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I. The tensor veIi patatini muscles receive their motor fibers from the: 

a. maxilary nerve. 
.b. auticutorempxd nave. 

buccal nme. 
medial ptqgoid m e .  

e,  palatat nerve. 

2. The tocal mesthetic in a dental anesthetic cartridge is; 

C. " free-base" 
6 antigen-antibody complex 

7 
2. What hm-of I d  anesthetic is responsible for difhion thou& the nerve sheath? 

i~ acid fomr 
b. snlr form 
0 "frse-base"- 

rl. acidified form 

4- Wjeaing into infected tissues is not indicated because: 

a. of the: possible s p d  of bacteria. 
b. infected tissues are teldvely acidic and decrease the potential of the lma! ane*hctic 

soldan. 
E. the infection m;ay be spread from one patient to another within the clinic. 
& alloftheatrove. 

- 
more than one but not all of the above. 



5 . The most constant anatomic feature in the relationship for the 1c;ation ofthe greater palatine 
faranen is the: 

lingual ltspect of the second molar. $ midline of the palate- 
c .  pterygoid hamulus. 
+K maxillary central incisors. 
e, posterior border of the soft palate. 

6 l h  application of a topical antiseptic is considered a mandatory step in tissue preparation 
prior to intraoral injection. 

a. True 
6 Fais% 

I. provides a longer duration of anesthesia than most other local a~esthetics 
when the drug is administered without a vasoconstrictor. 

- 2, in a 3% solution without a vasoconsmctor is recommmcied For use with 
patients in whom a v~constrictor is not indicated, 
is not indicated far use without a vasoconstrictor in pediwic patients. 

- 4. doe  nrtt have any documented evidence of producing an alitpic waction in 
patienrs, 

5". is commer~dly available with or without a vasoconstrictar added m the 
anesthetic soluzian. 

{I: 

4, G.? 5. Ten catridges of 1% lidocaine contain approximately mg of lidocine. 



9. The mucasal tissues associated with the rnaxiIlar1; first moIar are intenrated t~\- T ~ C .  

1. nmpalatine nenfes 
7 . greater palatine nerve. 
3. lesser palatine nerve. 

,3 .  posterior superior dvsolar JPSA) nerve. 
, 5 .  middle superior alveolar (34SA) nerve. 

K 3>4and5 
-. b. 2 and 4 
,e; 2.3 and 4 

10. The ideal injectable local anesthetic agent for clinicai usc provides: 

a. potent anesthesia 
b. reversible sensory and motor loss of sensation. 
C. ioss of swation without loss of consciousness. 
d. a &sfactor). duration of &on. 

All of the above 

A 11 , Which ofthe dbllt>w;ing ingredients are NOT contained in a local mesthetic carbidqt: rtlat 
DOES-NOT contain a vasoeanstrictor: 

--- d, distilled water 

(2% dl of &e above would be present in n!ocd anesthetic cartridge t h t  doer nor conlain 
a vmcomtricto~. 

12. %%at is the m 4 e ~  concentration of epinephrine that you should give to a hwlthg patient: -- 



13. Which of the following focal anesthe~ic agent(sj are(is) considpred a long acting dms(s): 
- 

-1. bupivicaine 
a -. lidocrtine 

-- 3. etidocairte 
* 
9. mepivaine 

14. W'hat is the maximum concentratitan of epinephrine that you can give to a patient who is 
epinepknne sensitive: 

15, Methemgbbunemia is a potential side effect of which of the foliouin9 local anestheric 
drugs: 

16, Wkich of the following local anesthetics is a ESTER tjpe chug? 

a rnepivicaine 
h. Iidocaine 

pilocaine & procaine 
e. None of rhe above. 



17. Which following statement is FALSE regarding lidoc;nine. 

a- Ljdocaine is an amide ype local anesthetic 
b. Lidmahe is  metabolized in the liver 

Lidocaine is excreted in the kidaeys 
Lidocake can be used et3xtively without a vasoconstrictor since ir has no 
vasudilating properties. 

I R .  Which is the most common needk size used in the clinic: 

a 16 g,auge 
h. 30 gauge 

27 gauge 
% 3, 5 gauge 
e. 40 gauge 

18. i%icR of tke follotiiing *tementi[s) wnceming, procaine is(=) FALSE: 

i M n e  is hydrolyzed by piatma pscudochoiinesterace. 
7 2. Procaine is excrered in the urine. . -i , 2 k&e is ssociated with high incidences af alier@es. 

