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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. 

Context: 
 

 

Pit and 
Fissure 
sealant 

application 

Diet 
Counselling 

Primordial 
Prevention of 
Dental Caries 

Tooth Brushing 
Demonstration 

Topical 
Flouride 
application 
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Calendar of Events 

 

 

 

 

 

 

 

 

10th 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 
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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 
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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 

 

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

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

Dentistry DYPDS 

c) At the 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 3rd, 6th,9th 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 
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Clinical Images 
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Healthy Teeth, Happy Kids : A School 
Based Dental Wellness Programme 

 
Primordial prevention interventions Photographs 

 

Clinical Examination 
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Demonstration of Pit and Fissure Sealant application by Faculty 
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Training of Students on Extracted teeth 
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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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         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 
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Clinical image of pit and fissures 
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     Pit and Fissures Sealant Application



 

 

 

 

 

 

 

 

 

 

 

BEST PRACTICE: 2 

“VISIONARY LEARNING: DENTAL LOUPES AND EARLY CLINICAL 
EXPOSURE” 
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PHOTOGRAPHS OF MAGNIFICATION LECTURE 2022-2023 
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PHOTOGRAPHS OF MAGNIFICATION LECTURE 2022-2023 
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PHOTOGRAPHS OF MAGNIFICATION WORKSHOP 2022-2023 
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PHOTOGRAPHS OF MAGNIFICATION WORKSHOP 2022-2023 
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PHOTOGRAPHS  OF STUDENTS TAKING TOUR TO 
MAGNIFICATION ROOM 
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Photographs of Students taking Clinical Rotations 
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Year 2022-23 
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To 

Ref No: -DYPDS/ 3 o ot 

Second Year BDS Students 
DY Patil Dental School 

Kindly Note: 

Subject: - Training Sessions for Second Year BDS Students 

S. 

No. 

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. 

1 

3 

4 

6 
7 

DY PATIL DENTAL SCHOOL 
Aliliated to tlhe Maharashtra University of llealth Sciences, Nashik 

Recognized by Dental Council of India 

10 

ohegan. 

Functioning of a Dental Chair 
Shade Selection 

Topic 

Ergonomics in Dentistry 
Impression Procedures 
Aesthetic Anterior Restoration 
Infection Control & Sterilisation 
Isolation & Rubber Dam Application 
Consent and Patient Privacy 

Introduction & Steps in Fabrication of 

ead of Depte 

Fixed Patial Denture 
Class V GIC Restoration 
Posterior Composite 

Venue: Pre-Clinical Lab 

Time: 9.00 am - 10.00 am 

:HOOL 

A 

DENTAcad 
Y PADepartment of) rPa?0ledge Ciyedonties 

e board BDS II year 
2. All HOD's 

Head 

Date 

08-04-2023 
22-04-2023 
13-05-2023 
27-05-2023 
03-06-2023 
24-06-2023 
22-07-2023 
12-08-2023 
16-09-2023 

07-10-2023 
28-10-2023 

Department of Endodontics 

PROFESSOR & HEAD 

Dept. of Consenvätlve Dentistry 
& endodotics 

DY Pat: Dgital School 

DY Pat Kun:dge City 

"oli (Bk), via Lehe9ar, r-412105 

Date: 01-04-2023 

" Phone (020) 35037779 "E Mail : dean@dypds.com 

Staff 

Dr. Vikram Karande 

Dr. Kamal Shigli 
Dr. Ashish Bhagat 
Dr. Paulami Bagchi 

Dr. Pradeep Shetty 
Dr. Pratik Hande 
Dr. Kiran Keswani 

Dr. Kapil Kshirsagar 
Dr. Bipin Muley 

Dr D Y Patil Knowledge City, Churholi Bk, Via Lohegaon, Pune 412 105 

Dr. Divya Dudulwar 

Dr. Pradeep Shetty 

DY PatiDental School 

ENTA 
PUNE 

GCHAN 

10 
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DEPARTMENT OF ORALANID MAXILLOFACIAL SURGERY 

NAME OF SESSION 

YEAR OF PROGRAM 

PARTICIPANTS 

SESSION OVERVIEW 

KEY TAKEAWAYS 

TRAINER 

HOD 
Deparlment of OMFS 

Training Sessions Program Report 

DY Patil Dental School 

PKUFESSOR & HEAD 

'DY Pattl Dental Schoo! 
DY Patil Knowledge (ity Charoil (Bk), Via Lohegaon, 

Working of Dental Chair 

2022-23 

Report 

Sccond Ycar BDS Students 

Introduction of dental students with basic functioning of 
Dental chair, and troubleshooting during its working 

Dept.of oral & Maxtllofacial Surgery 

Essential practical instruction in operating and 
comprchending the functions of a dental chair was provided 
to students through the workshop. Students gaincd 
knowlcdge of paticnt placcment, adjusting controls, and the 
chair's ergonomic design. The training included 
fundamental maintenance proccdures, common issue 
troubleshooting, and safety measures to guarantcc patient 
comfort and operating effectiveness. Aesthctic concepts, 
suction systems, and instrument usage for dental treatments 
were all demonstrated practically. By the cnd of workshop, 
students felt more comfortable utilizing dental chairs, 
which cquips them to perform well in clinical settings and 
provide patients with high-quality treatment. 

m 41)10 

Dean 
D.Y. Patil Dental School, Pune 

Dr.Vikram Karande
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Roll No. 

3 

5 

6 

7 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

Name 

IInd year BDS 2022 -23 

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 

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 

Signature 

Al 
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40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

61 

62 

63 

64 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

80 

81 

82 
83 

84 

85 

KAMBLE TEJAS ANIL 

KANADE PRIYANKA VIJAY 

KATE TANVI RAMESH 
KUBDE RUTIKA RAMDAS 

KUMBHAR SRUSHTI RAJARAM 
KUSUMBE NIKITA PRAKASH 

MAHALE HARSHALI VIJAY 

MALI SHIVANI VILAS 
MALUSARE ADITI GULSHAN 
MASKE SHRADDHA KESHAV 

MOMIN AIMAN IRSHAD 

MUPADE POOJA VILAS 

NAGRE GAURI MADHUKAR 
NAIK ASTHA SWAPNIL 
NAKVE VAISHNAVI NARAYAN 
NANDANWAR SANIKA KISHOR 

OMASE ADITI GOVIND 
OSWAL VIDHI LALIT 
PATEKAR AKANKSHA RAMESHWAR 

PATEL MANSI PRAKASH 
PATIL PRANJAL RAVINDRA 

PATIL PURVA LALIT 

PATIL SRUSHTI ULHAS 

PAWAR OMKAR PRAKASH 

PAWAR YASH BHAGWAN 

PHALKE SHRAVANI DNYANESHWAR 
PHATAK HRUSHKESH RAJENDRA 

PUDALE SHUBHANYU SUDESH 

RAMTEKE SAWANI SATYAWAN 
RAUT MRUNAL RAMESH 

RONGATE SUMEDHA TUKARAM 

SALAVE VAISHNAVI BABAN 
SALVE SANIYA VASANT 

SARALE KSHITIJA PRAKASHRAO 

SARODE HARDIKA ATUL 

SAWANT MIHIKA SACHIN 
SAWANT PRAFUL SANTOSH 

SETHURAMAN DIPTI 

SHAH RUSHABH JITENDRA 

SHAHARE KRITI LALDAS 
SHELKE NIKITA SHANKAR 
SHEWALE ASHAY AMBADAS 
SHIMRU SAYLI KIRAN 

SHIPANKAR SHUBHAM SRIKANT 
SHRUTI S KALE 
SONUNE VEDANTI GAJANAN 

Kdle 

oe. 
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86 

87 

88 

89 

90 

91 

92 

93 

94 

95 

96 

SOUMYA SUNEEL NAIR 

SUNETRA MAHADESHWAR 
SURYAWANSHI SMITA DIGAMBER 

TALE PAWAN BHASKAR 

VAIDYA ABHISHEK DINKAR 

WAGH VAISHNAVI RAGHUNATH 
WAGHMARE SAKSHI SHIVAJI 

WANDRE ABHISHEK NARAYAN 
YADAV SUPRIT VIJAY 

PATIL AISHWARYA 

RAUT PRIYA 

29



30



NAME OF SESSION 

PARTICIPANTS 

YEAR OF PROGRAM 

TRAINER 

Ailiated to the Maharashtra University of Health Sciences, Nashik 
Recognizcd by Dental Council of India 

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE 
Training Session Program Report 

SESSION OVERVIEW 

KEY TAKEAWAYS 

HOD 

DY PATIL DENTAL SCHOOL 

AJEFNKUA 

DrATL GROP 

Department of Prosthodontics 

Shade Selection 

2022-23 

Second Year BDS Students 

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. 

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. 

Dr. Kamal Shigli 

Dean 
D.Y. Patil Dental School, Pune 

OENZ 

Dr D Y Pail Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105 
" Phone (020) 35037779 "E Mail : dean@dypds.com 

PUNE 
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Second Year BDS Students - 2022-23 
Training Sess ion - Shade Selection 

S.No. NAME ATTENDANCE 
1 ALHATSAKSHIYOG ESH p 
2 AGRE SAKSHI SA NJ EEVKUMAR f 
3 ALI AHMED SARA ZULFIKA R f 
4 AMRITSAGAR V ARUN MOHAN A 
5 BADNE PRERN A RAM p 
6 BH AGY ESH TU KARAM SI-IIPA LKAR p 
7 BH AVYA ANI LKUMAR NAHATA f 
8 BHIKKA SANl A SAN.IA Y f 
9 BHO R KAUSTUBH SANTOS I-I A 
10 BHO RE BHUSHAN TANAJI f 
1 1 BHOSALE ABHlSH EK RAVINDRA f 
12 BHOSALE ANJAU AJlT f 

13 BHOSALE SHIV ANI RAMESH f 
14 CHAURASIY A ROUNAK ARBIND A 
15 CHA V AN GAY ATRI DNY ANESHW AR p 
16 CHIKUNDRE SAKSHI SUNIL f 
17 DAMALE BHAGY ASHREE SANTOSH f 
18 DEMBDA MUSKAN RA VI f 
19 DEORE TANA YA RAJENDRA p 
20 DEVKA TE RUSHIKESH MACHCHHINDRA f 

21 DOLSE VISHAKHA RAMESH 4 
22 DUMALE SIMRAN SA TISH f 
23 FUNDE ARA TI VISHW ANA TH f 
24 GADHARI SOHAM SANJA Y {' 
25 GARDE ROHIT NARHARI f 

26 GHODKE ANUJA RAMPRABHU f 

27 GHOLAPSARTHAKIMAHESH 4 
28 GITIE AKANKSHA BABASAHEB f 

29 GORSHREEYAPHALGUN f 

30 HOLE ANUSHKA BALASAHEB f 
31 JADHAV ARA TI SA CHIN A. 
32 JADHAV ASHUTOSH SHARAD f 

33 JADHA V SWAPNALI SANJA Y f 

34 JAIN YUTHIKA DEEPAK A 
35 JAWALE PRAJAKTA SURESH f 

36 JAWARKAR SANSKRUTI VJKAS f 
37 JOSHI SAY ALI SARANG f 

38 KADAM VAI SHNAVI SUNJ L f 

39 KAKAD E RADHJKA HANMANT p 
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40 KAMBLE TEJAS ANIL f 
41 KANADE PRTY ANKA VIJA Y p 
42 KATE TANVI RAM ESH f 

43 KUBDE RUTIKA RAMDAS f 
44 KUMBHAR SRUSHTI RAIARAM A 
45 KUSUMB E NIKITA PRAKASH f 
46 MAHA LE HARSHALI VIJA Y f 
47 MAU SHIVANI VILAS f 
48 MALUSARE ADITI GULSHAN I>-
49 MASKE SHRADDHA KESHA V f 
50 MOMIN AIMAN IRSHAD f 
51 MUPADE POOJA VILAS f 
52 NAGRE GAURI MADHUKAR f 
53 NAIK ASTHA SW APNIL p 
54 NAKVE V AISHNA VI NARAYAN f 
55 NANDANW AR SANIKA KISH OR f 
56 OMASE ADITI GOVTND J\-
57 OSWAL VIDHI LAUT r 
58 PATEKAR AKANKSHA RAMESHW AR (' 

59 PA TEL MANSI PRAKASH f 
60 PATIL PRANJAL RA VTNDRA f 
61 PATIL PURV A LALIT f 
62 PATIL SRUSHTI ULHAS f 
63 PAW AR OMKAR PRAKASH f 

64 PAW AR YASH'.-BHAGW AN p -

65 PHALKE SHRA V ANI DNY ANESHW AR f 

66 PHAT AK HRUSHKESH RAJENDRA 4 
67 PUDALESHUBHANYUSUDESH p 
68 RAMTEKE SAW ANI SATY AW AN f 
69 RAUT MRUNAL RAMESH r 
70 RONGATESUMEDHATUKARAM p 
71 SALA VE V AISHNA VI BABAN f 
72 SALVE SANIY AV ASANT f 
73 SARALE KSHITIJA PRAKASHRAO f 

74 SARO DE HARDIKA A TUL r 
75 SAW ANT MIHIKA SACHTN f 
76 SAW ANT PRAFUL SANTOSH F 
77 SETHURAMAN DIPTI f 
78 SHAH RUSHABH JITENDRA .A 
79 SHAHARE KRITl LALDAS f 
80 SHELKE NIK.IT A SHAN KAR f 
81 SHEW ALE ASHA Y AMBADAS f 
82 SHIMRU SA YU KI RAN f 
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83 SHIPANKAR SHUBHAM SRIKANT r 84 SHRUTI S KALE r 85 SONUNE VEDANTI GAJANAN 4 86 SOUMYA SUNEEL NAIR r 87 SUNETRA MAHADESHWAR f 88 SURYAWANSHI SMITA DIGAMBER f 89 TALE PAW AN BHASKAR f 90 VAIDYA ABHISHEK DINKAR it 91 W AGH V AISHNA VI RAGHUNATH f 92 W AGHMARE SAKSHI SHIV AJI if 93 WANDRE ABHISHEK NARAYAN p 94 Y ADA V SUPRIT VIJA Y f 95 PATIL AISHWARY A Ar:-96 RAUTPRIYA r 

34
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DY PATIL DENTAL SCHOOL 
Aliliated to the Maharashtra University of Health Scicnces, Nashik 

Recognized by Dcntal Council of India 

NAME OF SESSION 

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE 
Training Session Program Report 

YEAR OF PROGRAM 

PARTICIPANTS 

SESSION OVERVIEW 

TRAINER 

KEY TAKEAWAYS 

AJEFKIUA 

DY Patil Knowledqc City. Charholi 

Lohegaon,Pune - 412105 

2022-23 

Ergonomics in Dentistry 

Second Year BDS Students 

To educate 2nd 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 

ODof Pfosthodontics 
Head pepartment of Prosthodontics 
DY PATIL DENTAL SOTY 

Equipment Design and Placement 
Workstation Layout 

" Practical Ergonomic Strategies 
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. 
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. 

Dr. Ashish Bhagat 

D.Y. Patil Dental Schóol, Pe 

Dr D YPatil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105 

Deain 

" Phone (020) 35037779 " EMail : dean@dypds.com 

PUNE SCH 
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Sec'ond Year BDS Students - 2022-23 
Training Session - Ergonon1ics in Dentistry 

S.No. NAME ATTENDANCE I ALHATSAKSHIYOGESH p 
2 AGRE SAK.SHI SANJEEVKUMAR ~ 3 ALI AHMED SARA ZULFIKAR ., 
4 AMRITSAGAR·v ARUN MOHAN " 5 BADNE PRERNA RAM f\ 6 BHAGYESH TOKARAM SHIPALKAR '9 7 BHA VY A ANILKUMAR NAHA TA 1) 
8 BHIKKA SANIA SANJA Y 6' 9 BHOR KAUSTUBH SANTOSH 1' 10 BHORE BHUSRAN T ANAJI fr I 1 BHOSALE ABHISHEK RA VJNDRA A 12 BHOSALE ANJALI AJIT f 13 BHOSALE SHIV ANI RAMESH f 14 CHAURASIY A ROUNAK ARBIND ~ 15 CHA VAN GAY A TRI DNY ANESHW AR J\ 16 CHIKUNDRE SAKSHI SUNLL f 17 DAMALE BHAGY ASHREE SANTOSH p 

18 DEMBDA MUSKAN RA Vl f 
19 DEORE TANA YA RAJENDRA t> 20 DEVKATE RUSHIK.ESH MACHCHHINDRA ~ 21 DOLSE VlSHAKHA RAMESH Pr 22 DUMALE SIM RAN SA TISH 

~ 23 FUNDE ARA TI VISHW ANA TH f 
24 GADHARI SOHAM SANJA Y f 25 GARDE ROHIT NARHARI 

"' 26 GHODKE ANUJA RAMPRABHU ft 27 GHOLAP SARTHAKI MAHESH " 28 GIi IE AKANKSHA BABASAHEB I'\ 29 GORSHREEYAPHALGUN f 
30 HOLE ANUSHKA BALASAHEB '{J 
31 JADHA V ARA TI SACHIN \t 32 JADHA V ASHUTOSH SHARAD f\ 33 JADHA V SW APNALI SANJA Y f 34 JAIN YUTHIKA DEEPAK ~ 35 JAWALE PRAJAKTA SURESH '1' 36 JAW ARKAR SANSKRUTI VIKAS f 37 JOSHI SAY ALI SARANG f' 38 KADAM V AISHNA VI SUNIL ~ 39 KAKADE RADHIKA HANMANT p . 
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40 KAfv{BLE TEJAS ANlL Y' 
t' 41 KANADEPRNANKAVUAY 

42 KA TE T ANVI RAMESH \' 
43 KUBDE RUTlKA RAMDAS ~ 
44 KUMBHAR SRUSHTl RAJARAM ~ 
45 KUSUMBE NIKITA PRAKASH ~ 
46 MAHALE HARSHALI VIJA Y f\ 
47 MALI SHIV ANT VlLAS f\ 
48 MALUSARE ADITI GULSHAN 'I 
49 MASKE SHRADDHA KESHA V f 
50 MOMIN AIMAN IRSHAD ~ 
51 MUPADE POOJA VILAS f 
52 NAGRE GAURl MADHUKAR .p 
53 NAIK ASTHA SW APNTL ~ 54 NAKVE V AISHNA VI NARAYAN l-\ 55 NANDANW AR SANIKA KISHOR f 56 OMA SE ADITr GO VIND e 57 OSW AL VIDHI LALIT ~ 58 PATEKAR AKANKSHA RAMESHW AR " 59 PA TEL MANSI1PRAK.ASH h 60 PATIL PRANJAL RA VINDRA 'f 61 PATILPURVALALIT i\ 62 PATIL SRUSWfl ULHAS ,o 
63 PAW AR OMKAR PRAKASH ,, ,, 
64 - PAW AR Y ASH BHAGW AN - - 1) 
65 PHALKESHRAVANIDNYANESHWAR - ~ 66 PHA TAK HRUSHKESH RAJENDRA t 67 PUDALESHUBHANYUSUDESH (J 
68 RAMTEKE SAW ANI SATY AW AN I~ 

69 RAUT MRUNAL RAMESH 

' 70 RONGATE SUMEDHA TUKARAM I ') 

71 SALA VE V AISHNA VI BABAN f 72 SAL VE SANIY A V ASANT \'1 73 SARALE KSHJifUA PRAKASHRAO f 74 SARODE HARDIKA A TUL f 
75 SAW ANT MII-IIK.A SA CHIN f 76 SAW ANT PRAFUL SANTOSH 
77 SETHURAMAN DIPTI 

~ 78 SHAH RUSHABH JITENDRA f 79 SHAHARE KRlTl LALDAS .p 
80 SHELKE NIKITA SHANKAR )l 
81 SHEW ALE ASHA Y AMBADAS f 82 SHIMRU SA YLI KIRAN y, 
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83 SHIPANKAR SHUBHAM SRIKANT ~ 
84 SHRUTI S KALE Y' 
85 SONUNE VEDANTI GAJANAN ij 
86 SOUMY A SUNEEL NAIR r 
87 SUNETRA MAHADESHW AR y 
88 SURYA W ANSHI SMIT A DIGAMBER f 
89 TALE PA WAN BHASKAR :i1 
90 VAIDYA ABHISHEK OINK.AR f\ 
91 W AGH V AISHNA VI RAGHUNA TH f 
92 W AGHMARE SAKSHI SHIV AJ1 f 
93 W ANDRE ABH1SHEK NARAYAN V 
94 Y ADA V SUPRIT VUA Y ~ 
95 PATil.. AISHWARYA A 
96 RAUTPRIYA 

'f 
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NAME OF SESSION 

DY PATIL DENTAL SCHOOL 
Ailiated to the Maharashtra University of llealth Sciences, Nashik 

Recvgnized by Dcntal Council of Inlia 

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE 
Training Session Program Report 

YEAR OF PROGRAM 

PARTICIPANTS 

SESSION OVERVIEW 

TRAINER 

KEY TAKEAWAYS 

Department of Prosthodontics 

AJERNJA 

Impression Procedures 

2022-23 

Second Year BDS Students 

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. 

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. 

Dr. Paulami Bagchi 

nnt of Prosthodor is 

Des 
D.Y. Patil Dentál School, Pune 

Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105 
Phone (020) 35037779 "E Mail : dean@dypds.com 

5ENTA PATIL 

PUNE 
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Second Year DDS Students - 2022-23 
Training Session - Impression Procedure 

S.No. NAME ATTENDANCE 
I ALHA T SAKSHI YOGESH ~ 

2 AGRE SAKSHI SANJEEVKUMAR p 

3 ALI AHMED SARA ZULFIKAR p 
4 AMRITSAGAR V ARUN MOHAN f 
5 BADNE PRERNA RAM f 
6 BHAGYESH TU.KARAM SHIPALKAR r 
7 BHAVYA ANILKUMAR NAHATA p 
8 BHIKKA SANIA SANJAY f 
9 BHOR KAUSTUBH SANTOSH A 
10 BHORE BHUSHAN TANAJI " 11 BHOSALE ABHISHEK RA VINDRA f 
12 BHOSALE ANJALI AJIT p 
13 BHOSALE SH1V ANl RAMESH f 
14 CHAURASIY A ROUNAK ARBIND f 
15 CHA VAN GAY ATRI DNY ANESHW AR A 
16 CHIKUNDRE SAK.SHI SUNIL p 
17 DAMALEBHAGYASHREESANTOSH 

'° 18 DEMBDA MUSK.AN RA \TI f 
19 DEORE TANAYA RAJENDRA f 
20 DEVKA TE RUSHIKESH MACHCHHINDRA A 
21 DOLSE VISHAKHA RAMESH r 
22 DUMALE SIMRAN SA TISH f 
23 FUNDE ARA TI VISHW ANA TH {-' 
24 GADHARI SOHAM SANJA Y ,~ 
25 GARDE ROHJT NARHARI {' 

26 GHODKE ANUJA RAMPRABHU f 

27 GHOLAP SARTHAKI MAHESH f 
28 GIITE AKANKSHA BABASAHEB ft. 
29 GORSHREEYAPHALGUN f 
30 HOLE ANUSHKA BALASAHEB f 
31 JADHA V ARA TI SA CHIN p 
32 JADHA V ASHUTOSH SHARAD A 
33 JADHA V SW APNALI SANJA Y A-
34 JAIN YUTHIKA DEEPAK f 
35 JAW ALE PRAJAKT A SURESH ft 
36 JAW ARK.AR SANSKRUTI VIKAS f 
37 JOSHI SAY ALl SARANG f 
38 KADAM V AISHNA VI SUNIL f 

39 KAKADE RADHIKA HANMANT A 
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-

-A 
40 KAMBLE TE.JAS ANfL p 
41 KANADE PRIY ANKA VIJA Y ~ p 42 KATE TANVI RAMESH A 43 KUBDE RUTIKA RAMDAS r 44 KUMBHAR SRUSHTI RAJARAM r 45 KUSUMBE NlKITA PRAKASH p 46 MAHALE HARSHALI VIJA Y 

f 47 MALI SHN ANI VILAS 
f 48 MALUSARE ADITI GULSHAN 
~ 49 MASKE SHRADDHA KESHA V 
f 50 MOMIN AIMAN fRSHAD 
A 51 MUPADE POOJA VILAS 
r 52 NAGRE GAURI MADHUKAR 

53 NAIK ASTHA SW APNTL p 
54 NAKVE VAISHNA VI NARAYAN A 
55 NANDANW AR SANIKA KlSHOR I' 56 OMASE ADITI GOVIND f 
57 OSW AL VIDHI LA LIT I' 58 PATEKAR AK.ANKSHA RAMESHW AR I\ 59 PATEL MANSI PRAKASH 0 

I 60 PATIL PRANJAL RA VINDRA '() 
I 61 PATILPURVA LALIT 
f 62 PATIL SRUSHTI ULHAS f 63 PA WAR OMKAR PRAKASH f 64 PAWAR YASH BHAGWAN - f 65 PHALK.E SHRA V ANl DNY ANESHW AR p 66 PHATAK HRUSHK.ESH RAJENDRA 

I\ 67 PUDALESHUBHANYUSUDESH p 68 RAMTEKE SAW ANI SATY AW AN p 69 RAUT MRUNAL RAMESH 
f • 70 RONGA TE SUMEDHA TUKARAM 
f 71 SALA VE V AISHNA VI BABAN 
f 72 SAL VE SANIY A V ASANT 

f> 73 SARALE KSHITIJA PRAKASHRAO 
f 74 SARODE HARDIKA A TUL 
Ir 75 SAW ANT MIHIKA SACHIN 
f 76 SAW ANT PRAFUL SANTOSl-i 
f 77 SETHURAMANDIPTI 
F 78 SHAH RUSHABH JITENDRA 
p 79 SHAHARE KRITI LALDAS 

() 80 SHELKE NIK.IT A SHANK.AR 
'4-81 SHEW ALE ASHAY AMBADAS 
f 82 SHIM RU SA YLI KIRAN 

fl 
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83 SHIPANKAR SHUBHAM SRTKANT I 
84 SHRUTI S KALE f 
85 SONUNE VEDANTI GAJANAN f 
86 SOUMY A SUNEEL NAIR f 
87 SUNETRA MAJ-IADESHW AR f 
88 SURYAWANSHI SMlTA DIGAMBER ,f 
89 TALE PA WAN BHASKAR f 
90 VAIDYA ABHISHEK DINKAR 

" 91 W AGH V AISHNA VI RAGHUNA Tl-I ( 
92 W AGHMARE SAK.SHI SHIV An r 
93 W ANDRE ABHISHEK NARAYAN A 
94 Y ADA V SUPRJT VIJA Y A-
95 PATIL AISHWARYA f 
96 RAUTPRJYA 

·r1 
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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.

KEYTAKEAWAYS 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
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NAMEOF SESSION 

DEPARTMENT OF ORAL AND MAXILLOFACIAL: 

YEAR OF PROGRAM 

PARTICIPANTS 

SESSION OVERVIEW 

KEY TAKEAWAYS 

TRAINER 

DY Patil Dental School 

HOD 

Training Sessions Program Report Infection Control and Sterilization 
2022-23 

Report 

Second Year BDS Students 

1he training session on Sterilization and Infection Control 

1or 2nd year BDS students was conducted to impart essential 

knowledge and practical skills regarding maintaining a 
sterile environment in dental practice. The session 

covering commenced with comprehensive lectures 

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. 
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. 
Dr. Pratik Hande 

Department of Oral and Maxillofacial Surgery 

PKUFESSOR & HEAD 

Dept. of Oral & Maxllofacial Surgery 

'DY Patil Dental School 
DY Patil Knowledge City 

Charoli (Bk), Via Lohegaon, Pune -41210 

Dean 

D.Y. Patil Dental School 

LSURGERY 
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Roll No. 

3 

5 

6 

7 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

Name 

IInd year BDS 2022 -23 

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 

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 

Signature 

Al 
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40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

61 

62 

63 

64 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

80 

81 

82 
83 

84 

85 

KAMBLE TEJAS ANIL 

KANADE PRIYANKA VIJAY 

KATE TANVI RAMESH 
KUBDE RUTIKA RAMDAS 

KUMBHAR SRUSHTI RAJARAM 
KUSUMBE NIKITA PRAKASH 

MAHALE HARSHALI VIJAY 

MALI SHIVANI VILAS 
MALUSARE ADITI GULSHAN 
MASKE SHRADDHA KESHAV 

MOMIN AIMAN IRSHAD 

MUPADE POOJA VILAS 

NAGRE GAURI MADHUKAR 
NAIK ASTHA SWAPNIL 
NAKVE VAISHNAVI NARAYAN 
NANDANWAR SANIKA KISHOR 

OMASE ADITI GOVIND 
OSWAL VIDHI LALIT 
PATEKAR AKANKSHA RAMESHWAR 

PATEL MANSI PRAKASH 
PATIL PRANJAL RAVINDRA 

PATIL PURVA LALIT 

PATIL SRUSHTI ULHAS 

PAWAR OMKAR PRAKASH 

PAWAR YASH BHAGWAN 

PHALKE SHRAVANI DNYANESHWAR 
PHATAK HRUSHKESH RAJENDRA 

PUDALE SHUBHANYU SUDESH 

RAMTEKE SAWANI SATYAWAN 
RAUT MRUNAL RAMESH 

RONGATE SUMEDHA TUKARAM 

SALAVE VAISHNAVI BABAN 
SALVE SANIYA VASANT 

SARALE KSHITIJA PRAKASHRAO 

SARODE HARDIKA ATUL 

SAWANT MIHIKA SACHIN 
SAWANT PRAFUL SANTOSH 

SETHURAMAN DIPTI 

SHAH RUSHABH JITENDRA 

SHAHARE KRITI LALDAS 
SHELKE NIKITA SHANKAR 
SHEWALE ASHAY AMBADAS 
SHIMRU SAYLI KIRAN 

SHIPANKAR SHUBHAM SRIKANT 
SHRUTI S KALE 
SONUNE VEDANTI GAJANAN 

Kdle 

oe. 
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86 

87 

88 

89 

90 

91 

92 

93 

94 

95 

96 

SOUMYA SUNEEL NAIR 

SUNETRA MAHADESHWAR 
SURYAWANSHI SMITA DIGAMBER 

TALE PAWAN BHASKAR 

VAIDYA ABHISHEK DINKAR 

WAGH VAISHNAVI RAGHUNATH 
WAGHMARE SAKSHI SHIVAJI 

WANDRE ABHISHEK NARAYAN 
YADAV SUPRIT VIJAY 

PATIL AISHWARYA 

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

Report
Training Sessions Program Report

NAME OF SESSION Isolation & Rubber DamApplication

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.
KEYTAKEAWAYS 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
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DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGEKY 

NAMEOF SESSION 
YEAR OF PROGRAM 

PARTICIPANTS 

SESSION OVERVIEW 

KEY TAKEAWAYS 

TRAINER 

HOD 

DY Patil Dental School 

Training Sessions Program Report 
Consent and patient privacy 
2022-23 

0Y Patii Denal School 

Report 

Second Year BDS Students 

Patient consent and privacy are foundational 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. 

OY PotilKngwledge City 

Department of Oral and Maxillofacial Surgery 

PKUFESSOR & HEAD 
f3pi. cf Cral f: Mavillofacial Surgery 

Dr. Kapil Kshirsagar 

chzgi fe), itoheion, íPune- 412 10 

Dean 
D.Y. Patil Dental School 
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Roll No. 

3 

5 

6 

7 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

Name 

IInd year BDS 2022 -23 

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 

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 

Signature 

Al 
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40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

61 

62 

63 

64 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

80 

81 

82 
83 

84 

85 

KAMBLE TEJAS ANIL 

KANADE PRIYANKA VIJAY 

KATE TANVI RAMESH 
KUBDE RUTIKA RAMDAS 

KUMBHAR SRUSHTI RAJARAM 
KUSUMBE NIKITA PRAKASH 

MAHALE HARSHALI VIJAY 

MALI SHIVANI VILAS 
MALUSARE ADITI GULSHAN 
MASKE SHRADDHA KESHAV 

MOMIN AIMAN IRSHAD 

MUPADE POOJA VILAS 

NAGRE GAURI MADHUKAR 
NAIK ASTHA SWAPNIL 
NAKVE VAISHNAVI NARAYAN 
NANDANWAR SANIKA KISHOR 

OMASE ADITI GOVIND 
OSWAL VIDHI LALIT 
PATEKAR AKANKSHA RAMESHWAR 

PATEL MANSI PRAKASH 
PATIL PRANJAL RAVINDRA 

PATIL PURVA LALIT 

PATIL SRUSHTI ULHAS 

PAWAR OMKAR PRAKASH 

PAWAR YASH BHAGWAN 

PHALKE SHRAVANI DNYANESHWAR 
PHATAK HRUSHKESH RAJENDRA 

PUDALE SHUBHANYU SUDESH 

RAMTEKE SAWANI SATYAWAN 
RAUT MRUNAL RAMESH 

RONGATE SUMEDHA TUKARAM 

SALAVE VAISHNAVI BABAN 
SALVE SANIYA VASANT 

SARALE KSHITIJA PRAKASHRAO 

SARODE HARDIKA ATUL 

SAWANT MIHIKA SACHIN 
SAWANT PRAFUL SANTOSH 

SETHURAMAN DIPTI 

SHAH RUSHABH JITENDRA 

SHAHARE KRITI LALDAS 
SHELKE NIKITA SHANKAR 
SHEWALE ASHAY AMBADAS 
SHIMRU SAYLI KIRAN 

SHIPANKAR SHUBHAM SRIKANT 
SHRUTI S KALE 
SONUNE VEDANTI GAJANAN 

Kdle 

oe. 
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SOUMYA SUNEEL NAIR 

SUNETRA MAHADESHWAR 
SURYAWANSHI SMITA DIGAMBER 

TALE PAWAN BHASKAR 

VAIDYA ABHISHEK DINKAR 

WAGH VAISHNAVI RAGHUNATH 
WAGHMARE SAKSHI SHIVAJI 

WANDRE ABHISHEK NARAYAN 
YADAV SUPRIT VIJAY 

PATIL AISHWARYA 

RAUT PRIYA 
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NAME OF SESSION 

PARTICIPANTS 

YEAR OF PROGRAM 

TRAINER 

Aff+liated to the Maharashtra University of Health Sciences. Nashik 
Recognized by Dental Council of India 

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE 
Training Session Program Report 

SESSION OVERVIEW 

KEY TAKEAWAYS 

HOD 

DY PATIL DENTAL SCHOOL 
DIPATIL GROIr 

AJERNEA 

Introduction & Steps in Fabrication of Fixed Partial Denture 

2022-23 

Second Year BDS Students 

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 

ilecd Departmenr ofProsthodonticscdontics 
OiFATL DENTAL SCHOOL 

1. Patient Assessment and Treatment Planning 
2. Tooth Preparation 
3. Impression Making 
4. Temporization 
$. Model and Die Fabrication 
6 

8 

Wax Pattern Creation 
7. Investing and Casting 

Metal Framework Try-In 
9. Porcelain Application 
10. Final Fit and Adjustment 
I1. Final Cementation 

12. Post-Cementation Care 

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

Dr. Bipin Muley 

Dean 
D.Y. Patil Dental School, Pune 

Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105 
" Phone (020) 3503779 "E Mail : deana dypds.com 

DENTAL PATIL 

PUNE 
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Second Year BDS Students - 2022-23 
Training Session -Steps in Fabrication of FPD 

S.No. NAME ATTENDANCE 
I ALHATSAKSHIYOGESH f 
2 AGRE SAK.SHI SANJEEVKUMAR f 

3 ALI AHMED SARA ZULFIKAR A 
4 AMRITSAGAR V ARUN MOHAN f 
5 BADNE PRERNA RAM () 
6 BHAGYESH TUKARAM SHlPALKAR f 
7 BHAVYAAN~KUMARNAHATA f 
8 BHIKKA SANIA SANJAY ~ 
9 BHOR KAUSTUBH SANTOSH f 
IO BHORE BHUSHAN T ANAJI f 
1 I BHOSALE ABHISHEK RA VINDRA p 
12 BHOSALE ANJALI AJIT f) 
13 BHOSALE SHIV ANI RAMESH f 
14 CHAURASIY A ROUNAK ARBIND ,, 
15 CHA VAN GAY ATRI DNY ANESHW AR f 
16 CHIKUNDRE SAKSHI SUNTL r 
17 DAMALE BHAGY ASHREE SANTOSH 1~ 
18 DEMBDA MUSK.AN RA VI ft 
19 DEORE TANA YA RAJENDRA p 
20 DEVKA TE RUSHIKESH MACHCHHINDRA A 
21 DOLSE VISHAKHA RAMESH f 
22 DUMALE SIMRAN SA TISH p 
23 FUNDE ARA11 VISHWANATH p . 
24 GADHARJ SOHAM SANJA Y l 
25 GARDE ROHIT NARHARI t 
26 GHODKE ANUJA RAMPRABHU f 
27 GHOLAPSARTHAKIMAHESH f 
28 GITTE AKANKSHA BABASAHEB r 
29 GORSHREEYAPHALGUN ,, 
30 HOLE ANUSHKA BALASAHEB A-
31 JADHA V ARA TI SACHIN f 
32 JADHA V ASHUTOSH SHARAD f 

33 JADHA V SWAPNALI SANJA Y 0 

34 JAIN YUTHIKA DEEPAK f 

35 JAW ALE PRAJAKT A SURESH t' 
36 JAW ARKAR SANSKRUTI VIK.AS f 

37 JOSHl SAY ALI SARA.NG p 

38 KADAM V AISHNA VI SUNlL A 

39 KAKADE RADHlKA HANMANT f 
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40 KAMBLE TEJAS ANIL ll· 
41 KANADE PRIY ANKA VlJA Y 

f 
42 KATE TANVI RAMESH 

f' 
43 KUBDE RUTIKA llAMDAS , 
44 KUMBHAR SRUSHTI RAJARAM r 45 KUSUMBE NIKJT A PRAKASH 
46 MAHALE HARSHALI VlJA Y f 

47 MALI SHN ANI VILAS It. 

48 MALUSARE AOITI GULSHAN f 
49 MASKE SHRADDHA KESHA V f 

50 MOMIN AIMAN IRSHAD f 

51 MUPADE POOJA VILAS 
(} 

52 NAGRE GAURI MADHUKAR 
,, 

53 NAIK ASTHA SW APNIL r 
54 NAKVE VAISHNA VI NARAYAN f 

55 NANDANWAR SANIKA KJSHOR f 

56 OMASE ADITI GOVIND f 

57 OSW AL VIDHl LALIT f 
58 PATEKAR AKANKSHA RAMESHW AR f 
59 PATEL MANSI PRAKASH f 
60 PATIL PRANJAL RA VIND RA I\ 
61 PATIL PURVA LALIT f 
62 PATIL SRUSHTl ULHAS r 
63 PAW AR OMKAR PRAKASH f 

64 PAWAR YASH BHAGWAN- p 
65 PHALKESHRAVANIDNYANESHWAR f 
66 PHATAK HRUSHKESH RAJENDRA f 
67 PUDALESHUBHANYUSUDESH f 
68 RAMTEKE SAW ANI SA TY AW AN p 
69 RAUT MRUNAL RAMESH A 
70 RONGATE SUMEDHA TUKARAM f 
71 SALA VE V AISHNA VI BABAN r 
72 SALVE SANIYA VASANT p 
73 SARALE KSHITUA PRAKASHRAO ( 
74 SARODE HARDIKA A TUL f 
75 SAW ANT MIHIKA SACHIN A-
76 SAW ANT PRAFUL SANTOSH f 
77 SETI-IURAMAN DIPTI f 
78 SHAH RUSHABH JITENDRA f 
79 SHA.HARE KRITI LALDAS f 
80 SHELK.E NIKITA SHANKAR /J 
81 SHEW ALE ASHA Y AMBADAS fJ 
82 SHIMRU SA YLI KIRAN f 
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Sl-IIPANKAR SHUBHAM SRTKANT 
SHRUTI S KALE 
SONUNE VEDANTI GAJANAN 
SOUMY A SUNEEL NAIR 
SUNETRA MAHADESHWAR 
SURYAWANSHI SMITA DIGAMBER 
TALE PAW AN BHASKAR 
V ALOY A ABHISHEK DINKAR 
W AGH V AISHNA VI RAGHUNA TH 
WAGHMARE SAKSHI SHN Ail 
W ANDRE ABHISHEK NARAYAN 
Y ADA V SUPRJT VlJA Y 
PATaAISHWARYA 
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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.

KEYTAKEAWAYS 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.
 Clinical 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
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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.

KEYTAKEAWAYS 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
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INLAYS - Indications and 
Cavity Features 

. 
P~D-IY'", ~ -~ x• 
!)It. VINOD KAMBli• ~ ~- :t.. 

Indication 

• Extensive tooth mvol\·cmcnt 

• Superior control over contacts and contours. 

• Correction of occlusion 

• Rcscoration of cndodonlically treated teeth 

• Rdaincn for faxed prostheses 

~ Sa,lz'li,wivel lesions . . 
• PlllCl1ls with low incidence ~f plaqQ!: accwnulation 

• Frac:bn lines 

• Ellheeica 

AdvantaRes 

3 

5 

• Yield strength, compress1vc strength. tensile strength and shear strength 
of allO)', used for cast restorations arc far greater than those of any 
materials used intra orally 

• Capable of reproducing preclSC form and minute dclail 

• Not ai~y aff'eded by 1lmish and COffOlion proceaa i,n the oral 

~ 

• Surface with mamoum bioloSJCII ~ 
• Oold cattinp have• coefficient oCthcrmal expansion (12 x I0-&'9e) 

ainular IO that of'tooch JU'UCC&ft. 

" 

Definitions 

Inlay 

• - Inlay is defined as a fixed mtracoronal 
restorat10n, a dental restoration mw outside of 
a tooth to correspond to the form of prepared 
cavity, which is then luced mto the tooth 
(ROICIIStcil) 

Ouay 

':cAn 0nJay ii combimdon of inlaecor<nl 111d 
eXba coiooal rcstcnlion• one or moni 

are covered. (Ro..U) 
t. • I • .. 

Contraindications 

• Developing arid deciduous teeth 

• High plaque/canes tnd1ces 

• Occlusal dJShannony 

• Dissimilar metals 

• ~ estbctics is prime considcnllion 

, ~ • Cue otcx1cnlivc ~.,._,facets 

Designs of cavity preparation for cast 
• restorations Inlay 

• 

• 

laitial preparation 

Occlusal step 

Proximal box 

F1aal,~flJI 

• 
i I 

Rcinoval of Infected Canous Dentin & Pulp 

procectio1L 

Prepll'llion ofbevela and flares. 

4 
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Bun used 

• Carbide burs u,ed arc plane cut. tapered fissure 

• No.271 & 169L help m 

uniformly tapered walls, 

lfflOOCh pulpa) & sin&ival 

v.'lllls. 

j 1· ' • 
• I 

' ( 

I :~ 
I : 

• Mqjnal bcvcla n ~ 

wilb N'o.U61diiaond UlllnnCIII. 
\. ... :\! , :11 , I 

• Correct pulpll depth for an inlay as established w11h a tapered fissure bur, 
u,cd to crea1e Oat floors and well defined internal hnc angles, 

• Tapered sides of the bur arc used IO help establish the dcsued divergence of 
the walls 

• Width of the cavity. I/3rd o(the cuspal inclines is included on both sides of 
.,lbe ccnnl poovc 

i· 

'- : Avaqe~2 to S •~ 
. 
r:t, 

Revene Bevel 

• It II given on the glngtval seal This beVel has three 
planes. 

• Flrst - reverse bevel plane where the lndlnaUon Is on 
~ glngtvoaxlal plane 

'. Second - 11ft plane made of dentin. 
~ 

• ~-:~}lft II aloplng W-, f!om the axial .• 1 

Jtc>V...- ,nc1.dlnt1n.tt.111e1P.;11n 
p,evendrig·~ .displicilment 

• .. ... ,t 

• F~ • ~ proxtnal dllplacemenl of the 
nittoratlon. 

11 

Initial preparation - Occlusal surface 

• No. 271 bur is held parallel to the 

long UIS of the tooth- enlef 

pit/ fcma closest IO the 

ma,p1ll1 riqe, 

• Punch~ J.5 mm. 

• ,v • ~ eiwelecl-to • 
' -

dovetail Conn. ~ 

Types of bevel 

I Partial bevel - noc more than 213rd of enamel 

2. Short bevel - entire enamel without dentin. 

3. Long bevel - entire enamel and one half of dcnbnal wall, 

4., Full bevd - whole of mamcl and~ 
A " 

, .5 R~rsc bevel • for cusp~ UMlly on ~i!' and 
; .. lingual surface of cusp. ( • 
,. u -
6 Hollow grOIDI bevel - in the ..,form oC concavity For 

rnatenals wrth low c:asiability • r-

Flares 

• Flares arc present on the proximal box 

Two typcs of flares· 

Primary flare - similar to Iona bevel formed on 
the facial and lanauaJ walJ of proxnnal box. It has 
anaulation of 45• to the inner dcntinal wall 
proper. 

F.unclio.na : 
- • ~ J., -. .._~l 

l) To'bnng the proxunal pepanlion~!fthc 
"'cont1et.. • ·"' ~ ..... ..... 

l) Makma lhat are 1elfcJeansable 

10 

12 
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Secondary flare functions -

Secondary flare • it is • flat plane superimposed 

pcripbcraUy to a primary Oare. l.ndicaled an 
lelliom with wide conllet lleat and wide 

~lingual exknsions. 

Modification of class D preparation for esth~ 

• For esdiwc reG>nS mammal narc is desired for the mC$1ofoc1al proximal 

wall 

• The maaofacaal malJlll is marumally extffldcd facially of contact to such a 

policion 1h11 -sfn is barely visible. 

• ~ ~ • The wcnnc1ery flare IS onuikd 

• The marain as prcpaRd usmgan enlincl,hlicbetor chi.sci "' . ; 
.,> 

• The mqins are finished \111111 (me grit paper disk 

• lndblod in maxilJlly pmnoJars ~ 1 • molars. 

Mesio-occluso-dlstal preparation 

• If the nwgmal ndac IS severely weakened because of 

exacnsive extension. the preparation often includes the 

proxunal surface 

• The decaaon an this manner, calls for clmician Judpnent. 

nwitu· 1111 rid U weakened 

Class II preparation for abutment & extension 1, include 
root surface 

• The followmg modtfteabORS arc done 

The gmgival bevel IS extended 

2. The width of givSM) floor as redLad 

3 The axfal wall is moved toward! pulp 

PROFessoR & HEAD 
1,1 

Dept. el QN~Uwe Dentistry 

DY 
oi 

Charoll ( 

al!hd 

1e Citv 
n, ltune - 412J.()~ 
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PULP PROTECTION 

ROT AMAL CAM COMPOSITE INOIRCCT 

~ 
>o.Smm 
<l .Smm 

l!f.5• 

RMGL+DA IU,tCL+DA 

INDIRECT PULP CAPPIN6 
• ~ F••dHIN lint su11a1crd llldircct pulp cappan1 

• carious dallia ■ ano-d lo fflDllA NJKaJI IO ■ vital palp. 
ra&hcr Ihm risk palp exposure and is covcml wilb I CIVIi)' 

1e11lcr or liner pnor 10 rcstofatJon. 

