Name:  ___________________________
Mid-Term Examination - D-273 Introduction to Periodontology - spring 2009
Instructions: Select the single best answer for each question.  Fill in answers, your name, and the last 4 digits of your student number on the computer sheet. Both this examination copy with your name on it and the computer answer sheet must be turned in.  You have until 11:30 am to complete the examination.  No questions during the examination to supervising proctors will be answered.  Each question is worth 2 points.
1.  Chemical erosion of tooth surfaces:

    A.  does not increase tooth sensitivity.

    B.  blocks dentin tubules.

    C.  often results from chewing citrus gum.

    (D.  can be a consequence of regularly drinking citrus juice.

2.  Smoking:

    A.  decreases local/systemic host defenses.

    B.  can cause keratosis.

    C.  is not as dangerous as chewing tobacco to oral tissues.

    (D.  both A and B above.

3.  Toothbrush abrasion:

    A.  can reduce tooth sensitivity.

   ( B.  can cause gingival recession.

    C.  can lead to noticeable removal of the mucogingival junction.

    D.  all of the above.

4.  An overhanging restoration margin can lead to:

    A.  increased subgingival plaque growth.

    B.  increased caries activity.

    C.  increased gingival inflammation.

   ( D.  all of the above.

5.  Calculus:

    A.  is by itself toxic to adjacent gingiva.

    (B.  can hold plaque on its surface.

    C.  occurs most frequently on the lingual surfaces of maxillary anterior teeth.

    D.  all of the above.

6.  Dental floss:

    A.  effectively removes subgingival plaque.

    B.  is readily used by most adolescents with braces.

    (C.  can cut gingival tissues if used improperly.

    D.  is the most effective interdental cleaning technique.

7.  Crowded or malpositioned teeth may result in:

    A.  increased caries activity.

    B.  increased food impaction.

    C.  increased gingival inflammation.

    (D.  all of the above.

8.  A “window-like” absence of alveolar bone over the root is called a:
    A.  pericoronal abscess.

    B.  dehiscence.

    C.  cribiform plate.

    (D.  fenestration. 

9.  The most common relationship of enamel and cementum at the CEJ is a butt joint.

    A.  True

    (B.  False

10.  Acellular cementum is most commonly found at the cervical regions of the root.

    (A.  True

    B.  False

11.  Which of the following is not among the sensory functions of the periodontal ligament?
    A.  Tactile

    B.  Pressure

    C.  Pain

    (D.  Cold sensitivity

12.  The junctional epithelium is one cell wide in the sulcular area.  The junctional epithelium is 

30 cells wide in its most apical region.

    A.  Both statements are true.

    (B.  Both statements are false.

    C.  The first statement is true the second is false.

    D.  The first statement is false the second is true.

13.  Inflammation characterized as a exudative reaction with fluid, serum proteins and leukocyte migration to the 

area of injury:

    A.  is a chronic form of inflammation.

    B.  usually has no or minimal associated pain.

    (C.  is usually of short duration (hours to days)

    D.  all of the above

14.  In the histologic section of gingiva below, the area identified by the letter “C” represents 

which of the following?  (note ES  = enamel surface of tooth; CT = connective tissue):

    A.  sulcular epithelium

    B.  junctional epithelium

    (C.  oral epithelium

    D.  lamba propria
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15.  According to the International Workshop for the Classification of the Periodontal Diseases, as described by 
Armitage GC (Annals of Periodontology 4:1, 1999), a diagnosis of localized chronic periodontitis is present 
when: 

    (A.  less than 30% of periodontal sites in the oral cavity exhibit periodontal attachment loss.

    B.  greater than 30% of periodontal sites in the oral cavity exhibit periodontal attachment loss.

    C.  at least three periodontal sites on separate teeth in the oral cavity exhibit periodontal 

attachment loss.

    D.  one to three periodontal sites in the oral cavity exhibit probing depths of 5 mm or greater.
16.  Which of the following when impacting gingival tissues is bacterial in origin?

    A.  Herpes zoster

    B.  Candida

    C.  Lupus erythematous 

    (D.  Treponema pallidum 

17.  Which of the following is not a genetic disease associated with periodontitis?

    A.  Familial and cyclic neutropenia

    B.  Hypophosphatasia

    (C.  Factitious lesion

    D.  Leukocyte adhesion deficiency syndrome

18.  Which disease involving gingival tissues has a high mortality rate associated with it?

    A.  Pemphigoid

    B.  Lichen planus

    (C.  Pemphigus
    D.  Pericornitis
19.  Candidiasis affecting gingival tissues is an infection of: 

    A.  unknown origin.

    B.  viral origin.

    C.  bacterial origin.

    (D.  fungal origin.

20.  Which of the following medications have been associated with lichenoid reactions on gingival

tissues?

