
































Basic Life Support 

 

The circulation and ventilation until action can be taken 

to reverse the underlying cause of the cardio and 

respiratory arrest. Failure of circulation for 3-4 minutes 

(less if the patient is hypoxernic initially) will lead to 

irreversible 

Resuscitation) also enhances the circulation to the brain 

so CPR is better termed CPCR (Cardio Pulmonary 

Cerebral Resuscitation). Any delay in starting BLS will 

reduce the chances of a successful outcome. The 

chances of survival are much greater in Early 

recognition of sudden cardiac arrest, Early CPCR, Early 

Defibrillation, Early Advance care and Post 

Resuscitation Care.  

 

History  

Closed chest cardiac massage was described in 1878 by 

Boehm and applied successfully in a few cases of 

cardiac arrest over the next 10 years. In the late 1950s 

Peter Safar published his work on the efficacy of 

mouth-to-mouth ventilation, followed in 1960 by the 

classic paper by Kouwenhoven, Jude, and 

Knickerbocker describing closed chest cardiac massage. 

Modern cardiopulmonary resuscitation was therefore 

established in 1960 and the following year, Safar 

described his success in teaching CPCR to the public.  
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Schedule 
Date Time Events 

29.01.2018 9-10 am 

10-11 am 

11-12pm

12-1 pm 

1-2 pm

2-3 pm

3-4 pm 

Inauguration

Poster session

Poster session

Lunch 

Poster session

Poster session

Poster session 

30.01.2018 9-10 am 

10-11 am

11-12pm

12-1 pm

1-2 pm

2-3 pm

3-4 pm

Paper session 

Paper session

Paper session

Lunch 

Paper session

Paper session

Paper session 

31.01.2018 9-12 pm 

2-4pm

Guest lecture 

Dr VINOTHKUMAR P 

(Aetiopathogenesis of early Childhood caries)

Debate 

(Restorative caries control vs non restorative 

caries control)



Date Time Events 

01.02.2018 9-12pm 

1-4pm 

Guest lecture 

Dr EMG SUBRAMANIAN 

(Management of Early Childhood Caries)

Guest lecture 

Dr JOYSON MOSES

(Cavities risk factors for ECC ) 

02.02.2018 9-12pm 

1-4pm 

Guest lecture

Dr MAHESH KUMAR 

(Impact of ECC on quality of life) 

Valedictory function 



Content of the course 

“Updates in Pediatric Dentistry “ is a program 
which is conducted every year for the 
Undergraduate and Post Graduate students to 
instill all the recent advances in various topics 
of Pediatric Dentistry.

The Topic for this year was “Early Childhood 
Caries”



• We had 4 informative Guest Lectures on the 
Etiology ,Management of ECC and also about 
the its impact on a Childs life .

• We also has poster presentations, paper 
presentations and Debate.

• The Debate topic was Restorative caries 
control Vs Non Restorative Caries control
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ORAL CANCER SCREENING AND 
PREVENTION

Six days comprehensive course on

Date: 5th to 10th February 2018
Venue: Sathyabama University College & Hospital

SIX DAYS VALUE ADDED COURSE

Venue: Sathyabama Dental College & Hospital



Oral cancer is one of the most prevalent diseases and a leading 

health problem in mankind.Prevention of oral cancer and 

diagnosis in early stage is important in reducing the burden of this 

disease.


A dentist plays a vital role in early identification of oral cancer 

especially in pre malignant staging. He also plays an important 

role in educating his patients on tobacco cessation which is 

identified as major risk factor in oral cancer. This course will 

facilitate the budding dentist to acquire intense knowledge on oral 

cancer screening and prevention.

