
                             

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ORAL & MAXILLOFACIAL SURGERY 

LOGBOOK 

YEAR 3 - BDS 
 

 

NAME: __________________________ 

 

ROLL NUMBER #: ________________ 

 



Oral & Maxillofacial Competencies for 3rd Year BDS 

Clinical Dentistry I 

1. Take a focused and systematic history from a patient presenting with an oral and 

maxillofacial complaint. 

2. Perform a systematic extraoral and intraoral examination of the patient. 

3. Order appropriate investigations based on the nature of the OMFS complaint (e.g., 

swelling, trismus, cyst, fracture, ulcer). 

4. Interpret Intraoral Periapical (IOPA) systematically using a structured approach (site, 

size, shape, borders, internal structure, and effects on surrounding tissues). 

5. Calculate the appropriate dose of local anesthetic based on the patient’s age, body 

weight, and relevant systemic conditions (e.g., hypertension, ischemic heart disease), 

ensuring safe dosage limits are not exceeded.  

Blood & Immunology  

1. Interpret basic hematological investigations of a leukemic patient to assess fitness 

for extraction, e.g., Hb, TLC, Absolute neutrophil count, Platelets 

2. Interpret basic hematological investigations of a patient with a bleeding disorder 

to assess fitness for extraction, e.g., BT, CT, PT, APTT, INR.   

3. Compose a formal medical consultation letter to a hematologist seeking expert opinion 

regarding the patient’s hematological status and necessary precautions before 

performing a dental extraction. 

4. Perform a systematic examination of the cervical lymph nodes through inspection and 

palpation, identifying normal anatomical landmarks and assessing for enlargement, 

tenderness, consistency, and mobility. 

 

Craniofacial  

1. Identify and label different parts of a Dental Syringe.  



 

2. Identify and label different parts of a Dental Needle.  

 

 

 

 

 

 

 

 

 

 



3. Identify and label different parts of a Dental Cartridge.  

 

 

 

 

 

 

 

4. Perform a systematic clinical examination of the trigeminal nerve, assessing the sensory 

function of the ophthalmic (V1), maxillary (V2), and mandibular (V3) divisions, and evaluate 

the motor component of the mandibular division.   

5. Prepare and arrange an appropriate instrument tray for maxillary and mandibular local 

anesthesia injection techniques, ensuring the availability of required instruments, anesthetic 

agents, and aseptic materials in accordance with standard infection control protocols. 

6. Demonstrate the correct technique for administering a supraperiosteal (infiltration) injection 

for maxillary tooth extraction, adhering to appropriate anatomical landmarks, aseptic protocols, 

and patient safety principles. 

7. Demonstrate the correct technique for administering an Inferior Alveolar Nerve (IAN) block 

for mandibular tooth extraction, identifying appropriate anatomical landmarks and adhering to 

aseptic protocols and patient safety principles. 

8. Demonstrate the correct technique for administering a periodontal ligament (PDL) injection, 

identifying appropriate anatomical sites and applying proper pressure and aseptic principles. 

9. Demonstrate the technique of intrapulpal injection for achieving supplemental anesthesia 

during dental procedures, ensuring correct needle placement, adequate pressure, and adherence 

to patient safety and infection control protocols. 



10. Observe the procedure of a soft tissue biopsy for intraoral lesions and compose a structured 

reflective note describing the procedural steps, clinical considerations, and personal learning 

gained from the observation. 

11. Complete a biopsy request form for hard tissue lesions of the maxillofacial region, ensuring 

appropriate documentation of clinical history, provisional diagnosis, site of lesion, and relevant 

radiographic findings to facilitate histopathological evaluation. 

12. Accurately complete a biopsy request form for soft tissue intraoral lesions, documenting 

relevant patient details, clinical history, lesion characteristics, site of biopsy, and provisional 

diagnosis to facilitate appropriate histopathological evaluation. 

Cervicofacial  

No content of OMFS  

Cardiopulmonary  

1. Measure and record the patient’s blood pressure accurately using appropriate 

equipment and standardized clinical technique.  

2. Compose a formal consultation letter to a medical specialist seeking advice on the 

management of a patient with cardiac disease before undergoing a dental or oral 

surgical procedure, including relevant clinical history and proposed treatment plan.  

3. Identify dental procedures associated with increased infective endocarditis risk.  

4. Councel the patient regarding the role and importance of antibiotic prophylaxis in oral surgery. 

5. Identify early signs and symptoms of vasovagal syncope during dental procedures.  

6. Manage early signs and symptoms of vasovagal syncope during dental procedures. 

7. Manage respiratory difficulty in a dental chair as per cause (asthma, hyperventilation, COPD, 

Foreign Body Aspiration, Gastric Content Aspiration)  

8. Manage local complications to Local Anesthesia in a dental chair 

GIT & UGS  

1. Demonstrate the correct sequence for donning and doffing personal protective 

equipment (PPE) in accordance with universal precautions and infection control 

guidelines. 



2. Manage systemic complications to Local Anesthesia in a dental chair 

3. Write an appropriate prescription for a patient with liver disease, considering necessary 

dose modifications and avoidance of hepatotoxic medications. 

4. Write a safe and appropriate prescription for a patient with renal impairment, 

demonstrating correct dose adjustment and avoidance of nephrotoxic medications. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CASE NO. 01 

 

Oral & Maxillofacial Surgery 3rd  Year BDS 

  

OPD No  :   

 Patient Name: _____________________________,  Date :    

Age:                                                                                    Gender:   

Address: _____________________________________________________________________   

Presenting Complaint: _______________________________________________________  

History of Complaint___        ____________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________

__________ ___________________________  

Past History:   

• Dental:  

__________________________________________________________________ 

________________________________________________________________  _  

• Medical:  

__________________________________________________________________ 

__________________________________________________________________  

Family History: _____________________________________________________________   _  

_____________________________________________________________________________  

Socio-Economic History________________________________________________________ 

EXAMINATION:  

1. GENERAL PHYSICAL APPEARANCE: __                                                ___________________                         

______________________________________________________________________________  

2. GENERAL PHYSICAL EXAMINATION: ______________________________________________  

 Pulse______________,  B.P: _________________,  Temperature: __________    

Respiration: ________,  Anemia: ___________,  Jaundice: ________________  

3. SYSTEMIC EXAMINATION:  

• CNS: 

• CVS 

• GIT 

• RESPIRATORY 



• BLOOD 

• ENDOCRINE 

 

4: MAXILLOFACIAL EXAMINATION:                                                      

 

• Extra Oral:  

__________________________________________________________________  

• Intra Oral:   

• Teeth: _________________________________________________  

• Periodontium (GUMS):___________________________________  

• Mucosa:_______________________________________________ 

• Tongue, soft, hard plate and Pharynx:________________________  

INVESTIGATIONS:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Diagnosis:  

______________________________________________________________________________ 

Local Anesthesia Technique: 

• Infiltration : 

• Inferior alveolar nerve block:  

• Other technique 

________________________________________________________________________ 

 

EFFECTIVENESS:     YES/ NO 

 

