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INNOVATIVE PEDAGOGICAL TECHNOLOGIES
IN THE TEACHING OF THERAPEUTIC DENTISTRY

Changes in the tasks of modern medical education, which currently
consists not only in the preparation of a theoretically knowledgeable
specialist in the specialty but also in ensuring the versatile development
of the future doctor, his creative abilities, the formation of self-
realization skills and competitiveness, also require changes in the
teaching of most educational disciplines.

This problem is especially inherent in dentistry because this field of
medicine is developing rapidly and requires the training of highly
qualified specialists capable of professional growth, mobility, a creative
approach to the profession, and the formation of an individual style in
work. At the same time, the modernization of medical education and
stomatology, in particular, requires the solution of several problems of
an organizational and technological nature.

For the most part, using innovative technologies and introducing
problem-oriented interactive learning, a modern didactic system that
can combine various educational principles in the form of a clinical
problem, helps to overcome most of the shortcomings of teaching in a
modern medical school. The methods built on this principle aim to
improve the quality of educational results due to joint, integrated,
independent, and comprehensive training.

The most relevant in teaching therapeutic dentistry are innovative
technologies aimed at expanding the possibility of choosing various
aspects of education and professional activity, forming an individual
style and ensuring the possibility of a search, a creative approach not
only in mastering knowledge, but also in professional activity. These
include solving situational problems, working in mini-groups, using the
case-method or simulation methods, etc. These methods allow students
to distance themselves from the nosological principle of education,
when the basis of teaching the material is the name of nosology, an
already known diagnosis.

The principles mentioned above of teaching dental disciplines
contribute to the formation of the future doctor’s skills of continuous
education and professional development, which should ensure not only
the improvement of the quality of dental services, but also the optimal
use of the resources of the medical system in this field.
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The purpose of the research was to conduct a theoretical analysis
of scientific psychological-pedagogical, methodical, and medical
publications regarding the use of innovative pedagogical technologies
in teaching therapeutic dentistry.

Materials and Methods. We performed analysis of psychological-
pedagogical and methodical literature, materials from educational-
methodical conferences, and professional articles on the issues
mentioned above to clarify the essence and features of modern
innovative technologies in therapeutic dentistry teaching. To achieve the
goal, theoretical methods (analysis, synthesis, generalization,
comparison, and systematization) were used.

Results. The reformation of modern medicine leads to a change in
the requirements for medical school graduates. Therefore, a rapid
transition from simple accumulation of knowledge to the ability to use
it effectively in practical activities is noticeable. The interaction between
the teacher and the student gradually moves to a personal-oriented level,
which should increase interest in the learning process and improve the
relationship between the teacher and the student.

The use of innovative pedagogical technologies, in particular
interactive methods, in the process of professional training of dentists
allows expanding the opportunity for students to choose various aspects
of professional activity, contributes to the formation of their style, and
provides search opportunities.

In further research, it is advisable to consider the effectiveness of
each teaching method separately and in combination with others to
analyze the effectiveness of their varieties.

Further implementation of innovative technologies should ensure
high professional achievements of future doctors and their high
competitiveness.

Keywords: innovative technologies, person-oriented training, case-
method, simulation technologies.
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BUKOPUCTAHHSI IHHOBALIMHUX TEJATOITYHUX
TEXHOJIOTI1 VY BHKJAJAHHI TEPAINIEBTUYHOI
CTOMATOJIOT'Ti

3MiHM 3aBJaHb Cy4acHOT MEJJMYHOI OCBITH, LIO Hapa3si Mojsrae He
JIUIIE y MATOTOBII TEOPETHYHO-0013HAHOTO Y CHEMIaIbHOCTI (haxiBIId,
a i 3a0e3meueHH] pi3HOCTOPOHHBOTO PO3BUTKY MaHOYTHBOTO JIKAps,
Horo TBopumMx 311i0HOCTEH, (hopMyBaHHI HABHKIB camopeaizalii i KOH-
KypEHTO3/IaTHOCTI, BUMararoTh i 3MiHH y BUKJIaJJaHHI O1JIIIIOCT] HaBYa-
JIBHUX JTUCLMIUTIH.