Program List 





ORGANISING CHARIMAN

Dr. B. THAVUMANAVAN, MDS 


Dean


Sathyamabama University Dental College & Hospital

ORGANISING SECRETARY

Dr. C. Pravda, MDS

Professor & Head, Dept of Oral Medicine

Sathyabama Dental College

ORGANISING COMMITTEE

Dr. Sonali Sarkar


Dr: Saakshi Gulati

Dr. Praveena Raman


Dr. Priyanka

Dr. Abirami

1. Eligibility -  CRRIs


2. Registration free


3. Last date to enroll: 31st jan 2018


4. Attendance on all days is compulsory


5. A Certificates will be provided on successful completion of the 

course

ORGANISING CHAIRMAN

Dental College



ORAL CANCER SCREENING AND PREVENTION PROGRAMME 

DATE TIME TOPIC STAFF 

5-2-2018  

9:00AM -10:30AM 

 

10:45AM-12:15PM 

 

 

2:00PM-3:00 PM 

1. ORIENTATION AND PRE EVALATION ASSESSMENT 
               10:30AM- 10:45AM  –TEA BREAK 

 

2. EPIDEMIOLOGY OF ORAL CANCER 
              1:00PM – 2:00PM- LUNCH 

 

3. ROLE OF DENTIST IN PREVENTION OF ORAL 

CANCER 

 

DR. C. PRAVDA 

PROF AND HEAD 

 

DR. SAAKSHI GULATI 

SENIOR LECTURER 

 

DR. PRAVEENA 

SENIOR LECTURER 

6-2-2018  

9:00AM -10:30AM 

 

 

10:45AM-12:15PM 

 

 

2:00PM-3:00 PM 

1. RISK FACTORS OF OPMD’S/ ORAL CANCER 
         10:30AM- 10:45AM  – TEA BREAK 

 

2. CLINICAL APPEARANCE OF OPMD’S 
           1:00PM – 2:00PM- LUNCH 

 

3. CLINICAL APPEARANCE AND STAGING OF ORAL 

CANCER 

DR. SAAKSHI 

SENIOR LECTURER 

 

DR. PRAVDA 

PROF AND HEAD 

 

DR. PRAVEENA 

SENIOR LECTURER 

7-2-2018 9:00AM -10:30AM 

 

 

10:45AM-12:15PM 

 

 

2:00PM-3:00 PM 

1. CHAIRSIDE SCREENING 
         10:30AM- 10:45AM  – TEA BREAK 

 

2. ROLE OF IMAGING IN ORAL CANCER 
             1:00PM – 2:00PM- LUNCH 

 

3. ADVANCED DIAGNOSTIC AIDS 

 

DR. PRAVDA 

PROF AND HEAD 

 

DR. SAAKSHI GULATI 

SENIOR LECTURER 

 

DR.PRAVEENA 

SENIOR LECTURER 

8-2-2018               9:00AM -10:30AM 

 

 

 

1. NICOTINE ADDICTION 
       10:30AM- 10:45AM  – TEA BREAK 

 

 

DR.ABIRAMI 

LECTURER 

 



          

         10:45AM-12:15PM 

 

 

           2:00PM-3:00 PM 

2. BEHAVOIRAL INTERVENTION 
                1:00PM – 2:00PM- LUNCH 

 

3. PHARMACOLOGICAL MANAGEMENT 

DR. SAAKSHI GULATI 

SENIOR LECTURER 

 

DR. PRAVEENA 

SENIOR LECTURER 

9-2-2018   

9:00AM -10:30AM 

 

 

10:45AM-12:15PM 

 

 

 

2:00PM-3:00 PM 

1.  MANAGEMENT OF OPMD’S 

 
             10:30AM- 10:45AM  – TEA BREAK 

 

2. OVERVIEW OF MANAGEMENT OF ORAL CANCER 
                  1:00PM – 2:00PM- LUNCH 

 

3. CASE DISCUSSION 

 

DR.SAAKSHI GULATI 

SENIOR LECTURER 

 

DR. PRAVDA 

PROF AND HEAD 

 

