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1. In a Class V amalgam preparation for an incipient lesion, the ideal intemal/torm of the preparation has which of the following features?

a. the axial wall is flat
b. the mesial and distal walls converge
c. the occlusal and gingival walls converge

™the axial wall is uniformly deep into dentin.

2. When removing a rubber dam, the first step should be to
a. remove the clamp
b. release the holder
c. apply a water-soluble lubricant

^pcut the interseptal rubber with scissors
e. massage the gingival tissues under the dam to increase blood circulation

3. The direction of mesial and distal walls of a Class V amalgam cavity preparation is determined by the
a. necessity for retent ion c. size of the carious lesion

direction of the enamel rods d. gingivoaxial and occlusoaxial line angles

4. Which of the following correctly describe the Class III distal of the canine preparation for amalgam ?
—1. usually lingual approach is used to preserve esthetics
— 2. lingual dovetail is not indicated unless it existed previously or is necessary to enhance retention form for the cavity

preparation.
• 3. enter the tooth with the bur held perpendicular to the lingual surface of the tooth.
- 4. bur is positioned so the entry cut will penetrate into the decay.

—5. the lingual outline blends with the incisal and gingival margins creating a preparation with little or no lingual
proximal wall.

All of the above are correct
, !, 3 and 4

c. 1, 2 and 5
d. 1, 2 and 4
e. 2, 3 and 4

5. Which of the following are true statements concerning the lingual dovetail for a Class III distal of the canine preparation?
-1. Dovetails should be conservative, generally not extending beyond the mesiodistal midpoint of the tooth.
^- 2. Dovetails may be considered in larger Class III distal of canine preparations, especially when there is excessive

incisal extension.
3. The lingual dovetail should be prepared before preparation of the proximal portion has been completed.

- 4. It is important to round the axiopulpal line angle to decrease stress in the final restoration.
- 5. The pulpal wall should be parallel to the lingual surface of the tooth.

■. All of the above are true
)1, 2, 4 and 5

c. 1, 2 and 4
d. 2, 4 and 5
e. 1 and 4 only
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\ pi? For Cjaŝ V amalgam preparations that extend onto the root surface, the recommended axial depth is approximately (p. 755-56)
iT V/"\ \aj).75mm b. 1.0mm c. 1.5mm /d^enetrate 0.5 into dentin for proper retention groove placer

T 2A(True)or False) If a Class V outline form (for an amalgam) approaches an existing proximal restoration, it is better to extend slightly into the
bofernhe proximal restoration, rather than to leave a thin section of tooth structure between the two restorations, (p.758)

2
r\3/The recommended waiting time before polishing amalgams restorations is 24 hours. Polishing restorations of high-copper amalgam is

unnecessary, because high-copper amalgam is less prone to corrosion and marginal deterioration than its low-copper predecessor, (p. 761)
(aTjtoth statements are true. (£>Statement one is true; statement two is false,
b. Both statements are false. d. Statement one is false; statement two is true.

r̂ There are few indications for a Class III amalgam restoration. It is generally reserved for the distal surface of maxillary and mandibularcanines ifcjfo. 743-44)
(aJhe preparation is extensive with only minimal facial involvement
b. the gingival margin involves primarily cementum
c. moisture control is difficult
d. two of the above

/^e^ll of the above
5. When preparing a Class III on the distal surface of the mandibular canine, the initial axial depth should be (p. 745)

a. extended far enough to see the facial cavosurface margin
"ttNabout 0.5 mm inside the DEJ

c. about 2mm and follow the external contour of the tooth

(—~#=& (̂Location of the gingival floor in a Class II amalgam preparation (clinically) must satisfy whaUwo criteria: (Lecture)

j y — ^ f & * & « & L n ^ [ y f r o c c ^ v ^ f j = 2 ^ ^ 0 O * S > » < L o u t n ) + C 7 ^ s * * * * * * *
r̂ _ak ̂ " 8. Name the hand instrument which can most effectively round the axiopulpal line angle and remove unsupported enamel jf*1*"*

rods at the gingival cavosurface margin of a Class II cavity prepared for amalgam *-v*oxr*z} ggjgjjggV gjgijv'cJ K~^^yvXLir
\ ^ ^ £ ; a < i i / a I f U t e w " l f t f i n e r .

