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4. Clinical Compliance

4.2 Student clinical work registers are updated
regularly.
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3  Masson _ T~ichome Stoun '’

s stain is used to stain muscle .

2 fncf,nlﬂ :

Based on diffevential s{ajning of Qo(fagen fibves and

] other Lissye Qleve(O'D\'r\%Jg{)OH the pofosiJcLJJ of fissye

and gize of dge mole cale.

Comoonen{s'

Phosohofuhngc acid (PTA\ Me{buf Blue, Acid FUSCHA'W
in alamal cweEc ClCld Oois“b“eo( wa’cev

Ré’sulf Epi Nucleys : Blue or Black

Co“QSen : Blugime{hb(l glue)

Muscle 4 RRCs @ Red (Aad Fuschin

Ma\(ow«g 5 Sievin

This stain is used {or check(ng} deg'ree of kevatiniza-
Hon and used to diffeventiate Kevalin from e'pilcheft'um

ComPone nJcS E

Prussian blue, orange G- mixture loi'vosp}’»ofungsin'c acid

(PTA), distilled water

Result: sy

p of ¥ .'\. VY. Harish iU § 31 BE..T T

Rerakin - Oranqge [ ffer ) : ~ prncoal
» 3J

1. X.D.C.A Hos ;."v-n conre
Nucleus * Blue /Bvown

> 4 +
\ “/ bow Pargaon tos Halkanangs
'\.' ™ Kolhaoae AR '7

Remcdning * Blue with different colour
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Study of Cells
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Stiated Musacles:

-~ Sbiated muscle is seen as Hfgb&j eosinophilic Od‘l‘ndﬁ

like sbudcure in hc‘jna;l‘@&j“n and_eosin Stains.

“Each  muscle dike fibre is composed ot _rmany ImUOSE

fbnls , fibnls show characterishic dransverse straitiong

'Sawcoplasm te vich in C\uJ{toqusaﬁg,_ngﬂ_ﬂf-Ues

—Nuclei ane f\oi{ened,muj%{p\e & gve located at

-~ Muscle  gve _\whole encloced i connective tissue calley

epimysium  the conneclive tissue extends inwWaords

o[f\/i'oh‘ng muscle  into  fascicuds.

~ This extensions a»e called peimysium trom which

a%a}gseptq extend that invests individuad muscle fibe,

Ameloblasts

~ The cells are Jdewived ’Fr‘om inNew e‘DI"H‘)e)r'urn R

in diametesr and 40 Um in l’\ﬂlgh;(: 5

- Attached 1o one o ther bj Jdunction complex to

obatum intermedium bé‘ desmosome.

illih e la% down enamel matrx and also take part

in_minerali=abion.

Chwrac‘fefngqjv@’) bu DO’TCIJI?-QO( nuL,eJ TLCLU CO?umnqv

bodu Hu DO(‘b’fOfr)Q‘bC nuCIeJ ' -.'\ Ur. Harisn ruizarnl Mia

“Amelobasi showe 'reve/rSaJ of /Dofz.m{u w:éﬁm«

Aae AR

nucleus located aft Qfox:mal ef)of fawqq Bom

bacemn e;d- membrane
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Odontohlast —_—

= Odontoblasts are the cells which form_ dentin. S

~ These cells are of den{ai_‘;_qﬂl_lﬁ._a‘f the tooth gewm,

- Odontoblasts ave lexated [ n the pulp ad G(jfﬂfﬁﬂi_"-b\

the peedentin with the cell MMP—‘HM\

cell pvocessec in the olentinal fubules.

-~ These. CQ”S are S ‘["07 mMiC70N S 1N oll mejce'r ani

25 4o 40 microns In lencer'

Sl e the. 200t 'reqtor) 'U'\e odon%oblas%s @ans OVO!O/

Or QDtnOHC _dwqoeol Have _process at aD\Ccd Do*jﬂo'? Qx*"”"‘"’" m\b

'77’7&( are. tall Co!urnncn Ya cvrﬁcoJ ’reqton / Cubo:dou'

in cevvuccd Len@){h and flattened 1n *mobwfcﬂ clertin.

G)Hbroblast{ﬂ'bvoc\u)l:e and Endothelidd Cell

- These are _most numesous cells of the ‘DLLIP.WG}Y

funcltion is formation of (‘olla’gen £ bres.

