAME ATTENDANCE
I |AJMERA KRISHNA SHRINIVAS r
2 |AIREKAR IFTISAM ABDULGAFFAR F
3 [ASHTE SWARAJI GOPAL P
- AWHALE ANKITA ASHOK -
S |BANDEBUCHE LAKSHMI RAJESH r
6 |BHASGE PRASHANT UMAKANT A
7 |[BHIMANI PRIYANSH MANILAL P
8  |CHHEDA REET RAJESH P
9 |DEGLURKAR NIDHI JAYANT p
10 |DEOLE NISHIKA VINAY f
11 |DESHMUKH ISHWARI HEMANTRAO '
12 |DESHPANDE AKSHADA AVINASH F
13 |DHAIGUDE SNEHAL HIMMATRAO A
14  |IDHAYBAR SHREYA SANJAY P
15 |DOLE RUTA PRAMOD r
16 |EDLAWAR APOORVA SANJAY p
17 |FUNDE SNEHA JAGANNATH P
18 |GAIKWAD PARINAYA NANDKUMAR A
19  |GUPTA ARUSH A
20 |GURAV DIPTI SANJAY r
21  |GUTTE VARSHA ANKUSHRAO r
22 |HANGE ANUJA SHIVRAJ P
23 |JAGTAP KOMAL DEEPAK p
24 |KACHAVE PALLAVI PRABHAKAR 2
25 |KADAM GAUTAMI BALASAHEB P
26 |KADAM POOJA SUNIL 2
27 |KADAM SHIVANI ANANT 2
28 |KANASE RACHANA BHAUSAHEB A
29 |KARADKHELE ADITI NAMDEV [
30 [KEDAR PRIYANKA JALINDAR F
31 |KHADE PUSHPAK PRABHU p
32 |KHADE SHITAL BABAJI P
33  |KSHIRSAGAR RAHUL ATUL P
34 |KHODKE RITA SHIVAJI P
35 |KOKATE AKSHAY NAMDEV A
36 |KOLHE SHIVANI SANJAY r
37 |KULKARNI SHRUTI MAHESH P
38 |KUMBHAR TANVI PRAKASH p
39 [LOHTIA VISHAKHA
40 |LONDHE NEHA TANAJ] 4
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MAHAJAN PIYUSH KASHINATH

42 IMAHIRCHAN ‘AMELT L
- ANDANI DIVYA MEL1 F
[ 43 IMATHAPATI RUTUIA SOMESHTWAR A
44 IMATHURVAISHYA UNNATI SANJAY i
45 IMAURYA ANURAG PRATAP ¢
40 [MAURYA MONIKA f
47 IMEHRE KSHITHA KISAN v
48 IMENGHANI NIKHIL PARMANAND A
49 [MISHRA ADARSH HARISHCHANDRA +
50 IMUDSINGE ANKITA ANIL {
51 [NADARGE MADURA
CHANDRASHEKHAR (
52 [NAIK DIVYA AT F
53 |[NARAWADE HEMANGI RAMDAS f
54  |NIKAM PRATIKSHA DATTATRAY p
55 |OSTWAL BHAVNA ARVIND P
56 |PADSALGI KOMAL SUNIL P
57 |PANCHAL SHRIYASH GOVINDRAO P
58 |PANADE SACHIN BHIMRAO P
59  |[PATIL DIVYA SURESH F
60 |PATIL KOMAL NANDLAL r
61 |PATIL KRUTIKA KAILASH P
62 |PATIL LEENA SANJAY P
63 |PATIL PORNIMA SANJAY P
64 |PATIL PRANAV ADAGONDA — P
65 |PATIL RUPAL RAMDAS P
66 |PATIL SANIKA GIRISH A
67 |RAJAGOPAL ANSHIKA P
68 |RANKAWAT ROSHNI NANDKISHOR P
69 |RAUT MONIKA KAILAS P
70 |RAUT UZAIR ZAHID P
71  |ROY TANYA P
72 |SARSWAT QASHISH ANIL P
73 |SAWANT VARSHA SANDIPAN P
74 |SAXENA MUSKAAN g
75 |SHAH DEEP NIRAV g
76 |SHARMA PRACHI P
77 |SHELKE MUKTA PRAMOD P
=% |SHINDE SHUBHAM DILIP P
— 9 |SHINDE SHRADHDA LAXMAN P
80 |SURAKSHYA SHRUTI v
— 31 |TAMBE NEHA YOGANAND F
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THAKUR NIRANJANSINGH

82 p
- RAJENDRASINGH

83 _ |TRIPATHI VAISHNAVI PRASHANT F

84 _|VIDHATE MANJIRI RAGHUNATH P

85 |WAGHMODE SHIVANI SOMESHWAR P

86 |ZAVAR HARSHALI PRAVIN f

87 |ZOTE ASHWIN ANAND r
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DY PATIL GROWUP

DY PATIL DENTAL SCHOOL

Afliliated to the Maharashtra University of Health Sciences, Nashik

Recopnized by Dental Council of India

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE

Training Session Program Report

SESSION OVERVIEW

"To educate 2™

NAME OF SESSION Ergonomics in Dentistry ]
YEAR OF PROGRAM | 2018-19 o R
PARTICIPANTS Second Year BDS Students

how to incorporate ergonomic practices into their clinical |
postings, and the benefits of ergonomic interventions in '
preventing work-related musculoskeletal disorders (WMSDs).
The session covered the following principles
¢ Ergonomic Principles for Dental Practice

e Posture and Positioning

e Equipment Design and Placement

e  Workstation Layout
e Practical Ergonomic Strategies

e Chairside Techniques

¢ Instrument Handling

*  Workflow Optimization
* Personal Ergonomic Practices

e Stretching and Exercises |

e Breaks and Micro-breaks |

e Stress Management
The session emphasized the importance of maintaining proper
posture, positioning, and movement to prevent musculoskeletal
disorders.Participants were introduced to ergonomic techniques
for patient positioning, use of dental equipment, and workstation
organization to minimize strain and enhance efficiency.

KEY TAKEAWAYS The session successfully raised awareness about the importance
of ergonomics in dentistry, provided actionable strategies to
improve workplace ergonomics, and emphasized the benefits of
adopting ergonomic practices for long-term health and efficiency
in dental practice.

 TRAINER Dr. Ashish Bhagat

HOD Rl

Dt;pa:tmmﬁ’af Prosmodonncs _

.-..fl,]r

05

fosthodontic

/ Dean
D.Y. Patil Dental School, Pune

Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
« Phone (020) 35037779 = Ii Mail : dean@dypds.com
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Second Year BDS Students - 2018-19

ning Session - Ergonomics in Dentistry
NAME ATTENDANCE
f

Trai

%
e

AJMERA KRISHNA SHRINIVAS

3>|

AJREKAR IFTISAM ABDULGAFFAR
ASHTE SWARAJ GOPAL

AWHALE ANKITA ASHOK
BANDEBUCHE LAKSHMI RAJESH
BHASGE PRASHANT UMAKANT
BHIMANI PRIYANSH MANILAL
CHHEDA REET RAJESH
DEGLURKAR NIDHI JAYANT
DEOLE NISHIKA VINAY
DESHMUKH ISHWARI HEMANTRAO
DESHPANDE AKSHADA AVINASH
DHAIGUDE SNEHAL HIMMATRAO
DHAYBAR SHREYA SANJAY
DOLE RUTA PRAMOD

EDLAWAR APOORVA SANJAY
FUNDE SNEHA JAGANNATH
GAIKWAD PARINAYA NANDKUMAR
GUPTA ARUSH

GURAV DIPTI SANJAY

GUTTE VARSHA ANKUSHRAO
HANGE ANUJA SHIVRAJ

JAGTAP KOMAL DEEPAK
KACHAVE PALLAVI PRABHAKAR
KADAM GAUTAMI BALASAHEB
KADAM POOJA SUNIL

KADAM SHIVANI ANANT
KANASE RACHANA BHAUSAHEB
KARADKHELE ADITI NAMDEV
KEDAR PRIYANKA JALINDAR
KHADE PUSHPAK PRABHU
KHADE SHITAL BABAIJI
KSHIRSAGAR RAHUL ATUL
KHODKE RITA SHIVAIJI

KOKATE AKSHAY NAMDEV

36 |[KOLHE SHIVANI SANJAY

37 |KULKARNI SHRUTI MAHESH
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38 |[KUMBHAR TANVI PRAKASH

)
2N D [ || S| g -q-u:b-g..b B S

39 |[LOHTIA VISHAKHA

B

40 |LONDHE NEHA TANAIJI
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41

MAHAJAN PIYUSH KASHINATH

42

MAHIRCHANDANI DIVYA MEET

43

MATHAPATI RUTUJA SOMESHWAR

44

MATHURVAISHYA UNNATI SANJAY

45

MAURYA ANURAG PRATAP

46

MAURYA MONIKA

47

MEHRE KSHITIJA KISAN

48

MENGHANI NIKHIL PARMANAND

49

MISHRA ADARSH HARISHCHANDRA

50

MUDSINGE ANKITA ANIL

51

NADARGE MADURA
CHANDRASHEKHAR

52

NAIK DIVYA AJIT

53

NARAWADE HEMANGI RAMDAS

54

NIKAM PRATIKSHA DATTATRAY

55

OSTWAL BHAVNA ARVIND

56

PADSALGI KOMAL SUNIL

57

PANCHAL SHRIYASH GOVINDRAO

58

PANADE SACHIN BHIMRAO

59

PATIL DIVYA SURESH

60

PATIL KOMAL NANDLAL

61

PATIL KRUTIKA KAILASH

62

PATIL LEENA SANJAY

63

PATIL PORNIMA SANJAY

PATIL PRANAV ADAGONDA

65

PATIL RUPAL RAMDAS

66

PATIL SANIKA GIRISH

67

RAJAGOPAL ANSHIKA

68

RANKAWAT ROSHNI NANDKISHOR

69

RAUT MONIKA KAILAS

70

RAUT UZAIR ZAHID

71

ROY TANYA

72

SARSWAT QASHISH ANIL

73

SAWANT VARSHA SANDIPAN

74

SAXENA MUSKAAN

75

SHAH DEEP NIRAV

76

SHARMA PRACHI

77

SHELKE MUKTA PRAMOD

78

SHINDE SHUBHAM DILIP

79

SHINDE SHRADHDA LAXMAN

80

SURAKSHYA SHRUTI

W -
S NAR AR R R RN R R RS SISO Y |y ﬁ}\mi\x

81

TAMBE NEHA YOGANAND

-
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82

THAKUR NIRANJANSINGH
RAJENDRASINGH

83

TRIPATHI VAISHNAVI PRASHANT

84

VIDHATE MANJIRI RAGHUNATH

85

WAGHMODE SHIVANI SOMESHWAR

86

ZAVAR HARSHALI PRAVIN

87

ZOTE ASHWIN ANAND

AN
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Ergonomics in dentistry

D Ashish Bagat
Bept. of Prosthodontics
'Y Patll Dantal School
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DI PATIL Gnmur

DY PATIL DENTAL SCHOOL

Aftiliated to the Maharashten University of Health Sciences, Nashik

Recopnized by Dental Council of Indin

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE

' NAME OF SESSION
YEAR OF PROGRAM
PARTICIPANTS
SESSION OVERVIEW

1 2018-19

| Second Year BﬁS_SmeEls _

Training Session Program Report

Impression Procedures

To familiarize dental students with impression procedures,

focusing on accurate technique and material handling and the
choice of correct impression material because different materials
possess distinct properties that make them suitable for various
clinical scenarios. Key points included:

like polyvinyl siloxane (PVS) are essential for cases requiring fine
detail, such as crowns and bridges.

Elastic Recovery: Polyether, with excellent elastic recovery, is
preferred for impressions with undercuts.

Ease of Use: Alginate is suitable for preliminary impressions due
to its ease of mixing and cost-effectiveness, although it lacks the
dimensional stability required for final impressions.
Hydrophilicity: Hydrophilic materials, such as some PVS types,
are ideal for moist environments, ensuring fewer voids and better
reproduction of the oral tissues.

Working and Setting Times: The working and setting times of
materials must align with the clinical procedure and patient
comfort. Fast-setting materials are preferred for gag reflex
management.

Session concluded with case examples demonstrating the selection
process for different clinical needs, emphasizing how improper
material choice can lead to inaccurate impressions and subsequent
restorative failures.

Accuracy and Detail Reproduction: High precision materials

KEY TAKEAWAYS Material Selection: Importance of choosing the correct
impression material based on the clinical situation. .
Technique Proficiency: Emphasis on technique to avoid common
pitfalls like air bubbles and incomplete captures.

TRAINER Dr. Paulami Bagchi

~ Departiient of Prosthadonti
\/ ladae '_l!_".‘-'l" i

¢ Prodthodontics

Ccs

2

" Dean

D.Y. Patil Dental School, Pune

Dr DY Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105
= Phone (020) 35037779 « E Mail : dean(@dypds.com
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Second Year BDS Students - 2018-19
Training Session - Impression Procedure

2

e

NAME

ATTENDANCE

AJMERA KRISHNA SHRINIVAS

R

AJREKAR IFTISAM ABDULGAFFAR

ASHTE SWARAJ GOPAL

AWHALE ANKITA ASHOK

BANDEBUCHE LAKSHMI RAJESH

BHASGE PRASHANT UMAKANT

BHIMANI PRIYANSH MANILAL

CHHEDA REET RAJESH

DEGLURKAR NIDHI JAYANT

ole|o|v|a|unlslwun|—|2Z

DEOLE NISHIKA VINAY

—
—

DESHMUKH ISHWARI HEMANTRAO

o

DESHPANDE AKSHADA AVINASH

—
o

DHAIGUDE SNEHAL HIMMATRAO

N

DHAYBAR SHREYA SANJAY

—
w

DOLE RUTA PRAMOD

=)}

EDLAWAR APOORVA SANJAY

~J

FUNDE SNEHA JAGANNATH

—
oo

GAIKWAD PARINAYA NANDKUMAR

o

GUPTA ARUSH

]
(=]

GURAV DIPTI SANJAY

[ 8]

GUTTE VARSHA ANKUSHRAO

N
N

HANGE ANUJA SHIVRAJ

]
LS )

JAGTAP KOMAL DEEPAK

N
&

KACHAVE PALLAVI PRABHAKAR

N
(7]

KADAM GAUTAMI BALASAHEB

[
(=)

KADAM POOJA SUNIL

N
~

KADAM SHIVANI ANANT

N
(=]

KANASE RACHANA BHAUSAHEB

o]
=]

KARADKHELE ADITI NAMDEV

w
(=]

KEDAR PRIYANKA JALINDAR

w
—

KHADE PUSHPAK PRABHU

w
(38 ]

KHADE SHITAL BABAJI

W
w

KSHIRSAGAR RAHUL ATUL

w
=S

KHODKE RITA SHIVAIJI

(e
W

KOKATE AKSHAY NAMDEV

(Y]
(=]

KOLHE SHIVANI SANJAY

(PN ]
~

KULKARNI SHRUTI MAHESH

(%]
o0

KUMBHAR TANVI PRAKASH

w
O

LOHTIA VISHAKHA

-3
=

LONDHE NEHA TANAJI

-?'O:P‘n}“-:Pﬂa [>T P <]~ | | > [OPMvboly
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4]

MAHAJAN PIYUSH KASHINATH

42

MAHIRCHANDANI DIVYA MEET

43

MATHAPATI RUTUJA SOMESHWAR

MATHURVAISHYA UNNATI SANJAY

45

MAURYA ANURAG PRATAP

46

MAURYA MONIKA

47

MEHRE KSHITUA KISAN

48

MENGHANI NIKHIL PARMANAND

49

MISHRA ADARSH HARISHCHANDRA

50

MUDSINGE ANKITA ANIL

51

NADARGE MADURA
CHANDRASHEKHAR

32

NAIK DIVYA AJIT

53

NARAWADE HEMANGI RAMDAS

34

NIKAM PRATIKSHA DATTATRAY

55

OSTWAL BHAVNA ARVIND

56

PADSALGI KOMAL SUNIL.

57

PANCHAL SHRIYASH GOVINDRAO

58

PANADE SACHIN BHIMRAO

59

PATIL DIVYA SURESH

60

PATIL KOMAL NANDLAL

—o-b-ﬂ-n-gﬁ,—‘_u_p > P~

61

PATIL KRUTIKA KAILASH

62

PATIL LEENA SANJAY

63

PATIL PORNIMA SANJAY

PATIL PRANAV ADAGONDA

65

PATIL RUPAL RAMDAS

66

PATIL SANIKA GIRISH

67

RAJAGOPAL ANSHIKA

D[V roloro|-

68

RANKAWAT ROSHNI NANDKISHOR

69

RAUT MONIKA KAILAS

70

RAUT UZAIR ZAHID

71

ROY TANYA

72

SARSWAT QASHISH ANIL

73

SAWANT VARSHA SANDIPAN

74

SAXENA MUSKAAN

75

SHAH DEEP NIRAV

76

SHARMA PRACHI

77

SHELKE MUKTA PRAMOD

78

SHINDE SHUBHAM DILIP

79

SHINDE SHRADHDA LAXMAN

80

SURAKSHYA SHRUTI

81

TAMBE NEHA YOGANAND

—[T|ore o Y
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THAKUR NIRANJANSINGH
RAJENDRASINGH

83

TRIPATHI VAISHNAVI PRASHANT

84

VIDHATE MANJIRI RAGHUNATH

85

WAGHMODE SHIVANI SOMESHWAR

86

ZAVAR HARSHALI PRAVIN

87

ZOTE ASHWIN ANAND

RERAIRInls _.%
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D Y Patil Dental School
DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS

Report

Training Sessions Program Report

NAME OF SESSION Aesthetic Anterior Restoration

YEAR OF PROGRAM 2018-19

PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW ® To familiarize dental students with Composite resin
materials, focusing on accurate clinical technique and
material handling.