• IDdic■ud m lleqa aria lale■ 

llMCL+DA 

k-llu:1. 1wt1uwn ~a1 p&IIMllf el ,-.ljl - 12 Ill --

Concepts Of Remaining Dentin Thickness 

• ROT > 2mm. ,oluhori liner only-co be pvcn oo 111 inlcmal 
surl'ICCI of the cavil)' Wider metallic ra&onllonJ, no 
11.nfflbuc for tooth-coloured ralontlonl 

• RDT<2mm, a ku oflhkbna 0.S.0.7mm 111iVC11 oa lhc 
pulpAI floor ■ad axial wall only 

Presented By 
Dr. Kiran Keswarn 

► RDT<lmm, 1M pu.lpal floordoectolhepulpwhen lhc ~ IS lesa lban lmm 1s 00,·ffed wnh ■ 
NlpCIIIIOO liner, over wlucb ■ bue 1.s f1YC11. 
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PROFESSOR & HEAO 
Dept. ef CeMal WIU-.e Dentistry 

a !ndodontics 
DY Mt ~tel School 
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RDT In Endodontics 

, 4 Hydraulic cooductmcc of ndtcular dcnun Is 
mvcncly proportional to the distance from lhc 
pulp (i.c, u the dutanu from pulp.~ 
bydrauhc cooch1e1ance or root dc:n1111 dccRuc.t) 

, 5 Heat Ulduccd pulpel laJury (vui ainn, h&ht 
or bun) ts m,-enely proporuonal 10 ROT 

w.•~M.~o..-r.a.~~ .. ,____-._ _ _,_,..,_ 
~ O.lll177·17Wn .... _ 
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FABRICATION OF WAX 
PATTERN 

PRESENTED BY 
DR.VINOD KAMBU 

CLASSIFICATION OF WAXES 

Accordrnu, to PCJMID, 

• W1ill 

- 11'111.""Gl 
• hraJr,a 
• MKl'IX'')alJIIW 

• Ccf'.-.o 
' ~kna, 

• C--• 
• C--t.lla 
• .bf-...n . c---- J-.x, 

, ~tnlhtlir ?:UM 

- AcrooolOT 

, 4.ttilllu: 
·!e!!l 

~.-icoad 
-O)u,ylw,­
~ 
-n.,,.,­
~ 

l\a1,r,l Wns 
Cop,! 
0-, 

Cl,ASSlf'ICAJ IQN OF INLAY WAX 

nc ANSUADA SpcdlkadN No. 4 (or Omlal Inlay Castin~ Wa, covers 2 types of 
mlay w:u 

• Type I • Mtd1um Wn., ll5Cd IA d,,cct tcdin1qucs 

• Typ,: II • Soft Wa., used in indir«i techniques 

INLAY WAX- DEFINIT ION 

A ~ dallal- lllol uo be~ ,...,,..,naduaae, ... ,m ,.....for 
11wi. - .... ..,.i.q.......iro,_.,..... ..... ,,_o1 ........ 

-(S\.-1) 

Accordjoc to yse 1Qd & 1P9hcatjon 

~ 
rATif.Jl."i WAX 

Bouat•n 
Ulllil) .... 
S.O.y ,u., °"""' .... , 
llod.vJl " a' 

"~" .. ' 

IIIHESSION \H,'I: 

• Thc w.t., pa1tem can be prqsed by cliRct t~ or by mc1irect tow1lque. 

DIRECT TECUNIQUE 

IRdkallons: 

A lll01h"' _,M .. of ea,y -....W•I)' 

l Slr,alla\11)'1".,,._ 

l Well deflfttd a\11)' p,--( Ila walls, ibalJ>o.......i ba, qla. dd).,.,- -•al 
ftWIII\S) 

MYl•llm 
.:-, ..,.._,,_,.._. • ..,.. ....... ad llOl••-'"'..W.-IIOIN a,.,racs,.....,,.,_...._ n.. .. _111, __ .,.,__,_ 

U«ltla ..... hao ........ ...__. .... ...., ... ~ 
,. T\aoonlas ~ .., .. _,.__... .. --a, ... _... • ..._ -~ 
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PlM11!MIMMi 

o..u1 ... ,._1 • ....,..._ .. ,.....,lht,.._.. ... 
\\ __ il....,.by""'--••-··....,.,_-ddl'l<YI ... ,.,_ 
UocoafonaW<f•lll■,_..• .. •••·-b---4. Ouo_ ..... ......,. .... _ ... ...., .... ffinl, ..... _. ... _ 
uoti....-.-..t...t.....,.__ 
A1oo,r .. _ 1 .. 1, ... ,.._, ii.. ,.1,e roca1W 

• DwC1 wu patlcm ca be prcparod by utin1 two mcehods. 
, With a -.ix bald 
l- Without I malnx band 

I w,,x PATTERN wrnwu1· rnE usE of j 
MATRIX BAND 

• So/1,oc,d pontd tnd u foicod ..ao dw a"'>'• M hat4w awl ■<Is hi.• 
,pJ .. Jff 

• Tbc '1- ■ad fotd'u'°'n.,. - o, pms 1ht ,..._, 1Dlo bu<al end ,._,..,.t:,.,...,, 

• Th, • ....., "'"n N1 olr oaJIIUl/y bl an WU llhapeG i..,,.11,., ts 

dl'd &o prna the \lr'lt." funltu lnllO IN Q\11)' \l'llll 11 ,ea.a to rDO\t ................ 

IND IRECT TECIINIOlJE 

Th•l<d,n,qu,n,nom ol"obl&Nn, ,n °"""., -of dw p<-od-or>d in»"'I• <■11 
f1D'11 dtr ............ .., ..t.ch 1 """ pnrm 1h11 rn,mN,, k alllpt °'"'° ruoaJ ,_.,..., IS ,hopod 

.. 

~ 
cw 

C ... -g 

WAX PATTERN l'REPAREO Wint A MATRIX 81\ND 

. ~=~---, .. - ................ _ ... __ ... 
• !:J-•IBlffl>lllllfi'"°'"o( .. bad .. ~pd)-1..,._•,..•----••c:alOf 
• \li'uttlba,Mdrd-lbcpi_..t<Wlry 

• W.-.lbt lie&•., , ,....,....aa, .. ocdl&Ol,..,_of--. ... blfld11•..--• ..... , .......... . f',., .. ,,_i, ____ , ... _ .. _...._..__ 
. ni.11o1.1:or-_..,..,..,.-
• ni.-•-.. 1--_.,_ 
• ll,ca•ilhlldf\taly•,i- ■-d .. -•,..,..-..1 
• Eatcaa •Tl n lrVM"4I froe IN UYONfac. ...,.,u 
• 1'11■1-.o1 .. ~ .. ~ .. .......... 

I ADVANTAGES OF PATTERN Wint MATRIX I 
VIS WITIIOUT MATRIX BAND 

• Wn,smnf~l:)lbcprpataoc. 

.. C'ORSpf~ of •.a., rc:e&f) ot:c.aoed 

• Pos-.ar....,. .. ~_,l)· <GGuollNl 

. e._ ..... ,...,,.~-
1 Nocdj>eClll­

~ C'rv11)'_.....,.,.,,11c,q>Cffi'lall!loClf 

After,,.,.,...t1 ..... ai..;..•wlioil•toai-111o ......... .t .. ,..,.,,_ .. .. 
v-1..-..... -•l_...oil,..,._Jtll:,,-..,._.._ 

• ,.,,, ___ bem,,4ad.---il-..14 ____ ..,._ . .... 

• M1hod-1toddodaloywn-•11'11Wi•01-,--•DII//M,..... .. ..... ..... 
• w ........ ,,__1"ill~ .. - ... ...w"" -......... .., ..... "' .. _ ... 
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WAXING lNSTRlJMEN rs 
O..i,,,dt,,Dr P«oK Tho _ _,tlallyfolw_,,._..._,....,_, 

. ... , ...... 2 ...... ~--

• ""l"• ..... Mbtol'"""I_I_,....,,,,. 

' DOl-' end~ •1 wa, CM'\CB 

, A•P,"'1" .... -(A.Na,., ..... ,.,z. 
• C,llo,J. 

DaU,No,, 
r,Na.SJ 
0-,11. n. • . ' ......... 

l!l«\JK-_.,.ptd'cm,d-lhcy 
.._.,.......__.-..1or,t,c,..,c,""'1dlu ,...,.... ,., .,.__.,..__ 

PROFESSOR & HEAD 
Dept. et ~ve Dentistry 

a !ndo_#ontics 
0 Y flld ~iitel School 

0 Y Ml Knewledge City 
Charoll (Bk), Vie Lc,hepon, !tun~ - 4121~ 
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Importance of Good Shade Selection 

., n.---~-..__. ........ ,...... ........ _ 

.,c..w ...... .-.__, ....... ,._ .......... _ .. .._.,. ............... ._ 

..................... ......__.«--......... ...__..-4 ......................... _. ... -.--....... .... ____ Mn ... 

Stepwl1e Approach to Shade Selection 

Basic Prlnclpl•• of Shade Selectfon 

~ .............. ..,_.,c.rr.,...,.._,,...___.,..,....,_......,. ...... ~ ... -----...... _·.._ 
__,....,an ... 

Tlpa and Trtcka for Good Shade Select.Ion 

"T•ll)'_,_ ..................... _.,..c __ .......... ..,. .. .,..,._ 
., , .. _ ..................... __ .. _., .... ......,. ..... ...,., .. ,__ 
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~11\N •\GI \11 1\: I 01 CARIOUS 
ANO NOl\:CARIOlJS CLRVICJ\I. 

11 ~101\: 

Manatem,nl of 
urlou, and non 
C:HIOUS cerv,c.11 lrS•Cl'U 

Rrlat~ l1ter11tu•<' 

Cond,won 

~erencc-s 

;-Role of Composites 
• Sandwich Technlque 

ETIOLOGY 

,, ....... tlc 
OUMioft 

Improper 
brushing 

technique 

W flttln& dips 
of p1111.i 
dentures 

Introduction 

Dr Kuan Kcswan1 

-,, 
I 

! ' ,, 
'-

'A 

CONTENTS 

1r1THODUC TION 

, ;-:~ 

; 'f:\ • ·1 
j ~' I 

• '1 f ' 

\ ' • ' f I 

~ 
. -~~· 

~ 
_,,.. - .. ---.-..-. .. 

...,_,_-'_"_, -!■-

98



EROSION 

I f11"'\ , c1 nl ~. tf L 'l·,1 ••• 1. " ~\ •,, 1 I 

l' 1 •, 11111},:r;--~•1 ... ,~·•1di;1 , 1 

, i,l..,ft l•Jllw.J ("11~J,1'(). ,1~ , , , 

(lll' 11Jd· ''J...( 1l)..."\,L.,·11..J
1 

.. "'~· _., ______ _ 
M•_d __ ....,__, •-

Cllt'-JICM PIH S[ NT;\TIO~ 

_ _,_,._-.,_All•.._ 
,.._,_.,.,...,_,__, ·-

BIOECHANICS 

CLASSIFICATION Bf,5£0 ON [T,QLOGY 

CLINICAL PRE.S[NTATION 

_.,o.--..-~•-
M .. c_ol_.,..._,.._, •-

CLINICAL PRESENTATION 

Sharp notch or wedge 
shaped lesions 
- affectln& the bucal 
surfaces of teeth 

-- -- --
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ACTIVE 
TREATME"lT 

• ---­...... .-.....ua. 
J..--, 

• 0rlllMeoltlc - ... 
Aa-lQ.f-

• f\oed•••*-• 
--..cla,F-,.,. 

s.-io.• ... -­-.... 

PASSIVE 
TREATMENT 

........... 
• ,..._lion 

• nw 1orn1 o1 lht ~-­.... ~dq,eoda,loatlw .....,. 

MATRIC[S FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS 

PftEFMIUCATED 
PLASTIC 
MATRICES 

-¼ I 
l'.-u C.t R Gcolc61U Wit ...... AA to I.II a b IUe 
.F-... R-•-•I__,........, ... .,... - -, 

""' ,..,_ 1rt J Oot't 201:no12M70M 

r.H,M,G(M[ NT OF (A~IOU'.> CE RV I CAL US10t4S 

MATRICES FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS 

ANATOMIC 
MATRJX 

i>.ru C... R. Gonuloz MR. ,_,.,__ct. 11_.._ u• - MM A. F...,._, 9¥ R­
of na,catlovt c-• -• - q.~~,_ a.JtloM 20,,;i,,,u1~ 

MATRICES FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS 

WINDOW 
MATRIX 

~ ........ 
A..W-~_....dlaft 
ltwOlldMeflh.CMyllQlt 

JhillJIIIIMl19,....,..._ 
~luW/_.,__,... 

,...,_IIIN 

Po,-,~R_GalteluMR.P,...,NA. .. ..,._1111 McHo-A.F--•9U R-of 

,,__c........,■- - ""'-"""''- ••CJOffc 2012.2012 .. 7064 

RESTORATIVE TREATMENT 

<•>-.....ww NffllM l'ls.le<IM,a.o,,-lce<Ma~oftllea-«.lc)'411._,...._.... 
.,..._....,.__.lltWMf) l•)s. .. ~......_~ ........ ~~l•llltla __ ,_ 

..,_..._ (fl--- f« •-L 

• 

PROFESSOR & HEAD 
De,t.., Conewvatwe Dentistr~ 

a !ndo,c1ontfcs 
D., ... tt, olf.,. I C,r,~o,., 

[' ~ 

Ch.-!'OU ,.: ,. .. 
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GLASS IONOMER CEMENT 

Dr, lltyYIGuptl 

LIQUID 

c-,,o,w.1 r IA1Jefl 

NXOIIDINGTOUKS: 

.-,.,,.1-LutJns 
•l't,ell-~IM 

• Type Ill-Llner/NM 

.. ...._ ....... ....._,. 
IICIQ, ,_......,._....,._...,,.. 

.... -.... ....,.._..... .. .... ....,, .......... .,,.... ...................... ........................ .. ,~--,. 

• Typt rv- ,_ • n.ur.. ...iant 

•ln,tV-Lutlncwonhocloncicpu,pow 

• -,.,,. VI - COte bulldup rnatef111 

• 1'tPt VII - Hllh fluotw. rlleasi,w CllffllNlld Nt 

• 1'tPt VD1 - Atnumltlc tUtOtatllle ttutmtnt 

• 'Type IX- f'Nlltrlc CilMs---, CltMnb 

COMPOSITION 

POWDEft 

ln&~dirnl Wt!iht (%) 

fSllc:eCSIOP ''11 

Atumlnl (Al2 03 ) 21.6 

l..,.._...,.(AIF1> u 
Clldurnlluorlcle(Wl) 157 

rSoAIM .... (Nlf) 9.3 

tAlufnlnuffi phosphlte (Al,04) 3.1 

CLASSIFICATION 

Tho ,,.,,.,.1 ISO duMlbllon cl u,....r:tHtpr b ~11 tono,-r (UO 9'17 I 20071' 

i) lut/ftJ 

bJ a.wun1Hr.eu 

cl 11<1to,1Uo,,, 

• When the powder and riquid are 
mixed, the add surts to dissolve the 
&lass 

• Releases aldum, aluminum, sodium, 
and fluorine Ions. 

• Wilter serves as a reaction medium, 
• The polyaaytlc add chains are then 

aoss-llnked by the aldum Ions 
• Over the next 24 hours, the calcium 

Ions are repbced by aluminum Ions. 

::J 
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Glass tonomers bond to 
tooth structure by chelation 
of the c.arboxyl groups of the 
polvacr;l1c acids with the 
calcium in the apatite of the 
enamel and dentin, In a 
manner s1mllar to 
polycarboxvlate cement. 

~ - \, f t 

•T~ GICa n lOCUl4llcnel. fflllOl'G'fllm ....... ~l)IMl!ng 

-0'lln'iCal ~ Tt.ydMrrkaiytlandlD10011~and~ IM!al 
dlN~....,_ 

~R ...... GIC,,......~p,OIIIOling---heellh. 
•l'hllTNI ~ nwc:cel'lc:ill'Cd---~ ll'lllldln llll~nnnl INlh 

~GICl-tloco,~. 

ARMAMENTERIUM 

/>ou lier _ _ ...,----.;:.¢-
e:7· ..• • 

I i<f uid 
Hnrng !'ad 

.'-i/Jll ( llfll 

"' ( i (I/' 

a 

CONTRAINDICATIONS 

O.utt 

a. .. VI ,.>1•••110,11, 

;;;;; ,._.,. ~ lun .. -. ""'9""-u ...t 11• t<i,upllblo ., _,., 

DISADVANTAGfS 

-1..owFraciii'eT~ GICt-nofMCllefor~~-•lblablf 
1racueioug,v.1 

•Pailhng Umtalenf Some ttPN camct be..,.., end polall9d ct.n,g ile - llilil by 
••plal»d. 

•Add Erolol \Allnlrablty c.1ai! GIC1 n •ltCIIJill'H 10 ~Wlllbl 

•Fle.curlli Sllonglh and V..~ RHl:IIMa S<xne GJCI e>Nbl 1cM- tn~,a, tllengG"I and ...-ea' 
flSlllance 

MANIPUlATIQN QF WE CONSISTENCV 
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MANJPVLADQN OF umNG CQNSISTENcy 

PROFESSOR & HEAD 
Dept. of Cc>nae~ Qentistty 

• !ndodo'1tlc:s 
D y '-til D~I Sch(k)I I 

DY ~tif knNJ~ City 
0-0.J (Ii)> Yia'Lotfft;on, ,un~ - 41210S 
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Classiticatio11 of caries 
a11cl ca,,it,, dcsi<J11s 

PRESENTED BY 
DR.DIVYA DUlJULWAR 

Ungual wall 

Flg.1-10. Walla of a prepared Clue 1 ocdueal cavity. 

1~=--·1 

( I: I .., ' I. d l' ' i !.! II , 

l11t1,, ,IIH>II \ .111,, I ,,11, '- Ill d, 111111 1 \II'"' I 1111,1 ,,1 1111,f, 

111111111!1 DI I 

I , • , 

Correct 

~ Ernt>ruwe ~ 
Too open 

lnc:otreet 
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' \._ ' ; I ' + I \ ~- I I \ I I I I _'' ;\ 'I. I' I I 

11 , 1 I 1, I., I I ! 11 ! I' 1 I 'I I 1\, 

') I I I, , I ' ll', 

•• '■ 
,-, 

1',111 ,,r pr,1\1'11 ,I ,u• 1.i-,: ,-. .t11 .1 1111111,d .iu., ,, .1 , ,, 

,,1 \JllC:ll ii "lil I,,, 

11' I 

,., 'I II 111,,11 \\ di 11 ii' ➔ "" ''"""'"'· I\ ,fl 

•,,i,.ill JH ,,,,111.il I, ,1,111, 

• Ii.,,·" ,, I id:·• ·111 ,, 1 
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-
~ . 

J '· • • I • J 

L c<:,1on':> on f ac,al or lingual g1ng1val ttrnd have 
involved axial angle 

Lc,c,,on on facial or lingual g1ng1val third ~re 
t1p1c al to contact area 

PAOFESSoR & HEAD 
06~ af Corilervative Dentistrw 

'•'~ 
DY flWtt ~I School 

0 'f' ,aaJ kMwledge City 
CharoH f lk), VII lehepon, ~un~ - 41210S 
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PRESENTED BY 
DR. DIVYA DUDULWAR 

Cavity preparation determinants 

\ 1., t (' I i ,l I 
-,pe(ifi( 

II!! 

• Lesion 
specific 

0 
l>t•nt.11 t i ... -. u e 

1-.ilt· -.pet ifit I 

Principles of cavit y preparation 
according to GV Black 

'. I 

... -v-- 'S--4 

' ~ 
, ... 

':~ 

Bfations for res ora 1ve 
intervention: 
1. hpair destroyed tooth 
2 . Repair fractured tooth either complete or incomplete 

[green stick fracture I. 
3. Restore teeth with congeni~l malformations. 

4. Replace defective restoration. 

5. Replacement of missing teeth. 

6. Need for Improved form or esthetic. 

II!! 
Mechanism of tooth cutting 
• Bladed cutt:ins using burs 

• M,mive cutting using diamo nds 

Steps of cavity preparation 

i'. J 

Ii luilt•I of 1l1l' l ,l\ II\ 
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~ stance and Retention Form ftf ention Form 

w..11 COiiUCijCIPC\l ,_._., l iaau&e ..... hol1td 
.__ &kuami imntloo) 

Retentive features 
I- lateral retendon 
- Buccal or lingual extensions --

~tentm ratUttj 
A- a.ml tttenti~ design fcatu.ra 

~ e~tionF 

Rdentive f'utiua 
B- ·lateral retention 
- Dove tail lock [common in premow ] 

PROFESSOR & HEAD 
Dept. of Conternttve Dentistry 

& l!hdoclondcs 
DY hdf ~I School 

DY Ml knliwledce City 
Charoll (M:), VII Lohepon, ftune - 41210S 
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PULPAL DIAGNOSIS 

m.sn,,u DR. KIRAN KESWANI 

DURATION OF 

The duration of pain is Mll\nostic. 

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 pulnltis -Persistent pain without any apparent 

cause. 

RELIABILITY OF DIAGNOSTIC TESTS 

",I \",II I\ II\ 
OI \ ll"',I 

l'O"', 11 11\ L 
1'1{11>1( 11\t 

\ \ LI I 

-..p( < II IC 11 \ OI 
\ 11 .., I 

\l(,\11\I 
PIU DIC 11\ I 

\ \I l I 

ANnA,.J#,u,,f,..~0-~llfllaltt&tlD-..-ttwN.....,i-Of....,,tJ,,/tt• 
rhl/t7.- __,.,01-'~ JflJ,., l;l(l,,.I 

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 

Htalll1yhlp 

1 
RESPONSE 

• s1 m1lar lo contnalatcral 
tooth 

• D1mm&Shcs 
immediately after 
rcmovDI of stimulus 

RESPONSE 
• unmcd111tc cxcruc11lmg 

pamful rtsponse 
• nwkcdly different from 

control tooth 
• lmgcrs after rcmo\1ll of 

stimulus 

,on , ital tuolh 

RESPONSE 
• No response 
• confinn",th 

other tms 

~,efAbJ.C-rwJ'_O.-,UC raD,u.,1~1,,..,.,.,..,T~ Pot] C\:n-t111~Trm To 
,w,u hip lwluy JCl>.t.lc,/ 7J.J,'o, UJ;.d ;oo? 
r.p\ l,...,,IKI.Ah 14&1-. 
~~ ,_,.hwcyt C,Tlw ~.IQll l--. 
~So...., .. ~--""""-if,tecJMA.~ 
~Ullll"'- l~ T,...._k/l l4-
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1111 
l 

16% 

D1ffcrtntu1tn bM­
rcvcrsiblc and 
irreversible 
pulprus 

ACCURACY 

Ill 
I 

71" 

• ldent1fics 
1~·crs1ble pulp1t1s 

• Use 11 to replicate 
ch1t'f complaint 

U.l-:C-1 IU( 
Pl LP 

·1r,1rR 

11" 

• T c:sts nerve 
stimulatlOfl , 
always combine 
Wllh Cold Test 

Aslvuf AM-El111q,'ll1d. Dona/JC Y11. /)<nJul Np N'11rop/,ys.io/~ Parr 1 
C1nrtn1 D"1fllrullc TalJ Tobst"u 1'11/p V11o/1ry .JrDA.Vo/ 7$,No.]J,fard, 
]()()') 

LASER DOPPLER 
FLOWMETRY 

• It is a non invasive electro optical technique 
which has shown to have potential method 
of assessing the vitality of teeth by 
detecting the presence or absence of pulpal 
blood Dow. 

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

• First described by Gazelius in l 986 

PULSE OXIMETRY 

• Pulse oximeuy is a non-invasive technique to measure oxygen 
saturation levels within the blood of patients. under general 
anesthesia or sedation. 

( matthes - father of pulse oximetry- I 934) 

• A modified probe has been fitted over the tooth, and diodes emit 
two wavelengths of light (infra-red and red) that arc 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.) 

t • • 'I 

~~-- i 

Teeth with vital pulp are those with un adequate vuscular 
sw,ply, so the circulatory status, and not sensitivity response 
ofthe pulp tissue, has been proposed to assess pulp vitality 
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PRIMARY ACUTE APICAL 

• Marked tenderness to 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 to 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 Endodontlc Topia 2004. 8, 36-54 
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SECONDARY ACUTE APICAL PERIODONTITIS 

~-~,,.,.,-· 
• History of previous episodes of pain or discomfort 
• Radioluccncy oround opex can range from beingjust a "idened 

periodontal ligament space in early cases to a large radioluccnt area 
if present for a long time. 

• Radiogruphically, there will be o radiolucency surrounding the apex 
of the invol\'ed tooth and there will be loss of the lamina dura 

• Secondary acute apical abscess will have a periapical 
radioluccnt 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) 

EndodontJc Topics 2004, 8, 36-54 

PRIMARY PERIODONTAL DISEASES 

Vitality Tests- These teeth respond to pulp testing 

Probin& Characteristics. Defects tend to be wide and V­
shaped." 
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PRIMARY ENDODONTIC DISEASES 

Vitality Test: The tooth is nonresponsive. 

Prior Endodontic Proc~urt: 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 ENDODONTIC DISEASE WITH 
SECONDARY PERIODONTAL INVOLVEMENT 

If after a period of time a suppurating primary endodontic 
disease 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 progmslon of a periodontal pocket may continue 
until the apical tissues arc involved. 

In this case. the pulp may become necrotic as a result of 
inf cction entering via lateral canals or the apical foromcn. 

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

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

• On radiographic examination some creslal bone los.s and an 
independent periradiculor 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. 

I I ' 
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Management of edentulous patient having bilateral severe disto 

lingual undereut in mandibular arch with appropriate dental 

1. Assessment and Diagnosis: 

Clinical scenario 1 

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: 

materials 

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

2. Treatment Planning: 

Soft Tissue Evaluation: Assess the condition of the soft tissues, especially the buccal 
and lingual aspects. 

3. Model Fabrication: 

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. 

Fabricatea master cast from the impression that accurately replicates the anatomy of 
the edentulous ridge, including the disto-lingual undercuts. 

Head of Department of Prosthodontice DY PATIL DENTAL SCHOOL 
DY Patil Knowledge 

Lohen): Dn 
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4. Denture Design: 

Surveying: Design the denture with a surveyor to identify the undercuts precisely. Path of Insertion and Removal: Ensure the nath of insertion and removal avoids trauma to the tissues and utilizes the undercuts for retention. 5. Retention and Stability: 
Use of Attachments: Consider using attachments like stud attachments or precision attachments if necessary, especially if conventional retention is compromised. Material for Denture Base: Choose a denture base material that provides adequate strength 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. 

Head of Department of osthodontics 
DY PATIL DENTAL SCHOOL 

DY Patil Knowledge City. Charho!li 
Lohenarn Piune -412105 
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Seleetion 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: 

Clinical scenario 2 

Acrylie Resins: Choosea 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: 
Polishing: Thoroughly polish the denture base to a smooth finish to minimize 
irritation to the already sensitive palate. 

Processing Techniques: 

1. Heat-Curing: 
Quality Control: Ensure proper processing and curing of the acrylic resin to 
minimize residual monomers, which can potentially iritate the tissues. 

2. Avoiding Porosity: 

tead of DepaMment of Prosfhodontics DY PATIL DENTAL SCHOOL 
DY Patil Knowledge City. Charholi .ohegann Pune -412105 115



Pressure Curing: Use pressure curing techniques to minimize porosity in the 
denture base, which can harbor microorganisms and irritants. 

Soft Liners or Tissue Conditioners: 
1. Temporary Relief: 

Soft Liners: Consider using a soft lincr or tissue conditioner on the denture 

base to provide temporary rclief and cushioning for the crythematous area. 

especially if the condition is sensitive or inflamed. 

Collaboration and Follow-Up: 

1. Dentist-Prosthodontist Collaboration: 
Communication: Collaborate closely with the dentist and prosthodontist to 

ensure the denture design and fit accommodate the presence of the 

erythematous 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: 

Conclusion: 

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. 

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 successful 

management in such cases. 

ad of DéctaaNthdontics 
I DENTA SCHOOL 

0ge City C 

116



Clinical scenario 3 

Prosthodontic management of patient who show allergic reaction 
to methyl methacrylate 

Partially polymerized surface 

Surface openings (pores) 

Microcapillaries 

Bulk polymethylmethacrylate 

Fig. 1. A roSs -section schematic representation of a denture. 

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: 

Vinyl-Based Resins: Some newer formulations of denture base materials use 
vinyl-based resins that can be hypoallergenic. 
Polyethylene-Based Resins: These resins are also considered hypoallergenic 
and can be used as an alternative to MMA-containing materials. 
Polyurethane-Based Materials: In some cases, polyurethane-based materials 
have been used as an alternative, although they are less commonly used in 
conventional dentures. 

biead of 
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2. Customized Treatment Plan: 

Individualized Approach: Tailor the treatment plan based on the patient's specitic 
allergy profile and clinical necds. Collaboration: Work closely with allergists, dermalologists, or imnmunologists to 
manage the patient's allergic reactions cffectively. 3. Material Selection and Fabrication: 
Material Compatibility: Ensure the sclected alternative material is compatible with the patient's oral tissues and meets the functional requirements of the prosthesis. Fabrication Techniques: Follow appropriate fabrication techniques specific to the chosen alternative material to ensure optimal fit, function, and durability of the prosthesis. 

4. Patient Monitoring and Follow-Up: 
Monitoring: Schedule regular follow-up appointments to monitor the patient's response to the new prosthesis material and assess any signs of allergic reactions or discomfort. 
Education: Educate the patient on signs of allergic reactions and proper care and 
maintenance of the prosthesis. 

5. 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: 

Managinga 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 eftective 
management in such cases. 

cac of Department of Prdsthodontics 
DY PATIL DENTAL SCHOOL 

OY Pail Knowiedge City, Charholi 
iohe3 Fune- 412105 
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Clinical Scenario 4 

Management of paticnt 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 

iead of Departe DY PATIL DENTA'SCHOOL 
DY Patil Knowiedge City, Charholi Lohegaon. Pune - 412105 119



Clinical scenario5 

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. 

dot Depart 
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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 

Clinical scenario 6 

Immediate Symptom Relief: 
Removal: If the reaction is severe or persistent, temporarily remove the crown 
to alleviate the symptoms. 
Topical Treatment: Use topical corticosteroids or anti-inflammatory agents 
to reduce inflammation and promote healing. 
Oral Rinses: Recommend saline or antimicrobial mouth rinses to manage 
secondary infections and soothe the tissue. 

Material Replacement: 
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. 
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. 
Polishing: Smooth and polish the margins of the crown to minimize tissue 
irritation. 
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Management of patient who show frequent discolouration of 
anterior facial surface conmposite restoration 

For managing a paticnt who frequently expericnces discoloration of anterior facial surface 
composite restorations, consider the following steps: 

1. Clinical Assessment 

Clinical scenario 7 

History: Discuss with the patient the frequency. onset, and type of discoloration. 
Inquire about their dietary habits, oral hygiene practices, and any lifestyle factors such 
as smoking. 
Examination: Evaluate the restoration and surrounding tecth for surface staining. 
marginal leakage, or integrity issues. 

2. Diagnosis 

ldentify 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 ensure a strong bond between the tooth and restoration. 

DY PATIL DENTAL SCHOoL 
DY Patil Knowledge City, Charholi Loheqan Puno- 412135 122



Regular Check-ups: Schedule regular dental visits for professional cleaning and monitoring of the restorations to catch and manage discoloration early. 
5. Patient Education 

Maintenance Instructions: Provide clear instructions on maintaining restorations, including the use ofnon-abrasive toothpaste and avoiding abrasive materials. Awareness: Infom 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 nced periodic reapplication to maintain their protective effect. 
Advanced Options: In cases of recurrent staining despite these measures, consider discussing altenative 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. 
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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 

Clinical scenario 9 

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 

Electrogalvanismn: 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: Ifocclusal 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 FIIlings May Act as a 
Galvanic Battery In the Mouth 

Oral Galvanism & Tooth Pain 

Head of Depthent of Proshodontics DY PATIL DENTAL SCHOOL 
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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-cdge 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. 

ead oi 
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PHOTOGRAPHS OF SIMULATIONS ON TYPHODONT 
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To 

Ref No: - DYPDS/ 22 63 

Sccond Ycar BDS Students 
DY Patil Dental School 

Subject: -Training Ssions for Second Year BDS Students 

Kindly Note: 

S 

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

No. 

2 
3 

DY PATIL DENTAL SCHO0L 

4 

Afluaserd o the Mataratknra Utrveruty f Beai Scencer tizsbik 

6 
7 
8 
9 

Functioning of a Dental Chair 
Shade Selection 

Topic 

Ergonomics in Dentistry 
Impression Procedures 
Aesthetic Anterior Restoration 
Infection Control & Sterilisation 
Isolation & Rubber Dam Application 
Consent and Patient Privacy 
Introduction & Steps in Fabrication of 
Fixed Patial Denture 
Class V GIC Restoration 
Posterior Composite 

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

parto Head P.osthodontics 

Department ofProsthodontics 

Clc: 1. Notice board BDS II year 
2. All HOD'% 

Head 

Date 

09-04-2022 
23-04-2022 
07-05-2022 
21-05-2022 
11-06-2022 

25-06-2022 
09-07-2022 
20-08-2022 
17-09-2022 

08-10-2022 
29-10-2022 

Department of Endodontics 

Date: 01442022 

Staff 

Dr.Vikram Karande 

Dr. Kamal Shigli 
Dr. Ashish Bhagat 
Dr. Paulami Bagchi 

Dr. Pradeep Shetty 
Dr. Kapil Kshirsagar 
Dr. Kiran Keswani 
Dr. Pratik Hande 
Dr. Bipin Muley 

Dr. Vinod Kambli 
Dr. Pradeep Shetty 

Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105 
" Phone (020) 35037779 "E Mail : dean@dypds.com 

Dean 
DY Patil Dental School 

OENTA 
PUNE SCHO 
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DEPARTMENT OF ORALAND MAXILLOFACIAL SURGERY 

NAME OF SESSION 

YEAR OF PROGRAM 

PARTICIPANTS 

SESSION OVERVIEW 

KEY TAKEAWAYS 

TRAINER 

HOD 
Department of OMFS 

Training Sessions Program Report 

DY Patil Dental School 

PKUFESSOR & HEAD 

'DY PatilI Dental Schoo! 
DY Pati Knowledge City 

Working of Dental Chair 

2021-22 

Report 

Second Year BDS Students 

Introduction of dental students with basic functioning of 

Dental chair, and troubleshooting during its working 

Dept. of Oral & Maxllofaciat Surgery 

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. 

Charoli (B), Via Lohegaon Pi0e- 41210 

Dean 
D.Y. Patil Dental School, Pune 

Dr.Vikram Karande
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Roll 
No. 

1 

2 

3 

4 

5 

6 

7 

8 

10 

11 

12 

14 

17 

18 

19 

20 

21 

23 

24 

25 

26 

Name 

AAGE LAJARI KISHOR 

13 CHIKHALE SHUBHAM SANDEEP 

27 

I|ND YEAR BDS 2021 -22 

28 

ADAM SHRUTI JAGDISH 

29 

AGHAV PRANAV POPAT 

15 DAHIPHALE PRADEEP BALU 

BADGUJAR RUCHIKA PRAKASH 

16 DALIMBKAR SPURTI GULABRAO 

BANODE AVANTIKA GANESHRAO 

BHAT KHUSHI RAHUL 

BHOSLE SUNIDHI CHANDRAKANT 

BORUDE PRADNYA SITARAM 

BUMB DARSHAN PRASHANT 

CHANDAK AARYA ANAND 

CHAURE PANKA CHANDRAKANT 

CHAVAN PRATIKSHA SAMBHAJI 

CHIPADE MANTHAN VISHVWANATH 

22 GHUGARE PRATIKSHA TANAJI 

DARADE JANHAVI DNYANESHWAR 

DEO SHARVARI ANAND 

DESHMUKH SHWETA SUNDAR 

GAIKWAD MITALI MAROTI 

GARGOTE AKANKSHA KALURAM 

HAVASHETTE PRAVIN RAMESH 

HINGE RUI CHANDRAKANT 

INGAWALAY SANIKA SUUNIL 

INNANI GOURAV KAMALKISHOR 

JADHAV CHAITALI DIPAK 

JADHAV CHANCHAL DNYANESHVWAR 

JADHAV PRANJALI UTTAM 

Signature 

Chese 

Gaat 
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30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

42 NAIKWADE NIKITA SUBHASH 

S4 

55 

56 

58 

59 

JADHAV TEJASVI MAHESH 

60 

JAIN RICHI SANJAY 

61 

JAMBHALKAR MANJU SUKHADEO 

KACHARE SARATHI SANJAY 

KALYANKAR SHUBHANGI MANOHAR 

KHALATE PRIYANKA GANESH 

KUDALE TAPAN POPAT 

KURUTHUKULANGARA ELLENA SHAJI 

MIDGULE SAMRUDDHI SUNIL 

MORE NUPUR VITTHAL 

MULE RENUKA SAMPATRAO 

MUNGSE VAISHNAVI SAMBHAJI 

NANDE SHWETANK SAGAR 

NAWALE ANVITA PRALHAD 

NIKHADE RUCHI GAJANAN 

OMBASE NIKITA MALHARI 

OSWAL ISHA SANJAY 

PADMAWAR SHAMAL MANOJ 

PANIKER AISHWARYA PRATHAPAKUMAR 

PANSARE ASMITA BALASAHEB 

PARDESHI RITU DATTATRAY 

PATEL DIVYA SANJAY 

PATIL ADITI BHARAT 

57 PAWAR PRACHI DHANANJAY 

PATIL KRITIKA TUSHAR 

PATIL ROSHAN BHAUSAHEB 

PATIL SAYALI SHARAD 

PAWAR SHIVANI KALYAN 

PHATE AKSHAYA PURUSHOTTAM 

PILLAY AISHWARYA SHAILENDRA 

RANVIR ASMITA ARUN 

llene 

Renwa 

Nilte 

Auh 

Kittko 
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62 

63 

64 

65 

66 

67 

69 

70 

71 

72 

73 

68 SHAKUNTAL SUHAS GIRISH 

74 

75 

76 

77 

78 

79 

80 

81 

82 

83 

84 

RATHOD ANJALI HARI 

85 

RATHOD ASHWINI SHIVLAL 

RODE ADITI SANTOSH 

SALVE ADITYA SAHADEV 

SAMAL VAISHNAVI ANAND 

SHAIKH MASEERA PARVIN MOHD 

ASHFAQUE 

SHENDAGE TEJAL TANAJI 

SHENDE YUGAL VINOD 

SHINDE MUKTA VINAYAK 

SHINDE SAMRUDDHI DHARMARAJ 

SURVE MAYURI DHANAJI 

TANDALE RUTIK BHANUDAS 

TATTAPURE MANGESH SURYAKANT 

TELE PRATIK BALU 

TUPE RUTIKA SATISH 

WAGH SHIVANI KISHOR 

WAKASE RUCHITA DATTATRAY 

WANJARE ANUSHKA RAVINDRA 

WANKHADE AKANKSHA VILASRAO 

YELVE TEJUS BUDDHADAS 

YEWALE UTKARSHA AVINASH 

ZAGADE PRATIKSHA KONDIBA 

ZANWAR SAYAL JUGALKISHOR 
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NAME OF SESSION 

PARTICIPANTS 

Attiliated to the Malarashtra University of Hcalth Sciences, Nashik 
Recognizcd by Dental Council of ndia 

DEPARTMENTOF PROSTHODONTICS, CROWN & BRIDGE 
Training Session Program Report 

YEAR OF PROGRAM 

DY PATIL DENTAL SCHOOL 

TRAINER 

SESSION OVERVIEW 

KEY TAKEAWAYS 

AJEFNWA 

Shade Selection 

2021-22 

Second Year BDS Students 

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. 

Department of Prosthodonticsodenita 
pa 

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 
comprehensive approach to shade matching. 

Dr. Kamal Shigli 

D.Y. Patil Dental School, Pune 
Dean 

Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105 
" Phone (020) 35037779 "E Mail : dean@dypds.com 

PUNE 
cHOO, 
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Second Year BDS Students - 2021-22 

Training Sess ion - Shade Selection 
ATTENDANCE 

S.No. NAME 
f 

1 AAG E LAJARI KI SHOR 

2 ADAM SHRUTI ) AGDISH 
p 

3 AGH AV PRANAY POPAT 
p 

4 BADGUJAR RUC,HIKA PRAKASH 
A 

5 BAN ODE AV A~ TIKA GANESHRAO 
f 

6 BHAT KHUSHI RAH UL 
f 

7 BHOSLE SUNIDHI CHANDRAKANT 
p 

8 BO RUDE PRADNY A SIT ARAM 
p 

9 BUMB DARSHAN PRASHANT 
p 

10 CHANDAK AARYA ANAND 
p 

11 CHAUREPANKAJCHANDRAKANT A 

12 CHA VAN PRA TIKSHA SAMBHAJI 
p 

13 CHIKHALE SHUBHAM SANDEEP F 
14 CHIP ADE MANTHAN VISHW ANA TH p 
15 DAHIPHALEPRADEEPBALU (7 

16 DALIMBKARSPURTIGULABRAO f' 
17 DARADEJANHAVIDNYANESHWAR p 

18 DEO SHARY ARI ANAND p 
19 DESHMUKH SHWETA SUNDAR A 
20 GAIKW AD MIT ALI MAROTI p 

21 GARGOTE AKANKSHA KALURAM p 

22 GHUGARE PRA TIKSHA TANAJI p 
23 HA V ASHETTE PRA VIN RAMESH A 
24 HINGE RUI CHANDRAKANT p 
25 INGA WALA Y SANIKA SUUNIL F 
26 INNANI GOURAV KAMALKISHOR f 
27 JADHA V CHAIT ALI DIP AK f 
28 JADHA V CHANCI-IAL DNY ANESHW AR p 
29 JADHA V PRANJALI UTT AM p 
30 JADHA V TEJASVI MAHESH A 
31 JAIN RICHI SANJA Y r 
32 JAMBHALKAR MANJU SUKHADEO p 
33 KACHARE SARA THI SANJA Y p 
34 KALYANKARSHUBHANGIMANOHAR 

35 KHALATE PRIY ANKA GANESH 
F 

36 KUDALETAPANPOPAT 
f' 

37 KURUTHUKULANGARA ELLENA SHAJI 
r 

38 A 
MIDGULE SAMRUDDHI SUNIL 

39 MORE NUPUR VITTHAL 
p 
r 
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40 MULERENUKASAMPATRAO p 
41 MUNGSE VAISHNAVI SAMBHAJI A 
42 NAIKW ADE NIKITA SUBHASH A 
43 NANDESHWETANKSAGAR p 
44 NAWALE ANVITA PRALHAD 

,, 
45 NIKHADE RUCHI GAJANAN ~ 
46 OMBASE NIKITA MALHARI j\ 

47 OSWAL ISHA SAN.IA Y I 

48 PADMAWARSHAMALMANru fl 
49 PANIKER AISHWARYA PRATHAPAKUMAR p 
50 PANSARE ASMITA BALASAHEB f 
51 PARDESHI RITU DATTATRAY p 
52 PA TEL DIVY A SANJA Y p 
53 PATIL ADITI BHARAT p 
54 PATIL KRITIKA TUSHAR A 
55 PATIL ROSHAN BHAUSAHEB p 
56 PATIL SAY ALI SHARAD p 
57 PAW AR PRACH! DHANANJA Y '-' 

58 PAWAR SHIVANI KALYAN f 
59 PHATEAKSHAYAPURUSHOTTAM p 
60 PILLAY AISHWARYA SHAILENDRA p 
61 RANVIR ASMIT A ARUN p 
62 RA THOD ANJALI HARi f 
63 RA THOD ASHWINI SHIVLAL A 
6-q RODE ADITI SANTOSH - - p 
65 SAL VE ADITY A SAHADEV p 
66 SAMAL V AISHNA VI ANAND f' 
67 SHAIKH MASEERA PARVIN MOHD ASHFAQUE p 
68 SHAKUNTALSUHASGIRISH p 
69 SHENDAGE TEJAL TANAJI r 
70 SHENDE YUGAL VINOD p 
71 SHINDE MUKT A VINA YAK A 
72 SHINDE SAMRUDDHI DHARMARAJ f 

73 SURVE MAYURJ DHANAJI p 
74 T ANDALE RUT[J( BHANUDAS p 
75 TATTAPURE MANGESH SURYAKANT p 
76 TELE PRA TIK BALU D 

77 TUPE RUTIKA SATISH D 

78 WAGH SHJVANI KISHOR f 
79 WAKASE RUCHJTA DATTATRAY f 
80 W ANJARE ANUSHKA RA VIND RA r 
81 WANKHADE AKANKSHA VILASRAO f' 
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82 YEL VE TEJUS BUDD HAD AS p 83 YEW ALE UTKARSHA A VINASH f 84 ZAGADE PRATIKSHA KONDIBA p 
85 ZANW AR SAY ALI JUGALKISHOR f 
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NAME OF SESSION 

DY PATIL DENTAL SCHOOL 
Afiliated to the Maharashtra University of Health Sciences, Nashik 

Recognizcd by Dental Council of India 

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE 
Training Session Program Report 

YEAR OF PROGRAM 

PARTICIPANTS 

SESSION OVERVIEW 

TRAINER 

KEY TAKEAWAYS 

Head Depártñent &fPFosthodontics 
DY PATIL DENTAL SCHOOL 

AJEEIRJA 

DY Patil Knowlcdge City, Charholi 
Lohegaon,Pune - 412105 

Ergonomics in Dentistry 

2021-22 

Second Year BDS Students 

To educate 2nd 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 

eAK.Of.Prgsthodontics 

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 eficiency. 
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. 

Dr. Ashish Bhagat 

D.Y. Patil Dental School, Pune 

Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 10s 

Dean 

" Phone (020) 35037779 "E Mail : dean@dypds.com 

OENTA 
PUNF 

GHOO 
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I 

Second Year BOS Students - 2021-22 
Training Session - Ergonomics in Dentistry 

S.No. 
NAME ATTENDANCE 

f 
1 AAOE LAJARI KISHOR f 

2 ADAM SHRUTI JAGDISH p 
3 AGHAVPRANAVPOPAT p 
4 BADGUJAR RUCHIKA PRAKASH (' 
5 BANODE AV ANTIKA GANESHRAO {) 
6 BHAT KHUSHI RAHUL 

7 BHOSLE SUNIDHI CHANDRAKANT 
f) 

8 BORUDEPRADNYASITARAM 
(J 

9 BUMB DARSHAN PRASHANT 
p 

10 CHANDAK AARY A ANAND 
p 

11 CHAUREPANKAJCHANDRAKANT 
p 

12 CHA VAN PRA TIKSHA SAMBHAJI 
p 

13 CHIK.HALE SHUBHAM SANDEEP 
f 

14 CHIPADE MANTHAN VISHWANATH 
(J 

15 DAHWHALEPRADEEPBALU f-) 

16 DALIMBKARSPURTIGULABRAO 
p 

17 DARADE JANHA VI DNY ANESHW AR p 
18 DEO SHARVARI ANAND p 
19 DESHMUKH SHWETA SUNDAR I 
20 GAIKW AD MIT ALI MAROTI ·p 
21 GARGOTE AK:ANKSHA KALURAM ·p 

22 GHUGARE PRATIKSHA TANAJI .f 
23 HA V ASHETTE PRA VIN RAMESH p 
24 HINGERUICHANDRAKANT A 
25 INGA WALA Y SANIKA SUUNIL p 
26 INNANI GOURA V KAMALKISHOR f 
27 JADHA V CHAIT ALI DIP AK p 
28 JADHA V CHANCHAL DNY ANESHW AR p 
29 JADHA V PRANJALI UTT AM p 
30 JADHA V TEJASVI MAHESH A-
31 JAIN RICHI SANJA Y f 
32 JAMBHALKAR MANJU SUKHADEO (' 
33 KACHARE SARA THI SANJA Y p 
34 KALYANKARSHUBHANGIMANOHAR . 

p 
35 KHALA TE PRIY ANKA GANESH ( 
36 KUDALETAPANPOPAT A 37 KURUTHUKULANGARA ELLENA SHAJI 
38 f 

MIDGULE SAMRUDDHI SUNIL p 
39 MORE NUPUR VlITHAL 

i' 
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f 
40 MULE RENUKA SAMPATRAO f 
41 MUNGSE VAISHNA VI SAMBHAJI p 
42 NAIKWADE NIKITA SUBHASH I 43 N'ANDE SHWETANK SAGAR I' 44 NA WALE ANVITA PRALHAD f 45 NIK.HADE RUCHI GAJANAN 

f 46 OMBASE NIK.ITA MALHARI 
f 47 OSW AL ISHA SANJA Y 

48 PADMA WAR SHAMAL MANOJ 
f 

49 PANIK.ER A.ISHWARYA PRATHAPAKUMAR 
f 

50 PANSARE ASMITA BALASAHEB f) 
51 PARDESHI RITU DATTATRAY p 
52 PATEL DIVY A SANJAY ~ . 
53 PATlL ADITI BHARAT f 
54 PATIL K.RITIKA TUSHAR f 
55 PATIL ROSHAN BHAUSAHEB f . 
56 PATIL SAYALI SHARAD r 
57 PAW AR PRACHI DHANANJA Y f 
58 PA WAR SHIVANI KALYAN f 
59 PHATEAKSHAYAPURUSHOTTAM f 
60 PfLLA Y AJSHWARYA SHAILENDRA f 
61 RANVIR ASMITA ARUN p 
62 RA THOD ANJALI HARi () 

63 RATHOD ASHWINI SHJVLAL D 
j 

o4 RODE ADITI SANTOSH - p 
65 SAL VE ADITYA SAHADEV () 
66 SAMAL V AJSHNA VI ANAND f 
67 SHAJKH MASEERA PARVIN MOHD ASHFAQUE A 
68 SHAKUNTALSUHASGIRlSH p 
69 SHENDAGE TEJAL TANAJI f / 

70 SHENDE YUGAL VINOD p 
71 SHINDE MUKT A VINA YAK I' 
72 SHINDE SAMRUDDHJ DHARMARAJ . 

() 

73 SURVE MA YURI DHANAJI l 
74 T ANDALE RUTJK BHANUDAS () 
75 TA TI APURE MANG ESH SUR Y AKA NT p 
76 TELE PRA TIK BALU f 
77 TIJPE RUTIKA SA TISH r, 
78 WAGH SHIVANl KJSHOR f 
79 WA.KASE RUCHTTA DATTATRAY f 
80 V./ ANJARE ANUSHKA RA VINDRA f 
81 WANK.HADE A.KANKSHA VILASRAO A 
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82 YELVE TEJUS BUDDHADAS p 
83 YEW ALE UTKARSHA A VINASH fl 
84 ZAGADE PRA T[KSHA KONDIBA f 

85 ZANW AR SAY ALI JUGALKJSHOR p 
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NAME OF SESSION 

PARTICIPANTS 

YEAR OF PROGRAM 

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

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE 
Training Session Program Report 

TRAINER 

SESSION OVERVIEW 

KEY TAKEAWAYS 

DY PATIL DENTAL SCHOOL 

DY PATIL DENTAL SCHOOL 

AJEEIKyA 

DIr\TIL GROUP 

y Patil Knowledge City, Charholi nena0n. Pune - 412105 

Impression Procedures 

2021-22 

Second Year BDS Students 

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. 