*77’1%5 are_ stellate Shapeot with extencive process
of Q[GC‘}'romcic)meHC S-rou{s cvent that ‘H’le\lj Con{“afn

abundant mitochondria

— Old fibvoblast are soind[e shcweo‘ and have

dual funclion of Sqnﬂﬂesus ano’ alemo'qhon

~ Fibroblast has lcrrqe »ound cum' vesr’ﬁtdw ©hr & Oﬁ‘en

form of pucleus 4=a.bundcud‘ wbpla’sm exhbrhnq b

'Gbroc:tj’cec are spindle Qh(u‘Deo‘ w:‘ch flal dee'o\lg

S{m"ningg close face nucleys.

- Both ane m’mn&eo( pcrrallej o Couctgo.n fibvers,
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) leiccblact Getecagle .~ —————

Osleoblasts are cuni__dl

of

"OsieobLs{S are Qvfan €. @!00

‘OSLocutec a e freg‘dnq cells foun

i Os‘ceocufes hove a cel bodg_@d_pocegief called

canaliculs'.

- Cells ave ovoid or flat with close faced pucleus cnd

ccanly  cutoplasm.
3 S g

Osteoclasts

trabeadae, forming a lm:ﬂﬂ’mﬁmi%_mii—%j%

the |y,
o 7h€q O ccupy Q{pacef ca,er( laguna e T e

~Octeoclacts ave the cells which reserb the bone.

’OS{GOC[OSJCS arec olefr‘aved *From CEYCU]CFHFM monotu‘tes.

of bone, by mq:f %X clc;PQsLd-i_Qg,w.oLm&ghng‘gg\
~They o€ WM&MM

Ovom‘ open face nudm

—They ar~e la'rqe. qucuﬂ: cells with muli-rp)e ﬂUC/[eJ
=)

s dllhely occup% rrrecwdmr mesombOn bdus calleo/
= f

“H owskj“o's (aumqe,

- Pad of cell in confact with bone chows frwff/lea(

bO’f“d&f CU‘— glfe, O"F ad'l\/l{"ﬁg N’ Or. Harish Kulvarnl Mila .‘

i"'-:" yal
n Lonmma

- Ruffled border is 947row’)0(eo( \@//a’emzonewgeme

haoas TR

of them havmq No oﬂ‘qcmeJJe bed C”)’q has (mf.’

8-ran,ujes cuutololas'm w:th m icrofilameqss:

~They aore devrived fom delodw‘n\q monoc\%bes cend

dlso they h are longe. opant cells.







3) e

Lemenigcu\es

Cemen.koblog{s gre cells {z'hmmj cementum and are
dG’MVEd pom dental follicle of tooth aerm.
These CGUS an € CcL})OICICJ |f\ gj PQ CU)OI Une ‘lhp

= They are opider shaped eells wﬁudw Le in spaces

called  lacunae -

oy Canaliculi vad;aﬁns fom 1. The canalicads

are diyecled toword ¢ the ‘oe/n'odon}ul Lic_q)afneni
Which is the cousce of theiy putntion.

10)

Chond~oblasts and Chond~o c\%{es

e T e ‘————_‘\\

ST

ouder SLH{%ICC’ fnocmoalcv\kz,l C:qameﬂf Sklfff?ft»\or Ce’%
'Cemaniocq]‘eg q7€ cells fund enimppeo( ,cherlc;f cernany,

~ These cells have a cel boa/&( ano‘ Nnum erods ‘DvoCPSSQg

Chondeoblasts a~e Ca»rJa'lage, ’FE??miﬂS cellS.W)eﬂ cUppear

as flattened or epi'theliai cells and g~e located at

the Feﬁphevj of Car’n‘[agc 'DafraHel ‘1o the Suvface.

_ChOrvdm(i.{)[jeS adre the cellc en*bfa'oped In the

carti [aginous Matn X.

Emcuyligae. locaked in Spaces called [aauunae.

—Usua”q the Cf'lonolrou.;l;es are._geen as moups

of 2-4 ceHs* and i< degc/rrkool as Cell neg%s

Ur. Harish Kuikarnt MOa -

= Chondmblasts emde Chond'nﬂ\ prncoal

e — sroh COnie
tew Pargaon fas Hatkanangle

~ Tk it then forms the rafrlﬂacg/. N Wohaow 416 1>
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\'ig_ﬂdfpose cells

—

— These a~e the cells 4hose %E_LHLSJL(__CLJ’LQJ_S%

i

" These cells are S'phcowv'cqo or ovoid \Ni{haﬂaﬁenw

Nuc leugs o(nglaceol {o the 'pewi'ohevcj.

