c-w:-nn-mm o
Department of Endodontics You have a 10-vear-cid pefient in your chalr. He experienced fauma 10 his upper lip and fractured
l L  #8 and avulssd #9 a day prior 10 sesing you. He wes seen at the amergency room yesterday
m‘mﬂeﬂmmmmmmudbywm“m The mother

says, “he 100th was put back into his mouth within the hour of the injury.”

1.

Using a #2 pencil, shads in the correct latier on the computeranswer shest provided. Thare -
'""’,’,',"}_“"""'""""""""" Be swrs your anewer shest has your LD. saunber and your

" At this age, the apices of ¥8 and 59 are most Rkely not fully formed (open spex).

A True

8 Faise

#8 has an uncompiicaied fractre. What does that include?
A Enemel dentsl and pulp

B Enamel only

C. Enamael and dentin

D. Crown and root frachures

E BorC

mmﬂmmmﬁd“nhmhmm
slectric issting but ‘aculsly responsive ©© percussion or paipstion. What is the first

_ fresiment approach you should try?
b 3 Bond and

phace composiie restoralion.
B. Access the tooth for puipsoiomy and apsxdiication with CaOH dressing.
C. Prnmm-mﬁmmpmwwmm
in 2 weeks.

: D.  Parfial pulpotomy and restore 100t and cbeerve footh.

mmnmbummhummmm
sbnormal mobility. What do you do nexd for #9?

mmmnummmmmuumme

monthe.
No sesiment necessary at this time but petient needs o be recalied in 2 weeks 0

recheck pulp stahus of #9.
~ Access the tooth for puipsciomy and apexdfication with CaOH dreasing.

Bagin spexogenesls
Spiint wooth for 2 weeks.

mEpe @ >
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Patient did not retum for one year and now has a sinus frect opening, which can be traced
o ¥9. What procechse would you most Bkely start and how would you increase the
chances of sucoses?

MNMmdMW-”bNMUN

mmnhmmm-mmmummu
sinua fract heala.

Exiract #0 and make an appoiniment for an implant procedure.

Do not freat the patient.

Apical surgery and place a retrograde filing.

moo o »

Which of the following Is frus regarding the restoration of endodontically treated testh?

AR endodontically freated testh require proteciive coronel casting.
Endodontically trested testh ususlly have the same taclle sensation as non-
endodoniically reated teeth.
mmmhuadmmmubmw
occiusion (recelves the most iatersl force).

Loss of retention is the most frequent cause of post falkres.

A high number of post falkires are due 10 root fraciures.

All of the following staternents arw rue gxpept

The purposs of bulldup is 1o strengthen the footh.

The ferrule effact is & cast restoration exdending at least 2 mm apioal 1o the juncion
of the core and the remaining tooth siruchure.

All endodontically treaind teeth required a coronal or corono-radiculsr restoration.
mw«mhﬂndmthm

prosthelic treaiment.
Which of the following Is fug?

A Bioiogical width relates 10 the amount of footh siruciure coronal 10 the 0sseous
crest and the pingival atiachment apparstus.

B. Amu:mammmuhmmﬂb
Mwwmummm

C. Posis and tooth.

bulldups strengthen the
D. A post should be placed in aimost svery 1008 that had a root cansl therapy.
With regard 10 coronal radicular bulld-up:
Amaigam restoration s the malarial of ahoice for all teeth.
Mbmmummmnmummum

If coronal wall is adequale, recess orifice 2 mm.
Natural puip chamber undercuts do not provids sufficient retention.

"o 0 wp

o0 Wy

*

PPy
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10.

11.

12

13

14

18.

Which of the following stalsments s true regarding the prognosis of root canal therapy?

A.  The ssymplomatic iooth, necrolic pulp andéor chronic pariradicular periodontitis,
will have the bast overall successiul outcome after treatment.

P 3 md-mmmmum-mm

-anywhere 10 10 20%.
C. mummmnmmumbmammuu

D.  Ris highly recommended that cliniclans only prognosticele treatment.

i

A

B sweling.

C. Dissppearance of sinua tract.
D.

E.  Decrwase In probing depths.

Which of the following 1 faiae coneidering radiographic evekuation?

A.  Success is the elimination of a lesion.

B mm-mmmmhmumm
C. Apical scar will not prevent restoration of the PDL..