Head of Department of Prosthodontics 
Department of Prosthodontics 

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. 

Dr. Paulami Bagchi 

Dean 
D.Y. Patil Dental School, Pune 

Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Punc 412 105 
" Phone (020) 35037779 " E Mail : dean@dypds.com 

OENTA 
PUNE 

HOO 
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I 

Second Year DDS Students - 2021-22 
Training Session - Impression Procedure 

S.No. NAME ATTENDANCE 
I AAGE LAJARJ KJSHOR p 
2 ADAM SHRUTI JAGDISH p 
3 AGHAVPRANAVPOPAT p 
4 BADGUJAR RUCHIKA PRAKASH p 
5 BANODE AV ANTIKA GANESHRAO p 
6 BHAT KHUSHI RAHUL A 
7 BHOSLE SUNIDHI CHANDRAKANT p 
8 BORUDEPRADNYASITARAM p 
9 BUMB DARSHAN PRASHANT f 
10 CHANDAK AARYA ANAND p 
11 CHAUREPANKAJCHANDRAKANT p 
12 CHAVAN PRATIKSHA SAMBHAJI p 
13 CHIKHALE SHUBHAM SANDEEP p 
14 CHIPADE MANTHAN VISHWANATH A 
15 DAHIPHALEPRADEEPBALU p 
16 DALIMBKARSPURTIGULABRAO p 
17 DARADE JANHA VI DNY ANESHW AR p 
18 DEO SHARY ARI ANAND r,;, 
19 DESHMUK.H SHWETA SUNDAR F 
20 GAIKW AD MIT ALI MAROTI p 
21 GARGOTE AKANKSHA KALURAM p 
22 GHUGARE PRA TIKSHA T ANAJI F 23 HA V ASHETTE PRA VIN RAMESH p 
24 HINGE RUI CHANDRA.KANT A 25 INGAWALAYSANIKASUUN~ f 
26 INNANI GOURA V K.AMALKISHOR p 
27 JADHAV CHAITALI DIPAK r 
28 JADHA V CHANCHAL DNY ANESHW AR r' 
29 JADHA V PRANJALI UTT AM p 
30 JADHAV TEJASVI MAHESH r 
31 JAIN RICHI SANJA Y A 
32 JAMBHALKAR MANJU SUKHADEO p 
33 KACHARE SARA THI SANJA Y r 34 KALYANKARSHUBHANGIMANOHAR p 
35 KHALA TE PRJY ANKA GANESH f 
36 KUDALETAPANPOPAT f' 
37 KURUTHUKULANGARA ELLENA SHAJI A 38 MLDGULE SAMRUDDHI SUNIL p 
39 MORE NUPUR VITTHAL p 
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- - - p -__ -

MULERENUKASAMPATRAO p 40 
MUNGSE VAISHNAVI SAMBHAJI t' 41 

42 NAIK WADE NlK.ITA SUBHASH p 
43 NANDE SHWETANK SAGAR p 
44 NA WALE ANVIT A PRALHAD p 
45 NIKHADE RUCHI GAJANAN p 
46 OMBASE NIKITA MALHARI A 47 OSW ALISHA SANJA Y p 
48 PADMAWAR SHAMAL MANOJ 

49 PANTKER AISHWARYA PRATHAPAKUMAR p 
50 PANSARE ASM1TA BALASAHEB p 

f' 51 PARDESHI RITU DAITATRAY 
52 PATEL DIVYA SANJAY p 
53 PATIL ADITI BHARAT p 
54 PATIL KRITIKA TUSHAR p 
55 PATIL ROSHAN BHAUSAHEB p 
56 PATIL SAY ALI SHARAD p 
57 PAW AR PRAClil DHANANJA Y j" 

58 PAW AR SHIV ANI KAL YAN 
V 

59 PHATEAKSHAYAPURUSHOTIAM A 
60 PILLAY AISHWARYA SHAJLENDRA p 
61 RANVIR ASMITA ARUN r 
62 RA THOD ANJALI HARI p 
63 RA THOD ASHWINI SHNLAL p 
64 RODE ADITI SANTOSH p - -

65 SALVEADITYASAHADEV A 
66 SAMAL V AISHNA VI ANAND f 
67 SHAIKH MASEERA PARVIN MOHD ASHFAQUE p 
68 SHAKUNTAL SUHAS GIRISH F 
69 SHENDAGETEJALTANAJI p 
70 SHENDE YUGAL VINOD r 
71 SHINDE MUKT A VINA YAK p 
72 SHINDE SAMRUDDm DHARMARAJ p 
73 SURVE MA YURI DHANAJI p 
74 TANDALE RUTIK BHANUDAS It, 
75 TATIAPURE MANGESH SURYAKANT I';) 

76 TELE PRA TIK BALU p 
77 TUPE RUTIKA SATISH A 
78 WAGH SHN ANI KISHOR p 
79 W AK.ASE RUCHITA DA TI ATRA Y p 
80 W ANJARE ANUSHKA RA VINDRA D 
81 W ANKHADE AKANKSHA VILASRAO b 
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82 YELVE TEJUS BUDDHADAS p 
83 YEW ALE UTKARSHA A VfNASM A 
84 ZAGADE PRA TIKSHA KONDIBA r 
85 ZANWAR SAY ALI JUGALKISHOR p 
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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 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.

KEYTAKEAWAYS 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
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DEPARTMENT OF ORALAND MAXILLOFACIAL SURGERT 

NAME OF SESSION 

YEAR OF PROGRAM 

PARTICIPANTS 

SESSION OVERVIEW 

KEY TAKEAWAYS 

TRAINER 

DY Patil Dental School 

HOD 

Training Sessions Program Report 
Infection Control and Sterilization 

2021-22 

Report 

Second Year BDS Students 

Ine 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. 

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. 
Dr. Kapil Kshirsagar 

Department of Oral and Maxillofacial Surgery 
PKUrESSOR & HEAD 

Dept. of Orlilarillofacial Surgery 
DYearil Gertal choot 

DYPlKiowadge City 

Dean 
D.Y. Patil Dental School 
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13 CHIKHALE SHUBHAM SANDEEP 

27 

I|ND YEAR BDS 2021 -22 

28 

ADAM SHRUTI JAGDISH 

29 

AGHAV PRANAV POPAT 

15 DAHIPHALE PRADEEP BALU 

BADGUJAR RUCHIKA PRAKASH 

16 DALIMBKAR SPURTI GULABRAO 

BANODE AVANTIKA GANESHRAO 

BHAT KHUSHI RAHUL 

BHOSLE SUNIDHI CHANDRAKANT 

BORUDE PRADNYA SITARAM 

BUMB DARSHAN PRASHANT 

CHANDAK AARYA ANAND 

CHAURE PANKA CHANDRAKANT 

CHAVAN PRATIKSHA SAMBHAJI 

CHIPADE MANTHAN VISHVWANATH 

22 GHUGARE PRATIKSHA TANAJI 

DARADE JANHAVI DNYANESHWAR 

DEO SHARVARI ANAND 

DESHMUKH SHWETA SUNDAR 

GAIKWAD MITALI MAROTI 

GARGOTE AKANKSHA KALURAM 

HAVASHETTE PRAVIN RAMESH 

HINGE RUI CHANDRAKANT 

INGAWALAY SANIKA SUUNIL 

INNANI GOURAV KAMALKISHOR 

JADHAV CHAITALI DIPAK 

JADHAV CHANCHAL DNYANESHVWAR 

JADHAV PRANJALI UTTAM 

Signature 

Chese 

Gaat 
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44 

45 
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48 
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51 

52 
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42 NAIKWADE NIKITA SUBHASH 
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JADHAV TEJASVI MAHESH 
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JAIN RICHI SANJAY 
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JAMBHALKAR MANJU SUKHADEO 

KACHARE SARATHI SANJAY 
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MORE NUPUR VITTHAL 

MULE RENUKA SAMPATRAO 
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PARDESHI RITU DATTATRAY 

PATEL DIVYA SANJAY 

PATIL ADITI BHARAT 

57 PAWAR PRACHI DHANANJAY 

PATIL KRITIKA TUSHAR 

PATIL ROSHAN BHAUSAHEB 

PATIL SAYALI SHARAD 

PAWAR SHIVANI KALYAN 

PHATE AKSHAYA PURUSHOTTAM 

PILLAY AISHWARYA SHAILENDRA 

RANVIR ASMITA ARUN 

llene 

Renwa 

Nilte 

Auh 

Kittko 
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75 
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79 
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82 

83 

84 

RATHOD ANJALI HARI 

85 

RATHOD ASHWINI SHIVLAL 

RODE ADITI SANTOSH 

SALVE ADITYA SAHADEV 

SAMAL VAISHNAVI ANAND 

SHAIKH MASEERA PARVIN MOHD 

ASHFAQUE 

SHENDAGE TEJAL TANAJI 

SHENDE YUGAL VINOD 

SHINDE MUKTA VINAYAK 

SHINDE SAMRUDDHI DHARMARAJ 

SURVE MAYURI DHANAJI 

TANDALE RUTIK BHANUDAS 

TATTAPURE MANGESH SURYAKANT 

TELE PRATIK BALU 

TUPE RUTIKA SATISH 

WAGH SHIVANI KISHOR 

WAKASE RUCHITA DATTATRAY 

WANJARE ANUSHKA RAVINDRA 

WANKHADE AKANKSHA VILASRAO 

YELVE TEJUS BUDDHADAS 

YEWALE UTKARSHA AVINASH 

ZAGADE PRATIKSHA KONDIBA 

ZANWAR SAYAL JUGALKISHOR 
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D Y Patil Dental School
DEPARTMENT OFCONSERVATIVE DENTISTRY& ENDODNTICS

Report
Training Sessions Program Report

NAME OF SESSION Isolation & Rubber DamApplication

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.
KEYTAKEAWAYS 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
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DEPARTMENT OF DEPARTMENT OR0RAL AND MAXILLOFACIAL SUKGER 

NAME OF SESSION 

YEAR OF PROGRAM 

PARTICIPANTS 

SESSION OVERVIEW 

KEY TAKEAWAYS 

TRAINER 

HOD 

DY Patil Dental School 

Training Sessions Program Report 
Consent and patient privacy 
2021-22 

Second Year BDS Students 

Patient consent and privacy are foundational 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 

requiremnent 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. 

Report 

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 

Department of Oral and Maxillofacial Surgery 

PKUrESSOR & HEAD 

'DY Patl! Dental School 
Dept. of Oral & Maxlofacia! Surgery 

DY Pati! Kngwiedge City 
Chasoli (ek), Via Lohegaon, Pune -41210 

Dean 
D.Y. Patil Dental School 
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ADAM SHRUTI JAGDISH 

29 

AGHAV PRANAV POPAT 

15 DAHIPHALE PRADEEP BALU 

BADGUJAR RUCHIKA PRAKASH 

16 DALIMBKAR SPURTI GULABRAO 

BANODE AVANTIKA GANESHRAO 

BHAT KHUSHI RAHUL 

BHOSLE SUNIDHI CHANDRAKANT 

BORUDE PRADNYA SITARAM 

BUMB DARSHAN PRASHANT 

CHANDAK AARYA ANAND 

CHAURE PANKA CHANDRAKANT 

CHAVAN PRATIKSHA SAMBHAJI 

CHIPADE MANTHAN VISHVWANATH 

22 GHUGARE PRATIKSHA TANAJI 

DARADE JANHAVI DNYANESHWAR 

DEO SHARVARI ANAND 

DESHMUKH SHWETA SUNDAR 

GAIKWAD MITALI MAROTI 

GARGOTE AKANKSHA KALURAM 

HAVASHETTE PRAVIN RAMESH 

HINGE RUI CHANDRAKANT 

INGAWALAY SANIKA SUUNIL 

INNANI GOURAV KAMALKISHOR 

JADHAV CHAITALI DIPAK 

JADHAV CHANCHAL DNYANESHVWAR 

JADHAV PRANJALI UTTAM 

Signature 

Chese 

Gaat 
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NAME OF SESSION 

PARTICIPANTS 

YEAR OF PROGRAM 

TRAINER 

Ailiated to the Maharashtra University of Health Scicnces, Nashik 
Recognized by Dental Council of India 

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE 
Training Session Program Report 

SESSION OVERVIEW 

KEY TAKEAWAYS 

HOD 

DY PATIL DENTAL SCHOOL 

DY PATIL DE:ITAL SCHOOL 

DI| PAIL GHODP 

DY Palil Knowledge City, Charholi 
oheqaon Pune - 412105 

AJEEHKYA 

ead ofDepartrment of Prosthodóitics ntics 

Introduction & Steps in Fabrication of Fixed Partial Denture 

2021-22 

Second Year BDS Students 

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 

1. Patient Assessment and Treatment Planning 
2. Tooth Preparation 
3. Impression Making 

6. 

Temporization 
S. Model and Die Fabrication 

Wax Pattern Creation 

7. Investing and Casting 
8. Metal Framework Try-In 
9. Porcelain Application 
10. Final Fit and Adjustment 
11. Final Cementation 

12. Post-Cementation Care 

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

Dr. Bipin Muley 

D.Y. Patil Dental School, Pune 

Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 10S 
" Phone (020) 35037779 E Mail : dean@dypds.com 

ENTA, ATIL 

PUNE 
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I 

Second Year BDS Students - 2021-22 
Training Session - Steps in Fabrication of FPO 

S.No. NAME ATTENDANCE 
1 AAGE LAJARJ KISHOR f 
2 ADAM SHRUTI JAGDISH ~ 
3 AGHAVPRANAVPOPAT f 
4 BADGUJAR RUCHIKA PRAKASH t' 
5 BANODE AV ANTI.KA GANESHRAO /J, 
6 BHAT KHUSHI RAHUL .,/',. 

7 BHOSLE SUNIDHI CHANDRAKANT " 8 BORUDEPRADNYASITARAM 'p 
9 BUMB DARSHAN PRASHANT '() . 
10 CHANDAK AARY A ANAND f 

1 1 CHAUREPANKAJCHANDRAKANT r 
12 CHA VAN PRA TIK.SHA SAMBHAJI r 
13 CHIKHALE SHUBHAM SANDEEP ~ 
14 CHIPADE MANTHAN VlSHWANATH (1 

15 DAHIPHALE PRADEEP BALU A 
16 DALIMBKAR SPURTI GULABRAO .p 
17 DARADE JANHA VI DNY ANESHWAR ·~ 
18 DEOSHARVARJANAND f 
19 DESHMUKH SHWETA SUNDAR ~ 

20 GAJKWAD MITALI MAROTI ~ 
21 GARGOTEAKANKSHAKALURAM f 
22 GHUGARE PRA TIKSHA T ANAJI ~ 

23 HA V ASHETIE PRA VIN RAMESH f' 

24 HINGE RUl CHANDRAKANT ~ 

25 INGAWALAYSANIKASUUNa f 
26 INNANI GOURA V KAMALK.lSHOR A 

27 JADHA V CHAITALI DIPAK () 

28 JADHA V CHANCHAL DNY ANESHW AR "' 29 JADHA V PRANJALI UTT AM f 

30 JADHA V TEJASVI MAHESH f 

31 JAIN RICHI SANJA Y 
-e 

32 JAMBHALKAR MANJU SUK.HADEO ~ 

33 KACHARE SARA THI SANJA Y 
p 

34 KALYANKARSHUBHANGIMANOHAR p 

35 KHALATE PRIY ANKA GANESH f 

36 KUDALE TAPAN POPAT 
p 

37 KURUTHUKULANGARA ELLENA SHAJI f 

38 MIDGULE SAMRUDDl-ll SUNlL A 

39 MORE NUPUR VITIHAL 
p 
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Y' 40 MULE RENUKA SAMP A TRAO r 41 MUNGSE V AISHNA V1 SAMBHAJI 
42 NAIKWADE NIKITA SUBHASH A 
43 NANDE SHWETANK SAGAR l' 
44 NA WALE ANVITA PRALHAD {) 

45 NIKHADE RUCHI GAJANAN f' 
46 OMBASE NIKITA MALHARI f 
47 OSW AL ISHA SANJA Y " 48 PADMA WAR SHAMAL MANOJ t> 
49 PANIK.ER AISHWARYA PRATHAPAKUMAR f 
50 PANSARE ASMITA BALASAHEB t) 

51 PARDESHI RJTU DAITATRAY ~ 
52 PA TEL DIVY A SANJA Y 1' 
53 PATIL ADITI BHARAT f 
54 PATlLKRITIKA TUSHAR ~ 
55 PATIL ROSHAN BHAUSAHEB r 
56 PATIL SAY ALI SHARAD ~ 
57 PAW AR PRACHI DHANANJA Y r 
58 PAW AR SHIV ANI KAL YAN p 
59 PH.ATE AKSHAYA PURUSHOITAM f 
60 PILLAY AISHWARYA SHAILENDRA r 
61 RANVIR ASMITA ARUN A 
62 RA THOD ANJALI HARi n 
63 RATHOD ASHWINI SHIVLAL r 
64 RODE ADITI SANTOSH - (>-
65 SAL VE ADITY A SAHA DEV ~ 
66 SAMAL V AISHNA VI ANAND -t' . 67 SHAIKH MASEERA PARVIN MOHD ASHFAQUE A 
68 SHAKUNT AL SUl-lAS GIRISH f 
69 SHENDAGE TEJAL TANAJI ,I> 
70 SHENDE YUGAL VINOD ~ 
71 SHINDE MUKT A VINA YAK r 
72 SHINDE SAMRUDDHI DHARMARAJ f 
73 SURVE MA YURI DHANAJI 

~ 
74 T ANDALE RUTIK BHANUDAS R 75 TA IT APURE MANGESH SURY AKANT f 76 TELE PRA TIK BALU r 77 TUPE RUTIKA. SATISH 

f 78 WAGH SHIV ANI KJSHOR f 
79 WAKASE RUCI-IITA DAITATRA Y r 80 W ANJARE ANUSHKA RA VIND RA p 
81 W ANKHADE AKANKSHA Vll...ASRAO p 
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82 YELVETEJUSBUDDHADAS f 
83 YEW ALE UTKARSHA A VINASH ,:J 

84 ZAGADE PRA TTKSHA KONDIBA ~ 

85 ZANWAR SAY ALI JUGALKISHOR fl 
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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.

KEYTAKEAWAYS 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.
 Clinical 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
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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.

KEYTAKEAWAYS 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
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,c 11 ,., _,.. ,.---, .. ., .. , f,..-r­
H,.c ~ ~..i 1 ~- , • \ ~, .,.-._ 1, 
a--t,,: ~v.:u 1 i ., ~.,.., ... .,.t 

O'> V '-"'• ll-1t Y I I ,...._., IJ 

~ .... ,... !"\'"41.nuu.i 

I 

BIODENTINE 

kh.l1 1 r,,;;-1l-.t(flc 1 r, ·r•.1 

~Jr, c, •, l J - r .!~ .i•- _, J 
o,,- .. t .~ • 

l•d .. 1(0'IO("t _ "'11,'blM 

L,..., , • 1~ ,....,..._.,., l.,;,urw-=-­
c.( ~~ fnotfl 

~maybe •ucceNUr-• • ..,._rnlcnllon _ lot '41 l08 -· -
chcl pup c:appa,g. MM validali«1 al pup hNllh. M may be pa,1laly ,.,_ IO place a 
pamwwnl Cl0ff1)08ila-

a...tk.....,.,. .... 'Y,C-,,...., ..... _ .. ,.., _ .. _._, __ lftl.llJ):1~117. 

PROFESSOR. & HEAL . , ' 
Dep( ef eon.ervattve Dentist,·, 

O·Y:..~School 
Dy Ml Knewtedce Cltv 

Charoll (Bk), Via tehe .. on, ll'une - 41210~ 

• 
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INLAYS - Indications and 
Cavity Features 

. 
P~D-IY'", ~ -~ x• 
!)It. VINOD KAMBli• ~ ~- :t.. 

Indication 

• Extensive tooth mvol\·cmcnt 

• Superior control over contacts and contours. 

• Correction of occlusion 

• Rcscoration of cndodonlically treated teeth 

• Rdaincn for faxed prostheses 

~ Sa,lz'li,wivel lesions . . 
• PlllCl1ls with low incidence ~f plaqQ!: accwnulation 

• Frac:bn lines 

• Ellheeica 

AdvantaRes 

3 

5 

• Yield strength, compress1vc strength. tensile strength and shear strength 
of allO)', used for cast restorations arc far greater than those of any 
materials used intra orally 

• Capable of reproducing preclSC form and minute dclail 

• Not ai~y aff'eded by 1lmish and COffOlion proceaa i,n the oral 

~ 

• Surface with mamoum bioloSJCII ~ 
• Oold cattinp have• coefficient oCthcrmal expansion (12 x I0-&'9e) 

ainular IO that of'tooch JU'UCC&ft. 

" 

Definitions 

Inlay 

• - Inlay is defined as a fixed mtracoronal 
restorat10n, a dental restoration mw outside of 
a tooth to correspond to the form of prepared 
cavity, which is then luced mto the tooth 
(ROICIIStcil) 

Ouay 

':cAn 0nJay ii combimdon of inlaecor<nl 111d 
eXba coiooal rcstcnlion• one or moni 

are covered. (Ro..U) 
t. • I • .. 

Contraindications 

• Developing arid deciduous teeth 

• High plaque/canes tnd1ces 

• Occlusal dJShannony 

• Dissimilar metals 

• ~ estbctics is prime considcnllion 

, ~ • Cue otcx1cnlivc ~.,._,facets 

Designs of cavity preparation for cast 
• restorations Inlay 

• 

• 

laitial preparation 

Occlusal step 

Proximal box 

F1aal,~flJI 

• 
i I 

Rcinoval of Infected Canous Dentin & Pulp 

procectio1L 

Prepll'llion ofbevela and flares. 

4 
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Bun used 

• Carbide burs u,ed arc plane cut. tapered fissure 

• No.271 & 169L help m 

uniformly tapered walls, 

lfflOOCh pulpa) & sin&ival 

v.'lllls. 

j 1· ' • 
• I 

' ( 

I :~ 
I : 

• Mqjnal bcvcla n ~ 

wilb N'o.U61diiaond UlllnnCIII. 
\. ... :\! , :11 , I 

• Correct pulpll depth for an inlay as established w11h a tapered fissure bur, 
u,cd to crea1e Oat floors and well defined internal hnc angles, 

• Tapered sides of the bur arc used IO help establish the dcsued divergence of 
the walls 

• Width of the cavity. I/3rd o(the cuspal inclines is included on both sides of 
.,lbe ccnnl poovc 

i· 

'- : Avaqe~2 to S •~ 
. 
r:t, 

Revene Bevel 

• It II given on the glngtval seal This beVel has three 
planes. 

• Flrst - reverse bevel plane where the lndlnaUon Is on 
~ glngtvoaxlal plane 

'. Second - 11ft plane made of dentin. 
~ 

• ~-:~}lft II aloplng W-, f!om the axial .• 1 

Jtc>V...- ,nc1.dlnt1n.tt.111e1P.;11n 
p,evendrig·~ .displicilment 

• .. ... ,t 

• F~ • ~ proxtnal dllplacemenl of the 
nittoratlon. 

11 

Initial preparation - Occlusal surface 

• No. 271 bur is held parallel to the 

long UIS of the tooth- enlef 

pit/ fcma closest IO the 

ma,p1ll1 riqe, 

• Punch~ J.5 mm. 

• ,v • ~ eiwelecl-to • 
' -

dovetail Conn. ~ 

Types of bevel 

I Partial bevel - noc more than 213rd of enamel 

2. Short bevel - entire enamel without dentin. 

3. Long bevel - entire enamel and one half of dcnbnal wall, 

4., Full bevd - whole of mamcl and~ 
A " 

, .5 R~rsc bevel • for cusp~ UMlly on ~i!' and 
; .. lingual surface of cusp. ( • 
,. u -
6 Hollow grOIDI bevel - in the ..,form oC concavity For 

rnatenals wrth low c:asiability • r-

Flares 

• Flares arc present on the proximal box 

Two typcs of flares· 

Primary flare - similar to Iona bevel formed on 
the facial and lanauaJ walJ of proxnnal box. It has 
anaulation of 45• to the inner dcntinal wall 
proper. 

F.unclio.na : 
- • ~ J., -. .._~l 

l) To'bnng the proxunal pepanlion~!fthc 
"'cont1et.. • ·"' ~ ..... ..... 

l) Makma lhat are 1elfcJeansable 

10 

12 
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Secondary flare functions -

Secondary flare • it is • flat plane superimposed 

pcripbcraUy to a primary Oare. l.ndicaled an 
lelliom with wide conllet lleat and wide 

~lingual exknsions. 

Modification of class D preparation for esth~ 

• For esdiwc reG>nS mammal narc is desired for the mC$1ofoc1al proximal 

wall 

• The maaofacaal malJlll is marumally extffldcd facially of contact to such a 

policion 1h11 -sfn is barely visible. 

• ~ ~ • The wcnnc1ery flare IS onuikd 

• The marain as prcpaRd usmgan enlincl,hlicbetor chi.sci "' . ; 
.,> 

• The mqins are finished \111111 (me grit paper disk 

• lndblod in maxilJlly pmnoJars ~ 1 • molars. 

Mesio-occluso-dlstal preparation 

• If the nwgmal ndac IS severely weakened because of 

exacnsive extension. the preparation often includes the 

proxunal surface 

• The decaaon an this manner, calls for clmician Judpnent. 

nwitu· 1111 rid U weakened 

Class II preparation for abutment & extension 1, include 
root surface 

• The followmg modtfteabORS arc done 

The gmgival bevel IS extended 

2. The width of givSM) floor as redLad 

3 The axfal wall is moved toward! pulp 

PROFessoR & HEAD 
1,1 

Dept. el QN~Uwe Dentistry 

DY 
oi 

Charoll ( 

al!hd 

1e Citv 
n, ltune - 412J.()~ 
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PULP PROTECTION 

ROT AMAL CAM COMPOSITE INOIRCCT 

~ 
>o.Smm 
<l .Smm 

l!f.5• 

RMGL+DA IU,tCL+DA 

INDIRECT PULP CAPPIN6 
• ~ F••dHIN lint su11a1crd llldircct pulp cappan1 

• carious dallia ■ ano-d lo fflDllA NJKaJI IO ■ vital palp. 
ra&hcr Ihm risk palp exposure and is covcml wilb I CIVIi)' 

1e11lcr or liner pnor 10 rcstofatJon. 

• IDdic■ud m lleqa aria lale■ 

llMCL+DA 

k-llu:1. 1wt1uwn ~a1 p&IIMllf el ,-.ljl - 12 Ill --

Concepts Of Remaining Dentin Thickness 

• ROT > 2mm. ,oluhori liner only-co be pvcn oo 111 inlcmal 
surl'ICCI of the cavil)' Wider metallic ra&onllonJ, no 
11.nfflbuc for tooth-coloured ralontlonl 

• RDT<2mm, a ku oflhkbna 0.S.0.7mm 111iVC11 oa lhc 
pulpAI floor ■ad axial wall only 

Presented By 
Dr. Kiran Keswarn 

► RDT<lmm, 1M pu.lpal floordoectolhepulpwhen lhc ~ IS lesa lban lmm 1s 00,·ffed wnh ■ 
NlpCIIIIOO liner, over wlucb ■ bue 1.s f1YC11. 
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9 ~· 

I L 

~ &·~ ..... 
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1'A' ll 
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m 
'! .. 
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/ 

~- alt t · . 

PROFESSOR & HEAO 
Dept. ef CeMal WIU-.e Dentistry 

a !ndodontics 
DY Mt ~tel School 

Dy htil Knewtedae City 
Charoll (lk), V6a lohepon, Pune - 41210S 

• ffl 

' 

' 
a 

,, '=I 

, -1. , 
{; 

.•. 

IV, 
~ 

t9 , 

RDT In Endodontics 

, 4 Hydraulic cooductmcc of ndtcular dcnun Is 
mvcncly proportional to the distance from lhc 
pulp (i.c, u the dutanu from pulp.~ 
bydrauhc cooch1e1ance or root dc:n1111 dccRuc.t) 

, 5 Heat Ulduccd pulpel laJury (vui ainn, h&ht 
or bun) ts m,-enely proporuonal 10 ROT 

w.•~M.~o..-r.a.~~ .. ,____-._ _ _,_,..,_ 
~ O.lll177·17Wn .... _ 
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FABRICATION OF WAX 
PATTERN 

PRESENTED BY 
DR.VINOD KAMBU 

CLASSIFICATION OF WAXES 

Accordrnu, to PCJMID, 

• W1ill 

- 11'111.""Gl 
• hraJr,a 
• MKl'IX'')alJIIW 

• Ccf'.-.o 
' ~kna, 

• C--• 
• C--t.lla 
• .bf-...n . c---- J-.x, 

, ~tnlhtlir ?:UM 

- AcrooolOT 

, 4.ttilllu: 
·!e!!l 

~.-icoad 
-O)u,ylw,­
~ 
-n.,,.,­
~ 

l\a1,r,l Wns 
Cop,! 
0-, 

Cl,ASSlf'ICAJ IQN OF INLAY WAX 

nc ANSUADA SpcdlkadN No. 4 (or Omlal Inlay Castin~ Wa, covers 2 types of 
mlay w:u 

• Type I • Mtd1um Wn., ll5Cd IA d,,cct tcdin1qucs 

• Typ,: II • Soft Wa., used in indir«i techniques 

INLAY WAX- DEFINIT ION 

A ~ dallal- lllol uo be~ ,...,,..,naduaae, ... ,m ,.....for 
11wi. - .... ..,.i.q.......iro,_.,..... ..... ,,_o1 ........ 

-(S\.-1) 

Accordjoc to yse 1Qd & 1P9hcatjon 

~ 
rATif.Jl."i WAX 

Bouat•n 
Ulllil) .... 
S.O.y ,u., °"""' .... , 
llod.vJl " a' 

"~" .. ' 

IIIHESSION \H,'I: 

• Thc w.t., pa1tem can be prqsed by cliRct t~ or by mc1irect tow1lque. 

DIRECT TECUNIQUE 

IRdkallons: 

A lll01h"' _,M .. of ea,y -....W•I)' 

l Slr,alla\11)'1".,,._ 

l Well deflfttd a\11)' p,--( Ila walls, ibalJ>o.......i ba, qla. dd).,.,- -•al 
ftWIII\S) 

MYl•llm 
.:-, ..,.._,,_,.._. • ..,.. ....... ad llOl••-'"'..W.-IIOIN a,.,racs,.....,,.,_...._ n.. .. _111, __ .,.,__,_ 

U«ltla ..... hao ........ ...__. .... ...., ... ~ 
,. T\aoonlas ~ .., .. _,.__... .. --a, ... _... • ..._ -~ 
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PlM11!MIMMi 

o..u1 ... ,._1 • ....,..._ .. ,.....,lht,.._.. ... 
\\ __ il....,.by""'--••-··....,.,_-ddl'l<YI ... ,.,_ 
UocoafonaW<f•lll■,_..• .. •••·-b---4. Ouo_ ..... ......,. .... _ ... ...., .... ffinl, ..... _. ... _ 
uoti....-.-..t...t.....,.__ 
A1oo,r .. _ 1 .. 1, ... ,.._, ii.. ,.1,e roca1W 

• DwC1 wu patlcm ca be prcparod by utin1 two mcehods. 
, With a -.ix bald 
l- Without I malnx band 

I w,,x PATTERN wrnwu1· rnE usE of j 
MATRIX BAND 

• So/1,oc,d pontd tnd u foicod ..ao dw a"'>'• M hat4w awl ■<Is hi.• 
,pJ .. Jff 

• Tbc '1- ■ad fotd'u'°'n.,. - o, pms 1ht ,..._, 1Dlo bu<al end ,._,..,.t:,.,...,, 

• Th, • ....., "'"n N1 olr oaJIIUl/y bl an WU llhapeG i..,,.11,., ts 

dl'd &o prna the \lr'lt." funltu lnllO IN Q\11)' \l'llll 11 ,ea.a to rDO\t ................ 

IND IRECT TECIINIOlJE 

Th•l<d,n,qu,n,nom ol"obl&Nn, ,n °"""., -of dw p<-od-or>d in»"'I• <■11 
f1D'11 dtr ............ .., ..t.ch 1 """ pnrm 1h11 rn,mN,, k alllpt °'"'° ruoaJ ,_.,..., IS ,hopod 

.. 

~ 
cw 

C ... -g 

WAX PATTERN l'REPAREO Wint A MATRIX 81\ND 

. ~=~---, .. - ................ _ ... __ ... 
• !:J-•IBlffl>lllllfi'"°'"o( .. bad .. ~pd)-1..,._•,..•----••c:alOf 
• \li'uttlba,Mdrd-lbcpi_..t<Wlry 

• W.-.lbt lie&•., , ,....,....aa, .. ocdl&Ol,..,_of--. ... blfld11•..--• ..... , .......... . f',., .. ,,_i, ____ , ... _ .. _...._..__ 
. ni.11o1.1:or-_..,..,..,.-
• ni.-•-.. 1--_.,_ 
• ll,ca•ilhlldf\taly•,i- ■-d .. -•,..,..-..1 
• Eatcaa •Tl n lrVM"4I froe IN UYONfac. ...,.,u 
• 1'11■1-.o1 .. ~ .. ~ .. .......... 

I ADVANTAGES OF PATTERN Wint MATRIX I 
VIS WITIIOUT MATRIX BAND 

• Wn,smnf~l:)lbcprpataoc. 

.. C'ORSpf~ of •.a., rc:e&f) ot:c.aoed 

• Pos-.ar....,. .. ~_,l)· <GGuollNl 

. e._ ..... ,...,,.~-
1 Nocdj>eClll­

~ C'rv11)'_.....,.,.,,11c,q>Cffi'lall!loClf 

After,,.,.,...t1 ..... ai..;..•wlioil•toai-111o ......... .t .. ,..,.,,_ .. .. 
v-1..-..... -•l_...oil,..,._Jtll:,,-..,._.._ 

• ,.,,, ___ bem,,4ad.---il-..14 ____ ..,._ . .... 

• M1hod-1toddodaloywn-•11'11Wi•01-,--•DII//M,..... .. ..... ..... 
• w ........ ,,__1"ill~ .. - ... ...w"" -......... .., ..... "' .. _ ... 
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WAXING lNSTRlJMEN rs 
O..i,,,dt,,Dr P«oK Tho _ _,tlallyfolw_,,._..._,....,_, 

. ... , ...... 2 ...... ~--

• ""l"• ..... Mbtol'"""I_I_,....,,,,. 

' DOl-' end~ •1 wa, CM'\CB 

, A•P,"'1" .... -(A.Na,., ..... ,.,z. 
• C,llo,J. 

DaU,No,, 
r,Na.SJ 
0-,11. n. • . ' ......... 

l!l«\JK-_.,.ptd'cm,d-lhcy 
.._.,.......__.-..1or,t,c,..,c,""'1dlu ,...,.... ,., .,.__.,..__ 

PROFESSOR & HEAD 
Dept. et ~ve Dentistry 

a !ndo_#ontics 
0 Y flld ~iitel School 

0 Y Ml Knewledge City 
Charoll (Bk), Vie Lc,hepon, !tun~ - 4121~ 
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Importance of Good Shade Selection 

., n.---~-..__. ........ ,...... ........ _ 

.,c..w ...... .-.__, ....... ,._ .......... _ .. .._.,. ............... ._ 

..................... ......__.«--......... ...__..-4 ......................... _. ... -.--....... .... ____ Mn ... 

Stepwl1e Approach to Shade Selection 

Basic Prlnclpl•• of Shade Selectfon 

~ .............. ..,_.,c.rr.,...,.._,,...___.,..,....,_......,. ...... ~ ... -----...... _·.._ 
__,....,an ... 

Tlpa and Trtcka for Good Shade Select.Ion 

"T•ll)'_,_ ..................... _.,..c __ .......... ..,. .. .,..,._ 
., , .. _ ..................... __ .. _., .... ......,. ..... ...,., .. ,__ 
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~11\N •\GI \11 1\: I 01 CARIOUS 
ANO NOl\:CARIOlJS CLRVICJ\I. 

11 ~101\: 

Manatem,nl of 
urlou, and non 
C:HIOUS cerv,c.11 lrS•Cl'U 

Rrlat~ l1ter11tu•<' 

Cond,won 

~erencc-s 

;-Role of Composites 
• Sandwich Technlque 

ETIOLOGY 

,, ....... tlc 
OUMioft 

Improper 
brushing 

technique 

W flttln& dips 
of p1111.i 
dentures 

Introduction 

Dr Kuan Kcswan1 

-,, 
I 

! ' ,, 
'-

'A 

CONTENTS 

1r1THODUC TION 

, ;-:~ 

; 'f:\ • ·1 
j ~' I 

• '1 f ' 

\ ' • ' f I 

~ 
. -~~· 

~ 
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EROSION 

I f11"'\ , c1 nl ~. tf L 'l·,1 ••• 1. " ~\ •,, 1 I 

l' 1 •, 11111},:r;--~•1 ... ,~·•1di;1 , 1 

, i,l..,ft l•Jllw.J ("11~J,1'(). ,1~ , , , 

(lll' 11Jd· ''J...( 1l)..."\,L.,·11..J
1 

.. "'~· _., ______ _ 
M•_d __ ....,__, •-

Cllt'-JICM PIH S[ NT;\TIO~ 

_ _,_,._-.,_All•.._ 
,.._,_.,.,...,_,__, ·-

BIOECHANICS 

CLASSIFICATION Bf,5£0 ON [T,QLOGY 

CLINICAL PRE.S[NTATION 

_.,o.--..-~•-
M .. c_ol_.,..._,.._, •-

CLINICAL PRESENTATION 

Sharp notch or wedge 
shaped lesions 
- affectln& the bucal 
surfaces of teeth 

-- -- --
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ACTIVE 
TREATME"lT 

• ---­...... .-.....ua. 
J..--, 

• 0rlllMeoltlc - ... 
Aa-lQ.f-

• f\oed•••*-• 
--..cla,F-,.,. 

s.-io.• ... -­-.... 

PASSIVE 
TREATMENT 

........... 
• ,..._lion 

• nw 1orn1 o1 lht ~-­.... ~dq,eoda,loatlw .....,. 

MATRIC[S FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS 

PftEFMIUCATED 
PLASTIC 
MATRICES 

-¼ I 
l'.-u C.t R Gcolc61U Wit ...... AA to I.II a b IUe 
.F-... R-•-•I__,........, ... .,... - -, 

""' ,..,_ 1rt J Oot't 201:no12M70M 

r.H,M,G(M[ NT OF (A~IOU'.> CE RV I CAL US10t4S 

MATRICES FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS 

ANATOMIC 
MATRJX 

i>.ru C... R. Gonuloz MR. ,_,.,__ct. 11_.._ u• - MM A. F...,._, 9¥ R­
of na,catlovt c-• -• - q.~~,_ a.JtloM 20,,;i,,,u1~ 

MATRICES FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS 

WINDOW 
MATRIX 

~ ........ 
A..W-~_....dlaft 
ltwOlldMeflh.CMyllQlt 

JhillJIIIIMl19,....,..._ 
~luW/_.,__,... 

,...,_IIIN 

Po,-,~R_GalteluMR.P,...,NA. .. ..,._1111 McHo-A.F--•9U R-of 

,,__c........,■- - ""'-"""''- ••CJOffc 2012.2012 .. 7064 

RESTORATIVE TREATMENT 

<•>-.....ww NffllM l'ls.le<IM,a.o,,-lce<Ma~oftllea-«.lc)'411._,...._.... 
.,..._....,.__.lltWMf) l•)s. .. ~......_~ ........ ~~l•llltla __ ,_ 
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GLASS IONOMER CEMENT 

Dr, lltyYIGuptl 

LIQUID 
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• When the powder and riquid are 
mixed, the add surts to dissolve the 
&lass 

• Releases aldum, aluminum, sodium, 
and fluorine Ions. 

• Wilter serves as a reaction medium, 
• The polyaaytlc add chains are then 

aoss-llnked by the aldum Ions 
• Over the next 24 hours, the calcium 

Ions are repbced by aluminum Ions. 
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226



Glass tonomers bond to 
tooth structure by chelation 
of the c.arboxyl groups of the 
polvacr;l1c acids with the 
calcium in the apatite of the 
enamel and dentin, In a 
manner s1mllar to 
polycarboxvlate cement. 
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MANJPVLADQN OF umNG CQNSISTENcy 
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Classiticatio11 of caries 
a11cl ca,,it,, dcsi<J11s 

PRESENTED BY 
DR.DIVYA DUlJULWAR 

Ungual wall 

Flg.1-10. Walla of a prepared Clue 1 ocdueal cavity. 
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Correct 
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Too open 
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J '· • • I • J 

L c<:,1on':> on f ac,al or lingual g1ng1val ttrnd have 
involved axial angle 

Lc,c,,on on facial or lingual g1ng1val third ~re 
t1p1c al to contact area 
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06~ af Corilervative Dentistrw 

'•'~ 
DY flWtt ~I School 

0 'f' ,aaJ kMwledge City 
CharoH f lk), VII lehepon, ~un~ - 41210S 

231



PRESENTED BY 
DR. DIVYA DUDULWAR 

Cavity preparation determinants 

\ 1., t (' I i ,l I 
-,pe(ifi( 

II!! 

• Lesion 
specific 

0 
l>t•nt.11 t i ... -. u e 

1-.ilt· -.pet ifit I 

Principles of cavit y preparation 
according to GV Black 

'. I 

... -v-- 'S--4 

' ~ 
, ... 

':~ 

Bfations for res ora 1ve 
intervention: 
1. hpair destroyed tooth 
2 . Repair fractured tooth either complete or incomplete 

[green stick fracture I. 
3. Restore teeth with congeni~l malformations. 

4. Replace defective restoration. 

5. Replacement of missing teeth. 

6. Need for Improved form or esthetic. 

II!! 
Mechanism of tooth cutting 
• Bladed cutt:ins using burs 

• M,mive cutting using diamo nds 

Steps of cavity preparation 

i'. J 

Ii luilt•I of 1l1l' l ,l\ II\ 
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~ stance and Retention Form ftf ention Form 

w..11 COiiUCijCIPC\l ,_._., l iaau&e ..... hol1td 
.__ &kuami imntloo) 

Retentive features 
I- lateral retendon 
- Buccal or lingual extensions --

~tentm ratUttj 
A- a.ml tttenti~ design fcatu.ra 

~ e~tionF 

Rdentive f'utiua 
B- ·lateral retention 
- Dove tail lock [common in premow ] 
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PULPAL DIAGNOSIS 

m.sn,,u DR. KIRAN KESWANI 

DURATION OF 

The duration of pain is Mll\nostic. 

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 pulnltis -Persistent pain without any apparent 

cause. 

RELIABILITY OF DIAGNOSTIC TESTS 

",I \",II I\ II\ 
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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 

Htalll1yhlp 

1 
RESPONSE 

• s1 m1lar lo contnalatcral 
tooth 

• D1mm&Shcs 
immediately after 
rcmovDI of stimulus 

RESPONSE 
• unmcd111tc cxcruc11lmg 

pamful rtsponse 
• nwkcdly different from 

control tooth 
• lmgcrs after rcmo\1ll of 

stimulus 

,on , ital tuolh 

RESPONSE 
• No response 
• confinn",th 

other tms 
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1111 
l 

16% 

D1ffcrtntu1tn bM­
rcvcrsiblc and 
irreversible 
pulprus 

ACCURACY 

Ill 
I 

71" 

• ldent1fics 
1~·crs1ble pulp1t1s 

• Use 11 to replicate 
ch1t'f complaint 

U.l-:C-1 IU( 
Pl LP 

·1r,1rR 

11" 

• T c:sts nerve 
stimulatlOfl , 
always combine 
Wllh Cold Test 

Aslvuf AM-El111q,'ll1d. Dona/JC Y11. /)<nJul Np N'11rop/,ys.io/~ Parr 1 
C1nrtn1 D"1fllrullc TalJ Tobst"u 1'11/p V11o/1ry .JrDA.Vo/ 7$,No.]J,fard, 
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LASER DOPPLER 
FLOWMETRY 

• It is a non invasive electro optical technique 
which has shown to have potential method 
of assessing the vitality of teeth by 
detecting the presence or absence of pulpal 
blood Dow. 

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

• First described by Gazelius in l 986 

PULSE OXIMETRY 

• Pulse oximeuy is a non-invasive technique to measure oxygen 
saturation levels within the blood of patients. under general 
anesthesia or sedation. 

( matthes - father of pulse oximetry- I 934) 

• A modified probe has been fitted over the tooth, and diodes emit 
two wavelengths of light (infra-red and red) that arc 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.) 

t • • 'I 

~~-- i 

Teeth with vital pulp are those with un adequate vuscular 
sw,ply, so the circulatory status, and not sensitivity response 
ofthe pulp tissue, has been proposed to assess pulp vitality 

:! lrJmm111rJ liglil 
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PRIMARY ACUTE APICAL 

• Marked tenderness to 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 to 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 Endodontlc Topia 2004. 8, 36-54 
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SECONDARY ACUTE APICAL PERIODONTITIS 

~-~,,.,.,-· 
• History of previous episodes of pain or discomfort 
• Radioluccncy oround opex can range from beingjust a "idened 

periodontal ligament space in early cases to a large radioluccnt area 
if present for a long time. 

• Radiogruphically, there will be o radiolucency surrounding the apex 
of the invol\'ed tooth and there will be loss of the lamina dura 

• Secondary acute apical abscess will have a periapical 
radioluccnt 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) 

EndodontJc Topics 2004, 8, 36-54 

PRIMARY PERIODONTAL DISEASES 

Vitality Tests- These teeth respond to pulp testing 

Probin& Characteristics. Defects tend to be wide and V­
shaped." 

GRANULOMA Y§ CYST 
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Conflnnatlv• hlatology 

ABSCESS 
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, \1,,hilll\ Pl th, .... ,,h 

PRIMARY ENDODONTIC DISEASES 

Vitality Test: The tooth is nonresponsive. 