® To understand the indications and contraindications.

® To understand the advantages and disadvantages.

KEY TAKEAWAYS Shade Selection: Importance of choosing the correct Shade
of composite resin for anterior teeth based on the clinical
situation.

Technique Proficiency: Emphasis on technique to avoid
failure and fracture of composite restoration.

Understanding the following steps for composite restoration
in posterior teeth:

® J[solation
® Etching
® Bonding
® Composite placement- incremental build up
® Final Shaping and Contouring
® Light curing
® Polishing and final check.
TRAINER Dr. Divya Dudulwar
Y 2
Ew/ L o"’“jﬁj;?
Yar2—
HOID» IDeam
R ﬁé’ﬁ:iﬂ:i.ﬁ:““” D.¥. Patil Dental School, Pune

PROFESSOR & HEAD
Crept. of Consergntive Denistry
& Prdogonncs
D Y Partil Dental Schood
O Y Parll Keweradee Sy
Charndi (Ak), Yia Lovegaon Bune - 477578
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Training Session Attendance List

Aesthetic Anterior Restoration

11 YEAR - 2018-19 DATE:08/12/2018
Roll | _ ~ Signature
nos. Name of the Student = _ S
K AIMERA KRISHNA SHRINIVAS (pbrn—
|2 AJREKAR IFTISAM ABDULGAFFAR ey -
3 ASHTE SWARAJ GOPAL Sipse
4 AWHALE ANKITA ASHOK Afriie. |
5 BANDEBUCHE LAKSHMI RAJESH Kseditdoee— |
6  BHASGE PRASHANT UMAKANT Y s b
17  BHIMANI PRIYANSH MANILAL
8 CHHEDA REET RAJESH Ined |
9 DEGLURKAR NIDHI JAYANT Mo Au-
10 DEOLE NISHIKA VINAY h,gig it
11 DESHMUKH ISHWARI HEMANTRAO NaZ—
12 DESHPANDE AKSHADA AVINASH
13 DHAIGUDE SNEHAL HIMMATRAO 4
14 DHAYBAR SHREYA SANJAY DAt
15 DOLE RUTA PRAMOD Prw
16 EDLAWAR APOORVA SANJAY G- -
17 FUNDE SNEHA JAGANNATH Sts
18 GAIKWAD PARINAYA NANDKUMAR vl
19 ' GUPTA ARUSH " ]
120 GURAV DIPTI SANJAY UE; b ‘
|21  GUTTE VARSHA ANKUSHRAO A
22 HANGE ANUJA SHIVRAJ Ao~ ]
123 JAGTAP KOMAL DEEPAK Teq rep -
24 KACHAVE PALLAVI PRABHAKAR L. ]
25 KADAM GAUTAMI BALASAHEB = Y )
126 KADAM POOJA SUNIL baor—
27 KADAM SHIVANI ANANT St |
28  KANASE RACHANA BHAUSAHEB ko Naot |
29 KARADKHELE ADITI NAMDEV Ve
130 | KEDAR PRIYANKA JALINDAR 7 . o= ]
31 KHADE PUSHPAK PRABHU ket
32 | KHADE SHITAL BABAJI s ]
33 KSHIRSAGAR RAHUL ATUL B dﬁ"'f_jﬁ"l_.— ]
34 KHODKE RITA SHIVAJI Al '




is

R0

| KOKATI AKSHAY NAMDEV
| KOLHI: SHIVANI SANJAY

7 KULKARNISHRUTI MAIIEST |
N _ KUMBHAR TANVI PRAKASI R -
39 TONTIAVISHAKIA | Lo L™
(40 [LONDHE NEHNA TANAJI ek
41 MAHAJAN PIYUSH KASHINATII %
B> | MAHIRCHANDANI DIVYA MEET W =
43 | MATHAPATI RUTUJA SOMESHWAR [
44 | MATHURVAISHYA UNNATI SANJAY odhev
45 | MAURYA ANURAG PRATAP L Mguwre
4o | MAURYA MONIKA I = =
47 | MEHRE KSHITIJA KISAN __ndﬁ,%_‘_ B
48 MENGHANI NIKHIL PARMANAND Jerafhan,
49 MISHRA ADARSH HARISHCHANDRA b
50 MUDSINGE ANKITA ANIL Maaod i/ :
51 NADARGE MADURA CHANDRASHEKHAR "
52 NAIK DIVYA AJIT Ny
153 NARAWADE HEMANGI RAMDAS /A
54 NIKAM PRATIKSHA DATTATRAY o $ o -
55 OSTWAL BHAVNA ARVIND a/hA
56 PADSALGI KOMAL SUNIL B
57 PANCHAL SHRIYASH GOVINDRAO P ey S
58 PANADE SACHIN BHIMRAO -
59 PATIL DIVYA SURESH {e oA .
60 PATIL KOMAL NANDLAL Tt
61 | PATIL KRUTIKA KAILASH e P
62 PATIL LEENA SANJAY Al .
63 PATIL PORNIMA SANJAY Fna =
64 PATIL PRANAV ADAGONDA I
65 PATIL RUPAL RAMDAS R
66 PATIL SANIKA GIRISH 251958
67 RAJAGOPAL ANSHIKA od—.
6% RANKAWAT ROSHNI NANDKISHOR Sallen
69 | RAUT MONIKA KAILAS PO |
70 [RAUT UZAIR ZAHID A s
71 [ROY TANYA plz B
72 [ SARSWAT QASHISH ANIL JL%Q’ .
73 | SAWANT VARSHA SANDIPAN V=t
74 TSAXINA MUSKAAN Aottt
75 [ SHAIDEEP NIRAV % ;
76 SHARMA PRACHI JAeZ
77 SHELKE MUKTA PRAMOD | Bl
78 [SHINDE SHUBHAM DILIP Stbt, =
179 [ SHINDE SHRADHDA LAXMAN Alarle
%0 "SHRUTI SURAKSHY A M"uﬂ_—
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‘81 | TAMBE NEHA YOGANAND ok -
2 THAKUR NIRANJANSINGH

L _RAJENDRASINGH | W
83 | TRIPATHI VAISHNAVI PRASHANT ads o2
84 | VIDHATE MANJIRI RAGHUNATH ot

85 WAGHMODE SHIVANI SOMESHWAR -

86 ZAVAR HARSHALI PRAVIN
(87 ZOTE ASHWIN ANAND Lo i
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Department of Conservative dentistry
i & B.Y . Patil Denal School, Pune

D ¥ Patil Dental School
O ¥ Patii Kiemarange Ty
Charadi (Bk), Wia Lorvegaon. Pune - 47735
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D Y Patil Dental School
DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY

Report

Training Sessions Program Report
Infection Control and Sterilization

YEAR OF PROGRAM 2018-19

NAME OF SESSION

PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW The training session on Sterilization and Infection Control

for 2nd year BDS students was conducted to impart essential
knowledge and practical skills regarding maintaining a
sterile environment in dental practice. The session
commenced with comprehensive lectures covering
principles of sterilization, various methods such as
autoclaving and chemical sterilization, and infection control
measures including personal protective equipment (PPE).
The session allowed the students to be aware of setting up
sterilization equipment, practicing proper sterilization
techniques, and simulating infection control protocols during
dental procedures. Interactive discussions enhanced
o understanding and application of theoretical concepts.

KEY TAKEAWAYS Participants gained a thorough understanding of the
importance of sterilization in dental procedures and learned
practical skills in implementing infection control measures.
They acquired knowledge about different sterilization
methods and their appropriate applications, as well as
compliance with regulatory standards.

TRAINER Dr. Suhas Vaze

%ﬂ/
PA 7

ﬁ;;(\
%:\
HOD \;_ISZ Dean
Department of Oral and Maxillofacial Surgery D.Y. Patil Dental School

« M LIC A D
7~ y LICEADY
L i ;!_r‘\i.l

Vit T p A\
' A 4

JCPL L S )
- D ryental hoo!

927




lie YEAR BDS 2018 -19

Roll
No. Name Signature
! | AJMERA KRISHNA SHRINIVAS '3
2 | AJREKAR IFTISAM ABDULGAFFAR st —
|3 | ASHTE SWARAJ GOPAL L
|4 | AWHALE ANKITA ASHOK ‘ﬁ_
5 | BANDEBUCHE LAKSHMI RAJESH _@g;/ ‘
6 | BHASGE PRASHANT UMAKANT B el .
7__ | BHIMANI PRIYANSH MANILAL L
8 | CHHEDA REET RAJESH B g™
|9 | DEGLURKAR NIDHI JAYANT o
10 | DEOLE NISHIKA VINAY el
11| DESHMUKH ISHWARI HEMANTRAO g e —
12 | DESHPANDE AKSHADA AVINASH Solor
13 | DHAIGUDE SNEHAL HIMMATRAO Tlinah—
14 | DHAYBAR SHREYA SANJAY Loportn AT
15 | DOLE RUTA PRAMOD &) s —
16 | EDLAWAR APOORVA SANJAY W
17 | FUNDE SNEHA JAGANNATH
18 | GAIKWAD PARINAYA NANDKUMAR Frd> |
19 | GUPTA ARUSH bupte -
20 | GURAV DIPTI SANJAY 1B
21 | GUTTE VARSHA ANKUSHRAO T Ueel——
22 | HANGE ANUJA SHIVRAJ > .
23 | JAGTAP KOMAL DEEPAK =
24 | KACHAVE PALLAVI PRABHAKAR Qo
25 | KADAM GAUTAMI BALASAHEB L'
26 | KADAM POOJA SUNIL LA
27 | KADAM SHIVANI ANANT S oA
28 | KANASE RACHANA BHAUSAHEB ey
29 [ KARADKHELE ADITI NAMDEV Ul
30 | KEDAR PRIYANKA JALINDAR & ey
31 | KHADE PUSHPAK PRABHU P
32 | KHADE SHITAL BABAJI w
33 | KSHIRSAGAR RAHUL ATUL -
34 | KHODKE RITA SHIVAJI e
35 | KOKATE AKSHAY NAMDEV Aoy
36 | KOLHE SHIVANI SANJAY Q@GMQZ
{
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37 | KULKARNI SHRUTI MAHESH
38 | KUMBHAR TANVI PRAKASH T
39 | LOHTIA VISHAKHA {ome —
40 | LONDHE NEHA TANAJI &_-
41 | MAHAJAN PIYUSH KASHINATH Ocrrs_-
42 | MAHIRCHANDANI DIVYA MEET 0
43 | MATHAPATI RUTUJA SOMESHWAR
44 | MATHURVAISHYA UNNATI SANJAY T ol
45 | MAURYA ANURAG PRATAP o
46 | MAURYA MONIKA T Rt
47 | MEHRE KSHITIJA KISAN M —
48 | MENGHANI NIKHIL PARMANAND - (N
49 | MISHRA ADARSH HARISHCHANDRA
50 | MUDSINGE ANKITA ANIL ), hxa-
NAD p .
i CHAEEE‘E;:{?(%T& L
52 | NAIK DIVYA AJIT Vo
53 | NARAWADE HEMANGI RAMDAS ;7 R
54 | NIKAM PRATIKSHA DATTATRAY e
55 | OSTWAL BHAVNA ARVIND (Ot
56 | PADSALGI KOMAL SUNIL Vicosed
57 | PANCHAL SHRIYASH GOVINDRAO
58 | PANADE SACHIN BHIMRAO
59 | PATIL DIVYA SURESH . Eqe
60 | PATIL KOMAL NANDLAL ol _
61 | PATIL KRUTIKA KAILASH A st hen
62 | PATIL LEENA SANJAY Vs e
63 | PATIL PORNIMA SANJAY Dol
64 | PATIL PRANAV ADAGONDA ! b@.
65 | PATIL RUPAL RAMDAS e~
66 | PATIL SANIKA GIRISH Clupd -
67 | RAJAGOPAL ANSHIKA H—
68 | RANKAWAT ROSHNI NANDKISHOR e
69 | RAUT MONIKA KAILAS Loud—
70 | RAUT UZAIR ZAHID e .
71 | ROY TANYA T
72 | SARSWAT QASHISH ANIL [ &Y,
73 | SAWANT VARSHA SANDIPAN  (Pac
74 | SAXENA MUSKAAN -
75 | SHAH DEEP NIRAV exp _
76 | SHARMA PRACHI ", edu
77 | SHELKE MUKTA PRAMOD AL T
78 | SHINDE SHUBHAM DILIP (N
79 | SHINDE SHRADHDA LAXMAN awld g -
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80 | SURAKSHYA SHRUTI R —
81 | TAMBE NEHA YOGANAND I
H H

e | TSNS G

83 | TRIPATHI VAISHNAVI PRASHANT %’/

84 | VIDHATE MANJIRI RAGHUNATH ==

85 | WAGHMODE SHIVANI SOMESHWAR ,émw P

86 | ZAVAR HARSHALI PRAVIN S
ZOTE ASHWIN ANAND .

87
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D Y Patil Dental School
DEPARTMENT OFCONSERVATIVE DENTISTRY & ENDODNTICS

Report

Training Sessions Program Report

NAME OF SESSION Isolation & Rubber Dam Application

YEAR OF PROGRAM 2018-19

PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW ® To familiarize dental students with rubber dam
application techniques, focusing on isolation and

rubber dam handling.
® Application on typhodont to simulate the clinical
conditions.
® Advantages and disadvantages of rubber dam.
KEY TAKEAWAYS Selecting the appropriate clamp and independently placing

the rubber dam as per clinical situation.

To understand the following steps while placing the rubber
dam:

® Rubber Dam Sheet Preparation

® (Clamp Selection and Placement

® Placing the Rubber Dam

® Final Adjustments

To understand the following steps while removing the
rubber dam:

® Remove the Frame

® Release the Dam from the Teeth

® Remove the Clamp

TRAINER Dr. Kiran Keswani
ok
& =
HOD» IDeam
Deparnnment of Conservative dentistry ;
and Endodontics DY . Patil Dental School, Pune

PROFESSOR & HEAD
Dept. of Consergitive Dentistry
& Endogicntes
DY Paril Pentsl Schuood
D W Pratii Kremarandpe Tty
Charnt (Ak), Yia Lomvegaon. Pugne - 4775
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Training Session Attendance List