Oco06mBo naHa mpodiemMa npuTaMaHHa CTOMATOJIOT1, ajKe 1S ra-
Jy3b METUIMHHI Ma€ CTPIMKHI PO3BHUTOK i MOTpeOye MiATOTOBKH BHCO-
KOKBaJTi(hiKOBaHUX CTIELIANICTIB, 3aTHUX JI0 IPO(ECiHHOTO POCTY, MO-
O1TBHOCTI, TBOPUYOTO MiIX0ay 10 mpodecii Ta popMyBaHHS IHAUBITya-
JILHOTO CTHJIIO y po0OTi. B TO ke uac, MoaepHi3alisi MeJMIHOI OCBITH
1 cromarosorii 30kpeMa, ToTpedye pillieHHs [I0ro psay npobiieM op-
raHi3alifHOTO i TEXHOJIOTTYHOTO XapaKTepy.
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31e01TbII0T0, TTOI0JIAHHIO OUTBIIIOCTI HETOJIKIB BUKJIAJAHHS Y CY-
YacHIM MEIIYHINA KO CIpHsi€ BUKOPHCTAHHS 1HHOBAIIMHIX TEXHO-
JIOTiH Ta 3arpoBaHKEHHS MPOOIEMHO-OPIEHTOBAHOTO IHTEPAKTHBHOTO
HaBYaHHS, IO SIBIAE COOOI0 Cy9IacHy TUIAKTUYHY CHCTEMY, sIKa 3JaTHA
TIOETHYBATH Pi3HI OCBITHI NPUHIMOM Y (HOPMI KIIIHIYHOT POOIEMH.
Meroanky, noOyaoBaHi Ha JaHOMY NPUHIMII CIIPSMOBAHI HA MiJABHU-
IIIEHHS SKOCTI OCBITHIX pe3yJbTaTiB 32 paXyHOK CHUIBHOTO, IHTErpOBa-
HOI'0, CAMOCTIHHOTO 1 BCeOIYHOIr0 HABYAHHS.

Haii6inpI akTyallbHUIMH Y BUKJIAJIaHH] TEPANIeBTHYHOT CTOMATOJIO0-
Tii € iIHHOBAIIHHI TEXHOJIOTI1, IO CIIPIMOBAaHi Ha PO3IIMPEHHS MOKIIH-
BOCTi BUOOPY Pi3HMX aCIIeKTiB HABYAHHS 1 MpodeciitHol AibHOCTI, (o-
PMyBaHHS iHAWBIAYyaJIBHOTO CTHIIIO Ta 3a0€3MEUCHHS MOXIIMBOCTI I10-
IIyKy, TBOPYOTO ITXO/y HE JIMIIE B OBOJIOIIHHI 3HAHHSAMM, a 1 B IPO-
(eciiinii gispHOCTI. [l0 HUX MOKHA BiTHECTH PO3B’SI3aHHS CUTYyaIlili-
HUX 33714, poOOTY B MiHI-Ipynax, KeHc-MeTo1, CUMYJIALIHHI MeToqu
Ta iH. /laHi METOIUKYU JA03BOJISIFOTH CTYACHTY BiJICTOPOHHUTHCS BiJ HO-
30JIOTIYHOTO MPUHIIMITY HABYAHHS, KOJIU B OCHOBI BHKJIQJIAaHHS MaTepi-
aJTy JIKUTh Ha3Ba HO30JIOTIT, TOOTO BXKE BiIOMUI AiarHo3.