Prior Endodontic Proc~urt: 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 ENDODONTIC DISEASE WITH 
SECONDARY PERIODONTAL INVOLVEMENT 

If after a period of time a suppurating primary endodontic 
disease 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 progmslon of a periodontal pocket may continue 
until the apical tissues arc involved. 

In this case. the pulp may become necrotic as a result of 
inf cction entering via lateral canals or the apical foromcn. 

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

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

• On radiographic examination some creslal bone los.s and an 
independent periradiculor 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. 

I I ' 

-
PROFESSOR & HEAD 

Dept. of Consel'Vative Dtffltistrt 
• !ndodontfcs 

DY ,-.di ~I School 
D Y ,attf Knewled1e City 

Charoli (Bk), VII Lehepon, ftune-412105 

237



Management of edentulous patient having bilateral severe disto 

lingual undereut in mandibular arch with appropriate dental 

1. Assessment and Diagnosis: 

Clinical scenario 1 

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: 

materials 

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

2. Treatment Planning: 

Soft Tissue Evaluation: Assess the condition of the soft tissues, especially the buccal 
and lingual aspects. 

3. Model Fabrication: 

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. 

Fabricatea master cast from the impression that accurately replicates the anatomy of 
the edentulous ridge, including the disto-lingual undercuts. 

Head of Department of Prosthodontice DY PATIL DENTAL SCHOOL 
DY Patil Knowledge 

Lohen): Dn 
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4. Denture Design: 

Surveying: Design the denture with a surveyor to identify the undercuts precisely. Path of Insertion and Removal: Ensure the nath of insertion and removal avoids trauma to the tissues and utilizes the undercuts for retention. 5. Retention and Stability: 
Use of Attachments: Consider using attachments like stud attachments or precision attachments if necessary, especially if conventional retention is compromised. Material for Denture Base: Choose a denture base material that provides adequate strength 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. 

Head of Department of osthodontics 
DY PATIL DENTAL SCHOOL 

DY Patil Knowledge City. Charho!li 
Lohenarn Piune -412105 
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Seleetion 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: 

Clinical scenario 2 

Acrylie Resins: Choosea 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: 
Polishing: Thoroughly polish the denture base to a smooth finish to minimize 
irritation to the already sensitive palate. 

Processing Techniques: 

1. Heat-Curing: 
Quality Control: Ensure proper processing and curing of the acrylic resin to 
minimize residual monomers, which can potentially iritate the tissues. 

2. Avoiding Porosity: 

tead of DepaMment of Prosfhodontics DY PATIL DENTAL SCHOOL 
DY Patil Knowledge City. Charholi .ohegann Pune -412105 240



Pressure Curing: Use pressure curing techniques to minimize porosity in the 
denture base, which can harbor microorganisms and irritants. 

Soft Liners or Tissue Conditioners: 
1. Temporary Relief: 

Soft Liners: Consider using a soft lincr or tissue conditioner on the denture 

base to provide temporary rclief and cushioning for the crythematous area. 

especially if the condition is sensitive or inflamed. 

Collaboration and Follow-Up: 

1. Dentist-Prosthodontist Collaboration: 
Communication: Collaborate closely with the dentist and prosthodontist to 

ensure the denture design and fit accommodate the presence of the 

erythematous 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: 

Conclusion: 

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. 

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 successful 

management in such cases. 

ad of DéctaaNthdontics 
I DENTA SCHOOL 

0ge City C 
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Clinical scenario 3 

Prosthodontic management of patient who show allergic reaction 
to methyl methacrylate 

Partially polymerized surface 

Surface openings (pores) 

Microcapillaries 

Bulk polymethylmethacrylate 

Fig. 1. A roSs -section schematic representation of a denture. 

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: 

Vinyl-Based Resins: Some newer formulations of denture base materials use 
vinyl-based resins that can be hypoallergenic. 
Polyethylene-Based Resins: These resins are also considered hypoallergenic 
and can be used as an alternative to MMA-containing materials. 
Polyurethane-Based Materials: In some cases, polyurethane-based materials 
have been used as an alternative, although they are less commonly used in 
conventional dentures. 

biead of 
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2. Customized Treatment Plan: 

Individualized Approach: Tailor the treatment plan based on the patient's specitic 
allergy profile and clinical necds. Collaboration: Work closely with allergists, dermalologists, or imnmunologists to 
manage the patient's allergic reactions cffectively. 3. Material Selection and Fabrication: 
Material Compatibility: Ensure the sclected alternative material is compatible with the patient's oral tissues and meets the functional requirements of the prosthesis. Fabrication Techniques: Follow appropriate fabrication techniques specific to the chosen alternative material to ensure optimal fit, function, and durability of the prosthesis. 

4. Patient Monitoring and Follow-Up: 
Monitoring: Schedule regular follow-up appointments to monitor the patient's response to the new prosthesis material and assess any signs of allergic reactions or discomfort. 
Education: Educate the patient on signs of allergic reactions and proper care and 
maintenance of the prosthesis. 

5. 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: 

Managinga 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 eftective 
management in such cases. 

cac of Department of Prdsthodontics 
DY PATIL DENTAL SCHOOL 

OY Pail Knowiedge City, Charholi 
iohe3 Fune- 412105 
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Clinical Scenario 4 

Management of paticnt 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 

iead of Departe DY PATIL DENTA'SCHOOL 
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Clinical scenario5 

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. 

dot Depart 
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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 

Clinical scenario 6 

Immediate Symptom Relief: 
Removal: If the reaction is severe or persistent, temporarily remove the crown 
to alleviate the symptoms. 
Topical Treatment: Use topical corticosteroids or anti-inflammatory agents 
to reduce inflammation and promote healing. 
Oral Rinses: Recommend saline or antimicrobial mouth rinses to manage 
secondary infections and soothe the tissue. 

Material Replacement: 
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. 
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. 
Polishing: Smooth and polish the margins of the crown to minimize tissue 
irritation. 
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Management of patient who show frequent discolouration of 
anterior facial surface conmposite restoration 

For managing a paticnt who frequently expericnces discoloration of anterior facial surface 
composite restorations, consider the following steps: 

1. Clinical Assessment 

Clinical scenario 7 

History: Discuss with the patient the frequency. onset, and type of discoloration. 
Inquire about their dietary habits, oral hygiene practices, and any lifestyle factors such 
as smoking. 
Examination: Evaluate the restoration and surrounding tecth for surface staining. 
marginal leakage, or integrity issues. 

2. Diagnosis 

ldentify 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 ensure a strong bond between the tooth and restoration. 

DY PATIL DENTAL SCHOoL 
DY Patil Knowledge City, Charholi Loheqan Puno- 412135 247



Regular Check-ups: Schedule regular dental visits for professional cleaning and monitoring of the restorations to catch and manage discoloration early. 
5. Patient Education 

Maintenance Instructions: Provide clear instructions on maintaining restorations, including the use ofnon-abrasive toothpaste and avoiding abrasive materials. Awareness: Infom 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 nced periodic reapplication to maintain their protective effect. 
Advanced Options: In cases of recurrent staining despite these measures, consider discussing altenative 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. 
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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 

Clinical scenario 9 

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 

Electrogalvanismn: 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: Ifocclusal 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 FIIlings May Act as a 
Galvanic Battery In the Mouth 

Oral Galvanism & Tooth Pain 

Head of Depthent of Proshodontics DY PATIL DENTAL SCHOOL 
Y Palil Krowledge City, Charho!i nhegaon. Pune -412105 250



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-cdge 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. 

ead oi 
ATI DENTAL 
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PHOTOGRAPHS OF SIMULATIONS ON TYPHODONT 
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To 

Ref No: -DYPDS/ 3( 

Second Year BDS Sudents 
DY Patil Dental School 

Subject: -Training Sessions for Second Year BDS Students 

Kindly Note: 

DY PATIL DENTAL SCHO0L 

No. 

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

This is to intorm 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. 

3 
4 

10 

Hcdcf D 

Functioning of a Dental Chair 
Shade Selection 

Topic 

Ergonomics in Dentistry 
Impression Procedures 
Aesthetic Anterior Restoration 
Infection Control & Sterilisation 

Isolation & Rubber Dam Application 
Consent and Patient Privacy 

Introduction & Steps in Fabrication of 
Fixed Patial Denture 
Class V GIC Restoration 

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

Posterior 

CCE, HeadOOL. 

Department of Prosthodontics 

Clc: J. Notice board BDS Il year 
2. All HOD's 

Head 

Date 

12-12-2020 
19-12-2020 Dr. Kamal Shigli 

13-03-202 1 
10-04-2021 
08-05-2021 
22-05-2021 

Date: 01-12-2020 

23-01-2021 Dr. Paulami Bagchi 
20-02-2021 

19-06-2021 
24-07-2021 

Department of Endodontics 

Staff 

Dr. Pratik Hande 

Dr. Kiran Keswani 

Dr. Kapil Kshirsagar 
Dr. Vinod Kambli 
Dr. Vikram Karande 

Dr. Bipin Muley 

Dr. Divya Dudulwvar 
Dr. Kiran Keswani 

Dr D Y Patil Knowledee City. Charholi Bk, Via Lohegaon, Pune 412 105 
Phone (020) 35037779 E Mail : dean@dypds. com 

DY Patil Dental School 
Dean 

PATI, OENTA 
PUNE 

OOHD 

Composite 

09-01-2021 Dr. Ashish Bhagat 
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NAME OF SESSION 

DEPARTMENT OF ORALAND MANILLOFACIAL SURGERY 

YEAR OF PROGRAM 

PARTICIPANTS 

SESSION OVERVIEW 

KEY TAKEAWAYS 

TRAINER 

HOD 
Department of OMFS 

DY Patil Dental School 

PKUFESSOR & HEAD 

Training Sessions Program Report 
Working of Dental Chair 

2020-21 

Report 

Second Year BDS Students 

Introduction of dental students with basic functioning of 

Dental chair, and troubleshooting during its working 

The opcration and maintenance of dental chairs uscd in 
clinics were covered in the dental chair workshop. Topics 
like the parts of chair, workings, and crgonomic clements 
necessary for both patient comfort and practitioner 
cflectivencss were described in detail. The Program also 
covered preventive maintenance plans, common problcm 
solving techniques, and suggestions for the best chair 
performance. Updates on technology devclopments in 
dental chair design that prioritize hygicnic practices and 
legal compliance were also included. 

Dr. Pratik Hande 

Dept. of Oral & Maxllofacial Surgery 
DY Padl Dental Schoot 
DYPatil Knawledge City 

Charcli (Bk), Via Loheracn Pun -20 

Dean 

D.Y. Patil Dental School, Pune 
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Roll 
No. 

1 
2 

4 

5 

6 
7 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 

IIND YEAR BDS 2020 -21 

Name of Student 

AMBATKAR SAKSHI SADANAND 
BAILE SHIVKRISHNA KRANTIKAR 

BALGUDE TRUPTI SANJAY 
BARI MRUNALI GOPAL 

BEDSE HARSHAL RAJDHAR 
BHANSALI PRINCE SUSHIL 
BHATTI HARDIK RAHUL 

BHISE ROHINI BALU 
BHUTKAR ARYA ANIL 
CHANDORKAR ISHAN ASHISH 
CHANGMAYUM ESHITA 
CHAVAN SHRADDHA ASHOKRAO 

CHIDDARWAR JANHAVIATUL 
DARADE AMIT SUMANT 

DESHMANE ADITI ARUN 
DESHMUKH SAKSHEE SURYAKANT 

DODIA RUCHI BIPIN 
DOND PRASAD SUNIL 
DUGANI SNEHAL MURGENDRA 
GAIKWAD ABHAY SHAHAJI 
GAIKWAD AKANKSHA PANDURANG 
GAIKWAD ANKITA DATTATRAY 
GARG KASHISH SANJAY 
GOWAIKAR RUCHA SANJAY 
GUDADHE TRUPTI JAYANT 

GUPTARAGHAV MAHESH 
HALAGERI PARVATI BASAVRAJ 
JAMNA SANIYA ILIYAS 
JHAWAR AKSHATA RAMKISHOR 

KAMBLE MRUNAL VIJAY 
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 
MAGAR SHREYAS ASHOK 

Signature 

Rage 
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41 
42 
43 
44 
45 

46 

48 

47 MOHITE AISHWARYA ULHAS 

49 

51 
52 
53 

50 MULE ADITYA SATISH 

54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
66 
67 
68 
69 
70 
71 
72 
73 
74 
75 
76 
77 
78 

79 

80 

MAHAJAN JUI SHASHANK 
MALI PRERNA RAJESH 

MANE ONKAR VINAYAK 
MANEK SRUSHTI RAJESH 
MAURYA KHUSABU 

82 

MISHRA SHUBHAM SANJAY 

83 

84 

MOMIN RUSHNA ISHTIYAQUE 
AHMED 
MORE AMRUTA BALDEO 

MULIK SIDDHI SAMBHAJI 
MUNIFA NAZ MOHAMMAD RAFIQUE 

NARKHEDE SAKSHI SHRIKANT 
NARSULE DIVYA ARVIND 

NARWADE SHYAM VIJAY 
PATEL RIDDHI HARESH 
PATIL DEVYANI NANDKISHOR 
PATIL HARSHADA ULHASRAO 
PATIL JAGRUTI SATISH 
PATIL PAWAN SATISH 
PAWAR POOJA GOPICHAND 
PAWAR RUTUJA RAMNATH 
PHALKE MRUNAL UMESH 
PHARATE SHWETA EKNATH 
RAUT AISHWARYA SHIVLING 
SALIYAN SHRUTI SURESH 
SAWANT ROHINI BHARAT 
SHAIKH RUHMA ARIF 
SHEKAPURE AISHWARYA BALAJI 
SHELKE OMKAR NANASAHEB 

SHETE VRUSHALI SANJAY 
SHINDE PRAJAKTA SADASHIV 
SHINGADE ADITYA RAGHU 
SONAR BHUVANESHWARI PANKAJ 
SONAWANE KANCHAN RAVINDRA 
SONAWANE SANGRAM SANJAY 

SPRIHA SINGH 

8 UGRAN SHRADDHA VIJAYKUMAR 

SURYAWAD RUTUJA RAOSAHEB 
SURYAWANSHI VIJAYALAXMI 
MAHENDRA 
TAMBE SAMRUDDHI SARASRAM 

WARAL CHETAN SUNIL 
WARKAD PRATIKSHA GAJANAN 

Ghogare Saurabh 

Suiklhe 

Vniygka 
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NAMEOF SESSION 

YEAR OF PROGRAM 

PARTICIPANTS 

DY PATIL DENTAL SCHOOL 
Afiliated to the Maharashtra University of Health Sciences, Nashik 

Rccognized by Dental Council of India 

DEPARTMENTOF PROSTHODONTICS, CROWN & BRIDGE 
Training Session Program Report 

SESSION OVERVIEW 

TRAINER 

KEY TAKEAWAYS 

HOD 

AJEFNKyA 

Shade Selection 

2020-2 1 

Second Year BDS Students 

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. 

anPepatnentaf Brosthodogticsodontic: 
PATL DENTAL SCHOOL 

I3-ii Knowledge City, Charholi 
Grne - 412105 

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 

comprehensive approach to shade matching. 

Dr. Kamal Shigli 

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

Dean 
D.Y. Patil Dental School, Pune 

" Phone (020) 35037779 " E Mail : dean@dypds.com 

ENTA 

a 

PUNE 
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Second Year BOS Students - 2020-21 

Training Session - Shade Selection 

S.No. NAME ATTENDANCE 
1 AMBATKAR SAKSHI SADANAND p 
2 BAILE SHIVKRISHNA KRANTJKAR p 
3 BALGUD E TRUPTJ SANJA Y p 
4 BARI MRUNALI GOPAL A 
5 BEDSE HARSHAL RAJDHAR f' 
6 BHANSALJ PRINCE SUSHIL 0 

7 BHATTI HARDIK RAHUL p 
8 BHISE ROHJNI BALU p 
9 BHUTKAR ARYA ANIL r 
10 CHANDORKAR ISHAN ASHISH A 
1 1 CHANG MA YUM ES HIT A f' 
12 CHA VAN SHRADDHA ASHOKRAO p 
13 CHIDDARWAR JANHAVI ATUL A 
14 DARADE AMIT SUMANT p 
15 DESHMANE ADITI ARUN p 

16 DESHMUKHSAKSHEESURYAKANT 
',_) 

17 DODIA RUCHI BIPIN 
t:.-1 

18 DONO PRASAD SUNIL A 
19 DUGANI SNEHAL MURGENDRA p 
20 GAIKW AD ABHA Y SHAHAJI p 
21 GAIKWAD AKANKSHA PANDURANG p 
22 GAIKWADANKITADATTATRAY A 
23 GARG KASHISH SANJA Y p 
24 GOWAIKAR RUCHA SANJA Y f' 
25 GUDADHE TRUPTI JAY ANT p 
26 GUPTA RAGHA V MAHESH r 
27 HALAGERI PARVATI BASA VRAJ r 
28 JAMNA SANIY A ILIY AS A 
29 JHA WAR AKSHATA RAMKISHOR f 
30 KAMBLE MRUNAL VIJA Y r 
31 KANPILESAKSHICHETAN p 
32 KEKARE NJRMITI DASHRA TH p 
33 KHAKAR SWAROOP ARUN p 
34 KULKARNI HARSH MJLIND F 
35 LOKI-TANDE PRA TJKSHA NARHARI f 
36 LOLAGE VAISHANVI p 
37 LONDHE SIDDHESH ANIL A 
38 LONDHE VINIT MAHADEO p 
39 LONKAR SAKSHI SANDIP p 
40 MAGARSHREYASASHOK f 268



41 MAHAJAN JUI SHASHANK p 
42 MALI PRERNA RAJESH p 
43 MANE ONKAR VINA YAK p 
44 MANEK SRUSHTI RAJESH p 
45 MAURY A KHUSABU A 
46 MISHRA SHUBHAM SANJA Y p 
47 MOHITE AISHWARY A ULHAS p 
48 MOMIN RUSHNA ISHTIY AQUE AHMED p 
49 MORE AMRUTA BALDEO p 
50 MULE ADITY A SA TISH p 
51 MULIK SIDDHI SAMBHAJI p 
52 MUNIF A NAZ MOHAMMAD RAFIQUE p 
53 NARKHEDESAKSHISHRIKANT p 
54 NARSULE DIVYA ARVIND F 
55 NARWADE SHYAM VUAY A 
56 PATELRIDDHIHARESH p 
57 PATIL DEVY ANI NANDKISHOR F 
58 PATIL HARSHADA ULHASRAO p 
59 PATIL JAGRUTI SA TISH p 
60 PATIL PAWAN SATISH p 
61 PAW AR POOJA GO PI CHAND p 
62 PAW AR RUTUJA RAMNATH p 
63 PHALKE MRUNAL UMESH A 
64 PHARA TE SHWETA EKNA TH p 

.~ RAUT AISHWARYA SHIVLING -'P-
66 SALIY AN SHRUTI SURESH p 
67 SAW ANT ROHINI BHARAT f 
68 SHAIKH RUHMA ARIF p 
69 SHEKAPURE AISHW ARY A BALAJI p 
70 SHELKE OMKAR NANASAHEB p 
71 SHETE VRUSHALI SANJA Y p 
72 SHINDE PRAJAKTA SADASHIV f 
73 SHINGADE ADITY A RAGHU p 
74 SONAR BHUV ANESHW ARI PANKAJ p 
75 SONA WANE KAN CHAN RA VIND RA p 
76 SONA WANE SANG RAM SANJA Y A 
77 SPRIHA SINGH p 
78 SURYAWAD RUTUJA RAOSAHEB 0 

79 SURY AWANSHI VIJA Y ALAXMI MAHENDRA p 

80 TAMBE SAMRUDDHI SARASRAM p 
81 UGRAN SHRADDHA VIJA YKUMAR p 
82 W ARAL CHET AN SUNIL p 
83 W ARKAD PRA TIKSHA GAJANAN p 
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NAME OF SESSION 

PARTICIPANTS 

YEAR OF PROGRAM 

SESSION OVERVIEW 

KEY TAKEAWAYs 

TRAINER 

Atfiliated to the Mabarashtra University of lHealth Sciences, Nashik 
Recognized by Dental Council of India 

DEPARTMENTOF PROSTHODONTICS, CROWN & BRIDGE 
Training Session Program Report 

DY PATIL DENTAL SCHO0L 

DY PATIL DENTAL SCHOOL 

AJEENKIJA 

D I| PACL GNOP 

DY Patil Knowiedge City, Charholi 

Lohegaon Pune - 419105 

Ergonomics in Dentistry 
2020-21 

Head ofTODA efRroátiodoaiig dontics 

Second Year BDS Students 

To educate 2nd 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 
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. 

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. 

Dr. Ashish Bhagat 

D.Y. Patil Dental School, Pune 

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

Dead 

" Phone (020) 35037779 E Mail : dean@dypds.com 

PUNE SCHOO 
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Second Year BDS Students - 2020-21 
Training Session - Ergonomics in Dentistry 

S.No. NAME ATTENDANCE 
I AMBATKARSAKSHISADANAND l' 
2 BAILE SHIVKRJSHNA KRANTIKAR {I 
3 BALGUDE TRUPTI SANJA Y 0 
4 BARI MRUNALI GOPAL I 

I 5 BEDSE HARSHAL RAJDHAR f 6 BHANSALI PRINCE SUSHIL e 7 BHATTI HARDIK RAHUL y 
8 BHlSE ROHINI BALU p 
9 BHUTKAR ARY A AN1L ·~ 
10 CHANDORKAR ISHAN ASHISH p 
I I CHANGMA YUM ESH\T A p 
12 CHAVANSHRADDHAASHOKRAO f 13 CI-IIDDARWAR JANHA V1 A TUL p 
14 DARADE AMIT SUMANT ,., 
15 DESHMANE ADJTI ARUN p 
16 DESHMUKH SAKSHEE SURY AKANT p 
17 OODIA RUCH] BIPIN p 
18 DONO PRASAD SUNIL p 
19 DUGANI SNEHAL M()RGENDRA 
20 GAIKW AD ABHA Y SHAHAJI p 
21 GAIKWAD AKANKSHA PANDURANG p 
22 GAIKW AD ANKIT A DA IT A TRAY p 
23 GARG KASHISH SANJA Y p 
24 GOW AI.KAR RUCHA SANJA Y p 
25 GUDADHE TRUPTI JAY ANT (' 
26 GUPTA RAG HA V MAHESH p 
27 HALAGERJ P ARV A TI BASA VRAJ p 
28 JAMNA SANIY A ILIY AS j~ 
29 JHA WAR AKSHATA RAMKISHOR l' 
30 KAMBLEMRUNALVUAY r 31 KANPILESAKSHJCHETAN f 
32 KEKARE NIRMITI DASHRA TH JJ 
33 K.HAKARSWAROOPARUN f' 34 KULKARNI HARSH MILIND () 
35 LOKHANDE PRA TIKSHA NARHARI p 
36 LOLAGE V AISHANVI p 
37 LONDHE SIDDHESH ANIL f 38 LONDHE VlNlT MAHADEO p 39 LONKAR SAKSHI SANDIP A 40 MAGAR SHREY AS ASHOK f 
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I 41 MAHAJAN JUI SHASHANK 
( 42 1'1ALI PRERNA RAJESH 
f 43 tvlANE ONKAR VINA YAK r 44 MANEK SRUSHTI RAJESH 
p 45 MAURY A KHUSABU' 

46 MISHRA SHUBHAM SANJA Y p 
47 MOHITEAISHWARYJ\ ULHAS ' 48 MOMIN RUSHNA ISHTIY AQUE AHMED t, 
49 MORE AMRUTA BALDEO f 
50 MULE ADITY A SA TISH p . 51 MULIK SIDDHI SAMBHAJI f 
52 MUNIFA NAZ MOHAMMAD RAFIQUE (' 
53 NARKHEDE SAKSHI SHRIKANT p 
54 NARSULE DIVYA ARVIND () 
55 NARWADE SHYAM VIJAY A 
56 PATEL RIDDHI HARESH p 
57 PATIL DEVY ANI NANDKISHOR p 
58 PATIL HARSHADA ULHASRAO p 
59 PATILJAGRUTI SATISH p 
60 PATILPAWAN SATISH p 
61 PAW AR POOJA GOPICHAND r 62 PAW AR RUTUJA RAMNATH f 
63 PHALK.E MRUNAL UMESH f 
64 Pl-IARA TE SH WET A EKNA TH {\ 
65 RAUT-AISHWARYA SHNLING f - -
66 SALIY AN SHRUTI SURESH (> 
67 SAW ANT ROHINI BHARAT p 
68 SHAIKH RUHMA ARIF f 
69 SHEKAPURE AISHW ARY A BALAJI u 
70 SHELK.E OM.KAR NANASAHEB p 
71 SHETE VRUSHALI SANJA Y f 
72 SHINDE PRAJAKT A SADASHIV l-l 
73 SHINGADE ADITY A RAGHU p, 
74 SONAR BHUVANESHWARI PANKAJ f 75 SONA WANE KANCHAN RA VIND RA f 76 SONA WANE SANGRAM SANJA Y f 77 SPRil-lA SINGH p 
78 SURYA WAD RUTUJA RAOSAHEB p 79 SURYAWANSHIVIJAYALAXMIMA1-IENDRA p 80 TAMBE SAMRUDDHI SARASRAM f 81 UGRANSHRADDHAVUAYKUMAR () 82 WARAL CHETAN SUNlL () 83 W ARKAD PRA TIKSHA GAJANAN p 
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84 GHOGARESAURABH f 
85 PRAJAKTA PAWAR f 
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NAME OF SESSION 

PARTICIPANTS 

YEAR OF PROGRAM 

Ailiated to the Mabarashtra University of Hcalth Sciences, Nashik 
Recognized by Dental Council of India 

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE 
Training Session Program Report 

TRAINER 

DY PATIL DENTAL SCHOOL 

SESSION OVERVIEW 

KEY TAKEAWAYS 

AJEIINrA 

D I| PAL GNOP 

y, Cheri oli 

Impression Procedures 

2020-2| 
Second Year BDS Students 

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. 

Department of Prosthodontics) is 

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. 

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. 

Dr. Paulami Bagchi 

D.Y. Patil Dental School, Pune 
Bean 

PATI! 

Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 10S 
Phone (020) 35037779 "E Mail : dean@dypds.com 

oENTA 
PUNE 
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Second Y car BOS Students - 2020-21 
Training Session - Impression Procedure 

S.No. NAME ATTENDANCE 
1 AMBATKARSAKSHISADANAND 
2 BAILE SHIVKRJSHNA KRANTIKAR p 
3 BALGUDE TRUPTI SANJA Y p 
4 BARI MRUNALI GOPAL :> 

5 BEDSE HARSHAL RAJDHAR I~ 
6 BHANSALI PRINCE SUSHJL l'r 
7 BHA ITI HARDIK RAHUL p 
8 BHISE ROHINI BALU p 
9 BHUTKAR ARY A ANIL p 
10 CHANDORKAR ISHAN ASHJSH p 
11 CHANG MA YUM ESHIT A f> 
12 CHAVANSHRADDHAASHOKRAO p 
13 CHIDDARWAR JANHA VI ATUL f 
14 DARADE AMIT SUMANT p 
15 DESHMANE ADITI ARUN p 
16 DESHMUKH SAKSHEE SURY AKANT p 
17 DODIA RUCHI BIPIN p 
18 DONO PRASAD SUNIL f' 
19 DUGANI SNEHAL MURGENDRA p 
20 GAfKW AD ABHA Y SHAHAJ1 I+ 
21 GAIKW AD AKANKSHA PAN DURA NG p 
22 GAfKW AD ANK.IT A DA IT A TRAY r 
23 GARG KASHISH SANJA Y l'r 
24 GOW AIKAR RUCHA SANJA Y r 
25 GUDADHE TRUPTI JAY ANT f 
26 GUPTA RAGHA V MAHESH p 
27 HALAGERI PARVATI BASAVRAJ i> 
28 JAMNA SANIY A ILIY AS iD 

~ 

29 JHA WAR AKSHA TA RAMKISHOR p 
30 KAMBLEMRUNALVUAY p 
31 KANPILE SAKSHI CHET AN F 
32 KEKARE NIRMITI DASHR.A TH p 
33 KHAKARSWAROOPARUN .p 
34 KULKARNI HARSH MILIND ·.p 
35 LOKHANDE PRA TIKSHA NARHARI 
36 LO LAGE V AJSHANVI f> 
37 LONDHE SIDDHESH ANlL It 
38 LONDHE VINIT MAHADEO f> 
39 LONKAR SAKSHJ SANDIP p 
40 MAGAR SHREY AS ASHOK r 
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41 MAHAJAN JUI SHASHANK p -

42 MALI PRERNA RAJESH p -

43 MANE ONKAR VINA YAK p., -

44 MANEK SRUSHTI RAJESH f 
45 MAURY A K.HUSABU p 
46 MISHRA SHUBHAM SANJA Y 1~ 
47 MOI-IITEAISHWARYA ULHAS p 
48 MOMIN RUSHNA ISHTfY AQUE AHMED 

(>J_ 
49 MORE AMR UT A BALDEO 

fr 50 MULE ADITY A SA TISH 
? 51 MULIK SIDDHI SAMBHAJI 

52 MUNIFA NAZ MOHA.MMAD RAFIQUE r 
53 NARKHEDESAKSHISHRIKANT r 
54 NARSULE DIVY A ARVIND e 

NARWADE SHY AM VIJA Y 
V 

55 
56 PATELRIDDHIHARESH f 
57 PATIL DEVY ANI NANDKISHOR f 
58 PATIL HARSHADA ULHASRAO P, 
59 PATIL JAGRUTI SATlSH ff 
60 PATIL PA WAN SATISH p 
61 PAW AR POOJA GOPICHAND D 

62 PAW AR RUTUJA RAMNATH V 

63 PHALKE MRUNAL UMESH p 
64 PHARATE SHWETA EK.NATH p 
65- ~UT AISHWARYA SHIVLING f-
66 SALIY AN SHRUTI SURESH f 
67 SAW ANT ROHINl BHARAT J\ 
68 SHA[J{H RUHMA ARIF ~o 
69 SHEKAPURE AISHW ARY A BALAJI r 
70 SHELKE OMKAR NANASAHEB f 
71 SHETE VRUSHALI SANJA Y .ft 
72 SHINDE PRAJAKTA SADASI-IIV ,p 

I 

73 SHINGADE ADITY A RAGHU f 
74 SONAR BHUV ANESHW ARI P ANKAJ ) 

75 SONA WANE KANCHAN RA VINDRA 
., 

76 SONA WANE SANGRAM SANJA Y t' a 
77 SPRil-lA SINGH p 
78 SURYA WAD RUTUJA RAOSAHEB f 
79 SURYA WANSIIl VIJA Y ALAXMI MAHENDRA f 
80 TAMBE SAMRUDDHI SARASRAM r 
81 UGRAN SHRADDHA VIJA YKUMAR f 
82 WARAL CHET AN SUNIL p 
83 WAR.KAO PRA TIKSHA GAJANAN f 
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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.

KEYTAKEAWAYS 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. Kiran Keswani
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DEPARTMENT OF ORALAND MAXILLOFACIALSURGERY 

NAME OF SESSION 

IEAR OF PROGRAM 

PARTICIPANTS 

SESSION OVERVIEW 

KEY TAKEAWAYS 

TRAINER 

THOD 

DY Patil Dental School 

DYPi/rade 

Training Sessions Program Report 
Infection Control and Sterilization 

2020-2 1 

Report 

Second Year BDS Students 

Ihe 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 
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. 
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. 
Dr. Kapil Kshirsagar 

Department of Oral and Maxillofacial Surgery 
PKUrESSOR & HEAD 

Dept. of Oral & 1arlosrial Surgery 

Dean 

as 

D.Y. Patil Dental School 
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Roll 
No. 

1 
2 

4 

5 

6 
7 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 

IIND YEAR BDS 2020 -21 

Name of Student 

AMBATKAR SAKSHI SADANAND 
BAILE SHIVKRISHNA KRANTIKAR 

BALGUDE TRUPTI SANJAY 
BARI MRUNALI GOPAL 

BEDSE HARSHAL RAJDHAR 
BHANSALI PRINCE SUSHIL 
BHATTI HARDIK RAHUL 

BHISE ROHINI BALU 
BHUTKAR ARYA ANIL 
CHANDORKAR ISHAN ASHISH 
CHANGMAYUM ESHITA 
CHAVAN SHRADDHA ASHOKRAO 

CHIDDARWAR JANHAVIATUL 
DARADE AMIT SUMANT 

DESHMANE ADITI ARUN 
DESHMUKH SAKSHEE SURYAKANT 

DODIA RUCHI BIPIN 
DOND PRASAD SUNIL 
DUGANI SNEHAL MURGENDRA 
GAIKWAD ABHAY SHAHAJI 
GAIKWAD AKANKSHA PANDURANG 
GAIKWAD ANKITA DATTATRAY 
GARG KASHISH SANJAY 
GOWAIKAR RUCHA SANJAY 
GUDADHE TRUPTI JAYANT 

GUPTARAGHAV MAHESH 
HALAGERI PARVATI BASAVRAJ 
JAMNA SANIYA ILIYAS 
JHAWAR AKSHATA RAMKISHOR 

KAMBLE MRUNAL VIJAY 
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 
MAGAR SHREYAS ASHOK 

Signature 

Rage 
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41 
42 
43 
44 
45 

46 

48 

47 MOHITE AISHWARYA ULHAS 

49 

51 
52 
53 

50 MULE ADITYA SATISH 

54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
66 
67 
68 
69 
70 
71 
72 
73 
74 
75 
76 
77 
78 

79 

80 

MAHAJAN JUI SHASHANK 
MALI PRERNA RAJESH 

MANE ONKAR VINAYAK 
MANEK SRUSHTI RAJESH 
MAURYA KHUSABU 

82 

MISHRA SHUBHAM SANJAY 

83 

84 

MOMIN RUSHNA ISHTIYAQUE 
AHMED 
MORE AMRUTA BALDEO 

MULIK SIDDHI SAMBHAJI 
MUNIFA NAZ MOHAMMAD RAFIQUE 

NARKHEDE SAKSHI SHRIKANT 
NARSULE DIVYA ARVIND 

NARWADE SHYAM VIJAY 
PATEL RIDDHI HARESH 
PATIL DEVYANI NANDKISHOR 
PATIL HARSHADA ULHASRAO 
PATIL JAGRUTI SATISH 
PATIL PAWAN SATISH 
PAWAR POOJA GOPICHAND 
PAWAR RUTUJA RAMNATH 
PHALKE MRUNAL UMESH 
PHARATE SHWETA EKNATH 
RAUT AISHWARYA SHIVLING 
SALIYAN SHRUTI SURESH 
SAWANT ROHINI BHARAT 
SHAIKH RUHMA ARIF 
SHEKAPURE AISHWARYA BALAJI 
SHELKE OMKAR NANASAHEB 

SHETE VRUSHALI SANJAY 
SHINDE PRAJAKTA SADASHIV 
SHINGADE ADITYA RAGHU 
SONAR BHUVANESHWARI PANKAJ 
SONAWANE KANCHAN RAVINDRA 
SONAWANE SANGRAM SANJAY 

SPRIHA SINGH 

8 UGRAN SHRADDHA VIJAYKUMAR 

SURYAWAD RUTUJA RAOSAHEB 
SURYAWANSHI VIJAYALAXMI 
MAHENDRA 
TAMBE SAMRUDDHI SARASRAM 

WARAL CHETAN SUNIL 
WARKAD PRATIKSHA GAJANAN 

Ghogare Saurabh 

Suiklhe 

Vniygka 
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85 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 DamApplication

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.
KEYTAKEAWAYS 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
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DEPARTMENT OF DEPARTMENT ORORAL AND MAXILLOFACIAL SURGERY 

NAME OF SESSION 

YEAR OF PROGRAM 
PARTICIPANTS 

SESSION OVERVIEW 

KEY TAKEAWAYS 

TRAINER 

DY Patil Dental School 

DOD 

Training Sessions Program Report 
Consent and patient privacy 
2020-21 
Second Year BDS Students 

Report 

Patient consent and privacy are foundational principles in 

dental practice. Consent involves the voluntary agreement 

of a patient to undergo treatment after being informed ofits 

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. Vikram Karande 

Department of Oral and Maxillofacial Surgery 

PKUFESSOR & HEAD 
Dept. of Oral & Maxllofacial Surgery 

DY Patl Dental Schoot 
DY Patil Knowledge City 

Charoli (Bk), Vla Lohegaon, Pine a1)10 

Dean 
D.Y. Patil Dental School 
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Roll 
No. 

1 
2 

4 

5 

6 
7 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 

IIND YEAR BDS 2020 -21 

Name of Student 

AMBATKAR SAKSHI SADANAND 
BAILE SHIVKRISHNA KRANTIKAR 

BALGUDE TRUPTI SANJAY 
BARI MRUNALI GOPAL 

BEDSE HARSHAL RAJDHAR 
BHANSALI PRINCE SUSHIL 
BHATTI HARDIK RAHUL 

BHISE ROHINI BALU 
BHUTKAR ARYA ANIL 
CHANDORKAR ISHAN ASHISH 
CHANGMAYUM ESHITA 
CHAVAN SHRADDHA ASHOKRAO 

CHIDDARWAR JANHAVIATUL 
DARADE AMIT SUMANT 

DESHMANE ADITI ARUN 
DESHMUKH SAKSHEE SURYAKANT 

DODIA RUCHI BIPIN 
DOND PRASAD SUNIL 
DUGANI SNEHAL MURGENDRA 
GAIKWAD ABHAY SHAHAJI 
GAIKWAD AKANKSHA PANDURANG 
GAIKWAD ANKITA DATTATRAY 
GARG KASHISH SANJAY 
GOWAIKAR RUCHA SANJAY 
GUDADHE TRUPTI JAYANT 

GUPTARAGHAV MAHESH 
HALAGERI PARVATI BASAVRAJ 
JAMNA SANIYA ILIYAS 
JHAWAR AKSHATA RAMKISHOR 

KAMBLE MRUNAL VIJAY 
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 
MAGAR SHREYAS ASHOK 

Signature 

Rage 
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41 
42 
43 
44 
45 

46 

48 

47 MOHITE AISHWARYA ULHAS 

49 

51 
52 
53 

50 MULE ADITYA SATISH 

54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
66 
67 
68 
69 
70 
71 
72 
73 
74 
75 
76 
77 
78 

79 

80 

MAHAJAN JUI SHASHANK 
MALI PRERNA RAJESH 

MANE ONKAR VINAYAK 
MANEK SRUSHTI RAJESH 
MAURYA KHUSABU 

82 

MISHRA SHUBHAM SANJAY 

83 

84 

MOMIN RUSHNA ISHTIYAQUE 
AHMED 
MORE AMRUTA BALDEO 

MULIK SIDDHI SAMBHAJI 
MUNIFA NAZ MOHAMMAD RAFIQUE 

NARKHEDE SAKSHI SHRIKANT 
NARSULE DIVYA ARVIND 

NARWADE SHYAM VIJAY 
PATEL RIDDHI HARESH 
PATIL DEVYANI NANDKISHOR 
PATIL HARSHADA ULHASRAO 
PATIL JAGRUTI SATISH 
PATIL PAWAN SATISH 
PAWAR POOJA GOPICHAND 
PAWAR RUTUJA RAMNATH 
PHALKE MRUNAL UMESH 
PHARATE SHWETA EKNATH 
RAUT AISHWARYA SHIVLING 
SALIYAN SHRUTI SURESH 
SAWANT ROHINI BHARAT 
SHAIKH RUHMA ARIF 
SHEKAPURE AISHWARYA BALAJI 
SHELKE OMKAR NANASAHEB 

SHETE VRUSHALI SANJAY 
SHINDE PRAJAKTA SADASHIV 
SHINGADE ADITYA RAGHU 
SONAR BHUVANESHWARI PANKAJ 
SONAWANE KANCHAN RAVINDRA 
SONAWANE SANGRAM SANJAY 

SPRIHA SINGH 

8 UGRAN SHRADDHA VIJAYKUMAR 

SURYAWAD RUTUJA RAOSAHEB 
SURYAWANSHI VIJAYALAXMI 
MAHENDRA 
TAMBE SAMRUDDHI SARASRAM 

WARAL CHETAN SUNIL 
WARKAD PRATIKSHA GAJANAN 

Ghogare Saurabh 

Suiklhe 

Vniygka 
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NAMEOF SESSION 

PARTICIPANTS 

YEAR OF PROGRAM 

TRAINER 

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

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE 
Training Session Program Report 

SESSION OVERVIEW 

KEY TAKEAWAYS 

HOD 

DY PATIL DENTAL SCHOOL 
DI r\TL Gnor 

Departmentof rosthodontics 

AJEEIKIA 

Introduction & Steps in Fabrication of Fixed Partial Denture 

2020-21 

Second Year BDS Students 

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 

1. Patient Assessment and Treatment Planning 
2. Tooth Preparation 
3. Impression Making 
4. 
S. 
6 

8. 

Temporization 
Model and Die Fabrication 

7. Investing and Casting 
Wax Pattern Creation 

Metal Framework Try-In 
9. Porcelain Application 
10. Final Fit and Adjustment 
11. Final Cementation 

12. Post-Cementation Care 

DY Pait Knowledge City, Charholi Lohegaon, Pune - 412105 

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

Dr. Bipin Muley 

Separtment of Prosthodontics DY PATIL DENTAL SCHOOL 

D.Y. Patil Dental School, Pune 

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

Dean 

" Phone (020) 35037779 E Mail : dean@dypds.com 

ENTA 
PUNE GHOO, 
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Second Year BOS Students - 2020-21 
Training Session - Steps in Fabrication of FPD 

S.No. NAME ATTENDANCE 
I AMBATK.ARSAKSHISADANAND 'f 
2 BAILE SHfVKRISHNA KRANTIK.AR l 
3 BALGUDE TRUPTI SANJA Y V' 
4 BARJ MRUNALI GOPAL f 
5 BEDSE HARSHAL RAJDHAR V, 
6 BHANSALI PRINCE SUSHIL t\ 
7 BHA 1TI HARDIK RAHUL ~ 
8 BHISE ROHINI BALU ~ 
9 BHUTKAR ARY A ANIL ,~ 
10 CHANDORKAR ISHAN ASHISH ,;_) 

I I CHANGMA YUM ES HIT A Y' 
12 CHAVANSHRADDHAASHOKRAO ,o 
13 CHIDDAR WAR JAN HA VI A TUL p 
14 DARADE AMIT SUMANT ~ 
15 DESHMANE ADITI ARUN ~ 
16 DESHMUKHSAKSHEESURYAKANT V' 
17 DODIA RUCHI BIPIN f 
18 DONO PRASAD SUNIL f 
19 DUGANI SNEHAL MURGENDRA 'f 
20 GAII<. WAD ABHA Y SHAHAJI l' 
21 GAIKWA.D AKANKSHA PANDURANG l' 
22 GAIKWAD ANKITA DATTATRA Y Y' 
23 GARG KASHISH SANJA Y 11 
24 GOW AIKAR RUCHA SANJA Y 1\ 
25 GUDADHE TRUPTI JAY ANT ~ 
26 GUPTA RAGHAV MAHESH f 
27 HALAGERI PARVATI BASA VRAJ f 
28 JAMNA SANlY A ILIY AS 9 
29 JHA WAR AKSHATA RAMKJSHOR (' 
30 KAMBLE MRUNAL VIJA Y / 
31 KANPILE SAK.SHI CHET AN Y' 
32 KEKARE NIRMITI DASHRA TH (' 
33 K.HAK.ARSWAROOPARUN . ) 
34 KULKARNI HARSH MILIND d 

35 LOKHANDE PRA TIKSHA NARHARI .f 
36 LO LAGE V AISHANVI () 
37 LONDHE SIDDHESH ANIL ~ 
38 LQJ\q)HE VINJT MAHADEO f 
39 WNKAR SAKSHI SANDIP f 
40 MAGAR SHREY AS ASHOK r 
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MAHAJAN JUI SHASHANK 41 r 42 MALI PRERNA RAJESH 
f 43 MANE ONKAR VINA YAK 
~ 44 MANEK SRUSI-ITI RAJESH 
~ 45 MAURY A KHUSABU 

46 MISHRA SHUBHAM SANJA Y " 47 MOHITE AISHWARY A ULHAS 1' 
48 MOMIN RUSHNA ISHTIY AQUE AHMED ~ 
49 MORE AMRUTA BALDEO e 
so MULE ADITY A SA TISH y.> 

51 MULIK SIDDHI SAMBHAJI 4> 
52 MUNIFA NAZ MOHAMMAD RAFIQUE f 
53 NARKHEDE SAKSHI SHRIKANT ~ 
54 NARSULE DIVY A ARVIND VJ 
ss NARW ADE SHY AM VIJA Y f> 
56 PATELRIDDHIHARESH ~ 
57 PATIL DEVY ANI NANDK.ISHOR '( 
58 PATIL HARSHADA ULHASRAO 'f 

59 PATIL JAGRUTI SA TISH '(' . 
60 PATIL PAWAN SATISH f' 
61 PAW AR POOJA GOPICHAND f 
62 PAW AR RUTUJA RAMNATH f 
63 PHALKE MRUNAL UMESH r 
64 PHARATESHWETAEKNATH f 

-'5 RAUT AISHWARYA SHIVLING - 'fl 
66 SALIY AN SHRUTI SURESH t' 
67 SAW ANT ROHINI BHARAT ·~ 
68 SHAIKH RUHMA ARIF '() 
69 SHEKAPURE AISHW ARY A BALAJI '( 

70 SHELKE OMKAR NANASAHEB ¥' 
71 SHETE VRUSHALI SANJA Y f 
72 SHINDE PRAJAKT A SADASHIV p 
73 SHINGADE ADITY A RAGHU () 
74 SONAR BHUV ANESHW ARI PANKAJ I~ 
75 SONA WANE KANCHAN RA VINDRA ,o 
76 SONA WANE SAN GRAM SANJA Y f 
77 SPRIHA SINGH f 
78 SURYAWAD RUTUJA RAOSAHEB f' 
79 SURYA W ANSID VUA Y ALAXMl MAHENDRA 1' 

80 TAMBE SAMRUDDHI SARASRAM ,~ 
81 UGRAN SHRADDHA VOA YKUMAR e 
82 WARALCHETAN SUNIL f 
83 WARK.AD PRA TIKSHA GAJANAN r 
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IGHOGARE SAURABI-I 
PRAJAKTA PAWAR I I 
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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.

KEYTAKEAWAYS 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.
 Clinical 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
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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.

KEYTAKEAWAYS 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
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fflfCbl!!ICII rrrsrr, of pup 
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INDICATIONS 

0 
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CLINICAL PROCEDURE 
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INDIRECT PULP CAPPING 

CERVICAL LINING TECHNIQUE/ OPEN SANDWICH 
TECHNIQUE 
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CLOSED SANDWICH TECHNIQUE 

. Tho-la-..,C.....­--a. ...... _..,. ....... 

llc#ict'C&tM WWI ..,_ .. .,.,_........,. __ , .. _ .. _,_, __ K __ _ 

CLASSIFICATION OF BASES 

. --• Hyltrld lonomlr 

• 

• ,01ymo, ,....,_, ZO£ 
(typo Ill) 

• Zinc "'""""'° •Zlncllol,o""-viall 

lcklnl t.i-,..;. IMl!,t 
eel,. MIi aired) 

ZJnc: .. ~-nol(1VpolV) 

RESIN MODIFIED GLASS IONOMER 
CEMENT (HYBRID IONOMER) 

l'aln_ ,_ bnn lncorpnced Ina) lhese 
materials. and dM lheM cemena t.w 2 sem-c raaJon 

Om1c add • base raalon 

& CNmlal • an resin raalon 
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LINERS 

Types of Linen 
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t_ Flowable composites 
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MINERAL TRIOXIDE AGGREGATE (MTA) 

Chanaetudcs: 
• Non-leldcmlleltal 
• .._ « no IOkll6ty 
• SlnUMl,epsllivedlnlirl~br• 

.--dlfWldilg l)foc:.uof., aa1, ~ 
-.-ng(811idaraWMlhap,Mnllol 
OdonlolUlt lil<a cell) 

• Minmlll ~a1N11,Maingltage 

a.....1.. ..... ,.~~--tMcala«aalr\p"1p 
-•-•-•c--:iw~, m-1u 

COMPOSITION 

✓ lncn:-:.um s :.ca'e 
✓ Tnc.a'OuTT'I 
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yi., ,r, , L. .... 1r-b-1 1<4 
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~ .... ,... !"\'"41.nuu.i 
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~maybe •ucceNUr-• • ..,._rnlcnllon _ lot '41 l08 -· -
chcl pup c:appa,g. MM validali«1 al pup hNllh. M may be pa,1laly ,.,_ IO place a 
pamwwnl Cl0ff1)08ila-

a...tk.....,.,. .... 'Y,C-,,...., ..... _ .. ,.., _ .. _._, __ lftl.llJ):1~117. 