Isolation & Rubber Dam Application

11 YFAR - 2018-19

DATE:12/01/2019

Roll | - Signature
. mos. | Name of the Student _— —
1 | AIMERA KRISHNA SHRINIVAS . pr‘ﬁ_ S
2 | AJREKAR IFTISAM ABDULGAFFAR Py O, 5
'3 | ASHTE SWARAJ GOPAL 2
4 _ AWHALE ANKITA ASHOK gardchsel—
5 | BANDEBUCHE LAKSHMI RAJESH Aefetn. |
Lt;_ BHASGE PRASHANT UMAKANT VA ¢l B
17 BHIMANI PRIYANSH MANILAL bhimans
8 CHHEDA REET RAJESH pedficr
9 DEGLURKAR NIDHI JAYANT N _
10 DEOLE NISHIKA VINAY e nrnd
11 DESHMUKH ISHWARI HEMANTRAO
112 DESHPANDE AKSHADA AVINASH %ﬂj
13 DHAIGUDE SNEHAL HIMMATRAO Bhous s
14 DHAYBAR SHREYA SANJAY LU0 -
15 DOLE RUTA PRAMOD Y O
116 EDLAWAR APOORVA SANJAY :
|17 FUNDE SNEHA JAGANNATH A %‘
18 GAIKWAD PARINAYA NANDKUMAR P
19 GUPTA ARUSH aﬂcmmw«:
20 GURAV DIPTI SANJAY G, )
21 GUTTE VARSHA ANKUSHRAO 1fes—
|22 HANGE ANUJA SHIVRAJ — e ]
23 JAGTAP KOMAL DEEPAK 1492 ¥ B
(24 KACHAVE PALLAVI PRABHAKAR e i
[25 KADAM GAUTAMI BALASAHEB G
26 KADAM POOJA SUNIL
27 KADAM SHIVANI ANANT
28 | KANASE RACHANA BHAUSAHEB
29 KARADKHELE ADITI NAMDEV
130 [KEDAR PRIYANKA JALINDAR
31 | KHADE PUSHPAK PRABHU
32 | KHADE SHITAL BABAII
33 KSHIRSAGAR RAHUL ATUL -
134 [KHODKE RITA SHIVAJI
35 KOKATE AKSHAY NAMDEV
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R

| 37

KOLHE: SHIVANI SANJAY

KULKARNI SHRUTI MAHESH

81

" TAMBE NEHA YOGANAND

Bh  KUMBHAR TANVI PRAKASH ]
139 _LOHTIA VISHAKHA 4
40 | LONDHE NEHA TANAJI bl
41 | MAHAJAN PIYUSH KASHINATH D
42 | MAHIRCHANDANI DIVYA MEET AL
143 MATHAPATI RUTUJA SOMESHWAR _ Fuady
44 MATHURVAISHYA UNNATI SANJAY Ry
145 MAURYA ANURAG PRATAP N .
46 ' MAURYA MONIKA R
47 ' MEHRE KSHITIJA KISAN ot I |
48 ' MENGHANI NIKHIL PARMANAND Lok I
49 MISHRA ADARSH HARISHCHANDRA bulp ,
50| MUDSINGE ANKITA ANIL RM—— |
51 NADARGE MADURA CHANDRASHEKHAR Kt
52 | NAIKDIVYA AJIT |
53 NARAWADE HEMANGI RAMDAS h b |
54 NIKAM PRATIKSHA DATTATRAY D allOh A - o]
55 OSTWAL BHAVNA ARVIND 7o
56 PADSALGI KOMAL SUNIL Yyt _ |
57 PANCHAL SHRIYASH GOVINDRAO by n ]
58 PANADE SACHIN BHIMRAO Mgy Lo
59 PATIL DIVYA SURESH ﬁﬁj .
60 PATIL KOMAL NANDLAL
61 PATIL KRUTIKA KAILASH J! Mok _
62 PATIL LEENA SANJAY oy
63 PATIL PORNIMA SANJAY (
64 PATIL PRANAV ADAGONDA
|65 PATIL RUPAL RAMDAS ,Cm ) i
66 PATIL SANIKA GIRISH Y
67 RAJAGOPAL ANSHIKA (.9..&5;1 v B
68 RANKAWAT ROSHNI NANDKISHOR ,;
69 RAUT MONIKA KAILAS = Now b
70 RAUT UZAIR ZAHID iz aw
71 | ROY TANYA Roty ]
(72 SARSWAT QASHISH ANIL 2 W ]
73 SAWANT VARSHA SANDIPAN ;,gmmmg
74 SAXENA MUSKAAN p b o
75 SHAH DEEP NIRAV by -
76 SHARMA PRACHI - Py, B
77 SHELKE MUKTA PRAMOD Vvl -
78 | SHINDE SHUBHAM DILIP halte -
79 [ SHINDE SHRADHDA LAXMAN L .
80 ' SHRUTI SURAKSHYA e o
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| 82

83

e

;84
|85
86
|87

| THAKUR NIRANJANSINGH
RAJENDRASINGH

TRIPATHI VAISHNAVI PRASHANT

 VIDHATE MANJIRI RAGHUNATH

| WAGHMODE SHIVANI SOMESHWAR

| ZAVAR HARSHALI PRAVIN

| ZOTE ASHWIN ANAND
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HOD e
Deparnnment of Conservative dentistry
Endodontics DY . Patil Dental School, Pune

D W Paii K'f:r-u-w'r-."lgn L 1
Charnt (Ak), Yia Lomvegaon. Pugne - 4775
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D Y Patil Dental School
DEPARTMENT OF ORALAND MAXILLOFACIAL SURGERY

Report

| Training Sessions Progr@@pon I

| NAME OF SESSION Consent and patient privacy
' YEAR OF PROGRAM 2018-19 |
PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW Patient consent and privacy are foundational principles in
dental practice. Consent involves the vo]unla.ry agreement
of a patient to undergo treatment after being informed of its
nature, benefits, risks, and alternatives. It is not only a legal
requirement but also an ethical obligation that ensures
respect for patient autonomy and dignity. Understanding
the components of valid consent, including competence,
information disclosure, and voluntariness, is essential for
developing trustful patient-dentist relationships.

Patient privacy, on the other hand, refers to the right of
individuals to control access to their personal health
information. Dental students must learn to handle patient
records and information with utmost confidentiality to
comply with legal standards. Respecting patient privacy
fosters trust and maintains professional integrity.
Implementing practical measures such as secure data
storage, limited access to patient records, and obtaining
e explicit consent for sharing information are critical in
safeguarding patient confidentiality.

KEY TAKEAWAYS Patient consent involves informed, voluntary agreement for
treatment, respecting autonomy and fostering trust.
Understand its components: competence, disclosure, and
voluntariness. Patient privacy mandates strict

confidentiality of health information, ensuring trust and
ethical practice. Safeguard patient records with secure
handling and explicit consent for information sharing.
Upholding these principles is integral to professional
integrity and patient-centered care.

TRAINER Dr. Kapil Kshirsagar

b
ig ) y
D Dean

Department of Oral and Maxillofacial surgery D.Y. Patil Dental School
PrUi FSSOR & HEAD Ll
Dept. of Oral & Ma Aot :II_J.}| Surgery
'D ¥ Padl Dental School
DY Patil Knowledge City

¢ haroll (Bk), Via Lohegaan, Pun:

A1210
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lie YEAR BDS 2018 -19

Roll
No. Name Signature
! | AJMERA KRISHNA SHRINIVAS '3
2 | AJREKAR IFTISAM ABDULGAFFAR st —
|3 | ASHTE SWARAJ GOPAL L
|4 | AWHALE ANKITA ASHOK ‘ﬁ_
5 | BANDEBUCHE LAKSHMI RAJESH _@g;/ ‘
6 | BHASGE PRASHANT UMAKANT B el .
7__ | BHIMANI PRIYANSH MANILAL L
8 | CHHEDA REET RAJESH B g™
|9 | DEGLURKAR NIDHI JAYANT o
10 | DEOLE NISHIKA VINAY el
11| DESHMUKH ISHWARI HEMANTRAO g e —
12 | DESHPANDE AKSHADA AVINASH Solor
13 | DHAIGUDE SNEHAL HIMMATRAO Tlinah—
14 | DHAYBAR SHREYA SANJAY Loportn AT
15 | DOLE RUTA PRAMOD &) s —
16 | EDLAWAR APOORVA SANJAY W
17 | FUNDE SNEHA JAGANNATH
18 | GAIKWAD PARINAYA NANDKUMAR Frd> |
19 | GUPTA ARUSH bupte -
20 | GURAV DIPTI SANJAY 1B
21 | GUTTE VARSHA ANKUSHRAO T Ueel——
22 | HANGE ANUJA SHIVRAJ > .
23 | JAGTAP KOMAL DEEPAK =
24 | KACHAVE PALLAVI PRABHAKAR Qo
25 | KADAM GAUTAMI BALASAHEB L'
26 | KADAM POOJA SUNIL LA
27 | KADAM SHIVANI ANANT S oA
28 | KANASE RACHANA BHAUSAHEB ey
29 [ KARADKHELE ADITI NAMDEV Ul
30 | KEDAR PRIYANKA JALINDAR & ey
31 | KHADE PUSHPAK PRABHU P
32 | KHADE SHITAL BABAJI w
33 | KSHIRSAGAR RAHUL ATUL -
34 | KHODKE RITA SHIVAJI e
35 | KOKATE AKSHAY NAMDEV Aoy
36 | KOLHE SHIVANI SANJAY Q@GMQZ
{
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37 | KULKARNI SHRUTI MAHESH
38 | KUMBHAR TANVI PRAKASH T
39 | LOHTIA VISHAKHA {ome —
40 | LONDHE NEHA TANAJI &_-
41 | MAHAJAN PIYUSH KASHINATH Ocrrs_-
42 | MAHIRCHANDANI DIVYA MEET 0
43 | MATHAPATI RUTUJA SOMESHWAR
44 | MATHURVAISHYA UNNATI SANJAY T ol
45 | MAURYA ANURAG PRATAP o
46 | MAURYA MONIKA T Rt
47 | MEHRE KSHITIJA KISAN M —
48 | MENGHANI NIKHIL PARMANAND - (N
49 | MISHRA ADARSH HARISHCHANDRA
50 | MUDSINGE ANKITA ANIL ), hxa-
NAD p .
i CHAEEE‘E;:{?(%T& L
52 | NAIK DIVYA AJIT Vo
53 | NARAWADE HEMANGI RAMDAS ;7 R
54 | NIKAM PRATIKSHA DATTATRAY e
55 | OSTWAL BHAVNA ARVIND (Ot
56 | PADSALGI KOMAL SUNIL Vicosed
57 | PANCHAL SHRIYASH GOVINDRAO
58 | PANADE SACHIN BHIMRAO
59 | PATIL DIVYA SURESH . Eqe
60 | PATIL KOMAL NANDLAL ol _
61 | PATIL KRUTIKA KAILASH A st hen
62 | PATIL LEENA SANJAY Vs e
63 | PATIL PORNIMA SANJAY Dol
64 | PATIL PRANAV ADAGONDA ! b@.
65 | PATIL RUPAL RAMDAS e~
66 | PATIL SANIKA GIRISH Clupd -
67 | RAJAGOPAL ANSHIKA H—
68 | RANKAWAT ROSHNI NANDKISHOR e
69 | RAUT MONIKA KAILAS Loud—
70 | RAUT UZAIR ZAHID e .
71 | ROY TANYA T
72 | SARSWAT QASHISH ANIL [ &Y,
73 | SAWANT VARSHA SANDIPAN  (Pac
74 | SAXENA MUSKAAN -
75 | SHAH DEEP NIRAV exp _
76 | SHARMA PRACHI ", edu
77 | SHELKE MUKTA PRAMOD AL T
78 | SHINDE SHUBHAM DILIP (N
79 | SHINDE SHRADHDA LAXMAN awld g -
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80 | SURAKSHYA SHRUTI R —
81 | TAMBE NEHA YOGANAND I
H H

e | TSNS G

83 | TRIPATHI VAISHNAVI PRASHANT %’/

84 | VIDHATE MANJIRI RAGHUNATH ==

85 | WAGHMODE SHIVANI SOMESHWAR ,émw P

86 | ZAVAR HARSHALI PRAVIN S
ZOTE ASHWIN ANAND .

87
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D1 PACT % IELN 1N |

DY PATIL DENTAL SCHOOL

Aflilinted to the Maharashtra University of Health Sciences, Nashik
Recognized by Dental Council of Indin

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE
Training Session Program Report

' NAME OF SESSION Introduction & Steps in Fabrication of Fixed Partial Denture

YEAROF PROGRAM | 2018-19 ) |

 PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW ‘The session began with an overview of FPDs, including
indications, contraindications, and advantages over removable
partial dentures. Students were educated on patient assessment

criteria, diagnostic procedures, and treatment planning essential
for successful FPD cases. Techniques for investing, casting, and
fitting metal frameworks were video demonstrated, with a focus
on achieving optimal marginal integrity and occlusion. I
Summary of Steps in FPD Fabrication

Patient Assessment and Treatment Planning
Tooth Preparation
Impression Making
Temporization

Model and Die Fabrication
Wax Pattern Creation
Investing and Casting
Metal Framework Try-In
Porcelain Application

IO Final Fit and Adjustment
11. Final Cementation

12. Post-Cementation Care

KEY TAKEAWAYS The session successfully integrated theoretical knowledge and
practical skills, offering Second Year BDS Students a holistic
understanding of FPD fabrication.

TRAINER Dr. Bipin Muley

e e R

forite”
HOD ’ . Dean
Depﬂnmentnfpros{ﬁodohﬂcﬁ UG D.Y. Patil Dental School, Pune

une - 412105

Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105 541
* Phone (020) 35037779 = E Mail : dean(@dypds.com



Second Year BDS Students - 2018-19
Training Session - Steps in Fabrication of FPD

P

NAME

ATTENDANCE

AJMERA KRISHNA SHRINIVAS

!

AJREKAR IFTISAM ABDULGAFFAR

ASHTE SWARAJ GOPAL

AWHALE ANKITA ASHOK

BANDEBUCHE LAKSHMI RAJESH

BHASGE PRASHANT UMAKANT

BHIMANI PRIYANSH MANILAL

s [Ofs s € S

CHHEDA REET RAJESH

-0

DEGLURKAR NIDHI JAYANT

ole|x(w|a|vn|s|lwin|—|Z

DEOLE NISHIKA VINAY

DESHMUKH ISHWARI HEMANTRAO

-
[\

DESHPANDE AKSHADA AVINASH

= |- s |s

(¥ ]

DHAIGUDE SNEHAL HIMMATRAO

S

DHAYBAR SHREYA SANJAY

o

DOLE RUTA PRAMOD

—
=31

EDLAWAR APOORVA SANJAY

~1

FUNDE SNEHA JAGANNATH

—
==}

GAIKWAD PARINAYA NANDKUMAR

—
o

GUPTA ARUSH

]
o

GURAYV DIPTI SANJAY

r
—

GUTTE VARSHA ANKUSHRAO

N
[ =]

HANGE ANUJA SHIVRAJ

[3%]
(Y]

JAGTAP KOMAL DEEPAK

)
4

KACHAVE PALLAVI PRABHAKAR

%]
v

KADAM GAUTAMI BALASAHEB

(o]
(=]

KADAM POOJA SUNIL

(0]
~]

KADAM SHIVANI ANANT

[ ]
(=]

KANASE RACHANA BHAUSAHEB

N
o

KARADKHELE ADITI NAMDEV

w
L=}

KEDAR PRIYANKA JALINDAR

w
—

KHADE PUSHPAK PRABHU

w
%]

KHADE SHITAL BABAJI

(9]
w

KSHIRSAGAR RAHUL ATUL

=3 4 B
_‘:31"%,_‘“-1;_5]-5-5 SO [ |+ <[ | |™

(FS]
F-S

KHODKE RITA SHIVAIJI

W
wn

KOKATE AKSHAY NAMDEV

(73]
(=3}

KOLHE SHIVANI SANJAY

(Y]
~]

KULKARNI SHRUTI MAHESH

L7y
o0

KUMBHAR TANVI PRAKASH

w
o

LOHTIA VISHAKHA

NN
L~

LONDHE NEHA TANAJI

BRlaln? L(':b >
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41

MAHAJAN PIYUSH KASHINATH

42

MAHIRCHANDANI DIVYA MEET

MATHAPATI RUTUJA SOMESHWAR

43

MATHURVAISHYA UNNATI SANJAY

45

MAURYA ANURAG PRATAP

46

MAURYA MONIKA

47

MEHRE KSHITUA KISAN

48

MENGHANI NIKHIL PARMANAND

49

MISHRA ADARSH HARISHCHANDRA

50

MUDSINGE ANKITA ANIL

51

NADARGE MADURA
CHANDRASHEKHAR

52

NAIK DIVYA AJIT

33

NARAWADE HEMANGI RAMDAS

34

NIKAM PRATIKSHA DATTATRAY

33

OSTWAL BHAVNA ARVIND

56

PADSALGI KOMAL SUNIL

37

PANCHAL SHRIYASH GOVINDRAO

58

PANADE SACHIN BHIMRAO

59

PATIL DIVYA SURESH

60

PATIL KOMAL NANDLAL

61

PATIL KRUTIKA KAILASH

62

PATIL LEENA SANJAY

63

PATIL PORNIMA SANJAY

PATIL PRANAV ADAGONDA—

65

PATIL RUPAL RAMDAS

66

PATIL SANIKA GIRISH

67

RAJAGOPAL ANSHIKA

68

RANKAWAT ROSHNI NANDKISHOR

69

RAUT MONIKA KAILAS

70

RAUT UZAIR ZAHID

71

ROY TANYA

72

SARSWAT QASHISH ANIL

73

SAWANT VARSHA SANDIPAN

74

SAXENA MUSKAAN

75

SHAH DEEP NIRAV

L 16 Fsl=sts e S sl S oo st PPrers =T S|P S 'b"“‘_"’s’-o‘b‘ﬁ"‘sY\

76

SHARMA PRACHI

77

SHELKE MUKTA PRAMOD

78

SHINDE SHUBHAM DILIP

79

SHINDE SHRADHDA LAXMAN

80

SURAKSHYA SHRUTI

81

TAMBE NEHA YOGANAND
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82

THAKUR NIRANJANSINGH
RAJENDRASINGH

83

TRIPATHI VAISHNAVI PRASHANT

84

VIDHATE MANJIRI RAGHUNATH

85

WAGHMODE SHIVANI SOMESHWAR

86

ZAVAR HARSHALI PRAVIN

87

ZOTE ASHWIN ANAND

s ssS| :'4 —
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D Y Patil Dental School
DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS

Report

Training Sessions Program Report

NAME OF SESSION Class V GIC restoration

YEAR OF PROGRAM 2018-19

PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW ® To familiarize dental students with Glass Ionomer
Cement, focusing on material handling and restoring
Class V cavities.

® To understand the physical and mechanical properties

of GIC
® To understand the indications and contraindications of
GIC.
KEY TAKEAWAYS Understand and implement the following:

® To dispense correct powder and liquid ratio.

® To note the properties of GIC such as adhesion,
fluoride release, biocompatibility and aesthetics.

