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Introduction

• While planning oral rehabilitation, the partially / 
completely edentulous adult offers a unique and 
problem-rich resource as a basis for a case-based 
learning scenario in clinical dentistry. 

• However, there is little resource material available to 
help students decide treatment options and 
treatment sequencing after diagnosis has been 
made. 



Introduction

• Key issues to be considered include 

• state of the art treatment options, 

• the realities of time constraints, 

• limitations of operator skill, 

• patient compliance, 

• financial pressure and 

• legal and ethical dilemmas



Introduction

• To address the educational void surrounding 
the teaching and learning of oral rehabilitation 
strategies, a software 'Interactive Learning In 
Prosthodontics: Decision Making In The Oral 
Rehabilitation Of The Partially & Completely 
Edentulous Adult'. 



SCREEN 1
STUDENT HAS TO SELECT A PATIENT 

FROM ONE OF 20 AVAILABLE OPTIONS. 





Screen 2 
All Relevant Clinical Details

Chief Complaint, 
Past Dental History, 

Relevant Medical History, 
Relevant Clinical Examination, 

Radiological (IOPA,OPG,CT/MRI) Findings, 
Vitality Test.





Screen 3

Treatment planning 
Urgent treatment 

Pre – Prosthetic Phase 
(endodontic/periodontal/surgical/orthodontic T/t)

Prosthetic Treatment
Maintenance

Prognosis.







Screen 5
Ideal treatment plan as opposed to 

one submitted by student is displayed.





Evaluation 

• The disc was evaluated by final-year students 
& interns from the Dept of Prosthodontics, 
VSPM’s Dental College & Research Centre, 
Nagpur. Students were asked to use the 
software and then given an anonymous 
questionnaire. 



Feedback (Questionnaire)

Previous computer experience varied from 

little or no computer experience (20%) 

having used computers 'hundreds of times!' (30%). 

It was interesting to note that limited computer expertise 

did not seem to impact on feeling '.... comfortable using 

the computer for this learning experience'.

81% per cent of students felt 'very' or 'quite' 

comfortable using the program.

Overall response was positive. 



• Ninety per cent answered the question 'How 

important is it to learn how to plan oral 

rehabilitation? Why?' by positive phrases such as 

• 'Very, very important. It is a major part of being a 

dentist', 'Crucial', '...basis of good practice', etc.

Feedback (Questionnaire)



Feedback (Questionnaire)

• The 'best things about the program' were 
perceived to be the interactive and self-paced 
nature of the learning process, as well as the 
the screen design and layout. 

• Students also described the program in their 
own words as 'interesting', 'comprehensive' 
and 'relevant'.



Feedback (Questionnaire)

• When asked 'What was the main thing you 
learnt?' most answers referred to the logical 
progression of planning, the insight into 
decision making and the need for flexibility in 
planning treatment. 

• All students felt that the program increased 

their confidence in planning oral rehabilitation. 



Feedback (Questionnaire)

• In response to the question 'Would learning 
about oral rehabilitation be better in 
lectures?',

• 44% answered 'no',

• 34% wanted a combination of both,

• 22% felt that lectures would be better.



Use of mobile app for e-learning



Home screen



Screen 2: Selection of category



Screen 3 : Selection of case



Screen 4 : Display of case findings



Intra-oral photographs



Radiographs



Screen 4 : Treatment plan by the student



Screen 5 : display of ideal & student’s treatment plan



Our experience

• Implemented since 2013 along-with blended 
learning module on clinical decision making

• Well received by students

• Improvement in knowledge and practice