PROFESSOR. & HEAL . , ' 
Dep( ef eon.ervattve Dentist,·, 

O·Y:..~School 
Dy Ml Knewtedce Cltv 

Charoll (Bk), Via tehe .. on, ll'une - 41210~ 
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INLAYS - Indications and 
Cavity Features 

. 
P~D-IY'", ~ -~ x• 
!)It. VINOD KAMBli• ~ ~- :t.. 

Indication 

• Extensive tooth mvol\·cmcnt 

• Superior control over contacts and contours. 

• Correction of occlusion 

• Rcscoration of cndodonlically treated teeth 

• Rdaincn for faxed prostheses 

~ Sa,lz'li,wivel lesions . . 
• PlllCl1ls with low incidence ~f plaqQ!: accwnulation 

• Frac:bn lines 

• Ellheeica 

AdvantaRes 

3 

5 

• Yield strength, compress1vc strength. tensile strength and shear strength 
of allO)', used for cast restorations arc far greater than those of any 
materials used intra orally 

• Capable of reproducing preclSC form and minute dclail 

• Not ai~y aff'eded by 1lmish and COffOlion proceaa i,n the oral 

~ 

• Surface with mamoum bioloSJCII ~ 
• Oold cattinp have• coefficient oCthcrmal expansion (12 x I0-&'9e) 

ainular IO that of'tooch JU'UCC&ft. 

" 

Definitions 

Inlay 

• - Inlay is defined as a fixed mtracoronal 
restorat10n, a dental restoration mw outside of 
a tooth to correspond to the form of prepared 
cavity, which is then luced mto the tooth 
(ROICIIStcil) 

Ouay 

':cAn 0nJay ii combimdon of inlaecor<nl 111d 
eXba coiooal rcstcnlion• one or moni 

are covered. (Ro..U) 
t. • I • .. 

Contraindications 

• Developing arid deciduous teeth 

• High plaque/canes tnd1ces 

• Occlusal dJShannony 

• Dissimilar metals 

• ~ estbctics is prime considcnllion 

, ~ • Cue otcx1cnlivc ~.,._,facets 

Designs of cavity preparation for cast 
• restorations Inlay 

• 

• 

laitial preparation 

Occlusal step 

Proximal box 

F1aal,~flJI 

• 
i I 

Rcinoval of Infected Canous Dentin & Pulp 

procectio1L 

Prepll'llion ofbevela and flares. 

4 
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Bun used 

• Carbide burs u,ed arc plane cut. tapered fissure 

• No.271 & 169L help m 

uniformly tapered walls, 

lfflOOCh pulpa) & sin&ival 

v.'lllls. 

j 1· ' • 
• I 

' ( 

I :~ 
I : 

• Mqjnal bcvcla n ~ 

wilb N'o.U61diiaond UlllnnCIII. 
\. ... :\! , :11 , I 

• Correct pulpll depth for an inlay as established w11h a tapered fissure bur, 
u,cd to crea1e Oat floors and well defined internal hnc angles, 

• Tapered sides of the bur arc used IO help establish the dcsued divergence of 
the walls 

• Width of the cavity. I/3rd o(the cuspal inclines is included on both sides of 
.,lbe ccnnl poovc 

i· 

'- : Avaqe~2 to S •~ 
. 
r:t, 

Revene Bevel 

• It II given on the glngtval seal This beVel has three 
planes. 

• Flrst - reverse bevel plane where the lndlnaUon Is on 
~ glngtvoaxlal plane 

'. Second - 11ft plane made of dentin. 
~ 

• ~-:~}lft II aloplng W-, f!om the axial .• 1 

Jtc>V...- ,nc1.dlnt1n.tt.111e1P.;11n 
p,evendrig·~ .displicilment 

• .. ... ,t 

• F~ • ~ proxtnal dllplacemenl of the 
nittoratlon. 

11 

Initial preparation - Occlusal surface 

• No. 271 bur is held parallel to the 

long UIS of the tooth- enlef 

pit/ fcma closest IO the 

ma,p1ll1 riqe, 

• Punch~ J.5 mm. 

• ,v • ~ eiwelecl-to • 
' -

dovetail Conn. ~ 

Types of bevel 

I Partial bevel - noc more than 213rd of enamel 

2. Short bevel - entire enamel without dentin. 

3. Long bevel - entire enamel and one half of dcnbnal wall, 

4., Full bevd - whole of mamcl and~ 
A " 

, .5 R~rsc bevel • for cusp~ UMlly on ~i!' and 
; .. lingual surface of cusp. ( • 
,. u -
6 Hollow grOIDI bevel - in the ..,form oC concavity For 

rnatenals wrth low c:asiability • r-

Flares 

• Flares arc present on the proximal box 

Two typcs of flares· 

Primary flare - similar to Iona bevel formed on 
the facial and lanauaJ walJ of proxnnal box. It has 
anaulation of 45• to the inner dcntinal wall 
proper. 

F.unclio.na : 
- • ~ J., -. .._~l 

l) To'bnng the proxunal pepanlion~!fthc 
"'cont1et.. • ·"' ~ ..... ..... 

l) Makma lhat are 1elfcJeansable 

10 

12 
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Secondary flare functions -

Secondary flare • it is • flat plane superimposed 

pcripbcraUy to a primary Oare. l.ndicaled an 
lelliom with wide conllet lleat and wide 

~lingual exknsions. 

Modification of class D preparation for esth~ 

• For esdiwc reG>nS mammal narc is desired for the mC$1ofoc1al proximal 

wall 

• The maaofacaal malJlll is marumally extffldcd facially of contact to such a 

policion 1h11 -sfn is barely visible. 

• ~ ~ • The wcnnc1ery flare IS onuikd 

• The marain as prcpaRd usmgan enlincl,hlicbetor chi.sci "' . ; 
.,> 

• The mqins are finished \111111 (me grit paper disk 

• lndblod in maxilJlly pmnoJars ~ 1 • molars. 

Mesio-occluso-dlstal preparation 

• If the nwgmal ndac IS severely weakened because of 

exacnsive extension. the preparation often includes the 

proxunal surface 

• The decaaon an this manner, calls for clmician Judpnent. 

nwitu· 1111 rid U weakened 

Class II preparation for abutment & extension 1, include 
root surface 

• The followmg modtfteabORS arc done 

The gmgival bevel IS extended 

2. The width of givSM) floor as redLad 

3 The axfal wall is moved toward! pulp 

PROFessoR & HEAD 
1,1 

Dept. el QN~Uwe Dentistry 

DY 
oi 

Charoll ( 

al!hd 

1e Citv 
n, ltune - 412J.()~ 
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PULP PROTECTION 

ROT AMAL CAM COMPOSITE INOIRCCT 

~ 
>o.Smm 
<l .Smm 

l!f.5• 

RMGL+DA IU,tCL+DA 

INDIRECT PULP CAPPIN6 
• ~ F••dHIN lint su11a1crd llldircct pulp cappan1 

• carious dallia ■ ano-d lo fflDllA NJKaJI IO ■ vital palp. 
ra&hcr Ihm risk palp exposure and is covcml wilb I CIVIi)' 

1e11lcr or liner pnor 10 rcstofatJon. 

• IDdic■ud m lleqa aria lale■ 

llMCL+DA 

k-llu:1. 1wt1uwn ~a1 p&IIMllf el ,-.ljl - 12 Ill --

Concepts Of Remaining Dentin Thickness 

• ROT > 2mm. ,oluhori liner only-co be pvcn oo 111 inlcmal 
surl'ICCI of the cavil)' Wider metallic ra&onllonJ, no 
11.nfflbuc for tooth-coloured ralontlonl 

• RDT<2mm, a ku oflhkbna 0.S.0.7mm 111iVC11 oa lhc 
pulpAI floor ■ad axial wall only 

Presented By 
Dr. Kiran Keswarn 

► RDT<lmm, 1M pu.lpal floordoectolhepulpwhen lhc ~ IS lesa lban lmm 1s 00,·ffed wnh ■ 
NlpCIIIIOO liner, over wlucb ■ bue 1.s f1YC11. 
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PROFESSOR & HEAO 
Dept. ef CeMal WIU-.e Dentistry 

a !ndodontics 
DY Mt ~tel School 

Dy htil Knewtedae City 
Charoll (lk), V6a lohepon, Pune - 41210S 
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{; 
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IV, 
~ 

t9 , 

RDT In Endodontics 

, 4 Hydraulic cooductmcc of ndtcular dcnun Is 
mvcncly proportional to the distance from lhc 
pulp (i.c, u the dutanu from pulp.~ 
bydrauhc cooch1e1ance or root dc:n1111 dccRuc.t) 

, 5 Heat Ulduccd pulpel laJury (vui ainn, h&ht 
or bun) ts m,-enely proporuonal 10 ROT 

w.•~M.~o..-r.a.~~ .. ,____-._ _ _,_,..,_ 
~ O.lll177·17Wn .... _ 
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FABRICATION OF WAX 
PATTERN 

PRESENTED BY 
DR.VINOD KAMBU 

CLASSIFICATION OF WAXES 

Accordrnu, to PCJMID, 

• W1ill 

- 11'111.""Gl 
• hraJr,a 
• MKl'IX'')alJIIW 

• Ccf'.-.o 
' ~kna, 

• C--• 
• C--t.lla 
• .bf-...n . c---- J-.x, 

, ~tnlhtlir ?:UM 

- AcrooolOT 

, 4.ttilllu: 
·!e!!l 

~.-icoad 
-O)u,ylw,­
~ 
-n.,,.,­
~ 

l\a1,r,l Wns 
Cop,! 
0-, 

Cl,ASSlf'ICAJ IQN OF INLAY WAX 

nc ANSUADA SpcdlkadN No. 4 (or Omlal Inlay Castin~ Wa, covers 2 types of 
mlay w:u 

• Type I • Mtd1um Wn., ll5Cd IA d,,cct tcdin1qucs 

• Typ,: II • Soft Wa., used in indir«i techniques 

INLAY WAX- DEFINIT ION 

A ~ dallal- lllol uo be~ ,...,,..,naduaae, ... ,m ,.....for 
11wi. - .... ..,.i.q.......iro,_.,..... ..... ,,_o1 ........ 

-(S\.-1) 

Accordjoc to yse 1Qd & 1P9hcatjon 

~ 
rATif.Jl."i WAX 

Bouat•n 
Ulllil) .... 
S.O.y ,u., °"""' .... , 
llod.vJl " a' 

"~" .. ' 

IIIHESSION \H,'I: 

• Thc w.t., pa1tem can be prqsed by cliRct t~ or by mc1irect tow1lque. 

DIRECT TECUNIQUE 

IRdkallons: 

A lll01h"' _,M .. of ea,y -....W•I)' 

l Slr,alla\11)'1".,,._ 

l Well deflfttd a\11)' p,--( Ila walls, ibalJ>o.......i ba, qla. dd).,.,- -•al 
ftWIII\S) 

MYl•llm 
.:-, ..,.._,,_,.._. • ..,.. ....... ad llOl••-'"'..W.-IIOIN a,.,racs,.....,,.,_...._ n.. .. _111, __ .,.,__,_ 

U«ltla ..... hao ........ ...__. .... ...., ... ~ 
,. T\aoonlas ~ .., .. _,.__... .. --a, ... _... • ..._ -~ 

322



PlM11!MIMMi 

o..u1 ... ,._1 • ....,..._ .. ,.....,lht,.._.. ... 
\\ __ il....,.by""'--••-··....,.,_-ddl'l<YI ... ,.,_ 
UocoafonaW<f•lll■,_..• .. •••·-b---4. Ouo_ ..... ......,. .... _ ... ...., .... ffinl, ..... _. ... _ 
uoti....-.-..t...t.....,.__ 
A1oo,r .. _ 1 .. 1, ... ,.._, ii.. ,.1,e roca1W 

• DwC1 wu patlcm ca be prcparod by utin1 two mcehods. 
, With a -.ix bald 
l- Without I malnx band 

I w,,x PATTERN wrnwu1· rnE usE of j 
MATRIX BAND 

• So/1,oc,d pontd tnd u foicod ..ao dw a"'>'• M hat4w awl ■<Is hi.• 
,pJ .. Jff 

• Tbc '1- ■ad fotd'u'°'n.,. - o, pms 1ht ,..._, 1Dlo bu<al end ,._,..,.t:,.,...,, 

• Th, • ....., "'"n N1 olr oaJIIUl/y bl an WU llhapeG i..,,.11,., ts 

dl'd &o prna the \lr'lt." funltu lnllO IN Q\11)' \l'llll 11 ,ea.a to rDO\t ................ 

IND IRECT TECIINIOlJE 

Th•l<d,n,qu,n,nom ol"obl&Nn, ,n °"""., -of dw p<-od-or>d in»"'I• <■11 
f1D'11 dtr ............ .., ..t.ch 1 """ pnrm 1h11 rn,mN,, k alllpt °'"'° ruoaJ ,_.,..., IS ,hopod 

.. 

~ 
cw 

C ... -g 

WAX PATTERN l'REPAREO Wint A MATRIX 81\ND 

. ~=~---, .. - ................ _ ... __ ... 
• !:J-•IBlffl>lllllfi'"°'"o( .. bad .. ~pd)-1..,._•,..•----••c:alOf 
• \li'uttlba,Mdrd-lbcpi_..t<Wlry 

• W.-.lbt lie&•., , ,....,....aa, .. ocdl&Ol,..,_of--. ... blfld11•..--• ..... , .......... . f',., .. ,,_i, ____ , ... _ .. _...._..__ 
. ni.11o1.1:or-_..,..,..,.-
• ni.-•-.. 1--_.,_ 
• ll,ca•ilhlldf\taly•,i- ■-d .. -•,..,..-..1 
• Eatcaa •Tl n lrVM"4I froe IN UYONfac. ...,.,u 
• 1'11■1-.o1 .. ~ .. ~ .. .......... 

I ADVANTAGES OF PATTERN Wint MATRIX I 
VIS WITIIOUT MATRIX BAND 

• Wn,smnf~l:)lbcprpataoc. 

.. C'ORSpf~ of •.a., rc:e&f) ot:c.aoed 

• Pos-.ar....,. .. ~_,l)· <GGuollNl 

. e._ ..... ,...,,.~-
1 Nocdj>eClll­

~ C'rv11)'_.....,.,.,,11c,q>Cffi'lall!loClf 

After,,.,.,...t1 ..... ai..;..•wlioil•toai-111o ......... .t .. ,..,.,,_ .. .. 
v-1..-..... -•l_...oil,..,._Jtll:,,-..,._.._ 

• ,.,,, ___ bem,,4ad.---il-..14 ____ ..,._ . .... 

• M1hod-1toddodaloywn-•11'11Wi•01-,--•DII//M,..... .. ..... ..... 
• w ........ ,,__1"ill~ .. - ... ...w"" -......... .., ..... "' .. _ ... 
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WAXING lNSTRlJMEN rs 
O..i,,,dt,,Dr P«oK Tho _ _,tlallyfolw_,,._..._,....,_, 
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Importance of Good Shade Selection 

., n.---~-..__. ........ ,...... ........ _ 

.,c..w ...... .-.__, ....... ,._ .......... _ .. .._.,. ............... ._ 

..................... ......__.«--......... ...__..-4 ......................... _. ... -.--....... .... ____ Mn ... 

Stepwl1e Approach to Shade Selection 

Basic Prlnclpl•• of Shade Selectfon 

~ .............. ..,_.,c.rr.,...,.._,,...___.,..,....,_......,. ...... ~ ... -----...... _·.._ 
__,....,an ... 

Tlpa and Trtcka for Good Shade Select.Ion 

"T•ll)'_,_ ..................... _.,..c __ .......... ..,. .. .,..,._ 
., , .. _ ..................... __ .. _., .... ......,. ..... ...,., .. ,__ 
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Manatem,nl of 
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C:HIOUS cerv,c.11 lrS•Cl'U 

Rrlat~ l1ter11tu•<' 

Cond,won 

~erencc-s 

;-Role of Composites 
• Sandwich Technlque 

ETIOLOGY 

,, ....... tlc 
OUMioft 

Improper 
brushing 

technique 

W flttln& dips 
of p1111.i 
dentures 

Introduction 
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EROSION 

I f11"'\ , c1 nl ~. tf L 'l·,1 ••• 1. " ~\ •,, 1 I 
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CLINICAL PRE.S[NTATION 
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CLINICAL PRESENTATION 

Sharp notch or wedge 
shaped lesions 
- affectln& the bucal 
surfaces of teeth 
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ACTIVE 
TREATME"lT 

• ---­...... .-.....ua. 
J..--, 

• 0rlllMeoltlc - ... 
Aa-lQ.f-

• f\oed•••*-• 
--..cla,F-,.,. 

s.-io.• ... -­-.... 

PASSIVE 
TREATMENT 
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• ,..._lion 

• nw 1orn1 o1 lht ~-­.... ~dq,eoda,loatlw .....,. 

MATRIC[S FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS 

PftEFMIUCATED 
PLASTIC 
MATRICES 

-¼ I 
l'.-u C.t R Gcolc61U Wit ...... AA to I.II a b IUe 
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""' ,..,_ 1rt J Oot't 201:no12M70M 

r.H,M,G(M[ NT OF (A~IOU'.> CE RV I CAL US10t4S 

MATRICES FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS 

ANATOMIC 
MATRJX 

i>.ru C... R. Gonuloz MR. ,_,.,__ct. 11_.._ u• - MM A. F...,._, 9¥ R­
of na,catlovt c-• -• - q.~~,_ a.JtloM 20,,;i,,,u1~ 

MATRICES FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS 

WINDOW 
MATRIX 
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RESTORATIVE TREATMENT 

<•>-.....ww NffllM l'ls.le<IM,a.o,,-lce<Ma~oftllea-«.lc)'411._,...._.... 
.,..._....,.__.lltWMf) l•)s. .. ~......_~ ........ ~~l•llltla __ ,_ 

..,_..._ (fl--- f« •-L 

• 

PROFESSOR & HEAD 
De,t.., Conewvatwe Dentistr~ 

a !ndo,c1ontfcs 
D., ... tt, olf.,. I C,r,~o,., 

[' ~ 

Ch.-!'OU ,.: ,. .. 

329



GLASS IONOMER CEMENT 

Dr, lltyYIGuptl 

LIQUID 

c-,,o,w.1 r IA1Jefl 

NXOIIDINGTOUKS: 

.-,.,,.1-LutJns 
•l't,ell-~IM 

• Type Ill-Llner/NM 

.. ...._ ....... ....._,. 
IICIQ, ,_......,._....,._...,,.. 

.... -.... ....,.._..... .. .... ....,, .......... .,,.... ...................... ........................ .. ,~--,. 

• Typt rv- ,_ • n.ur.. ...iant 

•ln,tV-Lutlncwonhocloncicpu,pow 

• -,.,,. VI - COte bulldup rnatef111 

• 1'tPt VII - Hllh fluotw. rlleasi,w CllffllNlld Nt 

• 1'tPt VD1 - Atnumltlc tUtOtatllle ttutmtnt 

• 'Type IX- f'Nlltrlc CilMs---, CltMnb 

COMPOSITION 

POWDEft 

ln&~dirnl Wt!iht (%) 

fSllc:eCSIOP ''11 

Atumlnl (Al2 03 ) 21.6 

l..,.._...,.(AIF1> u 
Clldurnlluorlcle(Wl) 157 

rSoAIM .... (Nlf) 9.3 

tAlufnlnuffi phosphlte (Al,04) 3.1 

CLASSIFICATION 

Tho ,,.,,.,.1 ISO duMlbllon cl u,....r:tHtpr b ~11 tono,-r (UO 9'17 I 20071' 

i) lut/ftJ 

bJ a.wun1Hr.eu 

cl 11<1to,1Uo,,, 

• When the powder and riquid are 
mixed, the add surts to dissolve the 
&lass 

• Releases aldum, aluminum, sodium, 
and fluorine Ions. 

• Wilter serves as a reaction medium, 
• The polyaaytlc add chains are then 

aoss-llnked by the aldum Ions 
• Over the next 24 hours, the calcium 

Ions are repbced by aluminum Ions. 

::J 
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Glass tonomers bond to 
tooth structure by chelation 
of the c.arboxyl groups of the 
polvacr;l1c acids with the 
calcium in the apatite of the 
enamel and dentin, In a 
manner s1mllar to 
polycarboxvlate cement. 

~ - \, f t 

•T~ GICa n lOCUl4llcnel. fflllOl'G'fllm ....... ~l)IMl!ng 

-0'lln'iCal ~ Tt.ydMrrkaiytlandlD10011~and~ IM!al 
dlN~....,_ 

~R ...... GIC,,......~p,OIIIOling---heellh. 
•l'hllTNI ~ nwc:cel'lc:ill'Cd---~ ll'lllldln llll~nnnl INlh 

~GICl-tloco,~. 

ARMAMENTERIUM 

/>ou lier _ _ ...,----.;:.¢-
e:7· ..• • 

I i<f uid 
Hnrng !'ad 

.'-i/Jll ( llfll 

"' ( i (I/' 

a 

CONTRAINDICATIONS 

O.utt 

a. .. VI ,.>1•••110,11, 

;;;;; ,._.,. ~ lun .. -. ""'9""-u ...t 11• t<i,upllblo ., _,., 

DISADVANTAGfS 

-1..owFraciii'eT~ GICt-nofMCllefor~~-•lblablf 
1racueioug,v.1 

•Pailhng Umtalenf Some ttPN camct be..,.., end polall9d ct.n,g ile - llilil by 
••plal»d. 

•Add Erolol \Allnlrablty c.1ai! GIC1 n •ltCIIJill'H 10 ~Wlllbl 

•Fle.curlli Sllonglh and V..~ RHl:IIMa S<xne GJCI e>Nbl 1cM- tn~,a, tllengG"I and ...-ea' 
flSlllance 

MANIPUlATIQN QF WE CONSISTENCV 
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MANJPVLADQN OF umNG CQNSISTENcy 

PROFESSOR & HEAD 
Dept. of Cc>nae~ Qentistty 

• !ndodo'1tlc:s 
D y '-til D~I Sch(k)I I 

DY ~tif knNJ~ City 
0-0.J (Ii)> Yia'Lotfft;on, ,un~ - 41210S 
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Classiticatio11 of caries 
a11cl ca,,it,, dcsi<J11s 

PRESENTED BY 
DR.DIVYA DUlJULWAR 

Ungual wall 

Flg.1-10. Walla of a prepared Clue 1 ocdueal cavity. 

1~=--·1 

( I: I .., ' I. d l' ' i !.! II , 

l11t1,, ,IIH>II \ .111,, I ,,11, '- Ill d, 111111 1 \II'"' I 1111,1 ,,1 1111,f, 

111111111!1 DI I 

I , • , 

Correct 

~ Ernt>ruwe ~ 
Too open 

lnc:otreet 
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•• '■ 
,-, 

1',111 ,,r pr,1\1'11 ,I ,u• 1.i-,: ,-. .t11 .1 1111111,d .iu., ,, .1 , ,, 

,,1 \JllC:ll ii "lil I,,, 

11' I 

,., 'I II 111,,11 \\ di 11 ii' ➔ "" ''"""'"'· I\ ,fl 

•,,i,.ill JH ,,,,111.il I, ,1,111, 

• Ii.,,·" ,, I id:·• ·111 ,, 1 

334



-
~ . 

J '· • • I • J 

L c<:,1on':> on f ac,al or lingual g1ng1val ttrnd have 
involved axial angle 

Lc,c,,on on facial or lingual g1ng1val third ~re 
t1p1c al to contact area 

PAOFESSoR & HEAD 
06~ af Corilervative Dentistrw 

'•'~ 
DY flWtt ~I School 

0 'f' ,aaJ kMwledge City 
CharoH f lk), VII lehepon, ~un~ - 41210S 
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PRESENTED BY 
DR. DIVYA DUDULWAR 

Cavity preparation determinants 

\ 1., t (' I i ,l I 
-,pe(ifi( 

II!! 

• Lesion 
specific 

0 
l>t•nt.11 t i ... -. u e 

1-.ilt· -.pet ifit I 

Principles of cavit y preparation 
according to GV Black 

'. I 

... -v-- 'S--4 

' ~ 
, ... 

':~ 

Bfations for res ora 1ve 
intervention: 
1. hpair destroyed tooth 
2 . Repair fractured tooth either complete or incomplete 

[green stick fracture I. 
3. Restore teeth with congeni~l malformations. 

4. Replace defective restoration. 

5. Replacement of missing teeth. 

6. Need for Improved form or esthetic. 

II!! 
Mechanism of tooth cutting 
• Bladed cutt:ins using burs 

• M,mive cutting using diamo nds 

Steps of cavity preparation 

i'. J 

Ii luilt•I of 1l1l' l ,l\ II\ 
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~ stance and Retention Form ftf ention Form 

w..11 COiiUCijCIPC\l ,_._., l iaau&e ..... hol1td 
.__ &kuami imntloo) 

Retentive features 
I- lateral retendon 
- Buccal or lingual extensions --

~tentm ratUttj 
A- a.ml tttenti~ design fcatu.ra 

~ e~tionF 

Rdentive f'utiua 
B- ·lateral retention 
- Dove tail lock [common in premow ] 

PROFESSOR & HEAD 
Dept. of Conternttve Dentistry 

& l!hdoclondcs 
DY hdf ~I School 

DY Ml knliwledce City 
Charoll (M:), VII Lohepon, ftune - 41210S 
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PULPAL DIAGNOSIS 

m.sn,,u DR. KIRAN KESWANI 

DURATION OF 

The duration of pain is Mll\nostic. 

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 pulnltis -Persistent pain without any apparent 

cause. 

RELIABILITY OF DIAGNOSTIC TESTS 

",I \",II I\ II\ 
OI \ ll"',I 

l'O"', 11 11\ L 
1'1{11>1( 11\t 

\ \ LI I 

-..p( < II IC 11 \ OI 
\ 11 .., I 

\l(,\11\I 
PIU DIC 11\ I 

\ \I l I 

ANnA,.J#,u,,f,..~0-~llfllaltt&tlD-..-ttwN.....,i-Of....,,tJ,,/tt• 
rhl/t7.- __,.,01-'~ JflJ,., l;l(l,,.I 

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 

Htalll1yhlp 

1 
RESPONSE 

• s1 m1lar lo contnalatcral 
tooth 

• D1mm&Shcs 
immediately after 
rcmovDI of stimulus 

RESPONSE 
• unmcd111tc cxcruc11lmg 

pamful rtsponse 
• nwkcdly different from 

control tooth 
• lmgcrs after rcmo\1ll of 

stimulus 

,on , ital tuolh 

RESPONSE 
• No response 
• confinn",th 

other tms 

~,efAbJ.C-rwJ'_O.-,UC raD,u.,1~1,,..,.,.,..,T~ Pot] C\:n-t111~Trm To 
,w,u hip lwluy JCl>.t.lc,/ 7J.J,'o, UJ;.d ;oo? 
r.p\ l,...,,IKI.Ah 14&1-. 
~~ ,_,.hwcyt C,Tlw ~.IQll l--. 
~So...., .. ~--""""-if,tecJMA.~ 
~Ullll"'- l~ T,...._k/l l4-
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1111 
l 

16% 

D1ffcrtntu1tn bM­
rcvcrsiblc and 
irreversible 
pulprus 

ACCURACY 

Ill 
I 

71" 

• ldent1fics 
1~·crs1ble pulp1t1s 

• Use 11 to replicate 
ch1t'f complaint 

U.l-:C-1 IU( 
Pl LP 

·1r,1rR 

11" 

• T c:sts nerve 
stimulatlOfl , 
always combine 
Wllh Cold Test 

Aslvuf AM-El111q,'ll1d. Dona/JC Y11. /)<nJul Np N'11rop/,ys.io/~ Parr 1 
C1nrtn1 D"1fllrullc TalJ Tobst"u 1'11/p V11o/1ry .JrDA.Vo/ 7$,No.]J,fard, 
]()()') 

LASER DOPPLER 
FLOWMETRY 

• It is a non invasive electro optical technique 
which has shown to have potential method 
of assessing the vitality of teeth by 
detecting the presence or absence of pulpal 
blood Dow. 

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

• First described by Gazelius in l 986 

PULSE OXIMETRY 

• Pulse oximeuy is a non-invasive technique to measure oxygen 
saturation levels within the blood of patients. under general 
anesthesia or sedation. 

( matthes - father of pulse oximetry- I 934) 

• A modified probe has been fitted over the tooth, and diodes emit 
two wavelengths of light (infra-red and red) that arc 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.) 

t • • 'I 

~~-- i 

Teeth with vital pulp are those with un adequate vuscular 
sw,ply, so the circulatory status, and not sensitivity response 
ofthe pulp tissue, has been proposed to assess pulp vitality 

:! lrJmm111rJ liglil 
ph111oplc1h, \111o~r.1ph1 

l I a..:r Jnppkr ll1mmcll"\ 

.i l'ul-.c o,1mc1r. 

, '\l'n1,n- I J l r JJ 101-011,p.·, 

(, I )1ul 11,1\ l'kn~lh ,p,. .. lrc•phnloml'lr. 
J~~fW,....4.¥--l"olr➔h+-O/hl/rl""""'A ....... ln 
,.__ ....,.-; lt:.J-IJllaa -."111J. 
Allt,,fiM,Onplftndf'.f•--,-..~-1..~.W~I 91 ·w•KP•I.IW7J..~1,/,Td -~, .. ~,._,,._,_,..,...,..,.__, ,., 

1$-20rlm VP3 bU't ,..._ rd 
dlhttyllllr~picbtfor 

111111 nuuont lilltl 

( 

',f'Stt.,,c,.,., 90--tnd 
-..YIINrDasipllrpabefor 

...... , •• o1 ........ 

~&MlnOO..... 
il7.» I Ulg ~IO malle 

~--bCSlCICpcbee 

PRIMARY ACUTE APICAL 

• Marked tenderness to 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 to 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 Endodontlc Topia 2004. 8, 36-54 
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SECONDARY ACUTE APICAL PERIODONTITIS 

~-~,,.,.,-· 
• History of previous episodes of pain or discomfort 
• Radioluccncy oround opex can range from beingjust a "idened 

periodontal ligament space in early cases to a large radioluccnt area 
if present for a long time. 

• Radiogruphically, there will be o radiolucency surrounding the apex 
of the invol\'ed tooth and there will be loss of the lamina dura 

• Secondary acute apical abscess will have a periapical 
radioluccnt 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) 

EndodontJc Topics 2004, 8, 36-54 

PRIMARY PERIODONTAL DISEASES 

Vitality Tests- These teeth respond to pulp testing 

Probin& Characteristics. Defects tend to be wide and V­
shaped." 

GRANULOMA Y§ CYST 

1 ).._ t 11, 1 1,. ill I• I I Ill 

Sma11er 1n size 

l hr" 11, 

1 ,, 1 r .. mlul 

fl,_'..'~I Ill \lh 

( ,,ntJ,11 mor,· prPlllll 

.'\~l ,1
1
ht1rnt1h 

Conflnnatlv• hlatology 

ABSCESS 

l'.;•1111-1 1 p . .,nlul 

1)11111-...· p,,11,nc 

, \1,,hilll\ Pl th, .... ,,h 

PRIMARY ENDODONTIC DISEASES 

Vitality Test: The tooth is nonresponsive. 

Prior Endodontic Proc~urt: 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 ENDODONTIC DISEASE WITH 
SECONDARY PERIODONTAL INVOLVEMENT 

If after a period of time a suppurating primary endodontic 
disease 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 progmslon of a periodontal pocket may continue 
until the apical tissues arc involved. 

In this case. the pulp may become necrotic as a result of 
inf cction entering via lateral canals or the apical foromcn. 

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

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

• On radiographic examination some creslal bone los.s and an 
independent periradiculor 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. 

I I ' 

-
PROFESSOR & HEAD 

Dept. of Consel'Vative Dtffltistrt 
• !ndodontfcs 

DY ,-.di ~I School 
D Y ,attf Knewled1e City 

Charoli (Bk), VII Lehepon, ftune-412105 
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Management of edentulous patient having bilateral severe disto 

lingual undereut in mandibular arch with appropriate dental 

1. Assessment and Diagnosis: 

Clinical scenario 1 

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: 

materials 

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

2. Treatment Planning: 

Soft Tissue Evaluation: Assess the condition of the soft tissues, especially the buccal 
and lingual aspects. 

3. Model Fabrication: 

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. 

Fabricatea master cast from the impression that accurately replicates the anatomy of 
the edentulous ridge, including the disto-lingual undercuts. 

Head of Department of Prosthodontice DY PATIL DENTAL SCHOOL 
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4. Denture Design: 

Surveying: Design the denture with a surveyor to identify the undercuts precisely. Path of Insertion and Removal: Ensure the nath of insertion and removal avoids trauma to the tissues and utilizes the undercuts for retention. 5. Retention and Stability: 
Use of Attachments: Consider using attachments like stud attachments or precision attachments if necessary, especially if conventional retention is compromised. Material for Denture Base: Choose a denture base material that provides adequate strength 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. 

Head of Department of osthodontics 
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Seleetion 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: 

Clinical scenario 2 

Acrylie Resins: Choosea 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: 
Polishing: Thoroughly polish the denture base to a smooth finish to minimize 
irritation to the already sensitive palate. 

Processing Techniques: 

1. Heat-Curing: 
Quality Control: Ensure proper processing and curing of the acrylic resin to 
minimize residual monomers, which can potentially iritate the tissues. 

2. Avoiding Porosity: 

tead of DepaMment of Prosfhodontics DY PATIL DENTAL SCHOOL 
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Pressure Curing: Use pressure curing techniques to minimize porosity in the 
denture base, which can harbor microorganisms and irritants. 

Soft Liners or Tissue Conditioners: 
1. Temporary Relief: 

Soft Liners: Consider using a soft lincr or tissue conditioner on the denture 

base to provide temporary rclief and cushioning for the crythematous area. 

especially if the condition is sensitive or inflamed. 

Collaboration and Follow-Up: 

1. Dentist-Prosthodontist Collaboration: 
Communication: Collaborate closely with the dentist and prosthodontist to 

ensure the denture design and fit accommodate the presence of the 

erythematous 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: 

Conclusion: 

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. 

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 successful 

management in such cases. 
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Clinical scenario 3 

Prosthodontic management of patient who show allergic reaction 
to methyl methacrylate 

Partially polymerized surface 

Surface openings (pores) 

Microcapillaries 

Bulk polymethylmethacrylate 

Fig. 1. A roSs -section schematic representation of a denture. 

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: 

Vinyl-Based Resins: Some newer formulations of denture base materials use 
vinyl-based resins that can be hypoallergenic. 
Polyethylene-Based Resins: These resins are also considered hypoallergenic 
and can be used as an alternative to MMA-containing materials. 
Polyurethane-Based Materials: In some cases, polyurethane-based materials 
have been used as an alternative, although they are less commonly used in 
conventional dentures. 
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2. Customized Treatment Plan: 

Individualized Approach: Tailor the treatment plan based on the patient's specitic 
allergy profile and clinical necds. Collaboration: Work closely with allergists, dermalologists, or imnmunologists to 
manage the patient's allergic reactions cffectively. 3. Material Selection and Fabrication: 
Material Compatibility: Ensure the sclected alternative material is compatible with the patient's oral tissues and meets the functional requirements of the prosthesis. Fabrication Techniques: Follow appropriate fabrication techniques specific to the chosen alternative material to ensure optimal fit, function, and durability of the prosthesis. 

4. Patient Monitoring and Follow-Up: 
Monitoring: Schedule regular follow-up appointments to monitor the patient's response to the new prosthesis material and assess any signs of allergic reactions or discomfort. 
Education: Educate the patient on signs of allergic reactions and proper care and 
maintenance of the prosthesis. 

5. 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: 

Managinga 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 eftective 
management in such cases. 
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Clinical Scenario 4 

Management of paticnt 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 

iead of Departe DY PATIL DENTA'SCHOOL 
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Clinical scenario5 

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. 

dot Depart 
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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 

Clinical scenario 6 

Immediate Symptom Relief: 
Removal: If the reaction is severe or persistent, temporarily remove the crown 
to alleviate the symptoms. 
Topical Treatment: Use topical corticosteroids or anti-inflammatory agents 
to reduce inflammation and promote healing. 
Oral Rinses: Recommend saline or antimicrobial mouth rinses to manage 
secondary infections and soothe the tissue. 

Material Replacement: 
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. 
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. 
Polishing: Smooth and polish the margins of the crown to minimize tissue 
irritation. 
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Management of patient who show frequent discolouration of 
anterior facial surface conmposite restoration 

For managing a paticnt who frequently expericnces discoloration of anterior facial surface 
composite restorations, consider the following steps: 

1. Clinical Assessment 

Clinical scenario 7 

History: Discuss with the patient the frequency. onset, and type of discoloration. 
Inquire about their dietary habits, oral hygiene practices, and any lifestyle factors such 
as smoking. 
Examination: Evaluate the restoration and surrounding tecth for surface staining. 
marginal leakage, or integrity issues. 

2. Diagnosis 

ldentify 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 ensure a strong bond between the tooth and restoration. 

DY PATIL DENTAL SCHOoL 
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Regular Check-ups: Schedule regular dental visits for professional cleaning and monitoring of the restorations to catch and manage discoloration early. 
5. Patient Education 

Maintenance Instructions: Provide clear instructions on maintaining restorations, including the use ofnon-abrasive toothpaste and avoiding abrasive materials. Awareness: Infom 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 nced periodic reapplication to maintain their protective effect. 
Advanced Options: In cases of recurrent staining despite these measures, consider discussing altenative 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. 
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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 

Clinical scenario 9 

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 

Electrogalvanismn: 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: Ifocclusal 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 FIIlings May Act as a 
Galvanic Battery In the Mouth 

Oral Galvanism & Tooth Pain 

Head of Depthent of Proshodontics DY PATIL DENTAL SCHOOL 
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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-cdge 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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To 

Ref No: - DYPDS/ 9ot(3) 

Second Year BDS Students 
DY Patil Dental School 

Kindly Note: 

Subject: -Training Sessions for Second Year BDS Students 

S. 
No. 

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. 

2 

3 
4 

5 

DY PATIL DENTAL SCHOOL 

9 

Afiliated to the Maharnsbtra University of Health Sciences, Nashik 
Recognized by Dental Council of India 

10 
11 

Shade Selection 
Functioning of a Dental Chair 

Topic 

Ergonomics in Dentistry 
Impression Procedures 
Aesthetic Anterior Restoration 
Infection Control & Sterilisation 

D I|rAeH GROD 

Isolation & Rubber Dam Application 
Consent and Patient Privacy 
Introduction & Steps in Fabrication of 
Fixed Patial Denture 
Class V GIC Restoration 

Head 

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

Department of Prosthodontics 

Clc: 1. Notice board BDS Il year 
2. All HOD's 

Date 

11-01-2020 

05-10-2019 

26-10-2019 
09-11-2019 
30-11-2019 
21-12-2019 Dr. Kiran Keswani 

22-02-2020 
07-03-2020 
21-03-2020 

04-04-2020 
18-04-2020 

Head 
Department of Endodontics 

PRÜFESSOH &HEAD 

Dept. oí 
Cunervavhv 

Denristry 

Date: 02-09-2019 

" Phone (020) 35037779 " E Mail : dean@dypds.com 

Staff 

Dr. Pratik Hande 
Dr. Kamal Shigli 
Dr. Ashish Bhagat 
Dr. Paulami Bagchi 

Dr. Kapil Kshirsagar 
Dr. Vinod Kambli 

Dr. Suhas Vaze 
Dr. Bipin Muley 

Dr D YPatil Knowledee City. Charholi Bk, Via Lohegaon, Pune 412 105 

Dr. Divya Dudulwar 
Dr. Kiran Keswani 

Dean 
DY Patil Dental School 
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NAME OF SESSION 

DEPARTMENT OF ORALAND MAXILLOFACIAL SURGERY 

YEAR OF PROGRAM 

PARTICIPANTS 

SESSION OVERVIEW 

KEY TAKEAWAYS 

TRAINER 

DY Patil Dental School 

HOb 
Department of OMFS 

PKUrESSOR & HEAD 

DY Patil Knowledge City 

Training Sessions Program Report 

Working of Dental Chair 

2019-20 

Report 

Second Year BDS Students 

Introduction of dental students with basic functioning of 
Dental chair, and troubleshooting during its working 

The students were give information on basic working of a 
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 

Dept. of Oral & Maxllofacial Surgery 
DY PatdI Dental Schoo! 

Dr. Pratik Hande 

Chercll (Bk), Vla Lohegaon, Pune-21210 

Dean 
D.Y. Patil Dental School, Pune 
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No. 

3 

4 

6 

7 

10 

12 

13 

14 

16 

17 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

IIND YEAR BDS 2019-20 

Name 

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 

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 

GARJE KIRTI VIJAYKUMAR 
GHOSALKAR GARGI RAJENDRA 
GIRE POONAM TULSIRAM 

GUNE ISHA SUBHASH 
ITANKAR SHARVARI BODHRAJ 
JADHAV ANJALI ASHOK 
JADHA V ROHINI BHARAT 
JADHAV TANMAY ASHISH 

JAGTAP PRATIK VIJAY 
JAISWAL RITIKA RAKESH 
JAJU GAURI SUNIL 
JHA KRITIKA 
JOSHI ISHA CHINTAMAN 

KAIRAMKONDA RUTUJA RAMESH 

KAMTHE ABOLI DATTATRAY 

Signature 
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39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

S1 

53 

55 

56 

57 

52 MARIA NOOR 

58 

MULEY SAMPADA DHANANJAY 

54 MUNJAL VIDHYA DEVIDAS 

59 

61 

62 

63 

64 

65 

66 

67 

60 NIGAM SOMILA UMESH 

69 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

80 

KAMTHE ASHWINI MADHUKAR 
KENDRE RUTUJA DNYANOBA 
KHANDEKAR RUSHIKESH UMESH 

KHARAT TEJAS SITARAM 

KHATIK AAFIYA PARVEEN 
KHUDE SHANTANU VISHNU 

68 PARDESHI ISHWARI SUNIL 

81 

KRISHNA KESHAV 

82 

KSHIRSAGAR SHIVANI RAJENDRA 

KULKARNI MRUNAL SUNIL 
LATPATE MANSI NATHRAO 

83 

LINGAIT VIDISHA 

84 

MANWANI ANISHA SUNIL 

MANWAR SANKET AVINASH 

MUTTEPWAR SAMPADA SUNIL 

NAGDEKAR SHRUTI RAVINDRA 
NAIKWADE PALLAVI CHANDRASHEKHAR 

NALAWADE ANKITA BHIMRAO 
NALAWADE INDRAJEET YOGESH 

NIKAM SHRADDHA ARUN 

PACHANGE VAISHNAVI VENKATESH 
PADGHAN SARIKA MADHUKAR 

PADILE NISHIGANDHA DNYANOBA 
PAGNIS AAYUSHI 
PAKAWALA UMMAY KULSUM 

PANASKAR AP0ORVA DIPAK 

PARMAR YASHI SAMPAT 
PASUNOORI AISHWARYA SOMNARSAIAH 
PATIL TEJASWINI MAHENDRA 
PAYGHAN AKASH KADUJI 
PITALE NEHA GIRISH 

POOJARY NIKHITA PRABHAKAR 

POTODE BAKUL NARENDRA 
RAMGADE RIYA JITENDRA 

RAVANGAVE VAISHNAVI SANJAY 
ROKDE ALISHA SHIVRAM 

SAGAR SHUBHANGI JIVAN 

SHAH PURVA KIRAN 
SONTAKKE PRATIKSHA PRALHAD 

SONVANE SURAJ SHRIMANTRAO 

SURVE SWARANJALI SHASHIKANT 

TAMORE ABHISHEK MAHENDRA 

380



85 

86 

87 

88 

89 

TANDALE TANVI TUSHAR 
TARDE ABHISHEK VIKAS 

TIWARI SUMANT 
VAIDYA MEDHA MUKUND 

VIDHATE ANKITA NILKANTH 

90 WAKURE AMOL BABASAHEB 

93 

91 GHOGARE SAURABH SUBHASH 

92 GHOSADE PRANALI BANDU 

SHINDE SHRADDHA 
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NAME OF SESSION 

Ailiated to the Maharashtra University of Hcalth Scicnces, Nashik 
Recognized by Dental Council of India 

DY PATIL DENTAL SCHOOL 

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE 
Training Session Program Report 

YEAR OF PROGRAM 

TRAINER 

PARTICIPANTS 

SESSION OVERVIEW 

KEY TAKEAWAYS 

AJERINIJA 

Shade Selection 

2019-20 

Second Year BDS Students 

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. 

Department of Prosthodonticso donic. 

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. 