Buie3aznaueHi NpUHIMIK BUKJIAJITAaHHS CTOMATOJIOTTYHUX JMCIIATI-
JIH CIpUAIOTH (POpMYyBaHHIO y MalOyTHBROTO JIIKaps HaBHKIB Oe3mepe-
PBHOI OCBITH Ta MOCTIHHOTO TiIBUIIICHHS KBaiQikaii, o Mae 3a6e3-
TICYUTH HE JIUIIE MOTIIMIIEHHS SKOCTI CTOMATOJIOTIYHUX TIOCIYT, a i OTI-
TUMaJIbHE BUKOPHUCTAHHS PECYPCiB MEIMYHOI CHCTEMH B JAaHIH raiysi.

Meta nociiTsKeHHS: TIPOBECTH TCOPSTHYHWI aHAli3 HAayKOBHX
MICUXOJIOTO-TICIATOTTYHUX, METOAWYHUX Ta MEIUYHHX ITyOJiKaIlii,
II0/I0 3aCTOCYBaHHS IHHOBAIIMHKUX TEJarOriYHUX TEXHOJOTIH B IPO-
1IeCi BUKJIAJIaHHS TePAeBTUYHOT CTOMATOJIOT 1.

Marepianu Ta MeTOAM KOCTiZKEHHsI. AHAIII3 ICHXO0JIOr0-NIeJaro-
riYHOi, METOJMYHOI JIiTepaTypu, MarepiaiiB HaBYaJbHO-METOIMYHUX
KoH(epeHTIIii Ta (paxoBUX CTATeH 3 BHUIIEC3a3HAYCHOI IPOOJICMATHKH. .
Jnst OCSTHEHHS TTOCTAaBIEHOT METH, YTOUYHEHHSI CYTHOCTI Ta 0coOIu-
BOCTEH BHKOPHCTAHHS Cy4acCHHMX IHHOBAIIHHMX TEXHOJIOTIH y BHKIIa-
JIaHHI TEPaNeBTHYHOI CTOMATOJIOTi 3aCTOCOBAHO TEOPETHUYHI METOAN
(amami3, cuHTe3, y3arabHEHHS, IIOPIBHIHHS Ta CHCTEMATH3AIIIN).

PesyabTaTn. PeopMyBaHHs CydacHOT MEIUIIMHU MPU3BOIUTH O
3MIHM BUMOT JI0 BUITyCKHHKIB MEIMYHOI NIKOJIM. Bifrak, noMiTHUH CTpi-
MKHMH TIepexifl Bifl IPOCTOr0 HAKOIMYEHHsI 3HaHb JI0 yMIHb X €)EKTUBHO
BUKOPHCTOBYBATH y MpaKTHYHIA AisuibHOCTI. B3aemonis BuKiIanaya i
CTYJICHTA MIOCTYIIOBO MEPEXOIUTH Ha OCOOUCTICHO-OPIEHTOBAHHIA PIBSHb,
110 Ma€ He JIMIIe 301IBIINTH IHTEpPEC 10 CaMoro MpoIiecy HABYAHHS, a i
TIOJITIITUTH BiTHOCHHH MiXK BUKJIAIadeM 1 37100yBadeM OCBITH.

BukopucranHs iHHOBAIIMHUX MMENArOTIYHUX TEXHOJIOTIH, 30KpeMa
IHTEpaKTUBHUX METOJIB, Y Iporeci mpodeciifHoT MiIroTOBKN CTOMATO-
JIOTiB, I03BOJISIE PO3IIMPHUTH IS CTYAEHTa MOXKJIMBICTH BUOOPY Pi3HHX
acTieKTiB mpo¢eciiHOl TisTBHOCTI, crpusie (popMyBaHHIO HOTO iHAWBI-
JyaJIbHOTO CTHIIIO Ta 3a0e31e4y€e MOKIIMBOCTI MOIIYKY.

B nmojasipiimx JOCHIKEHHSIX JONIBHO PO3IIISTHYTH PE3yJIbTaThB-
HOCT1 KOYKHOTO METOJly HaBUaHHS K OKPEMO, TakK 1 y TO€THAHHI 3 iH-
IIMMH, IPOaHaJIi3yBaTH €(PEKTUBHICTH iX MO€THAHB.