® (linical consideration while handling, isolation and
surface protection.

® To evaluate the factors affecting setting time.

By understanding these key aspects of GIC, dental students

can make informed decisions about its application and

optimize patient outcomes.

TRAINER Dr. Vinod Kambli
r:}@
Ew/ L O ’{4\(‘
W
HOD» INDean
Department of Conservative dentistry .
and Endodontics DY . Patil Dental School, Pune

PROFESSOR & HEAD
Dept. of Consercgitive Dertistry
& Brndogcntics
D ¥ Paril Dental Schood
D ¥ Pakii Ko andge Sy
Charnd (Bk]l. Vie Lonvegaon Pgne - 47752
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Training Session Attendance List

Class V GIC Restoration

11 YEAR - 2018-19

DATE:23/03/2019

Roll | I ‘Signature
nos. | Name of the Student - =
1 AJMERA KRISHNA SHRINIVAS -
2 AJREKAR IFTISAM ABDULGAFFAR Protit I
3 ASHTE SWARAJ GOPAL (Ca T -
4 AWHALE ANKITA ASHOK .

B BANDEBUCHE LAKSHMI RAJESH L B
6 | BHASGE PRASHANT UMAKANT P

3 BHIMANI PRIYANSH MANILAL i

E CHHEDA REET RAJESH (Peet .

9 DEGLURKAR NIDHI JAYANT g 1 o

10 DEOLE NISHIKA VINAY .

|11 DESHMUKH ISHWARI HEMANTRAO A _

|12 DESHPANDE AKSHADA AVINASH @&D

[13 DHAIGUDE SNEHAL HIMMATRAO Vi
14 DHAYBAR SHREYA SANJAY QAL

|15 DOLE RUTA PRAMOD Hale ]
16 EDLAWAR APOORVA SANJAY  — o AN |
17 FUNDE SNEHA JAGANNATH TFende. .

18 GAIKWAD PARINAYA NANDKUMAR VA _
19 GUPTA ARUSH Lol |
20 GURAV DIPTI SANJAY Ao |

21 GUTTE VARSHA ANKUSHRAO Cetiasha, |

122 HANGE ANUJA SHIVRAJ A |
23 JAGTAP KOMAL DEEPAK st ]
24 KACHAVE PALLAVI PRABHAKAR Pl

125 KADAM GAUTAMI BALASAHEB Woiudang -

126 KADAM POOJA SUNIL Rt o, -

27 KADAM SHIVANI ANANT 5 -
28 KANASE RACHANA BHAUSAHEB At -
29 [ KARADKHELE ADITINAMDEV (At )

130 KEDAR PRIYANKA JALINDAR Ry wl B

31 | KHADE PUSHPAK PRABHU 7 -

132 | KHADE SHITAL BABAJI Sl lad B -
33 KSHIRSAGAR RAHUL ATUL saqax . ]
34 | KHODKE RITA SHIVAJI ALt~
35 | KOKATE AKSHAY NAMDEV e -
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KOLHE SHIVANI SANJIAY
 KULKARNI SHRUTI MAHESH

. KUMBHAR TANVI PRAKASII

CLOHTIA VISHAKHA

40 _LONDHE NEHA TANAJI Lt
41 _ MAHAJAN PIYUSH KASHINATH f220 44
42 MAHIRCHANDANI DIVYA MEET 7L
43 MATHAPATI RUTUJA SOMESHWAR Fathpori
44 _MATHURVAISHYA UNNATI SANJAY 2t .
45 ' MAURYA ANURAG PRATAP [224
46 MAURYA MONIKA MM o
47 | MEHRE KSHITIJA KISAN Madte .
48 MENGHANI NIKHIL PARMANAND 07 L .
49 | MISHRA ADARSH HARISHCHANDRA ‘ 00000000
50 . MUDSINGE ANKITA ANIL Ky o
51 NADARGE MADURA CHANDRASHEKHAR w ]
52 NAIK DIVYA AJIT “ O
53 NARAWADE HEMANGI RAMDAS Yoo
54 NIKAM PRATIKSHA DATTATRAY M |
55 OSTWAL BHAVNA ARVIND (bl
56  PADSALGI KOMAL SUNIL A
57 PANCHAL SHRIYASH GOVINDRAO G A
58 PANADE SACHIN BHIMRAO £
59 PATIL DIVYA SURESH Saun
60 PATIL KOMAL NANDLAL hot
61 PATIL KRUTIKA KAILASH T
62 PATIL LEENA SANJAY %! _
63 PATIL PORNIMA SANJAY T
64 PATIL PRANAV ADAGONDA W
65 PATIL RUPAL RAMDAS B
66 PATIL SANIKA GIRISH =
67 RAJAGOPAL ANSHIKA Q0 A
68 RANKAWAT ROSHNI NANDKISHOR 4y, ]
69  RAUT MONIKA KAILAS ki
70 RAUT UZAIR ZAHID Kas .
71 ROY TANYA B
72 SARSWAT QASHISH ANIL ' )
73 SAWANT VARSHA SANDIPAN 2 b
74 SAXENA MUSKAAN
75 SHAH DEEP NIRAV GhehO- -
76 SHARMA PRACHI A )
77 ' SHELKE MUKTA PRAMOD D palin ]
78 SHINDE SHUBHAM DILIP My, |
79 SHINDE SHRADHDA LAXMAN R, |
80 SHRUTI SURAKSHYA |
81 TAMBE NEHA YOGANAND Y |
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84
| RS
' 86
87

83

" THAKUR NIRANJANSINGH
| RAJENDRASINGH

| TRIPATHI VAISHNAVI PRASHANT

| VIDHATE MANJIRI RAGHUNATH

| WAGHMODE SHIVANI SOMESHWAR

ZAVAR HARSHALI PRAVIN

_ | ZOTE ASHWIN ANAND
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Endodontics DY . Patil Dental School, Puns

D ¥ Paril Dentel Schood
O ¥ Sarii Kremaranpe Ty
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D Y Patil Dental School
DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS.

Report

Training Sessions Program Report

NAME OF SESSION Posterior Composite Restoration

YEAR OF PROGRAM 2018-19

PARTICIPANTS Second Year BDS Students

SESSION OVERVIEW ® To familiarize dental students with Composite resin
materials, focusing on accurate technique and material
handling.

® To understand the indications and contraindications.

® To understand the advantages and disadvantages.

KEY TAKEAWAYS Material Selection: Importance of choosing the correct
restorative material based on the clinical situation.
Technique Proficiency: Emphasis on technique to avoid
failure and fracture of composite restoration.

Understanding the following steps for composite restoration
in posterior teeth:

® [solation
® Etching
® Bonding
® Composite placement-importance of increment build
up.
® Final Shaping and Contouring
® Light curing
® Polishing and final check.
TRAINER Dr. Kiran Keswani
\ane T —
HOID» R . Deam
P ﬁ;gf:;ao:;:il?::ns‘ry DY . Patil Dental School, Puns

PROFESSOR & HEAD
Crept. of Consergntive Denistry
& Prdogonncs
D Y Partil Dental Schood
O Y Parll Keweradee Sy
Charodi (Bk), Wia Lovegaon Pune - 4775
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Training Session Attendance List

Posterior Composite

ITYEAR - 2018-19

DATE:13/04/2019

Roll - Signature
,___os. Name of the Student L i —
1 _AJMERA KRISHNA SHRINIVAS  Knaak
2 [ AJREKAR IFTISAM ABDULGAFFAR . Iy I
13 ASHTE SWARAJ GOPAL o — e
| 4 AWHALE ANKITA ASHOK Pl — -
|5 BANDEBUCHE LAKSHMI RAJESH (22— |
6 BHASGE PRASHANT UMAKANT Wosaudh .
E ' BHIMANI PRIYANSH MANILAL s
8 | CHHEDA REET RAJESH { Yoec—
9 | DEGLURKAR NIDHI JAYANT SR —
10 DEOLE NISHIKA VINAY MNehuica,
11 DESHMUKH ISHWARI HEMANTRAO Tt
(12 DESHPANDE AKSHADA AVINASH [
13 DHAIGUDE SNEHAL HIMMATRAOQ s
14 DHAYBAR SHREYA SANJAY @%@k
15 DOLE RUTA PRAMOD :
16 EDLAWAR APOORVA SANJAY 5P~ —
17 FUNDE SNEHA JAGANNATH AT
18 GAIKWAD PARINAYA NANDKUMAR (-W ) )
19 GUPTA ARUSH Ly
20 ' GURAV DIPTI SANJAY e B
21 ' GUTTE VARSHA ANKUSHRAO T A
22 HANGE ANUJA SHIVRAJ ;
23 JAGTAP KOMAL DEEPAK Vawed D
24 KACHAVE PALLAVI PRABHAKAR Dol s,
25 KADAM GAUTAMI BALASAHEB Gl
\ 26 ' KADAM POOIJA SUNIL s
KADAM SHIVANI ANANT Divast ]
}—"" | KANASE RACHANA BHAUSAHEB cel ]
’ 29 KARADKHELE ADITI NAMDEV A _
130 [KEDAR PRIYANKA JALINDAR N o ‘
131 KHADE PUSHPAK PRABHU gita -

32

KHADE SHITAL BABAIJI

KSHIRSAGAR RAHUL ATUL

KHODKE RITA SHIVAJI

33
EN
|35

| KOKATE AKSHAY NAMDEV
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30 KOLHE SHIVANI SANJAY ) o
37 _KULKARNI SHRUTI MAHESH
38 KUMBHAR TANVI PRAKASH p% ]
39 LOHTIA VISHAKHA Lo W
40 | LONDHE NEHA TANAJI M 1
41 | MAHAJAN PIYUSH KASHINATH MahacA—
42 MAHIRCHANDANI DIVYA MEET - ?ﬂ"\.f!' B
43 MATHAPATI RUTUJA SOMESHWAR MoJlrepe gt
44 MATHURVAISHYA UNNATI SANJAY Mot W
45 MAURYA ANURAG PRATAP MOMAMS.
46 MAURYA MONIKA Magparvopd
47 MEHRE KSHITIJA KISAN i
48 MENGHANI NIKHIL PARMANAND Mengumant .
49 MISHRA ADARSH HARISHCHANDRA m
50 MUDSINGE ANKITA ANIL Mudifrge .
51 NADARGE MADURA CHANDRASHEKHAR )
52 NAIK DIVYA AJIT MUYy .
53 NARAWADE HEMANGI RAMDAS N4 vauwpde .
54 NIKAM PRATIKSHA DATTATRAY NI N
| 55 OSTWAL BHAVNA ARVIND S =l
156 PADSALGI KOMAL SUNIL 4
57 PANCHAL SHRIYASH GOVINDRAO
58 PANADE SACHIN BHIMRAO fenact ]
59 PATIL DIVYA SURESH
60 PATIL KOMAL NANDLAL Nr~— |
61 PATIL KRUTIKA KAILASH -
62 PATIL LEENA SANJAY losTA. ]
63 PATIL PORNIMA SANJAY 202
64 PATIL PRANAV ADAGONDA ' ]
65 PATIL RUPAL RAMDAS P‘%WV\/ ]
66 PATIL SANIKA GIRISH Y~ |
67 RAJAGOPAL ANSHIKA Lo (agqpal |
68 RANKAWAT ROSHNI NANDKISHOR VU -
69 RAUT MONIKA KAILAS Faust— - o
70 RAUT UZAIR ZAHID Ve—"
71 ROY TANYA ﬁ%' | ]
72 SARSWAT QASHISH ANIL ]
73 SAWANT VARSHA SANDIPAN | dwg&‘t I
74 SAXENA MUSKAAN
75 SHAH DEEP NIRAV m .
76 SHARMA PRACHI Arera —
77 SHELKE MUKTA PRAMOD YW N
78 SHINDE SHUBHAM DILIP XA |
79 SHINDE SHRADHDA LAXMAN <y
80 SHRUTI SURAKSHYA Aol
81 TAMBE NEHA YOGANAND i
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| THAKUR NIRANJANSINGH
| RAJENDRASINGH

| TRIPATHI VAISIINAVI PRASHANT

| VIDHATE MANIJIRI RAGHUNATH

| WAGHMODE SHIVANI SOMESHWAR

ZAVAR HARSHALI PRAVIN

ZOTE ASHWIN ANAND
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Case Scenarios
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PULP PROTECTION

WHAT
HAPPENS
WHEN
IRRITANTS
REACH THE
PULP
CHAMBER!?

s ot ol Py cappng sprees Ao Evslimaras ¢ Paones naradvew jusral of Dostal bemnce wl bmamter Eassr
290 16} 24251 [ ]

Pulp
irritants
+ : e )
m
Acute
Trauma

Chronic
Trauma

7o ‘m._-'-w- A ptibon " - L a0 med scence of operaes Seviuiy S sdtes
Tt ool no- . Tt bepsh of GparESen dendutry - Viened X Sl &h edfon .

r IATROGENIC DAMAGE TO THE PULP J

P - ‘s
.h:\. ._ Muciuer aspraton of
. SR ST PRI ) =
.."'.".'..‘.'.':.'." _._.::..'.'.'.‘.".. o
* Heat generated during Gvity preparation: ®
L0

Puipal emparature is cribcal and must nal excesd nomal values in dental
restorative procedures
Clnical ressarch has shown breversitle damage 10 pulp tasuss when lempensture

s novssed.
Remaining Dentin
Thickness (RDT)
55° C-60%
11* C - 100%

Lisceoas s b aed soence of operstive derdairy b editon
- Dl A eed scmoce of epariDve Geetetry Sy edBen
Tat Bosm of cparames doatuary - Virwi | B3 4% pdion . i o - A o




INDICATIONS

= MTA or Calnm byde anide
Give interin restoranon oo ot it g

for 1-2 wesks it of pudp exposure e of Exporoms
Inpi's Taxbook af Ensodanscs 81 sdben el

INDIRECT PULP CAPPING

Fatient is
Second Remove the
Appoinment Ficy. excess cement
afer 1-2 3 cador and inspect the
cavity

i no pain
poTISl, restore

the woth with a
prolc ctive base
and definivve
restoration

woeks

s Taehosk of Endodontics 8 edinn
Varzeuk Operaave Destisry. Lisdern Toesry and Practce ‘

CERVICAL LINING TECHNIQUE/ OPEN SANDWICH
l CLINICAL PROCEDURE - _“J TECHNIQUE

* To combine benvical properues of GIC and Compounte
* Carvial parten of the prosdmmal bax of a postarior

cavity la restared with glss-lonemen cemant, and the
fral restoration being sither rwsin composits or
placed amaigam.
The for dentin. = Indador: Usually for posterior resin compaite
Indirect pulp = resterations
-.-uu:m;“
palp capping
the s ot
A tin Ly of ocisd
danun” is left 10 wroid
oposure.
ingies Texmon of E asodonocs O sdmss
Eageans At and o
Mazpouk Oparsiive Dantiwiry Modem Theary ard Practics . Sty sanrse mmn_— .
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CLOSED SANDWICH TECHNIQUE

* Tha densin s covared by Glans ionamar
comant which in turm Is entraly covered
by compomta restontion

 Used when there ls remaining soanmel at
tha gingval margn

1004024705 A7) B0 BOBNCE o spermive Sundstry S0 sdlon
Tt bock of ope-aliva dentulry - Virad K i) 45 oSion .

CLASSIFICATION OF BASES

|* Glass lonomer
| = Hybrid lonomer
!- Pohymer reinforced 20
| (type 1)

|

I' Iincpalycarborylate
- [+ Calchum hydroude (ight

: cured & sall cured)

|* Unc cuide eugenol (Type V)

Phips seence of dorts! matenais = 50 souh eula rédeon
Do, ot ol Puip cappeng sgerss An Evaluionsry Riview intememsasl Jourmal of Derdal Bomnce and
reavabve Resench 2000 MO | 2456-251 .

RESIN MODIFIED GLASS IONOMER
CEMENT (HYBRID IONOMER)

Resin monomer have been Incorprated into these
materials, and thus these cements have 2 setting reaction

Classic acid - base reaction

& chemical - cure resin reaction

Chrustend B, Minirs ¥ Nably Coery oy 1 sl sscas i prip
apping A reves I e | Cormne v Brded 2000013 12-137 .

Zinc Oxide Eugenol Zinc Phosphate

| LINERS ]

Types of Liners
E Suiperion bnery
Solution lowrs ( Tine exdda 1 " Zinc oxide EIJ'H‘IO' liners
{ vwrmish:2-5 pm) Qlbcrurn hydroxide
20-25 pmy
- Calcium Hydroxide liners
GIC ( oype I -
v || Glass lonomer Liners
Flowable composites
Prags scaence of denta! waterah - 5 Mot sum pdiies .