^j^a 9. The most deleterious effect of polymerization shrinkageo^a resin composite is: (Lecture) ' 7
h a. color change b. increased wear (Ttyriicrogap formation d. increase in softness

10. Bond strengths for superficial dentin close to the dentinoenamel junctions are greater than those for deep dentin
because in deep dentin the greater number of tubules and the larger diameter of tubules reduce the amount of
intgdubular dentin available for bonding. (Lecture)

(§y both statements are true c. statement one is true; statement two is false
both statements are false d. statement one is false; statement two is true.
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1. For Class V amalgam preparations that extend onto the root surface, the recommended axial depth is approximately
fj)0.75mm b. 1.0mm c. 1.5mm d. penetrate 0.5 into dentin for proper retention groove placement

2. Which of the following are true statements concerning the lingual dovetail for a Class III distal of the canine preparation?
"""n 1. Dovetails should be conservative, generally not extending beyond the mesiodistal midpoint of the tooth.
"̂  2. Dovetails maybe considered in larger Class III distal of canine preparations, especially when there is excessive

incisal extension ^W*A\\$2.
V 3. The lingual dovetail should be prepared before preparation of the proximal portion has been completed.
\ 4. It is important to round the axiopulpal line angle to decrease stress in the final restoration.
/̂  5. The pulpal wall should be parallel to the lingual surface of the tooth.

a^AII of the above are true
(M, 2, 4 and 5
c. 1, 2 and 4
d. 2, 4 and 5
e. 1 and 4 only

3. The current consensus is that dentin bonding agents bond primarily to tooth structure.
a. chemically fT3) mechanically c. via hydrogen bonding

4. There are few indications for a Class III amalgam restoration. It is generally reserved for the distal surface of maxillary and mandibular
c a n i n e s i f : '

Ka. the preparation is extensive with only minimal facial involvement
**■ b. the gingival margin involves primarily cementum vx> lct̂ .̂
"^c. moisture control is difficult ~~~"—-

d. two of the above
H^all of the above

5. When preparing a Class III on the distal surface of the mandibular canine, the initial axial depth should be
^ extended far enough to see the facial cavosurface margin
tyabout 0.5 mm inside the DEJ

(ĉ about 2mm and follow the external contour of the tooth

6 & 7. Location of the gingival floor in a Class II amalgam preparation (clinically) must satisfy what two criteria:
rwo te ^ Ap .ccm

I 8. The direction of mesial and distal walls of a Class V amalgam cavity preparation is determined by the
I 3 l necessi ty for retent ion c. s ize of the car ious lesion
\ (Indirection of the enamel rods d. gingivoaxial and occlusoaxial line angles
I
| 9. The most deleterious effect of polymerization shrinkage o£a resin composite is:
i a. color change b. increased wear /c.^iicrogap formation d. increase in softness

10. Bond strengths for superficial dentin close to the dentinoenamel junctions are greater than those for deep dentin
because in deep dentin the greater number of tubules and the larger diameter of tubules reduce the amount of
intertgbular dentin available for bonding.

(a)both statements are true c. statement one is true; statement two is false
d. both statements are false d. statement one is false; statement two is true.
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1. Because the proximity of the coronoid process, access to the facial surface of maxillary molars, particularly second molars, is
often limited. The operator can have the patient move the mandible to increase visibility. Which of the following mandibular
movements will improve access to the facial surface of the maxillary second molar?

a. Have the patient protrude the mandible into an edge to edge anterior tooth position
@\Have the patient partially close and shift the mandible toward the tooth being operated on
c. Have the patient partially close and shift the mandible away from the tooth being operated on
d. Have the patient open as wide as possible

2. The advisability of applying pressure with a sharp explorer has been called into question, because of the documented damage
to the tooth surface and possible implantation of organisms.

a. First statement is true, second statement is false.
b. First statement is false, second statement is true.

©■Both statements are true and related.
d. Both statements are true and not related.
e. Both statements are false.

3. New technologies for caries detection may provide supplemental information, but they can not yet replace traditional methods
for the diagnosis of caries.

a. First statement is true, second statement is false.
b. First statement is false, second statement is true.

(QBoth statements are true.
d. Both statements are false and related.
e. Both statements are false.

4. (True (Fjalse^ The tensile but not the horizontal strength of pin retained restorations decreases compared to amalgam
restorations withoufpin retention

5. Adhesion can be affected by the remaining dentin thickness after tooth preparation. Bond strengths are generally less in deep
dentin than in superficial dentin.

(a) Statement one is true, Statement two is true. c. Statement one is false, Statement two is true,
b. Statement one is true, Statement two is false. d. Statement one is false, Statement two is false.

6. The direction of mesial and distal walls of a Class V amalgam cavity preparation is determined by the
a. necessity for retention b. size of the carious lesion

^direction of the enamel rods d. gingivoaxial and occlusoaxial line angles

7(£Trjto False) Regarding the slot preparation for amalgam on the distal of the canine, when viewed from the lingual theincisaTand gingival walls diverge slightly towards the proximal creating 90 degree cavosurface angles.

8. (True vTils&k Inadequate isthmus width is the most likely cause for isthmus fracture of Class II amalgam.

9. If a small pulpal exposure occurs during a Class I composite cavity preparation and is not due to caries (mechanical pulp
exposure), a layer of can be placed over the exposed site, and covered with a layer of before
placement of the composite resin.

a. Copalite; dycal ^DDycal; cavity varnish
b. IRM; glass ionomer -«*> /^Calcium hydroxide; glass ionomer
c. Dycal; IRM

10. (True Vfalse)) Caries Risk Assessment is best carried out where the majority of the population is caries active.
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