[Nopaneine BpoBaKeHHs IHHOBALIHHNX TEXHOJIOTIH MOBHHHO 3a-
0e3ne4ynTH He JIMIIE BUCOKI podeciiiHi JocarHeHHs MaliOyTHIX Jlika-
piB, a 1 IX BUCOKY KOHKYPEHTOCTIPOMO>KHICTb.
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KuarouoBi cjoBa. [HHOBamiifHI TEXHOJIOTII, IHTEPAKTHBHE HaB-
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INTRODUCTION / BCTYII

Modern medical science needs significant
changes in the teaching of most academic
disciplines. This is connected, first of all, with the
fact that the main task of modern medical education
is not only to train specialists who are theoretically
knowledgeable in their specialty but also to ensure
the versatile development of the future doctor, his
creative abilities, the formation of self-realization
skills and competitiveness.

Dentistry is no exception because this field of
medicine is rapidly developing and requires the
training of highly qualified specialists capable of
professional growth, mobility, a creative approach to
the profession, and the formation of an individual
style in work. A student of higher education must be
capable of problem-situational analysis and
modeling of the situation, finding different
approaches to solving the problem, which will give
him advantages in future professional activities.

At the same time, the modernization of medical
education and stomatology requires the solution of
several problems of an organizational and
technological nature. Dealing with the nosological
principle of studying the material is also essential.

However, the modern medical education system
requires continuous education and professional
development from the doctor, which, in turn, is only
possible with correct and timely processing of the
constantly growing amount of new information. This
approach should ensure not only the improvement of
the quality of dental services but also the optimal use
of the resources of the medical system in this field.

The purpose of the research is to conduct a
theoretical analysis of scientific psychological-
pedagogical, methodical and medical publications
regarding the use of innovative pedagogical
technologies in teaching therapeutic dentistry.

Materials and methods. Analysis of
psychological-pedagogical and methodical
literature, materials of educational-methodical

conferences and professional articles on the
abovementioned issues. Theoretical methods
(analysis, synthesis, generalization, comparison and
systematization) were applied to achieve the set goal
and clarify the essence and features of using modern
innovative technologies in teaching therapeutic
dentistry.

Results. The use of innovative technologies in
teaching therapeutic dentistry is dictated by rapid
changes not only in the field of medicine and in
society as a whole. In such conditions, the teacher’s
main task is to promote the development of creative
abilities, various forms of thinking, and mobility of
the future doctor. Therefore, the attitude towards the
student and his studies also changes. Education
becomes person-oriented, increasing interest in the
learning process and improving the relationship
between the teacher and the student [1].

That is why the organizational and pedagogical
conditions of personally-oriented professional
training of future dentists are the creation of a
personally-oriented educational environment, the
reflection in the content of educational components
of the main principles of the personally-oriented
approach and the wuse of personally-oriented
technologies in the learning process, as well as
personally-oriented pedagogical support students in
the process of conducting practical and seminar
classes [2].

The organization of the educational work of
medical specialities students has several features.
This is primarily because dentistry, like medicine
in general, is not an exact science. It contains
elements of humanitarian knowledge. This field
develops in close interaction with the natural,
technical, humanitarian, and philosophical spheres
and combines many theoretical and practical
disciplines. In addition, the study of dentistry
involves a high level of knowledge of human
anatomy, histology, pathomorphology, physiology,
pharmacology, etc.
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The analysis of methodical, psychological-
pedagogical, and educational-methodical literature
showed that the most relevant in teaching therapeutic
dentistry are innovative technologies aimed at
expanding the possibility of choosing various
aspects of learning and professional activity,
forming an individual style, and ensuring the
possibility of a search, a creative approach not only
in the mastery of knowledge, and in professional
activity.

