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[Abstract] Traditional clinical teaching mode of prosthodontic treatment of teeth defect was one-
sided and random. Interns easily got confused on treatment methods of teeth defect, which inevitably
had adverse effects on the quality of clinical practice teaching. In this study, we discussed the use of

post-core-crown clinical pathway in clinical teaching. There were positive effects on the mode of clinical

teaching standardization, interns’ performance and the quality of prosthodontic practice teaching.
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