D. Fﬂnhﬁmnhﬂmmu'm

muummhm

A 1t is bast 1o use a rigid splinting mathod for kuastion ar sdrusion injuries to make
sure the footh stays In the most kisel posiion during healing.

B Alow 4 10 8 wesks for siveolsr healing with rigid spiinte. K

C. Ammmmdnmmumymmmu

their Invoived footh. -
D. Appreodmadely 68% of latersl koastion injuries resyilt In surface resorption. -

mmummmum-unm.m

MMNHHMM
Y For developed spax, acive mmuamhm

Root canel treatment for a maiure and JTansture Toots is recommended. -
mmwmmamm .

i
i
3
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18.

17.

18.

10.

21,

v oo s

Cvek or shallow puipotomy Is indicated in what situstions?

Wuummmumummm
mmmmmm vertical root frachure.

Ammmmmmmmm

unrestarable tooth, necrolic pulp.
mmmmmmm-mm

M-hﬂo
\anp.dﬁbpd-tm.i-mm after a small mechanical carious

SXPONNS,.

The management of incompists formed roots inciude all of the following ROent:

A.  The goal of apsogenesis s 1o continue root formation and maintain pulp vitelity.
a Apaxdficaion is indicated for vilal pulp teeth with open apex.

C. Ca(OH), and MTA are used in apaxification 10 create apical siop.

D. mmmbmwmmwmm

All of the following are indioations for nonwvital bleaching sxceot

Restorsiions are typically not present In the tooth under question.

Infissramadion is usually acute rather than civonic.

Page 4 of 10

In a primary endo/secondary perio lselon, we most fikaly find:

A Vitad puip.

8. Carfous/desp restoration.

C. Plaque and calculus as & primery cCauss.
bone loss.

‘D Generslzed

Whidh of the following stalements is e sbout iateral and accesscry canais?

A Common in anterior teeth and in apical 9°.
B Can caxty ivitanty from canal 10 the PDL and viee versa.
C. mmmmmua\-bummumhwma

Mlumn-udmmnmbmm
Fw“m such as the recant placement of anterior

1

2

a nmmaummnm

4, A requiremeant ls that here must be a minimum of 5§ mm of attached

oinglva present.

‘Urasonic roet end prepanation:

A mhMSmmﬁm“hhm

B Pauits the cliniclans 10 11se acute bavels during root end surgery.

C. Requires a larger cessous window when o the
D. hm-wbmmmw

Perispical urettage include the following sacent:
A A In confirmation of diagnoals
-8 hemorthage with removal of inflamed tissue.
C Decreased hamorthage with removasl of inflamed tiesue
D. Belinr accass and vishility.
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37.

41.

The puipsi diagnosis s normal pulp, and the tooth should be prepared and restored

A
with a mesial-occhusal bonded amaigam.

B. mmmhmmmummuwm-
crowns.

C. mmmhmmwmwmmu
performed, & bonded plaoed, and a crown falxicated.

D. A radiograph wilt ikely reveal a radiciucent area aseociated with the meaial root.

E. The prognosis for the tooth is unfavorable.

nu-wbqtddnnuhNldhnﬂﬂﬂhmhuantﬂu&&ﬂhu:

A Puip feefing. ’

B. Radiographic

C. Presence of sweling.

D. Degree of mobilty.

Chronic epionl periodoniils is best differentiated from acule apioal periodontiis is by:

A Pulp teeling Sppesrance.

8. Pulp tesiling and nafure of syr

C. appearance and nature of

A Radiographic symploms.
D. Pulp testing, radiographic appearancs, and nat.ye of sympioms.

in shaping and cisanaing the canal of a vital maxdiary central inclser, a praciitioner has
inadveriantly perforated the apical foramen. nhmmn-lh-:hdum

axpent one. Which one ls this sucaotion? N

A Puin 10 the patient.

B. Enlargement of the foramen.

C. Trauma to the apical esus.

D. Necrotic tssus baing forced into the apical tesues.

A dentist restored an endodontically freatad t0oth with a cast posi-and-core and a metsl
ceramic crown. Thres months ialer, hpdluleﬁmdmpﬂ-d pain, sepecially on
biting. Twhmtmu-nhm Mmost probable cause of pein
A loose crovwm.

Psychosomatic.
A vertical root fracture. '
A premature sccantric contact.

oom»> ¥
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47.