Therefore, it is possible to highlight problem-
oriented learning, which is a modern didactic system
combining various educational principles in the form
of a clinical problem. This method aims to improve
the quality of academic results due to joint,
integrated, independent and  comprehensive
learning. A fundamental principle of problem-
oriented education is the primary formulation of the
problem in a situation where students try to solve it
without receiving formal lectures on the subject.
This form of work should take place in small groups.
The teacher, as instructions for the lesson under
these conditions, should prepare methodical
recommendations and training manuals. This creates
opportunities for future doctors not only to acquire
the necessary skills but also to establish interest and
opportunities for further self-education [3].

This methodical approach allows to development
of cognitive processes to improve the skills of
applying the received information and diagnostic
thinking to solve various clinical problems.

In didactics, passive and active learning models
are distinguished. In the passive, the learner acts as
an object of learning. Its role is reduced to viewing
or listening to information. In active models, a
student is a subject of the educational process,
capable of taking an active part in learning, using a
creative approach to mastering knowledge and skills,
and independently choosing methods and means to
achieve results.

In turn, interactive learning is one of the forms of
active learning where the interaction between the
student and the teacher is in the first place. This form
of work involves dialogue, discussion, and
cooperation between process participants. At the
same time, everyone makes their individual
contribution to the common cause and directly
affects its outcome.

The main tasks of interactive forms of education
in teaching therapeutic dentistry are to arouse
interest and motivate students to the researched
problem. Special attention is paid to the efficiency of
assimilation of educational material, independent

search for ways and options for solving the given
task, and interaction between students and the
teacher. Paramount importance is attached to the
formation of teamwork skills, tolerance to any point
of view, forming of students’ opinions, life, and
professional skills, and reaching the level of
perceived competence [4].

The most widely used methods in teaching
dentistry include solving situational problems,
working in mini-groups, using the case-method,
some simulation methods, etc. Such methods allow
the student to distance himself from the nosological
principle of education when the basis of teaching the
material is the name of nosology, that is, an already
known diagnosis. The technologies mentioned
above require a search approach: clarification of
complaints, the appointment of examination
methods, differential diagnosis, and the like. They
provide not only independent diagnosis but also the
independent choice of forms and methods of
working with the patient [5].

Working in mini-groups, for example, allows the
participant in the educational process to determine
the type of activity most interesting for him
independently or to try himself in a new professional
“role.” The distribution of “roles” with this method
can be done separately in the group or assigned by
the teacher. The choice of this technology stimulates
students’ creative thinking, encourages the use of
additional learning tools, and fosters responsibility,
obligation, and creativity of thinking [6].

The activity of the teacher in this type of activity
includes two phases. The first phase is a complex
creative work on creating situational problems,
tasks, and questions for analysis. It is carried out
outside the classroom and includes research,
methodical, and modulating activities. Here, the
teacher acts as a generator of ideas, which also
allows for revealing creative pedagogical potential.

In the second phase, the teacher’s activities occur
in the classroom, where he gives an introductory and
closing speech, organizes small groups and
discussions, maintains a business-like attitude, and
evaluates the student’s contribution to the analysis of
the situation. Of course, in such a situation, the
teacher’s role is not purely evaluative. He should
correct the students’ answers and offer more
appropriate  and convenient  problem-solving
methods.

It should be noted that before the analysis of the
work in the classroom, it is advisable to meet with
several participants before the class to review the
data, compare the results and discuss the strategy of
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behavior. This is all the more important if the
discussion of the tasks involves the presence of
outsiders (patients, practicing doctors, etc.). This
approach allows stimulating the responsibility and
professionalism of future doctors.

Using small and simple situational tasks is
recommended at the beginning of studying the
discipline. They can be reduced, for example, to
making a diagnosis based on complaints, anamnesis,
and data from objective and additional studies. After
the end of the course, and even more so during the
final certification, it is advisable to use more
complex “confused” tasks that require a
comprehensive approach to their analysis and
solution from the student, for example, careful
differential diagnosis or the appointment of more
thorough and thorough research methods.