3. Procaine has a fast onset of setinn md l o n ~  duration of pulpal anesthesia, 

a, 1,2,3 
b. I F 3  
C. 2.4 
d.  I ,  2 ,3 ,4  

e i  4 only 
.-. 

20. Which ofthe fotlo~iidg factors &ec& the duratlon af 3ctlon of a local anesthetic: 

1. Coneenmion of the agent uwd. 
2, Presence or absence o.f a wa.wconstric tor 
7 . Health of the tissues at the site of drug injection (vassuiarity. pH) 
4. Anatomical variations within pat~ents. 



a. ?,8 ml 
b, 2-8 ml 
6 1 . R m l  

d, 0.S mi 
e. The vofume of locai anee;thetic in a ty icd  cartridge is varrable. 

22, A vasocmst7ictm is added to a iocal antsttxetic carh-ige to: 

I. counteract the vasudilntins propertits of a local anesthetic agent. 
T2. help reduce lneal and systemic toxicity- 
4 3, i n c r e ~  the duration of action of the local anesthetic agent 
A, increase Mwd flow to the site nf injection 

23. Epinephrine is in t d  anesthetic solutions to: 

& reduce toxicity. 
b- ptong  sbeLflife. 
c. d m c e  the pameability of the local anusthtltic. 
d. all ofthe above. 
2. mure thao. one but not all of the above. 

24. Which of the foilowing statements ue TRUE regarding topical local anesthetics. 

1 -  Ail t o p i d  anestherics contain a vasoconstrictar. 
Topid  mesthetics have the same concentration as the injectable agents. 

3. Topical anesthetics can produce effective pulpaI anesthesia. 
4. Topical mesthetics are only effecr~ve on surface tissues. 



J 
-5 

2. You givea 60 Ib. child five cartridges of 3% mepivacaine which wuuid contain a toyal of hotk 

many milligrams of mepivacaine'? 

- 26, If you $ve a successful posterior superior alveolar injection and a water palatine injection, 
you would anticipate king able to complete which of the foilowing procedures painlessly*.' 9 r-uai of fie uppr 2nd molar 

do a MODL on the upper 1 st molar 
, removal of the upper first rnalar 
d. dl of the above 
e, more then one but not all of the above 

3TjL If you had a carpule of 5?4~ iidocaine and injected YZ capsule of the solution, you would be 

18. ,* 
C. . . . .  

1 80 
Q: 

d.. ;.8 3 7 2  ,*:, :; [ . 1 

i ... 8 2  ! - 
> ,  

. ..cV / 

4' 'l." , %+ ! v9L  
: .3 "*..", . . 

28. The average d d m  of analgesia for a 3% mepivacaine is: 
I .-o <,rs ie 

20 minutes. 
40 minutes. 

rc-> * 

i. 60 minuttx. 
d, 2 haw.  
e. 7% mepivicaine is not available without a vmtsoconsrrictor. 

'19. Allergy to amide-type anesthetics is a common complication that is seen with their use 



35- Vrsw.onstrictors commonly used in the United States in localanesthetic cartriciga include: 

1. e~inephrine 
7 -. norepinephrine 

3, clopmine 
4. felypressin - 
3 .  levanordefrin 
6 .  ephedrine 
7 .  isoprotaenol 

1 ,Z,5 
1,2.4,5 

C ,  1,2,5,5,7 
d, 1-45.6 
e. ;ilk u f the above 

6 .  The mandibular branch provides motor h c t i o n  to: 

3: the 3aIi1atory glands. 
2, ma%mer muscle. 
3' anterior belly of the digaarnc rnuccfe 
4. mtmor Zi3 of the tongue. 
.$ -. bucclnator muscle, 
6, tensor veli patatini. 
f. mendis muscle, 

3 7 .  The sensory roots of trigeminaf nerve: 

a provide cutmmus senstion to the fate and scaip. 
b. provides general sensation to the mucouq membranes of the nose md oral cavity, teeth 

arld meninges of the brain. 
c. catrim parasympathetic fibers to the leer h md gingiva. 

