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Challenges: 
- We have an underserved state 
-Relatively poor state 
-Minimal Specialists in private practice 
-No residency program 
-Abundance of advanced systemic conditions 
 
>Therefore our training mission is to produce clinicians who can be 
competent to diagnose and treat nonsurgical care in a state with 
minimal resources and recognize the need for more advanced care 

when needed.   





Challenges 
• In Periodontics we not only teach technical clinical skills that must be learned, but also complex underlying 

biological processes as well. 

• At our institution we have 3 perio course: 
– D1 (34 hours) 

– D2 (48 hours) 

– D3 years (48 hours) 

– Total: 130 hours over 3 years 

• All of these courses combined does not compared to the number of hours students get in restorative classes. 

• We must dispense an exorbitant amount of information in a short time frame 

• Formal course time is balanced by increased experience in clinics 



What our students must feel like 



Our School 

• Historically our school has the basic science and preclinical courses in years 1 and 2 and the students do not 
do clinical hands on procedures until years 3 and 4. 

• The problem with this they are getting drowned with the fire hose for 2 years and are barely able to keep 
their head above water. 

•  They merely memorize facts and then most of it is lost before ever seeing their first patient. 

Clinical  
Attachment 

What? 



Classroom Clinic 



No Post-Grad Program 

• We do not have a post-grad perio program at our institution. 

• We cannot have students work with residents or do rotations in a post-grad clinic. 

• Our students have no residents to refer to so they must be equipped to handle these cases under the 
supervision of a periodontist in our clinic. 

 



A Few Things We Integrated Into Our Curriculum 

• High standards and expectations  
• Clinical rotations with actual patient treatment beginning D1 year 
• Laboratories 
• Critical Thinking 

– Group discussions of actual cases 
– “Mini competencies” 
– Periodontal OSCEs 
– Critical Thinking Questions on Exams 

• Clickers 
• Videos 
• Clinical experiences that involve all aspects of care 



High Standards and Expectations 

• First, we expect the students very early in the curriculum to know and do a lot. 

• We have found when you raise the bar the students consistently rise to the challenge. 



D1 Course 

• The Anatomy and ultrastructure 

• Oral hygiene techniques aids and agents 

• Periodontal examination and diagnosis 

• Etiology and epidemiology 

• Nutrition 

• Microbiology form health to disease 

• Pathogenesis 

• Implant anatomy and peri-implantitis 

• Treatment planning 

• And more 

 

D2 course: 

• Evidence based periodontics 
• More in depth treatment planning 
• Nonsurgical therapy 
• Aggressive perio 
• Genetics 
• Biology of collagen and bone 
• Growth factors 
• Occlusion and mobility 
• Systemic influence on the periodontium 
• Periodontium influences on systemic health 
• Acute conditions 
• Prognosis 
• Clinical pharmacology 
• Re-evaluation and Phase 2 treatment 

planning 
• And more 
 

D3 course: 

• Scope of periodontal surgery and surgical 
decision making 

• Biology of regeneration and principles of 
regenerative surgery 

• Lasers 
• Resective surgery 
• Furcation management  
• Mucogingival surgery 
• Functional and esthetic crown lengthening 
• Implant site preparation 
• Implant failures 
• Endodontic considerations 
• Orthodontic considerations 
• Prosthetic considerations 
• Suturing 
• And more 

 
 

Curriculum Overview 



Laboratories 

• Beginning the D1 year students have laboratories where they practice clinical skills of probing, furcation 
detection, instrumentation, using ultrasonics, etc 

• D2 year the students get more laboratory experience and added sessions in calculus detection and removal 
with simulated calculus 

• D3 Pig Jaw surgery labs (Simulated surgery lab)  

– Students perform various surgeries on pig jaws and practice suturing techniques 





Critical Thinking 



Group Discussions 

 
• D1 Year-Case Discussion 

– Students given clinical data and pictures ahead of time and rework was required. 
– They work in groups to explain the clinical findings, diagnosis and treatment plan 
– There were 6 groups of 6. 2 groups per faculty member 
 

• D2 year (Again 6 groups of 6 with 2 groups/faculty) 
– 2 CASE Sessions 

• 1 was a diagnostic and treatment planning case 
• 1 was diagnostic, treatment plan, evaluation or results and phase 2 (surgical) planning 

– 1 EBD Session 
• We proposed a question to the students….when is hopeless hopeless 
• The students had to do a literature search and find a paper they felt answered the question 
• They had to critically analyze the paper for strength of evidence, study design, etc 
• The groups discussed all the papers and applied it to a case and were asked to show if their paper would change their perception of how they would treat the case clinically or not. 

 
Session were held in a flexible learning space (collaboratory). 

 

 



Mini Competencies 

• At our institution in the D3 and D4 years they have to do an 0180 treatment planning competency and a 
4380 (phase 1/nonsurgical therapy comp). 
– These comps involve the clinical components of periodontal examination, treatment planning, and nonsurgical therapy 

– They then have a 2 hour session where they do a presentation and answer a vast array of questions 

– These are very similar to case conferences in residency 

• To help prepare them for this they have to do a mini comp in the D2 year where they are given the clinical 
data and pictures 
– They then prepare the presentation, present it, and answer questions in the same manner (only abbreviated) that they 

will do during their clinical years. 