Materials used as
bases

cement cement

Phiips scmnos of demu Muteral - 02 oot Suin eEBGn ____.__h“ —

FLOWABLE COMPOSITES

.m:?:..m “#

Crmmtars b, ey B, relad ¥ Caormwrmt by 10 cies? 4 0mm 0 oy
S A ravhew ¥ brtian | G S WS E 110135, 0
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MINERAL TRIOXIDE AGGREGATE (MTA) BIODENTINE

Characteristics: K has 3 potve effect ca sl In demce costaer wih waal pup
= Non-toxdc matenal COMPOSITION iy *_-'\“- 4 torsias (RT= L"I'l-'lv'-l'h‘rlla.*l‘ult‘
= Low or no solubliity ot o 1 - 1 e o rrparvoe dertn
* Sumulate reparatne dentin developmend by 8 v Tncalcum sdcate e HTA i une

nomai defending process of an sarly pulpal

wound haaling (ewvid was the p ol

odomoblast e celis)
= Minimal inflammation al earty healing stage v Silcalo oxide Blodentine may be suc fully used as a poslenior restoration matenal for up 16 6 months after

direct pulp capping. Aher vadidabon of pulp heaith, it may be partially removed o place &
permanent material

composite
Churadund B, Pt P Nildnl Currens by w chncal seccam in pulp Chandacd B, Misthrs P MikhilY. Corront hay o dinical pwocess = paip
coping A revies [P indas | Consery Eniod 020801123117 [ > ] Bppag A revew P ingien | Conpary Bndad MIIIFII110. .

Fyo

PROFESSOR & HEAI -
Dept. of Conservative Dentistss
&

DY Pt Dental School

DY Putil Knewledge City
Charoli (BK), Vie Lehegeon, Pune - 41210%
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INLAYS -

Cavi

Indications and
Features

PRESENTED BY  *
DR. VINOD KAMBLI

Definitions

Inlay

* - Inlay is defined as a fixed intracoronal
restoration, & dental restoration made outside of
a tooth to correspond Lo the form of prepared
cavity, which 1s then luted mto the tooth
(Rosensteil)

Onlay

-An Onlay is combination of mtracoronal and

“extra coronal restoration when oné of more cusps

are covered. (Rosensteil)

Indication 3

*

Extensive tooth involvement

Superior control over contacts and contours
Correction of occlusion

Restoration of endodontically treated tecth
Retainers for fixed prostheses

Subgingival lesions

Patients with low incidence of plaque accumulation
Fracture lines

DENTHL CARIES

* Esthetics

Advantages S

* Yield strength, compressive strength, tensile strength and shear strength
of alloys used for cast restorations are far greater than those of any
materials used intra orally

* Capable of reproducing precise form and minute detail

* Not significantly affected by tamish and corrosion processes in the oral

+ Surface with maximum biological acceptance

* Gold castings have a coefficient of thermal u:pumon(lz ® IO-G{'c)

lllnlllllo Moﬂoﬁhm

Contraindications 4

Occlusal disharmony

Developing and deciduous teeth
High plaque/caries indices

Dissimilar metals
Where esthetics is prime consideration
Case of extensive occlusal wear facets

Designs of cavity preparation for cast
restorations Inlay

Iuitial preparation
L Occlusal step
5 Proximal box

* Final preparation
Removal of Infected Carious Dentin & Pulp
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Burs used

* Carbide burs used are plane cul, lapered fissure
* No.271 & 169L help in

uniformly tapered walls,

smooth pulpal & gingival

walls,
* Marginal bevels are placed

* Correct pulpal depth for an inlay 1s established with a tapered fissure bur,
used to create flat floors and well defined internal line angles

* Tapered sides of the bur are used to help establish the desired divergence of
the walls

* Width of the cavity - 1/3rd of the cuspal inclines is included on both sides of
the central groove

« Averagetaper2105°,

i

Reverse Bevel

11

* It is given on the gingival seal. This bevel has three
planes,

* Firsl - reverse bevel plane where the inclination is on
the gingivoaxdal plane

+ Second - flst plane made of dentin.

* ‘Third - piane that is sloping away from the axial wall
made up of enamel and dentin. This heips in

'+ Functions - prevents proximal displacement of the

P

|
§
|
|

- 5. Reverse bevel - for cusp capping. Usually on facial and

. Functions :

Initial preparation - Occlusal surface

* No. 271 bur is held paraliel wo the
long axis of the tooth - enter
pi fossa closest Lo the
margmal ridge.

* Punch cut 1.5 mm.

® Qutline extended to a
dovetail form.

o

Types of bevel

1 Partial bevel - not more than 2/3rd of enamel

2 Short bevel - entire enamel without dentin

3. Long bevel - entire enamel and one half of dentinal wall.
4. Full bevel - whole of enamel and dentin.

lingual surface of cusp. 5 :
6. Hollow ground bevel - in the form of concavity. For
materials with low castability. ¢

A,

Flares 12

* Flares are present on the proximal box
Two types of flares

| Pnimary flare - similar to long bevel formed on
the facial and lingual wall of proximal box. It has
angulation of 45° to the inner dentinal wall
proper.

1) To bring the proximal ptmmodafdn

contact area
2) Making that are self cleansable.
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Mesio-occluso-distal preparation

Secondary flare functions -
X . = If the marginal ndge is severely weakened because of
Secondary flare - il is a flat plane superimposed
ioherall lo: =i flare, Indicated in exiensive extension, the preparation often includes the
lesions with wide contact areas and wide PRI Bches

] ﬂtdusbnmﬁumallsfadmsm;ndm
idge is weakened

bucco-lingual extensions.

Modification of class II preparation for esthdtics Class II preparation for abutment & extension 14 include
root surface

* For esthetic reasons minimal flare 1s desired for the mesiofacial proximal

wall. * The following modifications are done

= The mesiofacial margin is mimmally extended facially of contact to such a 1 The gingival bevel 1s extended

: position that margin is barely visible 2. The width of givgival floor is reduced
T e 3 The axial wall is moved towards pulp

Thmmnwmmmmdmu:hm B
S 'l'llmll"inmﬁnﬁndmfmmlpperduk
' Wﬁmﬁ&umu-m

PROFESSOR & HEAD
Dept. of Conservative Dentistry
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| PULP PROTECTION

? P AN COWOSTE ot Concepts Of Remai

trve dentistry seuth asla Bith edition

INDIRECT PULP CAPPING

+ Plerre Fanchard finst suggesied indirect pulp capping

» RDT >2mm, solution liner only-to be given
surfaces of the cavity under metallic restorats
liner/base for tooth-coloured restorations

L s Lo

+ carious dentin i allowed 1o remain adjaceat to & vital pulp,
rather than risk palp cxposure and is covered with a cavity
scaler or lmer pnior (o restoration.

+* RDT<2mm, a base of thickness 0.5-0. 7mm |
pulpal floor and axial wall only

» [ndicated in deep carles lesion » RDT<1mm, the pulpal floor close to the pul

suspension liner, over which a base 15 given.

_ S _Loulth ermand kennath.r. hargreaves Cohani patbway of pulp =12 th edition — Sturdevants ant science
‘. T
- 4




RDT In

» 4 Hydraulic conductance of radicular de
inversely proportional 1o the distance fro
pulp (i.c, as the distance from pulp, incre
hydraulic conductance of root dentin dec:

\ » 5 Heat induced pulpal injury (via cunng
W ot burs) is inversely proportonal to RDT

PROFESSOR & HEAD
Dept. of Consarvative Dentistry
B Mcalonﬁcs
D Y Path Dental School
DY Patil Knewledge City
Charoli (Bk), Via Lohegaon, Pune - 412105




FABRICATION OF WAX
PATTERN

PRESENTED BY
DR.VINOD KAMBLI

CLASSIFICATION OF WAXES

[ Accordingtoongn. |
- Ealurnl - Nanthel s rAddither;
- Maval Asrowd OT '!ﬂls i
o e i =Glyeeryl msterate
. ;imqnﬂu ~ Castor wax —Ods
* Lervso n
s 'H:"m - Flexowax C ~Colarants
* Camsaba = Aldo 33 wax
¢ Candelidls .
Copal
« Japan wan = Durawax
* Cocos beuer Demmac
= Toeuxt
* Deevuax Samthetic resias
L Anindl Polyetvylens
* Spermsacdts wan wlln

CLASSIFICATION OF INLAY WAX

T?e ANSUADA Specification No. 4 for Dental Inlay Casting Wax covers 2 types of
nlay wax

« Type I - Medium Wax used ia direct technigues

* Type 11 - Soft Wax used in indirect techniques

N WAX- DEFINITIO

+ A spronlieed demtal wa that can be appled ko dues o form dusct or idhrect patiers for
the lost -wax lechmque wsed fov casting metals o hat pressng of ceranucs

+Shmners)

i .

A\

PATTERN WAX FROCESSING WAN IMPRESSION WAX

Inbsy wax Boumg wax Bt regrestration ot
Casting wa Uity wan Commetive wat
Base plate wax Socky war

Cardeg wan
Blochonat wan
Whike wan

* The wax pattern can be prepared by direct technique or by indirect technique.

DRIRECT TECHNIQUE
lndications:

A ooth in an ares of casy sscessibaling
Small cavity preparabons

Well defined caviry preparanons { et walls, sharp irteral bine vgles, defimile gmg val
margins)

Advantages

Exact replication: The patiern is carved on the 100th sd nol on & model which may not be

a perfect replica of the tooth Thas the possible inaceuraces are reduced
Litthe lab work has 20 be dooe a8 compared o the isdirect lechig

Time saving Although chair side nme 18 incressed, the overall ks requared for fabricasca

1 decreased
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Disadvastages:

1 Grem akd) nd patience i# reqeared o carve the patiem in the pabent’s mevth.
2 When wan b carved by wndirect viuon m & muror, manipalaton becomes difficult md

fogung

Urcomforisble (or tha patiord a8 the chaer mde tind I3 increassd

4 Ducrepancres of the patiem it e pagval mapn are difficult o detect unbl the paniern
has bewn carved nd wrbdime

5 Also il the cammg fals, the patient has to be recalled

-

= Dhrecl wax pattern can be prepared by using two methods.
» With a matnx band
3 Withoul 2 matnx band

« The inley wax soich 13 soflened 10 form a pomted end

« Sofleoed posnted end 1 foreed 1eto the cavary. the harder end ects like
a plun per

+ The thum® aad forefinger are wsed 10 press the wan im0 buccal and
oy | et g wres

¢ The excess wax i3 oul off occlusally snd an egg shaped bumnisher 1s
wsed 10 press the wax (urther into the cavity unbl il cexsen lo move
mder pressure

INDIRECT TECHNIQUE

Thes techneque consets of ob g an P of the peepared loosh and makng » cant
frovo the impresseca. on whach & wan panem that rescmbles the shape of the final restoration 15 shaped

A ™ O /: \ < =
N —
f:..}‘-, = 5

WAX PATTERN PREPARED WITH A MATRIX BAND

« The retamer s band are tned lessely an 2 ooth making ceruun that the gmpval manpns are
cavered by the band

. l"lluwmndnrfmofhwmm‘ b d st 2 bey divm such s cator
ol

* Wax i then added mus the prepared cavity

¢ With the finger = a plunger 1o confine the acclusal porion of wax, the band 11 ughtened unLl a

ssug i1 18 obtaned
* Finger pressure it muntuned until the wax i3 eoled and hardened
= The bulk of excess wax i then tnmmed.
*+ The matrix retmney i3 lootened mnd jomoved
* The wax s held firmly = place aad the band 1 remaoved
+ Excess wax d fiom the e v
* Tnal removal of the panern 1 stiempied i that slage

VAN : " W
V/S WITHQUT MATRIX BAND

* Wi 13 confined 5o the prepasanon
« Comprawon of wax readdy obtsnad
- Poston of excess wi sashy controlled

* Exceptions 1o “o0 eainx techoique”
I No adjacent teeth
L Cwty preparation with 3 deep cenaical floor

+  After proparstion of the die, 2 lubricant s spplied o fanlnate the wihdrawal of the
patiern (rom tbe dre.

* Vanous lubncants used are camtor il machane ail, pevrolem jeily, cocos bumer sc
+  Asy excets must be svorded. because it woold prevent mtussts adapianon 1o e das

+ Melted wax 1 added 1 layers with & spanila or waang mstroment of may bo passted
oa with & brush

* Wix s than carved w proper coniowr Whils canving the mangans, care should be
wuken © sveud sbrading vy surface of the soes du

* A sk or fine choth may be ssed, for final polshang, rebbeng wwwards the marpms

568



WAXING INSTRUMENTS

Devagned by T Pever b Thomas wpecifically for the add
*no | mdpe 1 e wan adddeon inmrumens

* o0 3 i a bamaiber for refinunyg ooclumal snstomy
o 4 ond 8 sre wax canvens

waning loch

Flectic waning instrusments are preferred because they
allpw precise temperanure control of the wax, which 13
Iepotiand ot proper man pulaten

Another popular burnisher 13 the Darbyy -Perry tnmmer (DPT)ma &

PROFESSOR & HEAD

Dept. of Conservative Dentistry
& ntics
DY Patl | School

D Y Patil Knewledge City
Charoli (Bk), Yia Lohegaon, Pune - 412108
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Shade Selection for Anterior Composite Restoration

Prevanied By
Dr Deryn Duchdmar

NATURAL SHADE OF TEETH

¥ Normally teesh are pred ly white with varywg
hwuofydlnu”ﬂmu

¥ The celor also vanes with the tracalpcensy eckness and
destnbutson of enaarel and dentn mnd the age of he

patsest

¥ Ouber (achors may also afTect the natural colaring of the
1oeth such a Muorosts Setracyclme samng sad

endndonlie reatnun|
L of tolar  Whude maiching and il sty | bwpharn | Orw [ Ind L4
Understanding Shade Guides

v Asaivanally adopted vhade posds i heown i VTA clasmcal shade pode

¢ Mom manadacnares peovide shade pusde for hewr specific masenals, which camnet by wacd for maserial
provada by cuer mamadac terers

¥ Alse difforeet memaiacizscn vary i the smber of shads svailable

¥ Becswse of popularty of blesching mumy s i provide very bghl shade

. s |, e b B, P B et
- ¥ e nasss

_mmmm_

Undermanding ENade gude
rm:g-—---—-fmv o]
rpertance of vhate Sabecton
mmnmd-ﬂmn@ =L
A Siwpursa Appreach to Shade Sebection
[l Tesmdncktorpoedshedeselestion
2 P Lecknsioges in Shade Selection
Why Different Shades Exist

« Acrom section of m saterion iooth showy » iy color zome cumts

« Tha mcisal thard (W) has 8 lighter shade sd @ more wamshecont thas
the corvical thard (y)

+ Whereas the muddle thard represented by letier x biend hoth shades

Dentin Vs Enamel Shade Guides ‘“"

un

mu

¢ Mot compouite mamcrialy tew svaslablc = both ensme] and dentm shades

+ Ensmel shades are movy Vv mnd are for of mcwal sdgry

+ Whereas deuna shades oy mostly waed for renombos of carvical e
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importance of Good Shade Selection

« The mccuss of demamyy w d d om oo hemas o e Mamctioma

-d vvats mren

¥ Carcfil shads sciechion i mecensary 1o provals patssis with o sowbesc
A aculy bicnd b the minyg

¥ Good shade stlocton makrs the Eppenr mascand aad

L, Bt B, S £yt | L e g P S Sl St e S T B B Pt e S | Lo

o Sy 20 b

Stepwise Approach to Shade Selection

| Viokd the eatare shade pande meas the petacet o kocth b detcrmms e pomeral color
1 Sclocia specific shade b sccosding 1o e geacral color of the vt

3 liokd dhe selecind specalic skade wh borsde the aren of e Laoth 10 be restaced
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Basic Principles of Shade Selection
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Tips and Tricks for Good Shade Selection
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« For good shade selection hand the peticat 8 mamor aad sesess the shade toguther
with e help of the panemt
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MANAGEMENT OF CARIOUS
AND NONCARIOUS CERVICAL
LESION

Condusion

Reterences

Traumatic
occhasion

Improper
brushing
technique

1l fitting claps
of partial
dentures
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CLINICAL PRESENTATION
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BIOECHANICS

Clam ¥ hsions on beo prevvolan saapecied of being
sbdractines ariing frem teoth flerere.