COMPLICATIONS:  

1.LOCAL COMPLICATIONS:  

• Needle breakage:                YES/NO 

• Trismus:                               YES/NO 

• Soft tissue injury:                YES/NO 

• Hemtoma:                            YES/NO  

• Edema:                                   YES/NO 

• Facial nerve paralysis:       YES/NO 

2.SYSTEMIC COMPLICATIONS:   

• Finting/syncope:               YES/NO 

• Overdose/toxicity:            YES/NO 

• Allergic reaction:             YES/NO 

 

 

 

 



CASE NO. 02 

 

Oral & Maxillofacial Surgery 3rd  Year BDS 

  

OPD No  :   

 Patient Name: _____________________________,  Date :    

Age:                                                                                    Gender:   

Address: _____________________________________________________________________   

Presenting Complaint: _______________________________________________________  

History of Complaint___        ____________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________

__________ ___________________________  

Past History:   

• Dental:  

__________________________________________________________________ 

________________________________________________________________  _  

• Medical:  

__________________________________________________________________ 

__________________________________________________________________  

Family History: _____________________________________________________________   _  

_____________________________________________________________________________  

Socio-Economic History________________________________________________________ 

EXAMINATION:  

4. GENERAL PHYSICAL APPEARANCE: __                                                ___________________                         

______________________________________________________________________________  

5. GENERAL PHYSICAL EXAMINATION: ______________________________________________  

 Pulse______________,  B.P: _________________,  Temperature: __________    

Respiration: ________,  Anemia: ___________,  Jaundice: ________________  

6. SYSTEMIC EXAMINATION:  

• CNS: 

• CVS 

• GIT 

• RESPIRATORY 



• BLOOD 

• ENDOCRINE 

 

4: MAXILLOFACIAL EXAMINATION:                                                      

 

• Extra Oral:  

__________________________________________________________________  

• Intra Oral:   

• Teeth: _________________________________________________  

• Periodontium (GUMS):___________________________________  

• Mucosa:_______________________________________________ 

• Tongue, soft, hard plate and Pharynx:________________________  

INVESTIGATIONS:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Diagnosis:  

______________________________________________________________________________ 

Local Anesthesia Technique: 

• Infiltration : 

• Inferior alveolar nerve block:  

• Other technique 

________________________________________________________________________ 

 

EFFECTIVENESS:     YES/ NO 

 

COMPLICATIONS:  

1.LOCAL COMPLICATIONS:  

• Needle breakage:                YES/NO 

• Trismus:                               YES/NO 

• Soft tissue injury:                YES/NO 

• Hemtoma:                            YES/NO  

• Edema:                                   YES/NO 

• Facial nerve paralysis:       YES/NO 

2.SYSTEMIC COMPLICATIONS:   

• Finting/syncope:               YES/NO 

• Overdose/toxicity:            YES/NO 

• Allergic reaction:             YES/NO 

 

 

 



CASE NO. 03 

 

Oral & Maxillofacial Surgery 3rd  Year BDS 

  

OPD No  :   

 Patient Name: _____________________________,  Date :    

Age:                                                                                    Gender:   

Address: _____________________________________________________________________   

Presenting Complaint: _______________________________________________________  

History of Complaint___        ____________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________

__________ ___________________________  

Past History:   

• Dental:  

__________________________________________________________________ 

________________________________________________________________  _  

• Medical:  

__________________________________________________________________ 

__________________________________________________________________  

Family History: _____________________________________________________________   _  

_____________________________________________________________________________  

Socio-Economic History________________________________________________________ 

EXAMINATION:  

7. GENERAL PHYSICAL APPEARANCE: __                                                ___________________                         

______________________________________________________________________________  

8. GENERAL PHYSICAL EXAMINATION: ______________________________________________  

 Pulse______________,  B.P: _________________,  Temperature: __________    

Respiration: ________,  Anemia: ___________,  Jaundice: ________________  

9. SYSTEMIC EXAMINATION:  

• CNS: 

• CVS 

• GIT 

• RESPIRATORY 



• BLOOD 

• ENDOCRINE 

 

4: MAXILLOFACIAL EXAMINATION:                                                      

 

• Extra Oral:  

__________________________________________________________________  

• Intra Oral:   

• Teeth: _________________________________________________  

• Periodontium (GUMS):___________________________________  

• Mucosa:_______________________________________________ 

• Tongue, soft, hard plate and Pharynx:________________________  

INVESTIGATIONS:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Diagnosis:  

______________________________________________________________________________ 

Local Anesthesia Technique: 

• Infiltration : 

• Inferior alveolar nerve block:  

• Other technique 

________________________________________________________________________ 

 

EFFECTIVENESS:     YES/ NO 

 

COMPLICATIONS:  

1.LOCAL COMPLICATIONS:  

• Needle breakage:                YES/NO 

• Trismus:                               YES/NO 

• Soft tissue injury:                YES/NO 

• Hemtoma:                            YES/NO  

• Edema:                                   YES/NO 

• Facial nerve paralysis:       YES/NO 

2.SYSTEMIC COMPLICATIONS:   

• Finting/syncope:               YES/NO 

• Overdose/toxicity:            YES/NO 

• Allergic reaction:             YES/NO 

 

 

 



CASE NO. 04 

 

Oral & Maxillofacial Surgery 3rd  Year BDS 

  

OPD No  :   

 Patient Name: _____________________________,  Date :    

Age:                                                                                    Gender:   

Address: _____________________________________________________________________   

Presenting Complaint: _______________________________________________________  

History of Complaint___        ____________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________

__________ ___________________________  

Past History:   

• Dental:  

__________________________________________________________________ 

________________________________________________________________  _  

• Medical:  

__________________________________________________________________ 

__________________________________________________________________  

Family History: _____________________________________________________________   _  

_____________________________________________________________________________  

Socio-Economic History________________________________________________________ 

EXAMINATION:  

10. GENERAL PHYSICAL APPEARANCE: __                                                ___________________                         

______________________________________________________________________________  

11. GENERAL PHYSICAL EXAMINATION: ______________________________________________  

 Pulse______________,  B.P: _________________,  Temperature: __________    

Respiration: ________,  Anemia: ___________,  Jaundice: ________________  

12. SYSTEMIC EXAMINATION:  

• CNS: 

• CVS 

• GIT 

• RESPIRATORY 



• BLOOD 

• ENDOCRINE 

 

4: MAXILLOFACIAL EXAMINATION:                                                      

 

• Extra Oral:  

__________________________________________________________________  

• Intra Oral:   

• Teeth: _________________________________________________  

• Periodontium (GUMS):___________________________________  

• Mucosa:_______________________________________________ 

• Tongue, soft, hard plate and Pharynx:________________________  

INVESTIGATIONS:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Diagnosis:  

______________________________________________________________________________ 

Local Anesthesia Technique: 

• Infiltration : 

• Inferior alveolar nerve block:  

• Other technique 

________________________________________________________________________ 

 

EFFECTIVENESS:     YES/ NO 

 

COMPLICATIONS:  

1.LOCAL COMPLICATIONS:  

