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5148(N)
B.D.S. Supply & Main Examination,
Feb. 2016
Oral & Maxiilofacial Surgefy
(BDS-014)
Time : Three Hours | [ Maximum Marks : 7¢

Note : Attempt all questions. Draw diagrams
whenever necessary. Answer the ques-
tions to the point. Use separate copies
'for part-I & part-II.

Part-1
1. Classify Mandibular Fractures. Discuss the
clinical features, radiological assessment and
management of left angle fracture of man-
dible.. i1
' P.T.O.



2. Write short notes on: 4%x3=12 5. Differentiate between: 4x3=12

(a) Pre-anesthetic check up (a) Neurotmesis and Axonotmesis

(b) Principles of flap design (b) Cellulitis and Abscess

(c) Canine space infection - (c) Mucocele and Ranula

(d) Management of bleeding socket ) ¢ (d) Tracheostomy and Cricothyrotomy
3. Write short answers : 6x2=12 6. Write in brief about: 6x2=12

(a) Principles of dental m_m<mnoﬂm (a) Role of Corticosteroids in Oral and Max-

(b) Frenectomy illofacial Surgery |

(c) Contrast media for sialography (b) Ludwig’s Angina ‘

(d) Cryosurgery , (c) War Lines

(e) Syncope . | (d) mezw_m of Extraction Socket

(f) Inferior alveolar nerve biock ; - (e) Pre-Auricular Incision

Part - II (f) Enucleation

¢ N | | !

4. Classify Temporomandibular Joint Ankylosis.
Discuss the etiology, clinical features, radio-
logical assessment and management of Bi-

lateral T.M.]J. Ankylosis. 11
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Note: _Attempt alI questlons Draw la::elled dia--
' grams wherever necessary Answer the - (
‘ questlons to the point. Use separatg &

‘copy for Part- I and Part II
PART-
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lar. Jomt ankylosrs Dlscuss in detalls about :

chmcal features lnvest gatlons'and m-anage--

S B mentofa 10 years old T™] (Umlatr\ral) anky

 losis patient? - gt RLUE
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Def'ne Ankylosrs Classnfy temporomandsbw ’
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2.  Write notes oni~__ ¢«

(a)
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. 4, ”'Deﬁne fracture Classxfy fracture mandlb{e :
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Ef‘evators :

Amxde group of loca! anestbesza
B;opsy | |

'Pa_ro;ti"d, abscess i

Sterilization : Ry

Ludwig angina

‘Anaphylaxis
WAR fines

Gue'rinve cign
Dry sockat

PA RT-II

management cf fracture at angle reglon of ~

themandxble7 » | . : <11 .
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5 Wrn:e in short : ‘  4><3 ]2

" ‘_ ﬁ(_a_)"»‘Impacted maxullary thlrd m olar L
v .(b) Qsteomyehtls ' D
(c) Maxullary sinusitis
" v(d)'“'Dentahmplants | _, L

- 3. | (.a‘)"Le fortIfracture hne 6><2=12
| m.‘:.f(vb):”Syncope -y B

g (c) Compression osteosynthesss

v(d_)' .General Anesthes;a
h(.e-) , Cleft palate

X% (f);, f,Tlssue engineering.
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