~ Thegse cells  filled with fat are usuedly Seeal |

as groups. where Hveg q-e CO’)”\J')TPQSGA wirth

cach other giving ~Mmse to po[uhedfra} Q"’CtDé?.
J ) ) r

~ITh ~outline Hand £ ctained NG{DI%‘H'COJ sectione

fat cellc cppear as empty cells because fadt
U J

(S diSSoI\/r'nq dU"ﬁnq DroceScinNg .
) ) Q

— Fat cells are =tained Bg a S‘pedal stain called Sudanlry

“Fed Cells ave Jdishibutedd jn the cubrmucosal fissue.

12)

Giant Celle

’La’rge 'anall/ow rmuldi nucleate o cells are Cd,erlgfalut celf

- Giand cells can be seen phgs{olos({cal o7 patholoqicay
i )

conditions C()sireodast -2 Ph\ujsiolokﬂ fcal Condib'ons;\

— Commonest 81'0.1\1‘ cells in pafholog(&:d conditiong
are. -beefgn bocl\q) gicu% cells .

*_ﬂven;(‘ are_ceen in_ Choric inflammajbw yea clon o

In_»elafion 4o a ﬁb‘TelCYﬂ bOQ[H
_)‘-Har"’) L 151 £ 1L LT T

— These 3ianj‘ cf,/,lg qe. lomfr CQU& hQVInqn Contre

bow Pargac wr—SATanangs

muJ,H'Dle nucles OUS,DP/?S’QOI lﬂ iti;ﬁ C'ﬂroplajsf‘n,
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13)

\-»—MOFWPhQSPQ.Mnd\ Cell
—— 1~ Mast celle agre connective Hssue cells an'd

L TR dJ‘s\:vibePd in the oral mucosa.

Eids

el

—

—_— " MQS{ cells a~e Oouncl Or ovofc;J W"“W SmQU

—

centba “‘j jDlaceo‘ nucleu ¢

=~ The cytoplasm contajne qranwlec aich in
(- Jt J

NS{OMEHG; hepa’n'n and cerotonin .

=lhese cells . con be ceen |n ceclions 97&“”20’\@\

toluwidine blue as cells friled with P‘”P)Q,/H"’e V10le)

@lovved cpanze  qoonules.
<)

Most cell s ave concesned with inflommation

and (Mmune 7©Spopse.
]

LMm ohocukes , Plasma_ Cells

Lqmnhowfeg a~e defence cells of the booLq b‘%ﬂ

to +he qroup of chronic (nfl ammcu‘mzj cell& {

'gmphocgj@ cun be (arge /s mall according Fo sive,
~Small (umphocuk% are_round cells w. & - 3 diamefe,

-I\ludeug | < wund oceup umq mc&ov poart of Cu‘}unasm

“Only o thin m of thonfosm (s seen avoind rnuihy.

L@ﬂe [A\nwhoou}eg ore [orq@r than small w. More o,

= P\asmq cells a»e alemveol Fmrﬂ ﬁrmmbﬁb&j“?e%ﬁ

gre soec/a/bzecv‘ for the Sunfhes/t’s @?Wﬂbdﬂ%

'ﬁwefnebq lnma»rhnq Mlstdnce to the lODO(J«{

Qgg.mst o&sea S©s .

~7heu ae bvold in S‘I'\A.DG AL bosopﬁulta ofcq bp&_@,

Qno‘ ECCQJ\j'Y)C:OVCLI D ‘YDL-U),OI nucf\OJJS

1
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Pefn"ohe'm_l BIOOM
~t4 ic used 7o eva!@W‘i = —

lateleSs.

blood cells Uike &B_Cs Cs |
- RRCs gre biconcave s)ﬁaP ,,._._‘?i{)
nuwiwent “f‘fansoovt and _exchana 3_;:_,_0! Ve NouUS
Sases.

= WRCS. nhxe vide Wa¥ Je onl as
contains qmnuleg/\ 4‘A3m.((ggéif€g ( Eﬁ;jﬁﬁzaﬂm ewith ouk
orranulec;\

ch ave

"Gmﬂwlocufe@ containg nwﬂ]_P_h_J,l},wlv

defence colls of Hne booly funchioning as Fhe fixct

ine o f defence aqcunst m\,ocabn\g)_ m,UTOOYqQ/uSMQ

—“7heq ave achve in aude fnfFecors and H’W%({

belonq te goup of awke /nf(ammoufbﬂ cedls.

