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STATUTE 
 

SUBJECTS: 

CONSERVATIVE DENTISTRY WITH ENDODONTICS 

GEROSTOMATOLOGY 

 

 

THE STUDENT IS OBLIGED TO: 

 

1. Become familiar with and comply with the current study regulations in force in the current academic year. 

2. Attendance at the classes in accordance with & 25 paragraph 3 of the Study Regulations of the Medical University of 

Lublin for the academic year 2021/2022 and wearing an ID  during clinical classes. 

3. Make up for excused absences from classes, which will be carried out on the date and in the manner indicated by the 

assistant, after prior consultation with the teaching assistant and obtaining a written consent with the following content: 

4. "I give my consent to make up for the student's absence (name, surname), year of study, group" with the date and signature 

of the assistant. 

5. Three late arrivals in the semester are considered one absence. 

6. Taking care of the equipment in the rooms during clinical didactic classes with due diligence. 

7. As a result of violation of the rules of using the equipment / devices used in the teaching process, the student is obliged to 

bear the costs of restoring the equipment to its original state. 

8. Deposit electronic equipment in a designated place. 

 

THE STUDENT HAS THE RIGHT TO: 

 

1. 1.Developing  scientific interests in the Student Scientific Group operating at the Chair and Department of Conservative 

Dentistry with Endodontics. 

2. Assessment of the forms of teaching and didactic work in the Chair and Department of Conservative Dentistry with 

Endodontics. 

3. Participation in the retake test on the first retake date and the retake test on the second retake date if the final  test is 

unsatisfactory. 

4. Submit comments to the Head of the Department through the Leader and the Guardian of the Year. 

5. Consultation to supplement knowledge and skills. 

 

VERIFICATION OF THE EDUCATIONAL OUTCOMES IS DONE IN THE AREA OF KNOWLEDGE, SKILLS  

 AND COMPETENCE 

 

THE BASIS FOR ADMISSION TO A SEMESTER CLAIM IS: 

 

1. Presence at the classes 

2. Obtaining a positive  grade of knowledge (theoretical part) - test, oral answer, essay 

3. Obtain a positive grade of the ability to perform the tasks assigned by the assistant. 

Number of fillings per year: 

III - 20 

IV - 25 

V- 30 

Number of completed endodontic procedures in the year: 

IV, V -10 

4. The condition for admission to the semester pass is obtaining an average grade of 3.0 

5. Failure to obtain a minimum average of 3.0 in the knowledge test and a minimum of 3.0 in the implementation of tasks 

ordered by the assistant results in entering a grade of 2.0 in the first term of the semester pass. 

6. The assessment of competences consists of: 

    1. personal culture: 

- showing due respect to the patient, faculty, medical staff and colleagues by using the usual   phrases     and    polite     

   behavior. 

- chewing gum is strictly forbidden during clinical classes 

- an absolute ban on the use of mobile phones during clinical classes 

    2. neat appearance: 

-clothes obligatory during classes: medical clothing, i.e. two-piece outfit, clean safety shoes, protective gloves, safety  

  glasses, mask, visor 

- not wearing jewelry, tying long hair, having short and clean nails 



2 
 

- leaving personal belongings, i.e. own clothes, bags, backpacks, etc. in the cloakroom 

3. personal hygiene  

7. The semester assessment consists of the assessment of knowledge (60%) + skills (30%) + competence (10%).  

 

THE   FORM OF THE DIPLOMA EXAM 

 

1. PRACTICAL EXAM 

Term: June 15 -  22, 2022 

Assessment criteria: 

1. Medical and dental procedures. 

2. Diagram. 

3. Assessment of oral hygiene. 

4. Preventive and therapeutic plan for the masticatory apparatus. 

5. Treatment management: 

               a. Preparation of the cavity. 

               b. Choosing the right drugs and materials. 

               c. Putting  appropriate base for the existing clinical situation. 

               d. Filling appropriate to the existing clinical situation. 

             e.  Final preparation of filling. 

 

Student:     (2)     (3)      (4)     (5) 

 Properly conducts the interview, establishes good contact with 

the patient. 

    

Accurately and precisely communicates information to the 

patient and gives correct commands and recommendations. 

    

Provides accurate answers to questions asked by the patient.     

