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TBILISI   HUMANITARIAN  TEACHING UNIVERSITY
SILLABUS 
	Name of educational course
	Maxillofacial traumatology and TMG Pathologies in children and adults

	Code of educational course
	STOM0429DM


	Status  of educational course
	Compulsory course
for the one-cycle higher educational Programme-Dentistry

	ECTS
	3 credits. Total: 75 hours
Contact Hours–43 hours (Class Meeting Time Period: 14L/25 Pr)  + 4 hours (Midterm:2h  and Final Examinations 2h):
Individual Work-32 hours

	Lecturer 
	Nana Gvelesiani, MD, Ph.D, THTU associated professor 
tel.577271000
Consultation days: according to consultation schedule

	Goal of educational course
	The goal of the course is to teach the students the diseases of temporo-mandibular joint and injuries of soft tissues of face, teeth and jaw bones, their clinical picture, diagnostics, differential diagnostics and elaboration of the methods of treatment.
The course aim is to master the student on the various skills that are: Apply and evaluate health maintenance, promotion and disease prevention approaches to clinical practice; Apply appropriate diagnostic processes; Demonstrate and apply critical thinking to practice problems; Interpret pathological and clinical features of disease and apply to dental practice.

	Precondition for admission 
	Maxillofacial Inflammatory diseases in children and adults

	System of students’ assessment
	The assessment system at the Tbilisi   Humanitarian Teaching University is divided into the following components:
Out of the total score (100 points) the intermediate assessment makes totally 60 points that are distributed as follows:
A student’s activity during the educational semester -30 points;
Intermediate exam - 30 points;
and the final exam - 40 points.
The limit of minimum competence in the component of intermediate assessments totals at least 18 points.
The limit of minimum competence of the final assessment is 50% of the total sum of the final assessment, i.e.20 points out of 40 points.

The assessment system allows:
A) Five types of positive assessment:
a.a) (A) Excellent - 91-100 points of the assessment;
a.b) (B) Very good - 81-90 points from maximum marks;
a.c) (C) Good - 71-80 points from maximum marks;
a.d) (D) Satisfactory - 61-70 points from maximum marks;
a.e) (E) Sufficient - 51-60 points from maximum marks.
B) Two types of negative assessment:
b.a) (FX) Did not pass - 41-50 points from maximum marks, which means that a student needs harder work to pass and is granted one additional attempt with independent work;
b.b) (F) Fail- 40 points and less from maximum marks, which means the performance a student is not sufficient and he/she has to learn the subject from the beginning.

1. In case of one of the negative assessments: (FX) Did not pass, the Teaching University shall appoint an additional exam within at least 5 days after the final exam results are announced and reflected in the exam table.
2. The assessment received at the additional exam is the student's final assessment, which does not reflect the negative points received at the basicfinal exam.
If the student receives atthe additional exam from 0 to 50 points, (F) -0 score will be recorded in the student’s final examination record list. 

	Content of educationla course
	See Appendix 1

	Assessment forms/methods/
criteria/activities
	Activity - 30 points
 It is to be assessed by the current oral interview 9 times during semester, the maximum score is 2 points, (18 points in total).
Assessment criteria:
2 points: The Student demonstrates comprehensive, convincing and detailed knowledge of the material, freely uses the specific terminology, actively fulfills the assigned tasks; uses the information from the learned material, and is interactive.
1.5 points: The Student demonstrates significant knowledge of the material, knows the specific terminology, fulfills the assigned tasks; uses the information from the learned material, and is interactive.
1 point: The Student’s knowledge of the  material is not sufficient, demonstrates only schematic knowledge, does not know the specific terminology sufficiently, has difficulties in fulfillment of tasks.
0 points: The student is passive, has not reviewed the material.

 The case study is conducted 8 times in the semester - Maximum assessment - 1 points (Total 8 points)
1 points - The student analyzes the principles of treatment and has ability to fulfill practical skills well.
0.5 points – The student analyzes the principles of treatment and has not ability to fulfill practical skills well.
0 points - The student can't analyze the principles of treatment and has not ability to fulfill practical skills.