It is also worth paying attention to the fact that,
working in a “small group,” students not only
improve practical skills (examination of the patient,
palpation, percussion, probing) when examining the
mucous membrane and hard tissues of the oral
cavity, jointly write down the patient’s medical card,
but also learn each other They develop a sense of
responsibility for the educational process, teamwork
skills, and public speaking skills.

Such communication in the learning process is a
specific system of mutual understanding and mutual
complementarity for all participants of joint
activities. With this form of interpersonal relations,
each student in the group is a teacher and a student.
All these forms in future doctors a qualitatively new
attitude to the subject, a sense of personal complicity
in the common cause, which becomes the common
mastery of knowledge [7].

The case-method , or the method of specific
situations (from the English “case” — case, situation),
is a method of active problem-situational analysis
based on learning by solving specific tasks —
situations (case development). This method refers to
non-game simulation active learning methods and is
considered as a tool that allows applying theoretical
knowledge to solve practical tasks [8].

The essence of the case is that students are
invited to consider a real-life situation, the
description of which at the same time reflects not
only any practical problem but also activates a
particular set of knowledge necessary for solving it.
At the same time, the proposed task does not have
straightforward solutions. The method is based on a
set of such didactic principles as an individual
approach to each student, taking into account his
needs and learning style, maximum freedom in

learning, providing students with a sufficient number
of visual materials, focusing students' attention only
on the main points, ensuring the availability of the
teacher for students, forming students have the
ability to work with different types of information
and in different situations [9].

The case structure involves the gradual (partial)
provision of information. Students gradually receive
information about the patient from the teacher
(complaints, medical history, additional information
about the patient's condition, objective, and
examination data). Each block of information
involves discussion and analysis of intermediate
results. The teacher in such work can be both a
passive observer and an active editor. In other words,
he corrects the discussion and directs it in the right
direction. The discussion stage also includes
planning the next steps of the work and proposing
hypotheses or assumptions about the patient’s
condition [10].

The main activity of the teacher when
implementing the case method in the educational
process is focused on the development of individual
cases, in the case of medical education — a set of
clinical situations intended for academic analysis.
And the teacher’s task is to carefully select the
situations that will be included in the case study.

The teacher needs to develop such tasks, the
solution of which is aimed at forming a system of
competencies in a particular order, where each new
block of educational material is logically connected
with other blocks. Tasks should be offered to
students with a gradual increase in difficulty. The
knowledge system obtained in this way will be based
on the students’ already available knowledge and
experience in solving similar tasks. As a result, the
studied material will constantly be repeated with its
further understanding and solid assimilation.

The case-method is a group method of work, but
with its help, students’ creative abilities and
inclination to a certain type of activity are revealed.
Cases consist of illustrated materials that are shown
to students in a specific sequence and may contain
data from a survey or examination of a patient. To
achieve a common goal (diagnosis and prescribing
treatment), each group member must perform the
part of the task as productively as possible, using
theoretical material to solve practical problems [11].
In addition, the choice of examination methods,
additional  diagnostics, and feasibility  of
interviewing the patient will need to be substantiated
in a discussion, which forms responsibility in the
student and stimulates mobility and search activity.
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Also, this method promotes all participants’
educational and cognitive activity by immersing
them in an atmosphere of cooperation and mutual
communication aimed at solving a common task.

It should also be remembered that the cases
create an impression of the “reality” of the
situations under consideration, stimulating the
student’s deep immersion in the process of analysis
and interaction with partners. Such involvement in
activities is similar to actual professional practice,
explaining the high effectiveness of using this
technology.

On the other hand, the case is attractive to
students, as they see it as a game that provides
mastery of theoretical concepts and mastery of
practical use of the material. It is also essential that
the analysis of situations strongly influences the
professionalization of students, contributes to their
maturation, and forms interest and positive
motivation for learning.

Thus, the immediate goal of the case method is
to analyze the situation — a “case” that arises under
a specific state of affairs and develop a practical
solution to the problem through the joint efforts of
a group of students. At the end of the process, it is
mandatory to analyze the situation, which involves
discussing the solution, evaluating the proposed
algorithms, and choosing the best one in the context
of the problem. This approach allows you to assess
not only the result but also the work of each
participant, identify errors, and edit errors.