Hyperparsthyroidien.

Multiple endodontic lesions.

The minimum depth fora Wmmmwmh&m\. This depth
may be incressed with increase In the angle of root resection.

A First stalement is true, second sialement is faise.
B. First statement is faise, second statemeint is true.
C. Both statements are true.
D. Both statements are faise.

in obiaining a corect diagnosis for s dental problem, & is necsssary to identlly the patients
chisf compleint. That compiaint can be a description of the axisting problem in the
petient’s own words and not necessarily an exact technigal summary.

A Tre

B Faise

mwmmmmbmmmmmm
m-ﬂ-mwmwwumwm the dentist must review and
ummuumm

A True

B False
Ammmumuwwmaﬂumm
clinical tests.

A True

8. Fuleo
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Case Westermn Reserve University
School of Dentistry
Department of Endodontics

ENDODONTICS DEND #348
FINAL EXAMINATION
TUESDAY, DECEMBER 5, 2000

INSTRUCTIONS:

Using a #2 pencil, shade in the comeact letter on the computer answer sheet provided. There
is only one correct answer per question. Be sure your answer sheet has your 1.D. number and your
name on it. :



VWhat is the most important factor regarding success after tooth replantation?

PDL cells vitaility
B. Maturity of the tooth
C. The cause of the trauma

D The type of trauma

What Is the most appropriate storage medium for avulsed teeth?

A. Milk
B. Saliva
C. Saline

@.  Hanks Balanced Salt Solution (HBSS)
What is the bast definition for mobility of a tooth without displacement?
@ Subluxation
B Extrusive fuxation
C. | ateral luxation
D.
E.

Intrusive luxation
concussion

What is the usual possible outcome of reimplanted teeth that have been root canal treated
subsequently to reimplantation?

A Replacement resorption
B. Inflammatory resorption
C. Ankylosis and replacement resorption
D. Ankylosis and inflammatory resorption ,
(E)  Ankylosis, replacement resorption and inflemmatory resorplion:
What is a good time to initiate RCT after reimplantation of a tooth with a short extraoral time (15
minutes)? '

A Immediately after reimplantation
B. 2-3 days after reimplantation
»C. 1.week after reimpiantation
3? ZTweeks after reimpiantation
. No RCT is necessary

What can be the cause for inflammatory resorption?

1. Sealer
"2 Bacteria
» 3. Absence of PDL

4, Clastic cells (cementociasts, osteociasts, dentioclasts)
A, 1and 2
B. 1and 3

€) 2end4

D. {1,2and 4
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7 What is the appropriate splinting time for an avulsed and reimplanted tooth without concomitant
alveolar fracture?

A. 2-5days
8. 5-7days
@ 7-10 days
D 10-13 days
8 What traumatic injury has the worst prognosis in terms of root resorption?
A Subluxation
B. Extrusive luxation
C. Lateral luxation
&>  intrusive luxation
E Concussion
9 Which of the following will help in reducing inflammatory resorption after tooth reimplantation?
-1 Pulp removal and intracanal dressing
2. Soaking in a doxycycline solution
3 Tooth splinting
4 Maturity stage of the tooth
-8 Rinsing of the tooth with saline before reimplantation

A 1and 2
B 2and3
C. Jand 5
7 @&, t2ands
10 What type of resorption is unstoppable once staited?
A. Inflammatory resorplion

B> on
C. Intemal resorption
D Apical resorption

11 Which of the four types of w locators measures the max:mum dlﬂerence of impedance
between elecirodes?

<A Impedance-type
B. Ratio-type

. Resistance-type

12 Which of the four types of electronlc apex locators measures impedance at two frequencies and then
calculate the ratio?

A. Impedance-type

Ratiostype~
C. Frequency-fype
D. Resistance-type

Page 3 of 12
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13 Rapid movement of fluid asound a vibrating object is called:

@ Acoustic streaming-
8. Ultrasonic vibration.
C. Sonic vibration.