DR. PRAVEENA 

SENIOR LECTURER 

10-2-2018  

9:00AM -11:00AM 

 

 

 

11:15AM-12:15PM 

 

 

 

2:00PM-3:00 PM 

1. OVERVIEW OF NATIONAL ORAL SCREENING 

PROGRAMMES 
              11:00AM-11:15AM  – TEA BREAK 

 

2. CASE DISCUSSION 
           1:00PM – 2:00PM- LUNCH 

 

 

3. POST EVALATION ASSESSMENT 

 

DR.PRIYANKA 

LECTURER 

 

DR. PRAVDA 

PROF AND HEAD 

 

 

DR. ABIRAMI 

LECTURER 

 

DR. PRIYANKA 

LECTURER 

 

 



SYLLABUS: ORAL CANCER SCREENING AND PREVENTION 

PROGRAMME 

 

 

ORAL CANCER :  BACKGROUND 

 

Oral cancer, one of the top 10 leading causes of death worldwide, has 

eluded state-of-the-art preventative and diagnostic procedures, despite the 

widely its known risk factors, signs, and symptoms, giving rise to an 

staggering incidence of 1 - 10 adults per 100000 men and women. 

 

The first and foremost measure to be taken in assessing those prone to such 

malignancies, and cases of pre-cancerous lesions, is to conduct a thorough 

oral cancer examination following the reporting of a medical history. The 

former is particularly important on an annual basis for those above the age 

of 40 with an underlying propensity, according to American cancer society. 

There has been no official statistical data released regarding the essential 

frequency of these periodic examinations. 

 

 

 



EPIDEMOLOGY OF ORAL CANCER  

 

The major causes of oral cancer worldwide remain tobacco in its many 

different forms, heavy consumption of alcohol, and, increasingly, infection 

with certain types of HPV. Although the relative contribution of risk 

factors varies from population to population, oral cancer is predominantly 

a disease of poor people Prevention of this devastating disease can come 

from fundamental changes in socioeconomic status, as well as from actions 

to reduce the demand, production, marketing, and use of tobacco products 

and alcohol A healthy diet, good oral and sexual hygiene, and awareness 

of the signs and symptoms of disease are important. Success depends on 

political will, intersectoral action, and culturally sensitive public health 

messages disseminated through educational campaigns and mass media 

initiatives. 

 

 

Although an affordable, acceptable, easy to use, accurate, and effective 

screening test for oral cancer is available in high-risk countries, a decision 

to introduce population-based screening should take into account the level 

of health service development and available resources to meet the 

increased treatment demand that screening generates. The target 



population for oral cancer screening consists of those age 30 years and 

older who use tobacco and/or alcohol 

 

ROLE OF DENTISTS IN ORAL CANCER SCREENING  

Given the expertise, knowledge, and experience of dentists in their frequent 

encounters with head and neck lesions, they have a particular advantage in 

the early detection, diagnosis, and prevention of oral cancers. Dentists are 

also expected to play a pivotal role in convincing those with a propensity 

to cancer to avoid known risk factors. The importance of dentist's role in 

oral cancer prevention is by enhancing the patient education about risk 

factor, performing oral examination that leads to early intervention if a 

suspected lesion is detected. Patients expect that all dentists to perform 

extensive oral mucosal examination through the routine dental 

examination. Most of the dentists focus their examination on teeth and the 

procedure-related site rather than high-risk sites such as the floor of the 

mouth. As dental surgeons are the ones who routinely perform oral cavity 

examination, there is a need to educate them not to restrict themselves by 

observing only the chief complaint but also examine the oral cavity as a 

whole. They should be made aware about the complaints and appearance 

of precancerous conditions and oral cancer and also how to examine them. 

By doing so, cancer-related morbidity and mortality can be reduced.  