• Needle breakage:                YES/NO 

• Trismus:                               YES/NO 

• Soft tissue injury:                YES/NO 

• Hemtoma:                            YES/NO  

• Edema:                                   YES/NO 

• Facial nerve paralysis:       YES/NO 

2.SYSTEMIC COMPLICATIONS:   

• Finting/syncope:               YES/NO 

• Overdose/toxicity:            YES/NO 

• Allergic reaction:             YES/NO 

 

 

 



CASE NO. 05 

 

Oral & Maxillofacial Surgery 3rd  Year BDS 

  

OPD No  :   

 Patient Name: _____________________________,  Date :    

Age:                                                                                    Gender:   

Address: _____________________________________________________________________   

Presenting Complaint: _______________________________________________________  

History of Complaint___        ____________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________

__________ ___________________________  

Past History:   

• Dental:  

__________________________________________________________________ 

________________________________________________________________  _  

• Medical:  

__________________________________________________________________ 

__________________________________________________________________  

Family History: _____________________________________________________________   _  

_____________________________________________________________________________  

Socio-Economic History________________________________________________________ 

EXAMINATION:  

13. GENERAL PHYSICAL APPEARANCE: __                                                ___________________                         

______________________________________________________________________________  

14. GENERAL PHYSICAL EXAMINATION: ______________________________________________  

 Pulse______________,  B.P: _________________,  Temperature: __________    

Respiration: ________,  Anemia: ___________,  Jaundice: ________________  

15. SYSTEMIC EXAMINATION:  

• CNS: 

• CVS 

• GIT 

• RESPIRATORY 



• BLOOD 

• ENDOCRINE 

 

4: MAXILLOFACIAL EXAMINATION:                                                      

 

• Extra Oral:  

__________________________________________________________________  

• Intra Oral:   

• Teeth: _________________________________________________  

• Periodontium (GUMS):___________________________________  

• Mucosa:_______________________________________________ 

• Tongue, soft, hard plate and Pharynx:________________________  

INVESTIGATIONS:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Diagnosis:  

______________________________________________________________________________ 

Local Anesthesia Technique: 

• Infiltration : 

• Inferior alveolar nerve block:  

• Other technique 

________________________________________________________________________ 

 

EFFECTIVENESS:     YES/ NO 

 

COMPLICATIONS:  

1.LOCAL COMPLICATIONS:  

• Needle breakage:                YES/NO 

• Trismus:                               YES/NO 

• Soft tissue injury:                YES/NO 

• Hemtoma:                            YES/NO  

• Edema:                                   YES/NO 

• Facial nerve paralysis:       YES/NO 

2.SYSTEMIC COMPLICATIONS:   

• Finting/syncope:               YES/NO 

• Overdose/toxicity:            YES/NO 

• Allergic reaction:             YES/NO 

 

 

 



CASE NO. 06 

 

Oral & Maxillofacial Surgery 3rd  Year BDS 

  

OPD No  :   

 Patient Name: _____________________________,  Date :    

Age:                                                                                    Gender:   

Address: _____________________________________________________________________   

Presenting Complaint: _______________________________________________________  

History of Complaint___        ____________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________

__________ ___________________________  

Past History:   

• Dental:  

__________________________________________________________________ 

________________________________________________________________  _  

• Medical:  

__________________________________________________________________ 

__________________________________________________________________  

Family History: _____________________________________________________________   _  

_____________________________________________________________________________  

Socio-Economic History________________________________________________________ 

EXAMINATION:  

16. GENERAL PHYSICAL APPEARANCE: __                                                ___________________                         

______________________________________________________________________________  

17. GENERAL PHYSICAL EXAMINATION: ______________________________________________  

 Pulse______________,  B.P: _________________,  Temperature: __________    

Respiration: ________,  Anemia: ___________,  Jaundice: ________________  

18. SYSTEMIC EXAMINATION:  

• CNS: 

• CVS 

• GIT 

• RESPIRATORY 



• BLOOD 

• ENDOCRINE 

 

4: MAXILLOFACIAL EXAMINATION:                                                      

 

• Extra Oral:  

__________________________________________________________________  

• Intra Oral:   

• Teeth: _________________________________________________  

• Periodontium (GUMS):___________________________________  

• Mucosa:_______________________________________________ 

• Tongue, soft, hard plate and Pharynx:________________________  

INVESTIGATIONS:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Diagnosis:  

______________________________________________________________________________ 

Local Anesthesia Technique: 

• Infiltration : 

• Inferior alveolar nerve block:  

• Other technique 

________________________________________________________________________ 

 

EFFECTIVENESS:     YES/ NO 

 

COMPLICATIONS:  

1.LOCAL COMPLICATIONS:  

• Needle breakage:                YES/NO 

• Trismus:                               YES/NO 

• Soft tissue injury:                YES/NO 

• Hemtoma:                            YES/NO  

• Edema:                                   YES/NO 

• Facial nerve paralysis:       YES/NO 

2.SYSTEMIC COMPLICATIONS:   

• Finting/syncope:               YES/NO 

• Overdose/toxicity:            YES/NO 

• Allergic reaction:             YES/NO 

 

 

 



CASE NO. 07 

 

Oral & Maxillofacial Surgery 3rd  Year BDS 

  

OPD No  :   

 Patient Name: _____________________________,  Date :    

Age:                                                                                    Gender:   

Address: _____________________________________________________________________   

Presenting Complaint: _______________________________________________________  

History of Complaint___        ____________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________

__________ ___________________________  

Past History:   

• Dental:  

__________________________________________________________________ 

________________________________________________________________  _  

• Medical:  

__________________________________________________________________ 

__________________________________________________________________  

Family History: _____________________________________________________________   _  

_____________________________________________________________________________  

Socio-Economic History________________________________________________________ 

EXAMINATION:  

19. GENERAL PHYSICAL APPEARANCE: __                                                ___________________                         

______________________________________________________________________________  

20. GENERAL PHYSICAL EXAMINATION: ______________________________________________  

 Pulse______________,  B.P: _________________,  Temperature: __________    

Respiration: ________,  Anemia: ___________,  Jaundice: ________________  

21. SYSTEMIC EXAMINATION:  

• CNS: 

• CVS 

• GIT 

• RESPIRATORY 



• BLOOD 

• ENDOCRINE 

 

4: MAXILLOFACIAL EXAMINATION:                                                      

 

• Extra Oral:  

__________________________________________________________________  

• Intra Oral:   

• Teeth: _________________________________________________  

• Periodontium (GUMS):___________________________________  

• Mucosa:_______________________________________________ 

• Tongue, soft, hard plate and Pharynx:________________________  

INVESTIGATIONS:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Diagnosis:  

______________________________________________________________________________ 

Local Anesthesia Technique: 

• Infiltration : 

• Inferior alveolar nerve block:  

• Other technique 

________________________________________________________________________ 

 

EFFECTIVENESS:     YES/ NO 

 

COMPLICATIONS:  

1.LOCAL COMPLICATIONS:  