D. Rotary vibration.

14 What is the difference between Obtura It and Ultrafil gutta percha delivery system?

A. The gutta percha preparation
of the system
C. Using of a syringe as the methaod of delivery
D There is no difference between the two system

15 CollaCote and Cut-Trol are two examples of.

<A Hemostatic agents. .
B Obturation material.
C. Sealers. ,
D. None of the above. ¢

16 Which of the following is a nontoxic absorbable collagen wound dressing?

A. CollaCote
B. Stasis
C. Cut-Trol
-(Dy Al of the above -

17 Which of the following is rhomboid in cross-section?

A. S-File
K-Frex fitd
. Al of the above
D None of the above

18 Which of the following is a radiographic technique that “slices” teeth into‘thln sections?

'A/ Laser doppler flowmetry

EB» Fomography
C. Digital subtraction radiography (DSR)
D. Camera charge-coupled device (CCD)

18 Is a friction-grip, safe-ended and tapered, tungsten carbide bur used for shaping and
ﬂanng the walis after the roof has been penetrated? :

@ Endo-Z bur
B. Round bur #2
C. LN.bur
D. GPX (gutta percha extractor)

20 Green Endo-Ice and Frigi-Dent can be used as a:
A

(A Thermal test
B Topical anesthetic
C. None of the above
@. All of the above

Page4of 12



21 When performing apexification on a tooth with open apex, the working length should be established to:
~ t v > s t S

7 A 05 to 1.0 mm short of radiographic apex.
Radiographic apex.,

C 0.5 ta.1.0 mm beyond radiographic apex.
D. None of the above.

22 What materials can be used to create an artificial barrier in an attempt to perform one-visit
apexification?

A. Dentinal piugs )
B Dry calcium hydroxide powder
C. Tricalcium phosphate
D. None of the above

@) Ali of the above

23 A 9-year-oid béy has a pinpoint caries exposure during cavity preparation on tooth #9. Patient was
asymptomatic, cold test response was normal, and radiographic examination revealed that the canal
is slightly divergem ‘What is the appropriate management for the tooth?”

A. Conventional root canal treatment
8. Apexification

D. Surgical endodontic treatment

24 What are the complications of a tooth with an open apex?

1. Thin canal walls
2. Prone to fracture
3. Difficult or impossible to perform orthograde root canal filling
4 Poor crown/root ratio
A tand2
B. 3and4
C. 1,2and3
D. 1,3, and 4
@Au of the above

25 What is the importance in using radiographs as a.diagnostic aid with an open apex tooth?

9, Radiograph Is the most accurate diagnostic aid
12, It is difficult to differentiate normal radiolucency around the healthy developing
apex from the pathologic radiolucency of a necrotic pulp ~~
3. Radiograph is not necessary in making diagnosis of an open apex tooth
. 4. Radiograph only reveals two dimensions .—
A. Oniy 1
B. Cnly 2
C. Only3
O 2and 4
E 2,3 and4
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The below statement applies to Questions #26 and #27 only:

An 8-year-old boy presented with extensive decay on tooth #30. Vitality test result was
negative. Radiographically, the canal walls are divergent, and periradicular radnolucency is
noted around the apex.

26 According to the Glossary of American Association of Endodontics, how do you describe the morphology
of the root apex?

A. Non-blunderbuss
C. An open apex

D. Any of the above
E. None of the above

27 What is the appropriate management for the tooth?

A. Conventional root canal treatment
&} Apexification

C. Apexogenesis

D. Surgical endodontic treatment

28 Whnat is the most important procedure in achieving a successful apexification or apexogenesis?

A. Cleaning and shaping
B/ Pack sufficient amount of calcium hydroxide powder
C. Place permanent restoration
D. Periodic recall
E. Anesthetize the patient

29 What solution can be used to conirol bleeding when performing apexogenesis?

1. Saline™”
2. Sodium hypochlorite
3 Lidocaine with 1:100,000 epinephrine
4 Lidocaine without epinephrine
5 Formocresol
A 1and 3
. 2and 3
1and 4
D 4and 5
E. 3and$§ -

30 What is usually the last resort in managing teeth with an open apex?

A. Surgical endodontic treatment
¢B) Convention root canal therapy
C. Apexification

D. Apexogenesis

E. None of the above

Page 6of 12



31 What is the difference between using hydrogen peroxide and sodium perborate as bleaching agent?

1 Sodium perborate is a caustic agent and will cause tissue bum
2. Sodium perborate is easier to control and safer to use
3 Hydrogen peroxide is more stable and more effective ~
4, Hydrogen peroxide is available to 30 to 35% aqueous solution
5 Hydrogen peroxide is a caustic agent and will cause tissue bum
A tand 3
B 1and5
C. 1,3 and4
D)2 4,and5
AP 3,4, and$