Dr. Kamal Shigli 

Dean 

D.Y. Patil Dental School, Pune 

Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 10S 
Phone (020) 35037779 "E Mail : dean@dypds.com 

SENTA 
PUNE 
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Second Year BDS Students - 20 19-20 

Training Sess ion - Shade Selecti on 

S.No. NAM E ATTENDANCE 
I ADSULE YO.1 /\Nt\ .1 1'1 TFN DR A p 

- -
2 t\Gt\R K/\ R II Rl lll I.I/\ \I INOD p -
3 AG L 1\ W I· S/\KS HI Sl lH l Sil p --- A 4 A l1 TA l1 F I I 1\ R ~ H 1\1 n /\ l I A r R /\ Y 

-
5 Bi\N(, ,\ H \ ~11\\ 'INI vn 111 /\ l F - - --·--
6 n \ t\S()l)J SN I li t\ M/\ 11 /\DFO p 

- -- p .., n \ R.111 SKAR Hl l ll l l ;\ /\ Pl' /\SO 

1' nlh)JR Slll \ ' ,1\ N I ~11 /\NK/\R p 
-- --

\) lff!O Y ,\R SHH ,\l) J)l I t\ (,ANESI! p 
10 13Hl '.1HA I HARS ll t\D t\ R/\MFS II WA R p 
l l H H l R !\ ,!\ M ,!\ I\ N 1\ S 1 F p 
12 HORADF NANDIN l Cl lt\ND RAK /\ NT A 
n C'HAlT>ll t\RI KFTAN SAN.I AY p 
1 '1 CHA \'AN ANllRAD II A AN IL p 
1 :-i CHOl1DHAR Y VA ISHNA VI VINOD p 

I 
] () DABERAO ADITI HARISH p 
1- DESH MCKH RUTIKA AR UN p 
18 DODAL ISHAN AKSHAY p 
19 DCDHE POOJA NlLKANTH f 
20 GAI KAR MANA LI SAKHARAM A 
2 1 GA JK\\ 'AD AKSHATA TANAJI p 
,, GAIKWAD PRASAD JALINDAR p --,.., _ _ 1 GAIK WAD SHIVANI NITIN f 
24 GARJE KJRTI VlJAYKUMAR p 
25 GHOSALKAR GARGI RAJENDRA f 
26 GIRE POONAM TULSIRAM A 
27 Gl.JNE lSHA SUBHASH ~ 
28 TT AN KAR SHARV ARI BO DH RAJ F 
29 JADHA V ANJALI AS HOK p 
30 JADHA V ROHJ NJ BHARA T f 
3 I JADHA V TAN MAY AS HJ SH p 
32 .IAGTAP PRATJK VIJ A Y f 
33 JAJ SWAL RITIKA RAKES! t p 
34 JAJ U GAUR J SUN JL p 
35 JHA KJUJ JKA p 
36 JOSHI JSHA CHJNTAMAN p 
37 KA JRAMKO NDA RUTU JA RAMES! I ' 38 KA MTHL: ABOLJ DATTATRA Y / 

39 KAM THE AS HWINI MADII UKAR R 
40 KENDRE RUTU JA DN YANO BA r 
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41 KHANDEKAR RUSHIKESH UMESH p 
42 KHARA T TEJAS SIT ARAM r 
43 KHATIK AAFIY A PARVEEN p 
44 KHUDE SHANTANU VISHNU f 
45 KRISHNA KESHAV p 
46 KSHIRSAGAR SHIV AN I RAJ ENDRA A 
47 KULKARNI MRUNAL SUNIL f 
48 LATPATE MANSI NATHRAO p 
49 LINGAIT VIDISHA p 
50 MANWANI ANISHA SUNIL p 
51 MANWAR SANKET AVINASH p 
52 MARIA NOOR A 
53 MULEY SAMPADA DHANANJAY f 
54 MUNJAL VIDHY A DEVIDAS p 
55 MUTTEPW AR SAMPADA SUNIL p 
56 NAGDEKARSHRUTIRAVINDRA F 
57 NAIKW ADE PALLA VI CHANDRASHEKHAR A 
58 NALA WADE ANKIT A BHIMRAO p 
59 NALA WADE INDRAJEET YOGESH p 
60 NIGAM SOMILA UMESH p 
61 NIKAM SHRADDHA ARJUN p 
62 PACHANGE V AISHNA VI VENKA TESH A 
63 P ADGHAN SARIKA MADHUKAR p 
64 PAD ILE NISHIGANDHA DNY ANO BA p 
65 P AGNIS AA YUSHI - -- p 
66 PAKAWALA UMMAY KULSUM p 
67 PANASKAR APOORVA DIPAK F 
68 P ARD ES HI ISHW ARI SUNIL A 
69 PARMAR Y ASffi SAMP AT p 
70 PASUNOORI AISHWARY A SOMNARSAIAH F 
71 PATIL TEJASWINI MAHENDRA f 
72 PA YGHAN AKASH KADUJI p 
73 PIT ALE NEHA GIRISH f' 
74 POOJARY NIKHITA PRABHAKAR ~ 
75 POTODEBAKULNARENDRA p 
76 RAMGADE RIY A JITENDRA t-' 
77 RA VANGA VE VAISHNA VI SANJA Y f' 
78 ROKDE ALISHA SHIVRAM p 

79 SAGAR SHUBHANGI JIVAN .,..) 

80 SHAH PURVA KIRAN p 
81 SONTAKKE PRATIKSHA PRALHAD p 
82 SONY ANE SURAJ SHRIMANTRAO p 
83 SURVE SWARANJALI SHASHIKANT p 
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84 TAMOR E Al3HISII EK MAII ENDRA p 
85 TANDALlj TANVI TUSIIAR ~ 

86 TARD E A Ol II S II EK VI KA S r7 

87 TIWARI SU MANT A 
88 VAIDYA MEDHA MUKUND f' 
89 VIDIIATE ANKITA NILKANTII p 
90 WA KUR E AMOL BABASAHEB p 

91 GI IOGARE SAURABH SUBHASH ~ 

92 GHOSADE PRANALIBANDU f 
93 SHINDE SHRADDHA p 
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NAME OF SESSION 

DY PATIL DENTAL SCHOOL 
Affiliated to the Maharashtra University of Health Scicnces, Nashik 

Recognized by Dental Council of India 

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE 
Training Session Program Report 

YEAR OF PROGRAM 

PARTICIPANTS 

SESSION OVERVIEW 

TRAINER 

KEY TAKEAWAYS 

AJEENRJA 

DY Patil Knowledge City. Charholi 
Lohegann,Pune - 412105 

Ergonomics in Dentistry 
2019-20 

Second Year BDS Students 

To educate 2nd 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 

Head gepaAnerio BtRShodontics 
DY PATIL DENTAL SCHOOL 

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. 
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. 

Dr. Ashish Bhagat 

D.Y. Patil Derxál School, Pune 

Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105 
" Phone (020) 35037779 "E Mail : dean@dypds.com 

ENT4, 

PUNE GHOO 
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\ 

Second Year DDS Students - 2019-20 
Training Session - Ergonomics in Dentistry 

S.No. NAME ATTENDANCE 
1 ADSULE YOJANA JEETENDRA p 
2 AGARKAR HRUTUJA VINOD (' 

3 AGLA WE SAKSHI SURESH f 
4 AUT ADE HARSHAL DA TI ATRA Y p 
5 BANGAR ASHWlNI VITIHAL p 
6 BANSODE SNEHA MAHADEO f 
7 BARDESKAR RUTUJA APPASO A 
8 BHOIR SHIV ANI SHANK.AR f 
9 BHOY AR SHRADDHA GANESH . f,\ 

10 BHUJBAL HARSHADA RAMESHW AR f' 
II BHURA AMAAN ASIF p 
12 BORADENANDINICHANDRAKANT f 
13 CHAUDHARI KET AN SANJA Y p 
14 CHA VAN ANURA.DHA ANIL p 
15 CHOUDHARY V AISHNA VI VIN OD r 
16 DABERAO ADITI HARJSH f 
17 DESHMUKH RUTIKA ARUN p 
18 DODAL ISHAN AK.SHAY f 
19 DUDHE POOJA NILKANTH f 
20 GAIKAR MANALI SAKHARAM A 
21 GAIKWADAKSHATA TANAJI p 
22 GAIKW AD PRASAD JALINDAR f 
23 GAIKWAD SHIVANI NITIN f 
24 GARJE KIRTI VIJA YKUMAR (' 
25 GHOSALKARGARGJRAJENDRA p 
26 GIRE POONAM TULSIRAM p 
27 GUNE ISHA SUBHASH () 

28 ITANKAR SHARVARI BODHRAJ j~ 

29 JADHA V ANJALI ASHOK p 
30 JADHAVROHINlBHARAT f 
31 JADHA V T ANMA Y ASHISH p 
32 JAGT AP PRA TIK VIJA Y p 
33 JAISW AL RITIKA RAK.ESH p 
34 JAJU GAURI SUNIL f' 
35 JHA K.RITIKA p 
36 JOSHI ISHA CHJNT AMAN f' 
37 KAIRAMKONDA RUTUJA RAMESH A 
38 KAMTHE ABOLI DAITATRAY f\ 
39 KAMTHE ASHWINI MADHUKAR (' 
40 KENDRE RUTUJA DNY ANOBA f 
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41 KHANDEKAR RUSHIKESH UMESH A 
42 KHARATTEJAS SITARAM 

() 

43 KHA TIK AAFIY A PAR VEEN p 

44 KHU DE SHANT ANU VISHNU f) 

45 KRISHNA KESHA V p 
46 KSHIRSAGAR SHfV ANI RAJENDRA f 

47 KULKARNI MRUNAL SUNfL p 
48 LATPATE MANSINATHRAO (' 

49 LINGAIT VIDISHA p 
50 MANWAN1 ANISHA SUNIL p 
51 MANW AR SANK.ET A VINASH p 
52 MARIA NOOR (' 
53 MULEY SAMPADA DHANANJA Y p 
54 MUNJAL VIDHY A DEVIDAS f 
55 MUTIEPWAR SAMPADA SUNIL f 
56 NAGDEKAR SHRUTI RA VINDRA p 
57 NAIK.WADE PALLAVI CHANDRASHEKHAR r 
58 NALA WADE ANKJT A BHIMRAO ~ 
59 NALA WADE INDRAJEET YOGESH I' 
60 N1GAM SOMILA UMESH r 
61 NIKAM SHRADDHA ARJUN p 
62 PACHANGE V AISHNA V1 VENKA TESH f 
63 PADGHAN SARIKA MADHUKAR p 
64 PAD ILE NISHIGANDHA DNY ANO BA p 
65 PAGN1S AA YUSHI - - ~ 
66 PAKA WALA UMMA Y KULSUM p 
67 PANASKARAPOORVA DIPAK f 
68 PARDESHI ISHWARl SUNIL p 
69 PARMAR Y ASHI SAMP AT (' 
70 PASUNOORI AISHW ARY A SOMNARSAlAH p 
71 PATIL TEJASWINI MAHENDRA p 
72 PA YGHAN AKASH KADUll , 
73 PIT ALE NEHA GIRISH p 
74 POOJARY NIKHITA PRABHAKAR ' 75 POTODE BAK.UL NARENDRA p 

- 76 RAMGADE RIY A JJTENDRA p 
77 RAV ANGA VE V AISHNA VI SANJA Y (' 
78 ROKDE ALISHA SHTVRAM p . 
79 SAGAR SHlJBHANGI JIV AN p 
80 SHAH PURVA KlRAN p 
81 SONT AK.KE PRA TJKSHA PRALHAD ·p 
82 SONY ANE SURAJ S1-0UMANTRAO f 
83 SURVE SW ARANJALI SHASmKANT p 
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84 T AMORE ABHISHEK MAHENDRA r 
85 TANDALE TANV1 TUSHAR f 
86 TARDE ABHISHEK VIKAS (' 

87 TI\V ARI SUMANT p 
88 VAIDYA MEDHA MUKUND p 

89 VIDHATE ANKITA NILKANTH 
() 

90 W AKURE AMOL BABASAHEB p 
91 OHOGARESAURABHSUBHASH r 
92 GHOSADE PRANALI BANDU r 
93 SHINDE SHRADDHA p 

- --- -
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NAMEOF SESSION 

YEAR OF PROGRAM 

TRAINER 

DY PATIL DENTAL SCHOOL 
Ailiated to the Maharashtra University of Health Sciences, Nashik 

Recognized by DDental Council of India 

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE 
Training Session Program Report 

PARTICIPANTS 

SESSION OVERVIEW 

KEY TAKEAWAYS 

D I|P10L GROP 

ENTAL SCHOOL 

119105 

AJEFNRJA 

orlge City, Charholi 

Impression Procedures 

2019-20 

Second Year BDS Students 

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. 

lead DépAstysent o ProshodontiS cdontics 

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. 
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. 

Dr. Paulami Bagchi 

DE TAL 

PUNE 
GHOO 

D.Y. Patil Dental School, Pune 

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

Dean 

" Phone (020) 35037779 " E Mail : dean@dypds.com 393
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Second Year DDS Students - 2019-20 
Training Session - In1pression Procedure 

S.No. NAME ATTENDANCE 
l ADSULE YOJANA JEETENDRA r 
2 AGARKAR HRUTUJA VINOD f 
3 AGLA WE SAKSHI SURESH ft 
4 AUTADEHARSHALDAITATRAY r 
5 BANGARASHWINIVTITHAL p 
6 BANSODE SNEHA MAHADEO r 
7 BARDESKAR RUTUJA APPASO A 
8 BHOIR SHIV ANI SHANKAR f 
9 BHOY AR SHRADDHA GANESH f' 
10 BHUJBAL HARSHADA RAMESHW AR r 
I I BHURA AMAAN ASIF A 
12 BORADENANDINICHANDRAKANT r 
13 CHAUDHARI KET AN SANJA Y r 
14 CHA VAN ANURADHA ANIL p 
15 CHOUDHARY VAISHNA VI VINOD A 
16 DABERAO ADITI HARISH r 
17 DESHMUKH RUTIK.A ARUN f-' 
18 DODAL ISHAN AKSHA Y f 
19 DUDHE POOJA NILKANTH A 
20 GAIKAR MANALI SAKHARAM r 
21 GAIKW AD AKSHAT A T ANAJI p 
22 GAIKW AD PRASAD JALINDAR r 
23 GAIKW AD SHIV ANI NITIN A 
24 GARIB KIRTI VIJA YKUMAR p 
25 GHOSALKAR GARGI RAJENDRA " 26 GIRE POONAM TULSIRAM A 
27 GUNE ISHA SUBHASH f 
28 IT ANKAR SHARVARI BODHRAJ f 
29 JADHA V ANJALI ASHOK A 
30 JADHA V ROHINI BHARAT f' 
31 JADHAVTANMAY ASHISH p 
32 JAGT AP PRA TIK VUA Y A 
33 JAISWAL RITIKA RAK.ESH p 
34 JAJU GAURI SUNIL r 
35 IHA KRITIKA A 
36 JOSHI ISHA CH.INT AMAN p 
37 KAIRAMKONDA RUTUJA RAMESH f 
38 KAMTH.E ABO LI DA TI A TRAY p 
39 KAMTHE ASHWINI MADHUKAR r 
40 KENDRE RUTUJA DNY ANOBA p 
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~ p-- - . 
41 KHANDEKAR RUSHIKESI I UMESH 
42 KHARATTE.JAS SITARA~,t t' 
43 KHA TIK AAFTY A PARVEEN p 
44 KHUDE SHANTANU VISHNU p 
45 KRISHNA KESHAV p 
46 KSHIRSAGAR SHN ANI RAJENDRA r 
47 KULKARNI MRUNAL SUNIL p 
48 LATPATE MANSI NATHRAO p 
49 LINGAIT VIDISHA p 
50 MANW ANI ANISHA SUNIL p 
51 MANWAR SANK.ET AVINASH F 
52 MARJA NOOR p 
53 MULEY SAMPADA DHANANJA Y p 
54 MUNJAL VIDHY A DEVIDAS p 
55 MUTIEPWAR SAMPADA SUNIL p 
56 NAGDEKARSHRUTIRAVINDRA f 
57 NAIK.WADE PALLA VI CHANDRASHEKJ-IAR p 
58 NALA WADE ANKIT A BHIMRAO p 
59 NALA WADE INDRAJEET YOGESH p 
60 NIGAM SOMILA UMESH r 
61 NIKAM SHRADDHAARJUN t-' 
62 PACHANGE V AISHNA VI VENKA TESH p 
63 PADGHAN SARIKA MADHUKAR r 
64 PA.DILE NISHIGANDHA DNY ANOBA f 
65 PAGNIS AA YUSHI - r 
66 PAKAWALA UMMAY KULSUM f' 
67 PANASKAR APOORVA DIPAK p 
68 PARDESHI ISHWARI SUNIL F 
69 PARMAR Y ASHI SA.MP AT p 
70 PASUNOORI AISHWARYA SOMNARSAIAH p 
71 PATIL TEJASWINI MAHENDRA p 
72 PAYGHAN AKA.SH KADUn r 
73 PIT ALE NEHA GIRISH p 
74 POOJARY NIKH1TA PRABHAKAR f' 
75 POTODEBAKULNARENDRA p 
76 RAMGADE RIY A nTENDRA (-' 
77 RAV ANGA VE V AISHNA VI SANJA Y p 
78 ROKDE ALISHA SHIVRAM r 
79 SAGAR SHUBHANGI JJV AN f' 
80 SHAH PUR VA KIRAN F 
81 SONT AK.KE PRA TIKSHA PRALHAD f' 
82 SONV ANE SURAJ SHRIMANTRAO V 

83 SURVE SWARANJALI SHASHIKANT r 

395



84 TA~1ORE ABHJSHEK MAHENDRA f' 
85 TANDALETANVfTUSHAR r 
R6 TARDE ABJ-llSl·fEK VIKAS r 
87 TIW ARI SUMANT p 
88 VAIDYA MEDHA MUKUND r 
89 VTDHATE ANKITA NfLKANTI-I r 
90 WA.KURE AMOL BABASAJIEB p 
91 GHOGARE SAURABH SUBHASH t' 
92 GHOSADE PRANALI BANDU 

. :, 

93 SHINDE SHRADDH,A ~.) 

396
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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.

KEYTAKEAWAYS 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. Kiran Keswani
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Roll 
No. 

3 

4 

6 

7 

10 

12 

13 

14 

16 

17 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

IIND YEAR BDS 2019-20 

Name 

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 

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 

GARJE KIRTI VIJAYKUMAR 
GHOSALKAR GARGI RAJENDRA 
GIRE POONAM TULSIRAM 

GUNE ISHA SUBHASH 
ITANKAR SHARVARI BODHRAJ 
JADHAV ANJALI ASHOK 
JADHA V ROHINI BHARAT 
JADHAV TANMAY ASHISH 

JAGTAP PRATIK VIJAY 
JAISWAL RITIKA RAKESH 
JAJU GAURI SUNIL 
JHA KRITIKA 
JOSHI ISHA CHINTAMAN 

KAIRAMKONDA RUTUJA RAMESH 

KAMTHE ABOLI DATTATRAY 

Signature 

al'awe 
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39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

S1 

53 

55 

56 

57 

52 MARIA NOOR 

58 

MULEY SAMPADA DHANANJAY 

54 MUNJAL VIDHYA DEVIDAS 

59 

61 

62 

63 

64 

65 

66 

67 

60 NIGAM SOMILA UMESH 

69 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

80 

KAMTHE ASHWINI MADHUKAR 
KENDRE RUTUJA DNYANOBA 
KHANDEKAR RUSHIKESH UMESH 

KHARAT TEJAS SITARAM 

KHATIK AAFIYA PARVEEN 
KHUDE SHANTANU VISHNU 

68 PARDESHI ISHWARI SUNIL 

81 

KRISHNA KESHAV 

82 

KSHIRSAGAR SHIVANI RAJENDRA 

KULKARNI MRUNAL SUNIL 
LATPATE MANSI NATHRAO 

83 

LINGAIT VIDISHA 

84 

MANWANI ANISHA SUNIL 

MANWAR SANKET AVINASH 

MUTTEPWAR SAMPADA SUNIL 

NAGDEKAR SHRUTI RAVINDRA 
NAIKWADE PALLAVI CHANDRASHEKHAR 

NALAWADE ANKITA BHIMRAO 
NALAWADE INDRAJEET YOGESH 

NIKAM SHRADDHA ARUN 

PACHANGE VAISHNAVI VENKATESH 
PADGHAN SARIKA MADHUKAR 

PADILE NISHIGANDHA DNYANOBA 
PAGNIS AAYUSHI 
PAKAWALA UMMAY KULSUM 

PANASKAR AP0ORVA DIPAK 

PARMAR YASHI SAMPAT 
PASUNOORI AISHWARYA SOMNARSAIAH 
PATIL TEJASWINI MAHENDRA 
PAYGHAN AKASH KADUJI 
PITALE NEHA GIRISH 

POOJARY NIKHITA PRABHAKAR 

POTODE BAKUL NARENDRA 
RAMGADE RIYA JITENDRA 

RAVANGAVE VAISHNAVI SANJAY 
ROKDE ALISHA SHIVRAM 

SAGAR SHUBHANGI JIVAN 

SHAH PURVA KIRAN 
SONTAKKE PRATIKSHA PRALHAD 

SONVANE SURAJ SHRIMANTRAO 

SURVE SWARANJALI SHASHIKANT 

TAMORE ABHISHEK MAHENDRA 
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85 

86 

87 

88 

89 

TANDALE TANVI TUSHAR 
TARDE ABHISHEK VIKAS 

TIWARI SUMANT 
VAIDYA MEDHA MUKUND 

VIDHATE ANKITA NILKANTH 

90 WAKURE AMOL BABASAHEB 

93 

91 GHOGARE SAURABH SUBHASH 

92 GHOSADE PRANALI BANDU 

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 DamApplication

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.
KEYTAKEAWAYS 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
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DEPARTMENT OF DEPARTMENT OF ORALANI MAXILLOFACIALSURGERY 

NAME OF SESSION 
YEAR OF PROGRAM 
PARTICIPANTS 
SESSION OVERVIEW 

KEY TAKEAWAYS 

TRAINER 

HOD 

ID Y Pati Dental School 

Training Sessions Program Report 
Consent and paticnt privacy 
2019-20 

DY Patdl Dental School 
DY Patil Knowledge City 

Report 

Sccond Ycar BDS Students 

Paticnt consent and privacy are foundational principles in 
dental practice. Consent involves the voluntary agreement 
of a paticnt to undergo treatment after being informed of its 
nature, bencfits, risks, and alternatives. It is not only a legal 
requircmcnt but also an ethical obligation that cnsures 
respect for patient autonomy and dignity. Understanding 
the componcnts 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. 

Department of Oral and Maxillofacial Surgery 
PKOFESSOR & HEAD 

Dept. of Oral & Maxillofacial Surgery 

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. Suhas Vaze 

Charoll (Bk), Vla Lohegaon, Piune 412 10 

Dean 
D.Y. Pail Dental School 
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35 

36 

37 

38 

IIND YEAR BDS 2019-20 

Name 

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 

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 

GARJE KIRTI VIJAYKUMAR 
GHOSALKAR GARGI RAJENDRA 
GIRE POONAM TULSIRAM 

GUNE ISHA SUBHASH 
ITANKAR SHARVARI BODHRAJ 
JADHAV ANJALI ASHOK 
JADHA V ROHINI BHARAT 
JADHAV TANMAY ASHISH 

JAGTAP PRATIK VIJAY 
JAISWAL RITIKA RAKESH 
JAJU GAURI SUNIL 
JHA KRITIKA 
JOSHI ISHA CHINTAMAN 

KAIRAMKONDA RUTUJA RAMESH 

KAMTHE ABOLI DATTATRAY 

Signature 

al'awe 
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40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

S1 

53 

55 

56 

57 

52 MARIA NOOR 

58 

MULEY SAMPADA DHANANJAY 

54 MUNJAL VIDHYA DEVIDAS 

59 

61 

62 

63 

64 

65 

66 

67 

60 NIGAM SOMILA UMESH 

69 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

80 

KAMTHE ASHWINI MADHUKAR 
KENDRE RUTUJA DNYANOBA 
KHANDEKAR RUSHIKESH UMESH 

KHARAT TEJAS SITARAM 

KHATIK AAFIYA PARVEEN 
KHUDE SHANTANU VISHNU 

68 PARDESHI ISHWARI SUNIL 

81 

KRISHNA KESHAV 

82 

KSHIRSAGAR SHIVANI RAJENDRA 

KULKARNI MRUNAL SUNIL 
LATPATE MANSI NATHRAO 

83 

LINGAIT VIDISHA 

84 

MANWANI ANISHA SUNIL 

MANWAR SANKET AVINASH 

MUTTEPWAR SAMPADA SUNIL 

NAGDEKAR SHRUTI RAVINDRA 
NAIKWADE PALLAVI CHANDRASHEKHAR 

NALAWADE ANKITA BHIMRAO 
NALAWADE INDRAJEET YOGESH 

NIKAM SHRADDHA ARUN 

PACHANGE VAISHNAVI VENKATESH 
PADGHAN SARIKA MADHUKAR 

PADILE NISHIGANDHA DNYANOBA 
PAGNIS AAYUSHI 
PAKAWALA UMMAY KULSUM 

PANASKAR AP0ORVA DIPAK 

PARMAR YASHI SAMPAT 
PASUNOORI AISHWARYA SOMNARSAIAH 
PATIL TEJASWINI MAHENDRA 
PAYGHAN AKASH KADUJI 
PITALE NEHA GIRISH 

POOJARY NIKHITA PRABHAKAR 

POTODE BAKUL NARENDRA 
RAMGADE RIYA JITENDRA 

RAVANGAVE VAISHNAVI SANJAY 
ROKDE ALISHA SHIVRAM 

SAGAR SHUBHANGI JIVAN 

SHAH PURVA KIRAN 
SONTAKKE PRATIKSHA PRALHAD 

SONVANE SURAJ SHRIMANTRAO 

SURVE SWARANJALI SHASHIKANT 

TAMORE ABHISHEK MAHENDRA 
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85 

86 

87 

88 

89 

TANDALE TANVI TUSHAR 
TARDE ABHISHEK VIKAS 

TIWARI SUMANT 
VAIDYA MEDHA MUKUND 

VIDHATE ANKITA NILKANTH 

90 WAKURE AMOL BABASAHEB 

93 

91 GHOGARE SAURABH SUBHASH 

92 GHOSADE PRANALI BANDU 

SHINDE SHRADDHA 

418



NAMEOF SESSION 

PARTICIPANTS 

Atiliatcd to the Malharashtra Univcrsity of lcalth Scicnces, Nashik 
Recognized by Dental Council of India 

DEPARTM ENT OF PROSTHODONTICS, CROWN & BRIDGE 
Training Session Program Report 

YEAR OF PROGRAM 

DY PATIL DENTAL SCHOOL 

TRAINER 

SESSION OVERVIEW 

KEY TAKEAWAYS 

Department of Prosthodontics 

Introduction & Steps in Fabrication of Fixed Partial Denture 

2019-20 

AEEHWA 

Second Year BDS Students 

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 

3 
2. Tooth Preparation 

4. 

6. 

Patient Assessment and Treatment Planning 

8. 

Impression Making 

5. Model and Die Fabrication 
Temporization 

7. Investing and Casting 

Rshodoric: 

Wax Pattern Creation 

Metal Framework Try-In 
9. Porcelain Application 
10. Final Fit and Adjustment 

11. Final Cementation 
12. Post-Cementation Care 

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

Dr. Bipin Muley 

D.Y. Patil Dental School, Pune 

Dr D Y atil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105 

Dean 

" Phone (020) 35037779 " E Mail : dean@dypds.com 

BENTAJ 
PUNE HOO 
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I 

Second Year DDS Students - 2019-20 
Training Session - Steps in Fabrication of FPO 

S.No. NAME ATTENDANCE 
I ADSULE YOJANA JEETENDRA ~ 
2 AGARKAR HRUTUJA VINOD l> 
3 AGL.A WE SAKSHI SU RESH f 
4 AUT ADE HARSHAL DA TT A TRAY (' I 
5 BANGAR ASHWINI VIITHAL f 
6 BANSODE SNEHA MAHADEO Y' 
7 BARDESKAR RUTUJA APPASO f 
8 BHOlR SHIV ANI SHANK.AR r 
9 BHOY AR SHRADDHA GANESH l\ 
IO BHUJBAL HARSHADA RAMESHW AR ) 

I I BHURA AMAAN ASIF 'f 
12 BORADE NANDINI CHANDRAKANT l I 

13 CHAUDHARI KET AN SANJA Y ~ 

14 CHA VAN ANURADHA ANIL p 
15 CHOUDHARY V AISHNAVI VINOD ,0 

I 

16 DABERAO ADITI HARiSH l1 
17 DESHMUKH RUTIKA ARUN p 
18 DODAL ISHAN AKSHAY A 
19 DUDHE POOJA NILKANTH n 
20 GAIKAR MANALI SAK.HARAM ~ 
21 GAIKWAD AKSHATA TANAJI () 
22 GAIKW AD PRASAD JALINDAR ., l 
23 GAIKW AD SHlV ANI NITIN 1 
24 GARJE KIRTI VIJA YKUMAR f 
25 GHOSALKAR GARGI RAJENDRA i -
26 GIRE POONAM TULSIRAM ~ 
27 GUNE ISHA SUBHASH 1 ,, 
28 ITANKAR SHARY ARI BODHRAJ YJ 
29 JADHA V ANJALI ASHOK -p 
30 JADHA V RO HIN I BHARAT ,, 
31 JADHA VT ANMA Y ASHISH 

'° 32 JAGT AP PRA TIJ( VIJA Y Ji' 

33 JAISW AL RITIKA RAKESH ft 
34 JAJU GAURJ SUNIL f 
35 JHA KRITIKA 

I 

f 
36 JOSHI ISHA CHINT AMAN ~ 
37 KAIRAMKONDA RUTUJA RAMESH Ft 
38 KAMTHE ABO LI DA TT A TRAY 0 

39 KAMTHE ASHWINl MADHUKAR p 
40 KENDRE RUTUJA DNY ANOBA p . 
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.-

41 KHANDEKAR RUSHIKESH UMESH \? 
f 42 KHARATTEJAS SlTARAM 
f 43 KHA TTK AAFfY A PARVEEN 
~ 44 KHUDE SHANT ANU VISHNU 

45 KRISHNA KESHA V f 

46 KSHIRSAGAR SHIV ANI RAJENDRA f 
47 KULKARNI MRUNAL SUNIL f 
48 LA TPA TE MANSI NA TH RAO f 
49 LINGAIT VIDISHA A 
50 MANW AN1 ANISHA SUNIL t> 
51 MANWAR SANKET A VINASH f 
52 MARIA NOOR ~ 

I 

f 53 MULEY SAMPADA DHANANJA Y 
54 MUNJAL VIDHY A DEVIDAS f 
55 MUTIEPWAR SAMPADA SUNIL f 
56 NAGDEKAR SHRUTI RA VINDRA r 
57 NAIKWADEPALLAVICHANDRASHEKHAR f 
58 NALA WADE ANKIT A BHIMRAO 1~ 
59 NALA WADE INDRAJEET YOGESH 

, 

60 NIGAM SOMILA UMESH f 
61 NIK.AM SHRADDHA ARJUN 'f 
62 PACHANGE V AISHNA VI VEN KA TESH f' 
63 PADGHAN SARIKA MADHUKAR ,, 
64 PADILE NISHIGANDHA DNY ANOBA f 
65 PAGNIS-AA¥USHI I ~ -

66 PAKAWALA UMMAY KULSUM ( 
67 PANASKARAPOORVA DIPAK ~ I 

68 PARDESHl ISHWARI SUNIL -(' 
69 PARMAR Y ASHI SAMPA T ~ 
70 PASUNOORI AISHWARYA SOMNARSAIAH ~ 
71 PATIL TEJASWINI MAHENDRA e 
72 PAYGHAN AK.ASH KADUJI ~ 
73 PIT ALE NEHA GIRISH aj, 
74 POOJARY NIKHITA PRABHAKAR ,, 
75 POTODEBAKULNARENDRA 1 l 

76 RAMGADE RIY A JITENDRA Y\ 
77 RAV ANGA VE V AISHNA VI SANJA Y ., 
78 ROKDE ALISHA SHIVRAM i> 
79 SAGAR SHUBHANGI JIV AN ., 
80 SHAH PURVA KlRAN f 
81 SONT AKKE PRA TIKSHA PRALHAD ' _, 

82 SONV ANE SURAJ SHRIMANTRAO ~ 

83 SURVE SW ARANJALl SHASHIKANT 'f 
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84 TA11ORE ABHISHEK MAHENDRA 
f) 

85 TAN DALE TANVl TUSHAR ~ 

86 TARDE ABHISHEK VIKAS 
,JQ 

87 Tf\V ARI SUMANT ~ 

88 VAIDYA MEDHA MUKUND f 
89 VIDHATE ANKITA NTLKANTH A 

90 WAKURE AMOL BABASAHEB f 

91 GHOGARESAURABHSUBHASH (J 
' 

92 GHOSADEPRANALIBANDU p 

93 SHINDE SHRADDHA '(J 
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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.

KEYTAKEAWAYS 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.
 Clinical 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
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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.

KEYTAKEAWAYS 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
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INLAYS - Indications and 
Cavity Features 

. 
P~D-IY'", ~ -~ x• 
!)It. VINOD KAMBli• ~ ~- :t.. 

Indication 

• Extensive tooth mvol\·cmcnt 

• Superior control over contacts and contours. 

• Correction of occlusion 

• Rcscoration of cndodonlically treated teeth 

• Rdaincn for faxed prostheses 

~ Sa,lz'li,wivel lesions . . 
• PlllCl1ls with low incidence ~f plaqQ!: accwnulation 

• Frac:bn lines 

• Ellheeica 

AdvantaRes 

3 

5 

• Yield strength, compress1vc strength. tensile strength and shear strength 
of allO)', used for cast restorations arc far greater than those of any 
materials used intra orally 

• Capable of reproducing preclSC form and minute dclail 

• Not ai~y aff'eded by 1lmish and COffOlion proceaa i,n the oral 

~ 

• Surface with mamoum bioloSJCII ~ 
• Oold cattinp have• coefficient oCthcrmal expansion (12 x I0-&'9e) 

ainular IO that of'tooch JU'UCC&ft. 

" 

Definitions 

Inlay 

• - Inlay is defined as a fixed mtracoronal 
restorat10n, a dental restoration mw outside of 
a tooth to correspond to the form of prepared 
cavity, which is then luced mto the tooth 
(ROICIIStcil) 

Ouay 

':cAn 0nJay ii combimdon of inlaecor<nl 111d 
eXba coiooal rcstcnlion• one or moni 

are covered. (Ro..U) 
t. • I • .. 

Contraindications 

• Developing arid deciduous teeth 

• High plaque/canes tnd1ces 

• Occlusal dJShannony 

• Dissimilar metals 

• ~ estbctics is prime considcnllion 

, ~ • Cue otcx1cnlivc ~.,._,facets 

Designs of cavity preparation for cast 
• restorations Inlay 

• 

• 

laitial preparation 

Occlusal step 

Proximal box 

F1aal,~flJI 

• 
i I 

Rcinoval of Infected Canous Dentin & Pulp 

procectio1L 

Prepll'llion ofbevela and flares. 

4 
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Bun used 

• Carbide burs u,ed arc plane cut. tapered fissure 

• No.271 & 169L help m 

uniformly tapered walls, 

lfflOOCh pulpa) & sin&ival 

v.'lllls. 

j 1· ' • 
• I 

' ( 

I :~ 
I : 

• Mqjnal bcvcla n ~ 

wilb N'o.U61diiaond UlllnnCIII. 
\. ... :\! , :11 , I 

• Correct pulpll depth for an inlay as established w11h a tapered fissure bur, 
u,cd to crea1e Oat floors and well defined internal hnc angles, 

• Tapered sides of the bur arc used IO help establish the dcsued divergence of 
the walls 

• Width of the cavity. I/3rd o(the cuspal inclines is included on both sides of 
.,lbe ccnnl poovc 

i· 

'- : Avaqe~2 to S •~ 
. 
r:t, 

Revene Bevel 

• It II given on the glngtval seal This beVel has three 
planes. 

• Flrst - reverse bevel plane where the lndlnaUon Is on 
~ glngtvoaxlal plane 

'. Second - 11ft plane made of dentin. 
~ 

• ~-:~}lft II aloplng W-, f!om the axial .• 1 

Jtc>V...- ,nc1.dlnt1n.tt.111e1P.;11n 
p,evendrig·~ .displicilment 

• .. ... ,t 

• F~ • ~ proxtnal dllplacemenl of the 
nittoratlon. 

11 

Initial preparation - Occlusal surface 

• No. 271 bur is held parallel to the 

long UIS of the tooth- enlef 

pit/ fcma closest IO the 

ma,p1ll1 riqe, 

• Punch~ J.5 mm. 

• ,v • ~ eiwelecl-to • 
' -

dovetail Conn. ~ 

Types of bevel 

I Partial bevel - noc more than 213rd of enamel 

2. Short bevel - entire enamel without dentin. 

3. Long bevel - entire enamel and one half of dcnbnal wall, 

4., Full bevd - whole of mamcl and~ 
A " 

, .5 R~rsc bevel • for cusp~ UMlly on ~i!' and 
; .. lingual surface of cusp. ( • 
,. u -
6 Hollow grOIDI bevel - in the ..,form oC concavity For 

rnatenals wrth low c:asiability • r-

Flares 

• Flares arc present on the proximal box 

Two typcs of flares· 

Primary flare - similar to Iona bevel formed on 
the facial and lanauaJ walJ of proxnnal box. It has 
anaulation of 45• to the inner dcntinal wall 
proper. 

F.unclio.na : 
- • ~ J., -. .._~l 

l) To'bnng the proxunal pepanlion~!fthc 
"'cont1et.. • ·"' ~ ..... ..... 

l) Makma lhat are 1elfcJeansable 

10 

12 
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Secondary flare functions -

Secondary flare • it is • flat plane superimposed 

pcripbcraUy to a primary Oare. l.ndicaled an 
lelliom with wide conllet lleat and wide 

~lingual exknsions. 

Modification of class D preparation for esth~ 

• For esdiwc reG>nS mammal narc is desired for the mC$1ofoc1al proximal 

wall 

• The maaofacaal malJlll is marumally extffldcd facially of contact to such a 

policion 1h11 -sfn is barely visible. 

• ~ ~ • The wcnnc1ery flare IS onuikd 

• The marain as prcpaRd usmgan enlincl,hlicbetor chi.sci "' . ; 
.,> 

• The mqins are finished \111111 (me grit paper disk 

• lndblod in maxilJlly pmnoJars ~ 1 • molars. 

Mesio-occluso-dlstal preparation 

• If the nwgmal ndac IS severely weakened because of 

exacnsive extension. the preparation often includes the 

proxunal surface 

• The decaaon an this manner, calls for clmician Judpnent. 

nwitu· 1111 rid U weakened 

Class II preparation for abutment & extension 1, include 
root surface 

• The followmg modtfteabORS arc done 

The gmgival bevel IS extended 

2. The width of givSM) floor as redLad 

3 The axfal wall is moved toward! pulp 

PROFessoR & HEAD 
1,1 

Dept. el QN~Uwe Dentistry 

DY 
oi 

Charoll ( 

al!hd 

1e Citv 
n, ltune - 412J.()~ 
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PULP PROTECTION 

ROT AMAL CAM COMPOSITE INOIRCCT 

~ 
>o.Smm 
<l .Smm 

l!f.5• 

RMGL+DA IU,tCL+DA 

INDIRECT PULP CAPPIN6 
• ~ F••dHIN lint su11a1crd llldircct pulp cappan1 

• carious dallia ■ ano-d lo fflDllA NJKaJI IO ■ vital palp. 
ra&hcr Ihm risk palp exposure and is covcml wilb I CIVIi)' 

1e11lcr or liner pnor 10 rcstofatJon. 

• IDdic■ud m lleqa aria lale■ 

llMCL+DA 

k-llu:1. 1wt1uwn ~a1 p&IIMllf el ,-.ljl - 12 Ill --

Concepts Of Remaining Dentin Thickness 

• ROT > 2mm. ,oluhori liner only-co be pvcn oo 111 inlcmal 
surl'ICCI of the cavil)' Wider metallic ra&onllonJ, no 
11.nfflbuc for tooth-coloured ralontlonl 

• RDT<2mm, a ku oflhkbna 0.S.0.7mm 111iVC11 oa lhc 
pulpAI floor ■ad axial wall only 

Presented By 
Dr. Kiran Keswarn 

► RDT<lmm, 1M pu.lpal floordoectolhepulpwhen lhc ~ IS lesa lban lmm 1s 00,·ffed wnh ■ 
NlpCIIIIOO liner, over wlucb ■ bue 1.s f1YC11. 
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/ 
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PROFESSOR & HEAO 
Dept. ef CeMal WIU-.e Dentistry 

a !ndodontics 
DY Mt ~tel School 

Dy htil Knewtedae City 
Charoll (lk), V6a lohepon, Pune - 41210S 

• ffl 

' 

' 
a 

,, '=I 

, -1. , 
{; 

.•. 

IV, 
~ 

t9 , 

RDT In Endodontics 

, 4 Hydraulic cooductmcc of ndtcular dcnun Is 
mvcncly proportional to the distance from lhc 
pulp (i.c, u the dutanu from pulp.~ 
bydrauhc cooch1e1ance or root dc:n1111 dccRuc.t) 

, 5 Heat Ulduccd pulpel laJury (vui ainn, h&ht 
or bun) ts m,-enely proporuonal 10 ROT 

w.•~M.~o..-r.a.~~ .. ,____-._ _ _,_,..,_ 
~ O.lll177·17Wn .... _ 
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FABRICATION OF WAX 
PATTERN 

PRESENTED BY 
DR.VINOD KAMBU 

CLASSIFICATION OF WAXES 

Accordrnu, to PCJMID, 

• W1ill 

- 11'111.""Gl 
• hraJr,a 
• MKl'IX'')alJIIW 

• Ccf'.-.o 
' ~kna, 

• C--• 
• C--t.lla 
• .bf-...n . c---- J-.x, 

, ~tnlhtlir ?:UM 

- AcrooolOT 

, 4.ttilllu: 
·!e!!l 

~.-icoad 
-O)u,ylw,­
~ 
-n.,,.,­
~ 

l\a1,r,l Wns 
Cop,! 
0-, 

Cl,ASSlf'ICAJ IQN OF INLAY WAX 

nc ANSUADA SpcdlkadN No. 4 (or Omlal Inlay Castin~ Wa, covers 2 types of 
mlay w:u 

• Type I • Mtd1um Wn., ll5Cd IA d,,cct tcdin1qucs 

• Typ,: II • Soft Wa., used in indir«i techniques 

INLAY WAX- DEFINIT ION 

A ~ dallal- lllol uo be~ ,...,,..,naduaae, ... ,m ,.....for 
11wi. - .... ..,.i.q.......iro,_.,..... ..... ,,_o1 ........ 

-(S\.-1) 

Accordjoc to yse 1Qd & 1P9hcatjon 

~ 
rATif.Jl."i WAX 

Bouat•n 
Ulllil) .... 
S.O.y ,u., °"""' .... , 
llod.vJl " a' 

"~" .. ' 

IIIHESSION \H,'I: 

• Thc w.t., pa1tem can be prqsed by cliRct t~ or by mc1irect tow1lque. 

DIRECT TECUNIQUE 

IRdkallons: 

A lll01h"' _,M .. of ea,y -....W•I)' 

l Slr,alla\11)'1".,,._ 

l Well deflfttd a\11)' p,--( Ila walls, ibalJ>o.......i ba, qla. dd).,.,- -•al 
ftWIII\S) 

MYl•llm 
.:-, ..,.._,,_,.._. • ..,.. ....... ad llOl••-'"'..W.-IIOIN a,.,racs,.....,,.,_...._ n.. .. _111, __ .,.,__,_ 

U«ltla ..... hao ........ ...__. .... ...., ... ~ 
,. T\aoonlas ~ .., .. _,.__... .. --a, ... _... • ..._ -~ 
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PlM11!MIMMi 

o..u1 ... ,._1 • ....,..._ .. ,.....,lht,.._.. ... 
\\ __ il....,.by""'--••-··....,.,_-ddl'l<YI ... ,.,_ 
UocoafonaW<f•lll■,_..• .. •••·-b---4. Ouo_ ..... ......,. .... _ ... ...., .... ffinl, ..... _. ... _ 
uoti....-.-..t...t.....,.__ 
A1oo,r .. _ 1 .. 1, ... ,.._, ii.. ,.1,e roca1W 

• DwC1 wu patlcm ca be prcparod by utin1 two mcehods. 
, With a -.ix bald 
l- Without I malnx band 

I w,,x PATTERN wrnwu1· rnE usE of j 
MATRIX BAND 

• So/1,oc,d pontd tnd u foicod ..ao dw a"'>'• M hat4w awl ■<Is hi.• 
,pJ .. Jff 

• Tbc '1- ■ad fotd'u'°'n.,. - o, pms 1ht ,..._, 1Dlo bu<al end ,._,..,.t:,.,...,, 

• Th, • ....., "'"n N1 olr oaJIIUl/y bl an WU llhapeG i..,,.11,., ts 

dl'd &o prna the \lr'lt." funltu lnllO IN Q\11)' \l'llll 11 ,ea.a to rDO\t ................ 

IND IRECT TECIINIOlJE 

Th•l<d,n,qu,n,nom ol"obl&Nn, ,n °"""., -of dw p<-od-or>d in»"'I• <■11 
f1D'11 dtr ............ .., ..t.ch 1 """ pnrm 1h11 rn,mN,, k alllpt °'"'° ruoaJ ,_.,..., IS ,hopod 

.. 

~ 
cw 

C ... -g 

WAX PATTERN l'REPAREO Wint A MATRIX 81\ND 

. ~=~---, .. - ................ _ ... __ ... 
• !:J-•IBlffl>lllllfi'"°'"o( .. bad .. ~pd)-1..,._•,..•----••c:alOf 
• \li'uttlba,Mdrd-lbcpi_..t<Wlry 

• W.-.lbt lie&•., , ,....,....aa, .. ocdl&Ol,..,_of--. ... blfld11•..--• ..... , .......... . f',., .. ,,_i, ____ , ... _ .. _...._..__ 
. ni.11o1.1:or-_..,..,..,.-
• ni.-•-.. 1--_.,_ 
• ll,ca•ilhlldf\taly•,i- ■-d .. -•,..,..-..1 
• Eatcaa •Tl n lrVM"4I froe IN UYONfac. ...,.,u 
• 1'11■1-.o1 .. ~ .. ~ .. .......... 

I ADVANTAGES OF PATTERN Wint MATRIX I 
VIS WITIIOUT MATRIX BAND 

• Wn,smnf~l:)lbcprpataoc. 

.. C'ORSpf~ of •.a., rc:e&f) ot:c.aoed 

• Pos-.ar....,. .. ~_,l)· <GGuollNl 

. e._ ..... ,...,,.~-
1 Nocdj>eClll­

~ C'rv11)'_.....,.,.,,11c,q>Cffi'lall!loClf 

After,,.,.,...t1 ..... ai..;..•wlioil•toai-111o ......... .t .. ,..,.,,_ .. .. 
v-1..-..... -•l_...oil,..,._Jtll:,,-..,._.._ 

• ,.,,, ___ bem,,4ad.---il-..14 ____ ..,._ . .... 

• M1hod-1toddodaloywn-•11'11Wi•01-,--•DII//M,..... .. ..... ..... 
• w ........ ,,__1"ill~ .. - ... ...w"" -......... .., ..... "' .. _ ... 
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WAXING lNSTRlJMEN rs 
O..i,,,dt,,Dr P«oK Tho _ _,tlallyfolw_,,._..._,....,_, 

. ... , ...... 2 ...... ~--

• ""l"• ..... Mbtol'"""I_I_,....,,,,. 

' DOl-' end~ •1 wa, CM'\CB 

, A•P,"'1" .... -(A.Na,., ..... ,.,z. 
• C,llo,J. 

DaU,No,, 
r,Na.SJ 
0-,11. n. • . ' ......... 

l!l«\JK-_.,.ptd'cm,d-lhcy 
.._.,.......__.-..1or,t,c,..,c,""'1dlu ,...,.... ,., .,.__.,..__ 

PROFESSOR & HEAD 
Dept. et ~ve Dentistry 

a !ndo_#ontics 
0 Y flld ~iitel School 

0 Y Ml Knewledge City 
Charoll (Bk), Vie Lc,hepon, !tun~ - 4121~ 
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Importance of Good Shade Selection 

., n.---~-..__. ........ ,...... ........ _ 

.,c..w ...... .-.__, ....... ,._ .......... _ .. .._.,. ............... ._ 

..................... ......__.«--......... ...__..-4 ......................... _. ... -.--....... .... ____ Mn ... 

Stepwl1e Approach to Shade Selection 

Basic Prlnclpl•• of Shade Selectfon 

~ .............. ..,_.,c.rr.,...,.._,,...___.,..,....,_......,. ...... ~ ... -----...... _·.._ 
__,....,an ... 

Tlpa and Trtcka for Good Shade Select.Ion 

"T•ll)'_,_ ..................... _.,..c __ .......... ..,. .. .,..,._ 
., , .. _ ..................... __ .. _., .... ......,. ..... ...,., .. ,__ 

449



~11\N •\GI \11 1\: I 01 CARIOUS 
ANO NOl\:CARIOlJS CLRVICJ\I. 

11 ~101\: 

Manatem,nl of 
urlou, and non 
C:HIOUS cerv,c.11 lrS•Cl'U 

Rrlat~ l1ter11tu•<' 

Cond,won 

~erencc-s 

;-Role of Composites 
• Sandwich Technlque 

ETIOLOGY 

,, ....... tlc 
OUMioft 

Improper 
brushing 

technique 

W flttln& dips 
of p1111.i 
dentures 

Introduction 

Dr Kuan Kcswan1 

-,, 
I 

! ' ,, 
'-

'A 

CONTENTS 

1r1THODUC TION 

, ;-:~ 

; 'f:\ • ·1 
j ~' I 

• '1 f ' 

\ ' • ' f I 

~ 
. -~~· 

~ 
_,,.. - .. ---.-..-. .. 

...,_,_-'_"_, -!■-
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EROSION 

I f11"'\ , c1 nl ~. tf L 'l·,1 ••• 1. " ~\ •,, 1 I 

l' 1 •, 11111},:r;--~•1 ... ,~·•1di;1 , 1 

, i,l..,ft l•Jllw.J ("11~J,1'(). ,1~ , , , 

(lll' 11Jd· ''J...( 1l)..."\,L.,·11..J
1 

.. "'~· _., ______ _ 
M•_d __ ....,__, •-

Cllt'-JICM PIH S[ NT;\TIO~ 

_ _,_,._-.,_All•.._ 
,.._,_.,.,...,_,__, ·-

BIOECHANICS 

CLASSIFICATION Bf,5£0 ON [T,QLOGY 

CLINICAL PRE.S[NTATION 

_.,o.--..-~•-
M .. c_ol_.,..._,.._, •-

CLINICAL PRESENTATION 

Sharp notch or wedge 
shaped lesions 
- affectln& the bucal 
surfaces of teeth 

-- -- --
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ACTIVE 
TREATME"lT 

• ---­...... .-.....ua. 
J..--, 

• 0rlllMeoltlc - ... 
Aa-lQ.f-

• f\oed•••*-• 
--..cla,F-,.,. 

s.-io.• ... -­-.... 