One of the urgent problems in the practical
training of a future qualified dentist is the
insufficient possibility of direct contact and
communication with actual patients. After all, it is
becoming increasingly difficult to obtain the
patient’s consent for the participation of students in
the survey or the provision of medical care to learn
and practice professional skills [12].

In addition, mastering not only general and
specialized knowledge but also the skills and
abilities necessary to perform future professional
tasks is of great importance in training a future
dentist. Therapeutic dentistry is no exception. That
is why, in recent times, methods and technologies
of simulation training are increasingly used in
teaching this discipline, which is one of the leading
areas of practical training for dentists.

The development of educational material based
on modeling is an artificially created illustration of
an object, phenomenon, process for study, and
research by experiment. The main purpose of the

method is to use simulation tools to simulate actual
clinical scenarios and situations. And although
medical modeling began to be used relatively
recently, its advantages in mastering practical skills
and practicing manipulations are undeniable.
Medical simulation allows the mastering of basic
manipulations with the help of predictable practice.
That is, actual patients are replaced by clinical
scenarios developed and analyzed in advance. One
of the essential advantages of this training method
is the absolute freedom for students to make and
repeat mistakes without harming the patient [3].

Practicing the essential dental manipulations on
phantoms and dental models allows the future doctor
to feel more confident when working with an actual
patient. In addition, such work can also be filled with
a creative component. This is especially relevant in
therapeutic dentistry when practicing the skills of
preparing and forming carious cavities, applying
matrices and rubber dams, as well as tooth
restoration.

Simulation is an interactive learning method that
allows forming of the professional skills of a future
dentist by fully or partially imitating a specific
clinical situation and immersion in it. In contrast to
interaction with an actual patient, such work gives
the student, under the clear guidance of the teacher,
the opportunity to repeatedly repeat manipulations,
develop an algorithm of actions for rare pathologies,
and develop individual work skills in conditions of
the absence of real risks. The advantages of this
method are the acquisition by students of clinical
experience and deeper learning, the possibility of
creating clinical situations close to real ones,
gaining positive experience due to stress reduction
during the first independent manipulations,
practicing interactions in teamwork, studying at a
convenient time, practicing actions in rare
pathologies, improvement of student-teacher
interaction [13].

Debriefing is the final stage of the lesson using
simulation. This is a mandatory part of the
methodology, the purpose of which is feedback and
the release of general tension after painstaking
work. Debriefing consists of a number of questions
that the teacher asks after completing the task. It
does not involve evaluation and criticism but is
aimed at self-analysis and analysis of the results
[13]. Such a summary also allows the possibility of
selecting other performance models of the given
task, which gives the student the right to choose a
similar work in the future.
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CONCLUSIONS / BACHOBKH

Thus, the use of innovative pedagogical
technologies in the process of professional training
of dentists, in particular in the teaching of
therapeutic dentistry, allows to expand the
opportunity for the student to choose various aspects
of professional activity, contributes to the formation
of individual style and provides search opportunities.
At the same time, introducing these pedagogical
technologies contributes to the development of
clinical thinking and the professional mobility of
future doctors.

The most appropriate methods in the teaching of
medical disciplines, in particular stomatology, work
in small groups, the case-method and simulation

technologies, since they contribute not only to the
assimilation of fundamental theoretical knowledge
but also to the formation of professional competence,
improvement of skills and abilities, the practice of
essential professional skills manipulations.

Working on mannequins, phantoms, group
discussion and making a final decision not only
increases self-confidence but also provides an
opportunity for the future doctor to continuously
improve his qualifications, gaining access to such
“patients” with such diseases, which can rarely be
found in ordinary clinical practice. Analyzing
situational problems in small groups provides an
opportunity to practice your actions in a team
environment.
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