WEBSITE UPDATE- SEPTEMBER MONTH

S.NO DEPARTMENT NUMBER
ORAL MEDICINE (excluding CPR new patient) - | New- 6369
Old- 6540

Total-12909

ORAL & MAXILLOFACIAL RADIOLOGY

Oral prophylaxis

Trauma management

2
e Periapical 1075
¢ Bitewing =
e Occlusal 2

B e Panoramic 215 x

e Cephalograms 80 M
e  Extra oral =
e CBCT - Q&W
e Any other imaging (please specify) i

3 PERIODONTOLOGY
e Non-surgical 1062 m Mv’
e Surgical 298 \J
e Implant-related procedures 1
e Any other (please specify) »

4, PROSTHODONTICS
e Complete denture procedures 92
e Removable partial denture procedures 129 f@ m/_‘“’“
o Fixed partial denture procedures 112 -
e Implant related procedures 29
e Any other (please specify)- cast partial 6

denture

5. | PEDODONTICS (A’
e Restorative procedures 272 \-i
e Interceptive procedures 10
e Preventive procedures 56 ,)s/t
e Endodontic procedures 104
. 133
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s

e Conscious sedation

o

a4

e Procedures under GA 2
e Any other (please specify) -

6. | ORTHODONTICS ;
o Patient assessment 1651
e Removable orthodontics 173
e Myofunctional orthodontics 3
e Fixed orthodontics 685
e Any other (please specify)-Aligners 18

s ORAL & MAXILLO- FACIAL SURGERY
e Exodontia 1138
e Minor surgeries 299
e Major surgeries 12 < n
e Implant - related procedures - 7 Vq/)/
e Any other (please specify) e

8. DENTAL PUBLIC HEALTH
e Preventive procedures .
e Oral health education 809
e OQutreach 10 camps-233 patients
e Any other (please specify) Tobacco cessation @ \l

counselling-61 )
Oral prophylaxis-39
9. CONSERVATIVE DENTISTRY &
| ENDODONTICS

e Restorative procedure 1141 ( 7 /
e Endodontic procedure 595 M
e Surgical endodontic procedure 1 £
e Any other (please specify) -

10. ORAL PATHOLOGY
e Blood samples received 51 / ] ; / ]
e Blood samples processed 51 .“K ) /,_,_,

e Microbiology samples received
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Microbiology samples processed

Cytology samples received 59

Cytology samples processed 59 /\

Tissue samples received 12 /\
11

Tissue samples processed

Any other (please specify)