Is able to correctly assess the condition of the masticatory system     

Can plan the treatment of the masticatory system.     

Can make a proper diagnosis and self-treat.     

Draws up clear and transparent documentation.     

Maintains the correct position during work, in line with the 

requirements of ergonomics. 

    

Complies with sanitary and epidemiological safety procedures, 

uses appropriate personal protective equipment and maintains 

order at the workplace. 

    

Demonstrates the right attitude towards associate professionals 

(nurses and assistants) and doctors. 

    

 

2. THEORETICAL EXAM 

 

Deadline: 

Polish-speaking students: May 30 - June 3, 2022; 1st correction date - June 13-17, 2022; 2nd correction date 27.06-01.07.2022 

ATS students: April 5 - 7, 2022; 1st correction date April 12-13, 2022; correction date April 21-22, 2022 

ATS BIS students: December 13-22, 2021; 1st correction date December 20-22, 2021; 2nd correction date January 3-5,  2022 

Form: test exam 

Number of questions: 100 

 

           Grade            Digital value  

 

The percentage of knowledge, skills and social competences 

required to obtain a given assessment 

very good                    5, 0                              over 90 

good plus                     4, 5                          above 83-90 

good                     4, 0                          above 75-83 

satisfactory plus                    3, 5                          above 67-75 

satisfactory                    3, 0                                60-67 

insufficient                      2, 0                             below 60 
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SCOPE OF REQUIREMENTS WITH THE LIST OF EXAMINATION ISSUES: 

 
1. Medical and dental procedures. 

2. Medical and dental procedures. Interview. 

3. Medical and dental procedures. Physical examination. 

4. Medical and dental procedures. Diagnosis. 

5. Medical and dental procedures. Preventive and treatment plan. 

6. Medical and dental procedures. Medical records. 

7. Principles of work ergonomics in conservative dentistry. 

8. Dental team. 

9. Working methods in a dentist's office in the light of ergonomics. 

10. Dental equipment, tools and materials and the requirements of ergonomics. 

11. Computer and Internet - new elements of dental ergonomics. 

12. Materials used in the conservative treatment of teeth. 

13. Materials used within the tooth crown. 

14. Teeth developmental abnormalities concerning the number of teeth. 

15. Teeth developmental abnormalities related to the anatomical structure of the teeth. 

16. Teeth developmental abnormalities concerning the shape of the teeth. 

17. Teeth developmental abnormalities concerning the position of the teeth. 

18. Teeth developmental abnormalities concerning the structure of the tooth tissues. 

19. Teeth developmental abnormalities concerning the color of the teeth, discoloration of the teeth. 

20. Diseases of hard tissues of teeth of non-carious origin. 

21. Developmental defects of enamel. 

22. Incomplete development of dentin. 

23. Post-traumatic tooth injuries. 

24. Processes of tooth wear. 

25. Dentin hypersensitivity. The frequency of occurrence. 

26. Dentin hypersensitivity. Diagnosis. 

27. Dentin hypersensitivity. Dentin morphology. 

28. Dentin hypersensitivity. Innervation of the pulp and dentin. 

29. Dentin hypersensitivity. Etiopathomechanism and predisposing factors. 

30. Dentin hypersensitivity. Theories of origination. 

31. Dentin hypersensitivity. Mechanisms of dentin sensitivity. 

32. Dentin hypersensitivity. Basics of treatment. 

33. Dentin hypersensitivity. Treatment methods. 

34. Epidemiology of tooth decay. 

35. Prevention of tooth decay. Oral hygiene. 

36. Prevention of tooth decay. Diet for caries prevention. 

37. Prevention of tooth decay. Fluoride prophylaxis. 

38. Prevention of tooth decay. Teeth varnishing. 

39. Prevention of tooth decay. Home and professional prophylaxis in the prevention of tooth decay, taking into account risk groups. 