 



ORAL CANCER RISK FACTORS  

Tobacco use, in any form, and excessive alcohol use are the major risk 

factors for oral cancer. With dietary deficiencies, these factors cause more 

than 90 percent of oral cancers. Preventing tobacco and alcohol use and 

increasing the consumption of fruits and vegetables can potentially prevent 

the vast majority of oral cancers (. When primary prevention fails, early 

detection through screening and relatively inexpensive treatment can avert 

most deaths. However, oral cancer continues to be a major cancer in India, 

East Asia, Eastern Europe, and parts of South America. where organized 

prevention and early detection efforts are lacking. In this course   detailed 

discussions will be on epidemiology, prevention, early detection, and 

treatment of oral cancers, as well as the cost-effectiveness of interventions. 

. 

 

ORAL CANCER SCREENING  

It is well established that virtually all oral cancers are preceded by visible 

changes in the oral mucosa, therefore a comprehensive oral cancer 

examination and risk habits assessment are among the measures that lead 

to the prevention and early detection of oral cancers. Having appropriate 

knowledge of the cancer’s risk factors, and the ability to recognize oral 

cancer, is a prerequisite for dentists’ providing appropriate information and 

oral examinations. 



Visual screening of the oral cavity has been widely evaluated for its 

feasibility, safety, acceptability, accuracy to detect oral precancerous 

lesions and cancer, and efficacy and cost-effectiveness in reducing oral 

cancer mortality. Visual screening involves systematic visual and physical 

examination of the intraoral mucosa under bright light for signs of oral 

potentially malignant disorders (OPMDs), as well as early oral cancer, 

followed by careful inspection and digital palpation of the neck for any 

enlarged lymph nodes. It is a provider-dependent, subjective test; 

accordingly, its performance in detecting lesions varies among providers. 

Comprehensive knowledge of the oral anatomy, the natural history of oral 

carcinogenesis, and the clinico-pathological features of the OPMDs and 

preclinical cancers are important prerequisites for efficient providers of 

oral visual screening. 

 

The potential harms of oral visual screening may include additional 

diagnostic investigations, such as incisional or excisional biopsy; anxiety 

associated with false-positive screening tests; detection and treatment of 

biologically insignificant conditions that may have no impact on oral 

cancer incidence; and false reassurance from false-negative tests. 

 

 

 



EARLY CLINICAL DIAGNOSIS AND STAGING  

Primary care dental and general practitioners should play a major role in 

referring patients to cancer treatment facilities for early diagnosis and 

treatment. Improving the skills of these primary care doctors is essential to 

improving prospects for early diagnosis, particularly among patients who 

use tobacco or alcohol in any form. Routine biopsy in those clinically 

presenting with features of precancerous lesions may lead to early 

diagnosis of underlying invasive oral cancer. In addition to history, 

physical examination, and biopsy, a simultaneous assessment of the upper 

aerodigestive tract is necessary because patients with oral cancer have a 

high risk of cancers developing in other head and neck sites and in the lungs 

 

ORAL CANCER MANAGEMENT  

 

Oral cancer is predominantly a loco-regional disease that tends to infiltrate 

adjacent bone and soft tissues and spreads to the regional lymph nodes in 

the neck. Distant metastasis is uncommon at the time of diagnosis. A 

thorough inspection and palpation of the oral cavity and examination of the 

neck is mandatory. CT and MRI imaging are widely used to assess the 

extent of involvement of adjacent structures, such as bones and soft tissues. 

Surgery and radiotherapy are the main treatment modalities. Given the 

skills, expertise, and infrastructure required for staging and treatment with 



minimal physical, functional, and cosmetic morbidity, oral cancer 

treatment is usually provided in specialized cancer hospitals, such as 

comprehensive cancer centers, or in hospitals at the highest level of health 

services, third-level centers. 

 

TOBACCO CESSATION  

 

The most important aspect to smoking cessation is maintaining the 

motivation to make multiple attempts. Thus, quit attempts should be 

thought of like practice sessions in learning a new skill—at some point one 

hopes to “get it right,” but one should not put undue hope on any single 

given quit attempt, and take solace in knowing the probability of success 

increases with each try. 