    A.  nonsteroidal anti-inflammatory agents

    B.  antimalarial agents

    C.  antihypertensive agents

    (D.  all of the above

21.  Generalized aggressive periodontitis is classified in part as having periodontal attachment 

loss affecting at least three teeth other than first molars and incisors.

    (A.  True

    B.  False  

22.  According to the “Implications for Practice” section of the assigned journal article by Robert J. 

Weyant (Journal of Evidence-Based Dental Practice 5:74-75, 2005), dental treatments should be delayed until patients demonstrate “ideal” plaque control.

    A.  True

    (B.  False

23.  An example of a drug that does not induce gingival hyperplasia is:
    (A.  Aspirin.

    B.  Nifedipine.

    C.  Procardia.

    D.  Dilantin.

24.  Subgingival dental calculus consists of:
    A.  calcified food deposits.

    (B.  mineralized dental plaque.

    C.  salivary proteins.

    D.  all of the above

25. According to the course textbook, supragingival calculus and subgingival calculus generally occur together, 
but one may be present without the other.  According to the course textbook, microscopic studies 
demonstrate that deposits of subgingival calculus always extend to the junctional epithelium of periodontal 

pockets in chronic periodontitis.

    A.  Both statements are true.

    B.  Both statements are false.

    (C.  The first statement is true, with the second statement false.

    D.  The first statement is false, with the second statement true.

26.  Which of the following non-microbial factors increases risk for periodontitis?

1.  smoking

2.  open margins on interproximal dental restorations

3.  epitheial rests of Mallassez

4.  supragingival tooth stain

A.  all of the above

B.  1, 3 & 4 only

(C.  1 & 2 only

D.  1, 3 & 4 only

27.  The terminal portions of the principal fibers of the periodontal ligament that are inserted into cementum and 
bone are known as:
    A.  Transeptal fibers 

    (B.  Sharpey’s fibers
    C.  Oxytalan fibers
    D.  none of the above

28.  Cementicles, when present, are located:

    A.  free in the PDL or attached to the cribiform plate.

    (B.  free in the PDL or attached to cementum.

    C.  free in the junctional epithelium.

    D.  close to the CEJ and into furcations.

29.  Epithelial rests of Mallassez are:

    A.  cells derived from the fundus of the alveolus 

    B.  glandular elements secreting gingival fluid 

    (C.  located close to tooth cementum surfaces throughout the periodontal ligament

    D.  endothelial cell remnents

30.   According to the “Commentary and Analysis” section of the assigned journal article by Thomas W. Oates 

entitled “Periodontal disease may cause acute ischemic stroke” (Journal of Evidence-Based Dental
Practice 5:92-03, the strength of the association of severe periodontal disease with stroke was:

    A.  weak to non-existent.
    (B.  potentially exceeding the association found with smoking or diabetes with stroke.

    C.  not described.

    D.  none of the above.
31.  The most coronal surface of the col is covered by:

   (A.  non-keratinized stratified squamous epithelium 

    B.  keratinized stratified squamous epithelium

    C.  cornified epithelial cells possessing densely packed tonofilaments

    D.  sulcular epithelium

32.  The buccal-lingual width of the interdental col is determined by the:

    A.  degree of plaque-induced gingival inflammation present at the site.

    B.  the amount of attached gingiva.

    (C.  the interdental tooth contact dimension.

    D.  none of the above
33.  The average width of the periodontal ligament around a functional permanent tooth is:

    (A.  0.2-0.3 mm 

    B.  0.03-0.05 mm

    C.  0.5-1.0 mm 

    D.  1.2-1.5 mm

34.  Melanin pigmentation of gingival tissues is most frequently found in which of the following racial groups?

    A.  Asian-Pacific Islander

    (B.  African-American (black)

    C.  Caucasian (white)

    D.  Hispanic (latino)

35.  Stippling of gingival tissues:

    A.  occurs with the onset of periodontal disease.

    B.  cannot be restored with periodontal therapy.

    C.  does not occur on attached gingiva.

    (D.  is best viewed by drying the facial aspects of the gingiva.
36.  A slight, non-ulcerated depression is found in your patient on the outer surface of the gingival tissues at the 

junction of the marginal gingiva and attached gingiva.  What is the most likely non-pathogenic entity found 

in this location?