40. The etiology of caries. The role of bacteria. 

41. The etiology of caries. Oral ecology and caries. 

42. The etiology of caries. Dental plaque, bacterial plaque. 

43. The etiology of caries. The role of dietary carbohydrates. 

44. Caries etiology. Tooth surface compliance. 

45. Caries etiology. Tooth environment - saliva and fluorides. 

46. Caries etiology. Time. 

47. Pathology of caries. 

48. Caries in enamel. 

49. Dentine caries and its influence on the pulp. 

50. Cement caries, root caries. 

51. Types of dentin. 

52. Clinical course and division of tooth decay. 

53. Clinical forms of caries. 

54. Classification of caries according to the advancement of changes. 

55. Caries diagnosis. 

56. Conditions for diagnosing carious lesions. 

57. Methods of diagnosing early caries changes. 

58. Diagnosis of carious lesions within the crown. 

59. Diagnosis of carious lesions within the root. 

60. Determining the risk of caries. 

61. Relationship of diagnostic information with the choice of therapeutic treatment. 

62. Treatment of caries. Classification of carious lesions according to Black. 

63. Phases of carious cavities preparation according to Black. 

64. A modern approach to the phases of preparation of carious lesions according to Black. 

65. Stages of cavity preparation, taking into account Black's methodology. 

66. Clinical aspects of carious cavities preparation and filling. 

67. Clinical aspects of cavity reconstruction. 

68. Aesthetic reconstruction of the front teeth. 

69. Methods of layered reconstruction of cavities in posterior teeth. 

70. Polymerization methods. 
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71. Indirect fillings of cavities in posterior teeth. 

72. Non-invasive treatment of carious lesions. 

73. Options for minimally invasive treatment of cavities. 

74. Other classifications of carious lesions and their adhesive preparation. 

75. Reconstruction of the loss of hard tissues of a tooth of non-carious origin. 

76. Making decisions on the repair or replacement of filling. 

77. Diseases of the tooth pulp. Morphology. 

78. Functions of the endodontium. 

79. The etiology of pulp diseases. 

80. Pathogenesis of pulp diseases. 

81. Symptomatology of pulp diseases. 

82. Clinical diagnosis of pulp diseases. 

83. Clinical pictures and histopathological changes occurring in pulpopathies. 

84. The specificity of pulp healing. 

85. Morphology and function of periapical tissues. 

86. Etiology of diseases of the periapical tissues. 

87. Pathogenesis of periapical tissue diseases. 

88. Division of diseases of periapical tissues. 

89. Diseases of the periapical tissues of the tooth. Differential diagnosis. 

90. Introduction to modern endodontic therapy. 

91. Endodontic treatment. Methods of treating diseases of the pulp and periapical tissues. 

92. Endodontic treatment. Endodontic techniques. 

93. Causes and prevention of diseases of the pulp and periapical tissues (the influence of drugs on the condition of the pulp - the problem of 

toxicity of materials, the role of lining materials, the phenomenon of percolation). 

94. Clinical classification of pulp diseases according to prof. Barańska - Gachowska. 

95. Clinical classification of periapical tissue diseases according to prof. Barańska - Gachowska 

96. Tools for machine channel preparation. 

97. Enlargement of the image of the treatment field 

98. Endodontic treatment supported by laser light. 

99. Treatment of reversible pulpopathies - biological methods - terminology and definitions approved by the European Society of 

Endodontics for caries disease and biological treatment; - EAE recommendations. 

100. Treatment of irreversible pulpopathies and inflammations of the periapical tissues of permanent teeth. PTS and NPOA recommendations 

for antibiotic prophylaxis of infections. 

101. Reconstruction of endodontically treated teeth: qualification of tooth reconstruction according to Żarow et al .; classification according to 

Dietschi. 

102. Clinical classification of traumatic tooth injuries according to prof. Barańska - Gachowska. 

103. Cervical resorption - classification according to Patel. 

104. Algorithm of procedure in the case of endodontic tool aspiration. 

105. Isolation of the operating field. Moisture-absorbing materials. 

106. Suction devices. 

107. Dental dam. 

108. Other materials used to isolate the operating field. 

109. Complications in endodontic treatment related to access to the oral cavity. 

110. Problems related to the chemomechanical preparation of canals. 

111. Complications related to filling the root canals. 

112. Various complications in endodontic treatment. 

113. Internal tooth resorption. 

114. External tooth resorption. 

115. Teeth in elderly people. 

116. Pathological changes in the teeth of elderly people. 

117. Focal infection. 

118. The causes of tooth discoloration. 

119. Live teeth whitening. 

120. Whitening of dead (non-pulp) teeth. 

121. Complications after teeth whitening. 

122. Treatment of tooth hypersensitivity.  

 