Art el sowmes of epmniive destiatry - Lesdevess § i adias

CLASSIFICATION BASED ON ETIOLOGY
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CLINICAL PRESENTATION
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CLINICAL PRESENTATION

Sharp notch or wedge
shaped lesions

- affecting the buccal
surfaces of teeth
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MATRIX

PASSIVE
TREATMENT
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MATRICES FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS

MATRICES FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS
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| RESTORATIVE TREATMENT

MANAGEMENT OF CARIOUS CERVICAL LESIONS
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COMPOSITION

GLASS IONOMER CEMENT e T

o1 Rt et T s e
Alumina (AI203 ) 86
157
38
e bt =~ ... |
CLASSIFICATION
g The general 5O clussification of caments apply 5 glats lonomes 180 9917 1 2007)*
4)  Luting
L) Bases and brary
o) Reslorations

ACCORDING TO USES:
- ]-“m
.mu_m *  When the powder and liquid are
Type mixed, the acid starts to dissolve the
* Type lll = Liner/base glass
* Type IV = Pit & fissure sealant * Releases calcium, aluminum, sodium,
» Type V - Luting for orthodontic purpose and fluorine ions.
*  Water serves as a reaction medium,
* Type V1 - Core bulldup material
o Type Vil - High fluoride releasing command set The polyacrylic acid chalns are then

cross-linked by the calcium ions
* Type VIll - Atraumatic restorative treatment + Over the next 24 hours, the calclum
* Type [X - Pediatric Glass lonomer cements lons are replaced by aluminum lons.
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Glass lonomers bond to
tooth structure by chelation
of the carboxyl groups of the
polyacrylic acids with the
calcium in the apatite of the
enamel and dentin, in a
manner similar to
polycarboxylate cement,

ALUVANTAGE

Tooth-Caloned GICs are looth-coloned, maldng Thasm assmatcally pliesing

“Cherrical Bonding They chemically bond 10 1ooth substance and non-precioul metals
without sddibonal sdhosives

Fluonde Reisase GICs neloase fucnide. promoting dental heahh.
“Thermal Exp Thesr coelfs of i @pansion
“Bocompatdbility GICs are biocompatible,

tnat of natural leeth

ARMAMENTERIUM

Pou'dw\_',_. -
Liquid
Mixing Pad

Spatula

CONTRAINDICATIONS

Clags 1t
Class V1 restosations,

W they Lick Mracturs Woghness and are pusceptible W wear

DISADVANTAGES

“Low Fracture Toughness GICs are nol sullable for high load-bearing arees due ko low
fracture toughness

Pokshing Limitations Some types cannol be finished and polished during e same wisit they
are placed

«Acd Eroson Vulnersbéity Certamn GICs are susceptibia 10 35d eroslon

-F'ﬁ-n-;lﬂ Suength and \wear Resatance Some GICs exnibit low fewural sUengm and wear
resitance

ﬂﬁ““m&nﬂh
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Classification of caries
and cavity desions

PRESENTED BY
DR.DIVYA DUDULWAR

Class L. desien 2

Indication ;

caries cones in dentin extend Tmm or mor
from the DEJ
Distal wall

Buccal wall
Pulpal wall

S
N
¢
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Conventional desigen

Moderate to large size proximal

Lesion with occlusal surface cavity
Il promaotes the cavity width of cavity to

exceed 1/4 Of intercuspal distance

slnvolves primarily proximal surface and very limited part

of occlusal Surface, not extending beyond adjacent

tnangular fossa
*Sound occlusal crossing ndges

«Minimal loading arcas

«Proximal surface only
Part ol proximal surface ,with a himited access a
restricted w contactung
or lingual surface
"nnal 120 « 1iPreparation will hasye 4 surrounding walls
sstmall proximal lesions
Narginal nndee itact

[Does not imvalve contact arca




Lesions on facial or lingual gingival third have
involved axial angle

Lesion on facial or lingual gingival third are
apical to contact area

Mesiodistal cross section

PROFESSOR & HEAD
Dépt. il_fmrvaﬁve Dentistry
DY Pat Defital School

DY Patil Knewledge C
Charoli (Bk), via Lohegaon, Pun':t 412108
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Pindications for restorative
intervention:

1. Repair destroyed tooth
2. Repair fractured tooth either complete or incomplete
[green stick fracture].

Restore teeth with congenital malformations,
Replace defective restoration.

Replacement of missing teeth.

Need for improved form or esthetic.

i Bl e

PRESENTED BY
DR. DIVYA DUDULWAR

Mechanism of tooth cutting
* Bladed cutting using burs

* Abrasive cutting using diamonds

Material Dental tissue
H‘)l_'(i“( [site specific|

Principles of cavity preparation

according to GV Black

O |tl”("i ol lIIl_' Cavily

L
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- Resistance and Retention Form

Retentive features
A- axial retentive design features
J increase length of wall -
Wall convergence Increase frictional retention]
(underent)
orm

Retentive features Retentive features

B- lateral retention B- lateral retention

- Buccal or lingual extensions - Dove tail lock [common in premolar]

kil

I

s
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resenTER DR, KIRAN KESWANI

DURATION OF

The duration of pain is Mkugnosﬁc.

Reversible pulpitis - pain of short duration caused by a specific
irritant, that disappears as soon as the irritant is removed.
- localized and more responsive to cold.

Irreversible pulpitis -Persistent pain without any apparent

cause.

VISUAL AND TACTILE INSPECTION:

Grossman has stated that the prime objective of visual and tactile
inspection is evaluation of the 3C's -

- Color
- Contour
- Consistency

RELIABILITY OF DIAGNOSTIC TESTS

SENSITIVITY SPECIFICITY O}
OF A TESI A TEST

POSTITIVE
PREDICTIVE
VALUI VALUI

NEGATIVE
PREDICTIVI

Aran A, Mythr H, Chachapan D. Pulp visolity Lty -en verview 8a cemperison Of seasitieily snd
virality. indlan Journel of Ovel Stlesces. JOLS Moy 1.8{2)41

HEAT
o | |

RESPONSE RESPONSE

RESPONSE
« similar to contralateral * immediate excrucialing « No response
tooth painful response « confinm with
+ Diminishes » markedly different from othet teits
immediately after control tooth
removal of stimulus » lingers afler removal of
stimulus

Askrof AN Uimapend Dovald C Yo Dewsod Pajp Newropldgatoley Pert ) Cumint Dhagneic Tesn To
Aszesy Pudp Vialsy XDV 73 Na 2Adarch 2009

Iegle's Endedoniics. Bth [dion

Cadun'y Pothweys Of The Pulp, 10k Filon.

Probies Salving i (rdodontcs Frevendon, kdortfoetien Asd

bonogomant Sth [éten  [ndodont Therepy §ih Fdtion
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e m})uu’ AL BLOOD FLOW .

ACCURACY Teeth with vital pulp are those with an adequate vascular
ly, so the circulatory status, and not sensitivity response

ELECTRIC § .
TS oﬁﬁc pulp tissue, has been proposed to assess pulp vitality
] TESTER

NON-INVASIVE TECHNIQUES

86% n% ata INY \\Nlll, TEC "\"l S I Crown surface lemperature
Differentiates biw + Identifies « Tests nerve * Radiowsotope ¢learance diTahscans:Lie
reversible and irreversible pulpitis stmulation 15 . photoplethysmography
W s . « s Jdesaturation
ureversible Use it 1o replicate always combinc : il 3 Laser doppler lowmetry
pulpitis chief complaint with Cold Test
4 Pulse oximetn
5 Xenon-133 radiosotopes
Asliruf Abd-Elmeguid, Donald C Yu Dental Pulp Newrophysology Par 2
Current Diagnostic Tests To Assess Pulp Vualiy JODA Vol 75 No. 2 March 6 Dual wavelength spectrophotometry
2009 | ebarathame Gopikrishon. Gall Pradecy & Yogeadrababe | anlatmbbabe Assesment (f ol | alty 4 Review busarmationsl Jrarnal Of

Pusdisriec Bastiary Jd¥. [V J-150es a3 JaIT88
Ak Abd-Dlmsguid Denald € Fu Dusial Pulp Nosrophpictepy Part | (hiicad And Naguest logplesons DAL Vel 73Na |, Feb
2eey

Engras Chan And Punl V' Abdest Dot Palp Tasing A Redew [t ]

LASER DOPPLER —
FLOWMETRY - (
* It is a non invasive electro optical technique
which has shown 1o have potential method 1%: pArs "':";“:’ VPS5 biunt naecse, 90 degres end
of assessing the vitality of teeth by d'm"o?m' ok ﬂwhrnu::q:h

detecting the presence or absence of pulpal
blood flow.

* LDF uses Helium neon (632.8nm) and
gallium aluminum (780 to 820nm) as
semiconductor diode lasers

* First described by Gazelius in 1986

Quick Seting Dental
IMEreSson Dutly 10 Mske
dental spint or OpUC probes

PULSE OXIMETRY PRIMARY ACUTE APICAL

* Pulse oximetry is a non-invasive technique 10 measure oxygen
saturation levels within the blood of patients. under general
anesthesia or sedation.

( matthes — father of pulse oximetry-1934)

* A modified probe has been fitted over the tooth, and diodes emit
two wavelengths of light (infra-red and red) that are intended to pass
through the tooth and are then detected by a photodetector diode.
(Red light of approx. 640 nm .Infrared of approx. 960 nm.)

* Marked tendemness 1o percussion

* Pain when pressure is applied to the tooth.

* Tooth may have increased mobility and the onset of the pain is
usually sudden and unexpected.

* Soreness 1o biting and touching the tooth, and possibly a feeling
of pressure building up in the periapical region.

* Radiographically, the periodontal ligament space and lamina dura
may appear normal Endodontic Topics 2004, 8, 36-54
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SECONDARY ACUTE APICAL PERIODONTITIS

| |  Tath et
\ et iyt
'L\ _.
N’
y = et
S podonis

» History of previous episodes of pain or discomfort

» Radiolucency around apex can range from being just a widened
periodontal ligament space in early cases to a large radiolucent area
if present for a long time.

» Radiographically, there will be a radiolucency surrounding the apex
of the involved tooth and there will be loss of the lamina dura

» Secondary acute apical abscess will have a periapical
radiolucent area since it is a sequel to secondary acute apical
periodontitis (which is also known as an acute exacerbation of
chronic apical periodontitis, phoenix abscess)

Endodontic Topics 2004, 8, 36-54

'y
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CYST VS  ABSCESS

Acute /Chrom

I

GRANULOMA VS

Chronic

Pam non painiu

Sclerotic opaque border

Sinus openimg chromic )

clerotic op . by .
Bigger in size | Diffuse outline

nore profein

Smaller in size Maobility of the tooth

Confirmative histology

‘

PRIMARY ENDODONTIC DISEASES

Vitality Test: The tooth is nonresponsive.

Prior Endodontic Procedure: If present, prior procedures are of
poor quality.

Probing Characteristics: Probing usually shows normal sulci
around the tooth except in one area with a narrow defect.

.

Signs and Symptoms:
There may or may not be
discomfort. Occasionally
there is evidence of a
localized abscess with
some swelling.

PRIMARY PERIODONTAL DISEASES

Vitality Tests- These teeth respond to pulp testing

Probing Characteristics. Defects tend to be wide and V-
shaped."

PRIMARY ENDODONTIC DISEASE WITH
SECONDARY PERIODONTAL INVOLVEMENT

If after a period of time a suppurating primary endodontic
discase remains untreated, it may then become secondarily
involved with marginal periodontal breakdown.

Plaque forms at the gingival margin of the sinus tract and
leads to marginal periodontitis.
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PRIMARY PERIODONTAL DISEASE WITH
SECONDARY ENDODONTIC INVOLVEMENT

The apical progression of a periodontal pocket may continue
until the apical tissues are involved.

In this case, the pulp may become necrotic as a result of
infection entering via lateral canals or the apical foramen.

In single rooted teeth, the prognosis is usually poor. In molar
teeth, the prognosis may be better.

'

TRUE COMBINED LES!!!gg

* Teeth with combined endodontic-periodontal lesions are
unresponsive to cold, heat,. electric, or cavity tests.

* On radiographic examination some crestal bone loss and an
independent periradicular lesion of pulpal origin are evident.

» Periodontal examination and probing of a tooth shows
plaque, calculus, periodontitis with a wide and conical
periodontal pocket characteristic of a periodontal defect.

e “T‘“

el

PROFESSOR & HEAD

Dept. of Conservative Dentistry
& Bndodontics
DY Patil Dental School
D Y Patil Knewledge City
Charoli (Bk), Vie Lehegaon, Pune - 412105

586



Clinical scenario 1

Management of edentulous patient having bilateral severe disto-
lingual undercut in mandibular arch with appropriate dental
materials

Managing an edentulous patient with severe disto-lingual undercuts in the mandibular arch
involves using appropriate dental materials to ensure stability and retention of the denture.

Here’s how you can approach it:
1. Assessment and Diagnosis:
« Undercut Evaluation: Confirm the presence and severity of the disto-lingual

undercuts.
« Soft Tissue Evaluation: Assess the condition of the soft tissues, especially the buccal

and lingual aspects.
2. Treatment Planning:
« Impression Technique: Choose an appropriate impression technique that can capture
the undercuts accurately without causing trauma or distortion to the tissues.
« Material Selection: Use a high-quality impression material that flows well and

captures fine details. Polyvinyl siloxane (PVS) or polyether materials are commonly
used for accurate impressions.

3. Model Fabrication:

« [Fabricate a master cast from the impression that accurately replicates the anatomy of
the edentulous ridge, including the disto-lingual undercuts.

partment of Prosthodoniic=

e syl
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4. Denture Desigp:

. Surve_ving: De
* Path of Insertj
trauma 1o the j

sign the € wi

,_.,I? the denture With a surveyor (o ide
on and Remoygy: Ensure the
ssues and utilizes

ntify the undercuts precisely.
path of insertion and removal avoids
the undercuts for retention,

S. Retention and Stability:

Use of Att b
achy . Gor e , w
st o nents: Consider using attachments like stud attachments or precision
hecessary, especially if conventional retention is compromised.

*  Materiz WiEs O : -
C‘trenwﬂll !'(zlr DBI.H:III'E Base: Choose a denture base material that provides adequate
. gth and stability. Heat-cured acrylic resins are commonly used.

6. Clinical Considerations:

Soft Tissue Management: Ensure that the denture borders are well adapted and
contoured to prevent tissue irritation or inflammation, especially around the
undercuts.

Patient Education: Educate the patient on proper denture hygiene and maintenance.
as well as the importance of regular follow-ups.

7. Follow-Up:

« Schedule regular follow-up appointments to assess the fit, function, and comfort of
the denture, making adjustments as necessary.

Materials and Techniques:

« Impression Materials: Polyvinyl siloxane (PVS) or polyether for accuracy.

« Master Cast: Use high-quality dental stone or resin to create a stable and accurate
master model.

« Denture Base: Heat-cured acrylic resin for strength and durability.

» Attachments: Depending on the case, precision attachments or other supplementary
retention devices.

Conclusion:

Managing an edentulous patient with severe disto-lingual undercuts requires careful planning,
precise execution of techniques, and appropriate material selection to ensure the denture fits
well, is stable, and provides adequate retention. Collaboration between the dentist,
prosthodontist, and dental technician is crucial for achieving optimal outcomes in such cases.
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Clinical scenario 2

Selection of dental materials for fabrication of complete denture
having diffuse erythematous red patch on hard palate.

When fabricating a complete denture for a patient with a diffuse erythematous red patch on
the hard palate, special considerations must be taken to ensure the materials used do not
exacerbate the condition and support the healing process. Here are key considerations and

recommendations:
Denture Base Material Selection:

1. Biocompatibility:
o Acrylic Resins: Choose a denture base material that is biocompatible and

hypoallergenic. Heat-cured acrylic resin is commonly used and generally well-
tolerated by most patients.

2. Non-Irritating Properties:
Irritation Potential: Ensure the acrylic resin used does not contain any

potentially irritating components. Some patients may be sensitive to certain
additives or residual monomers.

3. Surface Finish:
o Polishing: Thoroughly polish the denture base to a smooth finish to minimize

irritation to the already sensitive palate.

o

Processing Techniques:

|. Heat-Curing:
o Quality Control: Ensure proper processing and curing of the acrylic resin to

minimize residual monomers, which can potentially irritate the tissues.
2. Avoiding Porosity:
s




o Pressure Curing: ' ' inimi iy i
1 sure Curing: Use pressure curing techniques to minimize porosity in the
e ' hnen g ve : ) . . i
enture base. which can harbor microorganisms and irritants

Soft Liners or Tissue Conditioners:

I, Temporary Relief:
Soft Liners: Consider using a soft liner o tissue conditioner on the denture
base to provide temporary relief and cushioning for the erythematous ared.
especially if the condition is sensitive or inflamed.

Collaboration and Follow-Up:

1. Dentist-Prosthodontist Collaboration:
Communication: Collaborate closely with the dentist and pre sthodontist to
ensure the denture design and fit accommodate the presence of the
ervthematous patch,

2. Patient Monitoring:
Follow-Up: Schedule regular follow-up appointments to monitor the condition
of the erythematous patch and assess the fit and comfort of the denture.

Patient Education:

1. Oral Hygiene: Educate the patient on proper oral hygiene practices to maintain the
health of the tissues under the denture.
2. Symptom Awareness: Instruct the patient to report any changes or worsening of

symptoms promptly.

Conclusion:

Selecting the appropriate dental materials for fabricating a complete denture for a patient with
a diffuse erythematous red patch on the hard palate involves prioritizing biocompatibility.
minimizing irritation, and supporting tissue healing. Heat-cured acrylic resin remains the
primary choice for the denture base material, with careful attention to processing techniques
and potential use of soft liners or tissue conditioners for added comfort. Close collaboration
between dental professionals and diligent patient monitoring are crucial for successtul
management in such cases.