32 What are the causes of iatrogenic discoloration?

A Intracanal medication -
B Remnant pulpal tissue —
C. Obturating material -
. Restorative material -~
All of the above

33 When can the best results be obtained from walking bleach?

A. Atthe same appointment as root canat obturation
B. Many years after root canal was done
C. AandB

There is no particular timing for the best result

34 The folliowing materials are commonly used for bleaching teeth, except:

A. Hydrogen peroxide <
B8 Sodium perborate, «
C. Sodium hypochiofite. -
. Carbamide peroxide.
All of the above are commonly used bleaching agents.

35 The following statements are true about walking bleach, except:

(@ Mouthguard bleaching is the technique.
8. It can only be applied to endodonticaliy treated teeth
C. The procedure may be repested until desired resutt is obtained.
D. Sodium perboarate is the main bleaching agent to use.
E. Significant results will not show in the first 2 or 3 days.

-A. Rcan be used on bleach vital teeth.
B. 30% hydrogen peroxide and carbamide peroxide are the main agents to use.
€C) tt works the best for discoloration caused by enamel defects.
+ D. Mouthguard bleaching is one of the external bleaching techniques.
\@n of the above.

Page 7 of 12



37 What needs to be done before packing performing walking bieach technique?

1, Rubber dam isolation »~
2 Take clinical pictures
3. inform the patient possibie cause of discoloration and possible outcome after
bleaching ~~
4 Place a thin layer of polycarboxylate cement to protect root canal filling material »—
5. Evaluate the quality of the root canal filling, retreat if necessary , -
A. Only 1
B. 2and 3
C 4and5
D 1,2 and3

(B Ali of the above
38 In order to prevent iatrogenic discoloration, the obturation material should:

A Fill the whole pulp chamber.

B Be removed to the level just below gingival margin,
C. Be removed to the fevel just above gingival margin
D. Be removed to the middle of the root canal

39 Which of the following is least likely to cause discoloration of a tooth with a necrotic pulp?

A. Decomposition of necrotic tissue
B. Hemolysis of unremoved blood cells b
C. Failure to include pulp homs in a corbonal access
QD Frequent ingestion of heavy doses of tetracycline
<> E. Failure tq remove sealer from the root canal

40 What are the contraindications of mouthguard bleaching?

A. Hypersensitivity teeth -~

B. Defective coronal restorations
C. Allergy to bleaching gels “~
D. Brudism -~

© Al of the above

-

41 In which of the following teeth would there be a higher number of accessory canals?

A. Mandibular second premolar, apical segment of the root

B. Maxillary central incisor, coronal segment of the root

C. Maxiltary first molar (DB root), coronal segment of the root
2 (O Mandibuler first molar (ML root, apical segment of the root

42 Which of the following failure cases would most likely be due to the presence of a laterai canal?

A. A central incisor with previous root canal therapy and a no temporary restoration for two months.

B A single canal maxillary second premolar with previous root canal therapy and sealer expressed out
of a large lateral canal

© A lateral incisor with previous root canal therapy and thickening of the PDL in the middie third only.

D. A mandibular first premolar with a large lesion at the radiographic apex.

Page 8 of 12



43 Which of the following is the best diagnostic tool in differentiating a pamary periodontal lesion from a
primary endodontic lesion?

A. Cold test

@ EPT test

C. Percussion test
~— D Palpation

44 Which of the following is not associated with a periodontal abscess?

A, Vital pulp

B. Asymptomatic

C. Foreign object entrapment
< Inflammatory reaction

45 Which of the following classifications is least frequently found clinicaily?

A. Primary Endo
+7B. Primary Endo-Secondary Perio
C. Primary Perio
(@ Independent Endo and Perio

48 Which of the following factors contribute to the nature and extent of the inflammatory lesion?

A. Virulence of the irritants in the roct canal system
B. Host defense

C. Duration of disease

@) All of the above

47 Which of the fallowing statements is false regarding the dentinal tubules?

A. Dentinal tubules contain tissue fluid and odontoblastic processes
B. Dentinal tubules contain nerve fiberst
C. Dentinal tubules are wider at the junction of DEJ and CDJ

D) Dentinal tubules are wider near the pulp .,

48 Which of the following tests is false about the percussion test?

Good in differentiating an endo problem from a perio problem
B. Indicates inflammation in the PDLV
C. Not a reliable test in general ~
D. Easy to conduct

49 Narrow probing indicates the following possibilities with the exception of:

A. Endo defect’”
Horizontal fracture
. Enamel Spurs (
D. Verticat root fracture™”
50 Which of the following may be an etiologic factor for an endodontic lesion?