• Needle breakage:                YES/NO 

• Trismus:                               YES/NO 

• Soft tissue injury:                YES/NO 

• Hemtoma:                            YES/NO  

• Edema:                                   YES/NO 

• Facial nerve paralysis:       YES/NO 

2.SYSTEMIC COMPLICATIONS:   

• Finting/syncope:               YES/NO 

• Overdose/toxicity:            YES/NO 

• Allergic reaction:             YES/NO 

 

 

 



CASE NO. 08 

 

Oral & Maxillofacial Surgery 3rd  Year BDS 

  

OPD No  :   

 Patient Name: _____________________________,  Date :    

Age:                                                                                    Gender:   

Address: _____________________________________________________________________   

Presenting Complaint: _______________________________________________________  

History of Complaint___        ____________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________

__________ ___________________________  

Past History:   

• Dental:  

__________________________________________________________________ 

________________________________________________________________  _  

• Medical:  

__________________________________________________________________ 

__________________________________________________________________  

Family History: _____________________________________________________________   _  

_____________________________________________________________________________  

Socio-Economic History________________________________________________________ 

EXAMINATION:  

22. GENERAL PHYSICAL APPEARANCE: __                                                ___________________                         

______________________________________________________________________________  

23. GENERAL PHYSICAL EXAMINATION: ______________________________________________  

 Pulse______________,  B.P: _________________,  Temperature: __________    

Respiration: ________,  Anemia: ___________,  Jaundice: ________________  

24. SYSTEMIC EXAMINATION:  

• CNS: 

• CVS 

• GIT 

• RESPIRATORY 



• BLOOD 

• ENDOCRINE 

 

4: MAXILLOFACIAL EXAMINATION:                                                      

 

• Extra Oral:  

__________________________________________________________________  

• Intra Oral:   

• Teeth: _________________________________________________  

• Periodontium (GUMS):___________________________________  

• Mucosa:_______________________________________________ 

• Tongue, soft, hard plate and Pharynx:________________________  

INVESTIGATIONS:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Diagnosis:  

______________________________________________________________________________ 

Local Anesthesia Technique: 

• Infiltration : 

• Inferior alveolar nerve block:  

• Other technique 

________________________________________________________________________ 

 

EFFECTIVENESS:     YES/ NO 

 

COMPLICATIONS:  

1.LOCAL COMPLICATIONS:  

• Needle breakage:                YES/NO 

• Trismus:                               YES/NO 

• Soft tissue injury:                YES/NO 

• Hemtoma:                            YES/NO  

• Edema:                                   YES/NO 

• Facial nerve paralysis:       YES/NO 

2.SYSTEMIC COMPLICATIONS:   

• Finting/syncope:               YES/NO 

• Overdose/toxicity:            YES/NO 

• Allergic reaction:             YES/NO 

 

 

 



CASE NO. 09 

 

Oral & Maxillofacial Surgery 3rd  Year BDS 

  

OPD No  :   

 Patient Name: _____________________________,  Date :    

Age:                                                                                    Gender:   

Address: _____________________________________________________________________   

Presenting Complaint: _______________________________________________________  

History of Complaint___        ____________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________

__________ ___________________________  

Past History:   

• Dental:  

__________________________________________________________________ 

________________________________________________________________  _  

• Medical:  

__________________________________________________________________ 

__________________________________________________________________  

Family History: _____________________________________________________________   _  

_____________________________________________________________________________  

Socio-Economic History________________________________________________________ 

EXAMINATION:  

25. GENERAL PHYSICAL APPEARANCE: __                                                ___________________                         

______________________________________________________________________________  

26. GENERAL PHYSICAL EXAMINATION: ______________________________________________  

 Pulse______________,  B.P: _________________,  Temperature: __________    

Respiration: ________,  Anemia: ___________,  Jaundice: ________________  

27. SYSTEMIC EXAMINATION:  

• CNS: 

• CVS 

• GIT 

• RESPIRATORY 



• BLOOD 

• ENDOCRINE 

 

4: MAXILLOFACIAL EXAMINATION:                                                      

 

• Extra Oral:  

__________________________________________________________________  

• Intra Oral:   

• Teeth: _________________________________________________  

• Periodontium (GUMS):___________________________________  

• Mucosa:_______________________________________________ 

• Tongue, soft, hard plate and Pharynx:________________________  

INVESTIGATIONS:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Diagnosis:  

______________________________________________________________________________ 

Local Anesthesia Technique: 

• Infiltration : 

• Inferior alveolar nerve block:  

• Other technique 

________________________________________________________________________ 

 

EFFECTIVENESS:     YES/ NO 

 

COMPLICATIONS:  

1.LOCAL COMPLICATIONS:  

• Needle breakage:                YES/NO 

• Trismus:                               YES/NO 

• Soft tissue injury:                YES/NO 

• Hemtoma:                            YES/NO  

• Edema:                                   YES/NO 

• Facial nerve paralysis:       YES/NO 

2.SYSTEMIC COMPLICATIONS:   

• Finting/syncope:               YES/NO 

• Overdose/toxicity:            YES/NO 

• Allergic reaction:             YES/NO 

 

 

 



CASE NO. 09 

 

Oral & Maxillofacial Surgery 3rd  Year BDS 

  

OPD No  :   

 Patient Name: _____________________________,  Date :    

Age:                                                                                    Gender:   

Address: _____________________________________________________________________   

Presenting Complaint: _______________________________________________________  

History of Complaint___        ____________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________

__________ ___________________________  

Past History:   

• Dental:  

__________________________________________________________________ 

________________________________________________________________  _  

• Medical:  

__________________________________________________________________ 

__________________________________________________________________  

Family History: _____________________________________________________________   _  

_____________________________________________________________________________  

Socio-Economic History________________________________________________________ 

EXAMINATION:  

28. GENERAL PHYSICAL APPEARANCE: __                                                ___________________                         

______________________________________________________________________________  

29. GENERAL PHYSICAL EXAMINATION: ______________________________________________  

 Pulse______________,  B.P: _________________,  Temperature: __________    

Respiration: ________,  Anemia: ___________,  Jaundice: ________________  

30. SYSTEMIC EXAMINATION:  

• CNS: 

• CVS 

• GIT 

• RESPIRATORY 



• BLOOD 

• ENDOCRINE 

 

4: MAXILLOFACIAL EXAMINATION:                                                      

 

• Extra Oral:  

__________________________________________________________________  

• Intra Oral:   

• Teeth: _________________________________________________  

• Periodontium (GUMS):___________________________________  

• Mucosa:_______________________________________________ 

• Tongue, soft, hard plate and Pharynx:________________________  

INVESTIGATIONS:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Diagnosis:  

______________________________________________________________________________ 

Local Anesthesia Technique: 

• Infiltration : 

• Inferior alveolar nerve block:  

• Other technique 

________________________________________________________________________ 

 

EFFECTIVENESS:     YES/ NO 

 

COMPLICATIONS:  

1.LOCAL COMPLICATIONS:  

• Needle breakage:                YES/NO 

• Trismus:                               YES/NO 

• Soft tissue injury:                YES/NO 

• Hemtoma:                            YES/NO  

• Edema:                                   YES/NO 

• Facial nerve paralysis:       YES/NO 

2.SYSTEMIC COMPLICATIONS:   

