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Quick Revision Tool for BDS Students

1. INTRODUCTION

This manual provides comprehensive instructions for effectively utilizing the MEDI STUDY GO Periodontics
Mind Maps. This study set, featuring Periodontics Mind Maps & Notes (Volume 1 and 2), is designed to offer
concise, high-yield revision with clear diagrams and structured explanations. It serves as an essential guide for
dental students and professionals aiming for efficient learning and exam preparation.

The integrated QR codes provide instant access to additional resources, enhancing the learning experience.
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Penodontology

Mind maps and Notes

QUICK 5-MINUTE REVISION TOOL

Image 1.1: Front cover of the MEDI STUDY GO Periodontics Mind Maps book.

2. KEy FEATURES AND BENEFITS

The MEDI STUDY GO Periodontics Mind Maps are engineered to optimize your study process through several
distinct features:

« Quick Revision Tool: Designed for rapid review, enabling users to cover significant content in short
durations, such as 5 minutes per chapter.

o Color-Coded Mind Maps: Utilizes a color-coding system to enhance visual learning and facilitate
pattern recognition, aiding in memory retention.

o Structured Learning: Content is presented in a structured layout to boost recall, particularly under
exam pressure.

« Comprehensive Content: Includes flowcharts, differential diagnosis tables, and NEET exam pointers,
covering essential topics in Periodontics.

o Digital Access: Integrated QR codes provide access to additional digital resources via the App Store,
Play Store, and YouTube, complementing the physical book.

o Detailed lllustrations: Incorporates colorful and clear diagrams to simplify complex concepts.
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Image 2.1: lllustration highlighting key features such as 5-minute revision, scientific study method, color-coded mind maps, and
print + digital access.
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Image 2.2: A sample page demonstrating how a chapter on gingival anatomy can be revised quickly, saving significant revision
time.

3. How 10 Use (OPERATING INSTRUCTIONS)

To maximize the effectiveness of your MEDI STUDY GO Periodontics Mind Maps, follow these guidelines:

1. Identify Your Revision Needs: Begin by selecting the specific topic or chapter you need to revise. The
book contains 293 mind maps covering various aspects of Periodontics.

2. Engage with Mind Maps: Review the color-coded mind maps. Pay attention to the visual hierarchy and
connections between concepts. The structured format is designed for rapid comprehension.

3. Utilize Flowcharts and Tables: For complex processes or differential diagnoses, refer to the dedicated
flowcharts and tables. These tools aid in rapid pattern recognition and understanding.

4. Focus on NEET Pointers: Specific sections are highlighted with NEET exam pointers to draw attention
to high-yield information crucial for competitive examinations.

5. Scan QR Codes for Additional Resources: Throughout the book, QR codes are provided. Use your
smartphone or tablet to scan these codes to access supplementary videos, interactive content, or
updated information on the MEDI STUDY GO app or YouTube channel.
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efficient revision, reinforcing learned concepts.

CONTENTS

Macroscopic features Gingiva Cementum

in cementum

Marginal gingi ging Age
Attached gingiva Alveolar bone
Clinical features of gingiva Age related changes n bone

Periodontal disease definition
and classification

Microscopic features- Ginglva
Cytokeratins in gingival epithelium
finsh cort

) Pathological toath migration
Gingival connective tissue - fibers £ A

e s o i Rebound phenomenon (fn app)

Biological width Periodontal disease a

Muco gingival junctien Dancalniagus
Junctional epithelium
Ginglval bleeding Alveolar bone
Cal (flash cord) oo
Dento-gingival junction

Age related changes i ingiva

Age related changes in tooth (1 app)

Periodonta! ligament

Age related changes in PDL

Chiorhexidine
Dentrifice (fash card)
Host modulation agents
Atridox

Principles of periodontal
spiinting

Periodental spiint
Endo perio lesion
Soft tissue laser
Ortho perio treatment

Supportive periodontal
treatment

Fremitus test
Food impaction
- Radius of action (flash cord)
223 Periodental surgery
225 Gingival curetiage
227 Gingiveplasty
228 Gingivectomy

Excisional new attachment
procedure (ENAP)

“© 2025 by Teachspoon EdTech Private Limited

Image 3.1: The contents page, indicating the extensive coverage with 293 individual mind maps.
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Image 3.2: A detailed mind map illustrating the classification of cementum, including specific NEET exam pointers and a
mnemonic for easier recall.
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Image 3.3: An example of a flowchart detailing the two-way relationship between diabetes and periodontitis, designed for rapid
pattern recognition.

4. CoNTENT OVERVIEW AND SPECIFICATIONS

The MEDI STUDY GO Periodontics Mind Maps are structured to provide a comprehensive yet concise
overview of the subject. Key content elements include:

o Volumes: The study set includes Periodontics Mind Maps & Notes (Volume 1 and 2).

o Page Count: Approximately 230 pages.

« Content Format: Primarily mind maps, flowcharts, differential diagnosis tables, and concise notes.

o Visual Aids: Extensive use of colorful illustrations and diagrams to clarify complex anatomical and
pathological concepts.

« Revision Focus: Emphasizes high-yield topics and common exam questions.

Product Specifications:



Specification Detail

ASIN BODXCDRKG6

Publisher MEDI STUDY GO (31 July 2024)
Format Paperback

Pages 230 pages

Item Weight 900 g

Dimensions 29.5x1.5x21 cm

Country of Origin India

Generic Name Dental Revision Tool

From Chaos to Clarity
Save 60 to 70% Revision Time

1page topic view

Image 4.1: An overview of the various types of content, including color-coded mind maps, notes, flowcharts, and single-page
topic views, designed to save revision time.

5. AppiTIoNAL RESOURCES AND SUPPORT

MEDI STUDY GO is committed to providing comprehensive support for students. Beyond the physical book,
users can access a range of digital resources:

+ Mobile Application: Download the MEDI STUDY GO app from the App Store or Play Store for digital
access to content and updates.

¢ YouTube Channel: Access supplementary video content and explanations on the official MEDI STUDY
GO YouTube channel.

+ QR Code Integration: Utilize the QR codes embedded within the book to directly navigate to relevant
online resources.



For further inquiries or technical assistance regarding the digital resources, please refer to the contact
information provided within the MEDI STUDY GO application or website.
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Image 5.1: An illustration showcasing the full range of Medi Study Go revision tools available, emphasizing the comprehensive
nature of the series and digital access.

6. Asoutr MEDI STUDY GO

MEDI STUDY GO, established in 2019 and backed by Startup India, is a collective of over 50 doctors
dedicated to creating effective revision tools for medical and dental students. The organization's mission is to
simplify learning through visual and effective methods.

The content is developed by senior faculty associated with leading universities such as Manipal and Yenepoya,
ensuring trusted and expert-backed educational material.
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Image 6.1: A collage featuring the senior faculty members responsible for creating the expert-backed content.
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