D) Writing quiz- will be held on fifth week and will be assessed by four point (2 open question-will be assessed by 2 points)
2 point- A answer is complete. The student hasprofoundly acquired the past material and has deep and profound knowledge of basic as well assupplementary literature. No mistakes are made.
1.5 point- the answeris complete.  No essential mistakes are made. Thestudent has good knowledge of past material envisaged under the program. He/she has acquiredbasic literature. Reasoning is made well.
1point- The answer is incomplete. Material relevant to the issue is provided partially. Studenthas insufficiently acquired basic literature. Several essential mistakes are made.
0 point- The answer is irrelevant to the issue or is not presented at all.

Intermediate Exam assessment- in combined form, maximum 30 points

A) Writing (Test) - 20 points. The tests consists of 20 multiple choice questions reflecting the previous material and each correct answer in the test is assessed by 1 point, the incorrect answer - 0 point.
B) Open questions -2.  With 5 points will evaluate each open question. Totally 10 points.
Criteria of evaluation of theoretical issue at midterm exam are the following:
5 points – Answer is complete. It is presented in precise and exhaustive manner. The student hasprofoundly acquired the past material and has deep and profound knowledge of basic as well assupplementary literature. No mistakes are made. Student provides top-level reasoning.
4 points – the answer is complete, however compressed. No essential mistakes are made. Thestudent has good knowledge of past material envisaged under the program. He/she has acquiredbasic literature. Reasoning is made well.
3 points- Answer is incomplete. The student has acquired material envisaged under the program
however shortcomings are evident. Reasoning is fragmented.
2 points – The answer is incomplete. Material relevant to the issue is provided partially. Student
has insufficiently acquired basic literature. Several essential mistakes are made.
1 point- The answer is deficient. The answer is essentially wrong. Only certain fragments of
material relevant to the issue are presented.
0 point – The answer is irrelevant to the issue or is not presented at all.

Final exam: 40 points
       
A) Writing (Test) - 30 points. The tests consists of 20 multiple choice questions reflecting the previous material and each correct answer in the test is assessed by 1 point, the incorrect answer - 0 point.
B) Open questions -2.  With 5 points will evaluate each open question. Totally 10 points.
Criteria of evaluation of theoretical issue at midterm exam are the following:
5 points – Answer is complete. It is presented in precise and exhaustive manner. The student has profoundly acquired the past material and has deep and profound knowledge of basic as well as supplementary literature. No mistakes are made. Student provides top-level reasoning.
4 points – the answer is complete, however compressed. No essential mistakes are made. The
student has good knowledge of past material envisaged under the program. He/she has acquired basic literature. Reasoning is made well.
3 points- Answer is incomplete. The student has acquired material envisaged under the program however shortcomings are evident. Reasoning is fragmented.
2 points – The answer is incomplete. Material relevant to the issue is provided partially. Studenthas insufficiently acquired basic literature. Several essential mistakes are made.
1 point- The answer is deficient. The answer is essentially wrong. Only certain fragments of
material relevant to the issue are presented.
0 point – The answer is irrelevant to the issue or is not presented at all.


	Mandatory literature
	1.      DANYLO HALYTSKYI LVIV NATIONAL MEDICAL UNIVERSITY PEDIATRIC DENTISTRY DEPARTMENT. Methodical Guides on Pediatric Dentistry ( Surgery) 2014
2.      KMK Masthan.Textbook of Pediatric Oral Pathology. 2011
3.    Michael Glick,Burket’sORAL MEDICINE 12th edition. 2015 
4.    David A. Mitchell  An Introduction to Oral and Maxillofacial Surgery. 2015
5.      Michael Perry • Simon Holmes. Atlas of Operative Maxillofacial Trauma Surgery. Primary Repair of Facial Injuries.2014.
6.       Mahmoud Torabinejad,Richard E. Walton,Ashraf F. Fouad, Endodontics principles and practice , fifth edition , 2015. 
7.      Michael Perry • Simon HolmesAtlas of Operative Maxillofacial Trauma Surgery Primary Repair of Facial Injuries. 2014