PASSIVE 
TREATMENT 

........... 
• ,..._lion 

• nw 1orn1 o1 lht ~-­.... ~dq,eoda,loatlw .....,. 

MATRIC[S FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS 

PftEFMIUCATED 
PLASTIC 
MATRICES 

-¼ I 
l'.-u C.t R Gcolc61U Wit ...... AA to I.II a b IUe 
.F-... R-•-•I__,........, ... .,... - -, 

""' ,..,_ 1rt J Oot't 201:no12M70M 

r.H,M,G(M[ NT OF (A~IOU'.> CE RV I CAL US10t4S 

MATRICES FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS 

ANATOMIC 
MATRJX 

i>.ru C... R. Gonuloz MR. ,_,.,__ct. 11_.._ u• - MM A. F...,._, 9¥ R­
of na,catlovt c-• -• - q.~~,_ a.JtloM 20,,;i,,,u1~ 

MATRICES FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS 

WINDOW 
MATRIX 

~ ........ 
A..W-~_....dlaft 
ltwOlldMeflh.CMyllQlt 

JhillJIIIIMl19,....,..._ 
~luW/_.,__,... 

,...,_IIIN 

Po,-,~R_GalteluMR.P,...,NA. .. ..,._1111 McHo-A.F--•9U R-of 

,,__c........,■- - ""'-"""''- ••CJOffc 2012.2012 .. 7064 

RESTORATIVE TREATMENT 

<•>-.....ww NffllM l'ls.le<IM,a.o,,-lce<Ma~oftllea-«.lc)'411._,...._.... 
.,..._....,.__.lltWMf) l•)s. .. ~......_~ ........ ~~l•llltla __ ,_ 

..,_..._ (fl--- f« •-L 

• 

PROFESSOR & HEAD 
De,t.., Conewvatwe Dentistr~ 

a !ndo,c1ontfcs 
D., ... tt, olf.,. I C,r,~o,., 

[' ~ 

Ch.-!'OU ,.: ,. .. 
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GLASS IONOMER CEMENT 

Dr, lltyYIGuptl 

LIQUID 

c-,,o,w.1 r IA1Jefl 

NXOIIDINGTOUKS: 

.-,.,,.1-LutJns 
•l't,ell-~IM 

• Type Ill-Llner/NM 

.. ...._ ....... ....._,. 
IICIQ, ,_......,._....,._...,,.. 

.... -.... ....,.._..... .. .... ....,, .......... .,,.... ...................... ........................ .. ,~--,. 

• Typt rv- ,_ • n.ur.. ...iant 

•ln,tV-Lutlncwonhocloncicpu,pow 

• -,.,,. VI - COte bulldup rnatef111 

• 1'tPt VII - Hllh fluotw. rlleasi,w CllffllNlld Nt 

• 1'tPt VD1 - Atnumltlc tUtOtatllle ttutmtnt 

• 'Type IX- f'Nlltrlc CilMs---, CltMnb 

COMPOSITION 

POWDEft 

ln&~dirnl Wt!iht (%) 

fSllc:eCSIOP ''11 

Atumlnl (Al2 03 ) 21.6 

l..,.._...,.(AIF1> u 
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• When the powder and riquid are 
mixed, the add surts to dissolve the 
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• Releases aldum, aluminum, sodium, 
and fluorine Ions. 

• Wilter serves as a reaction medium, 
• The polyaaytlc add chains are then 

aoss-llnked by the aldum Ions 
• Over the next 24 hours, the calcium 

Ions are repbced by aluminum Ions. 
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Glass tonomers bond to 
tooth structure by chelation 
of the c.arboxyl groups of the 
polvacr;l1c acids with the 
calcium in the apatite of the 
enamel and dentin, In a 
manner s1mllar to 
polycarboxvlate cement. 
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MANJPVLADQN OF umNG CQNSISTENcy 

PROFESSOR & HEAD 
Dept. of Cc>nae~ Qentistty 

• !ndodo'1tlc:s 
D y '-til D~I Sch(k)I I 

DY ~tif knNJ~ City 
0-0.J (Ii)> Yia'Lotfft;on, ,un~ - 41210S 
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Classiticatio11 of caries 
a11cl ca,,it,, dcsi<J11s 

PRESENTED BY 
DR.DIVYA DUlJULWAR 

Ungual wall 

Flg.1-10. Walla of a prepared Clue 1 ocdueal cavity. 

1~=--·1 
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Correct 
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Too open 
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-
~ . 

J '· • • I • J 

L c<:,1on':> on f ac,al or lingual g1ng1val ttrnd have 
involved axial angle 

Lc,c,,on on facial or lingual g1ng1val third ~re 
t1p1c al to contact area 

PAOFESSoR & HEAD 
06~ af Corilervative Dentistrw 

'•'~ 
DY flWtt ~I School 

0 'f' ,aaJ kMwledge City 
CharoH f lk), VII lehepon, ~un~ - 41210S 
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PRESENTED BY 
DR. DIVYA DUDULWAR 

Cavity preparation determinants 

\ 1., t (' I i ,l I 
-,pe(ifi( 

II!! 

• Lesion 
specific 

0 
l>t•nt.11 t i ... -. u e 

1-.ilt· -.pet ifit I 

Principles of cavit y preparation 
according to GV Black 

'. I 

... -v-- 'S--4 

' ~ 
, ... 

':~ 

Bfations for res ora 1ve 
intervention: 
1. hpair destroyed tooth 
2 . Repair fractured tooth either complete or incomplete 

[green stick fracture I. 
3. Restore teeth with congeni~l malformations. 

4. Replace defective restoration. 

5. Replacement of missing teeth. 

6. Need for Improved form or esthetic. 

II!! 
Mechanism of tooth cutting 
• Bladed cutt:ins using burs 

• M,mive cutting using diamo nds 

Steps of cavity preparation 

i'. J 

Ii luilt•I of 1l1l' l ,l\ II\ 
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~ stance and Retention Form ftf ention Form 

w..11 COiiUCijCIPC\l ,_._., l iaau&e ..... hol1td 
.__ &kuami imntloo) 

Retentive features 
I- lateral retendon 
- Buccal or lingual extensions --

~tentm ratUttj 
A- a.ml tttenti~ design fcatu.ra 

~ e~tionF 

Rdentive f'utiua 
B- ·lateral retention 
- Dove tail lock [common in premow ] 

PROFESSOR & HEAD 
Dept. of Conternttve Dentistry 

& l!hdoclondcs 
DY hdf ~I School 

DY Ml knliwledce City 
Charoll (M:), VII Lohepon, ftune - 41210S 

460



PULPAL DIAGNOSIS 

m.sn,,u DR. KIRAN KESWANI 

DURATION OF 

The duration of pain is Mll\nostic. 

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 pulnltis -Persistent pain without any apparent 

cause. 

RELIABILITY OF DIAGNOSTIC TESTS 
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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 

Htalll1yhlp 

1 
RESPONSE 

• s1 m1lar lo contnalatcral 
tooth 

• D1mm&Shcs 
immediately after 
rcmovDI of stimulus 

RESPONSE 
• unmcd111tc cxcruc11lmg 

pamful rtsponse 
• nwkcdly different from 

control tooth 
• lmgcrs after rcmo\1ll of 

stimulus 

,on , ital tuolh 

RESPONSE 
• No response 
• confinn",th 

other tms 
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1111 
l 

16% 

D1ffcrtntu1tn bM­
rcvcrsiblc and 
irreversible 
pulprus 

ACCURACY 

Ill 
I 

71" 

• ldent1fics 
1~·crs1ble pulp1t1s 

• Use 11 to replicate 
ch1t'f complaint 

U.l-:C-1 IU( 
Pl LP 

·1r,1rR 

11" 

• T c:sts nerve 
stimulatlOfl , 
always combine 
Wllh Cold Test 

Aslvuf AM-El111q,'ll1d. Dona/JC Y11. /)<nJul Np N'11rop/,ys.io/~ Parr 1 
C1nrtn1 D"1fllrullc TalJ Tobst"u 1'11/p V11o/1ry .JrDA.Vo/ 7$,No.]J,fard, 
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LASER DOPPLER 
FLOWMETRY 

• It is a non invasive electro optical technique 
which has shown to have potential method 
of assessing the vitality of teeth by 
detecting the presence or absence of pulpal 
blood Dow. 

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

• First described by Gazelius in l 986 

PULSE OXIMETRY 

• Pulse oximeuy is a non-invasive technique to measure oxygen 
saturation levels within the blood of patients. under general 
anesthesia or sedation. 

( matthes - father of pulse oximetry- I 934) 

• A modified probe has been fitted over the tooth, and diodes emit 
two wavelengths of light (infra-red and red) that arc 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.) 

t • • 'I 

~~-- i 

Teeth with vital pulp are those with un adequate vuscular 
sw,ply, so the circulatory status, and not sensitivity response 
ofthe pulp tissue, has been proposed to assess pulp vitality 

:! lrJmm111rJ liglil 
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PRIMARY ACUTE APICAL 

• Marked tenderness to 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 to 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 Endodontlc Topia 2004. 8, 36-54 
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SECONDARY ACUTE APICAL PERIODONTITIS 

~-~,,.,.,-· 
• History of previous episodes of pain or discomfort 
• Radioluccncy oround opex can range from beingjust a "idened 

periodontal ligament space in early cases to a large radioluccnt area 
if present for a long time. 

• Radiogruphically, there will be o radiolucency surrounding the apex 
of the invol\'ed tooth and there will be loss of the lamina dura 

• Secondary acute apical abscess will have a periapical 
radioluccnt 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) 

EndodontJc Topics 2004, 8, 36-54 

PRIMARY PERIODONTAL DISEASES 

Vitality Tests- These teeth respond to pulp testing 

Probin& Characteristics. Defects tend to be wide and V­
shaped." 

GRANULOMA Y§ CYST 
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ABSCESS 
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PRIMARY ENDODONTIC DISEASES 

Vitality Test: The tooth is nonresponsive. 

Prior Endodontic Proc~urt: 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 ENDODONTIC DISEASE WITH 
SECONDARY PERIODONTAL INVOLVEMENT 

If after a period of time a suppurating primary endodontic 
disease 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 progmslon of a periodontal pocket may continue 
until the apical tissues arc involved. 

In this case. the pulp may become necrotic as a result of 
inf cction entering via lateral canals or the apical foromcn. 

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

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

• On radiographic examination some creslal bone los.s and an 
independent periradiculor 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. 

I I ' 

-
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Dept. of Consel'Vative Dtffltistrt 
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Management of edentulous patient having bilateral severe disto 

lingual undereut in mandibular arch with appropriate dental 

1. Assessment and Diagnosis: 

Clinical scenario 1 

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: 

materials 

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

2. Treatment Planning: 

Soft Tissue Evaluation: Assess the condition of the soft tissues, especially the buccal 
and lingual aspects. 

3. Model Fabrication: 

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. 

Fabricatea master cast from the impression that accurately replicates the anatomy of 
the edentulous ridge, including the disto-lingual undercuts. 

Head of Department of Prosthodontice DY PATIL DENTAL SCHOOL 
DY Patil Knowledge 

Lohen): Dn 
465



4. Denture Design: 

Surveying: Design the denture with a surveyor to identify the undercuts precisely. Path of Insertion and Removal: Ensure the nath of insertion and removal avoids trauma to the tissues and utilizes the undercuts for retention. 5. Retention and Stability: 
Use of Attachments: Consider using attachments like stud attachments or precision attachments if necessary, especially if conventional retention is compromised. Material for Denture Base: Choose a denture base material that provides adequate strength 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. 

Head of Department of osthodontics 
DY PATIL DENTAL SCHOOL 

DY Patil Knowledge City. Charho!li 
Lohenarn Piune -412105 
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Seleetion 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: 

Clinical scenario 2 

Acrylie Resins: Choosea 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: 
Polishing: Thoroughly polish the denture base to a smooth finish to minimize 
irritation to the already sensitive palate. 

Processing Techniques: 

1. Heat-Curing: 
Quality Control: Ensure proper processing and curing of the acrylic resin to 
minimize residual monomers, which can potentially iritate the tissues. 

2. Avoiding Porosity: 

tead of DepaMment of Prosfhodontics DY PATIL DENTAL SCHOOL 
DY Patil Knowledge City. Charholi .ohegann Pune -412105 467



Pressure Curing: Use pressure curing techniques to minimize porosity in the 
denture base, which can harbor microorganisms and irritants. 

Soft Liners or Tissue Conditioners: 
1. Temporary Relief: 

Soft Liners: Consider using a soft lincr or tissue conditioner on the denture 

base to provide temporary rclief and cushioning for the crythematous area. 

especially if the condition is sensitive or inflamed. 

Collaboration and Follow-Up: 

1. Dentist-Prosthodontist Collaboration: 
Communication: Collaborate closely with the dentist and prosthodontist to 

ensure the denture design and fit accommodate the presence of the 

erythematous 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: 

Conclusion: 

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. 

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 successful 

management in such cases. 

ad of DéctaaNthdontics 
I DENTA SCHOOL 

0ge City C 
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Clinical scenario 3 

Prosthodontic management of patient who show allergic reaction 
to methyl methacrylate 

Partially polymerized surface 

Surface openings (pores) 

Microcapillaries 

Bulk polymethylmethacrylate 

Fig. 1. A roSs -section schematic representation of a denture. 

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: 

Vinyl-Based Resins: Some newer formulations of denture base materials use 
vinyl-based resins that can be hypoallergenic. 
Polyethylene-Based Resins: These resins are also considered hypoallergenic 
and can be used as an alternative to MMA-containing materials. 
Polyurethane-Based Materials: In some cases, polyurethane-based materials 
have been used as an alternative, although they are less commonly used in 
conventional dentures. 

biead of 
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2. Customized Treatment Plan: 

Individualized Approach: Tailor the treatment plan based on the patient's specitic 
allergy profile and clinical necds. Collaboration: Work closely with allergists, dermalologists, or imnmunologists to 
manage the patient's allergic reactions cffectively. 3. Material Selection and Fabrication: 
Material Compatibility: Ensure the sclected alternative material is compatible with the patient's oral tissues and meets the functional requirements of the prosthesis. Fabrication Techniques: Follow appropriate fabrication techniques specific to the chosen alternative material to ensure optimal fit, function, and durability of the prosthesis. 

4. Patient Monitoring and Follow-Up: 
Monitoring: Schedule regular follow-up appointments to monitor the patient's response to the new prosthesis material and assess any signs of allergic reactions or discomfort. 
Education: Educate the patient on signs of allergic reactions and proper care and 
maintenance of the prosthesis. 

5. 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: 

Managinga 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 eftective 
management in such cases. 

cac of Department of Prdsthodontics 
DY PATIL DENTAL SCHOOL 

OY Pail Knowiedge City, Charholi 
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Clinical Scenario 4 

Management of paticnt 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 

iead of Departe DY PATIL DENTA'SCHOOL 
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Clinical scenario5 

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. 

dot Depart 
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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 

Clinical scenario 6 

Immediate Symptom Relief: 
Removal: If the reaction is severe or persistent, temporarily remove the crown 
to alleviate the symptoms. 
Topical Treatment: Use topical corticosteroids or anti-inflammatory agents 
to reduce inflammation and promote healing. 
Oral Rinses: Recommend saline or antimicrobial mouth rinses to manage 
secondary infections and soothe the tissue. 

Material Replacement: 
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. 
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. 
Polishing: Smooth and polish the margins of the crown to minimize tissue 
irritation. 
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Management of patient who show frequent discolouration of 
anterior facial surface conmposite restoration 

For managing a paticnt who frequently expericnces discoloration of anterior facial surface 
composite restorations, consider the following steps: 

1. Clinical Assessment 

Clinical scenario 7 

History: Discuss with the patient the frequency. onset, and type of discoloration. 
Inquire about their dietary habits, oral hygiene practices, and any lifestyle factors such 
as smoking. 
Examination: Evaluate the restoration and surrounding tecth for surface staining. 
marginal leakage, or integrity issues. 

2. Diagnosis 

ldentify 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 ensure a strong bond between the tooth and restoration. 

DY PATIL DENTAL SCHOoL 
DY Patil Knowledge City, Charholi Loheqan Puno- 412135 474



Regular Check-ups: Schedule regular dental visits for professional cleaning and monitoring of the restorations to catch and manage discoloration early. 
5. Patient Education 

Maintenance Instructions: Provide clear instructions on maintaining restorations, including the use ofnon-abrasive toothpaste and avoiding abrasive materials. Awareness: Infom 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 nced periodic reapplication to maintain their protective effect. 
Advanced Options: In cases of recurrent staining despite these measures, consider discussing altenative 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. 
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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 

Clinical scenario 9 

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 

Electrogalvanismn: 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: Ifocclusal 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 FIIlings May Act as a 
Galvanic Battery In the Mouth 

Oral Galvanism & Tooth Pain 

Head of Depthent of Proshodontics DY PATIL DENTAL SCHOOL 
Y Palil Krowledge City, Charho!i nhegaon. Pune -412105 477



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-cdge 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. 

ead oi 
ATI DENTAL 
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PHOTOGRAPHS OF SIMULATIONS ON TYPHODONT 
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PHOTOGRAPHS OF MAGNIFICATION LECTURE 2018-2019 
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PHOTOGRAPHS OF MAGNIFICATION WORKSHOP 2018-2019 

494



 

 

 

 

 

PHOTOGRAPHS OF MAGNIFICATION WORKSHOP 2018-2019 

495



 

PHOTOGRAPHS OF STUDENTS TAKING TOUR TO  

MAGNIFICATION ROOM  
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Ref No: - DYPDS/ S1 
To 

Second Year BDS Students 
DY Patil Dental School 

Subject:- Training Sessions for Second Year BDS Students 

Kindly Note: 

S. 

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. 

No. 

2 

DY PATIL DENTAL SCHOOL 
Affiliated to the Maharashtra University of Hcalth Sciences, Nashik 

Recognized by Dental Council of India 

3 

5 

10 

Functioning of a Dental Chair 
Shade Selection 

Topic 

Ergonomics in Dentistry 

DYPC;ID 

Impression Procedures 

6 Infection Control & Sterilisation 
Aesthetic Anterior Restoration 

Isolation & Rubber Dam Application 
Consent and Patient Privacy 

Venue: Pre-Clinical Lab 

Introduction & Steps in Fabrication of 
Fixed Patial Denture 
Class V GIC Restoration 
Posterior Composite 

Time: 9.00 am - 10.00 am 

AJEFIKIJA 

HcadProsthodentiss 

Heed Departmeht öf Prosthodontics 
TAL 

Notice board BDS IT year 
2Al HOD's 4 

Head 

11-08-2018 
15-09-2018 

Date 

13-10-2018 
17-11-2018 
08-12-2018 
29-12-2018 
12-01-2019 
02-02-2019 
09-03-2019 

23-03-2019 
13-04-2019 

Department of Endodontics 
PROFESSOR & HEAD 

Dept. of 
ConsanäTVe Dentistry 

& ndodoics 

D V Patt Dero School 
DYPanl Knewwxge City 

Ch ' <), á Lenegaun, 

Date: 03-08-2018 

" Phone (020) 35037779 "E Mail : dean@dypds.com 

Dr. Pratik Hande 
Dr. Kamal Shigli 
Dr. Ashish Bhagat 

Staff 

Dr. Paulami Bagchi 
Dr. Divya Dudulwar 
Dr. Suhas Vaze 
Dr. Kiran Keswani 

Dr. Kapil Kshirsagar 
Dr. Bipin Muley 

une - 412105 

Dr. Vinod Kambli 
Dr. Kiran Keswani 

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

DY Patil Dental School 
Deán 

OENTA 
PUNE 

RsCHO 
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DEPARTMENT OF ORALAND MAXILLOFACIAL SURGERY 

NAME OF SESSION 

YEAR OF PROGRAM 

PARTICIPANTS 

SESSION OVERVIEW 

KEY TAKEAWAYS 

TRAINER 

HOD 
Department of OMFS 

PKUHESSOR & HE 
Dept. of Oral &iaieisisli,1 

DY PatiI Contal rhe 

DY Patil Dental School 

DY Patil Knowledge Cia 

Training Sessions Program Report 
Report 

Working of Dental Chair 

2018-19 

Second Year BDS Students 

To familiarize dental students with working of Dental chair. 
and common problems faced during its working 

Understanding basic working of a dental chair, its parts and 
handling of chair. 
Common problems aced in daily practice, recognis1ng the 
problems and trying to solve the simple problems. 
Do's and Dont's while working, common naintenance 
practice 

Dr. Pratik Hande 

Charcli (Bk), Via Lhecacn, Pur -t1s 

Dean 
D.Y. Patil Dental School, Punc 
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Roll 
No. 

1 

2 

3 

4 

5 

6 

7 

9 

10 

11 

12 

14 

15 

16 

17 

18 

19 

20 

21 

13 DHAIGUDE SNEHAL HIMMATRAO 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

I|ND YEAR BDS 2018 -19 

Name 

AJMERA KRISHNA SHRINIVAS 

36 

AJREKAR IFTISAM ABDULGAFFAR 
ASHTE SWARAJ GOPAL 
AWHALE ANKITA ASHOK 
BANDEBUCHE LAKSHMI RAJESH 
BHASGE PRASHANT UMAKANT 

BHIMANI PRIYANSH MANILAL 

22 HANGE ANUJA SHIVRAJ 

CHHEDA REET RAJESH 
DEGLURKAR NIDHI JAYANT 

DEOLE NISHIKA VINAY 

DESHMUKH ISHWARI HEMANTRAO 
DESHPANDE AKSHADA AVINASH 

DHAYBAR SHREYA SANJAY 

DOLE RUTA PRAMOD 

EDLAWAR APOORVA SANJAY 
FUNDE SNEHA JAGANNATH 

GUPTA ARUSH 

GAIKWAD PARINAYA NANDKUMAR 

GURAV DIPTI SANJAY 

GUTTE VARSHA ANKUSHRAO 

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 BABAJI 

KSHIRSAGAR RAHUL ATUL 

KHODKE RITA SHIVAJI 
35 KOKATE AKSHAY NAMDEV 

KOLHE SHIVANI SANJAY 

Signature 

Suueu 
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37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

61 

63 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

KULKARNI SHRUTI MAHESH 
KUMBHAR TANVI PRAKASH 

LOHTIA VISHAKHA 

75 

LONDHE NEHA TANAJI 

76 

MAHAJAN PIYUSH KASHINATH 

MAHIRCHANDANI DIVYA MEET 
MATHAPATI RUTUJA SOMESHWAR 
MATHURVAISHYA UNNATI SANJAY 

MAURYA ANURAG PRATAP 

60 PATIL KOMAL NANDLAL 

MAURYA MONIKA 

78 

MEHRE KSHITIJA KISAN 

MENGHANI NIKHIL PARMANAND 

62 PATIL LEENA SANJAY 

MISHRA ADARSH HARISHCHANDRA 

MUDSINGE ANKITA ANIL 
NADARGE MADURA 
CHANDRASHEKHAR 

64 PATIL PRANAV ADAGONDA 

NAIK DIVYA AJIT 

NARAWADE HEMANGI RAMDAS 
NIKAM PRATIKSHA DATTATRAY 

OSTWAL BHAVNA ARVIND 

PADSALGI KOMAL SUNIL 
PANCHAL SHRIYASH GOVINDRAO 

PANADE SACHIN BHIMRAO 

PATIL DIVYA SURESH 

PATIL KRUTIKA KAILASH 

PATIL PORNIMA SANJAY 

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 

SHARMA PRACHI 

77 SHELKE MUKTA PRAMOD 

SHINDE SHUBHAM DILIP 

79 SHINDE SHRADHDA LAXMAN 

ta 

ya 
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80 

81 

82 

83 

84 

85 

86 

87 

SURAKSHYA SHRUTI 
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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NAME OF SESSION 

PARTICIPANTS 

YEAR OF PROGRAM 

DY PATIL DENTAL SCHOOL 
Afiliated to the Maharashtra University of Health Sciences, Nashik 

Recognized by Dental Council of India 

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE 
Training Session Program Report 

TRAINER 

SESSION OVERVIEW 

KEY TAKEAWAYS 

1JEFNKUA 

DI PATIL GNOr 

DY Patil Knowtedge City. Charholi 
Lohenaon Pune - 412105 

Shade Selection 

2018-19 

Second Year BDS Students 

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. 

Head obebartmentof Prosthodontics 
Departoi rosthodontics 

DY PATIL DENTAL $CHOOL 

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. 

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. 

Dr. Kamal Shigli 

D.Y. Patil Dental School, Pune 

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

Dean 

" Phone (020) 35037779 " E Mail : dean@dypds.com 

DE TAL 

PUNE 
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Second Year BOS Students - 2018-19 
Training Session - Shade Selection 

S.No. NAME ATTENDANCE 
1 AJMERA KRISHNA SI-IRINIVAS r 
2 AJREKAR IFTISAM ABDULGAFFAR r 
3 ASHTE SW ARA.I GOPAL p 
4 A WHALE ANKITA ASI-IOK r 
5 BANDEBUCHE LAKSHMI RAJESH ( 
6 BHASG E PRASHANT UMAKANT A 
7 BHIMANI PRIY ANSI-I MANILAL p 
8 CHHEDA REET RA.IESH p 
9 DEGLURKAR NIDHI JAY ANT p 
10 DEOLE NISHIKA VINA Y p 
1 1 DESHMUKH ISHW ARI HEMANTRAO e 
12 DESHPANDE AKSHADA A VIN ASH f' 
13 DHAIGUDE SNEHAL HIMMATRAO A 
14 DHA YBAR SHREY A SANJA Y r 
15 DOLE RUTA PRAMOD r1 
16 EDLAWAR APOORVA SANJA Y f' 
17 FUNDESNEHAJAGANNATH p 
18 GAIKW AD PARINA YA NANDKUMAR A 
19 GUPTAARUSH A 
20 GURA V DIPTI SANJA Y r 
21 GUTTEVARSHAANKUSHRAO r -
22 HANGE ANUJA SHIVRAJ r 
23 JAGT AP KO MAL DEEP AK p 
24 KACHAVEPALLAVIPRABHAKAR p 
25 KADAM GAUT AMI BALASAHEB r 
26 KADAM POOJA SUNIL f 
27 KADAM SHIV ANI AN ANT f' 
28 KANASERACHANABHAUSAHEB A 
29 KARADKHELE ADITI NAMDEV r 
30 KEDAR PRIY ANKA JALINDAR r 
31 KHADEPUSHPAKPRABHU p 
32 KHADE SHIT AL BABAJI l:> 
33 KSHJRSAGAR RAHUL ATUL p 
34 KHODKE RITA SHIVAJI p 
35 KOKA TE AKSHA Y NAM DEV A 
36 KOLHE SHIV ANI SANJA Y r 
37 KULKARNI SHRUTI MAHESH ,;, 

38 KUMBHAR TANVI PRAKASH ~ 

39 LOHTIA VISHAKHA 17 

40 LONDHE NEHA T ANAJI F 
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41 MAHA.J AN PI YUS I I KASI IIN/\TI I r 
42 MAHIRCII AND /\ NI DI VY /\ MU~T f 
43 MATHAP/\ Tl RUTlJ.1/\ SO Ml !SI IWAR A 
44 MATHll RVA ISl IYA UNN/\TI SAN.JA Y r 
45 MAU RY A /\ NURAG Pl{ /\ TAP f' 
46 MAU RY /\ MONIK A f' 
4 7 MEHR E KSI IITI.I A KIS/\ N f 
48 MENGHANI NIKHI L P/\RMANAN D A 
49 MISHRA ADARSH HARI SHCHANDRA r 
50 MU DSINGE ANKITA ANI L r 
5 1 NADARGE MADURA f CHANDRASHEKHAR 
52 NAIK DIVY A AJIT r 
53 NARA WADE HEMANGI RAMDAS F 
54 NIKAM PRA TIKSHA DATTATRA Y p 
55 OSTWAL BHA VNA ARVIND p 
56 P ADSALGI KO MAL SUNIL p 
57 PANCHAL SHRIY ASH GOVINDRAO p 
58 PANADE SACHIN BHIMRAO p 
59 PATIL DIVY A SURESH p 
60 PATIL KOMAL NANDLAL F 
61 PATIL KRUTIKA KAILASH p 
62 PATIL LEENA SANJA Y p 
63 PATILPORNIMA SANJAY f' 
64 PATILPRANAVADAGONDA - r 
65 PATILRUPAL RAMDAS F 
66 PATIL SANIKA GIRISH A 
67 RAJAGOPAL ANSHIKA r 
68 RANKA WAT ROSHNI NANDKISHOR r 
69 RAUT MONIKA KAILAS f' 
70 RAUT UZAIR ZAHID p 

71 ROY TANYA p 

72 SARSW AT QASHISH ANIL p 

73 SAW ANT V ARSHA SAND IP AN p 

74 SAXENA MUSKAAN r 
75 SHAH DEEP NIRA V f 

76 SHARMA PRACHJ p 

77 SH ELKE MUKT A PRAM OD p 

78 SHINDE SHUBHAM DILIP p 

79 SHlNDE SHRADHDA LAXMAN r 
80 SURAKSHY A SHRUTJ r 
81 TAMBE NEI-IA YOGANAND p 
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82 THAKUR NIRANJANSINGH 
p 

RAJENDRASINGH 
83 

TRIP A THI V AISHNA VI PRASHANT f' 
84 VIDHATE MANJIRI RAGHUNATH r 
85 W AGHMODE SHIV ANI SOMESHW AR p 
86 ZA VAR HARSHALI PRA VIN r 
87 ZOTE ASHWIN ANAND r 
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NAME OF SESSION 

PARTICIPANTS 

YEAR OF PROGRAM 

Atfiliated to the Maharashtra University of Hcalth Sciences, Nashik 
Rccognized by Dcntal Council of India 

DEPARTMENT OF PROSTHODONTICS. CROWN & BRIDGE 
Training Session Program Report 

TRAINER 

DY PATIL DENTAL SCHOOL 

SESSION OVERVIEW 

KEY TAKEAWAYS 

Head of Depaognt 

AJEFNKiJA 

HÌD c0QL 
DY PAPèpartment of Prosthodontics 

DY Patil Knowledge City, Charholi 
Lohegaon,Pune - 412105 

Ergonomics in Dentistry 
2018-19 

Second Year BDS Students 

To educate 2rd 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 
Chairside Techniques 

tosthodontics 

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. 

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

Dr. Ashish Bhagat 

D.Y. Patil Dental School, Pune 

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

Dean 

Phone (020) 35037779 "E Mail : dean@dypds.com 

PUNE 
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I 

Second Year BDS Students - 2018-19 
Training Session - Ergonomics in Dentistry 

S.N o. NAME ATTENDANCE 

I AJMERA KRISHNA SHRINIV AS f 

2 AJREKAR IFTISAM ABDULGAFFAR A 
3 ASHTE SWARAJ GOPAL 

p 

4 A WHALE ANK1TA ASHOK f 

5 BANDEBUCHE LAKSHMI RAJESH A 

6 BHASGE PRASHANT UMAKANT p 

7 BHIMANI PRIY ANSH MANILAL f 

8 CHHEDA REET RAJESH f 

9 DEGLURKAR NIDHI JAY ANT (' 

10 DEOLE NISHIKA VINA Y A 

I 1 DESHMUKH ISHW ARI HEMANTRAO f 

12 DESHPANDE AKSHADA A VINASH ~ 

13 DHAJGUDE SNEHAL HIMMA TRAO p 

14 DHAYBARSHREYASANJAY f' 

15 DOLE RUTA PRAMOD () 

16 EDLAWARAPOORVA SANJAY j.,, 

17 FUNDESNEHAJAGANNATH A 
18 GAIKWAD PARINAYA NANDKUMAR f' 
19 GUPTAARUSH 

, 
20 GURA V DIPTI SANJA Y p 
21 GlJITE V ARSHA ANKUSHRAO r 
22 HANGE ANUJA SHIVRAJ f 

23 JAGTAP KOMAL DEEPAK 1' 
24 KACHA VE PALLA VI PRABHAKAR I' 
25 KADAM GAUTAMI BALASAHEB p 
26 KADAM POOJA SUNil.. /1 
27 KADAM SHIV ANI ANANT f 

28 KANASE RACHANA BHAUSAHEB I' 
29 KARADKHELE ADITT NAMDEV A 
30 KEDAR PRN ANKA JALINDAR p 
31 KHADEPUSHPAKPRABHU p 
32 KHADE SHITAL BABAJI f 

33 KSHIRSAGAR RAHUL ATUL r 
34 KHODKE RlTA SHIVAJl ,1-

35 KOKA TE AKSHA Y NAMDEV f 
36 K OLHE SHIV ANI SANJA Y p 
37 K ULKARNISHRUTIMAHESH f 
38 K UMBHAR TANVI PRAKASH p 
39 LO HTIA VISHAKHA f 

j 40 jLO NDHE NEHA TANAJI -f 
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MAHAJAN PlYUSH KASI-IINATH 41 f 
42 MAHIRCHANDANI DfVY A MEET 

f 43 MATHAPATI RUTUJA SOMESHWAR 
f 44 MA THURY AJSHY A UNNA Tl SANJA Y 
f 

45 MAURYAANURAGPRATAP 
f 46 MAURY A MONIKA 

>r 47 MEHRE KSHITIJA KISAN r 
48 MENGHANI NIKHIL PARMANAND 
49 MISHRA ADARSH HARISHCHANDRA A 

50 MUDSINGE ANK.ITA ANIL f 

51 
NADARGE MADURA 

f CHANDRASHEKHAR 
52 NAIK DIVY A AJIT ' f 

53 NARAWADEHEMANGIRAMDAS f 

54 NIKAM PRA TIKSHA DA TT A TRAY f 

55 OSTW AL BHA VNA ARVIND p 
56 PADSALGI KOMAL SUNLL p 
57 PANCHAL SHRIY ASH GOVINDRAO A-
58 PANADE SACHIN BHIMRAO f 

59 PATIL DIVY A SURESH I' 

60 PATIL KOMAL NANDLAL 
, 

61 PATIL KRUTIKA KAILASH F' 
62 PATIL LEENA SANJA Y f 

63 PATIL PORNIMA SANJAY f 
64 PATILPRANAV-ADAGONDA I 
65 PATIL RUPAL RAMDAS Ir 
66 PATIL SANIKA GIRISH p 
67 RAJAGOPAL ANSHIKA f 
68 RANKA WAT ROSHNI NANDKISHOR A 
69 RAUT MONIKA KAILAS f 

70 RAUT UZAIR ZAHID p 
ROY TANYA 

. 
71 (> 

72 SARSW AT QASHISH ANIL f 
73 SA WANT VARSHA SANDIPAN (' 
74 SAXENA MUSKAAN f 
75 SHAH DEEP NIRA V f 
76 SHARMA PRACHI f 

77 SHELKE MUKT A PRAM OD f 
78 SHINDE SI-IUBHAM DILIP p 
79 SHlNDE SHRADHDA LAXMAN ~ 
80 SURAKSHY A SI-IRUTI ' f 
81 TAMBE NEHA YOGANAND p 
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82 
THAKUR NIRANJANSINGH p 
RAJENDRASINGH 

83 TRIP A THI V AISHNA V1 PRASHANT f 

84 VIDHATE MANJIRI RAGlfUNATH r 
85 WAGifMODE SHJVANI SOMESHWAR p 

86 ZA VAR HARSHALI PRA VIN t4\ 

87 ZOTE ASHWIN ANAND f 
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NAME OF SESSION 

DY PATIL DENTAL SCHOOL 
Afiliated to the Maharashtra University of Health Sciences, Nashik 

Recognized by Dental Council of India 

DEPARTMENT OF PROSTHODONTICS, CROWN & BRIDGE 
Training Session Program Report 

YEAR OF PROGRAM 

PARTICIPANTS 

SESSION OVERVIEW 

TRAINER 

KEY TAKEAWAYS 

AJEFLKYA 

DY Patil Knowledge City, Charholi 
Lohegaon.Pine - 4 12105 

Head of Departmgáeí Proathodontics 

DY PATPeptneht of Prösthodontics 

Impression Procedures 

2018-19 

Second Year BDS Students 

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: 
Aceuracy 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 
proces for different clinical needs, emphasizing how improper 
material choice can lead to inaccurate impressions and subsequent 
restorative failures. 

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. 

Dr. Paulami Bagchi 

D.Y. Patil Dental School, Pune 

Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 10s 

Dean 

" Phone (020) 35037779 "E Mail : dean@dypds.com 

eN 

PUNE GHOD 
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Second Year DDS Students - 2018-19 
Training Session - Impression Procedure 

S.No. NAME ATTENDANCE 
1 AJMERA KRISHNA SHRINIVAS f 
2 AJREKAR lFTJSAM ABDULGAFFAR r 
3 ASHTE SWARAJ GOPAL p 
4 A WHALE ANKJT A ASH OK f 
5 BANDEBUCHE LAKSHMI RAJESH p 
6 BHASGE PRASHANT UMAKANT p 
7 BHlMANI PRIY ANSH MANILAL p 
8 CHHEDA REET RAJESH p 
9 DEGLURKAR NIDHI JAY ANT p 
10 DEOLE NISHIKA VINA Y A 
11 DESHMUKH ISHW ARI HEMANTRAO r 
12 DESHPANDE AKSHADA A VINASH A 
13 DHAIGUDE SNEHAL HIMMATRAO r 
14 DHAYBARSHREYASANJAY p 
15 DOLE RUTA PRAMOD A 
16 EDLA WAR APOORVA SANJA Y f 
17 FUNDESNEHAJAGANNATH r 
18 GAI.KWAD PARINAYA NANDKUMAR A 
19 GUPTAARUSH r 
20 GURA V DIPTI SANJA Y p 
21 GUTTE V ARSHA ANKUSHRAO f -22 HANGE ANUJA SHIVRAJ A 
23 JAGTAP KOMAL DEEPAK p 
24 KACHAVEPALLAVIPRABHAKAR r 
25 KADAM GAUT AMI BALASAHEB p 
26 KADAM POOJA SUNIL Ir 
27 KADAM SHIV ANI ANANT " 28 KANASE RACHANA BHAUSAHEB r 
29 KARADKHELE ADITI NAMDEV A 
30 KEDAR PRIY ANKA JALINDAR p 
31 KHADEPUSHPAKPRABHU r 
32 KHADE SHITAL BABAJI A 
33 KSHlRSAGAR RAHUL A TUL f 
34 KHODKE RITA SHN AJI p 
35 KOKA TE AKSHA Y NAMDEV ~► 
36 KOLi-IE SHN ANI SANJA Y ~t 
37 KULKARNJ SHRUTI MAHESH F 
38 KUMBHAR T ANVl PRAKASH A, 
39 LOHTIA VISHAK.HA r 
40 LONDHE NEHA T ANAJ1 l1t 
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41 MAHAJAN PIYUSH KA SHINA TH p 
42 MAHIRCHANDANI DIVY A MEET p 
43 MATHAPATI RUTUJA SOMESHWAR p 44 MATHURVAISHYA UNNATI SANJAY r 45 MAURY A ANURAG PRATAP Pr 46 MAURY A MONIKA f 47 MEHRE KSHITUA KISAN p 48 MENGHANI NrKHlL PARMANAND p 49 MISHRA ADARSH HARISHCHANDRA f 50 MUDSINGE ANKITA ANlL r 
51 NADARGE MADURA 

" CHANDRASHEKHAR 
52 NAIK DIVY A AJIT Pr 53 NARA WADE HEMANGI RAMDAS p 
54 NIKAM PRA TIKSHA DA TT ATRA Y r 55 OSTW AL BHA VNA ARVIND p 
56 PADSALGI KOMAL SUNIL. f 57 PANCHAL SHRIY ASH GOVINDRAO f 58 PANADE SACHIN BHlMRAO " 59 PATIL DIVY A SURESH f 60 PATIL KOMAL NANDLAL p 
61 PATILKRUTIKA KAILASH ~ 62 PATIL LEENA SANJAY f 63 PATIL PORNIMA SANJAY () 
64 PATIL PRANA V ADAGONDA l~ 
65 PATILRUPAL RAMDAS p 
66 PATIL SANIKA GIRISH p 
67 RAJAGOPAL ANSHIKA p 
68 RANKA WAT ROSHNI NANDKISHOR p 
69 RAUT MONIKA KAILAS r 
70 RAUT UZAIR ZAHJD . p 
71 ROY TANYA p 
72 SARSW AT QASHISH ANlL p 
73 SAWANTVARSHA SANDIPAN p 
74 SAXENA MUSKAAN ; 
75 SHAH DEEP NIRA V p 

SHARMA PRACHI ' r 76 
77 SHELKE MUKTA PRAMOD f 
78 SHfNDE SHUBHAM DlLIP p 
79 SHINDE SHRADHDA LAXMAN ~ 

) 80 SURAKSHY A SHRUTI 
J 

81 TAMBENEHAYOGANAND 
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82 
THAKUR NIRAN.JANSINGH <r RAJENDRASfNGH 

83 TRIPA--rHI VAISHNA VI PRASHANT r 
84 VIDliATE MANJIRI RAGHUNATH r 
85 \VAGI-IMODE SHlV ANl SOMESHW AR f 
86 ZA VAR HARSHALI PRA VIN r 
87 ZOTE ASHWIN ANAND f 
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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.

KEYTAKEAWAYS 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. Divya Dudulwar
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DEPARTMENT OF ORALAND MAXILLOFACIAL SURGERY 

NAME OF SESSION 

YEAR OF PROGRAM 

PARTICIPANTS 

SESSION OVERVIEW 

KEY TAKEAWAYS 

TRAINER 

DY Patil DentalI School 

HOD 

Training Sessions Program Report 
Infection Control and Sterilization 

2018-19 

Report 

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. 
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. 
Dr. Suhas Vaze 

Department of Oral and Maxillofacial Surgery 

PKÜrESSOR & HEAD 
Dept. of Oral & Maxillofacial Surgery 

DY Patii Dentai Schoo! 
DY Patil Knowledge City 

Charoli (Bk), Via L.ohegaorn Pure- 41210 

Dean 

D.Y. Patil Dental School 
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Roll 
No. 

1 

2 

3 

4 

5 

6 

7 

9 

10 

11 

12 

14 

15 

16 

17 

18 

19 

20 

21 

13 DHAIGUDE SNEHAL HIMMATRAO 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

I|ND YEAR BDS 2018 -19 

Name 

AJMERA KRISHNA SHRINIVAS 

36 

AJREKAR IFTISAM ABDULGAFFAR 
ASHTE SWARAJ GOPAL 
AWHALE ANKITA ASHOK 
BANDEBUCHE LAKSHMI RAJESH 
BHASGE PRASHANT UMAKANT 

BHIMANI PRIYANSH MANILAL 

22 HANGE ANUJA SHIVRAJ 

CHHEDA REET RAJESH 
DEGLURKAR NIDHI JAYANT 

DEOLE NISHIKA VINAY 

DESHMUKH ISHWARI HEMANTRAO 
DESHPANDE AKSHADA AVINASH 

DHAYBAR SHREYA SANJAY 

DOLE RUTA PRAMOD 

EDLAWAR APOORVA SANJAY 
FUNDE SNEHA JAGANNATH 

GUPTA ARUSH 

GAIKWAD PARINAYA NANDKUMAR 

GURAV DIPTI SANJAY 

GUTTE VARSHA ANKUSHRAO 

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 BABAJI 

KSHIRSAGAR RAHUL ATUL 

KHODKE RITA SHIVAJI 
35 KOKATE AKSHAY NAMDEV 

KOLHE SHIVANI SANJAY 

Signature 

Suueu 
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37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

61 

63 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

KULKARNI SHRUTI MAHESH 
KUMBHAR TANVI PRAKASH 

LOHTIA VISHAKHA 

75 

LONDHE NEHA TANAJI 

76 

MAHAJAN PIYUSH KASHINATH 

MAHIRCHANDANI DIVYA MEET 
MATHAPATI RUTUJA SOMESHWAR 
MATHURVAISHYA UNNATI SANJAY 

MAURYA ANURAG PRATAP 

60 PATIL KOMAL NANDLAL 

MAURYA MONIKA 

78 

MEHRE KSHITIJA KISAN 

MENGHANI NIKHIL PARMANAND 

62 PATIL LEENA SANJAY 

MISHRA ADARSH HARISHCHANDRA 

MUDSINGE ANKITA ANIL 
NADARGE MADURA 
CHANDRASHEKHAR 

64 PATIL PRANAV ADAGONDA 

NAIK DIVYA AJIT 

NARAWADE HEMANGI RAMDAS 
NIKAM PRATIKSHA DATTATRAY 

OSTWAL BHAVNA ARVIND 

PADSALGI KOMAL SUNIL 
PANCHAL SHRIYASH GOVINDRAO 

PANADE SACHIN BHIMRAO 

PATIL DIVYA SURESH 

PATIL KRUTIKA KAILASH 

PATIL PORNIMA SANJAY 

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 

SHARMA PRACHI 

77 SHELKE MUKTA PRAMOD 

SHINDE SHUBHAM DILIP 

79 SHINDE SHRADHDA LAXMAN 

ta 

ya 

529



80 

81 

82 

83 

84 

85 

86 

87 

SURAKSHYA SHRUTI 
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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D Y Patil Dental School
DEPARTMENT OFCONSERVATIVE DENTISTRY& ENDODNTICS

Report
Training Sessions Program Report

NAME OF SESSION Isolation & Rubber DamApplication

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.
KEYTAKEAWAYS 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
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DEPARTMENT OF ORALAND MAXILLOFACIAL SURGERY 

NAME OF SESSION 
YEAR OF PROGRAM 
PARTICIPANTS 
SESSION OVERVIEW 

KEY TAKEAWAYS 

TRAINER 

HÔD 

DY Patil Dental School 

DY Patii Dental School 

Training Sessions Program Report 
Consent and paticnt privacy 
2018-19 

DY Patil Knowledge City 

Report 

Second Year BDS Students 

Patient consent and privacy are foundational 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. 

Department of Oral and Maxillofacial surgery 

PKUFESSOR & HEAD 
Dept. of Oral & Maxillofacial Surgery 

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. Kapil Kshirsagar 

Charoli (Bk), Via Lohegaon, Pune 41 210 

o 
Dean 

D.Y. Patil Dental School 
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Roll 
No. 