 



Periodontal OSCEs 

• For the D1 and D2 courses students rotate through stations  

– Simulated patients 

– Dentaform skills assessment 

– Case questions 

– Self Assessment Station 

• No multiple choice allowed! 

 



A 66 year old African American male presents to your clinic for periodontal examination with the following health 
history: High cholesterol (crestor), hypertension (metoprolol), arthritis (aleve), erectile dysfunction (viagra), 
history of subacute bacterial endocarditis, and history of prostate cancer (prostatectomy). 
 

Does this patient require premedication?  
 
 

If yes please use the provided blank prescriptions and right out the prescription(s) as detailed as you can. 
 

 

Sample OSCE Question 



Sample OSCE Question 



A 53 year old Caucasian female represented to your clinic. She has sensitivity on the lower anteriors. 
She had a friend that got a “gum graft” and she wants one in this area to help her sensitivity. 

What is the most likely cause of her sensitivity? 
 

What Miller Class recession is this? 
 

 Is the patient a good candidate for soft tissue grafting? Why or Why not? 
 

Sample OSCE 
Question 



Do you think this radiograph is of good 
quality? Is it diagnostic? Why or why not? 

 
Describe all you findings from this bitewing 

radiograph. Be as detailed as possible 

Sample OSCE Question 



Critical Thinking Questions On Exams 

• These are multiple choice questions, but students must go through multiple steps to derive the answer. 

• This differs from knowledge recall questions. 

• In order to do well on these questions, students must study and know the material at a different level. 

–  They cannot merely memorize the facts. 



Sample Critical Thinking Question 



Sample Critical Thinking Question 



Clinical rotations with actual patient treatment beginning D1 year 

• At our institution students are assigned to teams. 

• D1s are assigned to perio rotations with their D3 team member, D2s are with their D4 team member. 

• The upperclassman are responsible for having a maintenance patient scheduled during the rotation time and 
reviewing the record with the underclassman ahead of the clinical session 

• The D1 and D2 students will then perform all the procedures for that day under the supervision of the 
upperclassman, hygienist, and faculty.  

• Mentoring by the upperclassman is an integral part of the rotations. 

• This is an opportunity for students to directly see where the preclinical knowledge is applied clinically even in the 
early years in the curriculum 



Mentoring 



Clickers 
• Upon entering their D1 year all students purchase 

clickers. 
• Clickers are audience response devices let you see if 

students get the information before you move onto 
something new 

• We use Turning point and add clicker questions into our 
powerpoints that can be activated during the lecture 
and will allow students to answer. 

• These are multiple choice and we can see the 
percentage of students who selected each response. 

• This is interactive and some students have a competition 
within themselves to get these questions correct. 



Videos 

• We integrate videos into lectures and exams 
– Periodontal examinations 
– Periodontal surgeries 
– Suturing 
– Oral hygiene techniques 

• We use Examsoft and can integrate videos into the questions or answer choices. 
• We use Movie Maker to edit and build the videos 
• Students like being able to view videos of procedures prior to performing them on patients. 

– I found that students were going to youtube and looking for themselves.  
– As you know there is some good quality stuff on youtube and some of not so good quality. 
– I like to produce my own videos for the students so I can make sure the content is good. 



Which of these examination 
procedures is performed correctly 
(There MAY be more than 1 correct 
answer. Select all that apply) 



Clinical experiences that involve all aspects of care 

• As most national polls will tell you Mississippi is a poor state. 
• We get a lot of patients coming to the school because they cannot afford dental care anywhere else. 
• Our students are their last hope. 
• For this reason we treat all cases that come into to the school in the periodontal clinic under the supervision of a periodontist. 
• This includes exam, diagnosis, nonsurgical therapy, adjunctive therapy, aggressive cases, pocket elimination surgery, regeneration, 

perio plastic surgery, implant site development, implant placement, peri-implantitis, etc. 
• This allows the students to see all aspects of periodontal care. They recognize periodontal conditions when they see them. Most 

of these students will not do these procedures in practice but having this exposure will allow them to refer them when they see 
it. 

• We teach to comeptecy level in examination, diagnosis, treatment planning, and nonsurgical therapy. Surgical competency is not 
possible in undergraduate curriculum. 





Summary 

• We attempt to engage students from day 1 of dental school to the day they graduate. 

• We have different teaching techniques that we utilize to not allow students to memorize and regurgitate the 
fact, but to truly know the material and its clinical applicability. 

• We get the students in the clinic early and often so they can put the knowledge to practice. 

• We have the students teach each other which truly shows what you do and do not know 

• Hands-on experience is key 



Future Directions 

• Integrate social media into the courses 
– Facebook 

– Twitter 

– Blogs 

– etc 

• Flip the classroom 
– Convert all ppts to hand-outs that must be done prior to class 

– Use face to face time for applying that material to cases and group discussions and team competitions on the material 

• Virtual Patients  
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Periodontists 
 of the future 



Thanks for your attention! 
Any Questions? 