• Finting/syncope:               YES/NO 

• Overdose/toxicity:            YES/NO 

• Allergic reaction:             YES/NO 

 

 

 



CASE NO. 10 

 

Oral & Maxillofacial Surgery 3rd  Year BDS 

  

OPD No  :   

 Patient Name: _____________________________,  Date :    

Age:                                                                                    Gender:   

Address: _____________________________________________________________________   

Presenting Complaint: _______________________________________________________  

History of Complaint___        ____________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________

__________ ___________________________  

Past History:   

• Dental:  

__________________________________________________________________ 

________________________________________________________________  _  

• Medical:  

__________________________________________________________________ 

__________________________________________________________________  

Family History: _____________________________________________________________   _  

_____________________________________________________________________________  

Socio-Economic History________________________________________________________ 

EXAMINATION:  

31. GENERAL PHYSICAL APPEARANCE: __                                                ___________________                         

______________________________________________________________________________  

32. GENERAL PHYSICAL EXAMINATION: ______________________________________________  

 Pulse______________,  B.P: _________________,  Temperature: __________    

Respiration: ________,  Anemia: ___________,  Jaundice: ________________  

33. SYSTEMIC EXAMINATION:  

• CNS: 

• CVS 

• GIT 

• RESPIRATORY 



• BLOOD 

• ENDOCRINE 

 

4: MAXILLOFACIAL EXAMINATION:                                                      

 

• Extra Oral:  

__________________________________________________________________  

• Intra Oral:   

• Teeth: _________________________________________________  

• Periodontium (GUMS):___________________________________  

• Mucosa:_______________________________________________ 

• Tongue, soft, hard plate and Pharynx:________________________  

INVESTIGATIONS:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Diagnosis:  

______________________________________________________________________________ 

Local Anesthesia Technique: 

• Infiltration : 

• Inferior alveolar nerve block:  

• Other technique 

________________________________________________________________________ 

 

EFFECTIVENESS:     YES/ NO 

 

COMPLICATIONS:  

1.LOCAL COMPLICATIONS:  

• Needle breakage:                YES/NO 

• Trismus:                               YES/NO 

• Soft tissue injury:                YES/NO 

• Hemtoma:                            YES/NO  

• Edema:                                   YES/NO 

• Facial nerve paralysis:       YES/NO 

2.SYSTEMIC COMPLICATIONS:   

• Finting/syncope:               YES/NO 

• Overdose/toxicity:            YES/NO 

• Allergic reaction:             YES/NO 

 

 

 



CASE NO. 11 

 

Oral & Maxillofacial Surgery 3rd  Year BDS 

  

OPD No  :   

 Patient Name: _____________________________,  Date :    

Age:                                                                                    Gender:   

Address: _____________________________________________________________________   

Presenting Complaint: _______________________________________________________  

History of Complaint___        ____________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________

__________ ___________________________  

Past History:   

• Dental:  

__________________________________________________________________ 

________________________________________________________________  _  

• Medical:  

__________________________________________________________________ 

__________________________________________________________________  

Family History: _____________________________________________________________   _  

_____________________________________________________________________________  

Socio-Economic History________________________________________________________ 

EXAMINATION:  

34. GENERAL PHYSICAL APPEARANCE: __                                                ___________________                         

______________________________________________________________________________  

35. GENERAL PHYSICAL EXAMINATION: ______________________________________________  

 Pulse______________,  B.P: _________________,  Temperature: __________    

Respiration: ________,  Anemia: ___________,  Jaundice: ________________  

36. SYSTEMIC EXAMINATION:  

• CNS: 

• CVS 

• GIT 

• RESPIRATORY 



• BLOOD 

• ENDOCRINE 

 

4: MAXILLOFACIAL EXAMINATION:                                                      

 

• Extra Oral:  

__________________________________________________________________  

• Intra Oral:   

• Teeth: _________________________________________________  

• Periodontium (GUMS):___________________________________  

• Mucosa:_______________________________________________ 

• Tongue, soft, hard plate and Pharynx:________________________  

INVESTIGATIONS:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Diagnosis:  

______________________________________________________________________________ 

Local Anesthesia Technique: 

• Infiltration : 

• Inferior alveolar nerve block:  

• Other technique 

________________________________________________________________________ 

 

EFFECTIVENESS:     YES/ NO 

 

COMPLICATIONS:  

1.LOCAL COMPLICATIONS:  

• Needle breakage:                YES/NO 

• Trismus:                               YES/NO 

• Soft tissue injury:                YES/NO 

• Hemtoma:                            YES/NO  

• Edema:                                   YES/NO 

• Facial nerve paralysis:       YES/NO 

2.SYSTEMIC COMPLICATIONS:   

• Finting/syncope:               YES/NO 

• Overdose/toxicity:            YES/NO 

• Allergic reaction:             YES/NO 

 

 

 



CASE NO. 12 

 

Oral & Maxillofacial Surgery 3rd  Year BDS 

  

OPD No  :   

 Patient Name: _____________________________,  Date :    

Age:                                                                                    Gender:   

Address: _____________________________________________________________________   

Presenting Complaint: _______________________________________________________  

History of Complaint___        ____________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________

__________ ___________________________  

Past History:   

• Dental:  

__________________________________________________________________ 

________________________________________________________________  _  

• Medical:  

__________________________________________________________________ 

__________________________________________________________________  

Family History: _____________________________________________________________   _  

_____________________________________________________________________________  

Socio-Economic History________________________________________________________ 

EXAMINATION:  

37. GENERAL PHYSICAL APPEARANCE: __                                                ___________________                         

______________________________________________________________________________  

38. GENERAL PHYSICAL EXAMINATION: ______________________________________________  

 Pulse______________,  B.P: _________________,  Temperature: __________    

Respiration: ________,  Anemia: ___________,  Jaundice: ________________  

39. SYSTEMIC EXAMINATION:  

• CNS: 

• CVS 

• GIT 

• RESPIRATORY 



• BLOOD 

• ENDOCRINE 

 

4: MAXILLOFACIAL EXAMINATION:                                                      

 

• Extra Oral:  

__________________________________________________________________  

• Intra Oral:   

• Teeth: _________________________________________________  

• Periodontium (GUMS):___________________________________  

• Mucosa:_______________________________________________ 

• Tongue, soft, hard plate and Pharynx:________________________  

INVESTIGATIONS:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Diagnosis:  

______________________________________________________________________________ 

Local Anesthesia Technique: 

• Infiltration : 

• Inferior alveolar nerve block:  

• Other technique 

________________________________________________________________________ 

 

EFFECTIVENESS:     YES/ NO 

 

COMPLICATIONS:  

1.LOCAL COMPLICATIONS:  

• Needle breakage:                YES/NO 

• Trismus:                               YES/NO 

• Soft tissue injury:                YES/NO 

• Hemtoma:                            YES/NO  

• Edema:                                   YES/NO 

• Facial nerve paralysis:       YES/NO 

2.SYSTEMIC COMPLICATIONS:   