-*Neuj«or)‘uls ave 7 1o 4 micoons [n o{:cu’né’ﬁ’/r have

Bl lobes ot nuglej 4 adboplogrmc fpwud@?

wm‘wmnq Vamous enzymes.

Qe awudoou’rea ar€ eoglnoplrufs /P CLUS vole 1IN

a,U@nhc /readvon\ Basoplulc Contauns mﬂafnmodb’q

rareac}ron and ff\u persen si Bl tu 3

*Asrwj,ocdjfes COI’\J(‘CUI’T? Lqm/D hOw"@ lt DZG(L_LS

aole  n aglqp{ﬂ've L Ui G eun of vrrcd ek
J._. \ Or. Harigh uiarm MIs
L —=ls """: 'n Sonm

/ bow Pargaon Tas Hatkanangle

W o S— ™ Kolthaoas 41F81'°
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Frnaomel Caoxmes

Cgnec in Pit and {1’g$u~res srpead In_a lon %%

'Da‘l'{e'rﬂ with H’)Qbase waowo,S the oler\}-m%\q

func‘,}v‘on Cbha/ apex ’[chno’g Surfacé-

sedl Smoon scw-f:ace cames @Smfad f—ol ows Q

—
le

‘paﬁerq . Hhe base %owOvalg the Sur~fQC¢ of en%

and apex toworde the DET.

s M\‘msconcquu both chows -fow zones .
)
i'ngwzone: [This zone s +he (NNe>mMeost

20ne._at the advancjng end of the cares.

This zone is not Cllww\,gg Paesem&.
2 Dark 20ne’ is the zone )mme&‘a}@‘j above

the bansluced 2ene and this oppea-~s< 903_%@

in the sechion . Do+l zone s aJwaﬂs presen]
4 shows positive bivefringence wnder ,DO“’”"ZGL@/

3. Bw)t{) D‘F the |lesion: This zone @ccu{g,’es the

Ma,or . paltfemn [/'f)orHOO ot roves lesion and Hos
J J ‘
?S ‘-['he. ane©g O'F maxi| mu m O{em;ne»fd_j_l‘ij—{on,

Tn this zone cohrae of Relzius appeors

more gyrom)nenlc.
4. Surtace zone® This ’5 H‘JQ Jn%ad‘ —zore Of

40 microns _thick hesg Cva H')ve S@%Ce wrli T

\ 43 J ysarch Contra

enamel comies Jesion, 7, tew Pargacn T Hatkanangh

= — - Mol aray







' , c A flor ~ones agi€ Seén
- 3 2¢ O
® @Mﬁ\—@ﬁ
Z =

3. 2one of dem)rvernd;'zaJﬂ'iO”

4. Zone o+ alec,om,uposeo/ denti 7

SLZene O‘F bocterial invosior

femen{aJ (ﬁvl'ec

-T+ is soft progqfes‘sive lesion that ic fOUﬂc{ a-’\i.gu)hej)«e

‘on oot surface that has loct connedtive Hesye

attachmend

- Mostly found in older age .

~ Dend=d pague and miowbtad invasion gne essenfial

Cause O‘F o70a47CSsioN .
| Pz

s .._ <
5 M(mDO'rgcuugm appeay fo  [Ava Je %hemncer‘né?{hh%
" - 4 ) Prn L

search Conmma

' \ ) K I I.XD.C. Al a
| of fibves .

iO_mﬂmdj offected teeth are ‘p'*rﬁmola’r and

moxilleny ez
< ne .
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Study of Pulp & Periapical
Diseases

¢
fw‘?&@ﬁ‘? 9@%@@‘%

Q\Ce \S Rs"
& %
o ok 2z

-

W ARANA
HEALTH MOVEMENT
Est : 1992
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e |

|
o e |
1 Pulp Hypexemia (focal Reversible Pulpcbi) _.Aﬁ__\
_AQ@AS_*m[\amrna{ouj veaclion in ()U)P {cd

iv_ihe_w (@ o' vODﬂJ { ’LLIP . ———

- 11 _is characterized L){ multiple ({"’Ot"d..b'.ood_

vessels  (rlled wickth REBGs. —

‘ﬂtlp n)aLS also bbow Edema lous_.choocjﬁi,

exlrawasation of RBRCgs and o CQWJJ‘L%»U
Ctﬂs

“Thvombus maéj be o{ue ‘fo haemoconcenfra}ion
due to bansduction &f flud fom vessels.

—Self sfranguJaHon 4'001&{3 may_ oYy as a ~esul |
of increaseol atial Pressure occluding vein of

anCaJ foramen.