A. Caries °

B. History of trauma
C. Discolored crown

@ Al of the above
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Case Western Reserve University
School of Dentistry
Department of Endodontics

ENDODONTICS DEND #348
FINAL EXAMINATION
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Using & #2 pancil, shade in the cormrect letter on the computer answer sheset provided. There
is only one correct answer per question. Be sure your answer sheet has your 1.D. number and your
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10.

A temporary restqration of a tooth being treated endodontically does not need a good coronal seal
to prevent bacterial contamination during treatment

A. True
(=3 Faise

The final restoration of an endodontically treated tooth must provide a permanent coronal seal and
protect the rernaining 1ooth structure as wel! as restoring form and function.

@ True
B False

More teeth treated endodontically develop problems or are lost because of restorative difficulties
than because of failure of the root canal treaiment itself.

A True
B. False

Recurrent caries is not a major reason for extraction of endodontically treated teeth.

@ True
B. False

Temporary endodontic restorative materials have wear and fracture resistance.

A. True
® False

Final restoration of an endodonticaily treated tooth may be detayed due to: compromised prognosis,
the periodontal status may be questionable or for monetary reasons.

A, True
B. False

The use of posts to strengthen the endodontically treated tooth is very important.

A. True
False

The cuspal flexure of an endodontically ireated tooth does not increase the tendency to fracture,
which will fead to eventual opening of mangins between the tooth and the restorative material

& Tree
B. False

The palatal canal of maxillary motars and the distal canal of mandibular molars are used for post
placement

A. True
@ False

When retreating a root canal system through an existing restoration, the access opening is best
restored with an amaigam filling.

True
B False

Page 2 of 11



1.

12.

13.

14,

15.

16.

17.

18

Posts with a iengt.h of at least three-fourths of the length of the root offered the greatest rigidity and
least root deflection (bending)

A True
B. False

The most difficult stains from dental treatment to bieach successfuily are from:

Amalgam restoration.
Root canal sealers.
Composite restoration.
Gold restoration

oow>

Which of the following is not a contraindication to bleaching?

A Dentin hypersensitivity
B. Teeth with white spots
C. Patients over 70 years of age
D. Patient who are perfectionists

Cervical resorption in bleached pulpiess teeth may result from:

A Bleach placed apical to the CEJ.

B. Tooth becoming puipiess before patient reaches age 25.
c A defect in the CEJ.

D. All of the above.

Which of the following is not part of the bleaching procedure for endodontically treated teeth?

A Rubber dam isolation

B. Acid etching

Cc. Superoxol or sodium perborate
D A heat source

With night guand vital bleaching:

A The reported success rate is 75%.

B. Fluorosed teeth are the least responsive.

C. The bleaching agent is 10% carbamide peroxide.

D Patlents with removable partial dentures can wear the night guand only at night,

The Endexis a Type electronic apex locator and the Root ZX is a
Type electronic apex locator.

Resistance, ratio
Frequency, ratio
impedance, resistance
Frequency, impedance
Ratio, frequency

moow»

The Flex-R file:

Has a conical non-cutting file tip.

Is a modified Hedstrom-like flexible file.

Is a twisted file that is rhomboid in cross-section .

Is a K-type file that is triangular in cross-section.

Is a carbon steel instrument designed to negotiate small calcified canals

moow>
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19.

20.

21.

23

24.

25

What bur is a half round right angle bur that aliows deep drilling alongside posts or broken

instruments?

A. Endo Z bur

B. Transmetal bur

c. LN bur

D M-series orifice openers
E. GPX bur

Statim Cassette autoclave heat and steam sterilizes hand pieces in:

20 min, 300F, 50 psi.
20 min, 375 F, 50 psi.
6 min, 350 F, 75 psi
8 min, 375 F, 25 psi
6 min, 275 F, 35 psi

moow>

Ultrasonic instruments generate vibrational energy In excess of;

A. 1500-3000 Hz
B. 5,000 Hz

C. 10,000 Hz

D. 20,000 Hz

E. 50,000 Hz

Which of the following hemosiatic agents contains 21% ferric sulfate?