1 

2 

3 

4 

5 

6 

7 

9 

10 

11 

12 

14 

15 

16 

17 

18 

19 

20 

21 

13 DHAIGUDE SNEHAL HIMMATRAO 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

I|ND YEAR BDS 2018 -19 

Name 

AJMERA KRISHNA SHRINIVAS 

36 

AJREKAR IFTISAM ABDULGAFFAR 
ASHTE SWARAJ GOPAL 
AWHALE ANKITA ASHOK 
BANDEBUCHE LAKSHMI RAJESH 
BHASGE PRASHANT UMAKANT 

BHIMANI PRIYANSH MANILAL 

22 HANGE ANUJA SHIVRAJ 

CHHEDA REET RAJESH 
DEGLURKAR NIDHI JAYANT 

DEOLE NISHIKA VINAY 

DESHMUKH ISHWARI HEMANTRAO 
DESHPANDE AKSHADA AVINASH 

DHAYBAR SHREYA SANJAY 

DOLE RUTA PRAMOD 

EDLAWAR APOORVA SANJAY 
FUNDE SNEHA JAGANNATH 

GUPTA ARUSH 

GAIKWAD PARINAYA NANDKUMAR 

GURAV DIPTI SANJAY 

GUTTE VARSHA ANKUSHRAO 

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 BABAJI 

KSHIRSAGAR RAHUL ATUL 

KHODKE RITA SHIVAJI 
35 KOKATE AKSHAY NAMDEV 

KOLHE SHIVANI SANJAY 

Signature 

Suueu 

537



37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

61 

63 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

KULKARNI SHRUTI MAHESH 
KUMBHAR TANVI PRAKASH 

LOHTIA VISHAKHA 

75 

LONDHE NEHA TANAJI 

76 

MAHAJAN PIYUSH KASHINATH 

MAHIRCHANDANI DIVYA MEET 
MATHAPATI RUTUJA SOMESHWAR 
MATHURVAISHYA UNNATI SANJAY 

MAURYA ANURAG PRATAP 

60 PATIL KOMAL NANDLAL 

MAURYA MONIKA 

78 

MEHRE KSHITIJA KISAN 

MENGHANI NIKHIL PARMANAND 

62 PATIL LEENA SANJAY 

MISHRA ADARSH HARISHCHANDRA 

MUDSINGE ANKITA ANIL 
NADARGE MADURA 
CHANDRASHEKHAR 

64 PATIL PRANAV ADAGONDA 

NAIK DIVYA AJIT 

NARAWADE HEMANGI RAMDAS 
NIKAM PRATIKSHA DATTATRAY 

OSTWAL BHAVNA ARVIND 

PADSALGI KOMAL SUNIL 
PANCHAL SHRIYASH GOVINDRAO 

PANADE SACHIN BHIMRAO 

PATIL DIVYA SURESH 

PATIL KRUTIKA KAILASH 

PATIL PORNIMA SANJAY 

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 

SHARMA PRACHI 

77 SHELKE MUKTA PRAMOD 

SHINDE SHUBHAM DILIP 

79 SHINDE SHRADHDA LAXMAN 

ta 

ya 

538



80 

81 

82 

83 

84 

85 

86 

87 

SURAKSHYA SHRUTI 
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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NAME OF SESSION 

DY PATIL DENTAL SCHOOL 
Atfiliated to the Maharashtra University of Hcalth Scicnces, Nashik 

Recognizcd by Dental Council of India 

DEPARTMENTOF PROSTHODONTICS, CROWN & BRIDGE 
Training Session Program Report 

YEAR OF PROGRAM 

PARTICIPANTS 

SESSION OVERVIEW 

TRAINER 

KEY TAKEAWAYS 

DY PATIL DENTAL SCHOOL 

DY Palil Kngwlcdge City, Charholi 
Lohegaon.Pune - 412105 

Introduction & Steps in Fabrication of Fixed Partial Denture 

2018-19 

AJEFRNrA 

Second Year BDS Students 

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 

Head cDépartsént ofPfosfhoabAdontics 

1. Patient Assessment and Treatment Planning 
2. Tooth Preparation 
3. Impression Making 
4. 

6. 
5. Model and Die Fabrication 

Temporization 

8. 

Wax Pattern Creation 
7. Investing and Casting 

Metal Framework Try-In 
9. Porcelain Application 
10. Final Fit and Adjustment 
11. Final Cementation 
12. Post-Cementation Care 

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

D.Y. Patil Dental School, Pune 
Dean 

Dr D Y Patil Knowledge City, Charholi Bk, Via Lohegaon, Pune 412 105 
" Phone (020) 35037779 " E Mail : dean@dypds.com 

ENTA 
PUNE 

X 

GHOC 
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I 

Second Year BDS Students - 2018-19 
Training Session - Steps in Fabrication of FPO 

S.No. NAME ATTENDANCE 
1 AJMERA KRISHNA SHRINIV AS f 
2 AJREKAR IFTISAM ABDULGAFFAR ., 
3 ASHTE SWARAJ GOPAL y 
4 A WHALE ANKIT A ASH OK ~ 
5 BANDEBUCHE LAKSHMI RAJESH f 
6 BHASGEPRASHANTUMAKANT f 
7 BHIMANl PRIY ANSH MANILAL A 
8 CHHEDA REET RAJESH. 0 
9 DEG LURK.AR NIDHI JAY ANT '" 
10 DEOLE NISHIKA VlNA Y r 
II DESHMUKH ISHW ARI HEMANTRAO ~ 
12 DESHPANDE AKSHADA AVINASH A 
13 DHAIGUDESNEHALHIMMATRAO 'I 
14 DHAYBARSHREYASANJAY r 
15 DOLE RUTA PRAMOD f 
16 EDLAWAR APOORVA S~JAY n-
17 FlJNDESNEHAJAGANNATH 1> 
18 GAIKW AD PARINA YA NANDKUMAR r 
19 GUPTAARUSH ~ 
20 GURA V DIPTI SANJA Y r 
21 GUITE V ARSHA ANKUSHRAO t' 
22 HANGE ANUJA SHIVRAJ t' 
23 JAGTAP KOMAL DEEPAK f 
24 KACHA VE PALLA VI PRABHAKAR 1' 
25 KADAM GAUTAMI BALASAHEB 1·1 

26 KADAM POOJA SUNIL r 
27 KADAM SHIV ANI ANA NT f 
28 KANASE RACHANA BHAUSAHEB f 
29 KARADKHELE ADITI NAMDEV f 
30 KEDAR PRIY ANKA JALlNDAR f 
31 KHADEPUSHPAKPRABHU A 
32 K.HADE SHJTAL BABAJI 'f 
33 KSHIRSAGAR RAHUL A TUL f 
34 K.HODKE RITA SH1VAJI " 35 KOKA TE AKSHA Y NAMDEV ~ 
36 KOLHE SHN AN1 SANJA Y ~ 
37 KULKARNI SHRUTI MAHESH 

. 
't' 

38 KUMBHAR T ANVI PRAKASH f 
39 LOHTIA VlSHAKHA f 
40 LONDHE NEHA TANAJI r 

542



t' 
MAHAJAN PIYUSH KASHINATH 41 f 
MAHIRCHANDANl DlVY A MEET 42 

43 MATHAPATI RUTUJA SOMESHWAR 
f 
l' 

44 MATHURVAISHYA UNNATI SANJAY 
~ 

45 MAURYAANURAGPRATAP 
~ 46 MAURY A MONIKA 
T 47 MEHRE KSHITIJA KISAN 

48 MENGHANI NIKHIL PARMANAND f 
49 MISHRA ADARSH HARISHCHANDRA 

y 
50 MUDSINGE ANKIT A ANIL {J 

51 
NADARGE MADURA f CHANDRASHEKHAR 

52 NAIK DIVY A AJIT ~ 

53 NARA WADE HEMANGI RAMDAS f 
54 NIKAM PRA TIKSHA DA TI A TRAY ~ 
55 OSTW AL BHA VNA ARVIND '1° 
56 PADSALGI KOMAL SUNIL f 
57 PANCHALSHRIYASHGOVINDRAO 

,, 
58 PANADE SACHIN BHIMRAO ,o 

59 PATIL DIVY A SURESH ~ 
60 PATIL KOMAL NANDLAL q 

61 PATILKRUTIKA KAILASH 
. , 

62 PATIL LEENA SANJAY ,0 
I 

63 PATILPORNIMA SANJAY ,1 
64 PATaPRANAVADAGONDA- f . 
65 PATIL RUPAL RAMDAS Y' 
66 PATIL SANIKA GlRISH " 67 RAJAGOPAL ANSHIKA e 
68 RANKA WAT ROSHNI NANDKISHOR y> 
69 RAUT MONIKA KAlLAS f 
70 RAUT UZAIR ZAHID f' 

71 ROY TANYA r 
72 SARSW AT QASHISH ANIL f 
73 SA WANT VARSHA SANDIPAN f 
74 SAXENA MUSKAAN Y' 
75 SHAH DEEP NIRA V ·y 
76 SHARMA PRACH1 t 
77 SHELKE MUKTA PRAMOD f 
78 SHINDE SHUBHAM DILIP f\ 
79 SHINDE SHRADHDA LAXMAN '{J 
80 SURAKSHY A SHRUTI -., 

81 TAMBE NEHA YOGANAND ) 
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82 
THAKUR NIRANJANSINGH f 
RAJENDRASINGH 

83 TRlP A THI V AISHNA VI PRASHANT A 

84 VIDHATE MANJIRI RAGHUNA TH f 
85 WAGHMODE SHIV ANl SOMESHWAR ) 

86 ZA VAR HARSHALI PRA VIN p 
87 ZOTE ASHWIN ANAND f 
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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.

KEYTAKEAWAYS 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.
 Clinical 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
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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.

KEYTAKEAWAYS 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
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• Bt?OStro•'I 
fflfCbl!!ICII rrrsrr, of pup 
~(<Z41Qn), 

• ■)TNIII,,......,,. 

INDICATIONS 

0 

■ ...... -■· · ·· ....... . . . . . ' 

CLINICAL PROCEDURE 

• 
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• 

INDIRECT PULP CAPPING 

CERVICAL LINING TECHNIQUE/ OPEN SANDWICH 
TECHNIQUE 
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CLOSED SANDWICH TECHNIQUE 

. Tho-la-..,C.....­--a. ...... _..,. ....... 

llc#ict'C&tM WWI ..,_ .. .,.,_........,. __ , .. _ .. _,_, __ K __ _ 

CLASSIFICATION OF BASES 

. --• Hyltrld lonomlr 

• 

• ,01ymo, ,....,_, ZO£ 
(typo Ill) 

• Zinc "'""""'° •Zlncllol,o""-viall 

lcklnl t.i-,..;. IMl!,t 
eel,. MIi aired) 

ZJnc: .. ~-nol(1VpolV) 

RESIN MODIFIED GLASS IONOMER 
CEMENT (HYBRID IONOMER) 

l'aln_ ,_ bnn lncorpnced Ina) lhese 
materials. and dM lheM cemena t.w 2 sem-c raaJon 

Om1c add • base raalon 

& CNmlal • an resin raalon 

a......11-. ....... .. ..._...'WC---.-, ..... __._.,... 
~,,.,..,,..., • .....,Jc-.,...,»n.111,1~111 • 

LINERS 

Types of Linen 

~=1• •· : . 0 Zlnc:oxldeEu&eno111nen 

, ~ ' 0 Calcium Hydroxide liners 

l~~~) j - n Gius lonomer Uners 

t_ Flowable composites 
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MINERAL TRIOXIDE AGGREGATE (MTA) 

Chanaetudcs: 
• Non-leldcmlleltal 
• .._ « no IOkll6ty 
• SlnUMl,epsllivedlnlirl~br• 

.--dlfWldilg l)foc:.uof., aa1, ~ 
-.-ng(811idaraWMlhap,Mnllol 
OdonlolUlt lil<a cell) 

• Minmlll ~a1N11,Maingltage 

a.....1.. ..... ,.~~--tMcala«aalr\p"1p 
-•-•-•c--:iw~, m-1u 

COMPOSITION 

✓ lncn:-:.um s :.ca'e 
✓ Tnc.a'OuTT'I 

• 

yi., ,r, , L. .... 1r-b-1 1<4 
,c 11 ,., _,.. ,.---, .. ., .. , f,..-r­
H,.c ~ ~..i 1 ~- , • \ ~, .,.-._ 1, 
a--t,,: ~v.:u 1 i ., ~.,.., ... .,.t 

O'> V '-"'• ll-1t Y I I ,...._., IJ 

~ .... ,... !"\'"41.nuu.i 

I 

BIODENTINE 

kh.l1 1 r,,;;-1l-.t(flc 1 r, ·r•.1 

~Jr, c, •, l J - r .!~ .i•- _, J 
o,,- .. t .~ • 

l•d .. 1(0'IO("t _ "'11,'blM 

L,..., , • 1~ ,....,..._.,., l.,;,urw-=-­
c.( ~~ fnotfl 

~maybe •ucceNUr-• • ..,._rnlcnllon _ lot '41 l08 -· -
chcl pup c:appa,g. MM validali«1 al pup hNllh. M may be pa,1laly ,.,_ IO place a 
pamwwnl Cl0ff1)08ila-

a...tk.....,.,. .... 'Y,C-,,...., ..... _ .. ,.., _ .. _._, __ lftl.llJ):1~117. 

PROFESSOR. & HEAL . , ' 
Dep( ef eon.ervattve Dentist,·, 

O·Y:..~School 
Dy Ml Knewtedce Cltv 

Charoll (Bk), Via tehe .. on, ll'une - 41210~ 
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INLAYS - Indications and 
Cavity Features 

. 
P~D-IY'", ~ -~ x• 
!)It. VINOD KAMBli• ~ ~- :t.. 

Indication 

• Extensive tooth mvol\·cmcnt 

• Superior control over contacts and contours. 

• Correction of occlusion 

• Rcscoration of cndodonlically treated teeth 

• Rdaincn for faxed prostheses 

~ Sa,lz'li,wivel lesions . . 
• PlllCl1ls with low incidence ~f plaqQ!: accwnulation 

• Frac:bn lines 

• Ellheeica 

AdvantaRes 

3 

5 

• Yield strength, compress1vc strength. tensile strength and shear strength 
of allO)', used for cast restorations arc far greater than those of any 
materials used intra orally 

• Capable of reproducing preclSC form and minute dclail 

• Not ai~y aff'eded by 1lmish and COffOlion proceaa i,n the oral 

~ 

• Surface with mamoum bioloSJCII ~ 
• Oold cattinp have• coefficient oCthcrmal expansion (12 x I0-&'9e) 

ainular IO that of'tooch JU'UCC&ft. 

" 

Definitions 

Inlay 

• - Inlay is defined as a fixed mtracoronal 
restorat10n, a dental restoration mw outside of 
a tooth to correspond to the form of prepared 
cavity, which is then luced mto the tooth 
(ROICIIStcil) 

Ouay 

':cAn 0nJay ii combimdon of inlaecor<nl 111d 
eXba coiooal rcstcnlion• one or moni 

are covered. (Ro..U) 
t. • I • .. 

Contraindications 

• Developing arid deciduous teeth 

• High plaque/canes tnd1ces 

• Occlusal dJShannony 

• Dissimilar metals 

• ~ estbctics is prime considcnllion 

, ~ • Cue otcx1cnlivc ~.,._,facets 

Designs of cavity preparation for cast 
• restorations Inlay 

• 

• 

laitial preparation 

Occlusal step 

Proximal box 

F1aal,~flJI 

• 
i I 

Rcinoval of Infected Canous Dentin & Pulp 

procectio1L 

Prepll'llion ofbevela and flares. 

4 
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Bun used 

• Carbide burs u,ed arc plane cut. tapered fissure 

• No.271 & 169L help m 

uniformly tapered walls, 

lfflOOCh pulpa) & sin&ival 

v.'lllls. 

j 1· ' • 
• I 

' ( 

I :~ 
I : 

• Mqjnal bcvcla n ~ 

wilb N'o.U61diiaond UlllnnCIII. 
\. ... :\! , :11 , I 

• Correct pulpll depth for an inlay as established w11h a tapered fissure bur, 
u,cd to crea1e Oat floors and well defined internal hnc angles, 

• Tapered sides of the bur arc used IO help establish the dcsued divergence of 
the walls 

• Width of the cavity. I/3rd o(the cuspal inclines is included on both sides of 
.,lbe ccnnl poovc 

i· 

'- : Avaqe~2 to S •~ 
. 
r:t, 

Revene Bevel 

• It II given on the glngtval seal This beVel has three 
planes. 

• Flrst - reverse bevel plane where the lndlnaUon Is on 
~ glngtvoaxlal plane 

'. Second - 11ft plane made of dentin. 
~ 

• ~-:~}lft II aloplng W-, f!om the axial .• 1 

Jtc>V...- ,nc1.dlnt1n.tt.111e1P.;11n 
p,evendrig·~ .displicilment 

• .. ... ,t 

• F~ • ~ proxtnal dllplacemenl of the 
nittoratlon. 

11 

Initial preparation - Occlusal surface 

• No. 271 bur is held parallel to the 

long UIS of the tooth- enlef 

pit/ fcma closest IO the 

ma,p1ll1 riqe, 

• Punch~ J.5 mm. 

• ,v • ~ eiwelecl-to • 
' -

dovetail Conn. ~ 

Types of bevel 

I Partial bevel - noc more than 213rd of enamel 

2. Short bevel - entire enamel without dentin. 

3. Long bevel - entire enamel and one half of dcnbnal wall, 

4., Full bevd - whole of mamcl and~ 
A " 

, .5 R~rsc bevel • for cusp~ UMlly on ~i!' and 
; .. lingual surface of cusp. ( • 
,. u -
6 Hollow grOIDI bevel - in the ..,form oC concavity For 

rnatenals wrth low c:asiability • r-

Flares 

• Flares arc present on the proximal box 

Two typcs of flares· 

Primary flare - similar to Iona bevel formed on 
the facial and lanauaJ walJ of proxnnal box. It has 
anaulation of 45• to the inner dcntinal wall 
proper. 

F.unclio.na : 
- • ~ J., -. .._~l 

l) To'bnng the proxunal pepanlion~!fthc 
"'cont1et.. • ·"' ~ ..... ..... 

l) Makma lhat are 1elfcJeansable 

10 

12 
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Secondary flare functions -

Secondary flare • it is • flat plane superimposed 

pcripbcraUy to a primary Oare. l.ndicaled an 
lelliom with wide conllet lleat and wide 

~lingual exknsions. 

Modification of class D preparation for esth~ 

• For esdiwc reG>nS mammal narc is desired for the mC$1ofoc1al proximal 

wall 

• The maaofacaal malJlll is marumally extffldcd facially of contact to such a 

policion 1h11 -sfn is barely visible. 

• ~ ~ • The wcnnc1ery flare IS onuikd 

• The marain as prcpaRd usmgan enlincl,hlicbetor chi.sci "' . ; 
.,> 

• The mqins are finished \111111 (me grit paper disk 

• lndblod in maxilJlly pmnoJars ~ 1 • molars. 

Mesio-occluso-dlstal preparation 

• If the nwgmal ndac IS severely weakened because of 

exacnsive extension. the preparation often includes the 

proxunal surface 

• The decaaon an this manner, calls for clmician Judpnent. 

nwitu· 1111 rid U weakened 

Class II preparation for abutment & extension 1, include 
root surface 

• The followmg modtfteabORS arc done 

The gmgival bevel IS extended 

2. The width of givSM) floor as redLad 

3 The axfal wall is moved toward! pulp 

PROFessoR & HEAD 
1,1 

Dept. el QN~Uwe Dentistry 

DY 
oi 

Charoll ( 

al!hd 

1e Citv 
n, ltune - 412J.()~ 
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PULP PROTECTION 

ROT AMAL CAM COMPOSITE INOIRCCT 

~ 
>o.Smm 
<l .Smm 

l!f.5• 

RMGL+DA IU,tCL+DA 

INDIRECT PULP CAPPIN6 
• ~ F••dHIN lint su11a1crd llldircct pulp cappan1 

• carious dallia ■ ano-d lo fflDllA NJKaJI IO ■ vital palp. 
ra&hcr Ihm risk palp exposure and is covcml wilb I CIVIi)' 

1e11lcr or liner pnor 10 rcstofatJon. 

• IDdic■ud m lleqa aria lale■ 

llMCL+DA 

k-llu:1. 1wt1uwn ~a1 p&IIMllf el ,-.ljl - 12 Ill --

Concepts Of Remaining Dentin Thickness 

• ROT > 2mm. ,oluhori liner only-co be pvcn oo 111 inlcmal 
surl'ICCI of the cavil)' Wider metallic ra&onllonJ, no 
11.nfflbuc for tooth-coloured ralontlonl 

• RDT<2mm, a ku oflhkbna 0.S.0.7mm 111iVC11 oa lhc 
pulpAI floor ■ad axial wall only 

Presented By 
Dr. Kiran Keswarn 

► RDT<lmm, 1M pu.lpal floordoectolhepulpwhen lhc ~ IS lesa lban lmm 1s 00,·ffed wnh ■ 
NlpCIIIIOO liner, over wlucb ■ bue 1.s f1YC11. 

565



~· ,11,,_ .,..,,....,_ - ........... :. ,..,..,.-=---·-. ~-~ 
.;. _""1.t_:-rv - ---· 

11( 
I ' f( 

. 

~ 
9 ~· 

I L 

~ &·~ ..... 
. ,_ .. 
1'A' ll 

' ' 
m 
'! .. 

'; t ., 
/ 

~- alt t · . 

PROFESSOR & HEAO 
Dept. ef CeMal WIU-.e Dentistry 

a !ndodontics 
DY Mt ~tel School 

Dy htil Knewtedae City 
Charoll (lk), V6a lohepon, Pune - 41210S 
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{; 
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IV, 
~ 

t9 , 

RDT In Endodontics 

, 4 Hydraulic cooductmcc of ndtcular dcnun Is 
mvcncly proportional to the distance from lhc 
pulp (i.c, u the dutanu from pulp.~ 
bydrauhc cooch1e1ance or root dc:n1111 dccRuc.t) 

, 5 Heat Ulduccd pulpel laJury (vui ainn, h&ht 
or bun) ts m,-enely proporuonal 10 ROT 

w.•~M.~o..-r.a.~~ .. ,____-._ _ _,_,..,_ 
~ O.lll177·17Wn .... _ 
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FABRICATION OF WAX 
PATTERN 

PRESENTED BY 
DR.VINOD KAMBU 

CLASSIFICATION OF WAXES 

Accordrnu, to PCJMID, 

• W1ill 

- 11'111.""Gl 
• hraJr,a 
• MKl'IX'')alJIIW 

• Ccf'.-.o 
' ~kna, 

• C--• 
• C--t.lla 
• .bf-...n . c---- J-.x, 

, ~tnlhtlir ?:UM 

- AcrooolOT 

, 4.ttilllu: 
·!e!!l 

~.-icoad 
-O)u,ylw,­
~ 
-n.,,.,­
~ 

l\a1,r,l Wns 
Cop,! 
0-, 

Cl,ASSlf'ICAJ IQN OF INLAY WAX 

nc ANSUADA SpcdlkadN No. 4 (or Omlal Inlay Castin~ Wa, covers 2 types of 
mlay w:u 

• Type I • Mtd1um Wn., ll5Cd IA d,,cct tcdin1qucs 

• Typ,: II • Soft Wa., used in indir«i techniques 

INLAY WAX- DEFINIT ION 

A ~ dallal- lllol uo be~ ,...,,..,naduaae, ... ,m ,.....for 
11wi. - .... ..,.i.q.......iro,_.,..... ..... ,,_o1 ........ 

-(S\.-1) 

Accordjoc to yse 1Qd & 1P9hcatjon 

~ 
rATif.Jl."i WAX 

Bouat•n 
Ulllil) .... 
S.O.y ,u., °"""' .... , 
llod.vJl " a' 

"~" .. ' 

IIIHESSION \H,'I: 

• Thc w.t., pa1tem can be prqsed by cliRct t~ or by mc1irect tow1lque. 

DIRECT TECUNIQUE 

IRdkallons: 

A lll01h"' _,M .. of ea,y -....W•I)' 

l Slr,alla\11)'1".,,._ 

l Well deflfttd a\11)' p,--( Ila walls, ibalJ>o.......i ba, qla. dd).,.,- -•al 
ftWIII\S) 

MYl•llm 
.:-, ..,.._,,_,.._. • ..,.. ....... ad llOl••-'"'..W.-IIOIN a,.,racs,.....,,.,_...._ n.. .. _111, __ .,.,__,_ 

U«ltla ..... hao ........ ...__. .... ...., ... ~ 
,. T\aoonlas ~ .., .. _,.__... .. --a, ... _... • ..._ -~ 
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PlM11!MIMMi 

o..u1 ... ,._1 • ....,..._ .. ,.....,lht,.._.. ... 
\\ __ il....,.by""'--••-··....,.,_-ddl'l<YI ... ,.,_ 
UocoafonaW<f•lll■,_..• .. •••·-b---4. Ouo_ ..... ......,. .... _ ... ...., .... ffinl, ..... _. ... _ 
uoti....-.-..t...t.....,.__ 
A1oo,r .. _ 1 .. 1, ... ,.._, ii.. ,.1,e roca1W 

• DwC1 wu patlcm ca be prcparod by utin1 two mcehods. 
, With a -.ix bald 
l- Without I malnx band 

I w,,x PATTERN wrnwu1· rnE usE of j 
MATRIX BAND 

• So/1,oc,d pontd tnd u foicod ..ao dw a"'>'• M hat4w awl ■<Is hi.• 
,pJ .. Jff 

• Tbc '1- ■ad fotd'u'°'n.,. - o, pms 1ht ,..._, 1Dlo bu<al end ,._,..,.t:,.,...,, 

• Th, • ....., "'"n N1 olr oaJIIUl/y bl an WU llhapeG i..,,.11,., ts 

dl'd &o prna the \lr'lt." funltu lnllO IN Q\11)' \l'llll 11 ,ea.a to rDO\t ................ 

IND IRECT TECIINIOlJE 

Th•l<d,n,qu,n,nom ol"obl&Nn, ,n °"""., -of dw p<-od-or>d in»"'I• <■11 
f1D'11 dtr ............ .., ..t.ch 1 """ pnrm 1h11 rn,mN,, k alllpt °'"'° ruoaJ ,_.,..., IS ,hopod 

.. 

~ 
cw 

C ... -g 

WAX PATTERN l'REPAREO Wint A MATRIX 81\ND 

. ~=~---, .. - ................ _ ... __ ... 
• !:J-•IBlffl>lllllfi'"°'"o( .. bad .. ~pd)-1..,._•,..•----••c:alOf 
• \li'uttlba,Mdrd-lbcpi_..t<Wlry 

• W.-.lbt lie&•., , ,....,....aa, .. ocdl&Ol,..,_of--. ... blfld11•..--• ..... , .......... . f',., .. ,,_i, ____ , ... _ .. _...._..__ 
. ni.11o1.1:or-_..,..,..,.-
• ni.-•-.. 1--_.,_ 
• ll,ca•ilhlldf\taly•,i- ■-d .. -•,..,..-..1 
• Eatcaa •Tl n lrVM"4I froe IN UYONfac. ...,.,u 
• 1'11■1-.o1 .. ~ .. ~ .. .......... 

I ADVANTAGES OF PATTERN Wint MATRIX I 
VIS WITIIOUT MATRIX BAND 

• Wn,smnf~l:)lbcprpataoc. 

.. C'ORSpf~ of •.a., rc:e&f) ot:c.aoed 

• Pos-.ar....,. .. ~_,l)· <GGuollNl 

. e._ ..... ,...,,.~-
1 Nocdj>eClll­

~ C'rv11)'_.....,.,.,,11c,q>Cffi'lall!loClf 

After,,.,.,...t1 ..... ai..;..•wlioil•toai-111o ......... .t .. ,..,.,,_ .. .. 
v-1..-..... -•l_...oil,..,._Jtll:,,-..,._.._ 

• ,.,,, ___ bem,,4ad.---il-..14 ____ ..,._ . .... 

• M1hod-1toddodaloywn-•11'11Wi•01-,--•DII//M,..... .. ..... ..... 
• w ........ ,,__1"ill~ .. - ... ...w"" -......... .., ..... "' .. _ ... 
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WAXING lNSTRlJMEN rs 
O..i,,,dt,,Dr P«oK Tho _ _,tlallyfolw_,,._..._,....,_, 

. ... , ...... 2 ...... ~--

• ""l"• ..... Mbtol'"""I_I_,....,,,,. 
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Importance of Good Shade Selection 

., n.---~-..__. ........ ,...... ........ _ 

.,c..w ...... .-.__, ....... ,._ .......... _ .. .._.,. ............... ._ 

..................... ......__.«--......... ...__..-4 ......................... _. ... -.--....... .... ____ Mn ... 

Stepwl1e Approach to Shade Selection 

Basic Prlnclpl•• of Shade Selectfon 

~ .............. ..,_.,c.rr.,...,.._,,...___.,..,....,_......,. ...... ~ ... -----...... _·.._ 
__,....,an ... 

Tlpa and Trtcka for Good Shade Select.Ion 

"T•ll)'_,_ ..................... _.,..c __ .......... ..,. .. .,..,._ 
., , .. _ ..................... __ .. _., .... ......,. ..... ...,., .. ,__ 
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Rrlat~ l1ter11tu•<' 

Cond,won 

~erencc-s 

;-Role of Composites 
• Sandwich Technlque 

ETIOLOGY 
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OUMioft 

Improper 
brushing 

technique 

W flttln& dips 
of p1111.i 
dentures 

Introduction 
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EROSION 
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CLINICAL PRESENTATION 

Sharp notch or wedge 
shaped lesions 
- affectln& the bucal 
surfaces of teeth 

-- -- --

573



ACTIVE 
TREATME"lT 

• ---­...... .-.....ua. 
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• 0rlllMeoltlc - ... 
Aa-lQ.f-

• f\oed•••*-• 
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PASSIVE 
TREATMENT 
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• ,..._lion 
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MATRIC[S FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS 

PftEFMIUCATED 
PLASTIC 
MATRICES 
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""' ,..,_ 1rt J Oot't 201:no12M70M 
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MATRICES FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS 

ANATOMIC 
MATRJX 

i>.ru C... R. Gonuloz MR. ,_,.,__ct. 11_.._ u• - MM A. F...,._, 9¥ R­
of na,catlovt c-• -• - q.~~,_ a.JtloM 20,,;i,,,u1~ 

MATRICES FOR RESTORATION OF NON CARIOUS CERVICAL LESIONS 

WINDOW 
MATRIX 
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~luW/_.,__,... 
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,,__c........,■- - ""'-"""''- ••CJOffc 2012.2012 .. 7064 

RESTORATIVE TREATMENT 
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GLASS IONOMER CEMENT 

Dr, lltyYIGuptl 

LIQUID 

c-,,o,w.1 r IA1Jefl 

NXOIIDINGTOUKS: 

.-,.,,.1-LutJns 
•l't,ell-~IM 

• Type Ill-Llner/NM 

.. ...._ ....... ....._,. 
IICIQ, ,_......,._....,._...,,.. 

.... -.... ....,.._..... .. .... ....,, .......... .,,.... ...................... ........................ .. ,~--,. 

• Typt rv- ,_ • n.ur.. ...iant 

•ln,tV-Lutlncwonhocloncicpu,pow 

• -,.,,. VI - COte bulldup rnatef111 

• 1'tPt VII - Hllh fluotw. rlleasi,w CllffllNlld Nt 

• 1'tPt VD1 - Atnumltlc tUtOtatllle ttutmtnt 

• 'Type IX- f'Nlltrlc CilMs---, CltMnb 

COMPOSITION 

POWDEft 

ln&~dirnl Wt!iht (%) 

fSllc:eCSIOP ''11 

Atumlnl (Al2 03 ) 21.6 

l..,.._...,.(AIF1> u 
Clldurnlluorlcle(Wl) 157 

rSoAIM .... (Nlf) 9.3 

tAlufnlnuffi phosphlte (Al,04) 3.1 

CLASSIFICATION 

Tho ,,.,,.,.1 ISO duMlbllon cl u,....r:tHtpr b ~11 tono,-r (UO 9'17 I 20071' 

i) lut/ftJ 

bJ a.wun1Hr.eu 

cl 11<1to,1Uo,,, 

• When the powder and riquid are 
mixed, the add surts to dissolve the 
&lass 

• Releases aldum, aluminum, sodium, 
and fluorine Ions. 

• Wilter serves as a reaction medium, 
• The polyaaytlc add chains are then 

aoss-llnked by the aldum Ions 
• Over the next 24 hours, the calcium 

Ions are repbced by aluminum Ions. 

::J 
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Glass tonomers bond to 
tooth structure by chelation 
of the c.arboxyl groups of the 
polvacr;l1c acids with the 
calcium in the apatite of the 
enamel and dentin, In a 
manner s1mllar to 
polycarboxvlate cement. 

~ - \, f t 

•T~ GICa n lOCUl4llcnel. fflllOl'G'fllm ....... ~l)IMl!ng 

-0'lln'iCal ~ Tt.ydMrrkaiytlandlD10011~and~ IM!al 
dlN~....,_ 

~R ...... GIC,,......~p,OIIIOling---heellh. 
•l'hllTNI ~ nwc:cel'lc:ill'Cd---~ ll'lllldln llll~nnnl INlh 

~GICl-tloco,~. 

ARMAMENTERIUM 

/>ou lier _ _ ...,----.;:.¢-
e:7· ..• • 

I i<f uid 
Hnrng !'ad 

.'-i/Jll ( llfll 

"' ( i (I/' 

a 

CONTRAINDICATIONS 

O.utt 

a. .. VI ,.>1•••110,11, 

;;;;; ,._.,. ~ lun .. -. ""'9""-u ...t 11• t<i,upllblo ., _,., 

DISADVANTAGfS 

-1..owFraciii'eT~ GICt-nofMCllefor~~-•lblablf 
1racueioug,v.1 

•Pailhng Umtalenf Some ttPN camct be..,.., end polall9d ct.n,g ile - llilil by 
••plal»d. 

•Add Erolol \Allnlrablty c.1ai! GIC1 n •ltCIIJill'H 10 ~Wlllbl 

•Fle.curlli Sllonglh and V..~ RHl:IIMa S<xne GJCI e>Nbl 1cM- tn~,a, tllengG"I and ...-ea' 
flSlllance 

MANIPUlATIQN QF WE CONSISTENCV 
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MANJPVLADQN OF umNG CQNSISTENcy 

PROFESSOR & HEAD 
Dept. of Cc>nae~ Qentistty 

• !ndodo'1tlc:s 
D y '-til D~I Sch(k)I I 

DY ~tif knNJ~ City 
0-0.J (Ii)> Yia'Lotfft;on, ,un~ - 41210S 
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Classiticatio11 of caries 
a11cl ca,,it,, dcsi<J11s 

PRESENTED BY 
DR.DIVYA DUlJULWAR 

Ungual wall 

Flg.1-10. Walla of a prepared Clue 1 ocdueal cavity. 

1~=--·1 

( I: I .., ' I. d l' ' i !.! II , 

l11t1,, ,IIH>II \ .111,, I ,,11, '- Ill d, 111111 1 \II'"' I 1111,1 ,,1 1111,f, 

111111111!1 DI I 

I , • , 

Correct 

~ Ernt>ruwe ~ 
Too open 

lnc:otreet 
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,,1 \JllC:ll ii "lil I,,, 

11' I 

,., 'I II 111,,11 \\ di 11 ii' ➔ "" ''"""'"'· I\ ,fl 

•,,i,.ill JH ,,,,111.il I, ,1,111, 
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~ . 

J '· • • I • J 

L c<:,1on':> on f ac,al or lingual g1ng1val ttrnd have 
involved axial angle 

Lc,c,,on on facial or lingual g1ng1val third ~re 
t1p1c al to contact area 

PAOFESSoR & HEAD 
06~ af Corilervative Dentistrw 

'•'~ 
DY flWtt ~I School 

0 'f' ,aaJ kMwledge City 
CharoH f lk), VII lehepon, ~un~ - 41210S 
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PRESENTED BY 
DR. DIVYA DUDULWAR 

Cavity preparation determinants 

\ 1., t (' I i ,l I 
-,pe(ifi( 

II!! 

• Lesion 
specific 

0 
l>t•nt.11 t i ... -. u e 

1-.ilt· -.pet ifit I 

Principles of cavit y preparation 
according to GV Black 

'. I 

... -v-- 'S--4 

' ~ 
, ... 

':~ 

Bfations for res ora 1ve 
intervention: 
1. hpair destroyed tooth 
2 . Repair fractured tooth either complete or incomplete 

[green stick fracture I. 
3. Restore teeth with congeni~l malformations. 

4. Replace defective restoration. 

5. Replacement of missing teeth. 

6. Need for Improved form or esthetic. 

II!! 
Mechanism of tooth cutting 
• Bladed cutt:ins using burs 

• M,mive cutting using diamo nds 

Steps of cavity preparation 

i'. J 

Ii luilt•I of 1l1l' l ,l\ II\ 

581



~ stance and Retention Form ftf ention Form 

w..11 COiiUCijCIPC\l ,_._., l iaau&e ..... hol1td 
.__ &kuami imntloo) 

Retentive features 
I- lateral retendon 
- Buccal or lingual extensions --

~tentm ratUttj 
A- a.ml tttenti~ design fcatu.ra 

~ e~tionF 

Rdentive f'utiua 
B- ·lateral retention 
- Dove tail lock [common in premow ] 

PROFESSOR & HEAD 
Dept. of Conternttve Dentistry 

& l!hdoclondcs 
DY hdf ~I School 

DY Ml knliwledce City 
Charoll (M:), VII Lohepon, ftune - 41210S 
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PULPAL DIAGNOSIS 

m.sn,,u DR. KIRAN KESWANI 

DURATION OF 

The duration of pain is Mll\nostic. 

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 pulnltis -Persistent pain without any apparent 

cause. 

RELIABILITY OF DIAGNOSTIC TESTS 

",I \",II I\ II\ 
OI \ ll"',I 

l'O"', 11 11\ L 
1'1{11>1( 11\t 

\ \ LI I 

-..p( < II IC 11 \ OI 
\ 11 .., I 

\l(,\11\I 
PIU DIC 11\ I 

\ \I l I 

ANnA,.J#,u,,f,..~0-~llfllaltt&tlD-..-ttwN.....,i-Of....,,tJ,,/tt• 
rhl/t7.- __,.,01-'~ JflJ,., l;l(l,,.I 

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 

Htalll1yhlp 

1 
RESPONSE 

• s1 m1lar lo contnalatcral 
tooth 

• D1mm&Shcs 
immediately after 
rcmovDI of stimulus 

RESPONSE 
• unmcd111tc cxcruc11lmg 

pamful rtsponse 
• nwkcdly different from 

control tooth 
• lmgcrs after rcmo\1ll of 

stimulus 

,on , ital tuolh 

RESPONSE 
• No response 
• confinn",th 

other tms 

~,efAbJ.C-rwJ'_O.-,UC raD,u.,1~1,,..,.,.,..,T~ Pot] C\:n-t111~Trm To 
,w,u hip lwluy JCl>.t.lc,/ 7J.J,'o, UJ;.d ;oo? 
r.p\ l,...,,IKI.Ah 14&1-. 
~~ ,_,.hwcyt C,Tlw ~.IQll l--. 
~So...., .. ~--""""-if,tecJMA.~ 
~Ullll"'- l~ T,...._k/l l4-
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1111 
l 

16% 

D1ffcrtntu1tn bM­
rcvcrsiblc and 
irreversible 
pulprus 

ACCURACY 

Ill 
I 

71" 

• ldent1fics 
1~·crs1ble pulp1t1s 

• Use 11 to replicate 
ch1t'f complaint 

U.l-:C-1 IU( 
Pl LP 

·1r,1rR 

11" 

• T c:sts nerve 
stimulatlOfl , 
always combine 
Wllh Cold Test 

Aslvuf AM-El111q,'ll1d. Dona/JC Y11. /)<nJul Np N'11rop/,ys.io/~ Parr 1 
C1nrtn1 D"1fllrullc TalJ Tobst"u 1'11/p V11o/1ry .JrDA.Vo/ 7$,No.]J,fard, 
]()()') 

LASER DOPPLER 
FLOWMETRY 

• It is a non invasive electro optical technique 
which has shown to have potential method 
of assessing the vitality of teeth by 
detecting the presence or absence of pulpal 
blood Dow. 

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

• First described by Gazelius in l 986 

PULSE OXIMETRY 

• Pulse oximeuy is a non-invasive technique to measure oxygen 
saturation levels within the blood of patients. under general 
anesthesia or sedation. 

( matthes - father of pulse oximetry- I 934) 

• A modified probe has been fitted over the tooth, and diodes emit 
two wavelengths of light (infra-red and red) that arc 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.) 

t • • 'I 

~~-- i 

Teeth with vital pulp are those with un adequate vuscular 
sw,ply, so the circulatory status, and not sensitivity response 
ofthe pulp tissue, has been proposed to assess pulp vitality 

:! lrJmm111rJ liglil 
ph111oplc1h, \111o~r.1ph1 

l I a..:r Jnppkr ll1mmcll"\ 

.i l'ul-.c o,1mc1r. 

, '\l'n1,n- I J l r JJ 101-011,p.·, 

(, I )1ul 11,1\ l'kn~lh ,p,. .. lrc•phnloml'lr. 
J~~fW,....4.¥--l"olr➔h+-O/hl/rl""""'A ....... ln 
,.__ ....,.-; lt:.J-IJllaa -."111J. 
Allt,,fiM,Onplftndf'.f•--,-..~-1..~.W~I 91 ·w•KP•I.IW7J..~1,/,Td -~, .. ~,._,,._,_,..,...,..,.__, ,., 

1$-20rlm VP3 bU't ,..._ rd 
dlhttyllllr~picbtfor 

111111 nuuont lilltl 

( 

',f'Stt.,,c,.,., 90--tnd 
-..YIINrDasipllrpabefor 

...... , •• o1 ........ 

~&MlnOO..... 
il7.» I Ulg ~IO malle 

~--bCSlCICpcbee 

PRIMARY ACUTE APICAL 

• Marked tenderness to 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 to 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 Endodontlc Topia 2004. 8, 36-54 
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SECONDARY ACUTE APICAL PERIODONTITIS 

~-~,,.,.,-· 
• History of previous episodes of pain or discomfort 
• Radioluccncy oround opex can range from beingjust a "idened 

periodontal ligament space in early cases to a large radioluccnt area 
if present for a long time. 

• Radiogruphically, there will be o radiolucency surrounding the apex 
of the invol\'ed tooth and there will be loss of the lamina dura 

• Secondary acute apical abscess will have a periapical 
radioluccnt 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) 

EndodontJc Topics 2004, 8, 36-54 

PRIMARY PERIODONTAL DISEASES 

Vitality Tests- These teeth respond to pulp testing 

Probin& Characteristics. Defects tend to be wide and V­
shaped." 

GRANULOMA Y§ CYST 

1 ).._ t 11, 1 1,. ill I• I I Ill 

Sma11er 1n size 

l hr" 11, 

1 ,, 1 r .. mlul 

fl,_'..'~I Ill \lh 

( ,,ntJ,11 mor,· prPlllll 

.'\~l ,1
1
ht1rnt1h 

Conflnnatlv• hlatology 

ABSCESS 

l'.;•1111-1 1 p . .,nlul 

1)11111-...· p,,11,nc 

, \1,,hilll\ Pl th, .... ,,h 

PRIMARY ENDODONTIC DISEASES 

Vitality Test: The tooth is nonresponsive. 

Prior Endodontic Proc~urt: 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 ENDODONTIC DISEASE WITH 
SECONDARY PERIODONTAL INVOLVEMENT 

If after a period of time a suppurating primary endodontic 
disease 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 progmslon of a periodontal pocket may continue 
until the apical tissues arc involved. 

In this case. the pulp may become necrotic as a result of 
inf cction entering via lateral canals or the apical foromcn. 

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

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

• On radiographic examination some creslal bone los.s and an 
independent periradiculor 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. 

I I ' 

-
PROFESSOR & HEAD 

Dept. of Consel'Vative Dtffltistrt 
• !ndodontfcs 

DY ,-.di ~I School 
D Y ,attf Knewled1e City 

Charoli (Bk), VII Lehepon, ftune-412105 
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Management of edentulous patient having bilateral severe disto 

lingual undereut in mandibular arch with appropriate dental 

1. Assessment and Diagnosis: 

Clinical scenario 1 

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: 

materials 

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

2. Treatment Planning: 

Soft Tissue Evaluation: Assess the condition of the soft tissues, especially the buccal 
and lingual aspects. 

3. Model Fabrication: 

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. 

Fabricatea master cast from the impression that accurately replicates the anatomy of 
the edentulous ridge, including the disto-lingual undercuts. 
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4. Denture Design: 

Surveying: Design the denture with a surveyor to identify the undercuts precisely. Path of Insertion and Removal: Ensure the nath of insertion and removal avoids trauma to the tissues and utilizes the undercuts for retention. 5. Retention and Stability: 
Use of Attachments: Consider using attachments like stud attachments or precision attachments if necessary, especially if conventional retention is compromised. Material for Denture Base: Choose a denture base material that provides adequate strength 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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Seleetion 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: 

Clinical scenario 2 

Acrylie Resins: Choosea 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: 
Polishing: Thoroughly polish the denture base to a smooth finish to minimize 
irritation to the already sensitive palate. 

Processing Techniques: 

1. Heat-Curing: 
Quality Control: Ensure proper processing and curing of the acrylic resin to 
minimize residual monomers, which can potentially iritate the tissues. 

2. Avoiding Porosity: 
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Pressure Curing: Use pressure curing techniques to minimize porosity in the 
denture base, which can harbor microorganisms and irritants. 

Soft Liners or Tissue Conditioners: 
1. Temporary Relief: 

Soft Liners: Consider using a soft lincr or tissue conditioner on the denture 

base to provide temporary rclief and cushioning for the crythematous area. 

especially if the condition is sensitive or inflamed. 

Collaboration and Follow-Up: 

1. Dentist-Prosthodontist Collaboration: 
Communication: Collaborate closely with the dentist and prosthodontist to 

ensure the denture design and fit accommodate the presence of the 

erythematous 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: 

Conclusion: 

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. 

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 successful 

management in such cases. 
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Clinical scenario 3 

Prosthodontic management of patient who show allergic reaction 
to methyl methacrylate 

Partially polymerized surface 

Surface openings (pores) 

Microcapillaries 

Bulk polymethylmethacrylate 

Fig. 1. A roSs -section schematic representation of a denture. 

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: 

Vinyl-Based Resins: Some newer formulations of denture base materials use 
vinyl-based resins that can be hypoallergenic. 
Polyethylene-Based Resins: These resins are also considered hypoallergenic 
and can be used as an alternative to MMA-containing materials. 
Polyurethane-Based Materials: In some cases, polyurethane-based materials 
have been used as an alternative, although they are less commonly used in 
conventional dentures. 
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2. Customized Treatment Plan: 

Individualized Approach: Tailor the treatment plan based on the patient's specitic 
allergy profile and clinical necds. Collaboration: Work closely with allergists, dermalologists, or imnmunologists to 
manage the patient's allergic reactions cffectively. 3. Material Selection and Fabrication: 
Material Compatibility: Ensure the sclected alternative material is compatible with the patient's oral tissues and meets the functional requirements of the prosthesis. Fabrication Techniques: Follow appropriate fabrication techniques specific to the chosen alternative material to ensure optimal fit, function, and durability of the prosthesis. 

4. Patient Monitoring and Follow-Up: 
Monitoring: Schedule regular follow-up appointments to monitor the patient's response to the new prosthesis material and assess any signs of allergic reactions or discomfort. 
Education: Educate the patient on signs of allergic reactions and proper care and 
maintenance of the prosthesis. 

5. 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: 

Managinga 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 eftective 
management in such cases. 
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Clinical Scenario 4 

Management of paticnt 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 scenario5 

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. 
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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 

Clinical scenario 6 

Immediate Symptom Relief: 
Removal: If the reaction is severe or persistent, temporarily remove the crown 
to alleviate the symptoms. 
Topical Treatment: Use topical corticosteroids or anti-inflammatory agents 
to reduce inflammation and promote healing. 
Oral Rinses: Recommend saline or antimicrobial mouth rinses to manage 
secondary infections and soothe the tissue. 

Material Replacement: 
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. 
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. 
Polishing: Smooth and polish the margins of the crown to minimize tissue 
irritation. 

595



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

For managing a paticnt who frequently expericnces discoloration of anterior facial surface 
composite restorations, consider the following steps: 

1. Clinical Assessment 

Clinical scenario 7 

History: Discuss with the patient the frequency. onset, and type of discoloration. 
Inquire about their dietary habits, oral hygiene practices, and any lifestyle factors such 
as smoking. 
Examination: Evaluate the restoration and surrounding tecth for surface staining. 
marginal leakage, or integrity issues. 

2. Diagnosis 

ldentify 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 ensure a strong bond between the tooth and restoration. 
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Regular Check-ups: Schedule regular dental visits for professional cleaning and monitoring of the restorations to catch and manage discoloration early. 
5. Patient Education 

Maintenance Instructions: Provide clear instructions on maintaining restorations, including the use ofnon-abrasive toothpaste and avoiding abrasive materials. Awareness: Infom 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 nced periodic reapplication to maintain their protective effect. 
Advanced Options: In cases of recurrent staining despite these measures, consider discussing altenative 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. 
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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 

Clinical scenario 9 

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 

Electrogalvanismn: 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: Ifocclusal 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 FIIlings May Act as a 
Galvanic Battery In the Mouth 

Oral Galvanism & Tooth Pain 
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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-cdge 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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PHOTOGRAPHS OF SIMULATIONS ON TYPHODONT 
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