2 | Acute Pulpitis with Abscess formation

- An _abscess (s localized colleckion oTn pus

which consist of heal‘cb} g'ranu/aHon Essue .

G s Seen @< an em'ohj Space Su'*rYounol&o(AJ~

inf Lamma;{ow cells.

— Acule mﬂamma,tom c,el( are seen in £ brocellyl;

connecdive tssue 'DulD

~ There may b%(‘abzeo( désﬁucﬁd% of ﬁufpaj

TK[‘“"-- reh Corfre

tissue and formation of Duln/ Sedegs ! “‘"'-7@

”PUID abscess Contains puc Q'rtsmq fom break -

down of leukocutec bac{'e'na and Jmssue-

’Ac!J(qcer\} pul'.ood hssws, o Show the'reWc,ch%







= Ol Acite Jgutlpu‘{-\‘s

—

-1t is an intermediate squg;l()a of focal Iy ey

ersible ‘{DLL[‘DI'US‘ chavoctenrized b% P’GSE’”CE\QK
pain that 'Derrs{s{ oven after the thesmal

chmuwlus dis Q'DPQQTQO‘ :

‘Enlo*rgeol dilated blood yessel  and aud—e%

mmcu%vv‘% celle can be geen in_connective Hgsue.

- Normald Pu,l{)al fissue elemer} ,/ﬁr:bmblasf. Co“\a%&\

fibers ove also seen.

4

Chronic Pulpitis

milshis long sjcanol?ng inflammation of dental

leo characterized bu presence of chaonic

mﬂammaitrru cells (‘Cl/be Seen in connechve

tiscue PuL'D abgcesz,/FOYmaL on _and d%&nem%m
of odontoblacts .

- Dilated  Blood vessels C/ﬂﬁ also <een I'n

‘ / \. Ur. Harign ruicarni Mlla
Connective tissue. prmonal
: — P
-— ;..1 ;J an fv’
Infiltakion  of cheonie 1n+ia-n'%na}o"rq reello

D”eolorrunan’r’u MmPhDOA‘Pes _and D,osma CﬁUS

'Mcw —resembles S'ran\da}von hssue.







v







—
alse Pulp Stone —

- falce denlicles g~e localized magiefg’_(lf@_%

hcrwna a_lominated cbucture mad_&_fQLconc@b{Cl&q%\

of calcium depos'{eo( g~ound _a cen{:@,"uduc LLLHCH\
could be dead celle,

~They do not hove a tabulgy Sbucture OF g"’“d"r\a_(
=)

~vesemblance o dentin.

'W% Hokas fa'rger than the wen’t"c'eg a’d%\
fill the enbire pulp chamber

~Types : free pulp stone s £

Attached pulp g@/

Emhedded pulp/stone

Diffused Calci fica ton:

"~ These a~€as may  seen e pui{)q,l Hssue

a)ono‘wifh col[aqen Lhber bundles.

*Theu appear Qe lineo~ Spfndles of

Calcmcucaj—von material.

= Degmefrcd—eol Odontoblast gre also seen.

- Di ffuce calcificabion is ccz/mooseo( ot small clafred

Davb‘c\ec with a few louey magsos_, Ha Culvarnl ML

-~ The caloF:eA g'hucl-u are. a'd’an@eo( c(s Gnem
chands pamue,l to ’H’lﬁ’. lonq axis of OU-ID

“They awe found to be ciose_hj QSSOdq}eal with

blood wvegsels with an onentabion paralie] to the

vessels and nexve: Seen only in aadiculor puwlp







e ™

=

g PuLD Erbrosis

~

~In the aging 'Du)'D :._CLCCQ[QLLIQJ«JD,D_Q_{Z—CLL{—{Q_SQIK\

£ b~illar Componen{ of wall as well as

bodies of co“Qg)er\ 'ﬁ'bed‘_mg_%,—g-{g?ﬁgl%

lonai%udinallg in burﬁ(LL'g’_j;hg__’fﬂéLC_&lc”f\

\J .
pup ia a ~andom _manner ore diffysel

awcmged in_covonal Pulp

///
S ilihe ST Gyease iin fiber ;'n/palp oraan m%‘})e\

due to tauma 4 o‘en‘cjd/rgvieg (e Olee?

fY&G‘fOYoHon 3

- (o 1 ze ‘br0o8 occUY Qs Q Scann
calized fib-os: may ring

effeck.

i0.

Pem‘afpical Granuloma ((Chronic Apfcal pen‘odon[w'@\
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