	Additional
literature 
	1. Fragiskos D. Fragiskos , Oral Surgery 2007
2.      Ralf E. McDonald, David R. Avery, Jefrey A Dean. Dentistry for the Child and Adolescent. Eighth Edition 2004

	Study results.  Field competences
	Knowledge
1. Student identifies and can discuss about the diseases of temporo-mandibular joint, anatomic and physiological peculiarities, etiology, clinical picture, diagnostics and methods of treatment. 
2. Student detects injuries of maxillo-facial area and causal structure of such injuries with consideration of age. 
Skills
3. Student applies the methods of objective examination, diagnostics and collection of anamnesis, elaborates of appropriate treatment.  The student will have 
4. Student realizes extreme difficulty of working with children and adolescents, crucial importance of timely diagnostics and appropriate treatment to avoid making mistakes on the course of treatment.  
5. Student provides qualified recommendation and assess anticipated results. 
6. Student develops appropriate methods of treatment of injuries of temporo-mandibular joint and soft tissues of face, teeth and jaw bones. 
7. Student applies temporary fixation devices in case of traumatic injuries taking into consideration general state of a patient. 
8. Student develops methods of treatment of pathologies of temporo-mandibular joint with consideration of age. 
9. [bookmark: _GoBack]Student applies the rules of resetting displaced lower jaw and appropriate means of anesthesia

	Teaching methods and forms
	Lecture
Practical training
Review of clinical cases
Discussion / debates





Appendix 1
Content of educational course
	Days
	Teaching method
	Number of hours
	Topic of practical or laboratory training of Lecture/work in the working group  


Literature

	I 
	Lecture
	2
	Diseases of temporomandibular joint
1. DANYLO HALYTSKYI LVIV NATIONAL MEDICAL UNIVERSITYPEDIATRIC DENTISTRY DEPARTMENT. Methodical Guides on Pediatric Dentistry ( Surgery) 2014 pp. 51

	
	Practical training\seminar
	1
	Syllabus

	II 
	Lecture
	1
	Primary bone injuries and diseases of TMG

1. DANYLO HALYTSKYI LVIV NATIONAL MEDICAL UNIVERSITY
PEDIATRIC DENTISTRY DEPARTMENT. Methodical Guides on Pediatric Dentistry 
( Surgery)pp. 51-54
2. KMK Masthan.Textbook of Pediatric Oral Pathology. 2011. Pp. 226-228

	
	Practical training\seminar
	2
	Issued to be discussed: 
· Classification of the diseases of temporomandibular joint: 
· primary bone injuries of the  joint
· functional disorders of joint and their consequences in adults.  

	III 
	Lecture
	1
	Functional diseases of temporomandibular joint

1. Michael Glick,Burket’sORAL MEDICINE 12th edition.2015 pp. 303-305


	
	Practical training\seminar
	2
	Issued to be discussed: 
· Hereditary  pathologies of temporomandibular joint
·  inflammatory diseases of joint 
· bony terminations, 
· neoarthrosis, 
· secondary degenerative osteoarthrosis, 
· clinical picture, diagnostics and treatment.  

	IV 
	Lecture
	1
	Peculiarities of treatment of temporomandibular joint
1. Michael Glick,Burket’sORAL MEDICINE12th edition. 2015 pp. 292-301

	
	Practical training\seminar
	2







	Issues to be discussed: 
· Juvenile arthropathy
· juvenile degenerative arthritis
· juvenileosteoarthrosis.

	V 
	Lecture
	1
	Dysfunction and displacement of temporomandibular joint.
1. 1. David A. Mitchell  An Introduction to Oral and Maxillofacial Surgery.2015192-195,
2. Michael Glick,Burket’sORAL MEDICINE 12th edition.2015 pp. 307


	
	Practical training\seminar
	1







2
	Issues to be discussed: 
· Consideration of methods of treatment in cases of different diseases of temporamandibular joint.