• Finting/syncope:               YES/NO 

• Overdose/toxicity:            YES/NO 

• Allergic reaction:             YES/NO 

 

 

 



CASE NO. 13 

 

Oral & Maxillofacial Surgery 3rd  Year BDS 

  

OPD No  :   

 Patient Name: _____________________________,  Date :    

Age:                                                                                    Gender:   

Address: _____________________________________________________________________   

Presenting Complaint: _______________________________________________________  

History of Complaint___        ____________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________

__________ ___________________________  

Past History:   

• Dental:  

__________________________________________________________________ 

________________________________________________________________  _  

• Medical:  

__________________________________________________________________ 

__________________________________________________________________  

Family History: _____________________________________________________________   _  

_____________________________________________________________________________  

Socio-Economic History________________________________________________________ 

EXAMINATION:  

40. GENERAL PHYSICAL APPEARANCE: __                                                ___________________                         

______________________________________________________________________________  

41. GENERAL PHYSICAL EXAMINATION: ______________________________________________  

 Pulse______________,  B.P: _________________,  Temperature: __________    

Respiration: ________,  Anemia: ___________,  Jaundice: ________________  

42. SYSTEMIC EXAMINATION:  

• CNS: 

• CVS 

• GIT 

• RESPIRATORY 



• BLOOD 

• ENDOCRINE 

 

4: MAXILLOFACIAL EXAMINATION:                                                      

 

• Extra Oral:  

__________________________________________________________________  

• Intra Oral:   

• Teeth: _________________________________________________  

• Periodontium (GUMS):___________________________________  

• Mucosa:_______________________________________________ 

• Tongue, soft, hard plate and Pharynx:________________________  

INVESTIGATIONS:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Diagnosis:  

______________________________________________________________________________ 

Local Anesthesia Technique: 

• Infiltration : 

• Inferior alveolar nerve block:  

• Other technique 

________________________________________________________________________ 

 

EFFECTIVENESS:     YES/ NO 

 

COMPLICATIONS:  

1.LOCAL COMPLICATIONS:  

• Needle breakage:                YES/NO 

• Trismus:                               YES/NO 

• Soft tissue injury:                YES/NO 

• Hemtoma:                            YES/NO  

• Edema:                                   YES/NO 

• Facial nerve paralysis:       YES/NO 

2.SYSTEMIC COMPLICATIONS:   

• Finting/syncope:               YES/NO 

• Overdose/toxicity:            YES/NO 

• Allergic reaction:             YES/NO 

 

 

 



CASE NO. 14 

 

Oral & Maxillofacial Surgery 3rd  Year BDS 

  

OPD No  :   

 Patient Name: _____________________________,  Date :    

Age:                                                                                    Gender:   

Address: _____________________________________________________________________   

Presenting Complaint: _______________________________________________________  

History of Complaint___        ____________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________

__________ ___________________________  

Past History:   

• Dental:  

__________________________________________________________________ 

________________________________________________________________  _  

• Medical:  

__________________________________________________________________ 

__________________________________________________________________  

Family History: _____________________________________________________________   _  

_____________________________________________________________________________  

Socio-Economic History________________________________________________________ 

EXAMINATION:  

43. GENERAL PHYSICAL APPEARANCE: __                                                ___________________                         

______________________________________________________________________________  

44. GENERAL PHYSICAL EXAMINATION: ______________________________________________  

 Pulse______________,  B.P: _________________,  Temperature: __________    

Respiration: ________,  Anemia: ___________,  Jaundice: ________________  

45. SYSTEMIC EXAMINATION:  

• CNS: 

• CVS 

• GIT 

• RESPIRATORY 



• BLOOD 

• ENDOCRINE 

 

4: MAXILLOFACIAL EXAMINATION:                                                      

 

• Extra Oral:  

__________________________________________________________________  

• Intra Oral:   

• Teeth: _________________________________________________  

• Periodontium (GUMS):___________________________________  

• Mucosa:_______________________________________________ 

• Tongue, soft, hard plate and Pharynx:________________________  

INVESTIGATIONS:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Diagnosis:  

______________________________________________________________________________ 

Local Anesthesia Technique: 

• Infiltration : 

• Inferior alveolar nerve block:  

• Other technique 

________________________________________________________________________ 

 

EFFECTIVENESS:     YES/ NO 

 

COMPLICATIONS:  

1.LOCAL COMPLICATIONS:  

• Needle breakage:                YES/NO 

• Trismus:                               YES/NO 

• Soft tissue injury:                YES/NO 

• Hemtoma:                            YES/NO  

• Edema:                                   YES/NO 

• Facial nerve paralysis:       YES/NO 

2.SYSTEMIC COMPLICATIONS:   

• Finting/syncope:               YES/NO 

• Overdose/toxicity:            YES/NO 

• Allergic reaction:             YES/NO 

 

 

 



CASE NO. 15 

 

Oral & Maxillofacial Surgery 3rd  Year BDS 

  

OPD No  :   

 Patient Name: _____________________________,  Date :    

Age:                                                                                    Gender:   

Address: _____________________________________________________________________   

Presenting Complaint: _______________________________________________________  

History of Complaint___        ____________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________

__________ ___________________________  

Past History:   

• Dental:  

__________________________________________________________________ 

________________________________________________________________  _  

• Medical:  

__________________________________________________________________ 

__________________________________________________________________  

Family History: _____________________________________________________________   _  

_____________________________________________________________________________  

Socio-Economic History________________________________________________________ 

EXAMINATION:  

46. GENERAL PHYSICAL APPEARANCE: __                                                ___________________                         

______________________________________________________________________________  

47. GENERAL PHYSICAL EXAMINATION: ______________________________________________  

 Pulse______________,  B.P: _________________,  Temperature: __________    

Respiration: ________,  Anemia: ___________,  Jaundice: ________________  

48. SYSTEMIC EXAMINATION:  

• CNS: 

• CVS 

• GIT 

• RESPIRATORY 



• BLOOD 

• ENDOCRINE 

 

4: MAXILLOFACIAL EXAMINATION:                                                      

 

• Extra Oral:  

__________________________________________________________________  

• Intra Oral:   

• Teeth: _________________________________________________  

• Periodontium (GUMS):___________________________________  

• Mucosa:_______________________________________________ 

• Tongue, soft, hard plate and Pharynx:________________________  

INVESTIGATIONS:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Diagnosis:  

______________________________________________________________________________ 

Local Anesthesia Technique: 

• Infiltration : 

• Inferior alveolar nerve block:  

• Other technique 

________________________________________________________________________ 

 

EFFECTIVENESS:     YES/ NO 

 

COMPLICATIONS:  

1.LOCAL COMPLICATIONS:  

• Needle breakage:                YES/NO 

• Trismus:                               YES/NO 

• Soft tissue injury:                YES/NO 

• Hemtoma:                            YES/NO  

• Edema:                                   YES/NO 

• Facial nerve paralysis:       YES/NO 

2.SYSTEMIC COMPLICATIONS:   