A Cut-trol
B. Slasis

C. Astringent
D. CollaCote
E. Tevdek

Apexification is the treatment of choice for a permanent tooth with a wide-open apex when:

A The pulp is necrotic.

8. There is a history of spontaneous pain with a carlous exposure.
c. There is a large mechanical exposure wit profuse bleeding.

D. All of the above.

Which of the following is not a contraindication for root canal therapy of primary teeth?
A. Radiographic evidence of internal resorption in the roots

B. Apical restoration involving the roots,

C. Presence of dentigerous or follicular cyst.

D. Mechanical of carious perforation of the floor of the pulp chamber.

The main portal of entry for micro-organisms into the pulp is:

A. Cracks.

B. Fractures.

(] Anachoresis.

D. Exposed tubules.
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Cementum is an effective barrier to penetration of tubules by bacteria or their by-products .

A True
B. Faise

The endodontic lesion causes inflammatory connective tissue to replace the periodontium. After
successful endedontic therapy, the periodontium will not regenerate to normal

A. The first statement is true; the second statement is true.
B. The first statement Is false; the second statement is true.
C. The first statement Is false; the second statement is faise.
D. The first statement is true; the second statement is faise.

Vertical fractures produce which of the following periodontal conditions?

A. Generalized probing
B. Swelling
c Narrow probing defects

Which of the following is/are advantages of triangular flap design?

A Easily modified

B. Easily repositioned

(o} Maintains integrity of biood supply
D All of the above.

Disadvantages of Luebke-Ochsenbien flap are the following except:

A Horizontal component disrupts the blood supply
8 Easy to alter if size of lesion misjudged
C Vertical component crosses mucogingival junction and may enter muscle tissue.

indication for a rectanguiar flap are all of the above except:

A Periapical surgery on muitiple teeth.
B Periapical surgery on small lesions.
C. Lateral root repairs.

Which of the following is/are indications for Luebke-Ochsenben flap?

A Prosthetic crowns

B. Periapical surgery on anterior regions
C. Wide band of attached gingiva

D. All of the above.

A healthy B-year-old child has a fractured permanent central incisor. The pulp is widely exposed and
vital. From radiographs, root ends appear incompletely caicified  The recornmended procedure is
to:

A Cap the pulp.

8. Extract the looth.

c Perform a pulpotomy.
D. Remove the entire pulp.
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47 If pulpal tissues of the mandibular first molar are exposed during caries removal, which of the
following is the preferred treatment that offers the most favorable long-term prognosis?
A Root canal treatment and restoration
B. Pulpotomy and restoration with amalgam
c Pulpotomy and restoration with a full crown
D Direct pulp cap and restoration with amaigam
E Direct pulp cap and restoration with a full crown
The following case history js for questions #48 through #50:
Radlographic examination reveals a 3 x 2 mm irregular radiolucency in the middie third of the pulp
canal space of a mandibular first premolar. Six months ago, & % crown was placed as an anterior
retainer for a four-unit fixed partial denture. Periapical structures appear normal radiographically;
the tooth is asymptomatic. No swelling or sinus tract is evident. The tooth responds to vitality tests
at the same levels a those of the normal contralateral tooth.
48, if a histologic slide of the tooth and the contents of its canal space could be obtained, the most likely
finding in the region of the radiolucency would be:
A A normal pulp.
B Pulpal necrosis.
o} Dentinoclastic activity.
D. Acute pulpitis {microabscess).
E. Markedly decreased cellularity,
48, if apical tissues were examined histologically, the most likely finding would be:
A. A normal perlapex.
B. Acute inflammation only.
(o] Chronic inflammation only.
D Acute inflammation plus clastic activity.
E Chronic inflammation plus clastic activity.
50 Treatment of choice for the condition described is:
A Pulpotomy.
B. Radiation therapy.
cC. Root canal treaiment only.
D. Root canal treatment and periapical surgery.
E None of the above. No treatment is indicated.
51. The primary function of access openings is to:
A Faciiitate canal medication.
B. Provide good access for irrigation.
C. Aid in locating of canal orifices.
D. Remove the entire roof of the pulp chamber.
E. Provide straight line access to the apex.
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