{cm;na»?ﬁa@‘

i

590



Clinical scenario 3

Prosthodontic management of patient who show allergic reaction
to methyl methacrylate

Surface openings (pores)

Fig. 1. A cross-section schematic representation of & derfure

Managing a patient who shows allergic reactions to methyl methacrylate (MMA) in
prosthodontics requires careful consideration and alternative approaches to ensure both the
patient's comfort and the effectiveness of treatment. Here are steps to manage such a

situation:
1. Confirm Allergy and Identify Alternatives:

« Allergy Testing: Confirm the allergy through patch testing or other allergy testing
methods to methyl methacrylate and related compounds.
« Alternative Materials: Explore alternative dental materials that do not contain MMA
or its derivatives. These may include:
o Vinyl-Based Resins: Some newer formulations of denture base materials use
vinyl-based resins that can be hypoallergenic.
o Polyethylene-Based Resins: These resins are also considered hypoallergenic
and can be used as an alternative to MMA-containing materials.
o Polyurethane-Based Materials: In some cases, polyurethane-based materials
have been used as an alternative, although they are less commonly used in
conventional dentures.




2. Customized Treatment Plan

3. Material Selection

lndividualized

allergy profile and clinic
Collnbm-miun: Work
Manage the

Approach: .,
ach: Tailor

lailog the lreatmeny lan by
al needs. M
closely witl
= h |
patient's allergic reg

don the patient's specific

lI“ngl\l‘\, (Ill 1 { )".‘\ ] 1 Illil'l (9]
3 ¢k

and Fahricalinn:

Matertlal Compatibiliy: Ensure (he
the patient's oral tissues and mee
Fabrication Technique
chosen alternatiye m
prosthesis.

selected alternative material is compatible with
meets the functional requirements of the prosthesis,

$: Follow appropriate fabrication technigues specific to the
atertal o ensure optimal fit. function, and durability of the

4. Patient Monitoring and Follow-Up:

*  Monitoring: Schedule regular follow-

up appointments to monitor the patient's
“3_5130“&‘2 to the new prosthesis material and assess any signs of allergic reactions or
discomfort,

Edpcation: Educate the patient on signs of allergic reactions and proper care and
maintenance of the prosthesis.

S. Preventive Measures:

Avoidance Strategies: Take preventive measures to avoid exposure to MMA and
related compounds during the fabrication and adjustment of the prosthesis.
Emergency Protocol: Have an emergency protocol in place in case of severe allergic
reactions, including access to emergency medications and immediate medical care.

6. Documentation and Communication:

Record Keeping: Maintain detailed records of the patient's allergy history. testing
resuits, and the materiais used in the prosthesis.
Communication: Ensure clear communication with the dental team, including dental

technicians, regarding the patient's allergy status and specific requirements for
materials and techniques.

Conclusion:

Managing a patient allergic to methyl methacrylate in prosthodontics involves careful
planning, alternative material selection, and close monitoring to ensure successful treatment
outcomes while minimizing the risk of allergic reactions. Collaborating with healthcare

professionals and maintaining open communication with the patient are essential for effective
management in such cases.

c/(._((tu-%’
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Clinical Scenario 4

Management of patient who show hypersensitivity reaction to

zinc oxide eugenol paste/ZOE cement

* Erythema and ulceration in the left buccal mucosa following place of a temporary
ZOE dressing

* Erythema and ulceration of the labial mucosa following cementation of a provisional
crown using ZOE
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Clinical scenario 5

Management for dental operator or clinician who show
hypersensitivity reaction to latex gloves.

Latex:

* Exposure to latex in dentistry comes from the use of rubber dam
and latex gloves.

* Latex hypersensitivity may represent true latex allergy or a
reaction to the materials used in the processing of latex.

* Dermatitis of the hands is the most common adverse reaction.

* Latex free synthetic rubber, such as neoprene, nitrile, Butyl, and
Vitron are polymers that are available as alternatives to natural

rubber.
iﬁ«-ﬂ% 24
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Clinical scenario 6

Management of patient who show tissue reaction on gingiva for
associated tooth given nickel based alloy for dental crown.

Allergy to nickel-based alloy used for metal ceramic crown

Management Strategies

« Immediate Symptom Relief:

o Removal: If the reaction is severe or persistent, temporarily remove the crown
to alleviate the symptoms.

o Topical Treatment: Use topical corticosteroids or anti-inflammatory agents
to reduce inflammation and promote healing.

o Oral Rinses: Recommend saline or antimicrobial mouth rinses to manage
secondary infections and soothe the tissue.

« Material Replacement:

o Metal-Free Alternatives: Replace the nickel-based crown with a
hypoallergenic alternative such as zirconia, porcelain-fused-to-ceramic, or
high-gold-content alloys, which are less likely to cause allergic reactions.

o Non-Metal Options: Consider using all-ceramic or composite crowns for
patients with severe metal allergies.

» Adjust Fit and Margins:

o Refitting: Ensure that the new restoration fits well with smooth margins to
prevent irritation.

o Polishing: Smooth and polish the margins of the crown to minimize tissue

irritation.
s
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Clinical scenario 7

Management of patient who show frequent discolouration of
anterior facial surface composite restoration

For managing a patient who frequently experiences discoloration ol anterior facial surface
composite restorations, consider the following steps:

1. Clinical Assessment

History: Discuss with the patient the frequency. onset, and type of discoloration.
Inquire about their dictary habits, oral hygiene practices, and any lifestyle factors such
as smoking.

« Examination: Fvaluate the restoration and surrounding teeth for surface staining,
marginal leakage. or integrity issues.

2. Diagnosis

« Identify Causes: Common causes of composite discoloration include staining from
food and drinks (e.g., coffee, tea, red wine), tobacco use, inadequate oral hygiene.
material degradation, and microleakage at the restoration margins.

3. Management Strategies

« Polishing: Regularly polish the composite restoration to remove surface stains and
restore its smoothness. Use fine polishing pastes and appropriate polishing tools.

« Surface Sealants: Apply a resin surface sealant to protect the composite and reduce
staining. This can help enhance the composite’s resistance to discoloration.

« Improved Oral Hygiene: Educate the patient on maintaining good oral hygiene.
including proper brushing techniques and using fluoride toothpaste. Consider
recommending interdental brushes or floss for areas around restorations.

« Dietary Modifications: Advise the patient to reduce the intake of staining substances
like coffee, tea, and red wine. Recommend rinsing the mouth with water atter
consuming staining foods and drinks.

« Smoking Cessation: Encourage the patient to quit smoking if they use tobacco. as it
contributes significantly to staining.

» Replace Restoration: If discoloration is due to internal factors like microleakage or
composite breakdown, consider replacing the restoration with a new one, ensuring

proper bonding and sealing techniques.

4. Preventive Measures

«  Material Selection: Use high-quality composite materials with better stain resistance
for anterior restorations. Some composites are specifically designed to resist
discoloration.

» Proper Technique: Ensure correct placement and curing techniques to avoid
marginal gaps and ¢nsure a strong bond between the tooth and restoration.

) _é_wv*w"@;




* Regular Check-ups: Schedule regular dental visits for professional cleaning and
monitoring of the restorations 1o catch and manage discoloration early.

S. Patient Education

*  Maintenance Instructions: Provide clear instructions on maintaining restorations.
mcluding the use of non-abrasive toothpaste and avoiding abrasive materials

* Awareness: Inform the patient about the nature of composite restorations and the
potential for discoloration over time. setting realistic expectations

Additional Considerations

*  Sealant Reapplication: Surface sealants may need periodic reapplication to maintain
their protective effect.
*  Advanced Options: In cases of recurrent staining despite these measures, consider

discussing alternative restorations such as porcelain veneers which offer greater
resistance to discoloration.

Addressing both the underlying causes and preventive strategies can help manage and
minimize the discoloration of composite restorations effectively.

i
5 7 ot
é,(‘um- -

597



Clinical scenario 8

Management of patient who show aggravated coughing during

impression making with irreversible hydrocolloid impression
material(alginate)

Dust-free alginate is a type of irreversible hydrocolloid impression material modified to
reduce the formation of dust during handling. It is typically achieved by adding moisture or
coating the alginate particles with a binding agent.

Advantages of Dust-Free Alginate

1. Reduced Inhalation Risks:
o Health Safety: Limits the inhalation of potentially harmful particles.
protecting the respiratory health of dental staff and patients.
o Clean Environment: Maintains a cleaner clinical environment by minimizing
dust dispersion.
2. Improved Handling:
o Easier Mixing: Less dust means less mess and more consistent alginate-to-
water ratios, leading to smoother, more accurate impressions.
o Better Accuracy: Consistent particle distribution contributes to more
homogeneous mixing and less likelihood of inconsistencies in the impression.
3. Enhanced Patient Comfort:

Less Irritation: Reduces irritation in patients, particularly those with respiratory
sensitivities or allergies.

Comparing Dust-Free Alginate to Traditional Alginate

Feature Dust-Free Alginate Traditional Alginate
Dust Generation Minimal Higher
Mixing Consistency  More uniform and smooth  Can be variable
Health Risks Lower risk of inhalation Higher risk of inhalation
Environmental Impact Cleaner working environment More potential for mess
Patient Comfort Increased May cause more irritation
((_.,el AN C’-""’/



Clinical scenario 9

Management of patient who complains of dull pain in jaw with
two adjacent dissimilar metallic restorations.

When a patient reports dull pain in the jaw and has two adjacent dissimilar metallic
restorations, consider the following management steps:
1. Clinical Assessment

« History: Ask about the onset, duration, and character of the pain, recent dental
procedures, and any other symptoms like sensitivity to hot, cold, or pressure.

« Examination: Inspect the restorations for signs of wear, corrosion, or poor fitting.
Check for galvanic currents by tapping or touching the metals with a conductive
material.

2. Diagnosis

o Electrogalvanism: Pain may result from a galvanic reaction between dissimilar
metals, causing an electric current.
+ Occlusal Issues: Evaluate occlusion as improper bite can cause muscle strain and

pain.
3. Management Options

+ Adjust Occlusion: If occlusal issues are identified, adjust the bite.

« Isolation of Metals: Consider using insulating materials like varnish or liners
between restorations to reduce galvanic currents.

» Replacement of Restorations: If electrogalvanism is confirmed and persistent,
replacing one or both restorations with compatible materials may be necessary.

« Symptomatic Relief: Provide analgesics if needed for pain relief.

Metal Fillings May Act as a
Galvanic Battery in the Mouth

Oral Galvanism & Tooth Pain




Clinical scenario 10

Management of edentulous patient who show movable flabby
tissue in maxillary anterior region during impression.

Flabby tissue or hypermobile ridge tissue is commonly seen in the anterior part of the
edentulous maxillary ridge or overlying an atrophic knife-edge mandibular ridge. A flabby
ridge is a superficial area of mobile soft tissue affecting alveolar ridges. It occurs when
hyperplastic soft tissue replaces the alveolar bone and is seen particularly in the upper
anterior region of longterm denture wearers.

Flabby tissues are managed by their severity. Different techniques applied for flabby ridge
management, include surgical removal and augmentation, special impression techniques,
balanced distribution of occlusal loads and implant therapy.

Impression techniques: If the flabby tissue is compressed during conventional impression
making, it will later tend to draw back and dislodge the resulting overlying denture. To obtain
optimal support, an impression technique is essential which will compress the non-flabby
tissues. and, at the same time, will not displace the flabby tissues.




PHOTOGRAPHS OF SIMULATIONS ON TYPHODONT
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BATCH 2019-120
D Y Patil Dental School, Lohegaon, Pune
Marklist for Early Clinical Exposure (Pre and Post Test )

I'ndo Pre

Iindo

Prostho

Prostho

Sr No Name of student test post test  [Pre test  |Post test
marks marks marks marks
1 ADSULE YOJANA JEETENDRA 2 # 7 7
2 AGARKAR HRUTUJA VINOD 4 7 4 7
3 AGLAWE SAKSHI SURESH 2 i 3 6
4 AUTADE HARSHAL DATTATRAY 2 8 3 6
5 BANGAR ASHWINI VITTHAL 3 ! 2 5
6 BANSODE SNEHA MAHADEO 3 7 2 i
7 BARDESKAR RUTUJA APPASO 4 8 3 6
8 BHOIR SHIVANI SHANKAR 5 7 4 7
9 BHOYAR SHRADDHA GANESH 5 8 Z 5
10 BHUJBAL HARSHADA RAMESHWAR 4 i 3 7
11 BHURA AMAAN ASITF 3 8 2 7
12 BORADE NANDINI CHANDRAKANT 3 8 3 7/
13 CHAUDHARI KETAN SANJAY 4 8 4 7
14 CHAVAN ANURADHA ANIL 6 8 5 7
15 CHOUDHARY VAISHNAVI VINOD 5 7 3 7
16 DABERAO ADITI HARISH 6 8 5 7
17 DESHMUKH RUTIKA ARUN 4 9 2 6
18 DODAL ISHAN AKSHAY 4 8 2 6
19 DUDHE POOJA NILKANTH 3 8 2 8
20 GAIKAR MANALI SAKHARAM 3 9 2 6
21 GAIKWAD AKSHATA TANAII 5 6 3 S
22 GAIKWAD PRASAD JALINDAR S 8 3 6
23 GAIKWAD SHIVANI NITIN 2 8 2 6
24 |GARJE KIRTI VIJAYKUMAR 2 8 2 6
25 GHOSALKAR GARGI RAJENDRA 3 8 3 8
26  |GIRE POONAM TULSIRAM 2 7 2 7
27 GUNE ISHA SUBHASH 4 7 4 7
28 ITANKAR SHARVARI BODHRAJ 3 8 2 6
29 |JADHAV ANJALI ASHOK 3 8 3 7
30 |JADHAV ROHINI BHARAT 3 8 3 6
31 JADHAV TANMAY ASHISH 2 9 2 7
32 |JAGTAP PRATIK VIJAY 2 8 2 6
33 |JAISWAL RITIKA RAKESH 3 8 2 6
34 |JAJU GAURI SUNIL 3 8 2 7
35 |JHA KRITIKA 2 9 3 7
36 |JOSHIISHA CHINTAMAN 3 8 2 6
37 |KAIRAMKONDA RUTUJA RAMESH 3 8 2 7
38 KAMTHE ABOLI DATTATRAY 2 8 3 8
39 |KAMTHE ASHWINI MADHUKAR 3 9 4 7
40  |KENDRE RUTUJA DNYANOBA 3 8 4 6
41 KHANDEKAR RUSHIKESH UMESH 3 8 4 7
42  |[KHARAT TEJAS SITARAM 4 9 4 7
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DY Patil Dental School, Lohegaon, Pune
Marklist for Early Clinical Exposure (Pre and Post Test )

43 |KHATIK AAFIYA PARVEEN 3 8 2 6
44 |KHUDE SHANTANU VISHNU 3 8 3 7
45 |KRISHNA KESHAV 4 8 3 6
46 |KSHIRSAGAR SHIVANI RAJENDRA 3 8 3 7
47 |KULKARNIMRUNAL SUNIL 3 9 3 7
48 |LATPATE MANSINATHRAO 5 9 4 7
49  |LINGAIT VIDISHA 4 8 3 74
50 [MANWANI ANISHA SUNIL 5 6 4 7
51 |[MANWAR SANKET AVINASH 5 7 4 6
52 MARIA NOOR 4 7 4 6
53  [MULEY SAMPADA DHANANJAY 4 8 5 6
54 |MUNJAL VIDHYA DEVIDAS 4 9 3 7
55 |MUTTEPWAR SAMPADA SUNIL 3 9 4 7
56 |NAGDEKAR SHRUTI RAVINDRA 4 7/ 4 6
57 |NAIKWADE PALLAVI CHANDRASHEKH 4 v 3 6
58 |NALAWADE ANKITA BHIMRAO 6 8 5 7
59 |NALAWADE INDRAJEET YOGESH 3 9 5 9
60 [NIGAM SOMILA UMESH 2 9 2 6
61 |NIKAM SHRADDHA ARJUN 3 9 3 6
62 |PACHANGE VAISHNAVI VENKATESH 7 9 2 7
63 |[PADGHAN SARIKA MADHUKAR 3 8 4 7
64 |PADILE NISHIGANDHA DNYANOBA 6 8 3 6
65 |PAGNIS AAYUSHI 5 8 4 6
66 |PAKAWALA UMMAY KULSUM 4 8 4 6
67 |PANASKAR APOORVA DIPAK 3 7 4 6
68 |PARDESHI ISHWARI SUNIL 4 6 4 7
69 |[PARMAR YASHI SAMPAT 5 9 4 7
70 [PASUNOORI AISHWARYA SOMNARSAIA 6 9 4 7]
71  [PATIL TEJASWINI MAHENDRA 6 8 4 7
72 [PAYGHAN AKASH KADUIJI 5 7 2 7
73 [PITALE NEHA GIRISH 4 9 3 7
74 |POOJARY NIKHITA PRABHAKAR 5 9 5 7
75  |POTODE BAKUL NARENDRA 4 9 3 6
76 |RAMGADE RIYA JITENDRA 3 8 4 7
77 |RAVANGAVE VAISHNAVI SANJAY 3 8 4 6
78 |ROKDE ALISHA SHIVRAM 5 8 3 6
79  [SAGAR SHUBHANGI JIVAN 4 7 2 6
80 |SHAH PURVA KIRAN 3 8 3 7
81 [SONTAKKE PRATIKSHA PRALHAD 3 9 3 6
82 |SONVANE SURAJ SHRIMANTRAO 5 9 4 7
83 |SURVE SWARANJALI SHASHIKANT 3 9 2 7
84 |TAMORE ABHISHEK MAHENDRA 3 9 2 7
85 |TANDALE TANVI TUSHAR 4 9 3 7
86 |TARDE ABHISHEK VIKAS 3 9 3 6
87 |TIWARI SUMANT 2 8 2 6
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D Y Patil Dental School, Lohegaon, Pune
Marklist for Early Clinical Exposure (Pre and Post Test )