• Finting/syncope:               YES/NO 

• Overdose/toxicity:            YES/NO 

• Allergic reaction:             YES/NO 

 

 

 



CASE NO. 16 

 

Oral & Maxillofacial Surgery 3rd  Year BDS 

  

OPD No  :   

 Patient Name: _____________________________,  Date :    

Age:                                                                                    Gender:   

Address: _____________________________________________________________________   

Presenting Complaint: _______________________________________________________  

History of Complaint___        ____________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________

__________ ___________________________  

Past History:   

• Dental:  

__________________________________________________________________ 

________________________________________________________________  _  

• Medical:  

__________________________________________________________________ 

__________________________________________________________________  

Family History: _____________________________________________________________   _  

_____________________________________________________________________________  

Socio-Economic History________________________________________________________ 

EXAMINATION:  

49. GENERAL PHYSICAL APPEARANCE: __                                                ___________________                         

______________________________________________________________________________  

50. GENERAL PHYSICAL EXAMINATION: ______________________________________________  

 Pulse______________,  B.P: _________________,  Temperature: __________    

Respiration: ________,  Anemia: ___________,  Jaundice: ________________  

51. SYSTEMIC EXAMINATION:  

• CNS: 

• CVS 

• GIT 

• RESPIRATORY 



• BLOOD 

• ENDOCRINE 

 

4: MAXILLOFACIAL EXAMINATION:                                                      

 

• Extra Oral:  

__________________________________________________________________  

• Intra Oral:   

• Teeth: _________________________________________________  

• Periodontium (GUMS):___________________________________  

• Mucosa:_______________________________________________ 

• Tongue, soft, hard plate and Pharynx:________________________  

INVESTIGATIONS:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Diagnosis:  

______________________________________________________________________________ 

Local Anesthesia Technique: 

• Infiltration : 

• Inferior alveolar nerve block:  

• Other technique 

________________________________________________________________________ 

 

EFFECTIVENESS:     YES/ NO 

 

COMPLICATIONS:  

1.LOCAL COMPLICATIONS:  

• Needle breakage:                YES/NO 

• Trismus:                               YES/NO 

• Soft tissue injury:                YES/NO 

• Hemtoma:                            YES/NO  

• Edema:                                   YES/NO 

• Facial nerve paralysis:       YES/NO 

2.SYSTEMIC COMPLICATIONS:   

• Finting/syncope:               YES/NO 

• Overdose/toxicity:            YES/NO 

• Allergic reaction:             YES/NO 

 

 

 



CASE NO. 17 

 

Oral & Maxillofacial Surgery 3rd  Year BDS 

  

OPD No  :   

 Patient Name: _____________________________,  Date :    

Age:                                                                                    Gender:   

Address: _____________________________________________________________________   

Presenting Complaint: _______________________________________________________  

History of Complaint___        ____________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________

__________ ___________________________  

Past History:   

• Dental:  

__________________________________________________________________ 

________________________________________________________________  _  

• Medical:  

__________________________________________________________________ 

__________________________________________________________________  

Family History: _____________________________________________________________   _  

_____________________________________________________________________________  

Socio-Economic History________________________________________________________ 

EXAMINATION:  

52. GENERAL PHYSICAL APPEARANCE: __                                                ___________________                         

______________________________________________________________________________  

53. GENERAL PHYSICAL EXAMINATION: ______________________________________________  

 Pulse______________,  B.P: _________________,  Temperature: __________    

Respiration: ________,  Anemia: ___________,  Jaundice: ________________  

54. SYSTEMIC EXAMINATION:  

• CNS: 

• CVS 

• GIT 

• RESPIRATORY 



• BLOOD 

• ENDOCRINE 

 

4: MAXILLOFACIAL EXAMINATION:                                                      

 

• Extra Oral:  

__________________________________________________________________  

• Intra Oral:   

• Teeth: _________________________________________________  

• Periodontium (GUMS):___________________________________  

• Mucosa:_______________________________________________ 

• Tongue, soft, hard plate and Pharynx:________________________  

INVESTIGATIONS:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Diagnosis:  

______________________________________________________________________________ 

Local Anesthesia Technique: 

• Infiltration : 

• Inferior alveolar nerve block:  

• Other technique 

________________________________________________________________________ 

 

EFFECTIVENESS:     YES/ NO 

 

COMPLICATIONS:  

1.LOCAL COMPLICATIONS:  

• Needle breakage:                YES/NO 

• Trismus:                               YES/NO 

• Soft tissue injury:                YES/NO 

• Hemtoma:                            YES/NO  

• Edema:                                   YES/NO 

• Facial nerve paralysis:       YES/NO 

2.SYSTEMIC COMPLICATIONS:   

• Finting/syncope:               YES/NO 

• Overdose/toxicity:            YES/NO 

• Allergic reaction:             YES/NO 

 

 

 



CASE NO. 18 

 

Oral & Maxillofacial Surgery 3rd  Year BDS 

  

OPD No  :   

 Patient Name: _____________________________,  Date :    

Age:                                                                                    Gender:   

Address: _____________________________________________________________________   

Presenting Complaint: _______________________________________________________  

History of Complaint___        ____________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________

__________ ___________________________  

Past History:   

• Dental:  

__________________________________________________________________ 

________________________________________________________________  _  

• Medical:  

__________________________________________________________________ 

__________________________________________________________________  

Family History: _____________________________________________________________   _  

_____________________________________________________________________________  

Socio-Economic History________________________________________________________ 

EXAMINATION:  

55. GENERAL PHYSICAL APPEARANCE: __                                                ___________________                         

______________________________________________________________________________  

56. GENERAL PHYSICAL EXAMINATION: ______________________________________________  

 Pulse______________,  B.P: _________________,  Temperature: __________    

Respiration: ________,  Anemia: ___________,  Jaundice: ________________  

57. SYSTEMIC EXAMINATION:  

• CNS: 

• CVS 

• GIT 

• RESPIRATORY 



• BLOOD 

• ENDOCRINE 

 

4: MAXILLOFACIAL EXAMINATION:                                                      

 

• Extra Oral:  

__________________________________________________________________  

• Intra Oral:   

• Teeth: _________________________________________________  

• Periodontium (GUMS):___________________________________  

• Mucosa:_______________________________________________ 

• Tongue, soft, hard plate and Pharynx:________________________  

INVESTIGATIONS:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Diagnosis:  

______________________________________________________________________________ 

Local Anesthesia Technique: 

• Infiltration : 

• Inferior alveolar nerve block:  

• Other technique 

________________________________________________________________________ 

 

EFFECTIVENESS:     YES/ NO 

 

COMPLICATIONS:  

1.LOCAL COMPLICATIONS:  

• Needle breakage:                YES/NO 

• Trismus:                               YES/NO 

• Soft tissue injury:                YES/NO 

• Hemtoma:                            YES/NO  

• Edema:                                   YES/NO 

• Facial nerve paralysis:       YES/NO 

2.SYSTEMIC COMPLICATIONS:   

• Finting/syncope:               YES/NO 

• Overdose/toxicity:            YES/NO 

• Allergic reaction:             YES/NO 

 