... d. amd b 
[$. all of the above 



38. The maxi!lary hranch of the trigentinal ~ ~ e r t . e  euirs the skull base through the: 

a fixamen ovale 
- %: formen mtundum 

C, formen spinosurn 
d. mandibular foramen 
e. mseuillaly Lirramen 

3Q. The posterior superior alveolar (PSA) nerve: 

- {& supplies sematioo to the posterior maxillary huccal rnucosz. 
h. supplies sensation ro  he postenor maul1lar)l palatal mucosa 
. ,supplies motor function to the tensor veli palatini mu-ccte. 
3. aancib 
C. dl of fhe above 

40. What is the maximum manufaca&s rccomnlended dose ia cartridges of iidocaine with l .  

I QC),IIOO epinephrine for a 150 pound (70 kg) man. J2- n d  ,$/.$ $64 
r; ;% Z-~$?G$J" -- r "C A '  

- ; 3 5-J - f F.C r,\ 
'be 1 2 5  -,' ,OC,&JV 
b, 18 
C. 12 - ZJj'."] +.c; ' ffj 9 - 
* $ *  2 4 Yb q rw3;% 3g - 
e, Epinephrine cannot be cornhintti ivi th lidocaine In a cartridse. 

41 Epinephrine, norepinephrine and 1wonordcfnn are sjmpathdmirnetic asnines that: 

,w +*+c*do not affect either alpha or heta reeeprors when uscd with Iwal anesrhetic solutions. 
h . W  act by relea~hg norepinephrine from stores in rhe adrenergic nerve terminals. 
c. :. .,A are stfY&d by tahgvpbylaxis, -- ex& heir action directly on the adrenergic receptors. 

F) more than one of the above. ?GI;\ 

42. 1% maxillary nave enters the arbbit through the: 

a. superior otbird - m v e  
LD infkrior orbital fissure 
C. infracrtritat;ll foromen 
d. intiaorbirai groove 
e greater pdratifie formen 



-3 13. P$locaine administration is xlatively contraindicated in patients: 

-- I .  taking acetaminophen. 
9: taking aspirin. 
- 3. suffering with ~ickle eel1 anemia. 

4. with respiratory failure with hyposin- 
-- 5 .  svho are very sensitive tv epinephrine. 
,& 

-... 
a !,3 md4 

4-3.. How many cartridges of 2% l i d h n e  with I : 100,000 epinephrine crvl yctu d e t y  administer 
to a healthy SO kg patient to reach the maximurn allowable dosage of lidocaine? 

e. There is no limit tokmount of lidocains a healthy duli can safely tolemte. 

45. For hmostasis in pmedures in which significant bleeding may he potentially a problem, 
anesthetic soIution of 2% lidocake wi& -.--- epinephrine is recommended. 

3, I :  1000 
1 : so.000 / $.- 
2 : 100,060 cL-, 

i: , 

d. 1 : 200,000 
e, Lihcaine should be combined with lfuombln not epinephrine !n the arcs?;theric 

cartridge. 

4.6, The greater patatme nem supplies sensatinn to the: 

maxillary posterior lingual gingiva 
h. 908 palate. 
C. maxillary molus. 
d. & mucasa. 
e. more than one of the abwfc. 



- - 

The middle s c ~ x i o r  alveolar fMS,4) ne,ve supplies sensation to the: 

Q2 

.I a. maxiflary posterior pala-tat gingiva, 
b. s ~ f t  palate, 
,/a mesial huccal root of the maxillary first molar. 
I.+" 

d maxillary sinus mueosa. 
2. mure rltart one sf the above. 

a s~~pplies sensory fibers to the anterior 213 of tfre tongue. 
b, conducts postganglionic frbers to the sublingual sal~vary gland. 

supplies motor function to the anterior ?!3 ofthe tongue. 
A commt~cates anteriorly with the xerrninal branches of h e  mental nerve. 

@) 
more than one of the above. 

4Q. The mandibular ttmclx ofthe trigemid nerve exits the skult base through the: 

(ai faramen ovais 
b. foramen rotundurn 
c. fommerp spitlasum 
d. mdibuiar  formen 
e: mauillary foramen 

50. The motor branch ofthe mandibular nerve joins with the sensop bmch of the mandibular 
nerve: 

a, before the m e  exits the skull base, 
-C%j the nerve exists the skuil base. 

C: . at the 1ing.h o f  the marrdible. 
d. in the Casseriaa ganglion. 
e. rawly, 

Make sure your name and social security numher are both on the grading sheet ant1 
this copy of the examination. You mast return bath to Ms. Nancy Turner, the 
Department of Oral and Maxifiofacial Surgery administrative assistant, bv, rrmn, 
Monduv Mmh 22.20'04. Examina&ms weepted after the deadline will be accessed 
a 10 point penalty. No exceptions, You may turn in the examinatian to Ms. Turner 
at anytime before the deadline. Thank you. 


