(I Retyped these Because It is so hard to read the Test file.)

Dental Pulp derived from: Neural Crest Cells

Cold Test Best Localizes:  Pain of pulpal origin

Root canal culturing determines: If there are microbes in canal, etc…. all of the above.

Sequence of tooth development:  Bud 6wks– Cap 8wks – Bell 14 wks

Structure responsible for unique shape & size of roots: Hertwig’s root sheath

Radiolucency near lower premolar = mental foramen

Acute inflammation – first cells to enter the tissue: PMN’s

Pt w/ radiolucency on lower anterior, test vital to pulp tests: most likely:  periapical cemantal dysplasia, no tx indicated
Injure an odontoblast, the stem cell comes from: cell rich zone.

Not a function of the pulp:  Insulation

Most blood flow in the pulp: pulp horn

Sodium hyperchlorite used for:  all of the above – dissolves necrotic tissue, antibacterial, dissolves vital tissue

No endo on reversible pulpitis

Most often perforated tooth:  max 1st PM

Internal resorption: tests vital, but still need to do pulpectomy
Anachoresis: blood borne bacteria transported to inflamed areas to infect

File Cross sections: Reamer=triangle File=square hedstrom=circle Unifile=s-shape
Pt w/ deep caries w/ no changes in periapical tissues, Lingering sensitivity, no response to percussion or palpation:  this is irreversible pulpitis – do endo/extract

HIV in high concentrations in pulp tissues

Antibiotic prescription: use Penicillin
Significance bacteria played in pulp path shown by: Kakahashi et al

Pt has dull, constant pain for 3 days on left side of face which increases when bending over and jogging. This is: irreversible pulpitis

Reversible pulpitis: pain subsides after stimulus removed, tx is insulate/seal dentin or pulp exposure, no sensitivity to percussion.
Bacteria in Acute Apical Abscesses : NOT Strep mutans

Acute Inflammation – predominant cell type is PMN’s

Normal immune cell inhabitants of pulp: Mac’s, T-lymphocytes, Dendritic cells

Endodontic emergency caused by:  NOT restoring a tooth after RCT
Contraindications for endo tx:  all of the above: Rheumatic fever, Heart dx, diabetes, periodontitis. 

Internal resorption may reduce prognosis of endo tx, but extraction not indicated.
Interappointment medicament: CaOH

Max ibuprofen dose in a day:  2400 mg

Enamel has highest inorganic content

No such thing as laminar dentin

Dentinal tubules permeable to ions, molecules, bacteria= true
Immuno-surveillance of the pulp: Mac’s and dendritic cells.

W/ age – get increasing: collagen fibers, and calcifications in pulp

Radiographs not effective in diagnosing pt w/ C.T.S

Motility not necessary for bacteria spread in caries – binary fission and dentinal fluid cause spread

2nd MB canal is found btw MB1 and palatal canals under MMR
E.P.T=electric pulp tester