BATCH 2020-21

Y .
[ LA ) ,l‘zf £

{o

RoIlno | Name of Studant Eindo Pre [Endo post |Prostho Pre [Prostho Post
test marks [test marks |test marks — [test marks
1_~|AMBATKAR SAKSHI SADANAND A 9 4 7
2 BAILE SHIVKRISHNA KRANTIKAR 3 3 3 5
3 v |BALGUDE TRUPTI SANJAY 4 8 4 6
4. |BARI MRUNALI GOPAL 3 8 4 6
S5 . [BEDSE HARSHAL RAJDHAR 5 8 5 7/
6+ |BHANSALI PRINCE SUSHIL 3 9 4 7/
7~ |BHATTI HARDIK RAHUL 5 9 ) 6
8 v |BHISE ROHINI BALU 3 8 3 7
9, BHUTKAR ARYA ANIL 6 8 4 Vi
10, - |[CHANDORKAR ISHAN ASHISH 4 7 4 8
11 CHANGMAYUM ESHITA 3 8 2 7
12 _~ |[CHAVAN SHRADDHA ASHOKRAO 3 2 4 8
13-~ |CHIDDARWAR JANHAVI ATUL 5 8 3 6
14 . |[DARADE AMIT SUMANT 3 10 2 8
15 - |IDESHMANE ADITI ARUN 3 9 3 8
16 DESHMUKH SAKSHEE
SURYAKANT 4 7 3 6
17 DODIA RUCHI BIPIN 4 9 3 8
18 |DOND PRASAD SUNIL 4 8 3 7
19 DUGANI SNEHAL MURGENDRA 4 8 2 )
20 |GAIKWAD ABHAY SHAHAUJI 3 8 2 6
S GAIKWAD AKANKSHA
- |PANDURANG 3 9 2 8
22~ |GAIKWAD ANKITA DATTATRAY 4 7 3 6
23— |GARG KASHISH SANJAY 4 8 4 6
24 GOWAIKAR RUCHA SANJAY 3 9 3 8
25+ |GUDADHE TRUPTI JAYANT 5 9 3 8
26 |GUPTA RAGHAVY MAHESH 3 9 2 8
2. HALAGERI|I PARVATI BASAVRAJ 4 8 3 6
28. - |[JAMNA SANIYA ILIYAS 5 7 3 6
29 JHAWAR AKSHATA RAMKISHOR 3 8 3 5
30— [KAMBLE MRUNAL VIJAY 5 7 4 5
31 KANPILE SAKSHI CHETAN 4 8 4 6
32— |KEKARE NIRMITI DASHRATH 3 9 3 8
33— |KHAKAR SWAROOP ARUN 4 8 S 7
34— |KULKARNI HARSH MILIND 2 7 3 )
35« |LOKHANDE PRATIKSHA NARHARI ) 8 3 2
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DY Patil Dental School, Lohegaon, Pune
Marklist for Early Clinical Exposure (Pre and Post Test )

|36 [LOLAGE VAISHANVI 4 3 3 %
37. |LONDHE SIDDHESH ANIL 6 9 3 5
38« [LONDHE VINIT MAHADEO 3 9 3 %
39 |LONKAR SAKSHI SANDIP 3 9 3 /
40~ |MAGAR SHREYAS ASHOK 2 8 3 ‘,
41 |[MAHAJAN JUI SHASHANK 4 9 4 6
42+ |MALI PRERNA RAJESH 4 9 3 2
43 |MANE ONKAR VINAYAK 3 3 7 7
44, |MANEK SRUSHTI RAJESH 3 7 4 6
45 [MAURYA KHUSABU 3 8 2 5
46 |MISHRA SHUBHAM SANJAY 2 9 3 6
47 |MOHITE AISHWARYA ULHAS 3 7 2 7
4s |MOMIN RUSHNA ISHTIYAQUE

AHMED 4 8 3 7
49 |MORE AMRUTA BALDEO 3 7 4 7
50-~ |MULE ADITYA SATISH 4 8 5 6
51 MULIK SIDDHI SAMBHAJI 3 8 4 3

52 / MUNIFA NAZ MOHAMMAD
RAFIQUE 3 7 4 7
53.. |NARKHEDE SAKSHI SHRIKANT 3 7 4 7
54 |NARSULE DIVYA ARVIND 3 7 4 6
55 |NARWADE SHYAM VIJAY 4 9 3 8
56 - |PATEL RIDDHI HARESH 1 9 2 7
57 - |PATIL DEVYANI NANDKISHOR 4 5 4 6
58~ |PATIL HARSHADA ULHASRAO 3 8 4 7
59 |PATIL JAGRUTI SATISH 4 9 3 8
60— |PATIL PAWAN SATISH 2 8 3 6
61 |PAWAR POOJA GOPICHAND 3 9 2 6
62 |PAWAR RUTUJA RAMNATH 3 9 3 6
63 |PHALKE MRUNAL UMESH 5 8 3 6
64— |PHARATE SHWETA EKNATH 3 8 4 8
65 |RAUT AISHWARYA SHIVLING 4 8 4 6
66 |SALIYAN SHRUTI SURESH 3 7 4 7
— 67 |SAWANT ROHINI BHARAT 5 8 4 6
— 68 |SHAIKH RUHMA ARIF 3 8 4 6
69— |SHEKAPURE AISHWARYA BALAJI - 4 4 i
— 0. |SHELKE OMKAR NANASAHEB 5 8 3 6
— 71 - |SHETE VRUSHALI SANJAY 2 9 3 6
— 72 |SHINDE PRAJAKTA SADASHIV 2 9 2 S
— 73 |SHINGADE ADITYA RAGHU 3 9 2 6

i 5 SONAR BHUVANESHWARI
v |PANKAJ 2 7 3 8
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BATCH 2021-22

D Y Patil Dental School, Lohegaon, Pune

Marklist for Early Clinical Exposure (Pre and Post Test )

-~
Rollno. |Name of Student Endo Pre — Endo post  [Prostho Pre  [Prostho Post
test marks ftest marks  [test marks test marks
1 AAGE LAJARI KISHOR 4 9 4 /
2 ADAM SHRUTI JAGDISH 3 8 3 5
S AGHAV PRANAV POPAT 4 8 4 6
=14 BADGUJAR RUCHIKA PRAKASH 3 8 4 6
.5 BANODE AVANTIKA GANESHRAO 5 8 5 7/
6 BHAT KHUSHI RAHUL 3 9 4 /
7 BHOSLE SUNIDHI CHANDRAKANT 5 9 5 6
8 BORUDE PRADNYA SITARAM 1 9 4 U
g 9 BUMB DARSHAN PRASHANT 2 10 3 8
10 CHANDAK AARYA ANAND 3 7 A ‘
11 CHAURE PANKA) CHANDRAKANT 3 8 2 7
12 CHAVAN PRATIKSHA SAMBHAJ 4 8 3 7/
13 CHIKHALE SHUBHAM SANDEEP 3 8 4 6
14 CHIPADE MANTHAN VISHWANATH 3 10 2 8
15 DAHIPHALE PRADEEP BALU 3 8 2 6
16 DALIMBKAR SPURTI GULABRAO 4 8 3 6
7/ DARADE JANHAVI DNYANESHWAR 4 9 3 8
18 DEO SHARVARI ANAND 4 8 3 7
19 DESHMUKH SHWETA SUNDAR 4 8 4 8
20 GAIKWAD MITALI MAROTI 3 8 2 6
21 GARGOTE AKANKSHA KALURAM 3 9 2 8
22 GHUGARE PRATIKSHA TANAJI 4 7 3 6
23 HAVASHETTE PRAVIN RAMESH 4 8 4 6
24 HINGE RUI CHANDRAKANT 3 9 3 8
25 INGAWALAY SANIKA SUUNIL 5 9 3 8
26 INNANI GOURAV KAMALKISHOR 3 9 2 8
27 JADHAV CHAITALI DIPAK 4 8 3 6
28 JADHAV CHANCHAL DNYANESHWAR 5 7 3 6
29 JADHAV PRANJALI UTTAM 3 8 3 5
30 JADHAV TEJASVI MAHESH 5 9 4 S
31 JAIN RICHI SANJAY 4 8 4 6
32 JAMBHALKAR MANJU SUKHADEO 3 9 3 8
33 KACHARE SARATHI SANJAY 4 8 3 7
34 KALYANKAR SHUBHANGI MANOHAR 2 iZ 3 6
35 KHALATE PRIYANKA GANESH 7) 8 2 7
36 KUDALE TAPAN POPAT 4 8 3 6
37 KURUTHUKULANGARA ELLENA SHAJI 6 9 3 6
38 MIDGULE SAMRUDDHI SUNIL 3 9 3 8
39 MORE NUPUR VITTHAL 3 9 3 8
40 MULE RENUKA SAMPATRAO 2 8 3 6
41 MUNGSE VAISHNAVI SAMBHAIJI 4 ©) 4 6
42 NAIKWADE NIKITA SUBHASH 4 9 3 8
43 |NANDE SHWETANK SAGAR 3 3 7 7
44  [NAWALE ANVITA PRALHAD 4 9 3 6
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AT RIVAGAE 2 )

DY Patil Dental School, Lohegaon, Pune

Marklist for Early Clinical Exposure (Pre and Post Test)

Name of student

Endo Pre

test
marks

Iindo
POSt (est
marks

Prostho
Pre test
marks

Prostho

Post test

ALHAT SAKSHI YOGESH

marks

6

_|AGRE SAKSH]| SANJEEVKUMAR

6

ALI AHMED SARA zU LFIKAR

6

AMRITSAGAR VARUN MOHAN

6

BADNE PRERNA RAM

nh|lWWln|B |h|n

BHAGYESH SHIPALKAR

BHAVYA ANILKUMAR NAHATA

BHIKKA SANIA SANJAY

BHOR KAUSTUBH SANTOSH

|

BHORE BHUSHAN TANAJ|

P ARSI E=S

0

BHOSALE ABHISHEK RAVINDRA

O

BHOSALE ANJALI AJIT

S

BHOSALE SHIVANI RAMESH

|

Ne)

CHAURASIYA ROUNAK ARBIND

e

15w~

CHAVAN GAYATRI DNYANESHWAR

16

CHIKUNDRE SAKSHI SUNIL

17

DAMALE BHAGYASHREE SANTOSH

Nl |n| &

18

19;/

DEMBDA MUSKAN RAVI

DEORE TANAYA RAJENDRA

20—

DEVKATE RUSHIKESH MACHCHHINDRA

Slg

DOLSE VISHAKHA RAMESH

22

DUMALE SIMRAN SATISH

23

FUNDE ARATI VISHWANATH

24

GADHARI SOHAM SANJAY

25 /

GHODKE ANUJA RAMPRABHU

26 ./

GHOLAP SARTHAKI MAHESH

27 v/

GITTE AKANKSHA BABASAHEB

28

GOR SHREEYA PHALGUN

29 /]

HOLE ANUSHKA BALASAHEB

30 /|JADHAV ARATI SACHIN

SHNZ

JADHAV ASHUTOSH SHARAD

32 v

JADHAV SWAPNALI SANJAY

33/

JAIN YUTHIKA DEEPAK

34+

JAWALE PRAJAKTA SURESH

35

JAWARKAR SANSKRUTI VIKAS

f36\f

JOSHI SAYALI SARANG

37

KADAM VAISHNAVI SUNIL

38

KAKADE RADHIKA HANMANT

SOk

KAMBLE TEJAS ANIL

[T

KANADE PRIYANKA VIJAY

41 A~

KATE TANVI RAMESH

e

42

KUBDE RUTIKA RAMDAS
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DY Patil Dental School

43

Marklist for Early

44 .

» Lohegaon, Pune

Clinical Exposure (Pre and Post Test
KUMBHAR SRUSHTI RAJARAM |

KUSUMBE NIKITA PRAKASH

45
46

RAKASH

MAHALE HARSHAL]| VIJAY

MALI SHIVANI VILAS

47

MALUSARE ADIT| GULSHAN

48

MASKE SHRADDHA KESHAV

A}

49 -

S50

MOMIN AIMAN IRSHAD
MUPADE POQJA VILAS

51 /1

92>

NAGRE GAUR| MADHUKAR
NAIK ASTHA SWAPNIL

53~

54

NAKVE VAISHNAV| NARAYAN

S5~

NANDANWAR SANIKA KISHOR

OMASE ADITI GOVIND

OSWAL VIDHI LALIT

58

PATEKAR AKANKSHA RAM ESHWAR

59 .

PATEL MANSI PRAKASH

60 -

PATIL PRANJAL RAVINDRA

PATIL PURVA LALIT

62~

61—

PATIL SRUSHTI ULHAS

N|jo|V|[o|o|o|o|o|o|N|[®|cjOo|® | |O©|N]j|0

63

PAWAR OMKAR PRAKASH

—_
o

PAWAR YASH BHAGWAN

64

PHALKE SHRAVANI DNYANESHWAR

65 ~|PHATAK HRUSHKESH RAJENDRA

66
67

PUDALE SHUBHANYU SUDESH

RAMTEKE SAWANI SATYAWAN

68 %

RAUT MRUNAL RAMESH

69 «”|RONGATE SUMEDHA TUKARAM

71

705"{SALAVE VAISHNAVI BABAN

SALVE SANIYA VASANT

T2~

SARALE KSHITIJA PRAKASHRAO

73

SARODE HARDIKA ATUL

AN

SAWANT MIHIKA SACHIN

75 +]SAWANT PRAFUL SANTOSH

76

SETHURAMAN DIPTI

7.

SHAH RUSHABH JITENDRA

78 /TSHAHARE KRITI LALDAS

79 /| SHELKE NIKITA SHANKAR

80

SHEWALE ASHAY AMBADAS

81 y ASHIMRU SAYLI KIRAN

82

SHIPANKAR SHUBHAM SRIKANT

83, |SHRUTI S KALE

84

SONUNE VEDANTI GAJANAN

85 TSOUMYA SUNEEL NAIR

86 «|SUNETRA MAHADESHWAR

—

87

SURYAWANSHI| SMITA DIGAMBER
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ECE Comparison Report On
Pre And Post Test Marks

Evaluation of ECE Pre and Post Test Marks: Batch 2018-2019

Pre Test Post Test

Inference:After carrying out ECE activity for this batch 132.37% increase in the
marks was observed.
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Evaluation of ECE Pre and Post Test Marks: Batch 2021-2022

1.37

Pre Test Post Test

Inference:After carrying out ECE activity for this batch 118.04% increase in the
marks was observed. :
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Students Feedback on

Visionary Learning : Dental
Loupes and Early Clinical
Exposure

Report 2018-2019









4) Did the clinical case scenarios discussed during early clinical exposure program hel

having greater affinity towards dentistry as compare...|t about dentistry when you first joined
72 responses

@ It was of immense help
@ |t was of moderate help
@ It was of little help

@ It was of no help

Among all the participants 50% found the clinical case scenarios immensely helpful, 43.1%
found it moderately helpful,while 6.9% found it of little help in having greater affinity

towards dentistry.

5) Did the program of early clinical exposure give you good exposure and give you way in cement

manipulation skills?
72 responses

@ strongly agree

@ moderately agree
@ agree

@ Don't agree

Among the participants 54.2% strongly agreed that the program gave them good exposure
and skills in cement manipulation, 30.6% moderately agreed while 15.3% agreed.

Dr Kamal Shigli Dr Kiran Keswani
Coordinator Coordinator :
Head of De&artr_nent of Prosthodontics ; 0¥ el Dyl Sehi
DY PATIP APgeﬂ 8811)0! D Y Patil Dental School
DY Patil Knowledge City, Charholi Of:o mdmﬁn;;Denum

Lohegaon.Pune - 412105




































4) Did the clinical case scenarios discussed during early clinical exposure program help you in

having greater affinity towards dentistry as compare...It about dentistry when you first joined dentistry?
70 responses

@ |t was of immense help
¥ @ It was of moderate help

@ It was of little help
‘ @ It was of no help
e

Among all the participants 28.6% found the clinical case scenarios immensely helpful,62.9%
found it moderately helpful,while 7.1% found it of little help and 1.4% found it of no help at
all in having greater affinity towards dentistry.

5) Did the program of early clinical exposure give you good exposure and give you way §

manipulation skills?
70 responses

@ Strongly agree
@ Moderately agree
@ Agree

@ Don't agree

Among the participants 34.3% strongly agreed that the program gave them good exposure
and skills in cement manipulation,35.7% moderately agreed while 27.1% agreed and 2.9%
did not agree at all.

A%
Dr Kamal Shigli Dr Kiran Keswani
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