PROCEDURES FOR ADMITTING PATIENTS BY STUDENTS IN CONSERVATIVE DENTISTRY WITH 

ENDODONTICS DURING EPIDEMIOLOGICAL EMERGENCY WITH SARS-COV-2 VIRUS 

 

1. Preliminary qualification - before entering the office: 

− The patient enters the building with his mouth and nose protected with a mask 

− The patient decontaminates his hands 

− The patient has a measured temperature 

− At the checkpoint, the patient completes an epidemiological questionnaire (based on the identity document, the patient's 

personal data is collected: name, surname and - additionally - home address and contact telephone number) 

a) The patient completes a questionnaire assessing the risk of exposure to SARS-CoV2 infection 

b) The patient makes a declaration of health, i.e. the lack of symptoms such as: fever, cough, runny nose, shortness of breath, 

difficulty breathing, sore throat, loss of smell and taste 
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c) The patient makes a declaration of compliance with the principle of limiting the spread of the virus, i.e. no contact with the 

person / persons with a confirmed or probable case of SARS-CoV2 infection 

- In the case of a doubtful interview and elevated temperature, the decision on admission is made by the doctor (assistant 

conducting clinical classes) 

- The patient is referred for registration 

- The patient is directed to the target dental office 

- The patient is obliged to disinfect his hands before entering the target  dental office 

- One patient per hour can enter the separated space with the unit, without accompanying persons 

2. Procedure before the treatment 

- A student who has direct contact with the patient must absolutely wear protective clothing (personal clothing stays in the 

cloakroom). Due to the high risk of coronavirus transmission during dental procedures, the student and the team assisting him 

must be secured with personal protective equipment: 

- disposable apron with long sleeves 

- a cap 

- a surgical mask (the student can obtain FFP2 or FFP3 masks on his own) - goggles / glasses and a helmet 

- disposable gloves (they should cover the cuff of the apron) 

- Minimize movement in public areas 

- It is strictly forbidden to leave the Clinic in protective wear 

- Until the start of the procedure, the patient is wearing a mask, which he removes ONLY for the duration of the procedure and 

puts on before leaving the chair 

- Before the procedure, the patient rinses his mouth with a disinfecting preparation 

3. Procedure during the treatment: 

- Dental dam operation is recommended 

- The treatment procedure should be carried out with great care, minimizing the spread of bioaerosol (be careful not to splash 

water excessively when rinsing and saliva when drying the treatment area with air-syringe) 

- Patients should wear safety glasses 

- In the case of periodontal services, it is possible to perform supragingival machine scaling. The procedure can be carried out 

with the proper protection of the student with goggles / glasses, a visor and the FFP2 or FFP3 mask, acquired by the student, 

and with the necessary use of a suction.. It is not possible to perform sandblasting due to the generation of a large amount of 

fine-particle aerosol during this treatment 

4. Procedure after the treatment: 

- Place the dental burs and tips on the tray 

- The tray with the tools used during the procedure (intended for sterilization) should be transferred to a marked plastic container 

for transport to the Central Sterilization Room 

 

The student takes off his personal protective equipment in the box where the patient was admitted. Take great care and make sure 

that the outer surface of the protective equipment does not come into contact with the body. After removing all pieces of protective 

clothing, put them in the bag with an infectious material (red bag) and wash and disinfect your hands. 

Personal protection measures 

During clinical classes at the clinic, the following is required: 

1. Leaving own clothes in the cloakroom 

2. Wearing protective clothing (two-piece set) 

3. For the time of work with the patient, an additional disposable protective apron is put on. 

After putting on a set of protective clothing, disinfect your hands. 

Order of putting on personal protective equipment: 

1. A disposable surgical gown 

2. Surgical or filter mask 

3. Disposable cap 

4. Goggles or a helmet 

5. Protective gloves 

Order of removing personal protective equipment: 

1. Protective gloves - after working with the patient 

2. Goggles or a helmet 

3. Disposable cap 

4. A disposable surgical gown 

5. Surgical mask 

At each stage of removing protective clothing: if your hands get dirty, disinfect them. 

Note: All personal protective equipment must be removed so as not to touch the external parts! 

 

 

 

 