 

 



CASE NO. 19 

 

Oral & Maxillofacial Surgery 3rd  Year BDS 

  

OPD No  :   

 Patient Name: _____________________________,  Date :    

Age:                                                                                    Gender:   

Address: _____________________________________________________________________   

Presenting Complaint: _______________________________________________________  

History of Complaint___        ____________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________

__________ ___________________________  

Past History:   

• Dental:  

__________________________________________________________________ 

________________________________________________________________  _  

• Medical:  

__________________________________________________________________ 

__________________________________________________________________  

Family History: _____________________________________________________________   _  

_____________________________________________________________________________  

Socio-Economic History________________________________________________________ 

EXAMINATION:  

58. GENERAL PHYSICAL APPEARANCE: __                                                ___________________                         

______________________________________________________________________________  

59. GENERAL PHYSICAL EXAMINATION: ______________________________________________  

 Pulse______________,  B.P: _________________,  Temperature: __________    

Respiration: ________,  Anemia: ___________,  Jaundice: ________________  

60. SYSTEMIC EXAMINATION:  

• CNS: 

• CVS 

• GIT 

• RESPIRATORY 



• BLOOD 

• ENDOCRINE 

 

4: MAXILLOFACIAL EXAMINATION:                                                      

 

• Extra Oral:  

__________________________________________________________________  

• Intra Oral:   

• Teeth: _________________________________________________  

• Periodontium (GUMS):___________________________________  

• Mucosa:_______________________________________________ 

• Tongue, soft, hard plate and Pharynx:________________________  

INVESTIGATIONS:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Diagnosis:  

______________________________________________________________________________ 

Local Anesthesia Technique: 

• Infiltration : 

• Inferior alveolar nerve block:  

• Other technique 

________________________________________________________________________ 

 

EFFECTIVENESS:     YES/ NO 

 

COMPLICATIONS:  

1.LOCAL COMPLICATIONS:  

• Needle breakage:                YES/NO 

• Trismus:                               YES/NO 

• Soft tissue injury:                YES/NO 

• Hemtoma:                            YES/NO  

• Edema:                                   YES/NO 

• Facial nerve paralysis:       YES/NO 

2.SYSTEMIC COMPLICATIONS:   

• Finting/syncope:               YES/NO 

• Overdose/toxicity:            YES/NO 

• Allergic reaction:             YES/NO 

 

 

 



CASE NO. 01 

 

Oral & Maxillofacial Surgery 3rd  Year BDS 

  

OPD No  :   

 Patient Name: _____________________________,  Date :    

Age:                                                                                    Gender:   

Address: _____________________________________________________________________   

Presenting Complaint: _______________________________________________________  

History of Complaint___        ____________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________

__________ ___________________________  

Past History:   

• Dental:  

__________________________________________________________________ 

________________________________________________________________  _  

• Medical:  

__________________________________________________________________ 

__________________________________________________________________  

Family History: _____________________________________________________________   _  

_____________________________________________________________________________  

Socio-Economic History________________________________________________________ 

EXAMINATION:  

61. GENERAL PHYSICAL APPEARANCE: __                                                ___________________                         

______________________________________________________________________________  

62. GENERAL PHYSICAL EXAMINATION: ______________________________________________  

 Pulse______________,  B.P: _________________,  Temperature: __________    

Respiration: ________,  Anemia: ___________,  Jaundice: ________________  

63. SYSTEMIC EXAMINATION:  

• CNS: 

• CVS 

• GIT 

• RESPIRATORY 



• BLOOD 

• ENDOCRINE 

 

4: MAXILLOFACIAL EXAMINATION:                                                      

 

• Extra Oral:  

__________________________________________________________________  

• Intra Oral:   

• Teeth: _________________________________________________  

• Periodontium (GUMS):___________________________________  

• Mucosa:_______________________________________________ 

• Tongue, soft, hard plate and Pharynx:________________________  

INVESTIGATIONS:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Diagnosis:  

______________________________________________________________________________ 

Local Anesthesia Technique: 

• Infiltration : 

• Inferior alveolar nerve block:  

• Other technique 

________________________________________________________________________ 

 

EFFECTIVENESS:     YES/ NO 

 

COMPLICATIONS:  

1.LOCAL COMPLICATIONS:  

• Needle breakage:                YES/NO 

• Trismus:                               YES/NO 

• Soft tissue injury:                YES/NO 

• Hemtoma:                            YES/NO  

• Edema:                                   YES/NO 

• Facial nerve paralysis:       YES/NO 

2.SYSTEMIC COMPLICATIONS:   

• Finting/syncope:               YES/NO 

• Overdose/toxicity:            YES/NO 

• Allergic reaction:             YES/NO 

 

 

 



CASE NO. 20 

 

Oral & Maxillofacial Surgery 3rd  Year BDS 

  

OPD No  :   

 Patient Name: _____________________________,  Date :    

Age:                                                                                    Gender:   

Address: _____________________________________________________________________   

Presenting Complaint: _______________________________________________________  

History of Complaint___        ____________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________

__________ ___________________________  

Past History:   

• Dental:  

__________________________________________________________________ 

________________________________________________________________  _  

• Medical:  

__________________________________________________________________ 

__________________________________________________________________  

Family History: _____________________________________________________________   _  

_____________________________________________________________________________  

Socio-Economic History________________________________________________________ 

EXAMINATION:  

64. GENERAL PHYSICAL APPEARANCE: __                                                ___________________                         

______________________________________________________________________________  

65. GENERAL PHYSICAL EXAMINATION: ______________________________________________  

 Pulse______________,  B.P: _________________,  Temperature: __________    

Respiration: ________,  Anemia: ___________,  Jaundice: ________________  

66. SYSTEMIC EXAMINATION:  

• CNS: 

• CVS 

• GIT 

• RESPIRATORY 



• BLOOD 

• ENDOCRINE 

 

4: MAXILLOFACIAL EXAMINATION:                                                      

 

• Extra Oral:  

__________________________________________________________________  

• Intra Oral:   

• Teeth: _________________________________________________  

• Periodontium (GUMS):___________________________________  

• Mucosa:_______________________________________________ 

• Tongue, soft, hard plate and Pharynx:________________________  

INVESTIGATIONS:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Diagnosis:  

______________________________________________________________________________ 

Local Anesthesia Technique: 

• Infiltration : 

• Inferior alveolar nerve block:  

• Other technique 

________________________________________________________________________ 

 

EFFECTIVENESS:     YES/ NO 

 

COMPLICATIONS:  

1.LOCAL COMPLICATIONS:  

• Needle breakage:                YES/NO 

• Trismus:                               YES/NO 

• Soft tissue injury:                YES/NO 

• Hemtoma:                            YES/NO  

• Edema:                                   YES/NO 

• Facial nerve paralysis:       YES/NO 

2.SYSTEMIC COMPLICATIONS:   

• Finting/syncope:               YES/NO 

• Overdose/toxicity:            YES/NO 

• Allergic reaction:             YES/NO 

 

 

 



 

 

 

 

 