Quiz

	VI 
	Lecture
	1
	Traumatic injuries of soft tissues of face
1. David A. Mitchell  An Introduction to Oral and Maxillofacial Surgery. 2015 
pp 259-274


	
	Practical training\seminar
	2
	Issues to be discussed: 
· Taking account patient age and anatomic peculiarities of the joint. 
· Morphological changes in joint.

	VII 
	Lecture
	1
	Traumatic injuries of soft tissues of face  

1. Michael Perry • Simon Holmes. Atlas of Operative Maxillofacial Trauma Surgery. Primary Repair of Facial Injuries.2014. pp. 591-614
2. David A. Mitchell An Introduction to Oral and Maxillofacial Surgery.2015 
pp. 259-262

	
	Practical training\seminar
	2






	Issues to be discussed: 
· Chemical and thermal injuries of face area,
· clinical picture, diagnostics, treatment. 
· Characteristic, clinical picture and methods of examination  of gunshot injury to the face area

	VIII 
	
	2
	Exam

	IX 






	
	Lecture
	1
	Thermal and chemical injuries of soft tissues of face 

1. Ralf E. McDonald, David R. Avery, Jefrey A Dean. Dentistry for the Child and Adolescent. Eighth Edition 2004.Pp.497-501

	
	Practical training\seminar
	2



	Issues to be discussed:  
· Scratches, 
· bruises, 
· bite wounds (snake bite, insect bite), 
· first aid and methods of treatment.

	X 
	Lecture
	1
	Traumatic injuries of teeth
1. Mahmoud Torabinejad,Richard E. Walton,Ashraf F. Fouad, Endodontics principles and practice , fifth edition , 2015.Pp. 174-181
2. Michael Perry • Simon HolmesAtlas of Operative Maxillofacial Trauma Surgery Primary Repair of Facial Injuries. 2014  pp.140-156

	
	Practical training\seminar
	2
	Issues to be discussed: 
· Skin and mucosa burn, 
· electric burn, 
· freezing of face tissues, 
· radiological injury

	XI 
	Lecture
	1
	Traumatic injuries of facial skeleton 
1. Michael Perry • Simon Holmes. Atlas of Operative Maxillofacial Trauma Surgery. Primary Repair of Facial Injuries 2014. Pp.161-245


	
	Practical training\seminar
	2








	Issues to be discussed:
· Tooth concussion,
·  intrusion,
·  extrusion, 
· avulsion of teeth ,
·  tooth crown fracture, 
· tooth root fracture,
·  peculiarities of treatment

	XII 
	Lecture
	1
	Fractures of facial bones
1. Michael Perry • Simon Holmes. Atlas of Operative Maxillofacial Trauma Surgery. Primary Repair of Facial Injuries 2014. pp.157-158, 174-182,245-275
2. David A. Mitchell  An Introduction to Oral and Maxillofacial Surgery. 2015 
pp. 250-253

	
	Practical training\seminar
	
2


	Issues to be discussed: 
· Birth injuries, 
· contusion  of periosteumand bone,
·  fracture of greenstick or willow fracture, 
· subperiosteal fracture, t
· raumaticosteolysis

	XIII 
	Lecture
	1
	Fractures of facial bones
Lower jaw fracture, cheekbone fracture, nasal bone fracture.
1. Michael Perry • Simon Holmes. Atlas of Operative Maxillofacial Trauma Surgery. Primary Repair of Facial Injuries. pp. 161-208, pp. 277-289
2. David A. Mitchell  An Introduction to Oral and Maxillofacial Surgery.2015
pp. pp. 234-250

	
	Practical training\seminar
	2
	Issues to be discussed:
· Fractures of anterior  region of maxillary alveolar process and alveolar portion of mandible  Upper jaw fractures- Le Fort II and Le Fort III.

	XIV 
	Lecture
	1
	summery
Traumatic osteomyelitis of facial bones
1. Fragiskos D. Fragiskos , Oral Surgery 2007 Pp. 360-362

	
	Practical training
	2
	Fractures of facial bones
Lower jaw fracture, cheekbone fracture, nasal bone fracture.


	XV-XVI
	
	2
	Final Exam

	
	
	
	Additional exam
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