 

Given that 1) stopping smoking is the single most important thing one can 

do to improve their health; 2) smoking cessation treatment doubles or 

triples quit rates; and 3) smoking treatment is the “gold standard” of cost-

effective treatments,28 smoking cessation is not the time to try to reduce 

costs by allocating treatments only to those with special difficulties. All 

smokers should be encouraged to access a treatment. In addition, since the 

efficacy of brief advice, pharmacotherapies, and psychological therapies 

all are dose related—the more intense the treatment, the greater the success 



rate8—smokers should be encouraged to participate in as intensive 

therapies as possible. 
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Awarded to

on 5th – 10th February 2018.

Prof. Dr. C.Pravda

HOD, Dept OMDR, 

SDCH, Chennai

Dr. B.Thayumanavan

Dean

SDCH, Chennai

Organized by Department of  Oral Medicine and Radiology

SATHYABAMA DENTAL COLLEGE

On successful completion of 6 days Comprehensive course on

‘ORAL CANCER SCREENING AND PREVENTION ’ 

Certificate of  participation

                    POOJA R

On Successful completion of 6 days value added course on 



DEPARTMENT OF CONSERVATIVE DENTISTRYAND ENDODONTICS

VALUEADDED COURSE ON MOLAR ENDODONTICS 24TH -27TH APRIL 2018

Course contents

Day 1- internal anatomy

Access opening and coronal flaring.

Day 2- Introduction to Ni –Ti ProTaper 

Step-back Vs crown-down

Cleaning and shaping in molars

Using Hand ProTapers - Crown Down technique.

Day 3- root canal disinfection and obturation 

cleaning and shaping using hand protapers

Day 4- single cone obturation and core build up hands on

SCHEDULE FOR THE PROGRAM: 

DAY 01

Lecture 01 - 08:00am to 9:45 am Dr. K. Sathyanarayanan

Internal Anatomy  

9:45 am to 10:30 am   Dr. R. Kurinji Amalavathy

Access opening and coronal flaring 

10:30 am to 10:45 am

10:45am to 12:30pm Dr. K. Sathyanarayanan

Dr. Hrudi Sundar Sahoo 

Access opening, coronal flaring

12:30 pm to 01:00pm

01:00 pm to 4:00 pm - Access opening in Maxillary and Mandibular Molars

Lecture 02

Break -

DEMO 01

Lunch break

Hands on -

DAY 02

Lecture 03 08:00am to 10:00 am Dr. Sushmitha Shivanna

Introduction to Ni –Ti ProTaper

Break - 10:00 am to 10:15 am

Lecture 04 10:15am to 12pm Dr. Hrudi Sundar Sahoo



Step-back Vs crown-down

Cleaning and shaping in molars

Using Hand ProTapers - Crown Down technique.

DEMO 02 12pm to 1pm Dr.Murali Sivakumar

Working length Determination - EAL

Lunch break 1:00pm to 2:00 pm

Hands on - 2:00 pm to 4:00 pm

DAY 03

Lecture 05 08:00am to 10:00am Dr. Murali S

Root Canal Disinfection and Obturation

Break 10:00 am to 10:15 am

DEMO 03 10:15 am  to 12:15pm Dr. Kurinji Amalavathy

Cleaning and shaping using Hand ProTapers

Lunch break

Hands on -

DAY 04

DEMO 04

12:15pm to 1:15 pm

1:30 pm to 4 pm

08:00am to 09:45 am – Dr. Murali

Moderator - Dr. Purushotham

Single Cone obturation technique and Core buildup 

09:45 am to 10:00am

10:00am onwards

Break

Hands on -

Lunch break 1:30 pm to 2:00 pm

Discussion and one to one assessment of work, Valedictory function – 2:00 pm to 4:00 pm