(A.  free gingival groove
B.  mucogingival junction

C.  retrocuspid papilla

D.  The col

37.  The oral epithelium is anchored to the underlying connective tissue by:

    A.  Type I collagen 

    (B.  hemidesmosomes

    C.  lamina dura

    D.  lamina propria

38.  Progression of periodontal disease is most related to:


1.  presence of an increased pathogenic dental plaque microbial challenge


2.  presence of a decreased pathogenic dental plaque microbial challenge


3.  presence of host responses able to contain dental plaque biofilm infections


4.  presence of host responses unable to contain dental plaque biofilm infections

A.  all of the above

B.  1 and 3 only

C.  2 and 4 only

(D.  1 and 4 only

39.  Relative to diabetes mellitus, the occurrence of periodontitis in the United States adult population is:

    A.  at a similar level

    (B.  greater

    C.  lower

    D.  not known

40.  Dental focal infections are defined as which of the following?

    A.  pathology induced at oral sites by microorganisms of non-oral origin.

    B.  pathology induced at both oral and non-oral body sites by microorganisms of non-oral origin.

    (C.  pathology induced at non-oral body sites by microorganisms of oral origin.

    D.  pathology induced at both oral and non-oral body sites by microorganisms of oral origin.

41.  The following 6 stages of inflammation in their proper sequence of occurrence is:


1.  initiation of repair


2.  sublethal injury


3.  increased vascular permeability


4.  containment of inflammation


5.  hyperemia


6.  neutralization of initiating factor or irritant

(A.  2, 5, 3, 6, 4, 1

B.  1, 2, 3, 4, 5, 6

C.  2, 6, 4, 3, 5, 1

D.  2, 3, 5, 1, 4, 6  

42.  Chronic inflammation is characterized by:


1.  proliferative response


2.  exudative reaction 


3.  fibroblast proliferation


4.  antibodies as first responding cell of host defenses


5.  influx of plasma cells 

A.  1 and 3 only

(B.  1, 3 and 5 only

C.  1, 2, 3 and 4 only

D.  2 and 5 only

43.  Immune frustration in periodontal tissues:

    A.  is induced by elevated psychological stress and smoking.

    B.  occurs when acute inflammation is induced by microbial opsonization.

    (C.  occurs when host defense responses fail to clear pathogenic biofilm microorganisms, 
resulting in chronic inflammation.

    D.  is a proliferative response leading to specific antibody synthesis.

44.  Which of the following participate in non-oxidative antimicrobial mechanisms in neutrophils?

    (A.  elastase

    B.  myeloperoxidase

    C.  NADPH oxidase

    D.  hydrogen peroxide

45.  Individuals with early-age onset of severe periodontitis associated with leukocyte adhesion deficiency (LAD-1):
    (A.  lack the CD18 neutrophil adhesion molecule on their neutrophils.

    (B.  lack the CD18 neutrophil adhesion molecule on their endothelial cell surfaces.

    C.  experience excessive neutrophil respiratory bursts due to immune frustration.

    D.  lack C3b opsonin molecules.
(both answers A and B accepted)

46.  As the first line of defense in the gingival sulcus against bacterial plaque growth, neutrophils are:

    (A.  non-specific in their phagocytosis and killing of bacteria.

    B.  targeted to engulf and kill only specific bacterial species to which they have specific receptors on their cell 

surface.
    C.  relatively numerous in periodontally healthy subgingival sites.
    D.  none of the above

47.  Hydrogen peroxide-producing streptococci (such as Streptococcus sanguis, Streptococcus mitis, 

Streptococcus oralis, and Streptococcus uberis)  are usually frequently in high numbers in subgingival plaque in periodontally healthy persons.  Bacterial replacement therapy in periodontics aims to restore the microbial composition of dental plaques in patients with periodontitis to one that is conducive to periodontal health by introducing natural inhibitors of pathogenic organisms.

    (A.  Both statements are true.

    B.  Both statements are false.

    C.  The first statement is true the second is false.

    D.  The first statement is false the second is true.

48.  Phase 3 of dental plaque formation involves:

    A.  selective absorption of negatively-charged glycoproteins onto positively-charged phosphate groups 

 
on hydroxyapatite tooth surfaces.

    B.  initial microbial colonization of teeth by gram-positive facultative bacteria.

    C.  selective absorption of positively-charged glycoproteins onto negatively-charged phosphate groups 


on hydroxyapatite tooth surfaces.

    (D.  co-aggregation of gram-negative anaerobic bacterial species onto the surfaces of initial gram-positive 

microbial colonizers.
49.  Which of the following enhances or promotes dental plaque growth?

    A.  an increased flow of saliva

    B.  the incisal one-third of tooth surfaces

    (C.  a high sugar diet

    D.  oral mucosal soft tissue surfaces

50.  With poor oral hygiene, neutrophil-derived neuraminidase increases in gingival crevicular fluid and exposes:

    A.  sialic acid residues on epithelial cells to enhance attachment by streptococci.

    B.  galactosyl residues on epithelial cells to enhance attachment by streptococci.

    C.  sialic acid residues on epithelial cells to enhance attachment by periodontal pathogenic bacteria.

    (D.  galactosyl residues on epithelial cells to enhance attachment by periodontal pathogenic bacteria.

